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By ARTHUR FARRE, M.D.Cantab., F.R.S., 
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Midwifery in King’s College ; etc. 


PRESIDENT AND FELLOWS,—This day serves to recall an event which, 
two hundred and fifteen years ago, must have been the occasion of 
much sorrow to the Fellows of our College then assembled. On the 
26th of June, in 1657, Harvey was carried to his grave, a long train of 
his friends and colleagues following far beyond the city walls. 

But of Harvey dead it is not my purpose further to speak. Rather 
let us regard him as living still among us, in the records of his works, 
in the memory of the benefits which he conferred upon this College, 
and in the bright example of his character and mind. On any occasion 
on which the countrymen of Harvey meet, with the object of carrying 
out his expressed wish, that annually an oration should be delivered, 
no difficulty need be felt on the part of him who is appointed to that 
duty in finding a subject suitable to the purpose. And although, in ac- 
cordance with custom, such address need have no reference to the 
founder, further than with a view of recalling his desire to mind, that 
the orator should ‘‘exhort the members of the College to study and 
search out the secrets of Nature by way of experiment”, yet, should 
the speaker find in Harvey’s works matter which may have been se- 
lected by himself for particular study and investigation, he would 
naturally take that subject as furnishing him with the best material. It 
is on this ground, therefore, that I have taken the subject of Generation, 
as exemplified in the celebrated Exercises of Harvey, which, although 
constituting by no means the more important of his two great works, 
yet forms the larger one, and that which, at the same time, is per- 
haps the least generally read. It does not appear, moreover, from an 
examination of former orations, that this subject has been selected 
before ; so that here I have the advantage—if, indeed, it be an advan- 
tage—of occupying untrodden ground. 

In order that we may the better understand Harvey’s position, when 
he commenced these studies of which the ultimate fruit was his cele- 
brated treatise on Generation, it is desirable to bear in mind the pre- 
valent physiological doctrines of that day. Harvey found the teachers 
of this branch of physiology divided into two principal parties. Ac- 
cording to the teaching of Aristotle, the principles of generation were 
the male and the female, she contributing the matter, he the form ; and 
immediately after conception the vital principle, and the first particle 
of the future foetus—namely, the heart, in animals having red blood— 
were formed out of the secretions of the uterus. On the other hand, 
the followers of Galen, with whom were the physicians, taught that 
the semen of both parents alike, combined, furnished the offspring, 
which resembled one or other according as this or that predominated, 
and that by virtue of such predominance it became either male or 
female. 

Neither of these doctrines, however, gave satisfaction to Harvey, 
but the contrary. ‘‘ That they are erroneous and hasty conclusions,” 
he says, ‘‘ is easily made to appear: like phantoms of darkness they 
suddenly vanish before the light of anatomical inquiry”; nor, he adds, 
**is any long refutation necessary, when the truth can be seen with 
one’s proper eyes, where the inquirer, by simple inspection, finds 








| everything in conformity with reason ; and where, at the same time, 


he is made to understand how unsafe, how base a thing it is to receive 
instruction from others’ comments, without examination of the objects 
themselves, the rather as the book of Nature lies so open, and is so 
easy of consultation.” 

That Harvey assigned to himself the path of direct observation, as 
the only one which could satisfy him, is rendered plaim by what I have 
just quoted. And in what way, and by what reflections, he intended 
to sweeten his labour, appears further from other passages, in which he 
has recorded his thoughts in language so illustrative of his own mind 
and character, that I cannot resist giving this also. ‘‘ Nor is there any 
just cause,” says Harvey, ‘‘ wherefore the labour should deter any one, 
and neither indeed would the way I po ape be felt as so barren and 
lonely, but for the custom, or vice, of the age we live in, when men, 
inclined to idleness, prefer going wrong with the many to becomi 
wise with the few, through dint of toil and outlay of money. An 
truly in such pursuits it is sweet not merely to toil, but even to grow 
weary, when the pains of discovering are amply compensated by the 
pleasures of discovery. It were disgraceful, therefore, with this most 
spacious and admirable realm of nature before us, and where the re- 
ward ever exceeds the promise, did we take the reports of others upon 
trust, and go on coining crude problems out of these, and on them 
hanging knotty and captious and petty disputations, Nature is herself 
to be addressed ; the paths she shows us are to be boldly trodden for 
thus, and whilst we consult our proper senses, from inferior advancing 
to superior levels, shall we penetrate at length into the heart of her 
mystery.” 

That Harvey designed to write a systematic work on generation upon 
a large scale cannot, I think, for a moment be questioned by any one 
who carefully examines these celebrated Exercises. But that the work 
which has come down to us under this title is not that complete one 
which Harvey had contemplated, and must at one time have hoped to 
finish, is, I think, equally removed from doubt. In fact, the seventy- 
two exercises of which the treatise mainly consists should be regarded 
rather as constituting the materials out of which a more perfect book 
should be constructed. Many circumstances appear to lend colour to 
this view, but more particularly the great unwillingness of the author 
to part with it in its present form. 

This we learn from Sir George Ent, to whom, perhaps, we are indebted 
for its publication at all, or, at any rate, during Harvey’s life, and who 
thus graphically describes the circumstances under which he became pos- 
sessed of it. Having waited upon Harvey, who had then in a great 
measure retired from public life, Ent, after some introductory conver- 
sation, proceeds to unfold the object of his visit by representing to the 
_— physiologist that the world was still looking for some further work 

rom his hands. To this Harvey replies, ‘‘ And would you be the man 
who should recommend me to quit the peaceful haven where I now 
pass my life, and launch again upon the faithless sea? You know full 
well what a storm my former lucubrations raised. Much better is it 
oftentimes to grow wise at home and in private, than by publishing 
what you have amassed with infinite labour, to stir up tempests that 
may rob you of peace of mind for the rest of yout days.” Ultimately, 
however, the persuasive power of Ent appears to have overcome the 
reluctance of Harvey, ka iving up his papers, consented to their 
publication, either paella or at some future time. Ent, having 
thus accomplished his purpose, retires with Harvey’s portfolio of notes 
under his arm, feeling, as he says, like another Jason, laden with the 
golden fleece ; and, after eagerly examining the contents, he hastens to 
carry out his promise of undertaking the correction of the press, and 
ultimately of performing what he terms the ‘‘ midwife’s part”, by usher- 
ing into the light ‘‘ this product of his colleague’s genius’’. 

But here it should be remarked that these exercises bear no evidence 
of having been carefully revised by the author previous to publication. 
Indeed, it is obvious that this was not the case; otherwise numerous 
continually recurring passages would have been omitted or abbreviated, 
and statements which appear in a certain sense to be antagonistic to 
each other would doubtless have been reconciled or explained. On 
account of this omission, which is the more to be regretted in a work bear- 
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ing evidence of much devoted labour, and of the application to it of 
a mind of great power, very considerable and almost insuperable 
difficulties are sometimes encountered in the attempt to arrive at the 
author’s precise meaning in regard to certain important particulars of 
which he treats. : , 

Harvey commences his work on the generation of animals with the 
study of the egg; and, after explaining what he understands by an 
egg, he proceeds to select two examples which are marked out for 
special investigation. : , a 

The egg of the common fowl being readily obtainable, and admitting 
of comparatively easy observation, this is selected as Harvey’s first 
study. But this particular path had been already trodden by two pre- 
vious observers ; viz., Aristotle among the ancients, and Fabricius of 
Aquapendente among more recent authors. Neither of these, however, 
had carried their observations to an extent sufficient to satisfy Har- 
vey’s mind, and accordingly we find him setting to work, and by his 
own labours endeavouring to supply what appeared to be wanting in 
the observations of either or both of these. 

After devoting no fewer than sixty-two exercises to this special object, 
he proceeds to select a second example from the viviparous class; not, 
however, without first pointing out the artificial nature of the distinc- 
tion between oviparous and viviparous reproduction. He asserts that 
such a division does not satisfy him, inasmuch as all animals whatso- 
ever may be said, in a certain sense, to proceed from ova, and are 
entitled respectively oviparous or viviparous, rather in respect of their 
mode of bringing forth than of their first formation. 

The second example chosen is from the viviparous class—and here 
he had advantages which neither of his predecessors possessed ; for 
the liberality of the King, his master, had placed at his disposal the 
costly occupants of the Royal Parks, and from these he was per- 
mitted to select as many examples as might serve his purpose. Of this 
privilege Harvey fully availed himself; and to this opportunity we are 
indebted for those valuable and original observations on the gestation 
of the hind and doe which constitute some of the most valuable por- 
tions of Harvey’s work. Interwoven with these observations, we find 
constant reference to the doctrines of Aristotle and of Fabricius, to- 
gether with occasicnal quotations of the opinions of others ; and when 
to these are added the speculations of Harvey himself, which we find 
scattered through every portion not only of the exercises but also of the 
four additional essays with which the work concludes, we shall have 
enumerated the leading features of Harvey’s remarkable and most in- 
teresting treatise. Remarkable and most interesting it may well be 
termed, when we consider the circumstances under which its composi- 
tion was attempted ; for scarcely were any of the facts yet discovered 
upon which a consistent theory of generation might be based. Not 
one, indeed, of the main points which constitute the foundation of our 
present views regarding the physiology of this subject, had yet been 
ascertained. A long interval had still to be bridged over before the first 
of these elementary facts was fully established. And when now, look- 
ing back upon the past, we see with what persevering industry, and by 
what a long series of observation, conducted by many fellow-labourers, 
or rather by many labourers working in the same direction, the know- 
ledge which we now possess has been gradually and slowly acquired, 
and contrast this with the comparative ignorance—it might almost be 
said the absolute darkness—which prevailed in Harvey’s day, we may 
well contemplate with admiration the courage and energy of the man 
who, in the face of such difficulties, could assign to himself the task of 
composing a systematic work on the subject of generation. 

Nor must we forget that the microscope, infinitely the most im- 
portant instrument of research now possessed by physiologists, was at 
this period practically unknown. We do, indeed, find indications of 
some simple inventions with which magnifying power must have been 
associated, though they may not, perhaps, have been used for optical 
purposes, at a very early date indeed ; and possibly of this nature were 
those burning glasses to which Aristophanes, in his comedy of Zhe 
Clouds, makes reference. Moreover, lenses, such as are now used by 
engravers, are said to have been found in the ruins of Herculaneum. 
And even Harvey himself had some knowledge of magnifying or burn- 
ing glasses ; for, in speaking of different modes of producing fire, he 
says, ‘‘ Nor even is a spark necessary, since by the solar rays trans- 
mitted through a small piece of glass, and concentrated to a focus, fire 
may be immediately produced, and the largest things be set on flames.” 
But down to a period ten years later than Harvey’s death, when the 
discovery of the spermatozoa was first announced by Leeuwenhoek, the 
microscope was so little known, and, even when known at all, existed 
in such an imperfect form, that Leeuwenhoek found it necessary to 
construct with his own hands not only the lenses, but even the frame- 
work of the very primitive instruments with which he conducted his 
observations. 





One other point may also be noticed with reference to Harvey’s 
original design. His observations were not limited to the vertebrate 
series, from which he had selected the two typical examples just 
named, but they were also extended to the invertebrates. This we 
may gather from several passages occurring in his work, but more par- 
ticularly from the statement which he made to Ent as one ground of 
objection against parting with his papers—namely, that they must be 
held to be imperfect, as not containing his investigations on the gene- 
ration of Insects—a class which is second to none in the whole range 
of the animal kingdom for the information which it affords in the study 
of this process. Harvey appears to have bestowed much care upon 
these, and his distress at the loss of them was correspondingly great. 
As Aubrey describes it, ‘‘ they contained many curious observations ; 
but these, together with his goods at his lodgings at Whitehall, were 
plundered at the beginning of the Rebellion; and he often said that, of 
all the losses he sustained, no griefe was so crucifying to him as the 
losse of these papers, which for love or money he could never retrieve 
or obtain.” This, indeed, is the only point upon which we find, 
throughout Harvey’s exercises, any expressions of this kind uttered by 
himself. Something in the course of his observations having occurred 
to him, upon which he desired to get further information, he refers to 
the circumstance noticed by Aubrey in the following touching expres- 
sions. ‘* Whilst I speak of those matters, let gentle minds forgive me 
if, recalling the irreparable injuries I have suffered, I here give vent to 
asigh. This is the cause of my sorrow. During our late troubles, 
and more than civil wars, certain rapacious hands stripped not only my 
house of all its furniture, but, what is subject of far greater regret with 
me, my enemies abstracted from my museum the fruits of many years’ 
toil ; whence it has come to pass that many observations, particularly 
on the generation of insects, have perished.” 

From this brief reference to the general scope and purpose of 
Harvey’s work on generation, I pass on to notice more particularly 
some of its leading features, and to compare them with the established 
facts and doctrines of the present time ; and, if any apology be needed 
for the tracing out of these in a certain historical order, I trust it will 
be found in the fact that many of our present views can be shown to have 
their representatives in the doctrines of a past age ; and that what we 
occasionally regard as discoveries have been anticipated, in thought at 
least, by many of our predecessors. And, by way of introduction, I 
will proceed to consider what were Harvey’s views in regard to the 
commencement of animal life. The dictum, ‘* Omne animal ex ovo,” 
or, as often quoted, ‘‘ Omne vivum ex ovo,” is commonly ascribed to 
Harvey ; but, if any one desire to find in the exercises this phrase, in 
the aphoristic shape here quoted, he will, I think, be disappointed. 
There can be no question that the expression ‘‘omne vivum ex ovo” 
serves to represent in general terms the particular doctrine which it was 
a main purpose of Harvey to teach. It cannot, however, be said to be 
his exclusive doctrine, since he frequently uses certain qualifying 
phrases. Nor is it quite clear that he is averse from admitting the pos- 
sibility of so-called spontaneous generation ; as, for example, in the 
twenty-eighth exercise, where he says that ‘‘some animals arise spon- 
taneously, or, as is commonly said, by putrefaction.” 

But, not to dwell here upon this last subject, to which, if time 
permit, I hope to return later on, we may proceed to inquire what 
Harvey understood by an egg. It would be easy to select passages 
illustrative of each of the particulars just noticed ; but no single one, 
perhaps, could be found more generally representing hisgeews than the 
following, taken from his sixty-third exercise. After referring to the 
statement of Fabricius that the greater number of animals are engen- 
dered from eggs, he says, as it were impatiently: ‘‘ Now we, at the 
very commencement of our observations, affirmed that a// animals are, 
in a certain manner, produced from eggs; for in the same sense and 
order in which a chick is formed and developed out of an egg, equally 
in the same manner is the foetus of viviparous animals engendered from 
a pre-existing conception. Both species of generation constitute one 
and the same thing ; and the beginning of either is termed an egg, or 
at least something which by analogy may be so regarded.” And then 
he goes on to say, ‘‘ For it is generally admitted, and is indegd..mani- 
fest, that all embryos, even of man himself, are procreated from some 
conception or a certain primordium. And the matter stands thus : 
that which in things arising spontaneously is a primordium, in plants is 
seed, and in oviparous animals an ovum.” 

Further, it is a prominent feature in the work of Harvey, that he 
held the doctrine of epigenesis, of which he was one of the earliest ad- 
vocates, against that of metamorphosis, in the sense in which it was 
maintained by Fabricius, as well as that of evolution or preformation, 
the favourite doctrine, more especially of a later time. Harvey leaves 
us in no doubt as to what he means by epigenesis. In his forty-fifth 
and fifty-first exercises, as well as elsewhere, he says, that from his his- 
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tory ‘‘it appears clear, that the generation of the chick from the egg is 
the result of epigenesis rather than of metamorphosis ; and all its 
parts are not fashioned simultaneously, but emerge in their due succes- 
sion and order.” That there first exists a particular genital particle, in 
virtue of which, as from a beginning, all other parts proceed. That 
the origin, growth and consummation are brought about by a method 
of nutrition, and that at length the foetus is thus produced. This is 
Harvey’s doctrine of epigenesis, as stated by himself. And if we were 
to follow out these views to a later period, we should find him sup- 
ported by Malpighi and by Wolff ; while, on the other hand, carrying 
the investigation in an opposite direction, we should find Haller and 
Bonnet entirely opposed to these views. Haller maintained that the 
parts of the foetus, although invisible, nevertheless exist in the egg, and 
that these, becoming gradually expanded or unfolded by degrees, con- 
stituted the embryo. But Bonnet’s views represented another phase of 
the same doctrine, for he maintained that not only are all the parts of 
the foetus pre-existent in the ovum, but that all germs, past and pro- 
spective, those that have been, and those that are yet to be born, were 
all existent in the ovary of the original parent; that these germs lie dor- 
mant in their abode, until one or more are aroused by the exciting in- 
fluence of the male; and that, consequently, there is not in nature the 
new formation of any animal. 

But these speculations, in so far as they are opposed to the doctrine 
maintained by Harvey, might be easily let alone, were it not that the 
controversy thus raised has been sustained, though with sundry varia- 
tions, ever since. And although the ground has been in some respects 
shifted, yet the terms are,retained, and the general principles involved 
in these two opposite doctrines represent the divergence of opinion ex- 
hibited by two opposite parties in the present day. 

Drelincourt, whose principal work was published two centuries ago, 
collected together two hundred and sixty-two groundless hypotheses 
relating to the process of generation; the exact number I give upon the 
authority of Blumenbach. But whether rightly estimated or not, the 
result of all this labour appears to have been, that Drelincourt’s own 
theory came in turn to be regarded as constituting the two hundred and 
sixty-third. And should a second Drelincourt appear, some two cen- 
turies hence, or possibly in less time, may he not perhaps find, in some 
of our own cherished theories, matters that may seem then quite as 
fanciful as those of which we have just been speaking? 

I will now venture to draw your attention to some of the leading 
facts regarding the process of generation which have been ascertained 
since Harvey wrote, and especially those of recent times. Reversing 
the order which Harvey adopts, I will commence with the consideration 
of the part which the male contributes to the process of generation, a sub- 
ject of which Harvey had no real knowledge. And this brings us at 
once to what is the most curious part in the history of those several dis- 
coveries which have Jed up to our present complete knowledge of the 
subject of generation. No physiological fact, perhaps, was ever esta- 
blished with greater difficulty than that ofthe necessity of the sperm- 
cell, or spermatozoon, for supplying the naaterial or means by which 
the fertilisation of the ovum is accomplished. 

Twe hundred years and more have been occupied in the investigation 
of this part of the subject, and during this period the sperm-cell has 
been submitted to examination under microscopes of every form of con- 
struction, by observers, incompetent as well as most competent, and 
has given rise to numerous speculations, some of which may be said to 
represent the@ighest flight of human imagination, while others—and 
these, happily, the more numerous—bring us to the firm ground of 
sober truth. I cannot venture to take you through all this wilderness, 
which, on casting back our eyes, we see decaying or dead behind us. 
The more ridiculous fancies, the mushrooms of the day, perished of 
themselves long ago. But to other and more sturdy growths it was 
found necessary to apply the pruning knife or the axe, until at last we 
have arrived at materials sufficiently definite to admit of our basing upon 
them sound and rational conclusions. Some, indeed, of the more im- 
portant conjectures which from time to time have been offered regard- 
ing the use of the spermatozoa must of necessity be noticed, in speak- 
ing of the mode in which the fertilisation of the ovum is effected. It 
will suffice, therefore, if we now examine briefly the structure and mode 


“of formation of these bodies, as far as microscopical examination has 


yet gone, 

The sperm-cell appears to undergo a process of development closely 
analogous to that of the germ-cell, which we shall have presently to 
trace : and since no material variation is observable in the formation of 
the spermatozoa in the different classes of vertebrates, the descrip- 
tion of any one may serve for that of the rest. Hitherto in considering 
this subject, the term ‘‘sperm-cell” has been employed as a general 


‘expression, and as the equivalent-of spermatozoon ; but in speaking 


now of the development of these bodies, a greater strictness must be 





observed. Taking the Mammalia as a type, the testes are found to 
contain in gonsiderable quantity free cells, the so-called parent cells. 
Within each of these again are found several smaller cells, the daughter 
cells or vesicles of deyelopment—each daughter cell containing a sepa- 
rate spermatozoon. These, by their growth, burst through the delicate 
cell wall that confines them, and, escaping into the parent cell, become 
aggregated into bundles, or lie coiled in the interior. Ultimately this 
outer wall bursts, and the spermatozoa are set free : they are not, how- 
however, generally as yet fully developed ; they appear to go through 
a further process of growth, which has much engaged the attention of 
microscopic observers of late, and which seems to have not altogether 
escaped the attention of I.eeuwenhoek, their discoverer, if we may 
credit the very extraordinary illustrations which are to be found in his 
work, not without some help, apparently, from the imagination of the 
artist. 

When fully formed, the spermatozoa present very remarkable dif- 
ferences in different classes and species. These relate chiefly to the 
part commonly termed the body or head—for the caudal appendage is 
very similar in all, the chief difference being in its greater or foe length. 
The variations just mentioned may possibly have reference to the mode 
of penetration of the spermatozoon within the ovum, according to the 
greater or less thickness of the enveloping membrane of the latter ; 
but that which microscopic observers are at this time most intent on 
discovering is the nature and arrangement of those small granular par- 
ticles which constitute as yet all that, has been distinctly seen in the 
interior of the body, and which respond to the test of staining with 
carmine precisely in the same way as the granular contents of the ovum, 
while much observation has been expended and much speculation 
hazarded in the effort to determine the means by which the vibratory 
motion of the spermatozoon is effected. But even if nothing more 
satisfactory can be discovered than that which is already known, we 
may still safely regard this little portion of granular matter as consti- 
tuting the living material that confers fertilisation upon the ovum, while 
we may look upon the vibratile appendage as the instrument by which 
this is carried to its destination, and the continuance of its motion as 
the sign that the power of conferring fertility is still retained. 

We may now turn our attention to the part which the female contri- 
butes to the process of generation. ‘‘ Propter solum uterum est mulier 
id quod est” is an aphorism often quoted, and originating with Van 
Helmont, a contemporary of Harvey ; but the idea which it is intended 
to convey of the greater influence and importance of the uterus was the 
dominant one long anterior to Van Helmont’s day. Take, for example, 
what Aretzeus says of it in his wonderful description of that organ, and 
of its mode of producing hysteria and various other affections. ‘‘ In 
the middle of the flanks of woman lies the womb, a female viscus, 
closely resembling an animal ; for it is moved of itself hither and thither 
in the female, also upwards in a direct line to below the cartilage of 
the thorax, and also obliquely to the right or to the left, either to the 
liver or spleen ; and, in a word, it is altogether erratic.” Then, after 
describing the preference of the uterus for certain odours and its aver- 
sion to others, so that it advances towards the one or flees from the 
other, Aretzeus concludes by saying that, ‘on the whole, the womb is 
like an animal within an animal’, The leading idea which underlies 
all this extravagant expression is obvious enough. It is plain that 
Aretzeus intended to represent the uterus as the principal agent in the 
production of those symptoms, which he here, however imperfectly, 
endeavours to describe. Doubtless here the term uterus is made to in- 
clude the ovary, with the rest of the reproductive organs ; and in this 
sense, as a comprehensive expression, we may be excused for employ- 
ing it, as we still do, in the conventional language of the present day. 
But the time has long arrived when physiology, and especially patho- 
logy, might derive advantage from greater precision in the separate use 
of these several terms. In a physiological sense, the uterus, together 
with every other portion of the generative apparatus, should be regarded 
as an appendage of the ovary. In many animals it has not even an 
existence, as in Fishes and Batrachians, where the ova are expelled 
previously to fertilisation, and no uterus is needed. But in those classes 
in which it is found, the office of the uterus must be regarded as sup- 
plementary to that of the ovary. Its presence there, indeed, is neces- 
sary to complete the act of reproduction in its regular course, since it is 
the organ which receives and nourishes the ovum after conception, and 
it is the part which serves for its expulsion when sufficiently developed. 
But these are offices obviously subordinate to those of the ovary. On 
the other hand, the ovary is that part in which the generative element, 
essential to the act of reproduction, is first formed. It is that part 
which appears to regulate, in a great measure, the growth of the body, 
and to determine the periodical recurrence of conception and of other 
functions. When the ovary is artificially removed from the body, the 
individual becomes unsexed; and when its functional activity declines 
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or ceases, the power of exercising the generative faculty is altogether 
t. 


In every sense, then, the ovary must be regarded as the more im- 
portant organ ; yet its structure was little known in the times of which 
we are now speaking, and consequently its offices and homologies were 
entirely misunderstood. By Harvey the ovaries, in accordance with 
the then prevailing custom in 7. to human anatomy, are almost 
always termed the testes ; though he does, indeed, suggest that the 
ovaries appear to bear analogy to the male gland as regards Fishes. 
The merit of having been the first to announce an opinion that the so- 
called testis is to be regarded as analogous to the ovary is due to De 
Graaf, who in 1667 gave a full account, with most accurate illustra- 
tions, not only of the ovary, but also of the ovicapsule as well as of the 

luteum. In his well known work he describes the use of the ovary 
as being to generate, to nourish, and to bring to maturity the ova ; and 
further ests that these should be termed ovaria rather than testes, 
ity either in form or in contents can be traced between 


since no simi 
the two. 

We must, indeed, wait until a much later date before we arrive at a 
time when the structure and functions of the ovary and its contents began 
to be thoroughly understood, and this period may be fairly considered 
as having its commencement with the discovery, in 1825, of the “‘ germ- 
inal vesicle” in the ovarian ovum of Birds by Purkinje, followed, two 
years later, by the observation of the ovum in the Mammalia by Baer. 


[Zo be continued. 
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LECTURE II.—Fune 19th, 1872. 

In the former lecture, Mr. President and gentlemen, I endeavoured to 
show that the muscles of the trunk, ventral as well as dorsal, are de- 
rivatives from or modifications of the elementary tissue which, by other 
modifications of the developmental processes, is converted into the 
transversely segmented lateral muscle in the Fish. I proceed now tu 
indicate that the same is true to a considerable extent of the muscles 
covering the limbs. 

The muscular system, as well as the various other features of the 
upper and lower limbs, affords an interesting example of the influence 
of similar morphological impulses operating upon similar or serially 
homological elements of the frame, yet modified by the special future 
requirements of each limb. One limb is like the other, and is evi- 
dently the produce of similar germs, moulded by similar forces ; yet the 
one limb, upper or lower, cannot be regarded as in any way a modifi- 
cation of, or a descendant from, the other. Neither is it quite certain 
that we should assume both to be modifications of, or descendants 
from, a common simple form. True, as we trace them back through 
their primitive developmental conditions, they seem to present a greater 
resemblance to one another, and ultimately to blend, together with the 
other structures of the body, in a formless unit. Still it must not be 
forgotten that the greater similarity in the earlier periods of develop- 
ment, as compared with the later, may be due simply to the peculiari- 
ties of each being less obvious—less within the range, that is, of our 
limited powers of observation. Each limb, from its initial as an indi- 
vidual—from its first outgrowth from the common mass—may be, and, 
so far as we know, is, potentially endowed with its specia) characters. 
Each originates, by an independent force, in its proper locality; and 
each by that same force works its way along its special path to its fit- 
ness for its specia] work. The forces in the two are, however, similar, 
and the materials are similar ; and hence the result is similar, so far as 
is compatible with the purposes of each. 

These remarks, suggested by the comparison of the two limbs of 
man with one another, apply to the comparison of the limbs of man 
with those of other animals, We really have little right to assume 
that any of these is a modification of any other, or that all or any of 
them are descendants from, or modifications of, a common simple 
form ; though many things may incline us to that view. It is clear 
that they are all the produce of similar forces, working in a similar 





manner upon similar materials, and leading to results similar so far as 
is compatible with the purposes of each. How these recondite forces 
originate, and how, in each limb of man and in the several limbs of the 
different animals, they evolve the form and structure requisite for each, 
is perhaps at present a fruitless subject of inquiry ; at any rate, it is 
foreign to my present purpose. 

The limbs grow out from their respective girdles, which, being ossi- 
fications in corresponding parts of intermuscular septa in the ventral 
portion of the lateral muscle, are serially homologous elements, 
though each is found to suit the requirements of its limb. By the 
ventral portion of the lateral muscle I mean the elementary structure, 
which in the Fish would have formed the ventro-lateral muscle. It 
will be observed that the girdles are formed essentially in the ventral 
“sata of the lateral muscle—the part beneath the lateral septum; and 

ave no primitive connexion with the components of the dorsal series 
of muscles. This is evident in the lower animals, though in Man and 
many of the higher animals the ala of the ilium has grown up into, 
partially interrupts, and has come to form an important basis of attach- 
ment to, the erector spine. As the osseous elements of the limb grow 
out from the girdles, they carry before them, or are covered by, a 
coating—a ventro-appendicular coating—composed of the elements 
which cover the girdles. These become developed into tissues—cuta- 
neous, cellular, muscular, vascular, nervous, etc. ; and they are severally 
continuous with the corresponding tissues that cover and surround the 
girdles. This is the case with the muscular tissue no less evidently 
than with the skin and the cellular tissue; and the muscular tissue in 
each limb forms a funnel-like investment surrounding the base of the 
limb, and extending upon it beneath the skin and the cellular tissue. 
In Man it does not, as do the skin and cellular tissue, retain its conti- 
nuity over the whole limb; and it does not retain its connexion with 
the trunk-muscles or other components of the lateral muscle in its 
whole circumference. Still sufficient traces of these connections re- 
main; and they are more fully preserved in some of the lower animals. 
The continuity is perhaps seen in its simplest, most complete, and 
most instructive form, in the rudimentary limbs or claws of certain Snakes, 
where the thin muscular investment radiates from the claw upon the 
adjacent region of the trunk. 

In the case of the upper limb, which, together with its girdle, is 
freely movable upon the trunk, the funnel-like ventro-appendicular 
muscular investment is a main agent in effecting these movements. It 
is accordingly well marked, and is nearly a complete funnel ; and its 
base is seen to radiate for some distance in the circumference. Indeed, 
its surrounding attachments range as widely as they can possibly do; 
and they thus give the fullest scope to the action of the component 
muscles. Above, it spreads to the head; below, to the pelvis; be- 
hind, to the vertebral spines ; and in front, to the sternum and middle 
line. It is segmented into three sectors or parts—the pectoralis major, 
the trapezius and deltoid or trapezio-deltoid, and the latissimus dorsi. 
These all lie in the same plane. I may remark that the slight devia- 
tion from this, caused by the trapezius overlapping the latissimus dorsi 
at their origin, is of no particular import. In Birds and some Reptiles, 
the reverse arrangment is found, the latissimus dorsi overlapping the 
trapezius. All the sectors converge to a little above the middle of the 
humerus, so as to swing the limb with great force and freedom in every 
direction. I need scarcely say that the convergence and tendinous inser- 
tion of so many muscular fibres at this spot, is the cause of sponta- 
neous fracture, and of failure of union after fracture Being far more 
frequent at the middle of the humerus than in any other of the long 
bones. 

The lines of division of the funnel-like sheath into the three sectors 
correspond, in the first place, with the passage through it of the mar- 
ginal vessels and nerves of the limb—that is, the external cutaneous or 
cephalic vein and the accompanying artery above, and the internal 
cutaneous or basilic vein and the nerves below. ‘These separate the 
pectoralis, or palmar, portion from the trapezio-deltoid and latissimus 
dorsi, or dorsal, portion. Secondly, the two sectors of the dorsal por- 
tion separate, to pass to the humerus on the two sides of the triceps ex- 
tensor muscle of the forearm. The fibres of the contiguous binder or 
axillary margins of the pectoralis and latissimus dorsi usually disappear, 
or are not developed, leaving the axillary interval between the two 
muscles. Not unfrequently, however, bundles are found crossing and 
partially obliterating the interval by connecting the two muscles to- 
gether ; and in some animals, as Lepidosiren, the two muscles form a 
continuous sheet. 

The anterior or cervical interval between the palmar and dorsal 
sectors of the ventro-appendicular sheath appears to be large above the 
clavicle, in consequerce of the divergence of the pectoral from the tra- 
pezius; but the gap is in great measure filled by the sterno-cleido- 
mastoid, which, as stated in the preceding lecture, is the continuation of 
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this stratum upwards, and so may be regarded as part of the palmar sector 
of the limb-sheath. This sector—the pectoral or palmar sector—indeed, 
radiates from its humeral insertion downwards into continuity with the 
external oblique, and, in many animals, into continuity with the super- 
ficial fibres of the rectus. Upwards, it radiates by means of the 
cleido-mastoid to the skull, where it again comes into contact with the 
trapezius or dorsal sector. Between the clavicle and the skull, the 
palmar and dorsal sectors are separated by the lateral vein of the head 
—the external jugular. Behind the clavicle, they are separated by the 
anterior marginal vein of the limb—the cephalic vein. Behind the 
limb, they are separated by the posterior marginal vein of the limb— 
the basilic, continued into the axillary vein. There is thus seen to be 
a continuity between the sectors of this appendicular sheath with the 
abdominal and cervical representatives of the superficial layers of the 
ventro-lateral muscle ; and the whole forms, as well seen in some of 
the lower animals, and as described by me in another place ( fournal 
of Anatomy, vi, 258; Observations on Myology, pp. 70, 130), a great 
brachio-cephalic sheet, segmented from the lateral muscle, and passing 
to the fore limb and the head. In the animals, as Snakes, in which 
the limb, limb-girdle, and sternum, are absent, the whole sheet passes on 
uninterruptedly to the head. Where the sternum and limb are absent, 
as in some limbless Saurians, the lateral part is interrupted by the 
girdle ; and the mesial or rectus part only is continued on and passes 
into the sterno-mastoid, and so to the head. But, where the sternum 
and the limb are present, the direct continuity of the sterno-mastoid 
with the rectus is interrupted by the intermediate elements arising from 
the sternum and its vicinity being diverted, as pectoralis major, to the 
humerus. Still, in Man and other Mammals, we not unfrequently 
meet with struggling efforts, as it were, of the rectus to extend upon 
the thorax and reach the sterno-mastoid ; the resultant of such efforts 
constituting what is called the rectus thoracicus, or musculus 
sternalis. 

I have described the appendicular, or, as it may be designated, the 
superficial ventro-appendicular sheath, converging to and implanted into 
the humerus ; but each of the sectors is also commonly connected with the 
girdle. This is especially the case with the superior dorsal or trapezius 
sector. It, indeed, in Man, is quite interrupted and divided into two 
parts—an upper or trapezius, and a lower or deltoid part—by the 
superior edge or spine of the scapula and the clavicle growing into and 
solidifying and fixing the septum which crosses the sector in this 
situation. I may remark that the septum is usually present, marking 
the division into trapezius and deltoid in those animals—Cats and 
others—in which the formation of the clavicle may not have taken 
place init. It is obviously one of the septa of the lateral muscle ; and 
it corresponds serially with the septa in the rectus abdominis, or with 
those in the aponeurosis of the external oblique covering the rectus. 

Tence the clavicle is the serial correspondent of the epicostal and 
costal bones, often called abdominal ribs, which are, in some Reptiles, 
found in the septa of the mesial part of the external oblique or of the 
rectus. It may also be mentioned, as a point of some interest, that in 
the human foetus the superficial fibres of the trapezius are continued 
into the deltoid by means of short tendinous fibres passing over the 
spine of the scapula. These tendinous fibres represent the septum to 
which I am referring. As development goes on, they are, for most 
part, obliterated or interrupted by the spine of the scapula; in other 
words, they become attached to the spine of the scapula, and the con- 
tinuity of the two muscles effected by them is lost. This division into 
trapezius and deltoid, and the connexion of both with the shoulder- 
girdle, is very important to the free movement of the arm upon the 
shoulder, and especially to the difficult movement of raising the arm 
upwards and outwards. In that movement, the trapezius fixes the 
spine of the scapula and the clavicle, and renders them Joints d’appui 
for the action of the deltoid. In addition, broad strips are segmented 
from the deeper surface of this sector, and are inserted into the base of 
the scapula, forming the rhomboidei. A similar strip is segmented 
from the deep surface of the palmar sector, and is inserted into the 
coracoid, forming the pectoralis minor. The lower dorsal or latissimus 
dorsi sector is connected with the girdle only by the small slip accom- 
panying it from the lower angle of the scapula. This slip, which is an 
intervening segment between the latissimus dorsi and the teres major, 
seems to assist the latter muscle in steadying the scapula, and prevent- 
ing the lower angle from being drawn backwards during the backward 
swing of the arm, which is effected by the latissimus dorsi. 

In the simple form of limb, as in the claw of the Snake, or the un- 
branched, tapering, many-jointed fin of Lepidosiren, the superficial 
ventro-appendicular sheath which I have been describing, being the 
outermost muscular covering, extends over the whole limb. In higher 
animals, however, and Man, it is, as just stated, arrested in great mea- 
sure at the humerus. Fascial prolongations of it, however, may some- 
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times be traced onwards ; and even muscular extensions of one or other 
of the sectors are met with in various animals. The most remarkable 
of these is the cervico-alaris of the Bat and Bird, which is a prolonga- 
tion of the trapezius, deltoid or pectoral, along the edge of the wing, 
to the digit on the radial side. A similar extension along the opposite 
or under aspect of the limb, from the ribs or the latissimus dorsi, forms 
the costo-alaris of Birds, or the dorso-epitrochlien of many mammals. 

In the case of the lower limb, the fixity of the pelvic girdle to the 
spine, and the completeness of the pelvic ring in front, cause the super- 
ficial ventro-appendicular sheet to differ considerably from the disposition 
which we have observed in the upper limb. The chief difference con- 
sists in the fact, that the substratum detached from the several sectors, 
and designed to effect the movements of the girdle, and corresponding 
with the pectoralis minor, the rhomboids, and the scapular slip of the 
latissimus dorsi, is not needed, and is not present. Secontlly, the 
several parts of the sheet are connected more extensively to the girdle, 
and derive more fixed points of attachment to, or origin from, it than 
is the case in the upper limb; and they are also spread more exten- 
sively upon the distal regions of the limb, a part only of one of them 
—the gluteus—being inserted into the proximal bone, the femur. These 
features, it may be remarked, have also relation to the less range, pre- 
cision, and rapidity of the movements of this limb, as compared with 
those of the upper limb, as well as to the greater fixity of its girdle. 

The three sectors in the lower limb are represented, though with 
less distinctness than in the upper limb. The gracilis evidently re- 
presents the plantar sector ; and it corresponds, therefore, serially with 
the pectoralis. But, instead of being inserted into the femur, or proxi- 
mal segment of the limb, it runs on to the tibia. The dorsal sectors 
are represented by the gluteus maximus, the tensor vaginz femoris, and 
the sartorius, which, in some animals, are confluent, forming one 
muscle. These, therefore, correspond serially with the latissimus dorsi 
and the deltoid. The gluteus has an insertion into the fibular side of 
the femur ; but it is not confined to this proximal segment, for it is 
continued into the fascia of the vastus externus and the fascia of the 
thigh, by means of which it spreads over the extensor cruris, and over 
the side and back of the leg to the ankle and foot. This is seen in 
many animals more clearly than in the Man. 

Any question as to the correspondence of the gluteus maximus with 
the latissimus dorsi is, I think set at rest by the fact that, in the Bird, 
it blends with the extensor cruris precisely in the same manner as, in 
Cryptobranch, the latissimus dorsi blends with the extensor brachii. 

With regard to the superior dorsal sector, if we regard—as I think I 
have elsewhere shown there is reason to do*—the crest of the ilium 
to be the correspondent to the spine of the scapula, then the adjacent 
part of the external oblique must correspond to the trapezius part of 
that sector in the upper limb, and the tensor vaginz femoris, with the 
sartorius, to the deltoidal part. Both the tensor vaginz femoris and 
the sartorius extend upon the leg, and the sartorius passes to the tibial 
side of the leg. This arrangement is, in some animals, partially imi- 
tated by the passage of the deltoid, or a portion of it, to the radial side 
of the forearm. ‘The crural arch, occupied by Poupart’s ligament, 
which spans the interval between the spine of the ilium and ae 
physis pubis, obviously corresponds with what may be called the brachi 
arch, occupied by the clavicle, which spans the interval between the 
spine of the scapula and the sternum. Poupart’s ligament is one of 
the septa of the lateral muscle, corresponding serially with the septa 
in the rectus or in the external oblique, and co nding, therefore, 
serially with the septum or inscription which, in many animals, sepa- 
rates the deltoid from the trapezius ; hence an ossification in the course 
of Poupart’s ligament would correspond with the clavicle. The external 
oblique, above Poupart’s ligament, corresponds with the trapezius and 
cleido-mastoid, above the clavicle ; and the femoral fascia, below Pou- 
part’s ligament, corresponds with the parts of the pectoral and the del- 
toid, below the clavicle. The saphenous vein, ascending along the 
tibial side, penetrates the fascial stratum in the one limb, much as the 
cephalic vein, ascending along the radial side, penetrates the corre- 
sponding muscular stratum in the other limb. Here I would observe 
that the return blood-current indicated by the course of large veins 
affords, I think, on the whole, a better guide to homology than does 
that of the advancing blood-current or the nerve-stream, as indicated 
by the large arteries or nerves. Thus the serial homologous relation 
of the several parts of the superficial ventro-appendicular sheaths of 
the two limbs is demonstrated, as closely as can be expected, under the 
different conditions which the limb-girdles and the limbs present. 


[ Zo be continued. | ; 





* Journal of Anatowy.v, 67. In this and some other points connected with the 
correspondence between the shoulder and the pelvic girdles, I am not quite to 
Gentecan Professor of the College in 

the same journal, iv, 239. 
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LEcTuRE IV. 

Tue former lectures have related to the diagnosis of strangulation of a 
hernia, and to the operation necessary for its relief. This last will be 
on the treatment of cases after operation. In looking over my cases of 
hernia for illustration of this matter of after-treatment, I was struck 
with the great difference between the practice of late years and that of 
thirty or more years ago. In reference to all the subjects of the pre- 
ceding lectures—the discrimination of the cases needing operation, the 
modes of operating, and generally, the pathology of strangulated 
hernia—knowledge has, we may believe, increased, but without any 
material change of opinion; but, when we come to questions about 
treatment of patients after operation, we seem to know, and certainly 
we believe, things widely different from those which were generally be- 
lieved when I was a student. 

The present general rule of practice after operation, in cases likely 
to go on well, is to do what is called nothing ; to wait till some reason 
for interference is manifest; and, while waiting, to take care that 
the patient shall have fit bedding, fit air, fit food, quietude, and good 
nursing. All these prime conditions of health are called ‘‘ nothing.” 
The contrasted ‘‘ something” would be bleeding, active purging, or 
other restlesss interference with the natural course of recovery, such as 
was in vogue in the earlier years of my case-taking, and such as had not 

uite ceased twenty-five years ago, when I became assistant-surgeon to 
the hospital. In this contrast you will see only an illustration of the great 
change of opinion respecting treatment which may be observed in a 
wide range of medical practice, as in cases of fever, acute rheumatism, 
pneumonia, ard all acute inflammations—a change shown, not by 
substituting one remedy for another, but by letting many diseases and 
the effects of many injuries take their natural course, in the confidence 
that they will come to a natural good end, and that we have no medi- 
cines potent to alleviate or cure them. But let me say that, while I 
have no doubt that the present general plans of treatment are better 
than the past, I yet do not believe that the past plans were so mis- 
chievous as some have told of them. I have no recollection of serious 
harm being often done by bleeding in the many cases of illness, 
whether slight or severe, in which, during my apprenticeship, I prac- 
tised it. In a few cases I think it was mischievous, but in the great 
majority it was harmless. In many, it gave such relief from pain or 
other distress as naturally strengthened the belief that it did real good ; 
and in a few cases I do not doubt that it was beneficial. Still, in 
cases of strangulated hernia, whether before or after operation, I 
think you never need bleed a patient. I do not believe that bleeding 
ever saved the life of a hernia-patient, which but for the bleeding 
would have been lost. 

And as for purgatives, though I believe they were often mischievous 
and more often unnecessary, yet I do not doubt that{they were, and 
still may be sometimes, very useful ; and I wish I could tell you more 
exactly than I can the class of cases in which they should be used. At 
present, I know only one—the class, namely, in which it is clear that 
the strangulation has occurred while the bowels are overfilled, and in 
which the strangulation is acute and quickly relieved. 

Now for general rules of treatment after operations for strangulated 
hernia. Bear in mind the complicated cases with which you may have to 
deal. In each case there are, or may be, these constituents : the intes- 
tine damaged by displacement and by being forcibly replaced ; the 
operation-wound ; the effects of chloroform; the intestinal disorders 
which, at least in many cases, preceded the strangulation, and may 
continue after the operation; the effects of aperients and other medi- 
cines given for this previous disorder or for the strangulation ; the in- 
flammation or worse than inflammation of the sac and its contents, 
which does not subside immediately after even a successful operation. 

When a case has been timely operated on, all these things may 
amount to nothing worse than may be left to the course of spontaneous 
recovery ; and a case that goes on well requires that ‘‘ nothing” in the 





way of treatment of which I spoke just now. But, when anything 
goes amiss, you must have in mind all the things I have enumerated, 
in your endeavour to interpret the signs of wrong and to amend it. 
Very few cases are more difficult to manage than those which do not 
go on well after operations for hernia. There are terribly few which, 
having gone out of the right course of recovery, can be brought back 
to it. 

What, now, are the signs of going on well? Chiefly a consciousness 
of complete relief; that is, not only of relief from the local distress, but 
from the general misery. Deceptive as sensations often are, this rarely 
is ; and, if a patient be not conscious of relief, you must keep on the 
alert, and suspect that something is wrong. Besides, there should be 
no pain or acute fever. Mild traumatic fever there may be ; but there 
should be no more; no nausea or sickness, but general quietude or 
sound sleep, a gradual recovery of appetite and strength, and, after a 
time, action of the bowels. I say after a time, wishing to be indefi- 
nite. Sometimes the bowels act very soon after the operation, and 
this may be harmless ; but I think it is not good, for it indicates either 
the effect of physic wrongly given before the operation, or some irrita- 
tion of the bowels which would be better at rest. They do best who, 
while relieved from their distress, have no action of the bowels for 
some days. I know no necessary limit to the quietude in which the 
bowels may be left. In one of my cases, they did not act for nine 
days after the operation ; and I have heard of others where, without 
any disadvantage or discomfort, there was still longer inaction. But 
this is, I think, a good general rule—to leave the bowels at rest for 
four days after the operation ; then, if all seem well (not otherwise), to 
order a simple enema ; and, if this be not sufficient, some aperient. I 
know no advantage in leaving the bowels longer inactive than these 
four days ; and I had one case in which great inconvenience, to say the 
least, was occasioned by a very large accumulation. 

After the action of the bowels, if all still go on well, there is no 
need of considering anything but the patient’s comfort and the local 
treatment, and the diet may be of the plainest kind. Excess is more 
likely to be mischievous than spareness. 

Among cases that do not go on well, there is a great variety ; but I 
shall speak of those alone in which the wrong is in something peculiar 
to hernia. Of course the wound of the operation may lead to any of 
the evils that may follow other wounds, as erysipelas, pyzemia, and the 
rest ; but these I shall almost pass by. 

Among my cases, I find some in which ill-looking symptoms, such 
as diarrhoea or colic, followed the operation, but meant no serious 
mischief, being only the continuation of the intestinal disturbance 
which preceded the strangulation. I have already spoken of this 
matter, but it is worth repeating: that it is common for the descent 
and strangulation of a hernia to be preceded by some intestinal dis- 
turbance, the signs of which may be suspended during the strangulation, 
and renewed after the operation. Whatever the disturbance, it may be 
treated, or left alone, as if no operation had been done; but it must 
not be forgotten in — the meaning of any symptom of ill-doing. 

Of these symptoms, one of the chief is vomiting. If a patient vomit 
once or twice soon after an operation for hernia, it may only be be- 
cause the stomach was filled with secretions before the operation, and 
now finally empties itself. In this is no harm—perhaps some good. 
But, if the vomiting continue, it may be a sign of the gravest import. 
It may, indeed, be due to chloroform. I have seen several instances of 
this, and among them one in which chloroform-sickness continued for 
three days after the operation, endangering the patient’s life. Generally 
you may distinguish the vomiting due to chloroform from that due to 
peritonitis or unrelieved strangulation, by its being attended with hor- 
rible nausea, like sea-sickness; by its producing no fecal fluid or 
abundant gastric secretion, there being more retching than vomiting ; 
and by the patient’s feeling relieved of his hernia, however wretched 
he may feel with his nausea. If the pain and distress of the hernia be 
relieved by the operation, and, except for vomiting, all seem well, you 


may be nearly sure that the vomiting is due to chloroform, and com- , 


monly you must wait till it spontaneously subsides, I believe you can- 
not cure it, and food put into the stomach only aggravates it. The 
patient had better be without food, if in fair strength; but, if very 
feeble, he had better be maintained with enemata of milk, eggs, beef- 
tea, and wine. 

If vomiting go on for six or more hours, or for days, after the 
operation, and be not due to chloroform, it is a very bad sign—I had 
nearly said a mortal one; for generally it tells that the operation has 
failed in its design. Either the strangulation is not reduced, or the in- 
testine is paralysed above the strangulation, or there is peritonitis or 
sloughing or perforation of the intestine, or some such trouble. Very 


rarely the untoward conditions indicated by continuous vomiting are 
relieved spontaneously or with repeated doses of opium. 
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The persistence of abdominal distress, with tension and pain and 
colic, after the operation, is not so serious. If other symptoms be 
relieved, these probably will be; and they may generally be treated 
with large enemata or aperients, such as the sulphate and carbonate of 
magnesia. But there is no need of haste to give these things. The 
abdominal troubles which they are to relieve are not due to serious 
disease, but probably to intestinal accumulation, which began 
before the strangulation, which would be very slow to destroy 
life, and may be allowed to remain till it can be treated without risk. 
In such a case as this—a not very rare case—when all seems well 
except the abdominal pain and tension, be on the watch. If there be 
no change, do nothing. With time, the intestines will empty them- 
selves. If there be increase of pain, without increase of pulse or 
breathing or other evidences of fevet or inflammation, give enemata or 
aperients. I am sure you may manage cases of this kind better and 
more deliberately than I did some of those which I have recorded. I 
see now that I was over-busy with them, and was only very fortunate 
in that I did no harm. 


A large group of cases, much worse than these, may be made of 
those in which the operation gives little or no relief: all goes on after it 
as all did before, or everything becomes worse. Few cases can be more 
grave than these. You may think yourselves happy if, from twenty 
such cases, you can save one. 

The failure of relief from the operation may be due to the utter ex- 
haustion of the patient. I have had to operate on patients already 
dying. I could not refuse to operate, for I could not be certain that it 
would be useless; but it proved useless, and seemed mischievous. 
The intestine was returned, and all put right; but the patient was too 
exhausted, as one may say, to be conscious of relief, and went on 
dying, although carefully fed and nursed. 

Or the failure of relief may be because the strangulation remains—a 
constricting band or misplacement of the intestine, or some such thing, 
having been overlooked. In such a case, especially if you have not 
epened the sac, you must open the wound and the sac; enlarge the 
epening through the stricture ; find, if you can, the strangulated intes- 
tine or whatever may be wrong, and, if possible, set it right. You 
may be so fortunate as to succeed—more fortunate than I have been. 
But then, in two of my cases, an internal and distant strangulation 
coincided with that of the hernia. This was irremediable—could not 
be reached ; and the second operation was as useless as the first. 

But by far the most frequent cases in which the operation gives no 
relief, or only some slight and very brief relief, from the signs of 
strangulation, are those in which the intestine does not recover itself. 
It remains nipped, powerless, congested or inflamed, spoiled, and in- 
capable of contraction; while the part of the canal above it becomes 
distended, and after a time powerless, the abdomen becoming con- 
stantly more tense, though it may be with less turbulence of the intes- 
tines. This condition is most frequent in the old, and after long 
strangulation; it is commonly attended with peritonitis ; and no doubt 
the inflamed state of the muscular tissue of the intestine, both in and 
above the strangulated part, is often the cause of the loss of muscular 
power, or a serious hindrance to its recovery. But peritonitis is not a 
mecessary part of the calamity. I believe I have had cases in which no 
peritonitis existed beyond the strangulated part. In such cases as 
these, you may find the best hope, though the best is seldom good, in 
opium, food, and wine, all of which you must give by the rectum, if 
the stomach will not retain them. Your object must be simply to 
keep the patient alive while, in time, the intestinal canal, being at rest, 
may regain power. Very small quantities of food may suffice for this 
—a few spoonfuls by the mouth every hour or two; and, twice or 
three times a day, injections into the rectum of milk, beef-tea, egg, 
wine, and laudanum, mixed all together, 

Very similar to these cases are those in which peritonitis, having 
begun before the operation, is not relieved by it. There is, plainly, no 
reason why the relief of strangulation should at once remedy the peri- 
tonitis which the strangulation produced; and it sometimes seems to 
continue quite unaffected. Indeed, you had better expect that this 
will be so, and follow what is a very good general rule—that, namely, 
of giving opium directly after the operation in all bad cases of strangu- 
lated hernia, unless there be some clear reason for not giving it. 1 
have seen no harm come from this plan, and I think it has sometimes 
done real good. What are the bad cases I have already told you. In 
any or all of them, you may give a grain of opium, or an equivalent 
subcutaneous injection of morphia, directly after the operation; and 
then watch and determine whether to give more, or what else to do. 
Especially, you may expect to have to give wine very soon after the 
operation, for the patients are generally feeble. 


Thus, then, you may have in mind four sets of cases in which the 





operation for strangulated hernia, though, to all appearance, well 
done, does no good at all, or tov little to be counted. It may be so in 
patients utterly exhausted ; in cases of persistent strangulation at the 
hernia or elsewhere ; of intestine rendered powerless ; of continuous 
peritonitis. Of all these I have seen examples.’ There may be others 
which I have not seen or have overlooked. From all of these you may 
distinguish in thought, and generally in fact and practice, those sets of 
cases in which untoward events arise after a clear interval of relief 
from the operation. All may go on well, or at least not badly, for a 
time ; the patient may have a clear sense of relief ; and the sickness and 
other bad symptoms may cease for hours or some few days; and then 
come trouble and disappointment. 

The cases that may be thus grouped are many and various, I find 
among my notes instances of acute inflammation of the hernial sac and 
its coverings ; simple acute peritonitis, such as might be called trau- 
matic; asthenic peritonitis, probably of erysipelatous nature; acute 
peritonitis, with rapid collapse, from intestinal perforation or rupture ; 
simple inaction or paralysis of intestine. And to those which were 
peculiar to operations for hernia may be added other calamities, such 
as might occur after any operation, as diffuse cellulitis, erysipelas, 
phlebitis, and others. 

It is not possible to speak of all these things now—hardly even 
appropriate ; for, though those in the first list are associated with 
hernia, they are not peculiar to it, and their pathology and treatment 
must be studied on a broader field. The peritonitis must be dealt 
with according to the same rules as that which has nothing to do with 
hernia, using great care to determine which of the forms I have enu- 
merated is in each case present. The strangulation may itself cause 
peritonitis ; and this, as I have said, beginning before the operation, 
may continue after it. The wounding and exposure of the peritoneum 
may excite its inflammation, or greatly aggravate that which existed 
before the operation. In both these sets of cases, the signs of periton- 
itis will be observable directly after the operation, or, at the furthest, 
within twelve hours after it ; and these will generally be cases of acute, 
or, so far as the constitution of the patient will allow, of asthenic in- 
flammation. But you may generally distinguish from these the cases in 
which peritonitis sets in after a longer interval, and in which it is 
rather of an asthenic type, whether it come from giving way of the in- 
testine, or from such conditions as would produce erysipelas after 
external injuries. eae 

Do not suppose me to pretend that, in every case of peritonitis after 
hernia, you can easily determine to which of these different types of in- 
flammation it belongs. You can determine often ; you should try to do 
so always; for according to the type of inflammation must be your 
treatment. In the sthenic inflammations, you may give great comfort 
and help to recovery by free local bleeding with leeches, by large 
poultices over the abdomen, by weak saline and alkaline drinks, by the 
plainest and least stimulating diet. In the asthenic, opium is the only 
remedy that is generally useful. It used to be calomel and opium ; 
but I believe the calomel did harm oftener than good. And with the 
opium must be rest and warmth, and liquid nutriment and diluted 
wine. And I can state no more general rules than these ; for the rest 
of the treatment must be determined separately for each case. 

Now, besides these very serious evils that may follow operations for 
hernia, some local troubles may ensue, of which a few are worth tell- 
ing you of. ‘ 

Perhaps the most common is acute inflammation of the hernial sac, 
alone or with the immediately adjacent part of the peritoneum. It is, 
I think, most likely to happen after operations for large herniz in old 
people, when considerable force or time has been used in the reduc- 
tion. You may know it best by the localised pain and tenderness with 
acute fever, without the signs of unrelief or of general peritonitis of 
which I lately spoke. There is no severe illness, but the general con- 
dition appropriate to a sharp local traumatic inflammation; and 
you may treat it, in this view, with complete rest and warm moist 
coverings of the part, and very little food; and in the acute cases in 
robust people, with copious leeching. In the acutest case which I 
have seen, I applied ninety-eight leeches in three days after the opera- 
tion, with great comfort, and I think great advantage, to the patient. 
That was twenty years ago; but it would still be right to do the same. 

Another local trouble is acute inflammation of the cellular tissue 
outside the sac. It is chiefly seen after operations for scrotal hernia 
and for deep-seated femoral herniz. Commonly, the case appears gol 
on well for a few days ; and then comes a blaze of inflammation in an 
beneath the skin, leading sometimes to abscess, sometimes to diffuse 
suppuration. There is in these cases nothing peculiar to hernia. The 
same troubles may, as you know, follow any other operation ; and they 
always need the same general means of treatment. I have never seen 
serious evil ensue in any case of the kind. 
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I might tell of other hindrances to recovery from the operation for 
hernia ; but I limit myself to those of inflammation of the testicle, of 
sloughing of the scrotum, and others which I have been able to study prac- 
tically, and I pass the others by, as I have done many other things, espe- 
cially the complications of herniz with various local diseases, such as 
hydrocele, varicocele, undescended testicle, and others. I have seen 
only one or two cases of each, and can tell nothing which is not 
already well told about them. Indeed, for a conclusion, I must say 
that, though to some of you it may have seemed excessive to give four 
lectures on strangulated hernia, I have treated the subject very super- 
ficially, very incompletely. One lifetime is not nearly enough for its 
complete personal study, in even so large a field as this hospital 
supplies. 








ABSTRACT OF LECTURES 


ON THE 
SURGICAL TREATMENT OF ANEURISM IN ITS 
VARIOUS FORMS. 
Delivered before the Royal College of Surgeons of England. 


By T. HOLMES, F.R.C.S., 
Professor of Pathology and Surgery. 








LEcTURE III.—Fune 7th, 1872. 

THE review of the table of cases in which the distal operation has 
been practised for thoracic aneurism was concluded. In seven cases, 
the left carotid has been tied for disease known to affect the arch of 
the aorta, and the operation has proved beneficial in all except one, in 
which the patient died from the direct effects of the ligature. One 
case was especially referred to, now under the care of Dr. Cockle, in 
which the carotid artery was tied by Mr. Heath in February last, and 
the patient was shown after the lecture to those present.’ The growth 
of the aneurism has been materially checked, and the patient is now in 
perfect health and able to walk fourteen miles without fatigue. The 
table of cases concluded with two of distal ligature of the third part of 
the subclavian for innominate aneurism, by Wardrop and Broca, in 
both of which also the operation was beneficial. The following con- 
clusions appear to be those justified by present experience on the sub- 
ject of Brasdor’s operation on innominate aneurism. 1. The distal 
ligature of the carotid alone, or in conjunction with that of the third 
part of the subclavian, cannot be trusted to produce the complete con- 
solidation of the tumour. 2. The natural effect of the ligature of the 
carotid artery is to produce coagulation in the part of the sac directly 
connected with the mouth of that artery. 3. This may suffice, prac- 
tically, for the cure of the aneurism when the subclavian portion of the 
sac is small, and shows no disposition to grow. 4. In other cases 
where the mouth of the subclavian is previously obliterated by im- 
pacted clot, the ligature of the carotid alone may effect a radical cure. 
5. For these reasons it is better, in any case which appears to require 
distal ligature, to commence with the operation on the carotid alone, 
and afterwards to consider the propriety of securing the subclavian 
in either its first or its third part. 

The question of the justifiability of operating on the first part of the 
subclavian was then considered. The operation has always hitherto 
failed from secondary hemorrhage, and the possibility of repeating it 
justifiably depends on the possibility of obliterating an artery without 
dividing it. A historical summary was given of the attempts made 
with this view by John Hunter, Cline, and others, in the early days of 
the ligature ; by Sir Philip Crampton, Mr. Porter, and others, with 
the presse-artére, acupressure, etc., and with the silver ligature : and it 
was shown that, although occasionally successful, these methods had 
not hitherto proved trustworthy. The history of the catgut ligature 
was then traced from its introduction by Sir Astley Cooper. Porta’s 
experiments and operations were referred to ; and the experience lately 
acquired with the carbolised catgut ligature was related. A prepara- 
tion was shown in which Mr, Holmes had tied the carotid and sub- 
clavian arteries in the human subject with this substance; the patient 
having died from another cause about nine weeks after operation. 
Both arteries were undivided ; the subclavian permanently closed by 
organised tissue ; the carotid obstructed by clot. The collateral circu- 
lation during life had hardly been developed to so great an extent as 
usual ; the pulse being only very faintly perceptible in either the radial or 
the temporal, thus showing that the trunks were really obliterated. This 
case furnished anatomical demonstration of the possibility of tying arte- 
ries without subsequent ulceration, the material of the ligature being 
subsequently absorbed. The reason for the failure of catgut ligatures 





in the hands of the older surgeons appears to be, that the wounds 
were not treated so as to produce rapid consolidation of their deep 
parts, and possibly the ligatures were not properly prepared. If sub- 
sequent experience prove it to be generally possible to secure this re- 
sult of tying an artery, it might be justifiable to operate distally on the 
first part of the subclavian artery, though the chance of finding it dis- 
eased would render the operation very dangerous. Reference was made 
to the uncertainty of diagnosis between innominate and aortic aneurisms ; 
and it was suggested that the indications for operation in cases of sup- 
posed innominate aneurism should be drawn from the progress of the 
case—that is, from the apparent extension of the sac up the course of 
the carotid artery and towards the trachea. With respect to ligature 
of the left carotid for aortic aneurism, it appears also to be beneficial 
in the same way—that is, by obliterating the carotid and the portion of 
the sac through which the stream passed into the carotid. 

The next subject treated of was galvano-puncture, and it was shown 
that by the galvanic current clots of more or less solidity could be 
formed in an aneurismal sac. It was also shown, by reference to a 
case of subclavian aneurism under the care of M. Abeille, that these 
coagula may ultimately attain sufficient firmness to obliterate the 
aneurismal sac. At the same time it must be allowed that such coagula 
are frequently not stable, but soften and melt down again into the 
blood-stream, thus rendering the operation nugatory. Further expe- 
rience is required on many of the most essential details of this method ; 
and these ambiguities and uncertainties form a valid ground for re- 
jecting the operation—at least for the present—in any case in which 
the artery is fairly accessible above the tumour. 





ON SOME ABNORMAL CONDITIONS OF THE 
LIVER, ACCOMPANIED BY JAUNDICE.* 


By EDWARD LONG FOX, M.D., Physician to the Bristol Roya} 
Infirmary, Clifton. 


THE cases referred to in this paper were not all due to one and the 
same condition of liver, but they were examples of peculiarities which 
are either unusual or obscure. 

CasE I.—A man, aged 50, was a patient in the Bristol Royal In- 
firmary, under Dr. Brittan (by whose courtesy I am allowed to mention 
the case here). He had only been ill for seven weeks, with intense 
jaundice, and the troublesome itching consequent on the jaundice. He 
had had hemorrhage from various surfaces, and had passed blood fer 
anum. ‘The liver during life was seen to be much enlarged, but was 
smooth. At the necropsy, the heart was found to be fatty. The lungs 
were healthy. There was a little recent inflammation of the lower portions 
of the right pleura. The liver was very large ; the ducts were much 
dilated all through the organ. The gall-bladder was enormously large, 
full of black bile. The ductus choledochus was very large down to 
within half an inch of what should have been its entrance into the 
duodenum. Here it was entirely blocked, not with gall-stones, nor 
with any thickened secretion, but apparently as the result of inflam- 
matory thickening. What should have been the duct was transformed 
into fibroid tissue, and could never have again become patent. The 
pressure of the occluded bile had very nearly produced an artificial 
opening into the duodenum lower down. The spleen was rather large. 
The mucous membrane of the small intestine through its whole extent 
was covered with blood. The kidneys were much tinged with biliary 
pigment. 

CasE 11.—A gentleman, aged 63, was first seen in May, 1870. He 
had been ailing for two months previously, and had complained of 
constant slight pain in the right hypochondrium. About five or six 
weeks previously he became suddenly jaundiced, and was very actively 
treated with calomel and podophyllin. In the first week of his illness, 
he once passed bile Jer anum, never since. He was always a spare 
man, but rapidly emaciated. He had lately been taking Turkish 
baths. Twenty years ago, he passed some gall-stones, but without pain 
and without jaundice. No tumour could be felt. There were some 
tension and tenderness over the head of the right rectus abdominis, 
especially on deep pressure. There were no ascites. He had intense 
jaundice. The bowels were confined. A little albumen was present in 
the urine. Sir William Jenner came down to see him, and gave as his 
opinion that the disease was probably a cancerous gland pressing upon 
the common duct, but that it was possible that the patient was suffering 
from a thickening, and a remediable thickening, of the duct itself. 
He suffered terribly from the icteric itching of the skin, and sank rather 
suddenly about a month after first coming under my observation. 
Death was preceded by twelve hours of coma. No fost mortem examin- 
ation was allowed. 


* Read before the Bath and Bristol Branch. 
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CASE 111.—Last autumn I saw in Monmouthshire, with my friend 
Mr. Essex, a gentleman, aged about 70, who was intensely jaundiced, 
and in whom, although the liver was large, there were no irregularities 
on the anterior surface. He would take no remedies, and sank rapidly. 
His death was doubtless hastened by constant vomiting, and he had 
some slight hamatemesis. No fost mortem examination was allowed. 
My opinion was that he was suffering from thickening of the duct, and 
not from cancer. : 

CASE Iv.—A surgeon aged 70, who had been doing a large country 
practice for many years, was first seen in the autumn of 1870, at his 
own house some miles from Bristol. He had been ailing for ten 
months, and had been jaundiced for the last six months of the time. 
His state at the date of my visit was one of great mental and bodily 
depression, and he was much emaciated. The left lobe of the liver was 
enlarged, but smooth. There was no pain or tenderness. The itching 
of the skin was terrible. <A very little bile had been passed at stool on 
several occasions during his illness. He answered questions pretty 
well, but wandered slightly at times. The diagnosis lay between 
cancer of the lower surface of the liver and a remediable thickening of 
the duct itself. Having regard to the latter possibility, he took iodide 
of potassium, and pills containing blue pill, belladonna, and taraxacum. 
Six months afterwards he paid me a visit at Clifton, looking ten years 
younger, and perfectly well. 

These four cases illustrate to my mind this somewhat unusual condi- 
tion, subinflammatory thickening of the duct itself. The diagnosis 
between this affection and cancer of the lower portion of the liver is 
very obscure and difficult. I think that in this condition the jaundice 
is more sudden, the icteric itching more intense, the emaciation more 
rapid, the tendency to cerebral symptoms greater than in cancer, whilst 
the pain or tenderness over the region of the liver is generally less. 
But either may cause death, either may lead to congestion of the 
portal vessels, and as a consequence of this to hemorrhage into the 
stomach or intestinal canal, rather than to ascites. Three out of 
these four patients were very sober men, and of the fourth I have no 
record. 

I believe it to be especially a disease of advancing age, and to bear 
the same relation to the catarrh -of the duct often met with in the 
jaundice of childhood, that fibroid induration of the lung bears to 
catarrh of the bronchi and air-cells. 

CasE v.—A lady, aged 26, having suffered all the winter and spring 
from debility and loss of appetite, came under medical notice in May, 
1871. In spite of having felt unwell for many weeks, she had carried 
on the ordinary duties of her life, in which was included the going up 
and down a steep hill several times a day to services at church. At 
the first visit, she seemed to be suffering from ordinary jaundice, 
dependent on catarrh of the ducts. The liver was slightly enlarged 
and a little painful. She had vomiting, constipation, intense jaundice, 
entire absence of colour in the motions, and a very deep-coloured urine. 
She was decidedly weak, and not ina condition to bear much medi- 
cine. Under small doses of aloes and colocynth, the colour reappeared 
in the stools in the course of ten days. She did not convalesce tho- 
roughly as to strength, and what little power she had was again inju- 
diciously used in long church services. About the middle of July, she 
had an attack of jaundice again, and then was so weak that it seemed 
impossible to give any aperient medicine. She became greatly ema- 
ciated, unable to sit up ; having some cough, and a little consolidation 
at the apex of the right lung. There was complete anorexia. The 
urine was of a very deep colour. 

My friends, Dr. Beddoe and Dr. Fripp, who kindly gave me the ad- 
vantage of their help, believed, as I did myself, that she was the sub- 
ject of chronic atrophy of the liver ; the more so, as the slight enlarge- 
ment of the liver that existed in May had now given place to an ab- 
normally decreased area of hepatic dulness. Still, however, she had no 
ascites, and no nerve-phenomena ; nor was leucine or tyrosine found in 
the urine. The jaundice persisted for six weeks. She was taken into 
the country to satisfy a craving desire on her part ; and during a por- 
tion of August and September she was carried from her bed to a sofa 
out of doors. The menstrual function ceased in August. ‘Towards 
the middle of September, the bile was no longer excreted at all, the 
urine regained its normal colour, the skin lost the jaundiced hue, the 
foeces were perfectly white, whilst the general condition remained much 
the same. This complete abeyance of all hepatic function persisted for 
about seven weeks, whilst her pulse was always 120, her appetite very 
poor; the power of sitting upright, without feeling very faint, impos- 
sible. I need not say that the prognosis was as bad as possible. 
In the second week of November, the liver quite suddenly began 
to secrete bile again ; a certain amount of appetite returned, and 
enough strength to enable her to drive out and to take short walks. 
In December, the menstrual function was regained. This improve- 





ment has steadily increased ; and the young lady, though still rather 
weak, is convalescent. 

The difficult point in this case is, of course, the fact of the liver re- 
suming its action after seven weeks of complete inactivity ; but in con- 
nection with the progress of the case are the interesting points of en- 
tire freedom from cerebral symptoms during the period of suppression, 
and the fact that digestion, sufficient to support life, went on without 
the help of the bile. 

CASE VI.—A young lady, aged 21, had been ill for a week when 
first seen in December 1870. She was then deeply jaundiced, with 
some hepatic enlargement and tenderness, with high coloured urine and 
pale stools. On the third day of jaundice she fell into a state of tor- 
por, and exhibited great moroseness on being roused. She did not 
know the people about her, and lay comatose if left alone, and with 
very dilated pupils. My friend Mr. Bryant and I spent much time 
with her, using calomel and castor-oil, enemata, and blisters to the 
neck and over the right hypochondrium. The temperature was normal 
throughout. The next day she had torpor, Lut was exceedingly morose ; 
but on the 23rd, after these cerebral symptoms had persisted more or 
less for four days, she became perfectly rational, whilst no bile appeared 
in the stools until January 4th, twelve days after all cerebral symptoms 
had ceased. She made a good recovery. 

One more point in connection with these cases of jaundice. Case II 
died in the summer of 1870. Case VI was taken ill in the same village 
in December of the same year. She was his niece, and had seen him 
often during his illness. During her convalescence, her sister sickened 
and had a troublesome attack of jaundice. This sister, during her con- 
valescence, went to the seaside to stay with her cousins, the daughters 
of Case 11. Soon after her arrival, one of them, a married cousin, had 
jaundice there, then a sister (Case v), also a daughter of Case 11. Dur- 
ing the convalescence of Case v, another of her sisters had a sharp at- 
tack of jaundice; and immediately afterwards another cousin, of a dif- 
ferent family, who had seen something of them during their illness, also 
had an attack. 

I have no hesitation in stating my conviction that the occurrence of 
jaundice in these ladies, one after another, was purely accidental ; but 
I am not surprised to find that their friends are looking upon this symp- 
tom as a highly contagious disease. The fact is only mentioned here 
as an illustration of the looseness with which the spread of disease by 
contagion is often spoken of. 





NOTES OF A FATAL CASE OF HYSTERIA.* 
By ROBERT W. FOSS, M.D., Stockton-on-Tees. 





ABOUT three o’clock in the afternoon of October 11th, 1870, as I was 
passing his house, I was called in by B. to see his daughter, aged 19, 
who, he informed me, had been in convulsions ail day. When I saw 
her she was perfectly conscious, throwing her arms and legs about, 
laughing and crying-alternately, in fact, having hysterical convulsions. 
She complained of pain in the right side of her head, also of the globus 
Aystericus rising up from her abdomen to her right chest, where it 
stopped. Her chest was normal both to percussion and auscultation. 
Pulse about 80, small. She also stated that she had had leucorrhcea, 
with much offensive discharge, for the last fourteen months, and since 
that time had had these hysterical attacks. She had been under me- 
dical care all this time, and was for some months a patient in an in- 
firmary. Her father stated to me that all the medical men who had 
seen her said that she was simply suffering from hysteria with leucor- 
rhoea, and that in time would be well again. I expressed a similar 
opinion, believing that it was a case more for moral than medical treat- 
ment. Within three hours of this she was dead, having expired in one 
of these paroxysms. Her father was anxious that the real cause of his 
daughter’s death should be discovered, therefore Mr. A. E. H. Trot- 
ter and myself, assisted by Mr. Ruck, next day made a fost mortem 
examination of her body. 

The right lung was normal, as was also the left, with the exception 
of some slight hypostatic congestion at the base. There was some 
frothy mucus in the bronchial tubes. There were no pleuritic adhe- 
sions. The heart was pale in colour, and rather flabby. There was a 
small clot of blood at the apex of the right ventricle ; the other cavi- 
ties were empty. The liver, which seemed rather larger than usual, on 
section, was normal, as were also the kidneys and suprarenal — 
sules. The contents of the cranium appeared perfectly natural. The 
base of the uterus was congested, and its walls were thicker than usual. 
The mucous membrane lining the interior was covered with a thick 





* Read at the Annual Meeting of the Northern Branch. 
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lassy mucus like white of egg, which was also exuding from the os. 
Fhe eft ovary was about the usual size, and, on section, was found to 
present a honeycombed appearance, consisting of numerous little cavi- 
ties filled with gelatinous matter, constituting what is called colloid 
tumour of the ovary. The right ovary was of the size of a large walnut, 
and, on section, consisted of one large parent cyst containing many 
smaller ones springing from its internal surface. There is nothing here 
to account for death taking place so suddenly as it happened in this 
case ; and the only hypothesis we can offer is, looking at the state of 
the cavities of the heart, that it was death from syncope. 
I would not have ventured to bring this case under your notice, had 
I not remembered a similar one in the clinical wards of the Royal In- 
, Edinburgh, which was under the care of Dr. Douglas Mac- 
lagan during the summer session of 1868, the subject of which was a 
strong well-developed woman between twenty and thirty years of age, 
who was admitted for hysteria, and who died suddenly in one of the 
paroxysms. At the ost mortem examination of the body subsequently 
€, every organ was found to be perfectly healthy, and the cause of 
her death, I presume, must therefore have been syncope. Whatever 
may be the pathology of hysteria, most medical men regard it as a dis- 
ease curable, and not one in which an unfavourable termination is to be 
expected ; therefore, besides any other value which this case may have, 
it teaches one thing, that death may take place during the hysterical 
paroxysms, and that when they exist there must be a certain amount of 
danger to life. 








OBSTETRIC MEMORANDA. 





STATISTICS OF OVARIOTOMY. 
VI. 

I SEND a very modest contribution to the statistics of ovariotomy, in 
the shape of a short abstract of my notes of the only case of ovarian dis- 
ease in which I have been called upon to operate. The unfavourable 
result was anticipated ; and the operation was undertaken at so late a 
stage-of the case, only at the earnest desire of the patient, who, although 
she had previously declined to submit to any operation, in consequence 
of a hope having been held out to her that the disease might undergo 
a spontaneous cure, was now anxious to be spared the lingering death 
which she might otherwise expect. 

Miss ——, aged 55, had suffered for more than twelve years from 
ovarian disease, commencing on the left side. She was greatly ema- 
ciated and cachectic looking, her complexion being very sallow. She 
had occasional attacks of vomiting, with constipated bowels and fre- 

uent micturition. The tongue was pointed, fissured, red, and dry in 

e centre ; pulse 120, and feeble. The abdomen was very tense, uni- 
formly distended, and distinctly fluctuating ; the circumference at the 
umbilicus was forty-eight inches. On July 6th, 1871, the operation 
was performed under chloroform. After the incision, no adhesions 
could be felt, as the hand glided easily between the abdominal walls 
and the tumour, which occupied the whole of the abdomen as high as the 
ensiform cartilage. About forty pints of liquid were drawn off, at first 
very foetid and of the colour and consistence of thick cream, but sub- 
sequently becoming prune-juice coloured, and so gelatinous as to neces- 
‘sitate the slitting up of the cyst before it could be evacuated. Rather 
extensive adhesions were met with in the pelvis, and these were separ- 
ated partly with the hand and partly by cautious dissection. The pedicle, 
which was very short and broad--the tumour being almost sessile—was 
tied with a double whipcord ligature, and the end secured in the wound. 
The weight of the solid tumour removed, which consisted of a unilocular 
cyst, amounted to about 14]bs. Its walls were very thick and vas- 
cular anteriorly, but much thinner posteriorly, and stained with bile 
where lying in contact with the gall-bladder. The patient was much 
exhausted by the operation, but rallied considerably in a few hours ; 
and this favourable condition was maintained until the evening of the 
following day, when symptoms of exhaustion supervened, and she died 
on the second day after the operation. No necropsy was permitted. 

Sandon, Stone, June 11th. J. H. TyLEcoTE, M.D. 


VII. 
I BEG to contribute my mite to your Statistics of Ovariotomy in the 
two following cases. : 
CASE 1.—Mrs. P., aged 34, the mother of four children. The last 
ancy was coincident with ovarian disease. She had rheumatic 
jac disease. After tapping, ovariotomy was performed under most 


unfavourable circumstances. There were extensive adhesions (the 
incision was seven or eight inches long). The ends of the ligature 





were cut off short. The tumour weighed 32 lbs. (having been dimin- 

ished by the removal of ten pints by tapping six days before). She 

—' but died six months afterwards from cardiac disease with 
ropsy. 

CASE 11.—Mrs. J., aged 41, mother of five children, had rapidly 
growing ovarian disease. Double ovariotomy was performed ; the first 
pedicle was secured by the clamp, the second by a hemp-ligature, of 
which the ends were cut off short. The weights of the tumours were 
10 lbs, and 2lbs. She recovered from the operation ; but died within 
two days of a year afterwards of extensive cancerous infiltration of the 
stomach, liver, mesenteric glands, abdominal walls, and the stump of 
the pedicle that had been secured by the clamp. There was no trace 
of the left pedicle. The knot of the ligature was found embedded in 
the edge of the broad ligament. 

GEORGE GRANVILLE BANTOCK, M.D. 


INERTIA OF THE UTERUS. 


No doubt Mr. Lawson Tait will forgive me freely if I express the be- 
lief that his surmise, given in the JOURNAL of June 22nd, that his new 
plan of external pressure might be found not at all new, is well founded. 
This is certainly the case ; nor is the belief that the method does not 
date prior to 1856 quite correct. 

The plan of external pressure in inertia, especially incomplete inertia, 
which is not uncommon in protracted.cases, where, as Dr. Playfair 
mentions, we often have ‘‘ feeble and ineffective pains”, has been a part 
of my principles and practice since 1845. To the practice of this plan 
I attribute partly my loss of faith in ergot before labour ; and especially 
the fact that I attended more than 680 cases befure having to resort to 
forceps on more than one occasion. As to deaths, I believe I never 
had but one, and that arose from blood-poisoning after labour. I men- 
tion this to show the safety of the method of pressure, which ought to 
be invariably made with the palmar surface. Not for a moment do I 
think this plan new in my case either, for it seems to me to have been 
one of the first routine duties which I acquired when I commenced the 
practice of obstetrics. Will Mr. Tait allow me to suggest a less arduous 
method of applying intermittent pressure than the one which he tried 
with two hands locked? A stout, well-applied, wide fat binder, gives 
a wonderful fulcrum for the back of one or both hands during the 
moments of pressure, and affords the means, also, of regulating that 
pressure, WILLIAM HINDs, M.D., 

Professor of Botany in Queen’s College, Birmingham. 








CLINICAL MEMORANDA. 





SUBLUXATION OF THE KNEE, 


ABOUT I1 o’clock on the night of the 11th instant, I was summoned 
by the husband of Mrs. H., visiting this health-resort, to see his wife, 
aged 58, who, shortly after retiring to rest, when in the act of turning 
round in bed, was suddenly seized with a most severe and sickening 
pain in the right knee, which seemed rigid and in a semi-flexed state. 
I was for some little time puzzled as to the nature of the symptoms ; 
and, in the absence of concomitant indications of paralysis, I was fear- 
ing it would prove—especially as the pulse seemed slightly irregular, 
though somewhat feeble—a case of idiopathic embolism. I recom- 
mended a bottle of hot water to the foot, and prescribed a mixture con- 
taining carbonate of ammonia, henbane, and camphor. Shortly after- 
wards, I was again summoned by Mr. H., who fortunately lodged near 
at hand, and who said that his wife was no better, and at the same 
time expressed a wish that something more should be done if possible. 
Thinking the case might be one requiring surgical interference, I con- 
sulted Erichsen’s Surgery, and there found a description of the symptoms 
from which my patient was suffering, and was inspired with hope soon to 
free her from the intense and alarming pain which she was enduring. 
On again visiting her, I forcibly flexed the joint, and then rapidly ex- 
tended it, using, at the same time, a rotatory motion; comparative ease 
was immediately experienced, to the great satisfaction of the sufferer, who 
said, so great had been the pain, that ‘‘she thought she could scarcely 
have lived till morning, unless she had been relieved.” An evaporating 
lotion was applied to the joint ; sleep was soon procured; and the fol- 
lowing morning she rose to breakfast as usual. The jointyhad been 
the seat of chronic rheumatism, and a knee-cap had been worn as a sup- 
port ; this impaired state of the part may account for the apparently 
trivial cause of the accident. 
JoHN Warp, M.D., Grange-over-Sands. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


ST. THOMAS’S HOSPITAL. 


CASES UNDER THE CARE OF Mr. SIMON, F.R.S.: WITH 
CLINICAL REMARKS. 


In the course of a recent visit to St. Thomas’s Hospital, we had 
the pleasure of seeing a number of interesting cases, and of hearing 
some very instructive clinical remarks from Mr. Simon. We will en- 
deavour briefly to describe a few of the former, and to give the sub- 
stance of some of Mr. Simon’s observations. We do so the more 
readily since, owing to the hour at which the visits at this hospital are 
made (9.30 A.M.), few practitioners can hope to follow our example 
and to see and hear for themselves. 

Skin-Grafting.—We saw several cases of skin-grafting. In one case, 
a large chronic ulcer above the inner malleolus had been almost en- 
tirely closed by this means ; twelve out of thirteen grafts had taken, 
As to durability, the cicatrix looked unusually promising, considering 
the unfavourable situation. Close by was a boy with a large ulcer on 
the thigh : here the plan had failed—only two grafts had lived out of a 
large number. Mr. Simon remarked that the exact conditions neces- 
sary for the success of this operation had not yet been satisfactorily 
ascertained ; it was certainly useful in some cases, but did not always 
succeed in the cases in which its success would be most desirable. 

Scurvy.—In Alfred Ward was a well built middle-aged man, a car- 
rier, who presented in a marked degree most of the symptoms of scurvy. 
He had dark fungating ulcers on the legs, purpuric bruises and pete- 
chize over the body, spongy ulcerated gums, and a peculiar icteroid 
complexion ; he had suffered much from hemorrhages from the mouth, 
ulcers, etc. Mr. Simon remarked that scurvy is now rare, even among 
seafaring men, and especially rare among landsmen ; but that he had 
met with unmistakable examples of the disease in landsmen, even in 
patients of good position, as the result of long-continued errors in diet. 
He believed this to be such a case: the man had been in the habit of 
seldom dining at table, but-took bread and meat with him to consume 
on his journeys, and had thus lived almost entirely without vegetables. 
In the hospital he has an extra allowance of fresh vegetables, lemons, 
etc., and on this treatment has been steadily improving. 

Delirium Tremens following Scalp-Wound.—Concerning a man who 
was recovering from a severe scalp-wound, complicated by the super- 
vention of delirium tremens, Mr. Simon observed that the old routine 
practice of giving opium in such cases was certainly hurtful. He did 
not mean to say that opium was never required, but that undoubtedly 
the bromides were much more generally useful. He thought, too, that 
there was a beneficial tendency towards a more discriminative use of 
stimulants in these cases. This man had at first full doses of bromide 
of potassium ; this was followed bya nourishing diet, with one pint 
of porter daily, and he had got on exceedingly well. 

Chancres.—There was aman with a couple of sores on the penis ; 
they were round, with but little discharge, and there was no induration 
about them. Mr. Simon reminded the students that, though these 
sores were soft, they might have been contracted from a hard chancre, 
and might be capable, if inoculated, of producing a hard chancre in 
other subjects. In the male subject, not previously infected with con- 
stitutional syphilis, the primary sores which initiate the constitutional 
infection are generally hard, and inoculation from them on other pre- 
viously uninfected subjects produces hard chancres again ; while simple 
soft sores on one subject produce simple soft sores on others. Ricord, 
however, had established the fact that a person who has once had 
constitutional syphilis is very inapt to get another hard chancre; and that 
inoculation from hard chancre may, on such a subject, produce a sore 
which, though itself soft, is capable of infecting other persons with a 
hard chancre and constitutional syphilis. This man has had severe 
cohstitutional syphilis : it is possible, then, that these ambiguous ulcers 
may have been obtained from a hard chancre, and that they would pro- 
duce a hard chancre in another. Secondary syphilitic ulcers, which 
also by inoculation can produce a hard chancre on other subjects, may 
appear on the penis just as on any other surface of the body. It was 
possible that these might have belonged to this class ; but if so, iodide 
of potassium would have at once produced its usual specific effect upon 
them. It has not altered these in the least ; they are probably, there- 
fore, not secondary. 

Morbus Coxe, that plague of house-surgeons, was well represented. 





“One youth had a sinus which passed by the joint into the cavity of the 


abdomen : feces occasionally h it; yet the patient was 
improving, thanks to cod-liver oil and good feeding. 

Ovariotomy.—We saw Mr. Simon perform ovariotomy on a patient 
aged 56. The tumour was com of one large cyst, with a little 
solid fibro-cellular material near the pedicle ; there were no adhesions. 
The tumour was tapped, easily extracted through an incision about 
three inches long, and the pedicle was secured in the wound by a 
pens A Mr. Simon observed that ‘it did not follow that because the 
case had been a simple one the result would probably be satisfactory. 
Absence of adhesions makes great difference to the facility of the opera- 
tion ; but, as regards the risk of peritonitis, not quite as much difference 
as one might expect. Sometimes where there are adhesions, and 
where you have in consequence to make larger incisions— perhaps even 
to use some force in separating the tumour, and then perhaps to apply 
the cautery to arrest hemorrhage—there is afterwards such a remark- 
able absence of ill effects as to suggest that the previous attacks of 
localised inflammation have rendered the peritoneum more callous ; 
have exhausted, to a certain extent, its irritability. In cases like the 
present, which in the theatre may seem to be but minor operations, 
we can never be quite sure beforehand that peritonitis, immensely out 
of proportion to the apparent injury, may not follow the operation”. 
We are glad to be able to add that, up to the 15th June (eighth dey), 
the patient had not a bad symptom, and was doing exceedingly well. 


OPERATIONS, WEDNESDAY, JULY 3RD, 1872. 


Rheumatic Arthritis in Knee.—The patient, a man about middle life, 
had had rheumatism for several years ; and two years ago it seemed 
to culminate and centre in the knee, which had since then gone on 
swelling, until it was now enormously distended. The bones of the 
leg seemed to have not the slightest relation to each other, as the lower 
half of the limb could be turned about or bent in any conceivable way. 
Mr. Jones made two punctures with trochars, and let out as much fluid 
as would freely come. He then injected two ounces of a solution of 
iodine, containing two drachms of the tincture to the ounce of water, 
hoping thereby to set up such inflammation as would lead to the ab- 
sorption of the fluid left. The limb was put upon a long splint, to 
give the knee perfect rest, and ice ordered over the joint. Mr. Jones 
said that he had amputated in a precisely similar case some time be- 
fore, but with a bad result; the woman dying two days afterwards 
from very severe inflammation in the opposite hip-joint. He did not 
amputate in the present case for that reason, and also because the pa- 
tient was paralysed on the opposite side, and had only this to depend 
on for walking in the future. 

Excision of the Hip-Foint.—This was a sickly boy, who had been | 
unable to use his limb for some years, but who only three months be- 
fore grew acutely worse; an abscess forming and bursting in front of 
the thigh, just outside Scarpa’s triangle. In consequence of the unfor- 
tunate position of the natural opening, Mr. Jones had to make another 
freely over and above the trochanter major, and so excise the head of 
the femur and gouge out the diseased acetabulum. He also detached 
the tendons connected with the trochanter major, to allow a freer 
discharge from the wound, and more ready healing. 

Lipoma on the Shoulder.—Mr. Jones removed a large fatty tumour 
from the shoulder of a woman, but had some difficulty in dissecting its 
multitude of separate nodules and fibrous adhesions from the skin and 
muscular tissue. 

Morbus Coxe.—Mr. Croft placed before those present an interesting 
case of a boy from whom he had removed the head of the femur a year 
ago. He was then suffering severely from hip-disease, with various 
abscesses about the joint, and five detached pieces of necrosed bone in 
the acetabulum of the size of a pea, and larger. Mr. Croft on that 
occasion, instead of cutting through the muscles attached to the tro- 
chanter and removing the periosteum, dissected it carefully off the head 
of the bone, and left both it and the attachments of the muscles. The 
boy is now in a remarkably improved state, being able to use the limb 
with little help, flexing it to a right angle with the pelvis, and having 
complete rotation. There is-but little shortening of the limb—about 
an inch and a half—much less than would have been looked for; but 
lately it seems to have shortened slightly more.—Another case of pre- 
cisely the same kind was put upon the table; but in it severe inflamma- 
tion had been set up, and it now became necessary to remove some 
dead bone. Mr. Croft did so, extracting a sequestrum half the length 
of the femur, which was encased in new bone, He still hoped 
that the boy would do well and have an useful limb. The cause of 
failure in this last case, he said, might have arisen from his not having 
been careful enough in dissecting off the periosteum, and inflammation 
having in consequence run down the bone. 
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SELECTIONS FROM JOURNALS. 


THER \PEUTICS. 


-SUBCUTANEOUS INJECTION OF ERGOTIN IN UTERINE FIBRO- 
MYOMATOUS TuMOURS.—Dr. Hildebrandt of Kénigsberg has used 
subcutaneous injection of ergotia in nine cases of uterine fibroid. He 
employs a solution of 3 parts of aqueous extract of ergot in 7.5 parts of 
distilled water and the same quantity of glycerine. Langenbeck’s solution 
he has found to produce pain, on account of the alcohol contained in it ; 
while the use of the solution which he recommends is unattended with 
pain, and is not followed by suppuration. Somewhat tender indurations 
are now and then left for some time at the seat of injection. In general, 
however, the treatment is unattended with inconvenient results. The 
’ lower part of the abdomen is more sensitive to the puncture and the in- 
jection than is the neighbourhood of the umbilicus. At the time of 
menstruation, and for a few days before and after, slight bleeding 
takes place from the punctures. The general result of the injections 
has been a diminution of the tumours ; and Dr. Hildebrandt accounts 
for this by supposing that the increased compression produced by the 
ergot interferes with their nutrition, and leads to their degeneration 
and absorption.—Serliner Klin. Wochenschr., June 17, 1872. 








A REMEDY FOR CATARRH.—Dr. E. Brand (Berlin. Alin. Wochen- 
schrift, No. 12, 1872) speaks in terms of recommendation of the follow- 
ing formula for an anticatarrhal olfactory, prescribed by Dr. Hagner : 
RB, Carbolic acid, 5 parts ; rectified spirit of wine, 15 parts; strong 
solution of ammonia, 5 parts ; distilled water, 10 parts. The mixture 
is kept in a stoppered dark glass bottle. When a catarrh is com- 
mencing, a few drops are placed on three or four layers of blotting or 
filtering paper ; the patient, holding this in his hand, and closing his 
eyes, inhales deeply from it as long as any smell is perceptible. The 
effect of the treatment is to cut short the acute stage of the cold, to 
prevent the occurrence of subsequent coryza and bronchial and laryngeal 
catarrh ; while all troublesome symptoms'are rendered much milder. The 
temedy should be applied every two hours.— Wiener Med. Wochen- 
schrift, June 15, 1872. 





RENAL DISEASE FOLLOWING THE EXTERNAL USE OF JUNIPER 
Tar.—Dr. Kirchheim relates the case of a man aged 23, suffering from 
eczema, for whom a mixture of juniper tar (ile de cade) and glycerin was 
ordered for external application. After he had applied it about three days, 
he felt unwell, had headache, lost his appetite, and his urine was scanty, 
dark-coloured, and cloudy. These symptoms were followed by pain 
and tenderness in the region of the kidneys, cedema of the lungs (and 
afterwards pneumonia), and albuminuria. He was treated with ben- 
zoin and warm baths, and with iron and quinine as tonics, and re- 
= after an illness of two months. —Berliner Alin. Wochenschr., 

ay 6. ° 


FEEDING BY THE Recrun,AThe feeding of patients by nutritive 
enemata in cases of stricture of the cesophagus or pylorus, or when- 
ever the upper part of the digestive tube must be relieved of its func- 
tions, has hitherto been anything but a satisfactory proceeding. The 
ordinary fluid food which is generally used for that purpose is either 
not retained long enough in the rectum, or cannot be digested there 
for want of a digestive ferment. Even the proposal of Meissner, to 
use an artificially prepared meat-peptone, has not always been found 
practicable, and the long time necessary for its preparation makes it 
quite unsuitable for daily practice. A decided step in advance has 
recently been made by Dr. W. O. Leube of Erlangen ( Deutsches Archiv 
Sir Klin. Medic., vol. x). Starting from the idea that it would be 
best to let the digestive changes which must necessarily precede ab- 
sorption go on in the rectum itself, with its equable temperature, he 
devised a mix*ire of food and digestive ferment which, he found, 
is easily retained in the rectum from twelve to thirty-six hours. The 
digestive ferment is the fresh pancreas of the ox or pig, which, finely 
minced, he mixed with scraped meat, rubbing them well together with 
a little warm water, so that the mass may be easily injected. The 
most suitable bso gna is one part of pancreas to three of meat. 
Fat may be added, but its quantity ought not to exceed one-sixth of 
that of the meat. Before this food is injected, the rectum ought to be 
washed out with water. Dr. Leube mentions that the first enemata 
sometimes apparently remain undigested, but that this must not pre- 
vent their being continued. Generally the faces resulting when this 
food has been retained sufficiently long have the character of ordinary 
feecal matter. By a series of experiments, Dr. Leube has proved that 


= 





by this method of feeding Aer rectum a considerable quantity of nitrogen 
is taken up into the system. Ina dog, which for several days had 
becn deprived of nitrogenous food, and whose system, therefore, was 
in a state of nitrogen-hunger, an increase in the nitrogen-elimination 
by the kidneys took place when these nutritive enemata were given ; 
and, on the other hand, in several experiments on a dog, and likewise 
on a healthy young man whose system was in a state of satiation with 
regard to nitrogen, the quantity of nitrogen excreted through the kid- 
neys was not materially diminished when most of the nitrogenous food 
was introduced by the rectum instead of the stomach. A chemical 
examination of the foeces remaining when the food had been retained 
long enough showed that almost the entire quantity of nitrogen con- 
tained in the food had disappeared. The same was found with regard 
to fat ; and in a dog that was killed on the second day of the experi- 
ment, the epithelial cells of the mucous membrane of the colon were 
found filled with fat globules. Dr. Leube also relates three cases of 
patients in whom this method of feeding had been used, and has com- 
pletely answered the expectations which had been formed from his ex- 
periments. Of particular interest is the last case, in which, in conse- 
quence of tincture of iodine having been accidentally swallowed, no, 
food whatever could be taken by the stomach, and the feeding by the 
rectum had to be continued for more than four weeks. In all three 
cases the general condition of the patients was much improved, al- 
though the nature of the cases precluded any but temporary benefit, 
two of the patients suffering from carcinoma, 


REVIEWS AND NOTICES. 


A TEXT-Book OF PATHOLOGICAL HIsTOLoGy : An Introduction to 
the Study of Pathological Anatomy. By Dr. EDWARD RIND- 
FLEISCH. ‘Translated from the second German edition by Drs. W. 
KLoMAN and F, J. MILes. London: Triibner. 1872. 


WE have had occasion,again and again to allude in terms of praise to 
the work of Dr. EDWARD RINDFLEISCH, the talented Professor of 
Anatomy in Bonn, and to the great value of his contributions to the 
literature of the subject of which he chiefly treats—viz., pathological 
histology. The mine offered to the student in Germany was duly appre- 
ciated in that country ; but to the English and American members of our 
profession, few of whom were conversant with German, and to whom 
pathology was a less generally understood field, its merits were very 
partially recognised. By the appearance, however, of a translation in 
English, the admirable treatise of Dr. Rindfleisch is now placed within 
the reach of all. By the energy and enterprise of American pub- 
lishers, some of the best continental works on medicine have been 
issued within the past few years; and by the New Sydenham Society, 
the profession has been furnished with the ideas of some of the most 
renowned clinical and scientific authors of France and Germany. Of 
these, the present volume occupies a deservedly prominent position. 
The work is well got up ; it is printed on excellent paper and in large 
clear type, and is illustrated with upwards of two hundred illustrations. 

















NOTES ON BOOKS. 


The Pharmacopaia of the Hospital for Diseases of the Throat. Lon- 
don: Churchill. 1872.—With the introduction of the laryngoscope 
into this country, a rich and almost unworked mine was opened in the 
therapy of laryngeal affections. Here was the real practical difficulty 
which met our early laryngoscopists—the relief of those diseases ren- 
dered so apparent by the new art. The surgical treatment of growths 
and some other diseases of the larynx has been elaborated, and now 
stands on a well marked position; but, when we come to grapple 
with chronic organic lesions and other well known affections of the 
larynx, we find that our knowledge is there limited and uncertain— 
largely, no doubt, because their therapeutics have not been generally 
studied. We are glad, therefore, to receive the results ‘of the long,ex- 
perience of Dr. Morell Mackenzie and the other medical officers on the 
medical treatment of laryngeal affections. This is embodied in an 
useful manner in the small volume, edited by Dr. Mackenzie, now 
issued as the Pharmacopeia of the hospital ; for the book contains, not 
a mere catalogue of remedies, but useful and instructive notes, express- 
ing the mode of preparation and use and the therapeutic value of the 
various inhalations, lozenges, gargles, applications, and other medica- 
ments, with a classified index at the end for reference. Sucha Phar- 
macopeia has long been wanted, and will prove most useful to practi- 
tioners. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkgE, General Secretary, 37, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 
SATURDAY, JULY 6rn, 1872. 
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PUBLIC HEALTH.BILL. 


THE Public Health Bill, “as amended in Committee,” has at 
length made its appearance before going into Committee. It 
is shorn of its fair proportions, having been curtailed, by its 
framers, of thirty-seven of its ninety clauses. These dropped 
clauses contain nearly all that was really valuable in the Bill ; 
and for the sake of them alone the British Medical and Social 
Science Associations have refrained from offering an uncom- 
promising opposition to the measure, the organising clauses of 
which were highly objectionable. The Bill now consists wholly 
of these organising clauses, which have been deprived of at 
least one safeguard that was calculated to disarm the opposition 
of many who viewed with suspicion the measure as a whole. 

The Boards of Guardians are still constituted the rural sani- 
tary authorities throughout England and ‘Wales, and are en- 
joined “to appoint from time to time a medical officer or officers 
of health, an inspector or inspectors of nuisances, a clerk and 
treasurer, and such other officers and servants as they may deem 
necessary for the efficient execution of the purposes of the 
Sanitary Acts.” But that subsection of the original Bill which 
provided that “the Local Government Board shall have the 
same powers with regard to the appointment, qualification, 
duties, salary, and tenure of office of a medical officer of health 
as in the case of a district medical officer of a union” has dis- 
appeared from the new Bill. “The sanction of the Local 
Government Board” is required for the appointment of “ the 
same person” as “the medical officer of health or the inspector 
of nuisances for two or more rural sanitary districts, by the 
joint or several appointment of the sanitary authorities of such 
districts”; and also for the appointment of “any district medical 
officer of a union as a medical officer of health.” It is also 
provided by sect. 31 that, “where in any local Acts the consent, 
sanction, or confirmation of one of Her Majesty’s principal Secre- 
taries of State is required with respect to the appointment of any 
officer for sanitary purposes, the consent, sanction, or confirm- 
ation of the Local Government Board shall, after the passing 
of this Act, be required instead of that of the Secretary of State.” 
But for all other officers of health, engineers, etc., there appears, 
so far as we can discover, to be absolutely no protection what- 
ever. The delusive reference to the fortieth section of the Pub- 
lic Health Act 1848—a section which referred to the Board of 
Health, and was repeated by the eighth section of the Act 1858 
—retains its place in the altered Bill, though its worthlessness 
was expressly pointed out to Mr. Stansfeld by the second depu- 
tation which waited on him. 

The new Bill, therefore, compels the appointment of medical 
and other officers by Town Councils, Improvement Com- 
missioners, and Boards of Guardians, and hands them over 





without appeal to the tender mercies of their local patrons. 
If this is acceptable to aspirants to office under the propose 
new sanitary authorities, by all means let them petition and 
agitate for the new Public Health Bill. Above all things, if 
they, being men of education and belonging to a learned pro- 
fession, covet the distinction of being inspectors of nut- 
sances, let them give their strenuous support to the Bill which 
provides, according to the offensive and insulting recommenda- 
tion of the Royal Sanitary Commission, that “a medical officer 
of health may exercise any of the powers with which an in- 
spector of nuisances is invested by the Sanitary Acts or any of 
them.” If, on the contrary, they heartily disapprove of these 
provisions of the Bill, let them lose no time in individually and 
collectively offering their strenuous resistance. 


THE NEW VOLUNTEER MEDICAL REGULATIONS, 


WHETHER from a consciousness of an original sin, of carelessness, or 
from a quite unofficial susceptibility to conviction, Mr. Cardwell has 
shown a candid and immediate intention to consider favourably the 
objections which we have urged to enforcing of the new regulations 
promulgated concerning volunteer surgeons. The Volunteer Service 
is much indebted to Lord Elcho and Col. Chas, Lindsay for the prompti- 
tude and earnestness with which they urged the considerations which 
the first perusal of these extraordinary regulations suggested to us, and 
which were immediately echoed by the whole volunteer medical foree. 
The force of them was quickly perceived by the volunteer colonels, and 
they were stated with great clearness and strength by Lord Elcho, Col. 
Lindsay, and Mr. Whitwell, in the House. 

In the course of the debate on the Army Estimates, Colonel Charles 
Lindsay moved that the sum of £2600 for medical attendance be re- 
duced from the vote. With respect to the rules with regard to the 
medical officers, he said he was at a loss to conceive why a body of 
gentlemen, who were, under the existing system, necessary to the esta- 
blishment of their regiments—gentlemen of high-class professional 
attainments, and whom it was by no means easy to obtain, and who 
were indispensable, in time of peace, in their attendance at the various 
assemblies, in case of accident, where ammunition is used, and who 
would be equally so in time of invasion, by bringing their professional 
experience to bear upon the duties which they would’ have to perform 
in the field—duties which could be easily learnt by such men when the 
time approached, without having to pass through an unpalatable and 
unnecessary ordeal for an event which, to say the least of it, was pro- 
foundly remote ;—he said he was at a loss to conceive why these offi- 
cers were suddenly to be called upon to undergo additional tasks to 
those which gave them their diplomas for medicine and surgery, when 
they entered their profession. He said this because he found in clause 
31, paragraph 5, that they were to be examined before a board of the 
Principal Medical Officer of the district and two other Army medical 
officers. Now, he considered that this raised an important and deli- 
cate question, and one which would deprive the service of valuable 
men whom it would be very difficult to replace ; and it was one which 
appeared to him to display a want of knowledge of the professional 
responsibilities of medical men who are civilians ; and, from what he 
understood, they would not be likely to submit to any test examina- 
tions for commissions, which they feel, and have expressed, to be un- 
becoming their status in the profession. He felt no doubt, therefore, 
that if this rule were enforced, their services would not be much longer 
at the disposal of the commanding officer. Then he found in clause 
43, paragraph 1, under the head of ‘‘ Medical Attendance”, that the 
surgeon was to attend professionally the adjutant and his family, and 
the assistant-surgeon to attend the sergeant-instructors and their fami- 
lies, and find medicines, receiving an allowance of twopence per week 
for each person, The term “family” to include wife, unmarried 
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daughters, and sons under sixteen years of age ; so that, if this rule 
be enforced, those gentlemen who are in full civil practice are to enter 
into a contract, as it were, with the Government at the rate of 8s. 8d. 
a-head per annum, to attend upon an unlimited number of persons, and 
find an unlimited quantity of medicine into the bargain. He said un- 
limited, for, if those officers belong to an administrative battalion, the 
various corps of which are spread over a whole county, and in each of 
which corps there may be two families of eight or ten persons in each, 
there would be no end to their obligations—to say nothing of the 
number of miles which they would have to travel—and for which they 
are to receive no other allowance than twopence a week for each per- 
son. The consequence would be that the medical officer would resign, 
and the regiment would be left without any; for it must be borne in 
mind that these medical officers are not only civil practitioners of con- 
siderable eminence, but they are Volunteers in every sense of the word 
and gentlemen ; and they, therefore, would be prejudicing their posi- 
tion as Volunteers, and acting in opposition to the rules of their col- 
leges, if they were to accept any such pecuniary contract as has been 
suggested. He thought it would be far better for the Government to 
pay the twopence to the adjutant and his sergeants, and let them find 
their own medical advisers. Before he left the subject, he wished to 
ask the right hon. gentleman if he was aware that the medical officers 
were at a considerable pecuniary loss every time they were called upon 
to attend reviews and rifle prize meetings, and without the slightest 
counterbalancing advantage to themselves, and if he expected them to 
continue their gratuitous services on the terms laid down in the rules to 
which he referred. No doubt, the adjutant and staff-sergeants and 
families had a right, by the rules and custom of the military service, 
to be attended professionally at the public expense, but to call upon 
civilians and professional men to do so, and upon a miserable and un- 
recouping allowance, would totally fail, and would drive them from the 
service altogether. He had dwelt upon the subject because it was one 
of vital import, and had been much discussed in the profession ; and 
he trusted the right hon. gentleman would reconsider the question, it 
being one to which both the commanding officers, as well as the me- 
dical officers, strongly objected. 

Lord Elcho said that absolute ignorance of human nature had been 
exhibited in this rule relating to the surgeons of the Volunteer corps, 
Men of great professional distinction volunteered for the service—men 
who had taken medical degrees at the best universities. Was it to be 
supposed they would submit to an examination at the hands of Army 
surgeons whom they regarded as inferior in professional standing ? 
Mr. Whitwell was very sensible of the willing services rendered by 
médical men for no remuneration, and he would rather accept those 
services on the terms on which they were now given than after the 
proposed examination and for the proposed pay. At present the Volun- 
teer medical officers earned a capitation grant for their corps, but with- 
out any conditions of service.—Mr. Cardwell, in reply, urged that two 
proposals had been made, neither of which, however, was intended to 
be injurious to the medical officers ; and he did not know that either 
of them would be insisted upon if they should prove unacceptable to 
the medical profession or to the Volunteers generally. One of them 
was, that medical officers should be experienced in those parts of me- 
dical science which had special reference to military duties. If a medi- 
cal officer qualified in the manner specified in the Regulations, he 
would be allowed to earn £2 Ios. for his corps, just like any other 
officer. With regard to the particular motion which his honourable 
friend had brought forward, he trusted it would not be pressed. It 
was thought that the permanent staff of the Volunteers ought to be 
placed on the same level with that of the Militia, and therefore it 
was proposed to allow the medical officers of Volunteer regiments to 
attend them on the same terms as the medical officers attended the per- 
manent staff of the Militia ; but, if this proposal were unacceptable, 
it need not be insisted upon. He supposed, however, his honourable. 
friend wished that the attendance of the medical officers should be 
secured to the permanent staff.—On Thursday, Mr. Cardwell again 





promised that the case of the surgeons would be reconsidered. It 
never was intended, he said, to apply the new Regulations in any case 
in which the corps had not had due notice of them. Every com- 
manding officer and every adjutant had a copy sent to him in the be- 
ginning of the present month; and inspecting officers had received 
instructions not to apply the article with regard to inspections to any 
cerps inspected before the 6th July. 

The Volunteer medical officers may be congratulated on the excel- 
lent effect which their prompt and united action has produced. Mr. 
Cardwell can certainly not doubt, after reading the reports of the meet- 
ings in London, Edinburgh, and Liverpool, what are the sentiments of 
those officers. In reply to a communication addressed to him officially by 
Dr. John Murray, Honorary Secretary of the English Volunteer Medi- 
cal Association, by direction of the London meeting, Mr. Cardwell 
has, it will be observed, expressed a desire to be furnished with a full 
statement of the matters which it is desired to submit to him. This 
will, of course, be furnished to him; and the candid feeling which he 
has already expressed on the subject gives sound hope that he will not 
suffer this important branch of the Volunteer force to be wrecked, as it 
would certainly be, by the practical introduction of these utterly absurd 
regulations. We cannot readily forgive the War-Office for thought- 
lessly, and in complete ignorance of the nature of the position, services, 
and duties of Volunteer surgeons, promulgating regulations which 
could only render their position untenable, and make the service quite 
unacceptable to them. The leading idea was obviously to apply a cer- 
tain military principle of service to permanent staff-officers; but the 
widely different conditions of the volunteer and the regular medical ser- 
vice were left quite out of view, and the result was not less absurd than 
offensive. Prompt withdrawal will, however, be some reparation ; 
and this, we expect, will very quickly follow. It is a matter in which 
our profession have no material interests. They are willing to con- 
tinue to give their services as freely and as unbought as hitherto for the 
purpose of strengthening the provision for the national defence ; but 
they ought never to have been asked to do so on impossible conditions, 
and they may fairly expect that this requirement will be promply with- 
drawn. 





PUBLIC HEALTH OFFICERS. 
WE beg to recall the attention of our readers in the Poor-law Medical 
Service to the very important letter of Dr. Rumsey in the JOURNAL 
of last week, of which the text ran as follows. 

‘¢ Sir, —The alternative placed before Poor-law medical officers by 
Mr. Wickham Barnes, in the pages of your contemporaries, is—doubt- 
less unintentionally on his part—a remarkable perversion of the real 
points at issue in this controversy. He, being a practitioner in the 
metropolis, which is hardly touched by this Bill, may be excused for 
ignorance of the question as regards the remaining six-sevenths of the 
population of England to which the Bill does apply. I beg leave, 
therefore, to ask every Poor-law medical officer in the provinces to 
send me, on a post-card, an answer to the following inquiry, which 
states correctly the rival propositions, and I promise every one who 
favours me with a reply that it shall be made good use of for the im- 
provement of his position. 

** Which of these two alternatives do you prefer : (A) In urban dis- 
tricts, being set aside by the single officer of health who is proposed 
to be appointed by each urban authority, and who will generally be 
your rival in practice; and in rural districts, being appointed sole 
health-officers under the Board of Guardians, and occasionally inspected 
by an itinerant official from the local Government Board? or (B) being 
constituted, in town and country alike, deputy officers of health, under 
(not ‘ one of your local medical men’, but) a county or principal officer 
of health, debarred from private practice, who would be ready at ali 
times to support you and to relieve you from the disagreeable duty of 
initiating proceedings against nuisances created by your private pa- 
tients, and whose post, on a vacancy, would be filled by one selected 
for good service from your own ranks? 

‘*Mr. Wickham Barnes has secured an advantage by having been 
the first to put the question elsewhere ; but the members of the British 
Medical Association need hardly be cautioned against any conclusion 
which may be drawn from false premises.” 
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To these queries, Dr. Rumsey has received already a large number 
of replies, of which we learn that the overwhelming majority arelin 
favour of the alternative B. 

With characteristic thoroughness and sincerity, Dr. Rumsey desires 
to completely poll the Poor-law Medical Service, for which our pages, 
which fall under the notice now, we believe, of nearly every Poor- 
law medical officer in the kingdom, afford an excellent opportunity. 
We urge all our country members to post cards to Dr. Rumsey, 
stating their wishes on the subject. A simple A or B is quite sufficient 
reply for those who have not time or inclination for more ; and those 
who feel a public-spirited interest in assisting their eminent associate 
in establishing upon a firm basis the declaration of the wishes of the 
service, may perhaps assist in ascertaining the feeling of their_more 


busy or less energetic colleagues. 

The following is an extract from the reply of a very distinguished 
young medical officer. It is deserving of thoughtful perusal by all 
Poor-law medical officers, and by those who have charge of the Bill. 

‘*I give my voice emphatically for planB. . . . I do not disdain the 
duties or responsibilities of being the sole health-officer in my district, 
provided there were sufficient guarantees for my independence ; but I 
do not consider a verbal promise from a transitory President, of a vague 
amount of remuneration, anything the least approaching the required 
security. . . . Failing the passing of an absolute law for very material 
augmentation of salaries for the purpose of securing our independence 
—of which I have no hope, for the expense would be much greater 
than that of the county chief and the district deputies—I fully believe 
that the creation of sole health-officers out of district medical officers 
will be an immense break down, because no amount of inspection will 
keep them up to their work when all their interest will be against it. 
There is a great show of chafing at the superintendence of a superior 
medical health-officer, while at the same time it is proposed to increase 
the lay inspectorate. Whether is the better—to be overlooked by a 
county medical officer or a London barrister ? I confess, on sentimental 
grounds, I see little difference ; and, on fractical, the difference is im- 
measurably in favour of the former. I am as open as my neighbours 
to the vanity of a name; but I cannot, on the other hand, help being 
alive to the fact that the name would be vanity indeed if unsupported 
by the sinews of position. Mr. Barnes has stolen a march upon us by 
presenting a totally false issue to the profession ; but I hope your ex- 
fosé will be in time to prevent any serious mischief.” 








THE Canada Medical Association will hold its annual meeting in 
September. 

Dr. Eustace SMITH has been appvinted Physician to the East 
London Hospital for Children. 


ATELEGRAM, dated July 2nd, states that intense heat prevails through- 
out the country in the United States. Fifty deaths from sunstroke oc- 
curred in New York on the previous day. 


ADVICEs from the Cape of Good Hope announce that a Bill to re- 
peal the Contagious Diseases Act had been read a second time in the 
House of Assembly without a dissentient voice. A petition, signed by 
nearly 1,200 women of all classes resident in and about Cape Town, was 
presented against the Act, some of the ladies who signed it being the 
leaders in charitable institutions connected with the various churches. 


BESIDES the Minor Scholarships or Exhibitions at St. John’s Col- 
lege, Cambridge, there will be offered for competition this year an Ex- 
hibition of £50 fer annum for proficiency in Natural Science, the 
Exhibition to be tenable for three years in case the Exhibitioner have 
passed within two years the previous examination as required for can- 
didates for honours ; otherwise the Exhibition to cease at the end of 
two years, 


GERMAN SOCIETY OF NATURALISTS AND PHYSICIANS. 
THE forty-fifth annual session of this society will be held in Leipzig 
next month. The meetings will commence on Monday, August 12th, 
and end on Sunday, August 18th. The secretaries announce that 
visitors from foreign parts will be welcome. 





APOTHECARIES’ HALL, 
AT the recent competitive examination for the prizes in Botany, given 
annually by the Society to medical students who are in attendance om 
the second summer session of the medical studies, the successful candi- 
dates were :—1. Augustus Joseph Pepper, University College, a Gold 
Medal; 2. Robert Edmund Carrington, Guy’s Hospital, a Silver 
Medal and a Book. 


CHOLERA INTELLIGENCE, 

THE report of the appearance of cholera in Bessarabia (at Khotine) is 
confirmed. Fifty-three persons are stated to have been attacked since 
its outbreak, of whom eleven have died ; and, in view of the outbreak 
of cholera in places near Odessa, orders have been given to erect wards 
in the Jews’ hospital and quarantine buildings in Odessa for persons 
who may be attacked there. Cholera is also reported to have broken 
out at Krementchong on the Dnieper, and on the borders of the 
government department of which Odessa is the principal seat. The 
disease at Khotine is stated to be of the true Asiatic type ; the patients 
suffering, though in some cases mildly, from cramps and vomiting, 
and diarrhoea collapse occurring in a few hours. Cases are reported 
to have occurred in Odessa itself. The disease is also said to exist at 
Kiew, Khober, Kichineff, Ekaterinoslav, and Kherson. The ¥ournal of 
St. Petersburg states that, since the commencement of the epidemic of 
cholera in Kiew to June 28th, the cases have been 2,328; the reco- 
veries, 715 ; deaths, 1,032 ; cases under treatment, 531. A quarantine 
of ten days has been ordered to be imposed at Constantinople and 
Sulina on all arrivals from Russian ports. The master of a British 
vessel is reported to have died at St. Petersburg of cholera. 


A VICTIM OF SCIENCE. 

Many sad reflections of much more than personal import attach them- 
selves to the sad announcement of the death of the distinguished 
young chemist, Mr. E. T. Chapman, whose name is well known as , 
one of the authors of the ammonia-process of water-analysis. He was 
killed by an explosion in his laboratory at Riibeland, in the Hartz, on 
the 25th June. Four years ago, Mr. Chapman was the most indus- 
trious contributor to the Chemical Society. He will be especially re- 
membered by chemists for his very beautiful researches on “‘ limited 
oxidation”, and for his remarkable faculty of performing unpromising 
chemical operations with quantitative accuracy. Last autumn, he left 
England to take charge of a large wood distillery in the Hartz, and a 
short time ago had commenced the manufacture of nitrate of methyl 
on a gigantic scale. Under certain conditions, nitrate of methyl is 
terribly explosive, and it is supposed (for no one survives to tell what 
took place) that the terrible explosion which shivered a bomb-proof 
building, killing Mr. Chapman and two workmen who were with him, 
was an explosion of nitrate of methyl. Mr. Chapman was only 26 years 
old at the time of his death. A few years ago, it would have been 
deemed a strange thing for England to send out a chemist to take 
charge of a German factory ; but that the most promising of the young 
chemists of England should have no room found for him here, and 
should have taken service in a foreign land and perished there, is 
melancholy in the extreme. 


BRANCH ORGANISATION. 

As an incentive to exertion for the increase and extension of the Asso- 
ciation, and an illustration of what may be accomplished by the judi- 
cious and energetic action of the Branches, we draw attention to the 
success of the appeal for new members which was issued by the 
Council of the Lancashire and Cheshire Branch in the early part of the 
present year. No fewer than one hundred and one new members have 
been added to the Association and the Branch in this district alone ; 
and this, together with the satisfactory results of a similar movement in 
the previous year, has resulted in increasing the numerical strength of 
that Branch, which now numbers upwards of four hundred, by one- 
fourth, with a corresponding addition to the list of the Parent 
Society. 
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CONJOINT EXAMINATIONS. 
THE Vice-Chancellor and Proctors of Oxford have nominated H. W. 
Acland, M.D., F.R.S., Regius Professor of Medicine, and G. Rolles- 
ton, M.D., Linacre Professor of Physiology, to represent the Univer- 
sity of Oxford on the Committee of Reference for the Medical Examin- 
ing Board for England. 


PROSPECTS OF THE PUBLIC HEALTH BILL. 

In answer to Mr. Rylands, Mr. Stansfeld stated on Monday in the 
House of Commons that he meant to proceed with that part of the 
Public Health Bill which constitutes and consolidates local authorities, 
and gives them certain facilities. The other parts relating to nuisances, 
river pollutions, hospitals, etc., he should withdraw, but he could not 
fix a day for the Bill until the Mines Regulation Bill was disposed of. 
Sir H. Selwin-Ibbetson asked whether it was to have precedence of 
the Licensing Bill; and Sir M. H. Beach asked the same question 
as to the Corrupt Practices Bill. No answer being given, the questions 
were repeated to Mr. Gladstone, who said the Government hoped to 
deal with all three subjects, but until more progress was made with the 
Mines Bill he could not see his way clearly to fixing any order of pre- 
cedence. 


ROYAL COLLEGE OF SURGEONS. 

THE annual election of Fellows into the Council of this institution 
took place yesterday, the 4th instant, without a contest—a circum- 
stance which has not occurred for twelve years. On the present occa- 
sion, the retiring Councillors, Messrs. Hancock and Curling, the Vice- 
Presidents of the College, were re-elected ; and Mr. Barnard Holt, of 
the Westminster Hospital, was elected in the vacancy occasioned by 
the decease of Mr. Samuel Solly. The Westminster Hospital has not 
been represented in the College since the death of Mr. Guthrie in 1856. 
The votes were: Hancock, 41; Curling, 31; Holt, 30. In the 
evening, the Fellows dined together at the Albion Hotel, on which 
occasion the chair was filled by Sir William Fergusson, Bart., F.R.S. 


" VON GRAEFE. 

AT the Ophthalmological Congress in Heidelberg last year, a commit- 
tee was formed, of representatives of various countries, for the purpose 
of taking the necessary measures for the erection of a statue of the emi- 
nent ophthalmic surgeon, Albert von Graefe, in the vicinity of the 
scene of his teaching in Berlin. The scheme has received the approval 
of the Emperor-King ; and local committees have been formed, especi- 
ally in Berlin, where active measures are being taken for obtaining 
subscriptions, in order that the work may be worthy of its object. 


THE PHYSIOLOGY OF TEARS, 
Dr. DANIEL TUKE, who has been investigating the physiology of tears, 
thinks we must confess with Brodie that we cannot answer the simple 
question why or how does a certain state of mind augment the secretion 
of the gland? Gratiolet inferred, partly from his own sensations, that 
tears result from reflex irradiations which traverse the fifth pair of 
nerves ; that is to say, the emotion of joy or sorrow acts first upon the 
heart or other viscera through motor channels, and is then reflected 
upon the sensory nerve supplying the gland. But this track does not 
seem anatomically or physiologically justifiable. Much more likely it 
is that the influence is transmitted directly either to the capillaries of 
the gland by actively dilating’ motor nerves, or through nerves to the 
lacrymal cells themselves, directly exciting their functional activity. 
We might apply to the lacrymal gland Sinitzin’s conclusions in regard 
to the trophic influence of the cervical sympathetic and the fifth pair 
on the eyeball ; but some difficulties present themselves, into which, 
however, we cannot now enter. The gua/ity of the secretion seems to 
be altered by powerful emotions; the saline ingredients being in- 
creased, causing ‘‘a strong brine”. Lastly, the secretion may be 
checked. The intensity of the feeling or the suddenness of the sorrow 
is the most frequently witnessed cause. Daily observation shows that 
the first result of distressing intelligence is the negative one— inability 





to cry. See, too, what the want of a handkerchief may do. ‘*I 
went,” says Hunter, ‘‘to see Mrs. Siddons acting. I had a full con- 
viction that I should be very much affected ; but, unfortunately, I had 
not put a handkerchief in my pocket ; and the distress I was in for the 
want of that requisite when one is crying, and a kind of fear I should 
cry, stopped up every tear, and I was even ashamed I did not, nor 
could not, cry.” (Posthumous Papers, vol. i, p. 257.) 


THE CONVERSAZIONE AT THE COLLEGE OF PHYSICIANS, 
On Saturday evening, the library and ante-rooms of the College of 
Physicians were, as on previous similar occasions, most uncomfortably 
hot and very much crowded. The grim neglect of all attention to the 
hygienic principles taught within the walls of the College must have 
reminded the author of Gix’s Baby, who was one of the guests of the 
evening, that he had failed to notice at least one of the incongruities of 
our social fabric. Amongst the guests were the Earl of Rosse, Lord 
Talbot de Malahide, Sir E. Ryan, Lord Borthwick, Archbishop Man- 
ning, the Lord Mayor, and others; while the ¢/‘e of the profession, 
metropolitan and provincial, mustered in strong force. Of the nu- 
merous works of art and curiosity displayed in the library, Mr. Henry 
Barraud’s clever autotype group of Fellows of the Royal Society 
attracted some attention. A really ingenious electric forceps for 
the extraction of bullets, the invention of Dr. John Taylor, was 
exhibited by that gentleman. Dr. John W. Ogle, the Baroness 
Burdett Coutts, Sir J. Lacaita, Mr. Jabez Hogg, and others, ex- 
hibited objects of interest. Two microscopes with one-fiftieth and 
one-eightieth object-glasses, exhibited by Messrs, Powell and Lea- 
land, attracted much notice. Some Paris siege-bread, presenting 
very much the same characters as ordinary stale brown bread of 
this country, bore company to the more palatable-looking dietetic 
productions of Mr. Van Abbott. On the whole, the conversazione did 
not excel the average entertainment of the Royal College. 
WESTMINSTER HOSPITAL. 

A MOVEMENT is on foot amongst the past and present pupils of the 
hospital to raise funds for a testimonial to Dr. Basham, who has been 
attached to the staff for twenty-two vears, and who recently resigned 
the lectureship on Medicine. Mr. G. E. L. Pearse is acting as 
honorary secretary, and Dr. Octavius Sturges as treasurer to the fund. 





HEALTH OF FACTORY-WORKERS. 

AT a meeting of the Century Club, Pall Mall, on June 28th, Mr. 
Motteshead made a statement that, on account of the greater speed of 
the machinery used in factories, the results to the workpeople were an 
overstrained nervous and physical condition, feverish excitement, and 
heart-disease. To this assertion Mr. Hugh Mason gives an emphatic 
denial, declaring that, both from his own personal and practical expe- 
rience in factories, the physical and mental condition of the work- 
people is greatly improved by the machinery used, and by the sanitary 
regulations enforced ; and he challenges Mr. Motteshead to prove the 
statement made. We should be glad to hear the opinions of factory 
surgeons on this subject. . 


LONDON WINDOWS. 
PHHILANTHROPIC ingenuity is sometimes sorely, and it must be said 
often unsuccessfully, taxed in its attempts to carry comfort and happi- 
ness to the poor by distributing the miserable crumbs which fall 
from the rich man’s table. That much should be expected from 
little, does not tally with the ordinary experience of the world ; and, 
until we have more imperial, more comprehensive health-measures 
than those of the present day, we cannot fairly expect any great or 
rapid improvement in the social condition and habitations of our lower 
classes. If, however, for instance, we cannot point with pride to the 
dwellings of our working classes in large towns, we are able to recount 
numerous recent improvements in their construction, and efforts at in- 
creasing their comfort and healthiness by very varied means, A 
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yisitor on Monday to the Middlesex Hospital would be surprised at the 
extensive show of flowering and other plants displayed in the garden of 
that institution, forming the annual exhibition of window-grown 
flowers held under the patronage of the Marchioness of Waterford and 
a large number of influential ladies of St. Marylebone. The objects of 
the promoters are simple enough. Although their efforts aim at the 
encouragement of an interest in plants, the main idea has been, by offer- 
ing a considerable number of prizes for the best grown plants, to 
encourage the poorer classes to open their windows—a necessity for 
good cultivation —and thus ensure the ventilation of their rooms, and 
the better growth and health of themselves and families. It is a 
roundabout method of promoting a hygienic measure, and is somewhat 
amusing; but the results, after seven years’ experience, have been, we 


understand, most gratifying. 





THE EFFECTS OF SPINAL CONCUSSION. 
ATTENTION is likely to be earnestly recalled to the difficult and ob- 
scure subject of ‘‘ railway shock”, by a case tried this week in the 
Court of Exchequer, Guildhall, before the Lord Chief Baron and a 
special jury. The action was brought against the Great Western Rail- 
way Company to recover compensation in damages for injuries caused 
to the plaintiff by reason of the train in which he was travelling coming 
into collision with a train belonging to the defendants. The plaintiff, 
described as a Volunteer, and a fine strong athletic fellow, is a young 
man aged 25, with an income of £350 a year. As he was travelling 
homewards by the Metropolitan Railway, his train, near Bishop’s Road 
Station, came into collision with the engine of a train running on the 
defendant’s main line. The plaintiff, who was riding with his back 
to the engine and his feet placed against the opposite seat, received a 
series of violent jerks, and was thrown bodily backwards and for- 
wards. When the plaintiff left the train, he walked home in com- 
pany with a friend. For the next few days he attended to his busi- 
ness as usual, although complaining that he felt ill; and about the 
sixth day, by the advice of a friend, he sent for Dr. Day-Goss, of Ken- 
nington Park Road, to attend him. Dr. Day-Goss said that the plaintiff 
complained of sleepless nights and persistent headache ; and, although 
compelled to go to business, he could do nothing. He looked worn, 
and had evidently borne pain ; complained of pains in his back, and 
was obliged constantly to shift his position when sitting. He could 
only walk slowly, and with much pain. There was pain on pres- 
sure of the spinal column ; he became feverish and weak, and his pulse 
rose to 89. In attempting to walk, he dragged his left foot. Hysteria 
supervened ; he had fits or convulsions, when his hands were tightly 
clasped, his arms became rigid, his eyes fixed, and he was delirious. 
He wept constantly, and was in a state of the highest nervous excite- 
ment. He became thin and emaciated. He was taken both to Brighton 
and Hastings by Dr. Day-Goss, and had to be removed to London, 
and at present lay at the Tavistock Hotel, unable to be moved. Sir 
William Fergusson and Mr. Erichsen both stated that the plaintiff 
had mentally and bodily broken down ; that, in fact, he might be- 
come imbecile or die, and that it would be dangerous to his life to 
bring him to the court. Mr. Erichsen said that beyond doubt his 
downward progress had not yet been arrested ; and all agreed that if 
he recovered at all, it would not be before the expiration of three or 
four years, On behalf of the company, Mr. Barnard Holt, Mr. Le 
Gros Clark, Mr. Savory, and Dr. Sedgwick Saunders, were called. 
They examined the plaintiff last month, and were of opinion that there 
was nothing to indicate any lesion of, or structural change in, the 
spinal cord or other nerve-centres. The plaintiff was in a very hysterical 
condition, the result of an irritative fever produced by the accident. 
Mr. Le Gros Clark thought the condition of the plaintiff had been a 
little aggravated by the treatment he had undergone ; it would have 
been better for him had he been encouraged to exert himself. He 
should have been kept from all things either emotional or exciting, 
and that could have been done without confining him to his bed, and 
thus preventing him from taking a sanguine view of either his own 





case or his powers of endurance. They one and all thought that at 
the end of twelve months at most the plaintiff would be perfectly well. 
Dr. Saunders saw him move both legs in bed with freedom ; and the 
loss of flesh complained of arose from the disuse by the plaintiff of his 
limbs. The plaintiff, it appeared, was engaged to be married to a 
young lady in July last, and shortly after the accident he had been re- 
moved to her father’s house in order that he might be the better nursed. 
His lordship summed up, contrasting most carefully the medical testi- 
mony called on one side with that produced on the other. The jury 
found for the plaintiff—damages, £ 3000. 


HOSPITAL DISCIPLINE. 

THE Seamen’s Hospital Society are under obligations so numerous and 
considerable to the energy and capacity of their medical officers both 
for continuous professional service, and for special aid of the most 
effective character in times and positions of emergency, that we receive 
with equal surprise and regret the following brief statement from an in- 
dependent and respected correspondent, unconnected with the hospital, 
but well acquainted with its affairs. 

‘* Dr. Swan was elected House-Surgeon of the Seamen’s Hospital in 

April last, and agreed to all the regulations ; in other words, he was 
responsible to the Senior Medical Officer, who was responsible to the 
House Committee for the entire conduct of the medical department. 
Last month (June) the House Committee placed the entire control of 
every medical officer in the hands of the House-Governor—a layman ; 
depriving thereby the Senior Medical Officer of all control. The con- 
sequence of this has been that two of the juniors, Dr. Swan being one, 
have left, or have been summarily dismissed, because they will not go 
to the House-Governor and ask for leave of absence. The whole ar- 
rangement is at variance with hospital custom, and conceived in a re- 
trograde spirit. The medical staff ought to resign in a body until the 
obnoxious regulation has been withdrawn.” 
We do not approve of “‘ resignations in a body” except in the last re- 
sort, and after all means of argument, persuasion, and combat in every 
other legitimate way, are exhausted. It may be hoped that the Go- 
vernors will yield to clear and urgent representations of the*injustice 
and impropriety of the course which they have adopted, probably with- 
out completely considering the effect of their resolution. 





RELIEF OF THE POOR. 
AN analysis of the sources, extent, and objects of local taxation, pub 
lished this week in the 7¢mes, includes the following valuable summary 
of our expenditure in relief of the poor. uid out of Poor's-Rate.— 
Relief of the poor (less cost of lunatics in asylums), £6,669,579 ; pau- 
per lunatics in asylums, £722,613 ; law charges, £27,002 ; two-thirds 
of ‘‘ other purposes”, partly connected and partly unconnected with 
relief, £350,000. Paid out of County Rates.—County lunatic asylums, 
£237,421 ; county lunatics, £50,063. uid out of Borough Rates.— 
Borough lunatics (estimated), £10,000. Total, £8,166,678.—The 
‘Relief of the Poor” represents not only the expense of the food, 
clothing, shelter, and care in health and in sickness which the pau+ 
pers get at the ratepayers’ cost, but also the disbursements in salaries 
and other purposes necessary to the due administration of that relief. 
So far as we can discern, the cost of maintaining the insane poor ex- 
ceeds one million sterling yearly—the guardians paying (we use round 
numbers), £723,000 ; the counties, £50,000; the boroughs, £10,000. 
Then the counties spent in building asylums, or in enlarging them, 
during the year, £237,000—together 41,020,000. What expense, if 
any, the municipal boroughs were put to for works similar to those 
represented by the last item, the returns do not disclose. The ten- 
dency to expansion in the cost of pauper lunacy is striking. The Poor- 
law Guardians’ share of the burden has increased £180,000, Or 32 per 
cent., in the course of five years—1866-71. If the charge were placed 
upon the Imperial revenue, and administered, as at present, by the 
local authorities, the rapidity of growth would be enormously acceler- 
ated. If there were no such being asa pauper in this country, the 
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ratepayers would be spared an outlay which, at the present time, ex- 
ceeds £8,000,000 yearly. Had we, however, no poor relief, we 
should have more crime—more“ to pay for its suppression and punish- 
ment. 





POISONING BY FOUL GASES IN A SEWER, 
Our Liverpool Correspondent writes as follows :—Considerable in- 
terest has been excited by an inquiry before the borough coroner into 
the circumstances connectéd with the death of one man, and the peril 
to the lives of several other men, while working in a tunnel sewage 
reservoir belonging to the Liverpool Sewage Utilisation Company. 
The tunnel in which the accident occurred, was about one hundred 
and fifty yards long, six feet high, and four feet wide, and had four 
man-holes, all of which were open, one end being connected with an 
outlet sewer, and the other end with the well and pumping-engine 
which sent away the sewage by a nine-inch pipe. Before the four men 
went into the sewer, it had been washed out with water by a hose for 
an hour and a half. The men were all experienced in sewerage works, 
and aware of the danger, and had been cautioned to take necessary 
precautions. They had no difficulty in keeping their candles burning, 
but these had a peculiar bluish flame. The men were all ‘overcome in 
about ten minutes, and, before they could be brought out, one had 
died, and the rest, together with two who descended to assist their 
companions, were in various degrees of insensibility, but eventually re- 
covered. The men had been working in the tunnel for several days 
previously, and at times they had to desist from work, from their eyes 
being affected, and froma sensation of choking; on one occasion a man 
had to be raised in a bucket, as he was overcome. One most important 
point to be determined was whether the noxious emanations were from 
the ordinary contents of the sewer, or whether they proceeded from 
chemical refuse which abounds in the neighbourhood and had accumu- 
lated in the well, and thence found its way to the place where the men 
were working. The mischievous character of this chemical refuse has 
been demonstrated in many ways; and, as the deposits are more than 
eleven feet deep, and in immediate proximity, it seems at least proba- 
ble that the sulphuretted hydrogen may have been given off from them. 
The borough engineer stated that the well was constructed through a 
bed of chemical refuse about twenty years ago. He thought that, 
during the wet season, a great deal of chemical refuse had passed in a 
state of solution into the well, and the gas had been evolved during the 
night. Dr. Campbell Brown, Lecturer on Chemistry at the Royal 
Infirmary School of Medicine, deposed to having analysed the contents 
of the sewer, and that the result tended to support the theory that the 
sulphuretted hydrogen emanated almost entirely from chemical refuse ; 
while the testimony of Mr. Charles Beloe, civil engineer, as to the 
action ‘of the noxious gases upon a man who was killed in the same 
works about two years ago, on which occasion Mr. Beloe himself nar- 
rowly escaped with his life, was in an opposite direction. After a careful 
investigation, the jury returned the following verdict :—‘‘ That the de- 
ceased came by his death through being suffocated by noxious gases in 
the tunnel where he was working. And we present that the question of 
these gases being evolved from the chemical refuse deposited there, or 
from the sewage (or from both), is a subject of serious practical consi- 
deration, and is of grave import to the authorities, who, to some extent, 
have under their charge the lives and health of the inhabitants, and 
whose duty it is immediately to take precautionary measures to prevent 
any further evils arising from this tunnel reservoir. We are of opinion 
that sufficient counteracting influences were not brought into operation 
after the warning given on the Monday by the accumulation of injurious 
gases; neither does it appear that any competent person examined the 
works in a morning previously to the men going down, or that ropes 
were provided to facilitate the escape of the men in the event of an 
emergency ; and had it not been for the voluntary watching of the wit- 


ness Isaacs, who was alarmed at the state of things, it is probable that . 


all the men would have been sacrificed. This is a lamentable state- 
ment to make, and the jury hope it may never occur again.” 





SCOTLAND. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
THE annual general meeting of the Medico-Psychological Association 
will be held at Edinburgh on Wednesday, July 31st, under the presi- 
dency of Sir James Coxe, M.D. 





THE GLASGOW CHAIR OF JURISPRUDENCE, 
A STATEMENT has appeared in several daily papers to the effect that 
the Chair of Medical Jurisprudence had been filled up by the appoint- 
ment of Dr. P. A. Simpson. We understand that this is not correct, 
and that no appointment will probably be made for some little time. 








IRELAND. 


DUBLIN SANITARY ASSOCIATION. 

A NUMBER of the leading citizens of Dublin, despairing of any decided 
action on the part of the Sanitary Committee of the Corporation, have 
formed an Association for the following purposes: 1. To create an 
educated public opinion with regard to sanitary matters in general ; 2. 
To direct attention to those points on which the existing powers for the 
maintenance of the sanitary condition of the city are either not duly ex- 
ercised or are inadequate, or on which the machinery at the disposal of 
the sanitary authorities is insufficient ; 3. To watch the course of sani- 
tary legislation on behalf of the public; 4. To form a body in which 
the public may have confidence, and through which they may, if 
necessary, act. While it is intended that the proposed Association 
shall co-operate with existing sanitary authorities as far as practicable, 
it is understood that it will be independent of all other bodies in its 
constitution. The objects for which it is proposed to form this Asso- 
ciation are of great importance ; and it is to be hoped that the citizens 
of Dublin will not only heartily co-operate in its formation, but will 
give it their strenuous support when formed. Such an Association, if 
worked with judgment, cannot fail of success. 


SMALL-POX IN DUBLIN. 

THIRTY-SIX deaths from small-pox were registered in Dublin last 
week. More than 1,500 deaths from that disease have now taken place 
in Dublin since the commencement of the present epidemic in January 
1871. This mortality represents 12,500 cases of small-pox in a popu- 
lation of 314,409. The deaths have been about one in every 210 of 
the inhabitants. Careful analysis of the ages of those 1,500 persons who 
have died would lead to the conclusion that about one-third of them were 
heads of families. The sum of £3,500 has been contributed to the 
small-pox relief fund. Of this, nearly £2,500 has been carefully distri- 
buted to cases of immediate distress ; but a large number of widows 
and orphans will inevitably be thrown on the rates, probably for the 
remainder of their lives, in consequence of the effects of the epidemic. 
No steps have been taken, however, by any of the authorities for its 
stay or prevention ; and, although it was by no means certain, yet it is 
probable that the disease is dying out—from want of pabulum rather 
than from any other cause. 








MEDICAL OFFICER OF HEALTH FOR CORK. 

THE Corporation of Cork are about to appoint a medical officer of 
health ; incited thereto, no doubt, by the small-pox visitation. The 
present epidemic appeared in that city in February 1871, and since 
that time over 400 deaths from it have taken place. It is estimated 
that this death-rate represents over 3,000 cases of the disease in a popu- 
lation of 90,851, or one death in every 244 of the inhabitants. The 
Corporation, therefore, cannot be accused of acting precipitately in 
this matter. It is not yet determined whether the officer of health will 
be required to act as city analyst. It is not usual that one person 
should hold }»>th offices ; and we think that it would be impossible that 
one person could efficiently perform [the double duty in a city of the 
area and population of Cork. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTIETH ANNUAL MEETING. 
THE Annual Meeting of the British Medical Association will be held 
in Birmingham, on the 6th, 7th, 8th, and 9th days of August next. 

President—JOHN WuIPPLE, Esq., F.R.C.S., Consulting-Surgeon 

to the South Devon and East Cornwall Hospital. 

President-clect—ALFRED BAKER, Esq., F.R.C.S., Senior Surgeon 

to the General Hospital, Birmingham. 

An Address in Medicine will be delivered by SAMUEL WILKS, M.D., 
F.R.S., Physician to and Lecturer on Medicine in Guy’s Hospital. 

An Address in Surgery will be delivered by OLIVER PEMBERTON, 
Esq., Surgeon to the General Hospital, and Professor of Surgery in 
Queen’s College, Birmingham. 

The business of the Annual Meeting will be conducted in five 
Sections, viz. :— 

SecTion A. MEDICINE.—President: Dr. Bell Fletcher, Birming- 
ham. Vice-Presidents: Dr. J. W. Ogle, London ; Dr. Wade, Birming- 
ham. Secretaries; Dr. Sutton, 9, Finsbury Square, London; Dr. 
Johnston, 9, Easy Row, Birmingham. 

SECTION B. SuRGERY.—/Pvresident: Sir William Fergusson, Bart., 
F.R.S., London. Vice-Presidents : George Southam, Esq., Manches- 
ter; J. Vose Solomon, Esq., Birmingham. Secretaries: Furneaux 
Jordan, Esq., 22, Colmore Row, Birmingham ; T. Vincent Jackson, 
Esq., Darlington Street, Wolverhampton. 

SECTION C. MIDWIFERY.—/resident: Dr. Evory Kennedy, Dub- 
lin. Vice-Presidents: Samuel Berry, Esq., Birmingham; Dr. J. 
Matthews Duncan, Edinburgh. Secre¢aries: Dr. Underhill, Summer- 
field, West Bromwich; Lawson Tait, Esq., Great Charles Street, 
Birmingham. 

SecTIon D. Pusiic MEDICINE.—/President: The Rev. Dr. 
Haughton, D.C.L., F.R.S., Dublin. Vice- Presidents: Dr. Birt Davies, 
Birmingham; Dr. T. P. Heslop, Birmingham. Secretaries: Dr. 
Arlidge, Newcastle-under-Lyme; Dr. Alfred Hill, Winson Green, 
Birmingham. 

SEcTION E. PsycHoLocy. —Pvresident: Dr. Maudsley, London. 
Vice-Presidents: Dr. J. Batty Tuke, Cupar, Fife; Dr. J. Crichton 
Browne, Wakefield. Secretaries: Dr. G. F. Bodington, Sutton Cold- 
field ; Dr. J. Thompson Dickson, 59, Queen Anne Street, Cavendish 
Square, London. 


Notice of Motion by Dr. A. B. STEELE. 

That the Treasurer be authorised to pay the travelling expenses of 
members attending the meetings of Committee of Council, and of its 
Subcommittees in all cases in which provision for such payment does 
not already exist. 

Notice of Motion by Dr. A. B. STEELE. 

That Laws 15 and 16 be so altered as to read as follows. 

Law I5. 

1. Thesubscription to the Association shall be one guinea Jer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. The subscription shall date and be con- 
sidered due in advance on the Ist of January in each year, except in 
the case of a member admitted on or after the 1st July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. 

3. Any member wishing to withdraw from the Association shall give 
written notice of his intention to the General Secretary on or before 
the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. 

* * * * * 

_ Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Section in which the paper is to be read. 
All papers should be forwarded to one of the above ‘named officers 
on or before the 1st of August. 





No paper must exceed ¢wenty minutes in reading ; and no subsequent 
speech must exceed Zen minutes. 
All speeches at the General Meeting must not exceed en minutes each. 
FRANCIS Fowke, General Secretary. 
General Secretary’s Office, 37, Great Queen Street, W.C., 
July 3rd, 1872. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


AN annual general meeting of the above Branch will be held in the 
Imperial Hotel, Aberdeen, on Saturday, July 6th, at 1.30 P.M. 
Dinner at 3 o’clock. 
An exhibition of rare and curious surgical instruments will be 
arranged. Further particulars by circular afterwards. 
ALEX. OcsTON, M.D., Honorary Secretary. 
Aberdeen, June 5th, 1872. 


CUMBERLAND AND WESTMORLAND BRANCH. 


THE annual meeting of the above Branch will be held at the County 
Hotel, Carlisle, on Wednesday, July 10th, 1872. The President, Dr. 
CLousToN, will occupy the Chair, and deliver his Inaugural Address. 
The annual election of office-bearers of the Branch will also take place. 

At the conclusion of the ordinary business, dinner will be provided 
in the Hotel. Tickets 5s. each, exclusive of wine. Mem are 
entitled to introduce friends. 

HENRY BARNES, M.D., Honorary Secretary. 
Carlisle, June 12th, 1872. 


BATH AND BRISTOL BRANCH. 


THE annual meeting of the above Branch will be held at the Mineral 
Water Hospital, Bath, on Thursday, July 11th, at 4.20 P.M.: T, G. 
STOCKWELL, Esq., President-elect. 
The members will afterwards dine together at the York House. * 
= 3 on } Honorary Secretaries. 
6; Belmont, Bath, June 1872. 


WEST SOMERSET BRANCH. 


THE annual meeting of the above Branch will be held at the Railway 
Hotel, Taunton, on Thursday, July 11th, at 2.30P.M.; Dr. E. C, 
GARLAND, President. 

Dinner punctually at 5 o’clock. 

Gentlemen having papers or communications to bring before the 
meeting, are requested to give notice of the same to the Secretary,“as 
early as possible. . , 

It having been suggested that some members attending the meeting 
would like to see the Hospital, the staff will be happy to afford 
every facility for that purpose at 12 o’clock, before the general business 
of the meeting commences. ; 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, June 22nd, 1872. 


METROPOLITAN COUNTIES BRANCH. 


THE twentieth annual meeting of this Branch will be held at the 
Crystal Palace, on Friday, July 12th, at3 P.M. President for 1871-72— 
J. RussELL ReyNotps, M.D., F.R.S. ; President-elect for 1872-73— 
Sir WILLIAM FERGUSSON, Bart., F.R.S. 
Dinner at 5.30 cx ~— 
A. P. STEWART, M.D. . 
ALEXANDER HENRY, M.D, } Honorary Seerdaries. 
75, Grosvenor Street, W., June 11th, 1872. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE arrangements for the second annual meeting, which will be held © 
at Merthyr, on July 17th, are as follows. 
Invitation breakfast at the Bush Hotel, at 10.15 A.M. 
Council Meeting at 11, and General Meeting at 11.30, in the Board 
Room of the Guardians of the Merthyr Union. . 
Dinner at the Bush Hotel at 3.15 P.M. Tickets 5s. 6d., without wine. 
The titles of papers, etc., intended to be brought forward at the 
meeting, should be sent to us without delay. 
A. DaviEs, Swansea, 
A, SHEEN, M.D., Cardiff, 


.Y 


} Local Secretaries. 
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NORTHERN BRANCH: ANNUAL MEETING. 


Tue eighth Annual Meeting of this Branch was held in the Council 
Chamber of the Town H Stockton-on-Tees, on Thursday, June 
2oth ; CHARLES TROTTER, Esq., F.R.C.S., President, in the chair. 
There were also present thirty-eight members, and nine visitors. Pre- 
viously to the meeting, the majority of those who were present were 
entertained at an elegant luncheon, by the ‘President, at his residence. 

President’s Address.—The PRESIDENT said that the members in 
Stockton were deeply indebted to the Northern Branch of the Associ- 
ation for having selected that town as the place for the annual meeting. 
Speaking of the medical institutions of the town, he stated that there 
had been a dispensary for many years, and it had proved of considerable 
use and advantage. They had also for a few years had a surgical hos- 
pital, which could accommodate six patients. It was proposed to in- 
crease the accommodation ; but he was grieved to say the increase was 
not, in his opinion, equal to the extent of the existing requirements, 
much less than that which they had every right to expect. This, how- 
ever, rested with those who had the arrangement of the matter. Yet 
he could not help believing that it was the bounden duty of those who 
brought the population to,the town, and to the dangerous employment, 
to provide sufficient accommodation to meet all requirements likely to 
arise from accidents. As to the prevailing diseases of the district, he 
had very little to say. In 1832, the town suffered severely, and was 
one of the earliest towns in which the outbreak of cholera occurred. 
This was a very fitting time, indeed, to consider this important subject, 
because it was to be feared that before the next annual meeting the dis- 
ease would again have been planted in ourland. He hoped such might 
not be the case ; but at the same time he would warn all those in au- 
thority to be prepared for it should such an outbreak take place. Then 
there were typhoid and typhus fevers here, about the same as in other 
places. He believed these diseases would always be met with in a 
rapidly increasing population. From his own observation, he thought 
this was always worse where there were newly built houses. They 
were generally badly drained at first, the building going forward more 
rapidly than the sanitary arrangements could be made effectively. He 
did not believe that at the present time sanitary arrangements were 
sufficiently understood. He thought there would have to be very 
great improvements before they could consider themselves in a perfect 
sanitary condition. There was one subject with which he had long 
been mixed up, and it was the subject of water-closets. He believed 
that those connected with houses were most fruitful of all sorts of dis- 
eases. He passed on to speak of the prevention of small-pox. There 
was an outcry, but it was confined to a very small and insignificant 
few, against the utility of vaccination. After practising vaccination for 
nearly half a century, he was fully convinced of its protecting influence 
against the ravages of such a dire disease as small-pox. Probably it 
was right and wise that individuals should be vaccinated once after they 
came to adult age, because they did not know how it had been per- 
formed in the first instance, or whether efficiently carried out. He be- 
lieved, however, from what he had seen, that one efficient performance 
would be effectual for an individual’s life. Having spoken strongly in 
favour of the Contagious Diseases Act, which, if it had a fault, he 
maintained it was that its provisions were not strong enough, and not 
carried out to a sufficient extent, he went on to allude to the small pro- 
fessional medical element to be found in the House of Commons, and 
expressed the opinion that it would be better if the medical profession 
were more fully represented. In complaining of the treatment of me- 
dical men in criminal cases, he said that the result had been that in 
Stockton there was no properly qualified medical man who would 
undertake these cases. He was sure that there was a great wish in this 
country that justice should be done ; but he was quite sure that under 
gp arrangement justice was not done. The President concluded 

is address by stating that in 1851 the population of the Stockton 
Union was 21,400 persons, in 1871, twenty years later, it was increased 
to 77,227 persons. 

Dr. CHARLTON (Newcastle) warmly endorsed all the remarks of the 
President. There might be some difference of opinion respecting the 
atrocious outcry being raised against the Contagious Diseases Act by 
‘weak minded men and strong minded women”; but, after experience 
gained both at home and in foreign countries, he trusted that the only 
outcome would be a more extensive application of the Act. He con- 
cluded by moving the best thanks of the meeting to the President for 
his able address. 

This was seconded by Mr. S. E. Pirgr (Darlington), and carried by 
acclamation. 

Thanks to the Retiring Officers and Council.—Dr. EaAstwoop (Dins- 
dale Park) proposed that the thanks of the meeting be accorded to Dr. 





Bramwell, the retiring President, the Council of Management, and the 
other officers, for their services during the past year. 

This was seconded by Mr. W. C. BLACKETT (Durham), and unani- 
mously adopted. 

Officers for 1872-73.—On the motion of Mr. Paxton (Norham), 
seconded by Dr. CLARK (Ferry Hill), it was unanimously resolved— 
‘¢ That the next annual meeting be held at Newcastle-upon-Tyne ; that 
Dr. Heath be President-elect, Dr. Philipson Honorary Secretary and 
Treasurer ; Dr. Charlton, Dr. Gibson, Dr. Frain, and Dr. W. H. 
Dixon, the Council of Management.” 

Representatives in the General Council.—On the motion of Mr. 
MERRYWEATHER (Guisborough), seconded by Mr. C. S. JEAFFRE- 
SON (Newcastle), the following members were elected to represent the 
Branch on the General Council of the Association : J. B. Bramwell, 
M.D.; J. W. Broadbent, Esq.; M. Burnup, M.D.; J. W. Eastwood, 
M.D.; C. Gibson, M.D.; H. G. Hardy, Esq.; G. Y. Heath, M.D.; 
John Jobson, Esq. ; Charles Trotter, Esq. ; George Welford, Esq. ;” 
Robert Wilson, M.D.; and G. H. Philipson, M.D. (ex officio). 

Representative in the Parliamentary Committee.—It was moved by 
Mr. MACKIE (Heighington), seconded by Dr. Drxon (Sunderland), 
and unanimously agreed to—‘‘ That Dr. Philipson be the representa- 
tive of the Branch in the Parliamentary Committee.” 

Treasurer's Report.—Dr. PHILIPSON read the Treasurer’s statement, 
which showed that the balance in hand, at the commencement of the 
year 1871, was 9s. 3d., and the amount received in annual subscrip- 
tions was £27: 2; total, £27:11:3. The expenses during the year 
amounted to £26:7:4; leaving on December 31st, 1871, a balance 
of £1:3:11. Dr. Philipson also read the following statement of the 
number of members of the Branch. At the annual meeting in 1871, 
the Northern Branch had 235 members, of whom three have died, 
twelve have resigned their membership of the Association, seven have 
ceased to belong to the Branch from change of residence, and three 
have been removed for non-payment of their subscriptions. During the 
year three new members have been elected. At the present time, the 
Branch consists of 213 members. 

Increase of Meetings,—Dr. Eastwoop (Dinsdale Park), in accord- 
ance with notice, moved—‘‘ That three meetings, of the Northern 
Branch, including the annual meeting, be held every year ; and that 
some town in Northumberland, North Durham, and South Durham, 
be chosen for each meeting, so that no two meetings be held in any 
one of those divisions during the same year.” 

The resolution was seconded by Dr. Dixon, supported by Dr. 
CHARLTON, and unanimously adopted. 

It was then resolved that the autumn meeting should be held in 
September at Durham, and the spring meeting in April at Sun- 
derland. 

Instruments.—1. Mr. C. S. JEAFFRESON exhibited and explained 
a new form of Demonstrating Ophthalmoscope. 

2. Mr. H. HIND exhibited and explained Sayre’s Instrument for the 
treatment of Hip-joint Disease. 

Papers.—The following papers were read. . 

1. On the Medical Declaration respecting Alcohol. By J. W. East- 
woop, M.D. Dr. Eastwood specially directed the attention of the 
meeting to the preamble, which in his opinion was the only objection- 
able part. He proposed to substitute the following : ‘‘ The undersigned 
members of the Northern Branch of the British Medical Association 
have paid much attention to the use of alcohol in health and disease, 
and whilst they admit its value as a remedial agent, they are satisfied a 
large amount of mortality, disease, and suffering, is produced by the 
immoderate use of alcoholic liquors.” On this being put to the meeting, 
it was decided that the time was now past for the adoption of a declara- 
tion like that proposed. 

2. On the Influence of Zinc and Magnesia in Drinking Waters in the 
production of Disease. By J. C. Murray, M.D. 

3. Ona Case of Feigned Disease. By R. W. Foss, M.D. 

4. Notes of a Fatal Case of Hysteria. By R. W. Foss, M.D. 

On the motion of Mr. Dixon, a hearty vote of thanks was accorded 
to the readers of the papers. 

Thanks to the Mayor and Corporation.—The PRESIDENT moved that 
the best thanks of the meeting be given to the Worshipful the Mayor 
and Corporation of Stockton for their kindness in granting the use of 
the Council Chamber of the Town Hall for the purposes of the 
meeting. 

Dinner.—The members and their friends dined together at the Black 
Lion Hotel; the President (Charles Trotter, Esq.) in the chair, sup- 
ported by the Deputy-Mayor of Stockton (Joseph Richardson, Esq.), 
the Rev. Thomas Law, the Rev. J. Coulson, Dr. Charlton ( Vice- 
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President of the British Medical Association), etc. The President apo- 
logised for the absence of G. Lockwood, Esq., the Mayor of Stockton, 
who could not attend on account of domestic affliction, and of Mr. 
Dodds, M.P. for Stockton, who was very anxious to attend, but was 
prevented by other important business. 





MIDLAND BRANCH : ANNUAL MEETING. 


THE annual meeting of this Branch was held in the Board Room of 
the General Hospital, Nottingham, on Thursday, June 20th. The 
chair was taken by W. TINDAL ROBERTSON, M.D., the President- 
elect, and about thirty members were present. Dr. Robertson, who 
had been suffering from illness, addressed the meeting, and the chair 
was then taken by JosEPH WHITE, Esq., the Honorary Secretary for 
Nottinghamshire. 

A Vote of Thanks was unanimously accorded to the retiring Presi- 
dent, Dr. Ogle, of Derby, for the ability with which he had filled the 
office during the past year. 

New Members.— Eight gentlemen, who were already members of the 
Association, were elected members of the Branch. J. E. Smith, Esq., 
of Nottingham, and A. B. Norman, Esq., of Ilkeston, were elected 
members of the Association and of the Branch. 

Representatives in the General Council.—The following were ap- 
pointed to represent the Branch in the General Council of the Associa- 
tion. Derbyshire : J. W. Baker, Esq., Derby. Leicestershire : T. W. 
Benfield, Esq., Leicester; Thomas Paget, Esq., Quenyborough. Lin- 
colnshire : T. Sympson, Esq., Lincoln ; W. Newman, M.D., Stam- 
ford. Nottinghamshire: W. T. Robertson, M.D., Nottingham ; and 
S. Job, Esq., Newark. 

The Secretaries of the Branch were re-elected. 

Next Annual Meeting.—It was resolved that the next annual meet- 
ing be held at Leicester, and that Henry Lankester, Esq., of Leicester, 
be the President-elect for 1873. 

Papers.—The following papers were read and discussed. 

1. Case of Amputation at Shoulder-joint complicated by Secondary 
Hemorrhage. By J. W. Baker, Esq., Derby. 

. . Notes on Uterine Surgery, with Cases. By F. W. Wright, Esq., 

erby. . 

3. Case of Fracture of Skull, with Loss of Brain-substance. By W. 
A. Norman, Esq., Ilkeston. 

4. Cases of Hydatid Disease of Liver treated by Puncture of Cyst. 
By George Elder, M.B., Nottingham. 

_ 5. On Overlooked Glaucoma. By Charles B. Taylor, M.D., Not- 
tingham, 

6. On Bee-Poisoning. By R. B. Morris, M.D., Nottingham. 

Dinner.—The members and friends afterwards dined together at the 
George Hotel, under the presidency of Mr. White. 





LANCASHIRE AND CHESHIRE BRANCH : ANNUAL 
MEETING. 


THE annual meeting of the Lancashire and Cheshire Branch was held 
on Wednesday, June 29th, at the Royal Institution. The chair was 
taken at the commencement of the proceedings by Dr. DEsMoND, the 
retiring president, who introduced the incoming president, Dr. MELLOR, 
of Manchester. 

President's Address.—The PRESIDENT delivered an address. He 
adverted to the great prosperity of the Branch, which in numbers and 
importance was second only to the Metropolitan Counties Branch. 
The present times were characterised by an irresistible mental activity, 
testing almost all their previously admitted facts in the alembic of new 
and more enlarged modes of investigation, and consigning to the limbo 
of antiquated doctrines many of those cherished theories upon which 
medical men were wont to rear their superstructure of practice. Medi- 
cine laid no claim to be considered an exact science, and yet how im- 
mensely had the pathological investigations of this time contributed to 
the unravelling of the web of morbid action, and taught them with un- 
erring accuracy to indicate the nature and site of the disease, even 
when they had been powerless to effect its cure. What a mine of 
wealth, too, the recent investigations of Dr. Brunton promised to re- 
veal in relation to therapeutics, enabling them to predicate, with some- 
thing like precision, the several processes by which the recovery of the 
patient might be accomplished. The scheme, too, for registering dis- 
ease, ably and perseveringly advocated by the energetic associates Drs, 
Rumsey, Philipson, and Ransome, offered inestimable blessings for 
suffering humanity in the endeavour to trace health-disturbances to 
their source, and arrest the onward course of the tidal wave whose un- 





restricted diffusion would otherwise result in an incalculable amount of 
preventable mortality. In connection with the future progress of me- 
dicine and its auxiliary sciences, he adverted briefly to the admirable 
organised system of instruction provided by the medical schools. To 
Manchester belonged the proud pre-eminence of possessing the first 
complete provincial organisation of that character ; and to their vene- 
rated associate, Mr. Turner, it must afford unmixed satisfaction to 
witness the growing prosperity of an institution to which he had de- 
voted many hours of anxious and unremitting toil. Now a still brighter 
future awaited his nursling—namely, its amalgamation with the noble 
foundation, Owen’s College ; and, enriched by the munificent gift of 
Miss Brackenbury to the extent of £10,000, and supplemented by the 
liberal donations from other private sources, in order that the addi- 
tional sum of £10,000 should be secured for the erection of suitable 
buildings and the sustentation of its professorate, their medical school 
must assuredly attain a more elevated status and contribute its share 
towards the foundation in the not far-distant future of a great northern 
university. In conclusion, he expressed his sympathy in connection 
with the loss which this city had sustained by the recent death of Mr. 
Watson Beever, the senior surgeon to the Infirmary. He was univer- 
sally recognised by his brethren as a most accomplished surgeon, and 
as one who enjoyed in a pre-eminent degree the unbounded confidence 
of an extensive circle of sorrowing friends. Mr. Mellor’s intimacy 
with him dated back to a lengthened period ; and although he did not 
possess the privilege of frequent interchange of social communion with 
him, yet a steady and undivided friendship had been uniformly main- 
tained between them, and he might be permitted to share the grief 
which all felt at his loss. Nor would he wish to forget the loss they 
had also sustained, though not so recently, in the death of Mr. A. W. 
Dumville. 

Report of Council.—The Honorary Secretary, Mr. Reginald Harrison, 
read the report of the Council, in which allusion was made to the Pub- 
lic Health Bill, and the presentation to the House of Commons of a 
petition from the Council approving the general principles of the Bill, 
but strongly advocating certain modifications which had been suggested 
by the Parent Association, The prosperity of the Branch during the 
past two years was shown by the unprecedented increase in its numeri- 
cal strength, 72 new members having been enrolled in 1871, and 101 
in 1872, being the result of the action taken by the Council to make 
known the objects and advantages of the Association and the Branch 
to the profession resident in the two counties. The losses by deaths, 
resignations, and removals, amounting to thirty-one for the past year, 
was unusually large, as was the case in the previous year. The with- 
drawal of many subscribers during the past two years was almost 
entirely owing to the unsatisfactory state of the laws of the Association 
in reference to subscriptions and arrears; but as it was proposed to 
alter the law at the annual meeting at Birmingham, the Council be- 
lieved that for the future the Branch would not be subjected to this 
source of annoyance. Allusion was made to the deaths of Dr. Law- 
rence Spencer, of Preston, an ex-president of the Branch, Mr. Bicker- 
ton, of Liverpool, and Mr. Dumville, of Manchester. 

The Secretary.—Mr. REGINALD HARRISON, the Honorary Secretary 
of the Branch, announced his desire to resign in consequence of in- 
creasing professional engagements. The resignation was accepted 
with an expression of regret, and of cordial thanks for the valuable 
services rendered by Mr. Harrison, during whose tenure of office the 
Branch had largely increased; and Dr. Steele, of Liverpool, was 
unanimously elected as his successor. 

THE BRITISH MEDICAL JOURNAL.—The following resolution was 
proposed by. Dr. HARDIE (Sale), and seconded by Dr. BORCHARDT 
(Manchester): ‘‘That this meeting, while expressing its satisfaction with 
the general management of the JOURNAL, strongly approves of the re- 
solution of the Committee of Council to the effect ‘that editorial com- 
ments upon questions of personal difference between members of the 
Association should not be published in the JOURNAL ;’ and this meet- 
ing is further of opinion that the advocacy of particular views on all 
matters of controversy on the part of the editor should be carefully 
avoided, except with the sanction of the Committee of Council, and 
that such editorial articles as may be inserted should, as far as possible, 
be limited to the expression of matters of fact.” 

After considerable discussion, the motion was put to the meeting and 
lost, five voting for and ten against it. ¥ 

Next Annual Meeting: Officers and Council.—It was resolved— 
‘* That the next annual meeting of the Branch be held in Warrington ; 
that C. White, Esq. (Warrington) be President-elect, and Dr. J. 
Smith (Warrington), and Reginald Harrison, Esq. (Liverpool), Vice- 
Presidents-elect.” 

The following gentlemen were elected representatives of the Branch 
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on the General Council of the Association :—R. Beales, M.D., Congle- 
ton ; T. Davies-Colley, M.D., Chester ; L. E. Desmond, M.D., Liver- 
men ; W. Hall, Esq., Lancaster; W. Howitt, Esq., Preston; D. W. 

arsons, ., Liverpool ; H. Simpson, M.D., Manchester; T. Mel- 
lor, Esq., Manchester; G. W. Mould, Esq., Cheadle ; W. Roberts, 
M.D., Manchester ; J. Hardie, M.D., Sale; R. Harrison, Esq., Liver- 
oe ; C. Johnson, Esq., Lancaster ; A. Ransome, M.D., Manchester ; 

. L. Rogers, M.D., Rainhill; G. Southam, Esq., Manchester ; J. 
Vose, M.D., Liverpool; A. T. H. Waters, M.D., Liverpool; E. 
Waters, M.D., Chester; M. A. E, Wilkinson, M.D., Manchester ; 
and the Honorary Secretary ex officio. 

The following gentlemen were elected members of the Council of the 
Branch to fill the vacancies caused by retirement of five members in ro- 
tation :—J. H. Gornall, Esq., Warrington ; W. Coultate, Esq., Burn- 
ley; J. Thorburn, M.D., Manchester ; J. E. Morgan, M.D., Man- 
chester ; J. Haddon, M.D., Eccles. ° 

Papers.—After the usual votes of thanks to the retiring officers, the 
following communications were read. 

1. Note on the Treatment of Chronic Inflammation of the Non- 
pregnant Uterus. By A. B. Steele, L.K.Q.C.P. 

2. On Duchenne’s Form of Muscular Paralysis with apparent Hyper- 
trophy. By A. Davidson, M.D. 

3. Total Absence of the Uterus after Repeated Pregnancies; By 
Walter Whitehead, Esq. 

4. The Duration of Infection. By A. Ransome, M.D. 

5. Mr. Whitehead showed a case of almost complete Amputation of 
the Glans Penis by the accumulated detritus of underclothing. 

The Dinner took oe at the Albion Hotel. . Fifty-one gentlemen 
were present. The Chair was occupied by Mr. T. MELLoR, and the 
Vice-chair by Dr. CROMPTON. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE AND 
EAST ANGLIAN BRANCHES: ANNUAL MEETING. 


THE annual meeting of these Branches was held at Ely, on Friday, 
June 28th, under the presidency of R. MurIEL, Esq. There were 
twenty-two members present, and several visitors, amongst the latter 
being Bishop M‘Dougall and the Archdeacon of Ely. 

New Members.—The following gentlemen were proposed and elected 
Members of the Association :—J. Brady, Esq., M.P., Ely; W.B. Hol- 
derness, Esq., Huntingdon ; and J. R. Baumgartner, Esq., Norwich. 

Next Meeting.—There was considerable discussion as to where the 
next meeting should be held, and whether the two Branches should 
again combine or not. On the proposition of Dr. LATHAM, it was 
ultimately decided to hold a combined meeting at Yarmouth in June 
1873, under the presidency of J. C. Smith, Esq. The Cambridgeshire 
and Huntingdonshire members also agreed to hold a meeting at Roy- 
ston in April or May, under the presidency of R. Pyne, Esq. 

Representatives in the General Council.—The gentlemen who had 
acted in the previous year were re-elected. 

The JOURNAL.—It was proposed by Mr. Harris, and seconded by 
Mr. Foster, and resolved—‘‘ That this meeting expresses its satisfac- 
tion with the manner in which the JOURNAL is conducted.” 


Vote of Thanks.—Dr. BRADBURY proposed, and Dr. Pitt seconded, 
a vote of thanks to the Governors of the Dispensary for allowing the 
meeting to be held there. 

Papers, etc.—The following papers were read :— 

1. Two cases of Small-Pox occurring in Convalescents from Typhoid 
Fever. By P. W. Latham, M.D., Cambridge. 

2. Remarks on a case of Bright’s Disease, attended with Cardiac 
Thrombosis and Hzemorrhagic Infarctions of the Spleen, Kidney, and 
Lungs. By J. B. Bradbury, M.D., Cambridge. 

3. The PRESIDENT showed a case of Deficiency of the Abdominal 
Walls over the Bladder, exposing the Ureters ; also a morbid specimen 
= Gun-shot Wound of the Kidney, and one of Ossification of the 

orta. 

4. Mr. ANNINGSON showed a specimen of Diseased Bone from the 
Jerboa Kangaroo. 

Dinner.—At 6.30, the members and their friends dined together at 
the Lamb Hotel, the President in the chair, and Dr. Bradbury acting 
as vice-chairman. Amongst the visitors present at the dinner were the 
Lord Bishop of Ely, Bishop M‘Dougall, Archdeacon Emery, Rev. J. 
King, Rev. — Bulstrode, and Mr. Marshall, of Ely. The Bishop of 
Ely pe the toast of the ‘* Medical Profession,’’ and spoke of the 

enial which medical men frequently undergo in terms of high 
commendation. His lordship also sketched the relationship which 
formerly existed between those who ministered to the spiritual and to 





the bodily wants ; and, in conclusion, strongly impressed upon the 
members of a scientific profession the dangers of scepticism as regards 
spiritual matters. 





SOUTH-EASTERN BRANCH : ANNUAL MEETING. 


THE twenty-eighth annual meeting of this Branch was held at the 
Crystal Palace, on Wednesday, June 26th. Previously to the meeting, 
a number of the members partook of luncheon hospitably provided by 
Dr. Cresswell, of South Norwood, and afterwards visited the Croydon 
sewage-farm. At half-past three, the members assembled ; and Mr. 
THOMPSON (Sevenoaks) was called to the chair, and, after a few re- 
marks, introduced the new President, ALFRED CARPENTER, M.D., 
who thereon took the chair. 

Vote of Thanks.—Dr. A. HALL (Brighton) proposed a vote of thanks 
to the President and Vice-Presidents for the past year for their services. 
The motion having been seconded, was carried unanimously. 

President’s Address.—Dr. CARPENTER then delivered an address. 
After thanking the members for his election, he spoke of the beneficial 
influence of the Association. He wished it were possible for every 
practising member of our profession to be enrolled within its ranks, Its 
controlling influence upon each one was an unknown quantity ; the 
nature of that influence was not unknown, for it had assisted much in 
making the Association an assemblage of gentlemen. Circumstances 
which used to be common, and to some extent considered venial, were 
now uncommon, and looked upon by our members as decidedly incor- 
rect—an alteration of feeling which had been produced by conversa- 
tions of the members at the various meetings periodically held in all 
parts of the United Kingdom. Thus one of the main objects of the 
Association was accomplished. He spoke in terms of regret of the 
deaths of Mr. Samuel Solly, whose dresser he had once been, and 
Mr. Trustram, of Tunbridge Wells. He then proceeded to comment 
on the general principles of action which should guide the medical pro- 
fession, taking as his maxim the saying of Ovid : 

** Principiis obsta : sero medicina paratur, 

Cum mala per longas convaluere moras.’ 
He insisted strongly on attention to the rule of ‘‘ doing to others as we 
would that they should do to us ;” holding that attention to this would 
be the first step towards staying the progress of those disagreements 
which sometimes occurred. The practice of securing elections to me- 
dical appointments by the purchase of votes was condemned ; and the 
proper plan was pointed out to be the selection by a committee appointed 
for the purpose. The position of medical witnesses in courts of law 
was commented on ; and Dr. Carpenter advocated the appointment of 
skilled assessors, occupying a position analogous to that of the Trinity 
Masters in the High Court of Admiralty. Regarding small-pox and 
vaccination, Dr. Carpenter said that the fee for each case of successful 
vaccination at the public expense should be five shillings, together with 
half-a-crown for a certificate ; and he recommended that the children 
should not be brought to stations, but should be vaccinated at the 
parents’ homes. Referring to the prevention of disease, he said that 
this was the most glorious part of the profession. Such successes as 
those obtained in the recovery of the Prince of Wales must not turn 
the profession from the duty of impeding the establishment of disease 
in any preventable shape. The State must be urged to make proper 
provision for such services. Surely whilst one of the great political 
parties in the State raises the cry “‘ Sanitas sanitatum, omnia sanitas,” 
and eminent members of the other side of the House of Commons take 
for their motto, ‘‘ Salus Populi suprema lex,” we may hope for some 
positive advancement in State medicine, and that some officials will be 
necessarily appointed in every district who shall compel obedience to 
sanitary law, and who shall adopt the motto of Princifiis obsta as their 
basis of action. As to the means of carrying out the prevention of epi- 
demic diseases, Dr. Carpenter said: ‘‘It is preposterous to suppose 
that medical men who have to live by the practice of their profession 
are to be the only class of men who are to practise their profession, 
and at the same time destroy their own income without any recom- 
pense. The same parsimony which now impedes the working of the 
Vaccination Acts will prevent the possibility of carrying into effect 
proper sanitary laws, unless those who have to make them effective are 
independent of the local authorities. The appointment of a medical 
officer of health for every drainage area should be made imperative 
upon every district ; and he ought not to be paid out of the local rates, 
but from the imperial exchequer. To ask that local bodies, whose own 
election depends upon the amount of the local rates which are levied, 
should themselves fix the salary to be paid to the health officer, is about 
as sensible as to ask the inmates of Wandsworth gaol to appoint and 
pay the warders of the prison. The local officer must be as completely 
independent of the local authority as is the policeman of the pickpocket 
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or disorderly characters of his district. We ought to insist upon the 
appointment of officers of health, of high standing, and of special train- 
ing. They ought to be paid according to their position and their 
ability, and so long as they do their duty they ought to be indepen- 
dent of any local authority. This is a noble work, and one worthy of 
prosecution by such an Association as ours.” 

Mr. J. Corpy Burrows (Brighton) said that some of the sugges- 
tions made in the address were already being carried out at Brighton. 
In that town, the moment a death from typhus was made known to the 
local inspector, he visited the house in which it occurred, or order to 
discover, if possible, from what it originated. The Association, by its 
Branches, had done a great deal to promote the honour and dignity of 
the medical profession ; and he was quite sure that if they paid atten- 
tion to what was going forward in the medical world, organised them- 
selves, and carried out the suggestions of their excellent President, 
great advantage must result to the profession and to society. He 
moved, ‘‘ That the thanks of the meeting be given to Dr. Carpenter 
for his practical address.” / 

Mr. W. Martin (Hammersmith) seconded the motion, which was 
carried unanimously. 

The late Mr. Trustram.—Mr. CorpDy BURROWS moved—* That 
this meeting, having heard of the death of one of their oldest and most 
valued friends, who filled with great credit a place in the Branch 
Council of the Association, desires to express to Mr. Trustram’s family 
their sincere regret at the irreparable loss they have sustained.” 

Mr. BLACKALL MARSACK (Tunbridge Wells) seconded the motion, 
which was carried. 

Report of Council.—Mr. Hopcson, Honorary Secretary, read the 
report of Council. The report for last year announced the number of 
members of the Branch to be 313. Since then the list had been re- 
duced by twenty-two, in consequence of changes of residence, with- 
drawals, or deaths. There were twenty-nine new members, making 
the present total 320. Of the twenty-nine new members, only two 
were resident in West Surrey, and not one in West Sussex as com- 
pared with ten in East Sussex, and nearly as many in each of the other 
eastern districts in which the meetings are actively carried out, thus 
corroborating the experience of former years, that the district meetings 
conduced materially to the growth of the Association. Last month the 
members of the West Sussex district had a meeting at Horsham, with 
such cordiality and success as to augur well for that district in future. 
The Council had earnestly attempted to devise means for developing 
the remaining district—the West Surrey; but they were not sanguine 
of accomplishing it until the number of members resident there shall 
have been increased, and to this extension they would urge the present 
members there to give their attention. To all the district honorary 
secretaries the best thanks of the Branch are especially due. The 
Council, in March last, held a meeting to consider the clauses of cer- 
tain Bills before Parliament, and they resolved to petition the House 
of Commons in favour of the Infant Life Protection Bill ; also in refer- 
ence to Mr. Stansfeld’s Public Health Bill, many of the clauses of which 
latter they could not but protest against. Adopting, in reference to both 
Bills, the views which had been advanced by the Parliamentary Commit- 
tee of the Association, the Council directed the Honorary Secretary to 
take steps for twelve copies of the respective petitions being signed, and 
sent up through local members of Parliament, by as many parts of our 
Branch. Ata recent meeting of the members of our East Sussex dis- 
trict, Mr. Holman, of East Hoathly, reported that a pension for which 
he had applied after more than forty years’ service as a surgeon to the 
poor had been refused by the Guardians—‘‘ on the ground of his cir- 
cumstances not requiring it.” The Council directed the Secretary to 
communicate the facts of the case to Mr. Ermest Hart, the Chairman 
of the Poor-law Committee of the Association ; and the Council doubted 
not that it would be duly dealt with by the committee. 

On the motion of Mr. THompson, seconded by Mr. W. J. Harris 
(Worthing), the report was received and adopted. 

The Financial Report was next read, which showed the receipts 
during the year to have been £34: 16:4, and subscriptions, £61 : 13; 
total, £96:9:4. The expenditure was £43 :15:1, leaving a balance 
in hand of £52: 14 :3. 

Dr. HENRY (London) said the report showed the efficient manner 
in which their Secretary and Treasurer had performed his functions. 
He proposed that it be adopted. 

Mr. T. B. GREENWOOD seconded the motion, which was carried. 

Officers and Council.—On the motion of Mr. MARSACK, seconded by 
Mr. GRAVELY (Newick), it was resolved that H. Denne, Esq., of Can- 
terbury, be the President-elect, and that E. W. Thurston, Esq., of 
Ashford, and R. L. Bowles, M.D., of Folkestone, be the Vice-Presi- 
dents for the year ensuing. It was also resolved that Ashford should 
be the next place of meeting. 





Representatives in the General Council.—The following were declared 
to be elected :—John Armstrong, M.D., Gravesend; R. L. Bowles, 
M.D., Folkestone ; John M. Burton, a Lee ; J. Cordy Burrows, 
Esq., Brighton; A. Carpenter, M.D., Croydon; W. Carr, M.D., 
Lee ; Edward Clapton, M.D., Southwark ; Henry J. Collet, M.D., 
Worthing; Frederick Fry, .» Maidstone; Alfred Hall, M.D., 
Brighton ; J. Braxton Hicks, M.D., F.R.S., Southwark ; Constan- 
tine Holman, M.D., Reigate ; Albert Napper, Esq., Guildford ; Tho- 
mas Heckstall Smith, Esq., St. Mary Cray ; Nicholas Tyacke, M.D., 
Chichester ; John R. Wardell, M.D., Tunbridge Wells. 

Council of the Branch.—The following were elected :—J. S. Bostock, 
Esq., Horsham; T. M. Butler, Esq., Guildford ; J. Cooper Forster, 
Esq., London; Edward Garraway, Esq., Faverham; Richard Gravely, 
Esq., Newick ; Charles C. Hayman, M.D., Eastbourne; H. M. Hol- 
man, M.D., Hurstpierpoint ; J. Lee Jardine, Esq., es Blackall 
Marsack, Esq., Tunbridge Wells ; W. Withers Moore, M.D., Brighton ; 
Stephen Monckton, M.D., Maidstone ; James Reid, Esq., Canterbury ; 
Samuel G, Sloman, Esq., Farnham ; James R. Stedman, M.D., Guild- 
a ;.John B. Thomson, Esq., Ramsgate ; W. Wallis, Esq., Hart- 

eld. 

Dr. N. W. BARRINGTON (Bexley Heath) moved a vote of thanks to 
the retiring members of the Executive Council for their services during 
the past year. 

Mr. W. MARTIN seconded the resolution, which was carried. 

Secretary.—Dr. HOLMAN apprehended no one could more legiti- 
mately claim the right to propose the re-election of the Treasurer and 
Secretary than himself. Having known intimately the working of the 
Branch, and knowing, too, how much depended upon his business 
habits, he had very much pleasure in proposing the re-election of Mr. 
Hodgson. ‘They could judge of the work he had performed by the 
success which had attended his efforts. 

Mr. WALLIs (Hartfield) seconded the motion, which was supported 
by Mr. HECKSTALL SMITH, and was carried. 

A vote of thanks to the Chairman terminated the proceedings of the 
meeting. 

Pinte the members and friends of the Association assembled at 
dinner at five o’clock in the dining-room of the south-eastern wing. 
Dr. Carpenter presided, supported on the right by his Grace the Arch- 
bishop of Canterbury, J. Watney, ie M.P., the Rev. J. G. Hodg- 
son, vicar of Croydon, and Rev. — Benham, vicar of Addington ; and on 
the left by Sir William Gull, M.D., Bart., Dr. Bristowe, and Cuthbert 
Johnson, Esq. 


REPORTS OF SOCIETIES. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, JUNE 19TH, 1872. 


P. D. .HANDYSIDE, M.D., President, and afterwards J. MATTHEWS 
DuncaNn, M.D., Vice-President, in the Chair. 


Fracture of Skull. —Mr. ANNANDALE shewed a little boy whose left 
parietal bone had been fractured, the broken fi ents removed, and 
a small hernia cerebri resulted. He had been hemiplegic, but was 
making a good recovery. 

Amputation of Forearm.—Mr. ANNANDALE shewed the remains of 
a hand which, after an attempt to save a finger and thumb, had to be 
amputated on account of mow shades and intense pain. Small tumours 
were found on the median and radial nerves. 

Stone in Eyeball,—Mr. ANNANDALE exhibited, on behalf of Dr. 
IRVINE of Pitlochry, a small pebble which Dr. Irvine had removed 
from the eyeball of a young man. He had been supposed only to 
have a lacerated wound of the eyelid. 

Stone in Vaginal Wall.—Dr. StmpsON shewed a calculus, which 
seemed to weigh nearly an ounce and a half, which he had removed 
from an aperture in the vaginal wall of the bladder, at a spot where 
a partially successful operation for vesico-vaginal fistula had m per- 
formed by the late Sir James Simpson about four years ago, ; 

Entozoon of Fish.—Dr. HANDYSIDE then left the chair, and read an 
account of Filaria Piscium within the muscles of a salmon. ‘This ento- 
zoon, not uncommon in the branchiz and in the intestinal canal of 
fish, is not hitherto described as occurring free in the muscles. Thirty- 
four were found alive and wriggling in the muscular substance of a 
i of a fish, pone of which -_ omy sold to the — Dr. 
Handyside gave a careful description of the appearance an 
pceren of Gun entozoa, and Jetailed some coatnenth waite 
the reassuring results that a very slight increase of temperature to 98 deg. 
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was soon fatal, and even the removal of the worms from the muscles 
to water was sufficient sooner or later to kill them; so that little 
danger seemed to exist of these retaining their vitality in the human 
stomach.—Dr. RUTHERFORD HALDANE suggested that, in the event 
of another example of a fish infested by these parasites being obtained, 
experiments should be made by feeding cats or other animals with the 
flesh and watching the results. 

Swelled Leg ix Fevers.—Dr. WARBURTON BEGBIE, after giving ex- 
tracts and references to the principal notices in the medical literature 
of this century to this subject, described the appearances of the 
swollen limb; traced the connexion which it bore to the variety of 
fever, being seen after typhus and typhoid, but not observed after re- 
lapsing fever; shewed how, after pneumonia and pleurisy, such swellings 
were occasionally seen, and generally on the same side of the body as 
the lung lesion. He gave his views as to the pathology of the disease, 
shewing how it did not resemble either anarsarca or the white leg of 
phlegmasia dolens; and expressed his opinion that at least three 
varieties might be distinguished, varying from each other, in the exact 
seat of the lesion. Two were the result of obstruction: 1. of the 
veins ; 2. of the lymphatics. He described their appearances as they 
differed from each other, gave cases, and explained in what manner 
the obstructions probably were caused, shewing a beautiful water- 
colour drawing of a typical case of lymphatic obstruction. The third 
variety, he believed, was caused by changes in the areolar tissue of the 
limb ; and he described how, in some cases, the swelling was observed 
to spread gradually up one limb from the foot to the pelvis, then appa- 
rently to cross over and extend down the thigh of the other leg, the 
lesion diminishing in the first limb as it spread in the other. On the 
question of treatment, some brief practical remarks were made ; Dr. 
Begbie’s experience being that careful, persistent bandaging, with rest, 
was the chief therapeutic agent; that counterirritation was generally 
useless, if not positively hurtful ; but that in many cases, especially if 
neglected at first, thé swelling was apt to be persistent, even after 
many years.—Dr. RUTHERFORD HALDANE remarked that extended 
experience may shew that, in cases of typhoid fever, the swelling re- 
sulting will probably be lymphatic in its origin, and in typhus, venous. 
He made some interesting remarks on the question of the causation of 
embolism, and the different results that followed such blockings up, 
according to the nature of the thrombus.—Mr. ANNANDALE and Dr. 
T. G. STEWART mentioned cases of swelled leg which had occurred in 
their experience.— Dr. SMART expressed his sense of the value of the 
paper, and his adherence to the pathological views it contained.—Dr. 
MATTHEWS DUNCAN alluded to the form of swelling of the leg in 
puerperal women, and also expressed his opinion as to the importance 
and interest of the paper. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 


WEDNESDAY, MAY 17TH, 1872. 
THOMAS FITZPATRICK, M.D., in the Chair. 


The late Dr. Beatty.—Dr. Lyons, in a feeling speech, moved that the 
society should take this opportunity of testifying their deep regret at the 
death of Dr. Thomas Edward Beatty, and should convey to the family 
of the deceased an expression of sympathy in their bereavement.—Dr, 
WILLIAM Moore seconded the motion, which was carried unani- 
mously. 

Dr. AQUILLA SMITH moved, and Mr. WILSON seconded the mo- 
tion, that the secretary be requested to communicate the preceding reso- 
Jution to the members of Dr. Beatty’s family. 

Smail-pox Statistics.—The discussion on Dr. Lyon’s paper ‘‘ On the 
Statistics of Small-pox” was then commenced by Dr. HAYDEN. The 
speaker first dealt with the question of mortality from the disease, as 
stress had been laid by Dr. Lyons on its lowness in the present epidemic. 
‘However, on comparing the returns of the Hardwicke Hospital for the 
decenniad 1861-70 with those of the past year, Dr. Hayden found that, 
while the mortality for the former period was only about I1 per cent., it 
had been 19.5 per cent. in the latter period. The varying character of 
the receptivity of a morbid poison exhibited by a population was a 
feature of great interest. It was in large measure dependent on external 
conditions. Thus, in an epidemic, the poorer classes of a community 
were first severely visited, whereas the richer classes escaped until such 
time as the visitation was drawing towards its close. Dr. Hayden pro- 
ceeded to give details of the small-pox statistics of the Mater Miseri- 
cordiz Hospital. The first case was that of a girl, named Eliza 
Delany, a laundress to the regiment of Coldstream Guards. She was 
admitted on the 3rd of February, 1871. Seven individuals togk the 
disease directly from this patient, and in thirty-one other instances 





attacks of small-pox could be indirectly traced to contagion originating 
from her. From the date just mentioned to the 13th April, 1872, 429 
small-pox cases were admitted to the Mater Misericordiz Hospital. 
Among these 37 deaths occurred, giving a mortality of 17.01 per cent. ; 
320 of the patients had been vaccinated, and of this number thirty-five 
died, a mortality of 10.93 per cent. Three patients had previously had 
small-pox, and of them none died. Among seventy-one cases of un- 
protection thirty-nine deaths happened, giving a mortality of 54.93 per 
cent. As regards age, the mortality in wmvaccinated infancy was much 
greater than that of any other period of life. Dr. Hayden would ask 
Dr. Lyons whether some of the cases mentioned by him as having ap- 
peared in the Whitworth Hospital had not been due to infection carried 
by students, etc., into the wards. Clothes were certainly often the 
medium through which the disease spread. In his experience the pur- 
puric form of small-pox did not depend on the previous state of the 
patient’s constitution. It appeared in the well-nourished, affluent, and 
healthy, as frequently as in the badly-fed, poor, and sickly. Death 
often resulted on the seventh day from asthenia. The mean day of 
death was the eleventh for males, the tenth and a half for females. A 
group of cases, eight in number, resembling measles, had come under 
notice. All the patients recovered. The type was like that of rubeola 
sine catarrho. In unfavourable cases, as < rule, either aborted pustules 
appeared, or pustulation was seen to recede. Among the complications 
and sequelz, a hemorrhagic or scorbutic diathesis took the first place. 
This was generally followed by boils and abscesses, when the patients 
survived. Eye-affections were not common or severe during the pre- 
sent epidemic. Only one case of loss of vision was observed. There 
had been two cases of keratitis. Pericarditis-occurred in two instances. 
Dr. Hayden concluded that the period of danger to others extended but 
to three or four weeks. He considered that moderate purgation was of 
decided utility at an advanced stage of the disease. —Dr. JOHN HUGHES 
referred to apparent discrepancies in Dr. Lyons’s paper as to the amount 
of danger in confluent cases. He had treated 120 small-pox patients in 
the Mater Misericordia Hospital, including fifty-nine discrete and fifty- 
six confluent cases. In the former class only one death occurred, from 
extreme purpuric complication. Of sixteen generally confluent cases 
twelve proved fatal ; of twenty-six cases confluent on the face and ex- 
tremities, but not on the trunk, six died ; and of fourteen confluent on 
the face alone, with two semiconfiuent, none died. Of 115 patients 
forty-six showed ferfect vaccination marks. By this term Dr. Hughes 
implied marks circular in shape, fully indented, and pitted all over. 
Fifty-one patients were imperfectly vaccinated. Of these fifty-one, 
twenty-nine suffered from confluent small-pox, and twenty-two from 
discrete. Of forty-six perfectly vaccinated ten had the disease in a con- 
fluent, and thirty-six in a discrete, form. Sixteen unvaccinated and two 
doubtful cases were all confluent. Among the same patients, 115 in 
number, nineteen deaths occurred, a percentage mortality of about fif- 
teen. Ten of the patients who died had been vaccinated, nine were 
unvaccinated. In eighteen the eruption was confluent.—Dr. Grim- 
SHAW regretted the discussion of the present epidemic at this time, for 
during the course of an outbreak of disease the rate of mortality and the 
type of the disease were constantly changing. At Cork Street Hospital, 
where the admission of small-pox cases had reached 650, only one case 
occurred amongst the attendants, of whom, however, several had pre- 
viously suffered from the disease. Two nurses in the Fever Hospital, 
which is quite isolated from the variola wards, took small-pox, and the 
registrar of the institution, with his family, suffered from it. One patient 
after typhoid fever also contracted the disease. Dr. Grimshaw believed 
that the entity of contagion was satisfactorily demonstrated in the pro- 
cess of vaccination. It became difficult to trace the action of contagion 
in individual cases in advanced stages of an epidemic. However, in 
respect to the existing epidemic, it was a remarkable fact that twelve 
out of the first fifteen cases of small-pox in Dublin were directly trace- 
able to contagion. Danger to the unaffected persisted until the scabs 
had all disappeared from the person of the sick. He doubted the 
existence of a characteristic vaccination mark, and he found that revac- 
cination succeeded equally well with bad and good marks from the 
primary operation.—Dr. CAMERON referred to the case of a Swedish 
sailor alluded to in Dr. Lyons’s paper. Though the vessel which carried 
this man to Dublin was more than fourteen days at sea, yet it may have 
touched at some intermediate port. Hence the case should not be 
brought forward as illustrative of the spontaneous origin of small-pox. 
In the question of receptivity such factors as depended on defective sani- 
tary conditions were very important. From Dr. Lyons’s paper it would 
appear that no fewer than 9.5 per cent. of the attendants, etc., in the 
Hardwicke Hospital contracted small-pox in the discharge of their 
duties. The influence of acclimatisation to the poison of the disease 
should be considered in connection with morbility among hospital 
attendants. In some years at least eighty-seven per cent. of persons 
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attacked by small-pox had been vaccinated. —Mr. DARBY described the 
origin of the epidemic in the neighbourhood of Bray, county Wicklow. 
That place had almost escaped and there was no spread of the disease 
from contagion.—Dr. W. Moore read a letter from Dr. Boxwell, of 
Wexford, which proved in a most remarkable way the importation of 
the epidemic into that town, and its subsequent spread by contagion.— 
Dr. CHARLES F, Moore quoted from official documents an account of 
the carrying of small-pox to Maynooth from the Swedish sailor in the 
Hardwicke Hospital. He also enumerated other instances of a similar 
kind, and illustrated his remarks by an allusion to accidental vaccinia. 
—Dr. AQUILLA SMITH showed a picture in an old Italian work on 
medicine, by Bartolini, bearing date 1656, which demonstrated very 
clearly the views respecting contagion held at that time. The print 
sepresented a medical man of the period dressed in an anti-contagion 
costume. Even supposing the Swedish sailor was a fortnight at sea, 
this did not preclude the possibility of his having contracted small-pox 
on shore before sailing, for he was some days ill at the time he landed 
in Dublin. In morbilliform eruptions, during variola, the great chro- 
nicity of the rash was very noticeable.— Mr. HENRY WILSON said that 
the causes of blindness in small-pox were, firstly, ulcerated keratitis 
during convalescence ; and, secondly, iritis. The corneal inflammation 
was not due to the presence of pustulation, and treatment was of the 
greatest neue. Lyons expressed his regret that during the dis- 
cussion no notice had been taken of the first table given in his paper, 
from which it was shown that small-pox had never totally disappeared 
from Dublin of late years. It was, therefore, illogical to conclude that of 
late the disease had spread bycontagion. Hewas not an anti-contagionist 
in the extreme sense, but he believed too much importance was attached 
to one factor in questions relating to epidemical disease. The official 
statement alluded to by Dr. Charles Moore had afterwards been found 
inaccurate. 








CORRESPONDENCE. 


BRANCH ORGANISATION. 


Srr,—As an old member of the Association, I endorse most heartily 
the opinion of my friend, our active and zealous associate, Dr. Morris, 
that the Association should be cosmopolitan to the fullest possible ex- 
tent. Centralisation within proper bounds is essential to good manage- 
ment ; but there is a natural and irresistible tendency in all such bodies 
to gravitate to the centre, which calls for unremitting vigilance to 
counteract. The absence for some time of Dr. Morris from the 
General Council is probably an example of the detrimental effects of 
a remissness in this respect in the Midland Branch. I have in past 
times witnessed much evil from the same cause in this large Branch 
(Lancashire and Cheshire), and have always fought against it. Hap- 
pily there is now a strong and decided feeling in the opposite direc- 
tion. We are breaking new ground yearly; our meetings take in 
several large towns in different districts; and we select our Council, 
office-bearers, and representative members, on a thoroughly repre- 
sentative principle. In reference to more frequent meetings, ten years 
ago I proposed and succeeded in carrying a resolution to hold quar- 
terly scientific meetings of this Branch, but a short experience proved 
it to be a failure. The difficulties arose from local circumstances, 
which need not discourage other Branches. 

You ask for suggestions as to the methods best adapted to carry out 
the desired objects. The success of the Association, generally and 
locally, and the counterpoise to over-centralisation, depend mainly 
upon the zeal and interest of the members of the Branches. They 
must first secure a local secretary, whose heart is in his work, and 
who has the tact, energy, and discretion required for the efficient dis- 
charge of his important duties ; and then they must not refuse the 
sacrifice of time and trouble to attend meetings of Council and 
Branches regularly and in sufficient numbers to support and assist him 
in carrying out his suggestions. Above all, personal considerations 
must be sternly and rigidly set aside whenever they oppose themselves 
to the true interests and prosperity of the Society. 

To show what can be done by judicious management, let me remind 
you that this Branch has increased its numbers in two years by one- 
fourth ; we have no arrears, and we expect to goon increasing. All 
this we owe to our late indefatigable local secretary, supported by 
a Council who appreciated his value and gave him their full co-opera- 
tion and support. Let the Midland members rally round their active 
and zealous associate, Dr. Morris, and that Branch will soon be ‘to 
the fore” as a numerous and flourishing section of this great Associa- 
tion, I anf, etc., A. B, STEELE, 

Liverpool, June 29th, 1872. 





THE VOLUNTEER MEDICAL OFFICERS, 


S1r,—Permit me to mention for the information of Volunteer me- 
dical officers, that Mr. Secretary Cardwell has requested me to draw 
up a written statement of the questions which they desire to bring be- 
fore his notice. I am, etc., 

July 4th, 1872, Joun Murray, M.D., 

Assistant-Surgeon London Scottish Rifle Volunteers, Honorary 
Secretary Volunteer Medical Association, 





PUBLIC HEALTH BILL: MEDICAL OFFICERS. 


S1r,—The alternative offered to Poor-law medical officers by Dr. ° 
Rumsey’s letter is quite a gratuitous one: I mean that no such alterna- 
tive is offered by the Bill itself. His first proposition expresses, in a 
tone of disparagement, what the Bill really offers to Poor-law medical 
officers ; his second proposition expresses, in a tone of elevated confi- 
dence, what he himself would like the Bill to have offered. Dr. Rum- 
sey would counsel Poor-law medical officers to withhold all support to 
the first proposition, and to adopt the policy enunciated by his second 
proposition ; or, in other words, to take up a policy, not of support and 
gratitude for what is really offered, but a policy of agitation for some- 
thing that is not offered, but which Dr. Rumsey thinks ought to have 
been offered, by the Bill. 

As to “being constituted in town and country alike, deputy officers 
of health,” the eleventh clause sufficiently shows that there was no 
such intention on the part of the authors of the Bill; but, on the con- 
trary, that they expressly avoided, for the present, the crushing oppo- 
sition to the Bill which would have followed its extension to towns. 
Agitation, then, for what has been expressly and avowedly left out of 
the Bill, would appear to most minds a fruitless waste of time. In the 
thirteenth clause we have the importance of the Poor-law Medical Service 
in sanitary work honourably recognised ; and we have a real improve- 
—_ in the status of all rural eT vng —_ the —~ 
emphatically claims a policy, not of blind agitation, but o — e 
and support on the part of our Association. Lastly, I would merely 
remark, that my experience of Poor-law medical officers would lead 
me to expect that all duties arising from their appointment as sole 
medical officers of health in their respective districts, would be dis- 
charged in a fearless, upright, and honourable manner, and that they 
would stand in no need of the purifying influences of Dr, Rumsey’s 
‘¢ principal officer of health,” who, he most condescendingly tells us, 
‘would be ready at all times (to support you and to relieve you 
from the disagreeable duty of initiating proceedings against nuisances 
created by your private patients.” ) I am, etc., 

J. WICKHAM BARNES. 





THE PUBLIC HEALTH BILL. 


S1r,—The undersigned, feeling convinced that the provisions in the 
Public Health Bill now before Parliament, whereby it is proposed to 
permit the appointment of Union Medical Officers as Officers for Health 
for districts co-extensive with the Poor-law Unions, cannot but ensure 
the failure of the measure, beg your attention to the following reasons 
which have led them to this conviction. 

1. The Union Medical Officer is in almost all cases engaged in pro- 
fessional practice, and lives by his practice. His private practice must 
claim the principal share of his attention, inasmuch as it produces the 
largest part of his income. Second only to this will always be the 
claim of his immediate duty as Union Medical Officer, in consequence 
of the necessarily urgent character of much of that duty. It can, 
therefore, be but the remnants of his time and energies which a man 
thus occupied will be able to devote to the duties of an Officer of 
Health. 

2. While he is, from the nature of the case, dependent for his pri- 
vate practice upon the degree to which he can conciliate the goodwill 
of the ratepayers individually, his principal duty as Officer of Health 
must be to suppress unsanitary local conditions, which are, for the 
most part, maintained by individual ratepayers for their own profit. 
To make a person so situated an Officer of Health is, therefore, in fact, 
to pay him to become an informer against his own patients, and it will 
be manifestly his interest to do as little sanitary work as possible. 

3. The undersigned, having had<various opportunities of consulting 
Union Medical Officers on this subject, have found them very generallyso 
sensible of the reality of the disqualifying circumstances just mentioned, 
that many of them express great distrust of the successful working of this 
portion of the Bill, and great personal unwillingness to undertake the 
office referred to. Hence it appears only too probable that the ablest 
| and most efficient persons among the Union Medical Officers will very 
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generally decline to accept these appointments, and that they will con- 
sequently fall into the hands of the least capable and energetic among 
them, and that even these persons will find their professional interests 
best served by a judicious neglect of their official duties, 

The undersigned desire to express their entire conviction that no 
sanitary superintendence will ever be efficient unless the Officers of 
Health be persons entirely independent of mere local interests. This 
can only be the case if the sanitary districts are made sufficiently large 
to supply-a salary for the Officer of Health sufficient to render him in- 
dependent of private professional practice. They, therefore, wish to 
urge upon you that the clause in the Public Health Bill (Sec. 6) which 
provides for the extent of the sanitary districts, should be altered in 
such a sense as to carry out these views ; and further that words should 
be introduced into Sections 11 and 13, providing that the Officers of 
Health shall not be permitted to engage in professional practice. 
They wish further to submit that the saving effected by the diminution 
in the number of sanitary officers which these propositions involve, 
would nearly or quite suffice to cover the higher salaries of such effi- 
cient officers as they suggest should be appointed. They would also, 
in conclusion, express their strong conviction, founded upon special 
study and experience of sanitary administration, that the Bill, if car- 
ried as it stands, in regard to the clauses herein referred to, will inevit- 
ably entail a large expenditure of public money, and entirely fail of 
producing any considerable improvement in the sanitary condition of 
the country. 

(Signed) Alfred Aspland, F.R.C.S., J.P. for Counties of Chester 
and Lancaster, etc.; W. Budd, M.D., F.R.S.; Robert Ceely, 
F.R.€.S.E., L.S.A., Surgeon to the Bucks Infirmary and Ayles- 
bury Union ; Gilbert W. Child, M.D.Oxon., F.R.C.P.; Thomas 
Evans, M.D., F.R.C.P.; St. Clair Ford, J.P. for Gloucestershire ; 
Henry Letheby, M.B., Medical Officer of Health to the City of 
London ; James E. McConnell, J.P. for Bucks ; Arthur Ransome, 
M.D., M.A.Cantab.; H. W. Rumsey, M.D. (Hon.), T.C.D., 
F.R.C.S.(Exam. )Eng., late Member (Crown) of General Medical 
Council ; A. P. Stewart, M.D., F.R.C.P.; William Strange, M.D., 
M.R.C.P., Senior Physician to the Worcester Infirmary ; W. M. 
Tartt, J.P. for Gloucestershire (excepting par. 3) ; Disney !Thorp, 
M.D.Cantab.; Buchanan Washbourn, M.D., F.R.C.P.; Edward 
T. Wilson, M.B.Oxon., F.R.C.P.; Lockhart Robertson, M.D. 
Cantab., F.R.C.P. | 


OBITUARY. 


ROBERT ELLIOTT, F.R.C.S.Eng., Chichester. 


THIs distinguished provincial surgeon died on June 2oth, in his sixty- 
ninth year, at his residence in Chichester, where he had practised for 
upwards of forty years. Mr. Elliott received his professional educa- 
tion at Guy’s Hospital, and was an especial favourite of Sir Astley 
Cooper, to whose museum he subsequently contributed many valuable 
preparations, especially of calculi, some of which are now in the fine 
collection of the College of Surgeons, to which institution he was also 
a contributor. He became in a 1829 Licentiate of the Society of Apo- 
thecaries, and a Member of the Royal College of Surgeons in 1840. 
In 1857, he was elected a Fellow of the Cullege. 

Mr. Elliott was for upwards of thirty years Surgeon to the Chiches- 
ter Infirmary, where and in private practice he performed many im- 
portant operations : in lithotomy especially he was a successful opera- 
tor. He published in the BRITISH MEDICAL JOURNAL the result of 
two successful cases on the same patient, the third on the same subject 
being unsuccessful. Another case of second operation for stone on the 
same subject was successful ; this was also published, with other cases, 
in this JOURNAL. The deceased gentleman held the appointment of 
Poor-law Medical Officer for thirty-five years, and about two years since 
obtained his well-deserved pension from the Board. Although engaged 
in an extensive practice, he found time to contribute several interesting 
— to professional and other journals ; and was a member of the 

ritish Archzological Society. 

Mr. Elliott brought up his three sons to the profession ; his eldest 
and youngest receiving their professional education at Guy’s. The 
eldest is now an officer in her Majesty’s Indian Army ; the second, Mr. 
George H. Elliott, succeeds his father in practice ; and the youngest is 
practising in Australia. He also leaves four daughters. The inha- 
bitants of Chichester have to mourn the loss of an excellent citizen, of 
whom it may be truly said— 

.“* Multis ille bonis flebilis occidit.” 














MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, Fune 28th. 


THE PusLic HEALTH BILL.—In answer to Mr. Rylands, Mr, 
Stansfeld said it certainly was the intention of the Government to pro- 
ceed with the Bill. He had committed the Bill fro formé, with the 
view of moving certain amendments and omitting certain clauses. 
However unwillingly, he had been obliged to come to the conclusion, 
considering the advanced period of the Session and the pressure of 
public business, that it had become necessary, in the interest of the 
Bill itself, to do what was sometimes called ‘‘ throwing part of the 
cargo overboard.” The Bill might be divided into three parts—the 
first part organising local sanitary authorities ; the second, which was 
the body of the Bill, giving new powers to those authorities, and im- 
posing new. duties upon them ; and the third part containing a number 
of miscellaneous clauses, some important, some merely conferring 
facilities for procedure upon the local authorities. The best course to 
take appeared to be, to rest satisfied for the present with the consolida- 
tion and concentration of the local authorities, and to withdraw the 
clauses with reference to nuisances, hospitals, rivers, and other mat- 
ters, thus making it a Bill for constituting the new sanitary authorities 
and giving them some facilities. 

DEARTH OF WATER IN BERMONDSEY.—Mr. Kay-Shuttleworth 
asked the President of the Board of Trade what information he had ob- 
tained as to the dearth of water in a large district of London—Ber- 
mondsey and Rotherhithe—supplied by one of the Metropolitan Water 
Companies, and what steps were being taken by the Board of Trade 
and by the Water Company to avert the dangers to health which would 
result from a continued deficiency in the water supply.—Mr. Chichester 
Fortescue that morning received a report from the Board of Trade 
Inspector, and it came to this, that the complaints of a deficiency in 
the water supply of the districts of Bermondsey and Rotherhithe were 
well founded, and that for several days there had been a serious want 
of water. The immediate cause of the deficiency was the choking up 
of the filtering beds by weeds, but the real cause was that there was 
not a sufficient storage of water in the company’s works. Another 
cause which had contributed to the evil was the very defective state of 
the fittings of the houses in the district. The Water Company had 
stated that they were taking the best means of providing against the 
recurrence of the evil by executing, at a large cost, some very import- 
ant works, and by constructing a large reservoir at Nunhead. 


MEDICAL NEWS. 


THE NEW VOLUNTEER MEDICAL REGULATIONS. 


MEETING OF THE LIVERPOOL VOLUNTEER MEDICAL 
ASSOCIATION. 
A MEETING of the Volunteer medical officers was held in Liverpool on 
Monday, July 1st, when the following resolutions were passed. 

1. Moved by Dr. PARSONS, seconded by Dr. STEPHENS—‘* That 
we, as the Volunteer medical officers of Liverpool and the neighbour- 
hood, hereby protest against the principle of payment as instituted by 
the recent War-Office 1egulations. We feel that the acceptance of 
payment for attendance on the staff renders our position no longer that 
of Volunteers.” 

2. Moved by Dr. SLACK, seconded by Dr. HILL—‘*‘ That a letter be 
addressed to the Volunteer Medical Association of London, enclosing 
a copy of the above, and expressing our cordial sympathy with their 
opinions, and our wish to co-operate with them in any measures that 
they may point out.” 




















APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, June 27th, 1872. 

Bull, William, Nenagh, Ireland 

Dustan, Henry, Oaklands, Jersey 

Eastes, Thomas, Folkestone, Kent 

Joynes, Francis James, Chipping Norton, Oxfordshire 

The following gentleman also on the same day passed his primary 

professional examination. 
Mason, Richard, St. Thomas’s Hospital 

As Assistants in compounding and dispensing medicines, 
Plummer, Arthur, Newbury, Berkshire 
Goldsmith, John Jackson, Abingdon, Berkshire 
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MEDICAL VACANCIES. 


THE following vacancies are announced :— ; 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN —Resident 
Medical Officer and Secretary: £50 per annum, board, lodging, and washing. 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon : £100 per 
annum, furnished apartments, coal, gas, and allowances. E 

CENTRAL CRIMINAL LUNATIC ASYLUM, Dundrum, co. Dublin—Super- 
intendent and Resident Physician. 

CORK—Medical Officer of Health. 7 

DORSET COUNTY HOSPITAL, Dorchester—Honorary Physician. 

DORSETSHIRE LUNATIC ASYLUMS, Forston and Charminster— Two 
Assistant Medical Officers : each £100 per annum, board and apartments. 

GENERAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, 
Manchester—Resident Medical Officer: £100 per annum, residence and board. 

GLASGOW—Medical Officer of Health: £600 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton— Dental Surgeon. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—House-Surgeon : 

480 per annum, board and residence. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

KILDALTON, Islay— Parochial Medical Officer : ine per annum. 

LEEDS PUBLIC DISPENSARY— Junior Resident Medical Officer: £60 per 


annum, rooms, board, etc. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Physiology.—Demonstrator of Anatomy. 

LOCHCARRON, Ross-shire—Parochial Medical Officer: £115 per annum, and 
various perquisites. : ie 

NEWBURY UNION, Berks—Medical Officer and Public Vaccinator for District 
No. 2: £140 per annum, and extra fees. ; 

OUGHTERARD UNION, co. Galway—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Cloonbur Dispensary District No. 2: £100 per 
annum, and fees. 

RAMSGATE and ST. LAWRENCE ROYAL DISPENSARY—Resident Me- 
dical Officer : £100 per annum, furnished apartments, gas, and firing. 

ROTHERHAM HOSPITAL AND DISPENSARY—Assistant House-Surgeon : 
£50 per annum, apartments, and board. 

ROYAL PORTSMOUTH, PORTSEA, and GOSPORT HOSPITAL—Resident 
Medical Officer: £150 per annum for first six months ; £200 per annum after- 
wards, and board. , 

ST. MARY’S HOSPITAL—Assistant-Physician.—Assistant Physician-Accoucheur. 

ST. MARYLEBONE—Medical Officer for St. Mary’s Registration District: 
4100 per annum. 

ST. PANCRAS and NORTHERN DISPENSARY—Honorary Physician. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich—House-Surgeon. 

TUNBRIDGE WELLS INFIRMARY and DISPENSARY—Surgeon. 

UPTON-ON-SEVERN UNION, Worcestershire—Medical Officer for District 
No. 4: £60 per annum. 

WESTERN GENERAL DISPENSARY—Resident Surgeon and Apothecary : 
4100 per annum, furnished apartments, fuel, light, and attendance. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6a., which should be forwarded in stamps with the communication. 
BIRTH. 

WitiiAms.—On June 23rd, at Llansantffraid-Glan-Conway, the wife of *William 
Morgan Williams, Physician and Surgeon, of a son. 

DEATHS. 


Corset, William, M.B., Resident Medical Officer of the Criminal Lunatic Asylum, 
Dundrum, near Dublin, aged 78, on June 15th. 

RUMBALL, James Q., Esq., Surgeon, at Harpenden, Herts, aged 77, on June 4th. 

SuFFIELD, Wm. H., M.D., at Letterfrack, county Galway, aged 57, on June 23rd. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Arthur Farre, London; Dr. G. M. Humphry, Cambridge; Dr. Mapother, 
Dublin ; Dr. A. B. Steele, Liverpool; Dr. Joseph Bell, Edinburgh; Mr. T. H. 
Bartleet, Birmingham ; Dr. Broadbent, London; Dr. Cobbold, London; Dr. G. 
H. Philipson, Newcastle-upon-Tyne ; Mr. Hodgson, Brighton; Dr. J. Hughlings 
Jackson, London; Mr. J. Hornsey Casson, Ashbourne, Derby; Dr. Buchanan, 
Glasgow ; Dr. Morell Mackenzie, London ; Mr. T. Holmes, London; Dr. B. W. 
Foster, Birmingham; Dr. Fiddes, Aberdeen; M.D.; Dr. Macleod, Glasgow ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London ; Mr. Wanklyn, London; Dr. Maclagan, Dundee ; A 
Member ; Dr. Black, Newcastle-upon-Tyne; Dr. J. M. Fothergill, London; An 
Associate ; Rev. B. Vallack, St. Budeaux ; Dr, Lory Marsn, London: Dr. Leith 
Napier, Aberdeen; Dr. Bantock, London; Mr. Partridge, I.ondon; Dr. Rumsey, 
Cheltenham; Mr. Corrance, M.P., London; Mr. Brown, Dorchester; Dr. S. 
Haynes, Malvern; Mr. Thomas, Llanelly; Dr. Wolfe, Glasgow ; Dr. A. Gamgee, 
Edinburgh; Dr. Coats, Glasgow; Dr. Forbes Winslow, London; Mr. Williams, 
Llansaintffraid ; Mr. Lowndes, Liverpool; Mr. Holland, London; Mr. Spencer 
Wells, London; Dr. Payne Cotton, London; Dr. Tucker, Sligo; Mr. Vincent 
Jackson, Wolverhampton; Mr. W. H. Fitzpatrick, London ; M.R.C.S.Eng. ; 
Mr. F. J. Barclay, Liverpool: Dr. Fordyce Barker, New York: Dr. A. P. 
Stewart, London; Mr. D. Dalrymple, M.P. London; Dr. Kelburne King, Hull ; 
The Secretary of King’s College Hospital; Dr. Brunton, London; Dr. Ruther- 
ford, London; Mr. Lodge, St. Asaph; Our Manchester Correspondent; Our 
Liverpool Correspondent ; etc. 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.M.—St. Mark’s, 1.30 p.mM.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, 11 A.M.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R 
7 -y 2 P.M.—Royal London Ophthalmic, rz a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 P.M. 
Cross, 2 p.M.—Lock (Clinical Demonstrations and tions), 
1 P.M.—Royal London Ophthalmic, 11 a.m.— R Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMUNICATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 














CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


Papers IN HAnp. 

Tue lectures and papers of Dr. Fraser, Dr. Priestley, Dr. Willoughby Wade, Dr 
Cobbold, Dr. Marcet, Dr. Braxton Hicks, Dr. Maclagan, and Mr. Hodgson, are 
in the printer’s hands for immediate publication. To other correspondents, whose 
communications are also in hand for early publication, we must, for the moment, 
plead an embarras de vichesses. We are not the less anxious to do justice to 
their communications, and we have to thank many correspondents for the studious 
brevity of the form into which they cast their observations, which greatly facilitates 
their publication, and adds to the value and variety of the unprecedented mass of 
scientific information which we are now enabled weekly to present to our 
readers. 


Dr. THURSFIELD might obtain some information on the subject of his letter, by 
writing to Dr. Vintras, Regent Street, London. We doubt, however, whether 
heifer-lymph is now procurable in London, or whether it is useful whenever 
procured. , 


Brs.iiopo_e.—The Library and Museum of the College of Surgeons will be closed 
as usual during September. 


Mepicat Cvus. 

S1r,—At the extraordinary general meeting held at the Club on the 30th May last, 
it was unanimously resolved ‘‘to continue the Club on the proprietary principle”. 
Captain Valpy (late of the 89th Regiment) having submitted a proposal to the 
meeting to become the future eee negotiations have since been concluded 
with that gentleman; and, on the 1st instant, he undertook the responsibilities 
and liabilities of proprietor of the Medical Club. 

Captain Valpy’s experience in the Commissariat and Paymaster’s Department 
of the Army for over nineteen years, and bis having been a member of the Club 
for several years, will afford him very great facilities for further developing and 
improving the management of it. 

ptain Valpy proposes to continue the Club as a “‘ Medical Club”, and to place 
it upon a new and enlarged basis: a copy of the details of which, when com- 
pleted, will be forwarded to each member. I am, etc., 

July 3rd, 1872. Lory Marsh (late Hon. Sec. and Treasurer). 


T. M. S. requests us to state that the name of “‘Thomas Shaw Vance, described as 
a surgeon, age 40, of Albert Road, North Woolwich, charged before the magistrate 
at the Southwark Police Court with disgraceful conduct in the refreshment-rooms 
of the London Bridge Terminus, and fined £7 or three months,” does not a r 
in the list of members of the College of Surgeons, or in the Medical Directories of 
England, Ireland, or Scotland ; nor of course, in the Medical Register. 





WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Liverpool Weekly Abion, 
June 29th ; The Northern Whig, June 28th ; The Edinburgh Courant, June 24th; 
The Leek Times, June 29th; The Merthyr Express, June 29th; The Royal 
Cornwall Gazette, June 29th ; etc. , 
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SYR. FERRI PHOSPH. CO. (AMERICAN) 


PARRISH’S CHEMICAL FOOD, 


PREPARED BY PARRISH, OF PHILADELPHIA, 
And Imported by his SOLE AGENTS, 
Pp. & P. W. SQUIRE, 277, OXFORD STREET, LONDON, W. 


for convenience and security, this preparation is supplied in 4 oz., 8 oz., and x Ib. bottles.! 


Each Bottle bears the name SQUIRE on the Seal and Label. 





SILVER MEDAL AWARDED 1867.—JUROR 1862. 


MORSON’S PREPARATIONS OF PEPSINE. 


MEDICINAL PEPSINE 


; : baal ire = (Poudre Nutritive, or ‘‘ Pepsine Acide Amylacée” of the French Codex). : 
Contains the active digestive principle of the gastric juice, purified and rendered permanent and palatable. Dose—r15 to 20 grains. 


PEPSINA PORCHI, 


A concentrated and NEUTRAL preparation of Pepsine, free from any disagreeable taste or smell. Dose 5 to ro grains. _ 
&@ These preparations of Pepsine are carefully examined and tested by a Professional Chemist, and certified to answer to the tests indicated. Every bottle containing 


the preparations named, and bearing the Trade Mark of T. Morson AND Son, is sold with a guarantee to that effect. 


PEPSINE WINE. PEPSINE LOZENGES. PEPSINE GLOBULES. 


Are convenient forms for the administration of Pepsine. 


Manufactured by T. MORSON & SON, Pharmaceutical Chemists, 


31, 33, and 124, SOUTHAMPTON ROW, LONDON, W.C> 


PEPSINA PORCIL. 


Messrs. BULLOCK & REYNOLDS 


riments upon Medicinal Pepsin by Professor Tuson, recorded in the Lazcet, August 13th, 1870, which incontestably 


prove the very great superiority of their preparation in point of digestive power over every other Pepsin, British or Foreign. Dose—two to four ns. 
Messrs, BULLOCK and REYNOLDS will be happy to forward, post free, a Reprint of Professor Tuson’s Paper on application. 


3, HANOVER STREET, HANOVER SQUARE, W. 


BOUDAULTS PEPSINE. 


In 1854, after many experiments, PEPSINE was obtained in a pure state by M. BOUDAULT, Chemist, and Dr. L. Corvisart. 
Boudault’s PEPSINE was honoured with two Reports at the Academy of Medicine, Paris, and with having its formula inserted in the 


New French Pharmacopceia. 
The International Jury of the Universal Exposition, Paris, 1867, awarded to Boudault’s PEPSINE the ONLY MEDAL given for 


PEPSINE and its preparations. (Silver Medal, 1868.) 
Boudault’s PEPSINE is the only one that has been furnished to the Hospitals in Paris since 1854. 
PEPSINE Wine (Sherry), in bottles, 4s. and 8s. _Dose—a tablespoonful before each meal. 
PEPSINE Lozenges, in Bottles, 4s. Dose—3 before each meal. PEPSINE Pills, in bottles, 4s. _Dose—3 before each meal. 
Boudault’s PEPSINE or Poudre Nutrimentive. Dose—15 grains. Boudault’s PEPSINE is sold in 1-0z., 4-0z., 8-0z., or 16-0z. bottles. 


HOTTOT BOUDAULT, 7%, Avenue Victoria, Paris. 
London: A. & M. ZIMMERMANN, 7, Fen Court, E.C. 


May be obtained through all Chemists. 


LIEBREICH’S 
CHLORAL HYDRATE, CRYSTALLISED. 


THE ONLY GUARANTEED FORM. 
To be obtained through all the Wholesale Druggists of the United Kingdom. 


Sole Wholesale Agents, A. and M. ZIMMERMANN, 7, Fen Court, London, E.C. 











Beg to direct the attention of the Profession to the 
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ORATION 


oD 
HARVEY’S “EXERCISES ON 
GENERATION”. 
Delivered at the Royal College of Physicians, on Fune 26th.* 
By ARTHUR FARRE, M.D.Cantab., F.R.S., 


Physician-Accoucheur to H.R.H. the Princess of Wales ; formerly Professor of 
Midwifery in King’s College ; etc. 


Ir had been a cherished view up to a comparatively recent date, that 
the number of Graafian follicles contained in each human ovarium, and 
representing so many ova, was ordinarily from twelve to twenty, and 
that, if these became exhausted by frequent abortion or child-bearing, 
the limit of human fecundity would be reached. But this notion, 
doubtless, arose from the circumstance that only the more developed 
follicles had been observed. It required the microscope to demon- 
strate the fact that, so far from the number being thus limited, the 
difficulty consists rather in estimating them, especially in young sub- 
jects, where a single section of an ovary serves to display a hundred or 
more ovicapsules and ova: and it matters little at how early a period 
of life we commence the investigation, for occasionally in the ovarium 
even‘of the foetus some traces of commencing formation of ova may 
be found. At first, nothing is distinguishable in the mammalian ovary 
but an uniform mass of primary cells and cell-nuclei ; then, when the 
follicle or ovisac is about to form, little round or ovoidal aggregations 
of primary cells may be observed, constituting groups that are distri- 
buted in considerable numbers throughout the ovary. Within each of 
these little groups is soon perceived the germinal vesicle. This we 
may regard as the essential portion of every ovum ; and from this little 
nucleated germ-cell man, in common with the rest of the vertebrata, 
takes his origin. 

By the gradual evolution and multiplication of granular cells and oil- 
globules, much greater in amount in some classes than in others, the 
yelk is formed, sometimes obscuring the germinal vesicle ; while at the 
same time, surrounding each of these little groups of cells, is per- 
ceived a delicate transparent tunic, the ovisac in its first stage of forma- 
tion ; the yelk receiving its limitation by the addition of a fine vitel- 
line membrane. In animals that produce and emit vast numbers of 
ova at one time, these become ripened simultaneously, and when the 
spawning season arrives they are expelled in quick succession, or in one 
or more masses; but when the number of the progeny is smaller, a 
corresponding number of ova becomes ripened in succession, and these 
are gradually found approaching the margin of the ovary or projecting 
above its surface. 

The formation of the ovarian ovum being completed, the next most 
important step in the process of reproduction is about to take place— 
viz., its escape from the ovary. If now the ovum be examined, it 
will be found to present certain differences in its constitution, accord- 
ing to the class to which it belongs. In the mammalian ovum, the 
yelk or vitellus containing the element which is to supply the germinal 
portion with additional materials for growth and development during 
the interval which elapses between its detachment from the ovary and 
its arrival at the uterus, is comparatively small ; for the passage is rapid, 
penis atom | generally no more than a few days, and the ovum, having 
once reached the uterus, draws its nutrition from this latter source. 
But in birds, for example, where the embryo is entirely dependent for 
its materials of growth upon what it carries with it from the ovary, 
together with such additional matter as the oviduct supplies, a very 
large portion of food-substance must necessarily be provided. And it is 
to this element of the ovum in birds and some reptiles that its great bulk 
as well as brilliant colouring are due. Hence the division in such cases 
into a smaller or germinal portion—the germ-yelk and a larger food- 
yelk, destined for the supply of materials for subsequent nutrition. 
And here we are reminded of that excellent definition of an ovum 
which Aristotle has given, and which appears applicable to it, more 
or less, in all stages; namely, that ‘‘an ovum is that from part of 
which an animal is engendered, and the remainder of which is food for 
the thing engendered”. 





* Concluded from page 4 of last number. 





In thus reviewing these initial steps in the process of reproduction, 
we cannot fail to be struck by one leading circumstance common to 
them all—namely, the profusion in which the reproductive material, 
under the form of these separate fragments, each of which we term an 
ovum, is provided in every class. Only in those animals possessing 
soft and distensible bodies, can the whole or greater part of this mate- 
rial become ripened and brought to perfection ; and even here, where 
the ripened ova amount sometimes to millions, the process must be 
gradual ; for, after the oviposit has taken place, there may still be seen, 
within the ovisacs, the preparations for those which are to follow in 
the next breeding season. But as we ascend higher in the scale, and 
come to animals producing a smaller progeny at one time, or even to 
those that are commonly uniparient, the difference consists not so much 
in a proportionate diminution of the number of germs or ova originally 
formed as of those that ultimately come to perfection ; for, in some of 
the Mammalia at least, it is probably calculating below the mark if we 
say that many hundred original germs are provided to meet the con- 
tingency of a single act of birth. Of these, therefore, the greater 
can never be ripened at all, but must perish in the seat of their original 
formation ; and, further, if those which are ripened and emitted do not 
become fertilised shortly after that event, these equally perish. 

In order to trace out this matter further, we must now turn our at- 
tention in another direction, and inquire what provision has been made 
to meet this latter contingency. The essential part of every ovum ap- 
pears to be the germinal vesicle ; but, unless the contents of another 
elementary cell be brought into contact with, and possibly mingle its 
contents with, those of the ovum, and, as it is now supposed, of the 
germinal vesicle itself, no further important stage in the process of re- 
production can be reached. 

We have, therefore, to consider the nature of the process by which 
the ovum becomes fertilised. Until very lately, the efforts of all the 
observers who had closely examined the ovum, with a view to ascer- 
tain whether the spermatozoon actually gained entrance within the 
ovum, had been defeated. That they did so enter was the opinion of 
Leeuwenhoek, who also imagined that, having arrived there, they be- 
came by metamorphosis the future embryo ; and this opinion was enter- 
tained, to a certain extent, by Prevost and Dumas. By Dr. Barry the 
nearest approximation was made to the actual discovery of the pene- 
tration of these bodies within the ovum ; but, although he saw them 
frequently upon, and even within, the soft zona pellucida, by which 
the ovum is surrounded, he still was not able to trace them with any 
certainty further. So also was Mr. Newport baffled in all those first 
experiments, of which he gave an interesting account to the Royal 
Society in 1850. Not until these observations had been extended, was 
he able to announce that he had actually witnessed the passage of the 
spermatozoon through the membrana vitelli. The fact thus established 
has since been confirmed by Dr. Ransom in regard to fishes, where the 
passage of the spermatozoon takes place through a special pore or 
micropyle. : 

These observations, therefore, have for ever set at rest this question, 
so long debated, as regards the vertebrate ovum ; and although, on 
account of the highly refracting nature of the material by which the 
spermatozoon becomes surrounded, immediately on reaching the interior 
of the ovum, it is generally lost to view, so that its conditions can no 
longer be traced, still they serve to show in what way the material, of 
whatever nature it may be, which the body of the spermatozoon con- 
tains, may be brought into direct contact with that which constitutes 
the essential part of the female product or ovum. 

The most important changes immediately following fertilisation 
are these. Already in the ripe ova, previous to impregnation, and 
as a preparation for it, it is noticed that the germinal vesicle has dis- 
appeared. This disappearance has been accounted for upon the sup- 
position that a process of cell-development takes place in its interior, - 
and that, the cell-wall being thus ruptured or dissolved, the contents 
become equally dispersed through the yelk. Now, if this be the real 
explanation of the disappearance of the germinal vesicle, which all ob- 
servers agree in stating is not the result of impregnation, but takes 

lace prior to that event, then it goes far to discredit those views which 
oe been sometimes entertained with regard to the immediate agency 
of the spermatozoa in effecting the fertilisation of the ovum—namely, 
that it is in the nature of a mere catalytic action; while they add force 
to the belief that the contents of the spermatozoon become equally dif- 
fused through the yelk, together with those of the germinal vesicle, 
and by their combination initiate those further changes in it which serve 
to announce that impregnation of the ovum has been already effected. 

The phenomena which next ensue, when occurring in the Mam- 
malia, are all observable in the Fallopian tube, the general if not the 
constant seat of impregnation throughout this class. The first distinct 
evidence that the power of the spermatozoon has been efficiently ex- 
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erted upon the ovum, is afforded by the occurrence of a small inter- 
space between the yelk and its outer covering, the so-called zona 
pellucida, occasioned by the shrinking or contraction of the yelk within 
the latter, which interspace is filled by a transparent fluid, while one 
or two small granular bodies, the appearance of which about this time 
has given rise to much speculation regarding their use, are frequently 
observed between the yelk and the zona pellucida. As soon as these 
changes have taken place, the yelk, volvox-like, begins to rotate—the 
rotation being supposed tc be effected by the aid of cilia clothing its 
surface. Iam not aware that any explanation has yet been offered of 
the purpose of the rotation in this instance, and yet so commonly has 
it been observed that it doubtless has a meaning ; and this account of 
it offers itself to my mind. The rotation being the first important 
event that ensues, after the spermatozoon has gained entrance within 
the ovum, its occurrence would be coincident with the time at which 
the breaking up of the spermatozoon and the dispersion of its con- 
tents among those of the germinal vesicle is supposed to occur. Now, 
if the purpose be an equal distribution and admixture of these two 
throughout the yelk, then no means can be well imagined better suited 
for effecting this object than the rotatory movement of which I am 
now speaking. And now, following out the changes which the ovum 
further undergoes, consequent on impregnation, the ‘* segmentation” of 
the yelk commences. This consists in a spontaneous cleavage of it— 
at first into two, then four, equal parts, each exhibiting a nucleus, and 
so on in a kind of geometrical progression, until it is broken up into 
a mass of finely divided nucleated particles, between which it is pro- 
bable that the original sperm-force, or sperm-material, becomes equally 
divided. This process of complete disintegration of the yelk affects, 
apparently, the whole or greater portion of the mammalian ovum ; but 
in others, as in birds, a part only becomes so affected, the larger portion 
remaining for nutrition. 

A few questions of the greatest interest may now be considered. We 
have now arrived at two ultimate facts: ultimate, at least, as far as 
our present knowledge is concerned, and so far as our present means 
of investigation have enabled us to go. And these are the sperm-cell 
and the germ-cell, as constituting the essential elements which by their 
combination give origin to the future being. And whatever may result 
from further investigation respecting the structure and offices of these 
two elementary organisms, they must apparently be regarded as the 
cardinal points around which should be gathered all the information 
that subsequent research may develope. 

This, then, must appear to be the proper moment for considering 
some important particulars which seem to have a direct bearing upon 
this subject. But, in endeavouring to arrive at the truth, it is import- 
ant that we should eliminate from the investigation of certain now well- 
ascertained facts all external sources of fallacy; such, for example, as 
appear to have no better foundation than that of popular prejudice or 
fancy. I am tempted, therefore, to say a word here regarding that sup- 
posed influence of the imagination, which, from time immemorial down 
almost to the present day, has been generally believed to be exercised 
by one or other parent, but chiefly by the mother, upon the develop- 
ment of the offspring. Nor, as far as I can judge, has this belief yet 
altogether died out. But ‘‘ which of us by taking thought can add one 
cubit to his stature” ? or how, supposing that such power existed, could 
it be exercised, let us say, in the first place, by the male, seeing that 
we now know how the spermatozoa are formed in developmental cells 
that go through a gradual process of ripening and completion, not 
apparently much under the dominion of the mind? Nor can we get 
more satisfaction out of the opposite case, and show how maternal in- 
fluence can be supposed to operate. Is it while the ovum is encased in 
the Graafian follicle, surrounded by the little bed of granules in which 
it then lies? Or next, while passing down the Fallopian tube, when it 
may be compared to a rolling stone, having scarcely even contact with 
the structures of the mother? Or lastly, when, arrived in the uterus, 
it draws its supply of nutriment through the placenta? But the pla- 
centa has no nerves, and he would be a bold physiologist to declare 
that nervous impressions could be conveyed by means of the general 
current of the blood. Nor do we get more satisfaction when we come 
to examine the several classes of cases in which this unscientific ‘‘ use 
of the imagination” is supposed to be operative. Emotion, as well 
as accident, may undoubtedly cause premature expulsion of the ovum, 
but that is not a true exercise of the imagination. The broken bones 
occasionally observed in the foetus, and formerly connected with the 
witnessing of painful sights during pregnancy, are now known to be 
caused by spasmodic action of the uterus. The various malformations 
that depend upon arrest of development, erratic as these may appear, 
are obedient to certain laws, for even in deformity a certain order is 
preserved. And so, also, of the ‘ marks”, ‘‘ moles”, and other de- 
fects that are alleged as giving evidence of this remarkable power. 





None seem to be connected in any way with mental force, which, even 
if it could be so exercised, seems to be employed in the manner here 
represented chiefly to produce evil results. In whatever way we view 
the matter, it seems to elude our grasp. It is like the rainbow, which 
often appears so near, and yet, when we endeavour to approach it, 
baffles pursuit—a pretty particoloured play of light, as unsubstantial as 
the mist upon which it depends for its existence. 

Passing on, therefore, from these speculations, I proceed to subjects 
of a more practical kind. 

The natural law of parentage is sufficiently represented in the popu- 
lar notion that ‘‘like begets like ;” that the child at its birth is only 
so far dissimilar from the parent as to need but a certain amount of 
growth and development to make the resemblance more or less perfect, 
at least as regards the general characteristics of the individual. And 
this seems to extend to special peculiarities, which may be handed 
down from one generation to another, and appear in the form of cer- 
tain characteristic or other natural endowments ; or they may be exhi- 
bited in the shape of various diseases, defects, or malformations, which 
may have affected the parents possibly for several generations. But in 
these cases it does not follow that like a/ways begets like—at least, not 
apparently. The malformations, defects, or special characteristics may 
die out, or the course of transmission may be interrupted. The disease 
or peculiarity may not appear again for one or more generations ; or it 
may be limited to certain lines of transmission, as through the males 
only, or through the females only, of the family ; and in these again, 
according to certain restrictions. 

It is probably little known how much Harvey had thought upon this 
subject of hereditary transmission, and how very clearly and concisely 
he expresses his own views upon several matters which, under new 
names, are at this moment exciting the greatest attention. ‘*‘ In refer- 
ence to the subject of family likeness,” says Harvey, ‘‘ we may be per- 
mitted to inquire as to the reason why the offspring should at one time 
bear a stronger resemblance to the father, at another to the mother, 
and at a third to progenitors, both maternal and paternal, further re- 
moved ; particularly in cases where at one bout, and at the same 
moment, several ova are fecundated. And this, too, is a remarkable 
fact, that virtues and vices, marks and moles, and even particular dis- 
positions to disease are transmitted by parents to their offspring ; and 
that, while some inherit in this way, all do not. Among our poultry, 
some are courageous and pugnaciously inclined, and will sooner die 
than yield and flee from an adversary ; their descendants once or twice 
removed, however, unless they have come of equally well-bred parents, 
gradually lose this quality ; according to the adage, ‘the brave are be- 
gotten by the brave.’ In various other species of animals, and par- 
ticularly in the human family, a certain nobility of race is observed ; 
numerous qualities, in fact, both of mind and body, are derived by 
hereditary descent. ‘Every fourth birth,’ says Pliny, ‘the mark of 
the Dacian family is repeated on the arm.’ Why may not the thoughts, 
Opinions, and manners now prevalent, many years hence return again 
after an intermediate period of neglect ?” This disposition to atavism, 
or the reverting to an ancestral type or pattern after it has been lost or 
kept in abeyance through one or more successive generations, of which 
Harvey gives so clear a statement, has of late received great attention ; 
and its study, more particularly in the hands of Dr. Prosper Lucas, ha 
brought to light many most interesting examples. 

Mr. F. Galton has attempted a farther development of it, in a paper 
read before the Royal Society so recently, that no report has yet ap- 
peared of it in their Proceedings. As far as I can ascertain, however, 
the object of the author is the discussion of the question, whether it be 
impossible to define the connection between relatives in a way that 
should do justice to the /aten¢ elements, which every creature inherits 
and may bequeath, but which give no sign of their existence in its own 
person. This difficulty, he considers, may be avoided by tracing the 
intervals of descent from the origin of life in each generation, and not 
from one adult to another. He recognises three well-defined stages in 
each of these intervals, First, the ovum, in which all the elements are 
confounded and no structure exists ; then the embryo and the adult, in 
both of which they are separated into personal and latent. Then, by 
tracing out the process by which each stage in either of the lines was 
derived from its predecessor, he discovers the true relation of a man to 
either of his parents, and this he shows to have a twofold character— 
one part passing by the /a¢ent, the other by the Zersonal line. The 
first of these Mr. Galton regards as the most important, though only 
collateral, because it descends through five steps to the parental ovum, 
and thence descends through three other steps to the parental fer- 
son. The other—the personal line—though of minor importance, 
is nearer and quite direct, and it descends through three steps. As 
an example, he takes brothers and sisters, whose descent passes only 
through ‘hree parallel steps, though it is derived from four vari- 
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able sources, which are the latent and personal contributions of either 
parent. F 

Now, if there be any value in what has been already said of the 
special attributes of the sperm-cell and germ-cell, then, with reference 
to any qualities that may be transmitted from parent to offspring, so far 
as these can be conveyed by any material of communication, they can 
only be so transmitted from the male through the sperm-cell, and by 

parity of reason, though the case is here not so simple, from the female 
through the germ-cell. : 

And here we seem to be getting back to the views of Seneca, whose 
description, taken in a figurative sense, represents the matter in much 
the same light. ‘‘ For,” says Seneca, ‘‘in the semen is comprised the 
entire cause of the future man, and the unborn babe has written within 
it the law of a beard and a hoary head. For the whole body and the 
load of future years are already traced in delicate and obscure outlines 
in its constitution,” 

Further, with regard to the hereditary transmission of diseases and 
deformities : that some persons are more prone than others to suffer 
special forms of disease, which, upon investigation, may be ascertained 
to have affected one or other of their parents, and this possibly through 
several generations, is a circumstance now so well known and generally 
acknowledged, that it has come to form an important basis of calcula- 
tion with insurance societies when estimating the probable duration of 
human life in given cases. But most writers upon this subject, which 
is commonly spoken of by the not very correct title of the ‘‘ hereditary 
transmission of disease”, since all that we can certainly affirm of it is that 
the tendency is transmitted, have hitherto taken little or no notice of its 
sexual limitation. Detached cases exemplifying this remarkable cir- 
cumstance have been from time to time recorded, and the matter may 
have received a passing notice from a few authors. Moreover, it had 
been long previously known that a sexual limitation often characterised 
the prevalence of certain malformations when observed to occur in 
lineal descent, sometimes through many generations; but no one 
appears to have taken up the subject as one deserving of systematic in- 
quiry regarding both diseases and malformations, until Dr. Prosper 
Lucas and Mr. Sedgwick brought together numerous cases, with a 
view to illustrate this peculiar limitation. Regarding diseases, the 
cases collected are chiefly illustrative of the mode in which a tendency 
to phthisis, asthma, gout, hemorrhage, insanity, cutaneous and many 
other affections, are handed down from progenitors similarly affected, 
and are thus limited in their lines of transmission. But the inquiry, 
when extended to certain peculiarities or defects, such as the general 
colour of the skin, colour or form of the iris, defects in the organs of 
vision or hearing, colour-blindness, arrests of development, congenital 
deficiencies of fingers and toes, or the webbing of these, or the oppo- 
site condition, viz., supernumerary digits (polydactylism), affords re- 

sults tending more or less in the same direction, as furnishing examples 
of a sexual limitation in atavic descent. 

The general conclusions at which Mr. Sedgwick arrives, after a 
careful analysis of his cases, are, that sexual limitation in the transmis- 
sion of disease is more common in the male than in the female ; that 
such a limitation may affect either the development or the transmission 
of a given disease; and these two conditions are often antagonistic to 
each other, as in those cases where the affearance of the malforma- 
tion or disease is strictly limited to the males, its ¢ransmission being 
quite as strictly limited to the female sex, occasioning the phenomenon 
of double atavism, as where neither sons nor daughters ever inherit 
their father’s disease, but only the grandsons in the third and fifth 
generations, by transmission through the females of the second and 
fourth generations. 

This part of the subject has been very fully discussed by Dr. Prosper 
Lucas, and also, under the title of prepotency in the transmission of 
character, by Mr. Darwin. But it becomes extremely complicated on 
account of this prepotency being found to run now more strongly in 
one sex than in the other, and again equally in both sexes; while further 
complications appear to arise on account of the secondary sexual cha- 
racters. The greater part of those, however, who have taken up this 
subject, agree in this, that peculiarities first appearing in either sex, 
though not in any way necessarily or invariably connected with that 
Sex, strongly tend to be inherited by the offspring of the same sex, but 
are often transmitted in a latent state through the opposite sex. 

It would doubtless, therefore, very much aid our comprehension of 
this difficult subject of a sexual limitation of disease, if we could arrive 
at a more complete knowledge of the causes which primarily determine 
the division of sex into male and female, and that according to certain 
definite proportions ; as well as of those conditions which in so remark- 
able a manner occasionally disturb that proportion. 

In the English edition of Blumenbach’s Jnstitutions of Physiology, 
which appeared just fifty years ago, the following note by the trans- 





lator will be found. ‘Sir Everard Home has published a singular 
hypothesis. He suggests that the sex is not determined at the first 
formation of the individual, but that the parts of generation are origin- 
ally so situated, and of such a nature, that they are capable of be- 
coming either male or female organs when the sex is subsequently 
fixed.” Now this hypothesis, which then appeared so strange, and for 
which the data will be found in Sir Everard Home’s paper in the 
eighty-ninth volume of Philosophical Transactions, has ceased to be an 
hypothesis, and has Jong passed into the region of ascertained facts. 

Many observers have given their attention to this subject, but none 
so fully as Kobelt. According to Kobelt, there exists in the embryo a 
condition of absolute indistinction of sex in every individual. ‘This 
depends upon a coexistence of all the elementary reproductive struc- 
tures of each ; so that, prior to the division of sex, each individual pos- 
sesses the parts necessary to form either the male or the female, but yet 
without any true exhibition of bi-sexuality. , : 

The nature of the first impulse towards a division of sex is entirely 
unknown, but the several elements out of which the fully formed 
organs are to be developed manifest a tendency to change in two oppo- 
site directions ; in the one case suffering retrogression, in the other 
showing advance. The generative gland may at this time be con- 
verted into testis or ovary, and, through the duplex excretory duct, 
that of the Wolffian body for the male, and the duct of Miiller for the 
female, the capability of conversion into either sex exists at this time 
in every individual, The development of one and the stationary con- 
dition or disappearance of the other of these ducts, together with the 
changes taking place in the generative gland itself, render now the be- 
ginning of the division of sex anatomically discoverable. 

I have endeavoured to determine by observation, at what time this 
precise change occurs. In a human embryo of the fourth week, of which 
I have published a description, no trace of an ovary or generative 
gland was discoverable, but only slight indications of the Wolffian 
bodies. In another embryo, measuring 5 lines in length, the generative 
gland was only just discerned ; while in another, measuring § lines, the 
distinctive characteristics of the ovary could be perceived. It may be 
said that in the human embryo the ovary cannot be discerned earlier 
than between the fifth and the seventh weeks, nor is it possible, pre- 
viously to this, to distinguish the ovary from the testis. 

Of the precise conditions which determine this division of sex, we are 
at this moment, as just stated, in perfect ignorance ; although numerous 
most interesting facts have been collected regarding the circumstances of 
the begetting ; such as the relative condition of the parents, regarded 
as the two factors ; their relative ages ; the egua/ity of their potency in 
regard to the production of sex, or a preponderance on one or other side 
of a tendency to produce males or females (in some cases so remarkable 
as to take the matter entirely out of the category of so-called chance or 
accident); the tendency, again, to the prevalence of a single sex 
in quadruple or quintuple births, and the almost constant occurrence 
of the same sex in duplex monsters. These are matters which may 
ultimately lead to a better understanding of the whole question ; while, 
at the same time, they serve to show how little is as yet known beyond 
the bare ascertainment of these and similar facts. 

Before I conclude, I will refer to one other subject, to which I have 
occasionally adverted in the course of this address, 

Again and again, passages occur in Harvey’s work which lead to the 
conviction that he is in some sense a supporter of the doctrine of ‘* equivo- 
cal” or ‘‘spontaneous” generation. And as, when noticing one of these, 
I stated that I would return to the subject, I feel myself pledged to say 
something more respecting it. But this must be very brief. 

The notion that living things might arise spontaneously out of dead 
or putrefying matter, is undoubtedly among the oldest of all the doc- 
trines relating to the several modes in which animated beings might be 
supposed to commence their existence. So consistent did this doctrine 
appear with the fact that scarcely is an animal dead before the carcase 
abounds with maggots and other living forms destined to devour it, but 
which nevertheless had no existence there before, that we cannot feel 
surprised if in those days, when the observant faculty of man was less 
keen than now, less sharpened by the constant practice of investigating 
facts, such a doctrine should meet with very general acceptance with 
regard to such cases as these. 

It was not until eleven years after Harvey’s death that the first dis- 
tinct and systematic attack upon this doctrine of spontaneous generation 
was made by the distinguished Italian naturalist, a member of our own 
profession, Francesco Redi. The experiments which he instituted with 
a view of testing this question were of the simplest description, but they 
aimed directly at the root of this matter. And the arguments which he 
deduced from them were unanswerable. Moreover, simple as they 
were, they have formed the basis of almost every experiment which has 
been since made with a view to determine the same or similar questions _ 
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in analogous cases. Redi’s experiments were intended to show that, 
whenever external agents, such as flies, were prevented from coming 
into direct contact with putrefying meat, by tying a piece of gauze over 
the vessel which contained it, such as would exclude the flies but not the 
air, no maggots were ever produced in the meat, although the ova which 
the flies had deposited externally were freely hatched in this situation. 
But Redi’s experiments sufficed to test this matter only in respect of 
such coarse examples as those just quoted. Their direct purpose was 
to show that, in hove cases, the real mode of origin of the animals had 
escaped detection. They could not, however, fail to suggest to him the 
idea that, in ali like cases, where living creatures seemed to arise out of 
dead matter, a similar cause was in operation, and the real explanation 
of their apparently spontaneous origin was to be found in the fact that 
their germs had been derived from some external source. In this form, 
the question seems to have slumbered for a period of more than eighty 
ears, when, in the middle of the last century, it was again taken up 
Needham, who, aided by the distinguished French naturalist Buffon, 
set to work to revive the ancient doctrine, though now under a new 


hase. 

4 Buffon held the notion, in which, indeed, he has by no means stood 
alone, that all living creatures, whether animals or plants, were made 
up of separate organic molecules or living atoms, which are merely held 
together by some unknown force, in that particular form of association 
which serves to characterise the individual plant or animal ; but that, on 
the occurrence of death, all these atoms are set free, and, while still re- 
taining their vitality, become, when portions of the animal or the plant 
are infused in water, developed into so many infusorial animalcules. 

Needhan, falling in with these views, but seeing also that they were 
antagonistic to the now well-known observations of Redi, proceeded to 
put them to the test of a like experiment, varying it only according to 
the circumstances. By boiling the infusion, and afterwards, as he sup- 
posed, effectually excluding the air and continuing the heat, Needham 
concluded that he had destroyed all germs that might have previously 
existed in the solution, and at the same time prevented the entrance of 
any others that might be supposed to be floating in theair. The results of 
those experiments appeared directly to contradict the conclusions arrived 
at by Redi, and to resuscitate the old idea of spontaneous generation. 

But they were not destined to remain in this condition. For, sixteen 
years later, Spallanzani, by a series of more carefully devised experi- 
ments, appeared to put Needham in the wrong, and to add further sup- 
port to the views ——s maintained by Redi. And now, again, 
another century has elapsed since these observations of Spallanzani ; 
and, during this time, the question of the spontaneous origin of animals 
has been repeatedly revived and tested by every form of ingeniously- 
devised experiment. 

The case of insects imprisoned in the galls that are found upon the 
oak, and other — examples, have long ago received a satisfac- 
tory explanation. The spermatozoa having now ceased to be regarded 
as distinct animalcules, are now classed with ciliated cells, of which 
they constitute undoubtedly the most important and interesting example. 
The presence of entozoa within the bodies of other animals was for a 
long time the stronghold of those who, not being able to discover 
them in other situations, saw no way out of the difficulty except by 
assigning to these also a spontaneous origin. But in time it was dis- 
covered that, while in most animals produced according to the ordinary 
form of sexual generation, the offspring soon comes to resemble the 
pos there were still others in which the new individuals differ at 

rst from the parents and also from each other, and that it is not until 
after certain intermediate or alternate forms have been passed through 
that the last of the series returns to the state of the first parents ; so 
that the non-recognition of the larval form broke the chain of evidence 

ing the origin of some of the more perplexing examples of the 
entozoa. And now the discussion is maintained only in respect of the 
infusoria. Regarding the origin of these, one side assumes that when- 
ever in animal or vegetable infusions living creatures seem to arise 
spontaneously, their presence is due to pre-existing germs, which in 
some form already occupy the infusion, or the air having access to it. 
The other side considers that, in obedience to laws which are in the 
nature of ordinary chemical and physical laws, and not such as are 
eommonly termed vital, new centres of life may arise even out of non- 
living matter, without the intervention of a pre-existing germ. 

Now, if we compare these views with what Harvey asserts, the fol- 
lowing, I think, will be the result. When Harvey is speaking of things 
arising spontaneously, equivocally, or eutenatiealiy (for he employs all 
these terms), he is generally referring to insects and creatures of that 
class, which, as I have already shown, were commonly in those days 
supposed to have a spontaneous origin. Some, he says, are born of 
their own accord, concocted out of matter spontaneously. And in 


another place he expresses it thus: ‘In the same way are engendered 
a 





both those creatures that are said to arise spontaneously, by chance or 
accident, and derive their first matter or take their origin from putre- 
faction, filth, excrement, dew, or the parts of plants and animals, as 
well as those that arise congenerately from the semen of animals ; 
because this is common to all living creatures—viz., that they derive 
their origin either from semen or eggs, whether the semen have pro- 
ceeded from others of the same kind, or have come by chance or some: 
thing else.” But he intends, I think, to draw a distinction ; for in his 
twenty-eighth exercise, speaking of the impossibility of the egg being 
rendered fruitful without the concurrence of the male, he says: ‘‘ But 
this view is opposed to the opinion of those who derive the origin of 
animals from the slime of the ground.” And further, in another exer- 
cise he seems to hit the whole of the matter, for he has it thus: ‘‘ But 
on these points we shall say more when we show that many animals, 
especially insects, arise and are propagated from elements and seeds 
so small as to be inconspicuous (like atums flying in the air), scattered 
and dispersed here and there by the winds ; and yet these animals are 
supposed to have arisen spontaneously or from decomposition, because 
their ova are nowhere to be found.” And then he adds: ‘‘ This idea 
may be not without use to that school of philosophy which teaches 
that all things are produced from nothing.” ‘ 

And now, having brought before you all that I think can be said re- 
specting Harvey’s doctrine on this particular subject, and having en- 
deavoured to exhibit Harvey in such a light as to increase, if possible, 
the interest which we all feel in one who, by the force of his genius, 
raised himself to a foremost position among the physiologists of the 
world, I will bring this already too prolonged address to a conclusion 
with the following extract. 

‘* Wherefore,” says Harvey, ‘‘according to my opinion, /e takes the 
right and pious view of the matter who derives all generation from 
the same eternal and omnipotent Deity, on whose nod the universe 
itself depends. Nor do I think that we are greatly to dispute about 
the name by which this first agent is to be called or worshipped ; whe- 
ther it be God, Nature, or the Soul of the universe—whatever the name 
employed—all still intend by it that which is the beginning and the 
end of all things ; which exists from eternity and is almighty ; which 
is author or creator, and, by means of changing generations, the pre- 
server and perpetuator of the fleeting things of mortal life ; which is 
omnipresent, not less in the single and several operations of natural 
things than in the infinite universe ; which, by his deity or providence, 
his art and mind divine, engenders all things ; whether they arise spor- 
taneously without any adequate efficient, or are the work of male and 
female associated together, or of a single sex, or of other intermediate 
instruments, here more numerous, there fewer ; whether they be de- 
finite, or are equivocally or accidentally produced : all natural bodies 
are both the work and the instruments of that Supreme Good, for he 
also makes use of the motions, or forces, or vital principles, of ani- 
mals in some certain way, to the perfection of the universe and the pro- 
creation of the several kinds of animated beings.” 








ON THE TREATMENT OF INGROWING TOE-NAIL. 


Forty years since, when I was an assistant, a young farmer one day 
came to the surgery, and was operated upon for an ingrowing toe-nail. 
This was done by tearing the nail away. The poor fellow suffered so 
severely that 1 was induced to say, ‘‘I will never perform that opera- 
tion.” Of course, in many years’ active practice, I have had many such 
cases under my care; and my invariable mode of proceeding has been 
to find the edge of the nail with a probe, and then remove the whole of 
the granulations and hypertrophied cellular tissue on both sides, if 
requisite. In no case have I been disappointed, or ever had to treat 
the patient for a return of this grievous complaint. I fully expected 
that this mode of treatment was general ; but my attention has been 
recently drawn to the case of a fine young man rendered almost a cripple 
by having had both his great toe-nails torn out, leaving the overlapping 
skin to such an extent as to prevent healing, with the probability of 
return on the growing of a new nail. This was performed bya surgeon 
to one of the large metropolitan hospitals, where, I am informed, this 
mode of treatment is taught. In a clinical lecture by another hospital 
surgeon, reported a few weeks since in the JOURNAL, are the following 
remarks : ‘‘ The common mistake made in this case was to blame the 
nail ; but it was not the nail that was at fault, but the skin surrounding. 
This became thickened and ulcerated, and grew until the nail was over- 
lapped.” Now the mode of operating which I wish to impress is to 
remove the offending granulations, instead of the unscientific cruel 
operation of tearing out the nail. Iam aware that other surgeons fol- 
low this mode of treatment ; and I considered it general until my atten- 
tion was recently drawn to the case above-mentioned. 
Epsom, July Ist, 1872. GEORGE STILWELL. 
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I Pass on now to speak of the subjacent muscular stratum, which may 
be called the ‘‘girdle-sheath” or the ‘‘ deep ventro-appendicular sheath”. 
It may be called the girdle-sheath, because it consists of muscular fibres 
passing from the girdle in each limb, ensheathing the joint of the limb 
with the girdle and ensheathing also the upper part of the limb. It 
may be called the deep ventro-appendicular sheath, because, forasmuch 
as the girdles are ossifications in the septa of the ventral part of the 
lateral muscles, they, together with the muscles passing to and from 
them, form parts of the system of that muscle. ; 

The components of the girdle-sheath in each limb are segmented 
into a greater number of muscles than those of the overlying ventro- 
appendicular sheath. These muscles may be conveniently arranged 
into four groups or sectors—a dorsal, a palmar or a plantar, an ante- 
rior, and a posterior group. Of these, the palmar or the plantar, and 
the dorsal, underlie, and, as regards the stratification, correspond re- 
spectively with the palmar, or the plantar and the dorsal divisions of 
the superficial ventro-appendicular sheath, _ : 

The dorsal group is formed, in the one limb, by the infraspinatus 
and the teres minor, and, in the other, by the gluteus medius and 
minimus. ‘These run, in each instance, to the part of the upper seg- 
ment of the limb which is directed towards the dorsum of the girdle. 
This is different in the two limbs owing to the opposite direction in 
which the limbs are rotated upon their respective girdles, the dorsal 
surface of the upper limb being turned backwards, while that of the 
lower limb is turned forwards. Too much has, I think, been made of 
this circumstance of the insertion of the dorsal muscles of the scapula 
into the radial or pre-axial tubercle of the humerus, and of the dorsal 
muscles of the ilium, into the fibular or post-axial tubercle of the femur, 
as an argument against their comparison homologically. But a similar 
variation in the insertion of corresponding muscles in the two limbs of 
the same animal, or in the same limb in different animals, is so com- 
mon (I need only refer to the biceps brachii, which passes, as it were 
indifferently, to the radius, the ulna, or both bones), that it should be 
no matter of surprise to find that the dorsal girdle-muscles are attached 
to that edge of the humerus or to that edge of the femur, in the upper 
or the lower limb, which, being directed dorsally, presents itself in the 
most favourable manner to them. We may learn from this disposition 
of parts the lesson which is confirmed by so many facts in anatomy, 
and by the disposition of the nerves most particularly, that special 
adaptation is attended with free modification of general developmental 
process, freer, perhaps, and deeper, than we have lately accustomed 
ourselves to think ; and we may learn from the discussions which have 
taken place on this question, that, if we strain, as has been too much 
the tendency, at the gnats of homology, we shall find it necessary to 
swallow many camels. If we make, I mean, too much of the minor 
objections to certain homological comparisons, we shall find major dif- 
ficulties lying across our path. 

The gluteus medius offers a good illustration of the manner in which 
the length of fibres arising at different distances from the point of in- 
sertion is equalised. The upper and posterior corner of the ilium is 
further removed from the trochanter than the other parts of the ilium 
which give origin to this muscle ; and, accordingly, a tendon runs up 
in this direction into the middle of the muscle, and receives, in a pen- 
niform manner, the fibres derived from this part of the pelvis. 

The palmar group is formed by the coraco-brachial and subscapular 
muscles. I have elsewhere shown that the subscapularis may be re- 
garded as an extension of the coraco-brachialis, beneath the curacoid, 
upon the under surface of the scapula. In Man, the two members of 
the group are inserted into the ulnar edge and ulnar tubercle of the 
humerus ; and the coraco-brachials are small in accordance with the 
smallness of the coracoid. In animals in which this element of the 
girdle is abortive, the coraco-brachials are absent ; and in the animals 
in which it is large and reaches to the sternum, they are of proportionate 
size and number, and are divisible into two series. Of these, one, de- 
rived chiefly from the precoracoid, passes in front of the biceps, upon 





the pre-axial or radial ridge and tubercle of the humerus ; and the other 
extends along the post-axial or ulnar side of the humerus, and is per- 
forated by the brachial artery and the median nerve. In Man, a thin 
sheet of the subscapular tendon passes over the biceps to the great or 
preaxial tubercle. It is to be regarded scarcely as a representation of 
the pre-axial division of the coraco-brachials of Ovipara, but merely as 
an extension of the tendon of insertion from one tubercle to the other. 

In the hind limb, the corresponding or plantar group is much larger 
and more subdivided, in accordance with the greater size of the corre- 
sponding elements of the girdle—the os pubis and the os ischii—from 
which they spring. They more nearly resemble the coraco-brachials 
of Ovipara and Monotremes, and, like them, are inserted partly upon 
the pre-axial, and partly upon the post-axial side of the limb. Thus the 
pectineus and the adductors are inserted along the tibial edge of the 
linea aspera of the femur, which is the pre-axial line of the bone ; and 
the obturators, with the gemelli and the quadratus, are inserted into the 
fibular edge of the linea aspera and the fibular trochanter, which consti- 
tute the post-axial line of the bone. I do not, however, wish to press 
this similarity to the establishment of any close homological correspond- 
ence ; for the difference of disposition of the elements of the groups in 
the two limbs baffles the attempt to show any near parallelism between 
them. The internal obturator and the gemelli seem to be the nearest 
representatives of the subscapularis; and some of the other adductor 
elements appear to represent the coraco-brachialis. It will be remem- 
bered, however, with regard to the adductors, that, although some 
parts of them may extend upon the fibular side of the linea aspera, and 
though they are in great measure supplied by the obturator nerve, which 
is the nearest serial representative of the musculo-cutaneous nerve of the 
upper limb, yet no part of them passes upon the postaxial side of the 
flexor muscles, as does the coraco-brachial in Man ; and the obturator 
nerve does not supply the flexor muscles of the leg as the musculo- 
cutaneous nerve does those of the forearm. Hence an exact comparison 
between either the muscles or the nerves is here out of the question ; 
and we must be content with pointing out the general correspondence 
of the two groups. 

The difficulty of comparing the muscles of this region in the two limbs 
is much increased by the disproportionate extent of the dorsal surface 
on the femur, and of the extensor cruris muscle arising from that sur- 
face, leaving the flexor or plantar surface to be represented only by the 
interval between the marginal lines of the linea aspera, including the 
popliteal space and the space between the two trochanters behind. 
This disposition, together with the forward curve of the femur and the 
projection of the tuber ischii, throws the flexors of the leg free from 
the thigh-bone, with the exception of the short or femoral part of the 
biceps, which contrives to insinuate itself into the narrow flexor interval 
between the edges of the linea aspera. Moreover, the muscles inserted 
into this surface readily pass (especially when, as is often the case in 
lower animals, the femoral part of the biceps is absent) from the one 
edge of the linea aspera, across the narrow flexor interval, to the 
other edge, so increasing the confusion and the difficulties of homological 
comparison. In the humerus, the ulnar marginal line maintains a 
nearly straight course from the ulnar condyle below, to the ulnar tubercle 
above, giving attachment to the subscapularis, latissimus dorsi, and 
teres major, and to the coraco-brachialis with the internal intermuscular 
septum. The radial marginal line of the humerus is distinct below, but 
ill-defined above the point at which it is crossed by the radial nerve ; 
and neither the representative of this nerve nor the representatives of 
the deltoid or of the pectoralis, which occupy so much of the radial 
side of the humerus, have any connection with the femur. 

An additional element of confusion is imported by the upper articular 
surface of the humerus presenting upon the post-axial side of the bone, 
while that of the femur is upon the pre-axial side. This difference is in 
accordance with the difference in the rotation of the two limbs ; and it 
shows that the different direction of the corresponding surfaces of the 
two limbs does not depend, as has been supposed by some anatomists, 
upon a éwist in the shaft of the humerus, but upon the fact that the 
rotation of the whole humerus upon the scapula is in an opposite direc- 
tion to that of the femur upon the pelvis. 

The anterior group is composed of the supraspinatus in the one limb, 
and of the iliacus in the other. The homology of these muscles has 
been pointed out by Mr. Mivart and Professor Flower ; and I will not 
restate the arguments in sapport of that view. I have elsewhere given 
my reasons for thinking that they may be regarded as extensions respec- 
tively of the palmar and the plantar groups forwards, upon the anterior 
surfaces of the crests of the scapula and of the ilium ; just as the sub- 
scapularis is an extension of the palmar group upon the inner surface of 
the scapula, and as the obturator internus is an extension of the plantar 

oup upon the inner surface of the pelvis. The iliacus is accompanied 

y the psoas muscles, which are derivatives from the internal or trans- 
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versalis layer of the ventral part of the lateral muscle, specialised for the 
Eoepecs of flexing the limb and also the lower part of the trunk upon 
the pelvis. 

The three flattened, clusely adjusted tendons which the obturator in- 
ternus presents as it passes over the smooth surface of the ischium, have 
often attracted attention. They are the result of a division of the 
muscle within the oe into three flat fan-shaped portions. Of these, 
one, lying internal to the others (in a superficial plane when dissected 
from the inner side), arises from the inner surface of the angle formed 
by the horizontal and the descending portions of the os pubis. It is 
situated internally to the obturator vessels and nerve, and the arch of 
fascia which covers them, and therefore away from the obturator fora- 
men. The tendon proceeding from this is the middle tendon of the 
three. The second division of the muscle, from which the lowest tendon 
proceeds, arises from the ossa pubis and ischii bounding the lower half 
of the obturator hole, and from the surface of the obturator ligament. 
The third division arises from the upper half of the obturator ligament, 
and from the ossa pubis and ilii above the obturator hole and beneath 
the brim of the pelvis. It extends upon the ilium nearly to the sacro- 
iliac synchondrosis. This tendon is the upper of the three. It occupies 
@ groove commonly seen just below the spine of the ischium ; and it 
sometimes presents a division into two for a short distance, giving the 
appearance of four tendons upon the internal surface of the muscle. 
The two last-mentioned divisions, which may be called respectively 
** pubischiatic” and ‘‘ pubiliac”, approach one another upon the obtu- 
rator ligament beneath the first-mentioned, which may be called the 
“‘pubic” division. Having passed over the ischium, the tendons unite 


-into one, the edges of which are joined above and below by the gemelli. 


If traced backwards from the trochanter, the tendon of the obturator 
gives off, first, in a penniform manner, the fibres of the gemelli; then, 
in like manner, those of the “ pubiliac” and “ pubischiatic” portions ; 
and, lastly, in like manner, the fibres of the pubic portion. 

The posterior group consists of the teres major in the fore limb, and 
of the pyriformis in the hind limb. 

Thus it is seen that the deep ventro-appendicular muscles—the 
muscles passing from the girdles to the limbs—form sheaths over the 
shoulder and hip-joints, underlying and resembling the sheaths formed 
by the superficial ventro-appendicular muscles, though the latter take a 
wider range upon the trunk and upon the limbs. 

It may be remarked, in passing, that the striking difference in the 
physical characters of the psoas and iliacus as compared with the 
muscles on the exterior of the girdles, the gluteus maximus and the 
deltoid more particularly, and which is caused by the layers of areolar 
tissue penetrating the latter and investing their bundles, appears to 
have no relation to the action of the muscles, but to the sheltered posi- 
tion of some as compared with others. It is an interesting illustration 
of the provision for, and the adaptation to, external contingencies, 
similar to that of the structure of the liver and kidneys on the one 
hand, and of the mammary gland on the other. 

There remain to be considered the connections of the girdles with 
the middle, or internal oblique, stratum of the ventral division of the 
lateral muscle, constituting the ‘‘ventro-scapular”* and the ‘‘ ventro- 
pelvic” muscles. The pelvic girdle retains its primitive position as an 
ossified intermuscular septum in the ventral part of the lateral muscle, 
and extends through the entire thickness of the muscle, all the strata 
of which are extensively attached to it, as already mentioned. The 
part beneath the crural arch is indeed the only region in which this is 
not the case. 

_The same may be said with regard to the shoulder-girdle in the 
Fish, where the coracoids and epicoracoids+ meet in the middle line, 
and intercept the deeper strata of the ventral muscle on their way to 
the hyoid bone and the head. In most other vertebrates, however, 
the sternum intervenes between the girdles of opposite sides, and in- 
tercepts the middle parts of the ventral muscle. Where this is the 
case, and where the coracoid reaches the sternum, a portion of the 
ventral muscle is often continued on from the sternum or the ribs to 
the coracoid, forming the sterno- or the costo-coracoideus, which is a 
serial continuation of the intercostals. The only approach to a muscle 
answering to this in connection with the pelvis, and that in a very dis- 
tant manner, is the ischio-coecygeus or coccygeus. When, as in Man, 
the coracoid is short, and the epicoracoid or clavicle takes its place as 
the medium of connection between the girdle and the sternum, the re- 
presentative of the costo-coracoid muscle runs on to the clavicle and 





* The word ‘‘scapular” is here meant to comprise th i 
scapula out of the Dintle. prise the coracoid as well as the 
y “‘epicoracoids”, I mean the bone or bones developed upon th 
the ce ee to which the — Pp a, has been pe Te 6 Parker. ees or 
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forms the subclavius. Forasmuch, however, as the clavicle is in a 
plane superficial to that of the coracoid, so is the subclavius in a plane 
superficial to that of the costo-coracoideus. Indeed it is nearly ona 
level with, and is in some animals blended with, the pectoralis minor ; 
and it is now and then continued upon the surface of the supraspinatus, 
In some animals, the hyoidean muscles, which are also parts of the 
deep ventral strata, are likewise attached to the clavicle ; and traces 
of this connection are shown in Man by the fascial band which at- 
taches the tendinous intersection in the omo-hyoid to the clavicle. 

Whichever of these (costo-coracoid or costo-clavicular) portions of 
the ventral muscle, connected with the girdle on the mesial side of the 
glenoid cavity, is present, it is separated by the vessels and nerves of 
the limb from the costo-scapular portion of the ventral muscle ; 7. ¢., 
the portion which passes to the girdle on the lateral side of the glenoid 
cavity, and which is ordinarily named serratus magnus. This latter 
muscle spreads upon the chest in proportion as the scapula grows 
downwards over the ribs ; and the prolongation both of the angle of the 
scapula and of the muscle in this direction have relation to the growth 
of the spine of the scapula forwards. The increased power which the 
overhanging spine or acromion gives to the deltoid in Man necessitates 
the leverage which the long inferior angle of the scapula affords in him to 
enable the serratus to combine effectually with the other muscles in fix- 
ing the scapula during the effort of raising the arm. The necessity thus 
arising for combining the serratus, and especially the lower part of it, 
in action with the deltoid (the importance of which is forced upon our 
attention in the cases in which from paralysis of the serratus this 
combination fails), is probably the reason for the muscle being supplied, 
even to its lowermost part, by a branch from the brachial plexus. 
Some such explanation is required for this departure from the usual 
rule, that a muscle is supplied by the nerves of the region which it 
covers. 

It will not fail to be remarked that some of the fibres of the serratus 
are continuous with those of the external oblique, and that this indicates 
that the two muscles belong to the same stratum. It indicates, perhaps, 
rather that our divisions into strata and otherwise are, after all, toa con- 
siderable extent, artificial, and must not be too strongly insisted on, 
Though thus connected with the external oblique the position and 
general relations of the serratus are deep, and connect it rather with 
the deeper, or internal oblique, layer of the ventral muscle. 

The serratus in many of the lower animals is divided into two or more 
parts ; and in man the upper one or two digitations are often more 
or less separate from the remainder ; and the upper one is supplied by a 
separate cervical nerve, while the second digitation and the rest of the 
muscle are supplied by the special serratus nerve, misnamed ‘** externat 
respiratory”. In a specimen lately dissected the muscle was in two 
parts; an upper, with three digitations, of which two were derived from 
the second rib; and a lower with seven digitations. The upper portion 
was inserted beneath the upper angle of the scapula and into the upper 
half of the dorsal edge ; and the lower portion was inserted into the 
under surface of the inferior angle. The length of the fibres increased 
from above downwards but not quite in regular sequence. Those of the 
upper portion were much shorter than those of the lower portion. The 
fibres of the first digitation measured 3.5 inches ; of the second, 4 ; of 
the third, 4.5 ; of the fourth, 6; of the fifth, 7; of the sixth, 8; of the 
seventh, 8.4; of the eighth, 8; of the ninth, 7.6; of the tenth, 7.5. 
The fibres of the seventh digitation being the longest, and those of the 
first being the shortest, we may infer that the greatest range of move- 
ment of the scapula effected by this muscle is in the axis of the seventh 
digitation, and that the least range of movement is in the axis of its first 
digitation. The lower portion of the muscle is commonly a large thick 
mass of fibres converging in such a manner that their action is concen- 
trated upon the lower angle of the scapula. They thus combine most 
effectually in fixing the scapula, and preventing its rotation when the 
deltoid contracts in the action of raising the arm. 

The continuation of the costo-scapular, or serratus, portion of the ven- 
tral muscle, forwards upon the cervical transverse or costal processes, 
with a slight interval scarcely perceptible in many animals, constitutes 
the levator scapule. The serial homologue of this muscle, connected 
with the pelvis, is found in the quadratus lumborum. 

The omohyoideus is an interesting reminder, and it is the only one 
usually met with in mammals, of the extensive connection which the 
middle layers of the ventral muscle, passing backwards from the hyoid, 
have with the shoulder-girdle, in the lowest vertebrates. The tendon 
which divides it into two parts is on a level with the inscription not 
unfrequently met with in the sterno-hyoid, and is apparently, like that 
inscription, a’ derivative from the intermuscular septum, which forms an 
element in the portion of the lateral muscle from which both these 
muscles are derived. Its elongation, conversion into tendinous tissue, 
and fascial connection with the clavicle, together with the bend or 
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u made at the part, are analogous to the tendinous conversion and 
ete with the hyoid, which we are familiar with in the middle 
part of the digastricus of Man. The special purpose of the arrange- 
ment, in this instance, is probably to afford an additional provision 
against a retraction of the tissues, and the consequent pressure upon 
the subjacent venous trunks, during strong inspiratory and other mus- 
cular efforts. : 

The fixity of the pelvic basis of the lower limb as compared, or 
rather contrasted, with the mobility of the scapular basis of the upper 
limb, is attended with a corresponding modification in the muscles—the 
ventro-pelvic muscles—which connect it with the deeper strata of the 
ventral muscle. They take origin from it as the fixed point. I have 
mentioned that the quadratus lumborum is the nearest serial homologue 
to the levator scapulz, and that the coccygeus presents some claim to 
be regarded in a like relation to the costo-coracoideus or to the sub- 
clavius. The ilio-caudalis in tailed animals is the representative in this 
region of the serratus magnus ; and the vessels and nerves to the hind 
limb, in such animals, take their course between the ischio-caudalis 
(alias coccygeus) and the ilio-caudalis, just as those to the fore limb 
take their course between the costo-coracoid, or the subclavius, and the 
serratus, 
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GENTLEMEN,—The patient whom you saw last week, and the notes of 
whose case I have just read to you,* presents a fair average example of the 
disease which is called chlorosis, or, popularly, green sickness. Both these 
names are derived from the greenish hue which the skin of many of 
these persons presents. This is but slightly marked in our present 
case, and in many others which are still no doubt essentially of the 
same nature as chlorosis, the skin is simply pallid. This difference of 
coloration probably depends somewhat on climatic causes. We know 


_ that amongst Negroes the degree of blackness is not directly propor- 


tioned to the temperature, but is influenced by other causes, some of 
which are probably hygrometric. Now in Birmingham, which is 
bracing in its climate, we do not often see highly developed cases of 
chlorosis ; but I well remember that, when I was a pupil at the Derby 
Infirmary, they used to be common enough. The coloration, when it 
exists, is due to deposit in the skin of pigment found floating free in the 
blood, which ought probably to be used, instead, in the formation of red 
corpuscles, the diminished proportion of which corpuscles is one of the 
most essential elements of chlorosis—a fact which has been analytically 
proved by Andral and others, Having brought the subject of melas- 
matic coloration before you lately, I need not now dwell on this part 
of the subject, further than to remind you that in every case anzemia 
plus melasma is always more serious and more intractable than simple 
anemia. It is also well to remember that a complexion of this kind 
often leads patients, and sometimes practitioners, to imagine the exist- 
erce of hepatic disorder where none exists. 

As you knew last week that it was my intention to-day to lecture on 
this subject, you have no doubt taken my advice and read it up in your 
text-books. I shall not, therefore, weary you by a repetition of the 
usual phenomena of this complaint, but occupy the time in discussing 
some points which you will not have found there satisfactorily treated. 
These points are, the etiology of the disorder and its relation to men- 
struation. The fact that this disease is most common about the com- 
mencement of puberty, and for some years afterwards, long ago led to 
the supposition that there was some connexion between it and the men- 
strual function ; and, inasmuch as in many of these young women this 
function is but irregularly performed, it has been supposed that 
chlorosis was caused by this irregularity. Others again, struck by the 
undoubted fact that in some of the worst cases there was no such irre- 
gularity, have concluded that the origin of the disease was wrapped in 
profound mystery. In one of the latest medical text-books (Nie- 
meyer’s) we find this passage: ‘In females between the ages of four- 
teen and twenty-four, chlorosis is one of the most common of dis- 
orders. It is very natural, then, to ascribe the disease to the effects of 
those processes which are going on in the bodies of young girls at the 





* I do not consider it needful to burden the space of the JourNAL by the details 
of an ordinary case of chlorosis, and therefore omit them. 





period of puberty; but we are still ignorant as to what physiological 
connexion exists between these two conditions.” This ignorance I hope 
to dissipate. 

About forty years ago, Dr. Marshall Hall published a medical work 
which is to my mind quite as sensational as any of the works of an at 
present very popular authoress. At that period it was the fashion to 
practise bleeding from the arm with the same recklessness and dis- 
regard of common sense as some persons now prescribe alcohol and 
tonics, and perhaps, on the whole, with not much more deleterious 
effects. Amongst other results produced by loss of blood, he noticed head- 
symptoms such as we see in chlorosis—photophobia, tinnitus aurium, 
headache, etc. But a much more curious circumstance was, that he 
discovered that another bleeding very often entirely cured these ve: 
symptoms which had been produced by the former one. This relief, 
however, was only temporary : after an interval, all the symptoms re- 
turned with increased intensity. This relapse, he found, strangely 
enough, might in its turn be cured by yet another venesection ; at so 
on—bleeding, symptoms, bleeding, relief—for several successive repeti- 
tions. But after each bleeding the interval of relief was shorter ; and, 
on each return of the symptoms, they were more intense, till at last 
bleeding failed to afford any relief, and the patient died—bled to 
death as surely as animals are bled to death by the butcher. Now you 
will have observed that in our patient, as I ascertained by minute in- 
quiry from her and her mother, each menstrual flow produced just the 
same relief to her head-symptoms that venesection produced to those 
of the patients whose histories are given by Marshall Hall. This is 
not surprising, because this discharge contains red corpuscles in large 
quantities, altered to a certain extent, it is true, but still red corpuscles. 
Now it was shown by Andral that most of the symptoms, if not all, 
produced by hemorrhage, depend upon the loss of the red corpuscles, 
and the consequent loss of their effects upon the system. This he 
proved by injecting red corpuscles into the veins of animals which had 
been bled, and by finding that their injection without that of any of 
the other constituents of the blood removed the symptoms which had 
been developed by the bleeding. 

It is proved, then, that this girl, who is suffering from deficiency of 
the red corpuscles of the blood, and has certain unpleasant symptoms 
arising from that deficiency, is relieved by the menstrual discharge, 
just as she would be by a small bleeding ; and, secondly, that in a little 
time the symptoms return, just as they would in a person suffering from 
loss of blood, who had been yet relieved bya small bleeding. I can assure 
you, from careful examination during the last twenty and more years 
of a very large number of cases, probably several hundreds, that what 
happens to this girl as a consequence of menstruation invariably hap 
in girls who are suffering from chlorosis ; but you will not be able to 
corroborate this statement by casual, off-hand, or careless examination. 

Here, then, we get a clue to the real relation between menstruation 
and chlorosis. If it be true, as above stated, that menstruation acts as 
a bleeding would do upon the symptoms of anzemic persons, may it 
not act as a bleeding would, and produce that anzmia in the first in- 
stance? It not only may do so, but it does do so; and this not when 
it is apparently excessive, as in disease called menorrhagia, but even 
often on it is moderate in amount, or really, judged by ordinary 
standards, scanty. It is very strange that so able an observer as Mar- 
shall Hall should not have discovered this, Ina very excellent book 
On the Constitutional Diseases of Females, he writes: ‘‘ There is, in- 
deed, a remarkable similarity between the effects of loss of blood and 
the state of bloodlessness which obtains in chlorosis. The general 
symptoms ; the tendency to affections of the head resembling arachnitis, 
and to affections of the heart resembling organic affections of this 
organ ; the condition of the general surface, and of the capillary and 
larger circulations ; the proneness to cedema and serous effusions gene- 
rally, are, indeed, identical in both these conditions.” There are, 
however, many circumstances that have thrown observers off the scent. 

In the first place, a belief, or rather prejudice, exists, that chlorosis is 
very common in girls who have never menstruated. Now, it is not true 
that it is much commoner in such girls than it is in boys. It very rarely 
occurs without obvious and sufficient cause in such girls. Some years 
ago, I examined the records of forty-six cases of my own with reference 
to this point. Of these, seven had never menstruated ; but two of the 
seven had suffered from repeated attacks of epistaxis, the cause of which 
could not be determined. One, as well-marked a case of chlorosis as I 
ever saw, was a well-developed girl aged 16, who had always enjoyed 
good health till, falling accidentally, she struck her nose, and had epis- 
taxis to the amount of ten or twelve ounces. Gastric irritation and some 
of the cerebral symptoms of hemorrhagic reaction followed, and she 
fell into a chlorotic condition, which, when I saw her, had lasted for two 
months. The fourth case was that of a girl who had been nearly drowned 
some time before, and had never been wellafterwards. This is no uncom- 
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mon sequela of semi-drowning. I remember very well a boy in whom 
chlorosis was developed in just ‘the same way. Some of you, indeed, 
have lately seen a little patient of mine who was revived by the ener- 
getic and skilful exertions of Mr. Rickards (the resident pathologist) 
a short time ago, and who remained afterwards, and still (June 1872) 
remains, in an enfeebled semifatuous condition, from which I think it 
is quite possible he may never completely emerge. In the fifth case, 
chlorosis had followed protracted chorea. In the sixth, the patient 
had all her life been feeble and delicate. In the seventh, there was 
no ascertainable cause. 

We see, then, that chlorosis is by no means common in girls before 
menstruation ; probably no commoner than in boys, except in so far as 
their more tender and delicate organisation may fully explain. 

The first three cases in the preceding list are highly instructive. In 
two, successive small bleedings had produced the chlorotic condition. 
Does not this precisely bear out my views? If several successive small 
bleedings from the nose can produce it, why are we not entitled, when 
we see it follow several successive small discharges of blood from the 
uterus, to assume that these also have produced it? The third case, 
also, is of great importance. Here, a well-developed girl, aged 16, was 
brought into the chlorotic condition by a single hemorrhage from the 
nose. I have frequently seen chlorosis follow a single menstrual dis- 
charge, and one which was considered to be a moderate one. But upon 
this point, a few remarks. There is only one way of really ascertaining 
whether any hemorrhage is a large one or not ; that is, by the effect 
upon the patient. Any hemorrhage which produces certain symptoms, 
and is not soon followed by replacement of the blood lost, is a large one ; 
whereas a hemorrhage which produces no inconvenient results is a small 
one. This is the only safe way for you as practitioners to view this ques- 
tion. We often see a man, red-faced, plethoric, full-blooded, who tells 
us he loses, every day or so, a considerable quantity of blood from piles 
—a much larger quantity, for example, than most of us would like to, 
or could safely lose. It sometimes seems so large that we are disposed 
to say “‘it must be injurious”, although we can see no evidence that it 
is. Ultimately, indeed, even in such a case, it may become so ; but 
till you have distinct evidence that it is becoming so, be very cautious 
how you attempt to stay it, except by diminishing the quantity of in- 
gesta, or by purgatives. On the other hand, if a patient come to you 
pallid, and with other symptoms of anzemia, and you find that he is in 
the habit of losing what, judging by any other test than his anzemia, you 
would consider a small and trivial quantity of blood, more especially if 
you can discover no other disease to account for his condition, lose no 
time in adopting the most efficient means of suppressing this small 
hzmorrhage. 

Now, all this has a very direct relation to our present proper subject. 
We meet with women who all their lives have most copious monthly 
discharges, and seem certainly none the worse, but rather better for 
them. We meet, on the other hand, with very many girls who, after a 
moderate primary menstruation, exhibit symptoms of anzemia ; and these 
increase after each successive menstruation, though these may be, and 
often are, smaller in amount. The period of relief also becomes 
shorter. 

These remarks, you see, are intended to meet the objection that 
chlorosis cannot be the consequence of menstruation, because the men- 
struation which has preceded it, and which I take to be the cause of it, 
has been small in quantity. 

In some cases, however, menstruation is established, and proceeds in 
an orderly and regular manner for some, even it may be for many, 
months ; and very rarely, but still sometimes, without any apparent 
excess of menstruation or other obvious cause, symptoms of chlorosis 
show themselves. Well, it is not difficult to understand that, if the 
system have been just able to reproduce in the intervals the blood lost at 
each successive period, any slight disorder which at all impaired the 
nutritive powers should destroy the balance which had been previously 
only just maintained between loss and repair. 

A much more common clinical history given to us is that, at a certain 
menstrual epoch coincident with the commencement of the chlorosis, 
the girl had caught cold, that the flow had been suppressed, and that 
this was the cause of her condition. Now, I will not deny that it does 
sometimes happen that the menses may be suddenly suppressed in this 
way. I have seen a few—but very few—such cases ; and the symptoms 
produced by the suppression are very serious. But I have not seen that 
anzemia was one of them. On the other hand, I have minutely investi- 
gated great numbers of these alleged cases, and have invariably found 
that a diminution of the flow was the only symptom that had been ob- 
served ; in a large number of them—indeed, the greater proportion— 
there was no other evidence, either direct or indirect, to show that the 
restricted discharge had resulted from any exposure to cold or wet, or 
from any catching of cold. The statement which is made to us, as if it 





were the statement of a fact, is merely the statement of an opinion, 
The menses have been scanty; and the girl, or more frequently her 
mother, knowing no other explanation, suffoses that she must have 
caught cold. The constancy with which this statement can be exposed 
by searching cross-examination is really quite ludicrous. 

These cases, some of them, come under the category which I previ- 
ously described. But in a much larger number the real explanation is 
exactly opposite to the supposed one, and in complete accordance with 
the theory which I have been explaining to you. The true clinical 
history is this. The menstruation immediately preceding the first 
scanty one has, from some accidental cause—dancing, riding, travelling, 
or some over-exertion or unusual excitement—been excessive ; that is, 
as compared with the patient’s usual habit. The scantiness of the 
succeeding period is what is called ‘‘an effort of nature” to diminish 
the ill effects of a renewed hemorrhage upon a system which had not 
completely recovered from a previous one. And I may here remark 
that, asa rule, the worst cases of chlorosis are those in which the energy 
of the reproductive organs is not to be suppressed by the incapacity of the 
system at large to support the tax thrown upon it ; in those cases, in 
short, in which the menses, in spite of the bloodlesness of the body, 
continue to reappear month by month. That the blood-making organs 
should at first fail, but subsequently be able to respond to the unusual 
tax upon them which is caused by a first menstruation, is quite in har- 
mony with the physiological laws governing other organs. If we sud- 
denly call upon a muscle for unwonted exertion, the muscle either fails 
to respond, or afterwards suffers. But the same muscle may, by a suf- 
ficiently gradual exercise, be well able to expend not only that, but a 
much greater amount of force, without inconvenience at the time, or 
unpleasant consequences afterwards. 

I will mention here, what ought perhaps to have been mentioned 
earlier, one reason why the profession have supposed chlorosis to pre- 
cede menstruation more frequently than it really does. Many mothers, 
when asked whether their daughters ‘‘ have ever been regular”—which 
is the usual way of putting the question—will answer ‘‘ No ;” meaning 
thereby that the function has never been regularly established. You 
must, if you desire the truth upon this point, put the question in a more 
precise manner, and ask whether there has ever been any menstrual 
discharge whatever. You will then, if you insist upon a precise answer, 
get the precise truth. It is very important, in examining patients, to 
let them tell their own tale, but it is equally important to cross-examine 
them upon their statement. They are so much in the habit, and espe- 
cially so in these cases, of mixing up fact and opinion, that you will not 
in any other way arrive at the truth. The random way in which many 
ill-educated persons—and these are to be found in all classes of society 
—answer even vital questions, is often little short of astounding. It 
is worth mentioning that even in very many women who are not at all 
chlorotic, the menstrual flow produces just the same effect as any other 
small bleeding would do—viz., a feeling of lightness and elasticity. 

T have now laid before you with sufficient fulness my reasons for think- 
ing that the following propositions are just. 

I. Chlorosis occurring in young women who have menstruated at all 
is commonly the result of the loss of blood by the menstrual discharge. 

2. When amenorrhocea occurs in these persons, it is a consequence 
and not a cause of this anzemia. 

3. Both primary and subsequent menstruations produce on the sys- 
tem the same effects that would be produced by any other hemorrhage 
of equal amount. 

These views are not only interesting to the abstract physiologist or 
pathologist, but they have a very distinctly practical bearing. 

I can give you no better advice upon the general —— of treat- 
ment than you will find in the text-books generally. e patients 
generally soon recover with rest, good diet, and steel. Where, as 
sometimes you may find, that steel alone will not cure, you may com- 
bine with it some preparation of manganese ; or, what is often better, 
substitute arsenic. Constipation is a very common result of hzmor- 
rhage ; it was so in the third case of epistaxis before mentioned ; it is 
not, therefore, a matter of any surprise that it should be, as it is, com- 
mon in chlorosis. Here it seems to depend in a great measure upon 
torpor of the colon. n this account aloes is often a useful purgative, 
and so is strychnia. If you should find, which you probably will not, 
that the former drug increases the menstrual flow, you will substitute 
one that does not. This observation is not superfluous, since we find 
that so judicious an authority as Dr. Wood says: ‘‘ If amenorrhcea ex- 
ists, aloes is the appropriate laxative,” meaning thereby to endorse the 
view that aloes excites the ovario-uterine system. You will scarcely be 
disposed to follow the advice which Dr. Aitken gives on the authority 
of Vogel. ‘* Where a high degree of serous plethora exists, and produces 
violent excitement of the vascular system, palpitation of the heart, and 
congestion of the head, venesection may be practised. It not only acts 


eee oa 


et. 





Dect Dating 





\T- 


Is 
if- 


t- 
ts 








July 13, 1872.] 


THE BRITISH MEDICAL FOURNAL. 37 








as a sedative, but aids the radical cure of the disease, inasmuch as it 
causes the subsequently administered ferruginous preparations to be 
borne more easily. Both general and local blood-lettings may be 
used; but the blood must be taken in small quantities, a couple of 
ounces at a time being quite sufficient.” ; : : 

In such a case, you should diminish or omit the iron for a time and 
use morphia or bromide of potassium, with chloral, or valerian, or 
stimulants in small quantities. Instead of seeking to increase the quan- 
tity of the menstrual discharge, you will rather aim at diminishing it; 
particularly in cases where it keeps up in quantity whilst the patient is 
becoming more and more chlorotic. This diminution we may effect 
by keeping the patient in bed or on a couch for a couple of days before 
menstruation begins, and also whilst it is in progress ; giving, at the 
same time, some bromide of potassium till the period is half over, and 
then using extract of ergot. Digitalis in some cases checks the flow, 
and this may be used instead of ergot when this drug seems to have no 
effect. 





REMARKS ON A CASE OF BRIGHT’S DISEASE, 
ATTENDED WITH CARDIAC THROMBOSIS AND HAMORRHAGIC 
INFARCTIONS OF THE SPLEEN, LEFT KIDNEY, AND 
LUNGS.* 

By J. B. BRADBURY, M.D., M.R.C.P., 


Physician to Addenbrooke’s Hospital, Cambridge ; Linacre Lecturer in Physic and 
Examiner for Medical Degrees in the University of Cambridge ; etc. 





Ir I were asked to enumerate those diseases which are of most interest 
to the pathologist and clinical physician, I should certainly include 
Bright’s disease in that category ; for every fresh case that comes under 
our notice offers us some new lesson—shall I say some new problem 
for solution ? 

The following case has proved a very instructive one to myself; and 
my object in bringing it before my professional brethren is to ascertain 
from them whether the explanation I propound of the causes and se- 
quence of the complications which arose towards the termination of the 
case meets with their acquiescence. 

I will read the notes which have been preserved of the case. 

William Layton, aged 43, stonemason, living at Cambridge, was ad- 
mitted into Addenbrooke’s Hospital, under my care, April 16, 1872. He 
was a well-built man, his cheeks were a little dusky, and the capillaries 
on them were enlarged. He had been intemperate. On admission, he 
was unable to lie down in bed ; the respiration was wheezing, rapid, 
and laborious. He at times perspired a great deal. 

The following was elicited from him with regard to his previous 
history. Six years ago he had an attack of acute rheumatism ; four 
years after that he had another; one year ago, he had a third attack ; 
and last Christmas he was ill with the same disease for the fourth time. 
Usually his ankles, shoulders, arms, and back, were painful. He was 
thirsty during each attack, but says he never laid in bed more than half 
a day at once. At times his breath had been short for the last six 
years—z.¢., ever since he had the first attack of rheumatism. Since 
Christmas he had been an out-patient of the hospital. His feet were 
swelled, and his breath was short. He had pain in his back, shoul- 
ders, and arms. About two months ago he was much better, but five 
weeks ago his breathing and the swelling of the legs became as bad as 
ever, but the only pains he had were flying pains about his back. 

On the night of his admission, he complained of pain on the right 
side over the lowest rib. His legs were swollen, pitting considerably 
on pressure. Temperature 98.2; respirations 52; pulse 96, in the 
minute. 

Physical Signs.—On the left side in front there were prolonged ex- 
piration and medium-sized crepitation. Percussion was clear down 
to the upper border of the fourth rib. Behind at the left base there was 
largish crepitation; percussion was good. At the right base, posteriorly, 
there was rather finer crepitation, but no dulness on percussion. The 
heart’s action was extremely irregular, but not very quick. No bruit 
could be heard, but a slight friction-sound was audible over the apex. 

The urine was acid; its specific gravity 1033 ; and it was loaded with 
buff-coloured lithates. It was very scanty, and contained a large quantity 
of albumen, becoming almost solid with heat and nitric acid. It con- 
tained granular casts. He was ordered a slice of meat and bread for 
diet, with three ounces of gin ; and the following draught to be taken 
four times a day. 

RB. Potasse nitratis gr. xv; spts. wtheris nitrosi 33s ; tinct. scille 

mxx ; decoct. scoparii ad Ziss. 
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April 18.—The sputa for the first time were in parts uniformly dull red, 
like the sputa of pulmonary apoplexy. In other places the sputa were 
streaked with blood and tenacious, The patient passed very little 
urine. 

April 19.—Sanguineous sputa still continued. _ The left eyelid 
drooped. 

April 21.—Numerous granular casts were found in the urine—one 
with about ten fat-globules on it. The sputa still contained blood. 
The pulse was very feeble, that in the right wrist being the stronger of 
the two radial pulses. The hands were purple and cold. The pupils 
were equal, I ordered him to be cupped to the extent of five ounces ; 
but the House-Physician could only obtain three-and-a-half ounces ; 
the blood was dark and very coagulable, and would not flow freely. 

April 23.—He passed a better night. His breathing was easier. No 
sanguineous sputa were expectorated to-day. He had wandered a little 
at times during the last four days. Two ounces of blood were removed 
by cupping over the chest behind. The percussion-note was equal 
on the two sides. There was crepitation on expiration, especially on 
the left side; the crepitation being larger at both bases. Respiration 
was shallow. The cardiac sounds were scarcely audible. There ap- 
peared to be no increase of cardiac dulness. 

April 22.—He still wandered at times, and was very sleepy. There 
was no expectoration. 

April 23.—He was still very drowsy. He had wetted his bed. A 
few gangrenous spots were visible on the back of the right hand, On 
the evening of this day an attempt was made to examine the eyes with 
the ophthalmoscope, but the patient became violently delirious. 

On the evening of the 25th his hands were warmer. His mind still 
wandered, but he was quiet in other respects. He-died in a comatose 
state at 9 A.M. on April 26th. 

Post MORTEM EXAMINATION, April 27th, twenty-five hours and a 
half after death.—There was a considerable amount of yellow serum 
in the right pleural cavity. The left pleura was adherent in front and 
at the base. The amount of fluid in the pericardium was normal. On 
the front of the heart, near the apex, there was a patch of shaggy 
lymph, about three-fourths of an inch in diameter. The heart was en- 
larged, and there was a superficial deposit of fat. The muscular tissue 
was softer than natural. The wall of the left ventricle was much thick- 
ened, and the cavity enlarged. The free edge of the mitral valve was 
a little thickened. The left auricular appendage contained an apie 
mortem clot, which was breaking down in the centre into a granular 
débris. The right ventricle contained a large ante mortem clot, which 
extended through the right auricular-ventricular opening into the right 
auricle. There was little, if any, hypertrophy of the right side of the 
heart. The right kidney was congested and slightly enlarged ; the left 
was also in the same condition. In the left kidney, small hzemorrhagic 
infarctions were seen, both on the surface and on making a section. 
The capsule of the left kidney was adherent, and the surface rather 
finely granular, Granular casts were squeezed out of a cut portion. 
There were no hemorrhagic infarctions in the right kidney. In the 
middle and lower lobes of the right lung there were patches of circum- 
scribed pulmonary apoplexy. In the lower lobe of the left lung there 
was diffused apoplexy. In the spleen, there was a yellowish-white 
wedge-shaped fibrinous mass, the result of an infarctiou. It appeared 
to be of some standing. The liver was nutmeggy. 

REMARKS.—There can be little doubt but that the starting point of 
the mischief in this case was rheumatism ; and it is highly probable 
that the patient increased his tendency to this disease by his intem- 
perate habits. Rheumatism and beer-drinking in excess are acknow- 
ledged to be two most important factors in the genesis of Bright’s dis- 
ease; and, in my opinion, they laid the foundation of kidney-disease in 
my patient. Of what duration the renal affection was, I am unable to 
say, as the patient was not under my care previously to his admission as 
in-patient. 

You are all doubtless aware that it has been shown by Dr. George 
Johnson that the muscular coat of the small arteries throughout the 
body becomes hypertrophied in cases of chronic Bright’s disease, and 
that this hypertrophy is due to these blood-vessels contracting so as to 
resist the flow of impure blood, or, in other words, of blood charged 
with urea, and deficient in its normal constituents, to the tissues, it being 
one of the functions of the small arteries to regulate the amount of 
blood supplied to an organ or tissue. In consequence of these blood- 
vessels impeding the onward flow of the blood, the left ventricle of the 
heart has to act with increased energy. We have then the small arte- 
ries opposing the onward flow of the blood, and the left ventricle of the 
heart endeavouring to overcome this obstacle, and, as a result of the 
increased work thrown upon the latter, it becomes hypertrophied. 

What happens next? It is not difficult to see that, as a result of 
what I have just described, the blood-current must become slower ; 
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and two conditions most favourable for the formation of clots in the 
heart are present ; viz., a rough surface, furnished by the trabecular 
work of that organ, and retardation of the blood-current. Of all parts 
of the heart, the appendages of the auricles are the most frequent seats 
of thrombi, owing to the blood being with great difficulty completely 

ied from them ; and in the notes of the necropsy of the case, it is 
stated that the left auricular appendage contained an ante mortem clot, 
which must have been of some age, as it had undergone softening in 
the centre. In consequence of the thrombus in the left auricle break- 
ing down into minute puriform icles, the latter became mixed with 
the blood which flowed into the left ventricle, and were sent during 
its systole into the systemic circulation. When these particles passed 
into vessels which were too minute to allow them to escape, they more 
or less completely plugged those vessels, and in this manner it is ex- 
tremely probable that the splenic and renal infarctions were produced, 
as also the gangrenous spots on the back of the right hand. The pecu- 
liar wedge-shape of the splenic infarct, with the apex of the wedge 
towards the centre of the viscus, was due to the mode of distribution 
of the vessels, and its yellowish-white appearance to the colouring 
matter of the blood having been withdrawn from it, or to the decom- 
position of the hzmatine, and to the fibrine having undergone fatty 


n. 
e kidneys were larger than those generally met with in ular 
degeneration of these organs ; but whether this condition, and the large 
quantity of albumen which the urine contained during life, were partly 
produced by the renal infarctions, I am unable to say. 

I have now endeavoured to account for the hypertrophy of the left 
ventricle, the ate mortem c la in the heart, and the hemorrhagic 
infarctions of the Spleen and kidney. I now proceed to consider the 
mode in which the pulmonary apoplexy was produced. 

It has been shown by Virchow and others that, in all cases of pul- 
monary apoplexy, whether secondary to valvular disease of the heart 
or not, the first step in the genesis of the morbid change is embolism of 
a minute branch or branches of the pulmonary artery. Virchow has 
proved this experimentally, by introducing particles of fibrine, muscle, 
and elder-pith into the jugular veins of dogs, and examining the lungs 
after death, when he found that these foreign bodies had blocked up 
branches of the pulmonary artery, and produced, among other results, 
hemorrhagic infarctions beyond the points obstructed. You will re- 
member that, on fost mortem examination, ante mortem coagula were 
stated to have been found both in the right auricle and ventricle ; in 
fact, the thrombus from the auricle extended through the auriculo-ven- 
tricular opening into the ventricle. Well, it is my opinion that minute 
portions of these clots were washed into the pulmonary circulation, just 
as the granular matter found its way into the systemic circulation from 
the left side of the heart ; and I would here remark that the circulation 
through the right side of the heart was sufficiently vigorous for the blood 
to be sent to the minutest ramifications of the pulmonary artery. 
When, therefore, minute portions of these clots arrived at pulmonary 
arterioles too minute to allow them an exit, they produced embolism 
and subsequent extravasation of blood. 

The mode in which the hemorrhage is produced subsequently to 
the plugging of the vessel is variously interpreted ; but the theory of 
Ludwig, founded on the ‘‘influence which the contraction of an 
artery upon its capillaries”, appears to me to be by far the most 
feasible explanation. I will quote his words from the American 
translation of the seventh edition of Niemeyer’s 7ext Book of Prac- 
tical Medicine, vol. i, p. 156: ‘* Tension within the artery below the 
point of constriction is diminished, since a liquid flowing through a 
narrow tube loses more of its impetus than in flowing through a wide 
one. But we must not infer from this that, when an artery is con- 
stricted, the contents of its capillaries are lessened, and that the parts 
which they traverse grow paler. The sluggishness of the stream thus 
— in the capillaries rather has the effect of allowing the heavy 

lood-corpuscles to collect and become crowded together ; now, as two or 
more blood-corpuscles, if brought into contact, are apt to become per- 
manently adherent, the blood itself can form a plug capable of closing 
the capillaries. Such an occurrence, which converts the capillaries 
into blind appendices to the artery, must cause an increase in its internal 
pressure.” ‘‘Let us add,” says Niemeyer, ‘‘ that, in consequence of 
the pressure, which, after the stoppage, is as severe in the capillaries 
with their delicate walls, as in their afferent vessels, a rupture of the 
distended walls and an escape of blood ensue......... The utmost that 
can be advanced against the accuracy of this explanation is, that the 
artery leading to an infarction not only is narrowed, but entirely closed. 
Such an objection, however, is untenable. The infarction of an em- 
bolus, which we find usually takes place at the bifurcation of an arte- 
riole, very rarely produces absolute closure of it at first, but merely 
causes in it more or less obstruction. Afterwards when the infarction 





has become established—an event requiring but little time—fibrine is 
—_—" upon the embolus, and closure of the vessel becomes com- 
plete.’ 

There is only one other point on which I will say a few words, and 
that is connected with the treatment of the case. A day or two after 
the patient was admitted, and when I was going round the wards with 
my pupils, I found the man’s face of a — hue and bathed with per- 
spiration ; he was gasping for breath, and the pulse at the wrist could 
scarcely be felt. is extremities were cold. He was also expector- 
ating bloody sputa. The heart’s sounds were scarcely audible. What 
was I to do under these circumstances? One thing was quite certain ; 
viz., that the man would die unless I could speedily relieve him. It 
occurred to me that the immediate cause of his distress was a sur- 
charging of the right cavities of the heart, producing a state approach- 
ing to paralysis of that o , and that it was just possible that cupping 
might relieve him. On the other hand, I had to contend with this dif- 
ficulty ; viz., that if I cupped him I should increase the coagulating 

wer of the blood, and thereby the tendency to the formation of clots. 

» however, asked the House-Physician to cup him, and the result was 
most satisfactory, for, after the operation, he was able to lie down in 
bed, and breathed more easily. The patient expressed himself as 
feeling decidedly relieved. He lived four days longer. 





THE SPECIFICITY OF ACUTE DISEASES.* 


By W. AINSLIE HOLLIS, M.D., 
Medical Registrar and Casual Physician to St. Bartholomew’s Hospital, London. 





MORPHOLOGY and physiology are so intimately connected together in 
all organic beings, that it is doubtful (as Mr. H. Spencer has shown) 
whether any functional change can take place in an organism without 
a corresponding alteration of its structure ; and modern science would 
lead us to assume that, whenever we find a change in the vital opera- 
tions of an organ, there is, or has been, a corresponding change in its 
textures, whether this be aes or not. Starting with such a doc- 
trine, it is easy to perceive how the various phenomena accompanying 
the loss of health have been divided and subdivided according to the 
method of their serial development, and how the present system of 
classification of diseases has arisen. It appears to me, however, that 
there now — a large amount of confusion on the subject of the dif- 
ferentiation of diseases, from our knowledge being based rather upon 
hypotheses than on facts. What I mean by this statement, I now ho 

to explain by reference to the so-called specific diseases. Such dis- 
eases are supposed to originate in the system by the introduction of a 
‘* material principle, the product of a specifie morbid process” ( 7raité 
de la Contagion, par Dr. Anglada, Paris, 1853, t. ii, p. 12), and many 
clever and able writers have upheld this doctrine. The latest investi- 
gations of Chauveau, Sanderson, Bastian, and others have failed to 
show that there exist any specific elements in the product of such 
lesions which differ in form and external characters from analogous 
elements met with in simple inflammatory lesions. Therefore, if there 
be a difference in the two (to quote M. Chauveau’s words) ‘it must be 
in their intimate qualities and active properties.” Our only means 
of investigating such ‘‘ intimate qualities and active properties” is to 
observe the results of the introduction of such specific agents into 
the animal economy, and to see whether there be an agreement be- 
tween the phenomena thus produced ; and, if so, whether it be only 
general or differing with different agents. Such investigations can 
only be obtained by actual experiment ; and, as we are mostly debarred 
from making such on the human subject, and experiments on the 
lower animals are open to many great objections, it will paey bea 
long time before this difficulty is solved. There is, however, one 
source of information open to us on this subject; and that is the 
process of vaccination. If it can be shown that on the introduction of 
vaccine into the human frame a progressive series of phenomena arises, 
definite and similar in all cases, and yet that this series invariably 
differs from all others induced by other agents, we shall have a strong 
argument in favour of the specificity of diseases in general. If, on the 
other hand, no changes take place after vaccination, which differ from 
such as may be induced by inoculating the system with another organic 
poison, then the hypothesis of specificity (as far as vaccination is con- 
cerned) is not yet proven. Before we consider the process of vaccina- 
tion, however, it may be as well to review the subject of inflammatory 
skin-diseases generally, and to ascertain in what way, if in any, the 
typical vaccine vesicle differs from all other skin-eruptions. In tracing 
the course of hyperzemic or inflammatory skin-affections, we cannot 





* Read before the Abernethian Society. 
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well overlook their general resemblance in one signal 1 t—namely, 
in the sequence of the phenomena accompanying their tissue-changes. 
Let us take, for instance, as an example, the pathological effects of a 
common burn on the cuticle. The first objective symptoms are red- 
ness and slight swelling of the integuments ; in other words, an ery- 
thema is produced. These symptoms are of short duration, the epider- 
mis is detached, and the inflammation ceases. This “ee of events 
is similar whatever be the cause of the erythema. If, however, the 
action of the heated substance be more violent, or the tissues be left to 
its influence for a prolonged period, a secondary group of phenomena 
begins. The epidermal layers of the integument are raised from the 
deeper portions by the intervention of a layer of serum. A bulla or 
vesicle is formed. This effusion of lymph (as it is called) is due to the 


transudation through the capillary walls of the liquid and (to some | 


extent) corpuscular elements of the blood. As, in the first instance, it 
would be almost impossible to determine from the symptomatology of 
the erythema what had induced it, so, in the second case, were one 
ignorant of the cause, there would be nothing in the appearance of the 
bulla, nor in the manner of its local formation, to justify a guess at its 
etiology. A physician, however, would be in a position to assert that 
the bulla, if rapidly produced, had been preceded by a local hyperemia 
of the skin, and he might further safely affirm that such a bulla had never 
contained pus ; in so doing, he would (unconsciously, perhaps) admit 
that there was a definite sequence in such pathological tissue-changes. 

If we pass on to the pustular form of eruption, we shall find that 
there are many reasons for believing this to be due to the reaction of 
the tissues after a still more prolonged or severe irritation than that 
necessary to induce the vesicular stage. The ordinary vesicular skin- 
eruption named eczema may be produced equally by the action of 
external irritants (Neligan’s Cutaneous Diseases, Eczema) as by the 
so-called idiopathic causes. If this eruption be preceded and accom- 
panied by an excessive hyperzemia, the vesicles become charged with a 
turbid greenish-yellow fluid (in other words, pus), and the sero-puru- 
lent eczema impetiginodes is the result. As the vesicular eczema may 
under certain conditions be transformed into an affection closely allied 
to, if not identical with, the pustular impetigo, we find other vesicular 
eruptions (¢.¢., those of herpes, variola, varicella, etc.) pass under fa- 
vourable circumstances into the pustular form. If the pustules be long 
in maturating and be situated on the hair-follicles, their apices become 
umbilicated (Hebra, Skin-Diseases, n.s.s., vol. i, p. 237), as is fre- 
quently seen in variola, 

If we now consider the form of the typical vaccine-eruption, we 
shall perceive that it is characterised by the maturation of an umbili- 
cated vesicle on a reddish base about the eighth day after the puncture ; 
but in its appearance, and in the sequence of the pathological pheno- 
mena observable during its formation, there is nothing Sissimilar to 
what may arise during the formation of any other vesicle. It is, there- 
fore, clearly necessary for us to search elsewhere for the essential points 
of distinction between this and all other eruptions. The next neces- 
sary step in our investigations will be observations on the intimate 
constitution of these and other vesicles. M. Chauveau, Drs. San- 
derson, Hallier, and Bastian have patiently and fully investigated the 
microscopical appearances of inflammatory products ; and although they 
differ in the details of their work, I think we may now accept this 
much as proven—namely, that in specific inflammations we find no 
elements which differ in form, shape, or physical constitution from 
these found in ordinary inflammatory affections. Of course, it may be 
possible hereafter, by the aid of still minuter investigations or of hither- 
to undiscovered reagents, to discriminate between specific and simple 
inflammatory elements ; but at present this is not the case, and I do 
not think we are more justified in forestalling this branch of knowledge 
by wild speculations than we are with regard to any other science. We 
thus find that, in its progressive formation and in its intimate constitution, 
there is no one character which we can assign to the vaccine vesicle as 
peculiarly its own. In what way, then, does this vesicle differ from 
all other vesicles? We are told that it is in its results—that it pre- 
vents the evolution of a certain specific virus, viz., that of small-pox, 
in the bodies of those who have felt its influence. In order that we 
may test the truth of such supposed results, let us consider the aspects 
of the disease it is considered to forfend. We have seen that in the 
present state of science we are unable to isolate the virus of vaccinia ; 
it is, therefore, needless to expect to be able to do so in the case of small- 
pox. 

The experience of Chauveau and Sanderson on the subject tend (as 
far as I can ascertain) only to prove that, in the case of lymph carefully 
diluted by the addition of a layer of water to its upper surface, the 
weak and watery superficial layers, although containing a certain 
amount of albumen and salts, are almost innocuous as regards inoculat- 
ing powers ; whereas the deeper and less diluted layers possess in a 





greater or less degree the active properties of the original fluid lymph, 
results which might @ friori have been expected. We must, then, 
content ourselves with the consideration of the phenomena attendant on 
a typical case of small-pox ; as such, however, are ordinarily described 
in all text-books upon medicine, and are thus necessarily well known 
to the members of the Society, I shall not waste the time of the meet- 
ing by describing them. I may, however, mention that the actual 
time of incubation of the disease, upon which so much stress is fre- 
quently laid, is exceedingly difficult in practice to estimate. The period 
at which the eruption appears, its characters, and the stage in the 
local tissue-changes at which defervescence takes place, are all subject - 
to great variations: these are facts which any medical man may ascer- 
tain for himself during the prevalence of the present epidemic. We thus 
find, owing to the variability of the symptoms attendant on small-pox, 
a disease which the vaccine vesicle is considered to prevent, that even 
in its results the properties of such a vesicle are doubtful. Admitting 
that the inoculation of vaccine checks the operation of another morbid 
poison on the animal economy, it is at all events admissible to inquire 
what the poison is that it so checks. As yet, however, we must 
content ourselves with watching the phenomena of successive tissue- 
changes in such cases, and with accepting the doctrine of their origin 
by means of a morbid poison, without asking a question as to its truth. 

The next subject which I wish to consider is, what the definite sequence 
of events observable (as I before stated) in these and similar 1 erup- 
tions implies. In the simple erythema we see certain changes occurring 
in the nutrition of a part, a certain excess of the natural waste of tissue 
(as usually shown by a slight desquamation) coincident with an excess 
of the reparative material introduced by the local hyperemia, In the 
second (or serous exudation) stage, we find a corresponding greater 
loss of tissue (the elevated cuticle) associated with an increased supply 
of the reparative plasma, viz., the contents of the bulla, Finally, in 
the third and last stage, a still greater loss of tissue necessitates the 
most violent efforts on the part of the surrounding tissues and blood- 
vessels at repair, and pus is formed. The rapid formation of plasmic 
elements in the last case appears at first sight to defeat its own object, 
if that is, as I interpret it to be, the repair of the lost tissues. We must, 
however, remember the prime necessity that exists in all such structural 
changes to remove effete or waste material prior to any attempt at repair. 
If, owing to the large amount of such dead matter at one time, the neigh- 
bouring structures be unable to remove it by the ordinary processes at- 
tending the natural waste of tissues, a rapid solution of continuity between 
the dead and living tissues becomes necessary, and this is possibly best 
done by the abundant evolution of plasmic elements possessing slight, 
if any, cohesive properties. When the violent reaction attendant on 
the removal of such effete material has in some degree subsided, the 
plasmic elements more slowly formed become adherent as granulations, 
and eventually, as lowly organised connective tissue, replace the struc- 
tures lost by the slough. This, then, is my interpretation of the pro- 
cesses accompanying acute inflammatory lesions of the integument. 
There are certain phenomena which occasionally present themselves at 
one or the other of the above stages of skin-eruption, and they must 
therefore be looked upon as accidents depending upon peculiar condi- 
tions of the surrounding tissues. Such, for instance, are the Aemor- 
rhagie cutane@ of Hebra and Neligan, and to some extent, possibly, 
the «/cerationes of the former writer. During any of the three previ- 
ously noticed stages of cutaneous eruption, a rupture in the hyperzemic 
vessels may arise, and an extravasation of blood takes place into the 
surrounding tissues. Such an event in the hyperzemic stage will in- 
duce petechize, vibices, or ecchymoses ; less frequently it is seen in the 
later inflammatory stages as in the pustules of variola nigra. The acute 
general erythema observed in the early stages of some of the so-called 
malignant fevers is usually accompanied by such extravasations. The 
cessation of simple hyperzmia is usually marked by the loss of the 
outer layers of the epidermis (as before noticed) in the form of a bran- 
like scurf, a mealy powder, or scales. In pityriasis, lichen, psoriasis, 
and lepra, the principal local objective symptoms consist of recurrent 
patches of hyperzemia, followed by a partial resolution and the dis- 
charge of the superincumbent epidermal scales. Here, again, we only 
see an exaggerated activity of the natural functions of the cutis leading 
to the constant renewal of the epidermis. 

I shall not have time to pursue this part of the subject more fully to- 
night ; but I trust that I have shown the Society sufficient facts to 
establish the truth of my proposition, viz.: that, as regards the integu- 
ment, an excessive waste of material will have a tendency to induce in 
an organism a correspondingly vigorous attempt at repair. 

It will be necessary now to pass to the inflammation of the more 
deeply seated tissues. Ifthe erythematous affection produced by a burn, 
as before noticed, extend inwards to the cutis and subcutaneous tis- 
sue, it is called an erysipelas, The objective symptoms—the redness, 
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heat, and swelling—are intensified. The rapid exudation of serum into 
the affected parts may produce both bullze superficially, and that deeper 
seated infiltration of the tissues characterised by ‘* pitting upon pres- 
sure.”” When the inflammatory affection is violent, the same sequence 
of events occurs as in the superficial diseases of the skin; the evolution 
of plasmic elements is in exetss of that necessary to supply the ordinary 
waste of the parts—in other words, suppuration is established. In the 
resolution of acute inflammation, if the process have not arrived at the 
evolution of the semi-solid pus-corpuscles, and the tissues return (as far 
as one may judge) to their condition prior to the attack, we may suppose 
the reparative material, although in excess of what is natural, is in a 
form that can be readily reabsorbed by the blood, and excreted from 
the body, if necessary, by an increased activity of certain special 
organs. The interdependence of tissues and organs throughout the 
body makes it probable (although we have no means of ascertaining 
this) that every pathological tissue-change, however trifling, exerts an 
influence on the system at large. During the violent reactionary pro- 
cess of phlegmonous erysipelas, the whole body becomes, according to 
Virchow, more highly charged with fibrine and plasmic elements than 
it does in health, Knowing what trivial extraneous circumstances 
may induce inflammation of the skin, it is not a matter of surprise that 
under these conditions secondary deposits of pus should occasionally 
takes place in different parts of the body. If we examine the viscera 
of a person who has died of pyzemia, we shall probably find them the 
seat of two distinct lesions—localised patches of hyperzemia, and local- 
ised deposits of pus and tissue-débvzs. If we refer to the sequence of 
phenomena observable in inflammation of the cuticle, we are forced, I 
think, to conclude that a similar sequence occurs in both cases. It so 
happens that pyzmia is usually ushered in by rigors, headache, quick- 
ened pulse, hurried respirations, furred tongue, loss of appetite, great 
thirst, and so forth—symptoms ‘‘ which,” to quote Mr. Savory’s wards, 
**are collectively expressed by the common term fever,” and it is not 
surprising that this disease should sometimes have been confounded 
with the so-called exanthems. The difficulty of diagnosis is still 
further increased by the frequency with which those fallacious ‘‘ land- 
marks”, skin-eruptions, are seen in this disease.* It thus happens that 
we find it sometimes simulates typhus,f¢ at others typhoid fever,t 
glanders, and small-pox ;§ and it is only on the appearance of the meta- 
static abscesses that the diagnosis can be confirmed. If, in case of 
the non-specific disease pyzemia, we probably find similar causes pro- 
duce such dissimilar effects as these data show, are we to assume that 
every definite series of phenomena attendant on an acute specific dis- 
ease is necessarily induced by the action of a peculiar poison? Would 
it not be quite as consistent with our present knowledge, if not more 
so, to ascribe these deviations in detail to the known interdependence 
of the organs and tissues of the body, their anatomical arrangements 
and peculiarities ; and the possibility that, when any change of the nutri- 
tive balance in a part takes place, this change may press with more or 
less severity on other parts, according to the situation of the prime 
lesion, its importance, and its correlations ? 

I have thus far, gentlemen, attempted to show you that to my mind the 
doctrine of the specificity of acute diseases requires a thorough revision 
before it will bear that full investigation which science demands us to 
make, ere we admit an hypothesis(such as this) as an article of professional 
faith. Before concluding, however, permit me to say a few words on 
the action of those material poisons and drugs with which we are all 
acquainted, It is easy to perceive that the hypothesis of zymotic dis- 
eases has been strengthened by the known action of poisonous drugs 
upon the animal economy. Substances which can be seen and handled 
when introduced into a living being, give rise to a series of tolerably 
definite phenomena differing with the nature of the drug. I say ad- 
visedly ‘* tolerably definite phenomena”; for I think most gentlemen 
will admit with me that, in cases of poisoning with the same drug, 
great variations are occasionally observable in the symptoms induced. 
It must be remembered that, besides the quality of the poison, the 
quantity given and the mode of administration have each definite 
effects on the results produced. A drug which stimulates, if it be 
taken in small quantities, will narcotise in excessive doses, or induce 
great nervous exhaustion if the time be prolonged over which its influ- 
ence on the system is felt. The quality, or rather chemical constitu- 
tion, of two poisons may greatly differ in their nature, and yet they 
may be productive of similar effects on the system. But these 





* See the Difficulty of Discriminating between Varicella and Pemphigus (Gee, 
St. Bartholomew's Hospital Reports, v, p. 122). 

+ Murchison, Continued Fevers, p. 190 (1862); Savory, Statistics of Pyzmia 
(St. Bartholomew's Hospital Reports, iii, p. 80); Surgical Lectures of Abernethy. 
quoted by H. Lee (Lectures on Practical Pathology, i, p. 5). 

+ H. Bennett, Principles and Practice of Physic (third edition), p. 894; and a 
case in British Mepicav JourNAL, recorded by Mr. Nunn, May 2oth, 1870. 

@ Wilks, Guy’s Hospital Reports, vii, p. 153. 








effects are not really comparable with the phenomena attendant on 
acute specific disease, unless we can actually demonstrate the ‘‘ material 
poison” which has induced the latter. It is not necessary, as we can 
at all times ascertain for ourselves, to seek the cause of such organic 
changes in gross materialism ; the extern4l forces of nature, heat, cold, 
electricity, and so forth, or such internal forces as originate in man’s 
own nature, from simple privation of food and drink, are sufficient to 
induce quite as great changes in our bodies as any we have been con- 
sidering ; and why may they not possibly play their part in these? 








THERAPEUTIC MEMORANDA. 





USES OF HYDROCHLORATE OF AMMONIA, 


In Dr. Murchison’s lecture (No. 10) upon dropsy, under the head of 
‘** Diuretics,” he remarks that these remedies ‘‘ have no effect upon 
portal dropsy.”’ In the list of diuretic remedies, however, Dr. Mur- 
chison omits any mention of the hydrochlorate of ammonia. Now, 
whether it be by its direct action as a diuretic, or by its immediate 
action as a cholagogue, I have for many years found the hydrochlorate 
of ammonia one of the most efficient of our remedies in cases of 
portal dropsy, prescribed in scruple or half-drachm doses, given, 
tolerably diluted, every six or eight hours. The recent accounts of the 
success attending the employment of the hydrochlorate of ammonia in 
hepatic affections in India will, I trust, lead to its more extensive use 
in this country ; as yet it has scarcely received the attention it deserves, 
partly, perhaps, on account of the great drawback, its unpleasant 
taste. SPENCER THOMSON, M.D. 


Ashton, Torquay, June 1872. 





CLINICAL MEMORANDA. 





TEMPORARY HEMIPLEGIA AND APHASIA. 


L. M., aged 29, in the eighth month of her third pregnancy, wife of a 
labourer, after a week of unusually hard work at washing, had been 
sewing almost all day, when, in the afternoon, she suddenly experienced 
a numbness in the right hand. She rose to call her husband, but fell 
into a chair, and then found her head was giddy, and that the right foot 
and the whole of the right side were numb and felt cold. The right 
side of the face was drawn down. ‘There was not any unconsciousness ; 
she understood everything said, but could not speak for fifteen minutes, 
at the end of which she spoke as well as before. Her hand was useless 
for an hour, and her foot dragged during the remainder of the day. 
She had never before had a fit of any kind. During the last two years 
she had occasionally found an apparent thick mist, coming on suddenly 
and quickly becoming total darkness, before both eyes, the right especi- 
ally. In this obscurity, she had seen vibratory and momentary curved 
lines, showing the colours of the rainbow ; these ‘‘ darted backwards 
just like shooting stars”, until they disappeared. These attacks had 
lasted about a quarter of an hour ; in one of them, a year ago, she ap- 
peared to see bright sunshine with varied hues, when the sun was not 
shining. The perversions of vision had been usually succeeded, some- 
times preceded, by lancinating headaches, principally confined to the 
left temple, and never accompanied by sickness ; occasionally there had 
been no headache before, with, or after. The cardiac sounds were 
normal. The eyes had not been examined ophthalmoscopically ; the’ 
pupils acted well, and were of equal size. The patient had not noticed 
any relation between the attacks and menstruation ; they usually fol- 
lowed hard work, and began by dimness all over the field of vision. 
There was not any cedema, 

The patient was quite well from the evening after the seizure until 
labour came on at the full time, on April 7th. 1 then first saw her, and 
found that pains had commenced sixteen hours previously. Four hours 
later, a living male child was born ; the patient had a very good con- 
valescence. Since the birth of the child she has had several feelings of 
numbness and coldness of the right hand and foot, with giddiness, some- 
times lasting some hours ; her speech has not been again affected, and 
she has not found any deafness nor disturbance of vision. 

Her mother became epileptic, in consequence of sudden fright on her 
brother being drowned, six years before the patient’s birth ; the epilepsy 
used to be very frequent, and still recurs. The father has never had 
any illness. An elder and a younger sister (both dead), and three 
brothers (all now living), all born after the mother became epileptic, 
have been free from any affection of their nervous systems. The 
youngest child, a sister aged 19, has had epileptic fits since childhood, 

June 28th, 1872. STANLEY Haynes, M.D., Malvern. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


—_——————— 


ST. THOMAS’S HOSPITAL. 
Dr. MuRcHISON’s CLINIC, MONDAY, JULY IST, 1872. 


THE interest and value to the ordinary student of cases in a medical ward 
are mainly dependent upon the teacher, and upon the time and trouble 
devoted by him to their study and exposition. How frequently one is 
met with the answer that there is ‘‘nothing much in the ward”; that 
‘there are no interesting cases in at present”, and such like expres- 
sions. There are perhaps occasionally seasons of dearth; but our 
own experience has led us to observe that ‘‘ good cases”, by, we 
presume, some unaccountable law not fully recognised, never fail to 
come in large and unfailing numbers under the notice and into the 
wards of the few clinical teachers of the London metropolitan schools. 
Every case of disease is interesting and instructive, provided the 
physician or surgeon take the trouble and possess the knowledge 
and genius to make it so, We have never failed to find a practical ap- 
plication of these remarks in attending the visit of Dr. Murchison. 
Indeed, so far as clinical material is concerned, there is at present 
almost an embarras de richesses in his wards. 

Embolic Hemiplegia, with Choreic Movements.—In some cases of 
chorea, embolism of certain cerebral vessels has been observed after 
death. The interest of the present case was accordingly enhanced, as 
the appearance of chorea bears on the pathology of the affection. The 
patient was a boy aged 8, who had passed through an attack of acute 
rheumatism, with mitral valvular disease, and who, six months after- 
wards, became the subject of incomplete and apparently embolic hemi- 
plegia of the left side, for which he had been admitted one month 
previously. It was observed at the time of admission into the hos- 
pital, that choreic twitchings, especially on the paralysed side, were 
present. These, however, had now left, and the boy had almost en- 
entirely regained the use of the left side. 

Well marked and prolonged General Symptoms of Phthisis before the 
appearance of Cough and Local Signs.—The patient, a man 39 years of 
age, had been for three months the subject of night-sweats, rigors, 
emaciation, and symptoms of hectic fever and other signs of phthisis, 
without any of the physical signs of the chest denoting the existence of 
the disease, and without any cough. These, however, at length deve- 
loped themselves in a well marked manner while under observation. 
Such cases, Dr. Murchison observed, are occasionally met with. 

Dropsy (chiefly Hepatic) relieved by the external and internal applica- 
tion of Digitalis.—The value of digitalis as an external application has 
been long recognised, although acted upon in a very limited degree. 
In the present case, the patient, a boy aged 11, had been an invalid 
for twelve months. His illness commenced with an attack of acute 
rheumatism, which left him with a double mitral murmur. He was 
admitted into the hospital in November, when his legs were found to 
be cedematous, and his urine albuminous. The cedema diminished 
under acupuncture and other treatment, and the albumen, after a re- 
currence, entirely left ; at the same time, evidences of ascites super- 
vened, which Dr. Murchison believed to result from a fibroid condition 
of the liver, which had also in the meantime increased in size, conse- 
quent on the long continued cardiac congestion. Paracentesis ab- 
dominis was had recourse to for temporary relief after the abdomen 
had been greatly distended. The fluid again began to accumulate. 
The patient was treated by tincture of digitalis and iron internally, but 
without any effect on the ascites. Digitalis was, however, in addition 
applied externally, in the form of infusion made four times the 
pharmacopeeial strength, to the loins and abdomen, and with marked 
effect, the flow of urine increasing, and the ascites diminishing con- 
siderably. 

Empyema: Rupture into Bronchus : Convalescence.—The subject of 
the affection was a man aged about 40, the history of whose illness 
was that of an urgent attack of pleuritis in-the right side, which was 
followed for eight weeks by the pain of distension and subsequently 
the sudden expectoration of an enormous quantity of pus. He was ad- 
mitted into the hospital four months after this occurrence, when it was 
found that the measurement of the affected side was less by an inch 





and a half than the healthy one, and that some symptoms of fluid still 
remained in the right pleural cavity. Dr. Murchison pointed out that, 
in this case, the general indication in the treatment had been to im- 
prove the general health of the patient. This had been followed out, 
and now, after a residence in the hospital of about six weeks, there 
were evidences of increasing recovery of the lung, and the patient 
had gained in weight. 

Violent Diarrhea and Vomiting from eating Pork.—In this case, the 
symptoms, which were rather violent, were clearly traceable to the 
patient’s dining on pork. Dr. Murchison pointed out that cases were 
not unusual in which an article of diet which proved harmless over and 
over again, would produce in the same person severe gastric symptoms. 
Such was the case with the present patient. 

Obscure Attack of General Dropsy, with (idema of the Lungs.—The 
patient, a wretched looking and*dwarfed boy, aged 11, was suddenly 
seized, ten days before admission, with general dropsy, ascites, cedema 
of both lungs, and cough. No cardiac or renal mischief was disco- 
vered ; and, although the liver was slightly enlarged, still there was 
not sufficient mischief in that organ to account for the dropsy. The 
spleen was large, but there was no increase of temperature. Dr. Mur- 
chison, in the absence of any apparent organic disease, was inclined 
to believe that the condition of the patient was due to some morbid 
condition of the blood. He was improving on iron. 

Syphilitic and Amyloid Disease of the Liver.—The subject of the dis- 
ease was a man rather intemperate, aged 45, who, when admitted, pre- 
sented symptoms of ascites, enlargement of the liver, extensive cica- 
trices of the tongue, and cicatrices of previous ulcers on the legs ; the 
spleen was also much enlarged, but the urine contained no albumen. 
The ascites diminished under treatment, and the liver was then found 
to be enlarged. He was now being treated by nitromuriatic acid and 
gentian. 

Good Effects of Aconite in Acute Pneumonia.—Amongst other cases 
of interest which came under our observation in the male wards, was 
that of a boy aged 15, who was admitted with acute pleuropneumonia 
of the right side and herpes labialis, and considerable increase of tem- 
perature. On the administration of eight-minim doses of tincture of 
aconite, with liquor ammoniz acetatis every four hours, the tempera- 
ture at once came down, and the disease did not increase. 

A case of spinal meningitis, recovering under treatment by bella- 
donna and iodide of potassium ; one of granular kidney in a painter, 
with hypertrophy of the left ventricle and chronic changes in the retina ; 
and a case of double pneumonia, with extension of the inflammatory 
process to the pericardium,. also presented some points of clinical 
interest. 

[ 70 be continued. | 





ST. BARTHOLOMEW’S HOSPITAL. 
OPERATIONS, SATURDAY, JULY 6TH. 


Excision of Breast.—This was an ordinary case of scirrhus under 
the care of Mr. Thomas Smith, who excised the whole of the tumour. 
The only point worthy of notice was the use made of the carbolised cat- 
gut ligatures, cut close, in restraining hemorrhage. Mr. Smith hoped 
in this case to get union by first intention throughout the most of the 
wound, and a very speedy cure. 

Necrosis of the Left Lower Faw and Right Tibia.—This man came into 
the hospital stating that he had met with an accident to his right leg ; 
but its appearance, and the simultaneous necrosis of the jaw-bone, led 
Mr. Smith to think that the accident was a metaphorical and not a 
violent one—that the man was suffering severely from the tertiary 
effects of syphilis. Mr. Smith made a free incision under the jaw in 
the line of a cicatrix there, and gouged out several pieces of necrosed 
bone. He then tied a strip of oiled lint through this hole and the 
mouth. He also gouged out some necrosed bone from the tibia, find- 
ing the rose-headed drill very useful. 

Burn, removing all the Toes of one Foot.—This was an interesting 
case of a girl of nineteen or twenty years of age, whose foot had been 
burned six months ago. The toes were now quite gone ; having been 
burned or gradually sloughed off, and the half of the foot: quite de- 
nuded of integument. The wound seemed to make no progress, but 
rather to grow worse—no healthy granulation forming any substitute 
for skin. The ends of the metatarsal bones protruded from what 
seemed to be a sloughy mass. Mr. Smith first thought of performing 
Chopart’s operation ; but ultimately found that he had enough fla 
after removing the metatarsal bones and sawing through the cunei- 
form bone. This he accordingly accomplished, tying the bleeding 
vessels with catgut ligature, cut short. 
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TREATMENT OF ULCERS.* 


EDINBURGH ROYAL INFIRMARY. 

Mr. JosEPH BELL regards rest and graduated pressure by careful 
bandaging as the chief indication of treatment for all ulcers of the 
limbs. In cases of callous ulcers, he always begins by blistering the 
surrounding thick hard edges. In varicose ulcers, black wash, and 
in eczematous ones, weak alkaline lotions are chiefly used. In foetid 
ulcers, he first thoroughly destroys the foetor by careful soaking in. 
cloths soaked in a strong solution of carbolic acid and water (1 to 40), 
then rubs the surface with a strong solution of chloride of zinc (forty 
grains to the ounce), and then dresses the sore antiseptically with car- 
bolised gauze or sulphurous acid lotion. Mr. Bell approves of skin- 
grafting in every case of extensive ulcer, when once a healthy condi- 
tion of the granulations has been obtained. He has not found that 
ulcers aided in healing in this way are at all more liable to recur than 
after gradual cicatrisation from the edges. 


ABERDEEN ROYAL INFIRMARY. 

Dr. FIDDES endeavours to get the ulcers he has to treat into as 
healthy a state as possible, chiefly by means of rest and support to the 
limb. When an ulcer assumes a healthy granulating appearance, he 
employs skin-grafting and skin-dust, as it is called ; and when either 
of them ‘‘ catches”, the sore is dressed daily with a piece of lint soaked 
in red lotion—one grain of sulphate of zinc to an ounce of water and 
a few drops of the compound tincture of lavender, covered with oil- 
skin and a bandage. He has found the cicatrix following the employ- 
ment of either skin-grafting or skin-dust to be more durable and lasting 
—not so apt to break as a cicatrix healed up in the old way. 


GLASGOW ROYAL INFIRMARY. 

Dr. G. BUCHANAN says that the general treatment of ulcers is a sub- 
ject too extensive to call for special remark. He employs rest in the 
recumbent posture, and moderately good diet, especially vegetables, in 
the case of women and others who largely substitute tea, bread, and 
ham, or cured fish, for more wholesome food; and, locally, support 
by bandaging, and stimulating, soothing, or astringent lotions, as the 
case demands. 

Skin-grafting has been used in the treatment of large ulcers in his 
wards, and generally with success. To insure a favourable result, it is 
necessary that the surface of the ulcer be covered with clean granulation, 
not yielding a copious discharge. The plan which he adopts is as fol- 
lows. When the graft is to be taken from the skin of a live member, 
he always takes it from the person who has the ulcer; he does not 
consider it proper to solicit permission to take it from any one else. 
The skin is pinched up with a pair of dissecting forceps, and with 
curved scissors a piece half an inch long and about one-eighth of an 
inch broad is cut off to the depth of the true skin. This is cut into 
three or four pieces, and they are at once placed on the ulcer, the gra- 
nulation having been previously shaped to make the surface raw but not 
bleeding. A strip of adhesive plaster is made to press the grafts and retain 
them in their place. The whole ulcer is then dressed antiseptically 
with a cover of protective oiled silk, over which is applied a bandage 
of carbolised gauze overlapping the silk by two or three inches, and 
at least eight folds thick. Under this dressing the grafts may be allowed 
to lie without the putrefaction of the discharge even six or eight days ; 
at the end of which time it is common to find some if not all of the 
grafts adhering. Some keep in view till cicatrisation begins to spread 
out from them ; others disappear, except that a pale spot indicates 
where they were ; but in most instances the change is perceptible from 
the place where the graft was placed. 

Dr. Buchanan has tried, without success, to engraft epidermic scales 
scraped from the arm of a healthy person, but has discontinued the 
attempts. 

The most important advance which has been made in skin-grafting 
is the employment of pieces of skin from recently amputated limbs. 
This he has practised with extraordinary success. The number of pri- 
mary amputations in the Glasgow Royal Infirmary is so great that 
there is never want of opportunity of getting fresh healthy skin, without 
having recourse to taking it from the living body. As soon as an arm or 
leg has been removed, for injury, the house-surgeon or dresser carries 
it to the ward where the case requiring grafting is. He then carefully 
dissects from the palm of the hand near the wrist, or the sole of the 
foot near the instep, where the skin is very vascular and the epidermis 
not too thick and hard, as many pieces as are necessary to do all the 
grafting required at that time. In taking grafts from a recently ampu- 
tated member, much larger pieces are used than when taken from the 
living body—pieces about a quarter and even half an inch square having 
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often been grafted with success. Dr. Buchanan considers that this 
aspect of skin-grafting has a far more important bearing on conserva- 
tive surgery than on the treatment of ulcers. He has been enabled to 
save limbs which formerly he should certainly have amputated, where 
the destruction to the integument was so extensive as to preclude all 
possibility of cicatrisation, unless by the assistance afforded by skin- 
grafting. To specify examples would exceed the limits of this commu- 
nication ; but in a future number of the JOURNAL we hope to give some 
clinical reports of cases now and recently under Dr. Buchanan’s treat- 
ment. 

Dr. Dewar has found the treatment of ulcers by skin-grafting to 
be very successful. To insure success, he first brings the ulcer into a 
healthy condition (which is absolutely necessary), with healthy granula- 
tions and signs of healing commencing round its edges. ‘The grafts 
which he uses are from the size of a barleycorn to that of a split pea. 
Those taken from a recently amputated limb or other part he has 
found to do equally well with when taken from the living subject. Dr. 
Dewar has found this form of treatment of great benefit in extensive 
raw surfaces from burns implicating the flexures of joints, and when 
the cicatrix is apt to be followed by contraction. 


SAMARITAN HOSPITAL. 
OPERATIONS, WEDNESDAY, JUNE 26TH. 


Ovariotomy.—Mr. Spencer Wells performed this operation on a 
woman about 40 years of age, in the ordinary way. ‘The disease was 
multilocular, and very large, but mostly fluid, and had apparently and 
rapidly been growing for the last eighteen months, She first observed 
enlargement two years and a half ago, but found herself pregnant. 
She was safely delivered of a boy, but found the abdomen enlarging 
again. For several months past, she had been in a very variable state 
of health—now well and able to move about, at other times in great 
pain and quite prostrate. Mr. Wells was particularly careful to tie a 
number of small omental arteries that had been cut in the operation ; 
and stated that the importance of this could not be overestimated, as 
he had put back the omentum with but little apparent hemorrhage or 
none, and had afterwards seen profuse bleeding and death as the 
result. 

Amputation of the Os Uteri.—Dr. Routh performed this operation on 
a young woman, in whom the os was much elongated and protruding 
an inch or more beyond the labia. There was singularly little heemor- 
rhage; and Dr. Routh remarked that in such conditions the uterus 
ceases to be the highly vascular organ which it always is in health. 
The mucous membrane was stitched with wire to its opposing sur- 
faces ; and, when the uterus had been well pushed up, the vagina was 
stuffed with wool. 


HULL GENERAL INFIRMARY. 
PERICHONDRITIS LARYNGEA. 
(Under the care of Dr. G. F, ELLIoTT.) 


A CASE of this affection terminating in ossification and subsequent dis- 
charge of portions of the thyroid cartilage, was described by Dr. Fyffe, 
of Netley Hospital, in the JOURNAL of March 22nd. The following 
case was under Dr. Elliott’s care at the time; and as examples of 
this affection are uncommon, and a favourable termination is unusual, 
the report may be of interest. A fisherman, aged 26, of a robust frame, 
and without any history of syphilis or other constitutional disease, was 
admitted into the Hull Infirmary on the 20th of February last. Ten 
weeks before admission, and shortly after the cessation of what seemed 
to be a transient cold, he noticed a difficulty in swallowing, and also 
that respiration was somewhat obstructed, especially on making any 
exertion. These symptoms having existed for about a month, he next 
perceived that his neck was harder and larger than natural, and this 
continued gradually to increase. On his admission, the most noticeable 
feature was the great increase in the antero-posterior diameter of the 
neck ; the swelling was evidently situated in the thyroid cartilage ; it 
was hard, painless on pressure, and presented no indication of suppura- 
tion. He was ordered an iodide of potassium mixture, and the local 
application of iodide of ammonium ointment. On the 28th of February, 
he was suddenly seized with complete obstruction to respiration. Mr. 
Plaxton, the House-Surgeon, having been immediately summoned, with 
great promptitude opened the trachea, and respiration (all attempts at 
which had ceased) was happily restored by intermittent pressure on the 
thorax. The necessary incision gave vent to a quantity of somewhat 
glairy-looking pus. From this time, the man’s improvement was unin- 
terrupted, the swelling of the neck gradually subsided, and the thickened 
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thyroid cartilage became nearly reduced to its natural dimensions. The 
oe oe nueel on the 7th of May, rather more than two months 
after its insertion ; the opening rapidly closed, and on the 11th of May 
he was discharged well. * 

The last elition of Niemeyer’s Zext-book of Practical Medicine, vol. 
i, contains a chapter on perichondritis laryngea. With regard to the 
pathology of it, he says that an exudation takes place between the 
thyroid cartilage and its perichondrium, causing necrosis of the former, 
and this is followed by its piecemeal discharge. Altogether, he speaks 
of the issue of such cases in a very hopeless way, saying that patients 
usually die from exhaustion and suppuration, and that all measures, 
tracheotomy included, are merely palliative. ; 

The case related seems to have terminated in a much more simple 
way than those seen by Niemeyer, or than the one reported by Dr. 
Fyffe ; and it does not appear that any subsequent mischief is to be 
apprehended, as all distress was removed, and the parts restored nearly 
to their normal condition, before the patient’s discharge. 





BRISTOL GENERAL HOSPITAL. 
SUPPURATION OF HYDROCELE SAC, FOLLOWING SIMPLE TAPPING. 
(Under the care of Mr. DoBson.) 


IN connexion with the paper on Hydrocele by Mr. Bradley, and Mr. 
Hulke’s case of suppurating hydrocele reported in the JOURNAL of 
June Ist, the following case may be interesting. 

A * goods” railway-porter, aged 52, an out-patient under the care of 
Mr. Dobson, had suffered from hydrocele for several years. He had 
been repeatedly tapped—the last time on May 14th, when Mr. Dobson 
drew off between eight and ten ounces of a darkish serous fluid. 
There was nothing unusual about the tapping, except that the fluid 
was darker than it ordinarily is; it contained no blood. He went to 
work immediately after the operation. Next day he came with the 
scrotum considerably ecchymosed, cedematous, and swollen. He 
would not come into the hospital ; so he was ordered to rest in bed, to 
support the scrotum by a pillow, and to foment it. In about a week, 
the ecchymosis and cedema had subsided, leaving a heavy firm tumour, 
somewhat pyriform in shape, and not translucent. There was a pecu- 
liar nodular swelling in front, like an enlarged testicle; it appeared 
superficial, as compared with the main bulk of the tumour. He had 
dragging pains in his loins, and complained that his scrotum felt 
heavier than before. As he did not improve, he was persuaded to 
come into the hospital ; and, on May 20th, Mr. Dobson punctured the 
swelling with an ordinary trocar, and drew off about two ounces of 
bloody serum, which apparently came from the tunica vaginalis. The 
tumour presented many of the symptoms of a vaginal hematocele. On 
the day after this tapping, the patient had experienced no relief; the 
swelling of the scrotum was rather greater. He had vomited, and was 
feverish, On May 23rd, three days after the last tapping, his pulse 
was 120, and temperature 103. The whole of the affected (left) side of 
the scrotum was exquisitely tender. An endeavour to make out the 
position of the testicle failed. The patient was operated on at once. 
Chloroform was administered, and the front nodular swelling punc- 
tured. This proved to be a large clot of dark blood between the skin 
and tunica vaginalis, and quite outside the sac of the latter. After 
turing this out, the tunica vaginalis seemed hard and tense. Mr. 
Dobson punctured this, and afterwards incised the tunica vaginalis 
from top to bottom of the scrotum, letting out between four and five 
ounces of semi-purulent flaky fluid, containing no sign of blood. The 
tunica vaginalis was inflamed and thickened, with numerous white 
papillary elevations on its surface. The testicle was firmly adherent to 
the tunica vaginalis ; it was situated at the posterior and inferior part 
of the scrotum ; and, as it appeared healthy, it was not removed, 

June 2nd. The patient is now satisfactorily convalescing. 

The peculiarities of the case are, the subcutaneous blood-clot outside 
the vaginal tunic; the suppuration of the hydrocele-sac, notwithstand- 
ing the absence of blood in the sac ; and the perfectly undecomposed 
state of the subcutaneous clot. This clot was due either to the punc- 
ture of a vein during the operation, or to the rupture of a vein immedi- 
ately after operation, in consequence of the patient being exposed to 
severe strains whilst lifting heavy goods. The front nodular swelling 
induced Mr. Dobson at first to believe that he had to deal with an ab- 
normally situated testicle, as related by Mr. Curling. The sequel 
proved the contrary. Altogether, the case is somewhat unusual, and is 
an instance that the simple operation of tapping, which we are in the 
habit of treating lightly in our out-patient departments, is not abso- 
lutely free from danger. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872, 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist, 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkeE, General Secretary, 37, Great Queen Street, London, W.C. 
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A HILL RESIDENCE FOR EUROPEAN TROOPS 
IN INDIA. 

THE importance of a hill station for European troops in India has 
been strongly and frequently urged by Indian medical officers, and the 
subject has received the earnest attention of both the Indian and the 
Home Governments. Communications bearing on the subject from 
time to time come into our hands, and frequently afford much interest- 
ing and valuable information. The perusal of a somewhat sensational 
pamphlet on Further Evidence in favour of a Hill Residence for Euro- 
pean Troops, by Staff Assistant-Surgeon William Curran, brings the 
subject again before us. The author does not certainly offer much that 
is new ; on the contrary, a short residence of six months at Kussowlee 
has enabled him to somewhat spoil a good cause by injudicious advo- 
cacy. The question must be discussed temperately on trustworthy 
data, and on the results of long experience of Indian sickness. 

In 1829, the sanitary depét at Landour was established, and has 
been in full operation since that date. Much valuable information on 
the influence of the hill climate on the diseases of the European troops 
in India must be contained in the records of this depét. A return, 
showing the result of every case that had been sent to the depét up to 
that date, was made in 1844, giving the diseases under their different 
heads, But it should be noted that in no question are the statistics of 
numbers liable to greater fallacy, than in disease as it appears in 
medical returns. ‘The individual cases may be slight or severe, recent 
or of long standing, simple or complicated with other diseases. A 
healthy season and a sound constitution, or an unhealthy season 
and a debilitated constitution, or former attacks of the same disease, 
will influence the result of the treatment. To render the returns in- 
fallible, the disease should be entered under the same heading by each 
different medical officer; and, what is more important, though the 
point is generally overlooked by statistical authorities, the professional 
ability of the different surgeons must be equal, to enable sound in- 
ferences to be drawn from the statistical result of the treatment of dis- 
ease in different localities. Fallacies on these points vitiate the in- 
ferences drawn by sanitary writers when they treat of epidemic diseases. 
Defects from these causes are prominently marked in the few statistical 
tables given in this pamphlet. For instance, the healthiness of the 
station of Meerut should not be inferred from the exceptional epidemic 
year of 1867, and from one individual regiment located there, viz., the 
Buffs, in which the expenditure of brandy was upwards of four bottles 
for each case of cholera, and the mortality ninety-six per cent. 

The season of periodical rains which exists in all European hill sta- 
tions is comparatively unhealthy ; and relapses of fever and bowel- 
complaints, rheumatism and affections of the liver and kidneys, are 
common at that time; and pulmonary attacks are not uncommon in 
the spring. Cases of ague, fever, dysentery, and liver, do not originate 
at the hill stations, though they occasionally appear while the troops 
are located there, from the men going down into the valleys in the hot 
and rainy seasons hunting butterflies. Epidemic attacks of cholera 
have not been frequent at the hill stations ; but there have been several 
severe attacks at Subathoo, and less severe at Simla and Murree, and 
occasional cases at all the hill stations. The usual practice has. been 
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to send the men to the convalescent depéts in the hills for about seven 
months during the hot weather and rains, and much disappointment 
has been expressed that many of the most severe cases are not com- 
pletely cured, because similar cases when sent to England have com- 
pletely recovered ; but then the residence in the cold climate of Europe 
has extended over one or two years, whilst it was only for a short 
period, and that the most unhealthy, that the climate of the hills was 
tried. Those cases that were retained for a second season, generally 
recovered a florid state of health by the end of the cold weather. There 
are many extensive organic diseases which cannot be cured in any 
climate; and no treatment or climate will remove disease induced by 
intemperance, if the habit be continued. The custom of relieving the 
regimental hospitals of cases of this latter description was and is much 
complained of, as leading to an unfavourable estimate of the benefit of 
the change to the hills. The facility of transport from the hill stations 
to distant parts of the plains, by means of the railway, renders their 
occupation by a portion of the European troops less objectionable than 
formerly in a military point of view ; but this argument applies in a 
great measure to the advisability of these reserve troops being located 
in England so long as England commands the sea. While England 
holds India, there must be British troops located in the plains ; and 
it is therefore essential that the best sanitary arrangements should be 
made there for the preservation of their health, with supplementary 
resources for the recovery of the sick and the strengthening of the 
weak in the hills. 

There has been an outcry against one of the most valuable improve- 
ments in the housing of the troops which has recently been adopted 
in India—viz., raising the beds twenty feet above the level of the ground 
by barracks of two storeys. The great objections to these buildings, 
as at present constructed, are their great expense, and the great heat of 
the rooms during the hot winds in the upper provinces. Both objec- 
jections are well founded ; but both might have been obviated, and 
may still be mitigated in the existing buildings, and avoided in future. 
The great expense has originated from not utilising the lower storey. 
Practically speaking, the lower stories are more comfortable and not 
less healthy than the upper during the cold and hot seasons. It is 
only during and after the rains that disease is sown by sleeping in 
them, which undermines the constitution during the whole year, and 
often during the whole lifetime. The lower storey may be considered 
healthy from the 1st November to the 1st July, excepting in the delta 
of the Ganges and in the presidency towns of Madras and Bombay. If 
the beds of those who occupied these lower rooms could be raised for 
the intervening four months, every objection in a sanitary point of view 
would be obviated. Let us suppose one-third of the men occupying 
the lower storey ; if their beds could be removed to the inner verandah 
of the upper storey, they would escape the danger of miasm, and the 
men would be located in as large a space as they occupied fre- 
quently in former days ; and there can be little doubt that at that 
elevation there would be less danger of defective ventilation. This 
mode of accommodation for one-third of the men would reduce the 
present expenditure upon the buildings by one-third. Again, if the 
quarters of the married men belonging to each company were located 
in the lower storey of the barracks, they would not be less healthy than 
at present, and this is the point under consideration. This would ob- 
viate the necessity of separate buildings, and thus reduce the expense 
about one-sixth. Orderly, guard, store, and mess rooms, and canteens, 
would fill up the remainder of the lower storeys. All these used to re- 
quire separate buildings, each of which had a foundation plinth and 
roof, in addition to the wall provided in the building of two storeys. 
The saving on these would be considerable, and would cover the in- 
creased expense of the higher portion of the wall. 

The excessive heat of the new buildings during the hot winds is 
mainly attributable to their defective construction. The barracks which 
they have superseded were built within a few yards of them. They 
were healthy during the hot winds, and made tolerably comfortable. 
They were hot, doubtless, with a wind blowing at a temperature of 120 





deg. Fahr., and in the direct rays of the sun 150 deg. Fahr. This 
must be expected; but they had a thick thatched roof ard a double 
verandah, with ‘‘ tatties”, or in the hospitals ‘‘ thermantidoses”. The 
double storied barracks now constructed have thin tiled roofs and 
a single pucha-roofed verandah without tatties. As such a structure 
would be intolerably hot, if built on the ground at these stations, it is 
not likely to be cooler when raised twenty feet. But this is the man- 
ner in which the principle of raising the sleeping places of the men 
during the rainy season was carried out and condemned. Some modi- 
fications were proposed in 1870, and may have been carried out, but 
such were the original structures. 





THE REMOVAL OF OSSEOUS TISSUE. 

Rosin has described under the name of myé/of/axes, and Virchow 
and other German histologists under the name of giant or colossal cells 
( Riesenzellen ), certain multinucleated masses situated on the external 
part of the marrow of bone. These bodies have been subjected to 
careful research by Kolliker ; the results of whose investigations, as 
communicated recently to the Wiirzburg Physico-Medical Society, point 
to an intimate connection between the presence of these bodies and the 
process of resorption of bone. 

Kolliker finds that, during resorption in healthy bones and teeth, 
the surface where this process is taking place presents fine lacunze (com- 
monly termed Howship’s lacunz) ; and that these lacunz contain giant 
cells. Generally there is one cell in a lacuna, which it closely fits; 
sometimes a single cell fills two lacunz ; and in other cases there are 
several cells in a large lacuna. Considering these cells to be important 
agents in the removal of osseous or dental tissue, he designates them 
** osteoclasts” (or *‘ osteophages”’). 

Lacune containing osteoclasts have been found by Kolliker both in 
the interior and on the exterior of bones. Internally, they exist in 
ossifying cartilage, just beyond the bone, where ultimately cancelli are 
formed, as in the bodies of the vertebrze and the ends of the long bones, 
They also are present on the walls of the larger medullary cavities in 
process of development ; as in the diploe of the cranial bones, in the 
medullary canals of long bones ; and the development of the frontal, 
sphenoidal, and other sinuses of the head and face, is intimately con- 
nected with their presence in these parts. On the external parts of 
bones, they exist in the following situations : the dental grooves of the 
embryonic jaws ; many parts of the bones limiting the cranial cavity, 
both at the base and at the sides and summit; on the walls of the ver- 
tebral canal and on the arches and bodies of the vertebre; on the 
walls of the orbit and of the nasal fossze ; on the coronoid and con- 
dyloid processes of the lower jaw, and on the zygomatic process of the 
upper jaw ; in the situations of the foramina and canals by which many 
of the bones are perforated, such as the foramen ovale, the foramen op- 
ticum, etc.; and on certain parts of the bones of the trunk and extremi- 
ties, especially in the neighbourhood of the articular ends of the bones ; 
as well as on the surface of the temporary teeth, where they are abun- 
dantly developed while these are undergoing absorption. 

Having described the situations where these osteoclasts are found, 
KGlliker proceeds to comment on their signification. Hitherto, he 
says, the normal resorption of bone has been attributed either to the 
chemical action of the fluids or of the medulla, or to some not very 
well defined minute process, Thus Virchow supposes the osseous sub- 
stance to pass into simple marrow-cells ; Bredichin and Rindfleisch 
regard the ‘‘ myéloplaxes” or osteoclasts as bone-cells set free by re- 
moval of the earthy matter; and Billroth believes that, in cases of dis- 
ease, the bone is removed by the pressure of granulation-cells. Klli- 
ker’s experiments have led him to the conclusion that the resorption of 
osseous and dental tissue does not consist in a mere transformation of 
its cellular and other elements, but in a removal of them ; and that the 
multinucleated cells or osteoclasts are in no way formed from pre- 
existent osseous or dental tissue. The proofs in support of this view are 
the following. 1. A bone or tooth, at the parts where it is studded with 
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osteoclasts, shows no sign of transformation of its cells, such as enlarge- 
ment, multiplication of nuclei, etc. ; and it is extremely common to find, 
on the walls of the lacunz which contain the osteoclasts, partial ero- 
sions in the tissue, which in other respects presents no change. 2. The 
osteoclasts can always be readily separated from the osseous tissue ; 
there is no intimate connexion or gradual transition between them. 3. 
After the absorption of the bone, small splinters not unfrequently re- 
main ; these contain no cells, and cannot be transformed into cells. 4. 
The occurrence of osteoclasts on the surface of the ivory of the milk- 
teeth shows that no elements of the dental tissue that is undergoing 
absorption can enter into their formation. 5. A most striking fact is 
the presence of osteoclasts on the surface of ivory pegs that have been 
driven into bone. Billroth has found that these pegs become eroded ; 
and Kolliker has found them to present on their surface not only lacunz, 
but also osteoclasts. 

The osteoclasts, then, do not arise from pre-existent osseous or 
dental tissue ; and Kdlliker believes that they belong to the same cate- 
gory as the osteoblasts, which perform an important part in the formation 
of bones. His reasons are as follows. First, transitional forms are 
observed. Secondly, most of the osseous surfaces, which at the time 
when absorption takes place are covered with osteoclasts, originally 
present osteoblasts ; and the gradual intrusion of the former among the 
latter can be noticed by direct observation. Thirdly, osseous surfaces 
that have been undergoing absorption may again take on growth ; and 
then there is a re-formation of osteoblastic cells, partly through 
the splitting up of the multinucleated osteoclasts. This is observed in 
the jaws. Before and at the commencement of the formation of the 
teeth, the lower jaw shows osteoblasts in the situation of the future 
dental groove. After this, when the dental sacs and teeth are being 
formed, the bony substance is removed, and a large furrow is formed 
in the jaw. Lastly, when the eruption of the teeth takes place, there 
is again a formation of bone at their roots, leading to the development 
of the alveoli. 

As to the manner in which the osteoclasts are concerned in the re- 
moval of bone, Kélliker has not arrived at a definite conclusion ; but 
he considers the following points worthy of note. 

1. The removal does not consist in an absorption of the earthy 
matter as in osteomalacia ; it seems rather, that both the organic and 
the inorganic material are removed simultaneously. 

2. The removal of the hard tissue is not preceded by crumbling, 
but takes place gradually, leaving the bone with well defined and 
smooth edges and surfaces. 

3. The surface of bones undergoing absorption, where osteoclasts 
are present, have not an acid reaction. 

4. Two experiments, made in order to ascertain whether the osteo- 
clasts yielded any slightly acid or alkaline material having a solvent 
action on the bones, were attended with negative results. 

5. In many cases, the osteoclasts present clusters of fine short hairs 
or filaments on the side in contact with the bone. 

Kolliker believes that it may be fairly assumed that the same sur- 
faces of bone are at one time the seat of active growth and at another 
of removal; and he believes that the process of removal is connected 
with increased pressure from the adjoining soft tissues and organs. 
This is to be noticed in the changes which the jaw undergoes during 
the development, of the teeth. He suggests that the pressure of the 
growing dental sacs produces irritation in the osteoblastic layer, in con- 
sequence of which its elements become changed into osteoclasts, and 
assume new functions. When the pressure is removed, the former con- 
ditions return, and the cells resume their formative property. 

The researches on which Kdlliker’s conclusions are founded were 
made on the embryos of sheep and cattle, and on calves of the first 
year, as well as on human embryos and on children. The osteoclasts of 
the teeth were studied in cats and pigs. He has not yet thoroughly 
investigated the process of absorption of bone in other animals ; but he 
has ascertained that lacune and osteoclasts are present in birds and 
fishes, His researches have not included the pathological absorption 





of bone; but, from the numerous observations made by Rindfleisch, 
Lewschin, Bredichin, Nassileff, and Soborow, he believes that in 
many cases the conditions attending both pathological and healthy re- 
newal of bone are the same. 








THE candidates for the assistant-physicianship at St. Mary’s Hos- 
pital are Dr. Berkart, Dr. Black, Dr. Ralfe, and Dr. Shepherd. 


Dr. GEORGE WEBSTER of Dulwich, long well known as one of the 
most active of medical reformers, and Dr. Alfred Carpenter of Croy- 
don, have been appointed magistrates for the county of Surrey. 


OPPRESSIVE as the heat has been in Europe during the past week, it 
has been still more severely felt in America. The deaths in New York 
have, within that period, been more than three times the average 
number. 





THE sixteenth annual meeting of Hungarian naturalists and physi- 
cians will take place at Mehadia, in September next. The enrolment 
of names will commence on the 13th ; and the business of the meeting 
will terminate on the 21st. 


SomE of the gentlemen who signed the letter on the Public Health 
Bill, printed at pp. 13 and 14 of the last number of the BRITISH 
MEDICAL JOURNAL, desire to say that they by no means intend their 
remarks to apply to the employment of the Poor-law medical staff as 
deputy or assistant health-officers, with proper remuneration. The ob- 
jection is only to their employment as sole or principal medical officers 
of health. 


THE CAMP AT WIMBLEDON. 

THE hospital arrangements at Wimbledon are the same as on former 
occasions. Assistant-Surgeon Temple of the Royal Artillery is in 
charge of the army hospital-tent; while Dr. Mayo, of the Inns of 
Court, represents the Volunteers, and has care of the hospital set apart 
for their use. We are glad to be able to state that the health of the 
Camp at Wimbledon has been good. There has been very little diar- 
rhoea, and only one slight case of injury from lead-splash. 





ROYAL COLLEGE OF SURGEONS. 

AT a meeting of the Council of the College on the 11th instant, Mr. 
Henry Hancock, Surgeon to the Charing Cross Hospital, was elected 
President, in the vacancy caused by the retirement of Mr. George 
Busk, F.R.S.; and Messrs. T. B. Curling and F. Le Gros Clark were 
elected Vice-Presidents. Mr. Holt, of the Westminster Hospital, the 
recently elected Councillor, took his seat. Messrs. Erasmus Wilson, 
T. Holmes, and W. H. Flower, were re-elected Professors of Der- 
matology, Surgery, and Comparative Anatomy, respectively ; and Dr. 
Humphry, Lecturer on Anatomy and Physiology. The report from the 
Court of Examiners on candidates passed and rejected at the primary 
and pass examinations for the diploma of membership during the col- 
legiate year 1871-72, in continuation of the return presented a few 
weeks since, was submitted to the Council. It was mentioned that, 
during the past year, 349 gentlemen had been admitted members of the 
College, against 291 last year, thus showing an increase of 58. 


FELLOWS IN THE ARMY AND NAVY. 

WE desire to call the attention of the authorities to the claims of 
medical officers of the public services, who have taken the honours of 
the fellowship of the Royal Colleges of Physicians and of Surgeons 
in the three kingdoms, to have the appropriate initials appended to 
their names in the Army and Navy Lists. These are all respectively 
high honours, and are as honourable diplomas as some of the purely 
medical and universitv degrees. Some time ago, such letters were 
allowed to appear after the names of possessors of these qualifications, 
but latterly have been omitted. It would, we know, be agreeable to 
more than one possessor of them that they should be used; and they 
have a claim to the privilege. 
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THE CHOLERA. 

AUTHENTIC numerical returns of the progress of cholera in Russia lie 
before us. They show that most imminent danger may be anticipated. 
In the government of Ekaterinoslaw there had been, on June 12th, in 
the town of Ekaterinoslaw, 316 cases, with 195 recoveries and 109 
deaths. In the government of Kiew there had been, in the town of 
Kiew, on June 21st, 2105 cases, with 714 recoveries and 1001 deaths ; 
and in Oumane, on June roth, 196 cases, with 74 recoveries and 43 
deaths, In Odessa, on June 23rd, there had been 173 cases, with 
60 deaths ; and in Kherson there had been, on June 2Ist, 301 cases, 
with 70 recoveries and 60 deaths. In Kamenets (Podolia) on June 
toth, there had been 319 cases with 46 deaths. Cholera has also 
broken out in Moscow. 


APPROPRIATE TEXTS FOR PECULIAR PEOPLE. 

THE eccentricities of the ‘‘ Peculiar People” have attracted a great deal 
of attention from German, French, and American writers. M. De- 
chambre quotes a number of texts which the ‘‘ Peculiar People” have 
overlooked, and which formally record biblical approval of medical 
intervention for the relief of disease. Passing over the twenty-third 
chapter of Ecclesiasticus, which bids us ‘‘ Honour the physician”, 
and the passage between Naaman and Elijah, he invokes the more 
ancient and direct evidence of Moses himself and the ancient text of 
Exodus : If men ‘strive together and one smite another with a stone 
or with his fist and he die not but keepeth his bed: if he rise again 
and walk abroad upon his staff, then shall he that smote him be quit : 
only he shall pay for his loss of time and shall cause him to be thoroughly 
healed.” Were is the whole code of modern jurisprudence—incapacity 
for work, medical attendance, damages, interest and expenses of the 
illness, Nil sub sole novum. 


VICTIMS OF SCIENCE, 

SCIENTIFIC chemists form a very small class ; and eminent, or pro- 
mising scientific chemists, an exceedingly small class ; and yet, if we 
go back a few years, the instances of violent death are very numerous. 
Going back thirty years, we find that in 1842, Mr. Hennell, chemist 
to the Apothecaries’ Society, who, in conjunction with Faraday, was 
the first to produce alcohol from olefiant gas, met with his death 
by the explosion of fulminate of mercury or of silver. In 1855, a 
chemist of great promise, Mr. Mansfield, was burnt to death owing to 
an accident in the distillation of hydrocarbons ; and in 1872, Mr. Chap- 
man’s sad death, which we recorded last week. Two lamentable in- 
stances of suicide are on the record—that of Mr. Witt a few years ago, 
and of Dr. Matthiessen in 1870. In each of these five examples the 
victim was a distinguished chemist, or a chemist of much promise ; 
and all belonged to this country. The list comprises names of lesser 
note ; as, for instance, Dr. Odling’s two assistants, who were poisoned 
at St. Bartholomew’s Hospital with mercury-ethyl and aluminium- 
ethyl ; also a chemist who was destroyed by the breaking of a carboy 
of nitric acid in Sheffield, and an assistant to 2 London chemist who 
poisoned himself a few months ago. At this rate, the young English 
chemist is quite as likely to come to a violent end as the soldier en- 
gaged in warfare of average destructiveness. Nothing parallel to this 
state of things is to be observed in France or Germany ; and the con- 
clusion can hardly be resisted that the chemists of England are more 
reckless than those of other countries. It is instructive to observe how 
the peculiar circumstances under which English chemists are placed 
are calculated to develope a tendency of this description. Nowhere 
but in England is there so complete a divorce between success in a 
scientific point of view and in a worldly point of view. Nowhere does 
merit avail so little and favour so much in the obtaining of a chemical 
chair ; and, as a necessary consequence, there is in England a degree 
of contempt for those who are officially the representatives of English 
chemistry which is most striking, and has often been the subject of 
comment. 





DUGONG OIL. 

ATTENTION has been recalled, by the contents of the Queensland 
Annexe at the International Exhibition, to the medical uses of the 
dugong oil. They have been declared by more than one medical 
practitioner, following Dr. Holt of Brisbane, to possess all the nutri- 
tive qualities of cod-liver oil, and to be equally useful in all the forms 
of tuberculous and wasting diseases which are benefited by the ad- 
ministration of cod-oil: it is alleged to possess an actually agreeable 
flavour, to be pleasant as an article of food, and to be acceptable to 
those whose stomachs reject cod-oil, At a recent dinner in the An- 
nexe, the pastry was made with dugong oil, and pronounced excellent. 
This should make it a valuable medicine, and one which might with 
advantage be introduced into practical use by prescribing physicians in 
this country. 


MEDICAL NIGHT-WATCHES AT BERLIN. 

A COMMISSION for the care of the wounded in war still exists in Berlin, 
and has recently called into life a novel institution, that of sanitary 
night-watches. In order to save medical men from being disturbed at 
night and to provide medical assistance to the public at the same time, 
localities are engaged where physicians stay and a patient may be 
temporarily accommodated. It is intended to have ten metropolitan 
night-stations, two of which are opened already. Six medical men 
belong to each, and two of them take their turn conjointly with a 
barber-surgeon (Hei/diencr). Instruments, simple remedies, and am- 
bulances are kept at hand ; and a red cross, illuminated at night, indi- 
cates the places to the public. 


SANITARY IMPROVEMENTS IN MANCHESTER. 

Our Manchester correspondent writes :—The Manchester and Salford 
death-rate has fallen considerably of late, the mortality of the latter 
town only amounting to 18 per 1,000 the week before last. This is 
probably due to telluric influences and an absence of lethal epidemics, 
rather than to any important sanitary improvements which have taken 
place of late. There is, however, a work of vast importance and great 
cost which has recently been commenced in Salford, in the shape of an 
intercepting sewer, designed to prevent a recurrence of those calami- 
tous occurrences which have happened during periods of floods and 
heavy rains up to the present time. Hitherto, whenever there has 
been a freshet in the Irwell, the drains communicating with the foul 
river have been backed and blocked up by the very stream which they 
were intended to feed. The work now proceeding will put a stop to 
any such a catastrophe for the future, and may be expected to materi- 
ally increase the salubrity of Salford. The contract for the first portion 
of the work amounts to £12,000; but this only represents a fractional 
part of the sum which the Corporation is prepared to expend upon the 
undertaking. The Manchester Corporation will also shortly be en- 
gaged in what may be looked upon as a notable sanitary improvement 
—viz., widening the narrow and crowded thoroughfare of Deansgate. 
This alteration cannot fail to do much good beyond liberating the traffic 
of Deansgate itself ; it will open up and improve Deansgate for upwards 
of amile. In the tortuous and gloomy streets of this locality, human 
beings are huddled together like sheep in a pen; and the vice and 
disease which are their only heritage they deal around with too liberal 
a hand. 


DIRECTIONS FOR BATHING. 
THE Royal Humane Society has issued the following instructions. 
Avoid bathing within two hours after a meal; when exhausted by 
fatigue or from any other cause ; when the body is cooling after per- 
spiration ; and altogether in the open air if, after having been a short 
time in the water, there is a sense of chilliness with numbness of the 
hands and feet. Bathe when the body is warm, provided no time is 
lost in getting into the water. Avoid chilling the body by sitting or 
standing undressed on the banks or in boats after having been in the 
water. Avoid remaining too long in the water—leave the water imme- 
diately there is the slightest feeling of chilliness, The vigorous and 
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strong may bathe early in the morning on an empty stomach. The 
young, and those who are weak, had better bathe two or three hours 
after a meal—the best time for such is from two to three hours after 
breakfast. ‘Those who are subject to attacks of giddiness or faintness, 
and those who suffer from palpitation and other sense of discomfort at 
the heart, should not bathe without first consulting their medical 
adviser. 
CLIMATOLOGY OF ENGLISH BATHING-PLACES. 

Dr. BENEKE of Marberg, who has been publishing in the Berliner 
Klinische Wochenschrift some remarks on the English bathing-places, says 
that at Brighton he expected to gain some information about its climatic 
condition, temperature, and rates of disease and death. To his aston- 
ishment, however, he found that little or no information on these 
points was to be obtained ; and he remarks that his English colleagues 
have done less in this matter than the practitioners of the German, 
Dutch, and Belgian health-resorts. There are, he says, some meteoro- 
logical observations ; but Dr. Ormerod told him ‘‘ they were not to be 
depended on.” Climatology and balneology, he says, are in a state of 
greater stagnation in England than almost any other department of 
medical science. The principal source of information on English 
climates is Sir James Clark’s work, published in 1846. 


OPERATION DAY. 
WE made an effort, a couple of years ago, to obtain from house-surgeons 
at the various metropolitan hospitals a list of expected operations during 
the ensuing week, and reserved space in our columns for the publication 
of the returns. Many of these gentlemen forwarded, as far as possible, 
the desired information, which proved of much service to visitors and 
students in London. Latterly, however, the usual returns have been 
rarely sent. A correspondent visiting one of our metropolitan hospitals, 
was fortunate in seeing a long series of capital operations performed. 
Struck with the importance of the occasion, he writes to us this week : 

It seems a pity that opportunities like this of seeing comparatively 
modern and uncommon operations cannot be more publicly advertised. 
A country surgeon, spending a short time in London, may waste a good 
deal of his time in going the round of the hospitals, and yet miss what 
he most wishes to see. At some few hospitals, there is no list posted, 
and no means of learning, even on the operating day, what is going to 
be done. 

Our own anxiety does not extend so much to provincial surgeons, be- 
cause we believe they are not, as a rule, in the habit of spending their 
holidays in operating theatres, and do little more than pay a visit to 
their old school. But foreigners and students, many of whom devote 
some attention to operating theatres and their attractions, would be 
thankful to have information on the subject. To assist this desirable 
object, we shall be glad to furnish house-surgeons with printed forms, 
to be filled in and sent to the office of the JOURNAL by two o’clock any 
Thursday afternoon ; and shall hope to have the support of the house- 
surgeons in making the returns as complete as possible. So much for 
surgical operations. Why stop short with them? The amount of 
clinical material in London is unequalled in any city. Our hospitals are 
constantly teeming with rare and highly instructive medical and surgical 
cases, the study of one of which would be at least of equal importance 
to an ordinary capital operation, by whomsoever performed and what- 
ever the result. It rarely happens, indeed, that cases of the greatest 
obscurity and interest are not to be found in one or other of the London 
hospitals ; but these are made known amongst outsiders only to the 
casual visitor. At this moment, a case may be seen, under the care of 
Dr. West and Mr. Thomas Smith, at the Hospital for Sick Children, 
Great Ormond Street, which presents combined mental and physical 
characters which have, we believe, not been hitherto described 3 the 
mental symptoms pointing to obtuseness of intellect and absence of 
speech ; while the fingers, toes, and scalp, are the seat of peculiar cyst- 
like or nzvoid enlargements, the gums are enormously hypertro- 
phied, and the skin exhibits molluscous-looking growths. The two 
younger sisters of this child show similar but less developed symptoms, 





Such rare and interesting cases as these pass through our hospitals only 
partially utilised for clinical purposes. Our Hospital Reports fulfil, in 
some measure, the duty of drawing attention to these cases ; but, had we 
the more active support of members of hospital staffs in drawing attention 
to the existence of interesting clinical cases while under treatment, by a 
short note forwarded to us, we undertake to say that no less advantage 
would be gained than by encouraging attendance in the operating 
theatre. 





LIABILITY FOR INFECTION. 
In the Second Court at Westminster, in sittings at Nisi Prius, before 
Mr. Justice Quain and a special jury this week, was tried the case of 
Best v. Stapp. This action raised a very important question of liabi- 
lity for taking persons suffering from infectious diseases about, so as to 
endanger the health of others. Mr. Powell, Q.C., and Mr. G, Shaw 
were for the plaintiff; Mr. Field, Q.C., and Mr. Lumley Smith for 
the defendant. The plaintiff is a lodging-house keeper at Eastbourne. 
The defendant is a gentleman residing near London. The action was 
brought to recover damages for the losses the plaintiff has sustained by 
the death of his children and illness of his wife, and from being pre- 
vented from letting his lodgings, in consequence of the defendant 
having brought his family into the plaintiff's house when they were suf- 
fering from scarlet fever. The evidence for the plaintiff was given by 
his wife, Mrs. Best, who said that in August 1870, arrangements were 
made by the defendant’s wife to take rooms in her (Mrs. Best’s) house, 
and ultimately on September 1st, Mrs. Stapp, the defendant’s wife, 
came with her family, governess, and nurse. The plaintiff had four 
children living in his house; Mrs. Stapp brought five with her, Mrs. 
Best was engaged when they came and did not see them, but she was 
told that Mrs. Stapp’s little boy was ill from a cold, and he was put 
in bed. In a few days Mrs. Best spoke to Mrs. Stapp, in consequence 
of it having been suggested to her by her other lodgers that something 
more than cold was the matter with the children, but she was assured 
by Mrs. Stapp that this was not so. Mrs. Best also advised a doctor 
being called, but this was declined. On September roth, a doctor was 
called in to attend Mrs. Stapp’s daughter, who also was taken ill, and 
she was found to be suffering from scarlet fever. The doctor told Mrs. 
Best, this, but up to this time she had not known or heard anything 
about scarlet fever having been the illness from which Mrs. Stapp’s 
family was suffering. On September 12th, Mrs. Best’s child was taken 
ill. Shortly after that one of Mrs. Stapp’s children died, and on the 
29th Mrs. Best’s child died. On October 1st, another of Mrs. Stapp’s 
children died, and on the 16th another of Mrs. Best’s. After the death of 
her first child, Mrs. Stapp went to London and never returned. Her 
family were not allowed to leave for some time by the officer of health, 
as they were not in a fit state to travel. The plaintiff’s wife said that 
nothing at all was told to her previously to Mrs. Stapp coming to her 
house about the children suffering from scarlet fever, and evidence was 
given that Mrs. Stapp had endeavoured to conceal the fact from Mrs. 
Best, and also that they were absolutely affected with it when they 
went dgwn to Eastbourne, and that Mrs. Stapp knew it. At the con- 
clusion of the plaintiff’s case, Mr. Field, on behalf of the defendant, 
submitted that there was no evidence against the defendant personally, 
and that the wife was not the agent of her husband to make the alleged 
false representations. Mr. Justice Quain ruled that, if the wife knew of 
the children being ill from scarlet fever at the time she took them to 
the plaintiff’s house, there would be a verdict for the plaintiff, as the 
wife must be taken to be the agent of her husband, the defendant. 
The evidence for the defence was, that one of the children had suffered 
from scarlet fever, but had recovered, and that the doctor told Mrs. 
Stapp that they might be removed, as they were out of danger. Mrs. 
Stapp also denied having concealed the fact of the children having the 
fever from Mrs. Best, and contradicted generally the plaintiff’s evi- 
dence. The defendant, Mr. Stapp, was examined, and admitted that 
he knew of his children having had the scarlet fever prior to their 
going to Eastbourne. He also said that he understood the doctor had 
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given his consent to the removal of the children. The jury ultimately 
returned a verdict for the plaintiff—damages, £120, with leave to 
move on both sides. 
SANITARY EXPENDITURE. 
THE following estimate of our expenditure on towns improvements and 
sanitary works is from the same source as our summary of Poor-law 
expenditure last week. 
Metropolitan Local Management. 


Sewage and drainage works - £96,574 
Main drainage and other works by the 
Metropolitan Board _... ae 390, 305 
Salaries and poundage—say one-half ... 44,170 
Law expenses ana other payments—say 
one-half... oes se 55,803— £586,942 
Municipal Borough Accounts. 
Public works and repairs ... es =917,205 


Salaries and pensions—say one-third ... 49,396 

Other expenses —say one-third 202,808—f£ 1,169,409 
Towns Improvement Acts. 

New works, maintenance of roads, 


streets, etc. me woe = ,742,724 
Lighting, sewerage, and drainage... 139,566 
Rents, rates, taxes, and other payments 222,527 
Salaries and establishment charges 101,517 — £1,206, 334 


Local Boards of Health 


Public works ... ... £2,086, 780 
Private works ... nn oie 108, 103 
General expenses ie pore 316,998—£2, 511,881 
Poor-law Guardians. 
Cost of public vaccination — £63,573 
Burial Boards. 
Laying out new and maintaining old 
grounds... ss «so §6=_ ss ae 
Incumbents and ministers 14,999 
Salaries and wages oes 41,425 


Other expenses bed 24,779— £103,667 
Coal and Wine Duties. 
Thames Embankment and City streets £198,197 


Total ee £ 5,840,003 


“ The accounts which we have here to deal with are rendered to the 
central office by upwards of 2,000 local bodies—41 metropolitan vestries 
and districts, about 220 borough towns, 109 Town Improvement Com- 
missions, 656 Local Boards of Health, and 329 Burial Boards. In ad- 
dition to these, there are 648 Poor-law Unions, through whose agency 
public vaccination is effected. Using the figures broadly, the current 
demands of the year upon the metropolitan local management bodies 
were met by £600,000; the municipal boroughs, not acting as Town 
ew Commissioners, nor as Local Boards of Health, had to 
defray double the last amount, say £1,200,000 ; the Town Improvement 
Commissions expended as much as the boroughs—viz., £1,200,000. 
The Local Boards of Health exceeded the aggregate disbursements of 
the boroughs and the Town Improvement Commissions together. These 
Boards spent upwards of £2,500,000, of which £2,086,000 are ascribed 
to public works. The charges of Burial Boards amounted to £100,000, 
while the revenue raised by the City of London and applied to metro- 
politan improvements may be stated at £200,000. Public vaccination 
entailed an outlay of £64,000. 


THE MANCHESTER ROYAL INFIRMARY. 
OuR Manchester correspondent writes :—The death of Mr. Beever, 
Senior Surgeon to the Manchester Infirmary, does not leave a vacancy 
in the Infirmary staff, as the rule has been suspended for four months 
which renders it compulsory on the governors to announce a vacancy 
on the death or resignation of any of the staff. In the meantime, they 
are preparing their scheme, bringing in what they demand shall be 
looked upon as a Reform Bill. The scheme must, of course, be 
judged upon its merits when it is made public. In the meantime, 
quicla non movere is a proper maxim for the public to adopt. One 
thing is certain: they will, if possible, alter the present mode of elec- 
tion, which is admittedly bad. But, while it is admitted that the 
present plan is very faulty, it must be confessed that there is some 





danger of a change being made for the worse. The object should be 
to appoint a committee sufficiently intelligent (2. ¢., au courant with 
qualifications and testimonials) to be able to gauge the comparative 
merits of rival candidates, sufficiently single-minded to disarm any sus- 
picion of professional prejudice or jealousy, and sufficiently large to 
avoid all possibility of cliqueism. This does not appear, on the face of 
it, an impossible task to accomplish ; and it is quite certain that 
nothing less than such an electoral board will satisfy the general body 
of trustees, with whom the ultimate approval and decision lie, and 
who, in accepting the scheme, will be disfranchised, so performing a 
sort of ‘* happy despatch” for themselves. 


THE HOSPITAL FOR SICK CHILDREN. 

IN the presence of a large assemblage of the friends of the institution, 
the Princess of Wales, accompanied by the Prince of Wales, performed 
the ceremony of laying the first stone of the new buildings of the Hos- 
pital for Sick Children, Great Ormond Street, on Thursday afternoon, 
We have previously given in some detail the proposed arrangements of 
the new building. Necessity has imposed on the Committee the 
task of rebuilding. Care has been taken, however, that this shall not 
interrupt the work of the hospital even for a day ; for the reconstruc- 
tion will be carried out in separate portions, as means are afforded to 
defray its cost. The largest, costliest, and most necessary part is that 
now about to be commenced. This portion will contain the much 
needed new arrangements for out-patients, the dispensary accommoda- 
tion for one hundred and nine in-patients, the kitchen, and the more 
important offices of the whole building. The contract for the new 
building is £35,890, towards which the Commitee have £24,000 in 
hand. Twelve thousand pounds have to be provided, and the Com- 
mittee confidently appeal for aid. 


TOPSY. TURVY. 

Apropos of the Bill to protect children from being trained as acrobats, 
some curious physiological statements have been made in the House of 
Lords, The Earl of Shaftesbury, in support of the Bill, said a stop 
ought to be put to the dangerous performances carried on up and down 
the country. The training of children, he says, is a disgusting and 
cruel practice, and often has astonishing effects. He remembered a 
boy in one of his ragged schools who was so affected by the training 
that he had to be allowed certain intervals from his lessons, so that he 
might run into a corner and stand on his head several minutes ; and, 
more surprising still, the boy’s head seemed quite turned. 


THE SOUTH WALES BRANCH. 

THE subject of Mr. T. J. Dyke’s address to the Monmouthshire and 
South Wales Branch of the Association on Wednesday, July 17th, at 
their meeting at Merthyr Tydfil, will be the plan of Downward Inter- 
mittent Filtration of Sewage, suggested by Dr. Frankland, and put 
into practice by Mr. Bailey Denton in the meadows below Merthyr. 
The Royal Agricultural Society meets at Cardiff this July—from the 
15th to the 19th. On Thursday, the 18th, Mr. Bailey Denton will ex- 
plain to the Committee and visitors, on the filtering areas, the rationale 
and details of his scheme. It will afford a very favourable oppor- 
tunity for our members to visit this locality and inspect this most 
successful operation of filtration of sewage. 


ARMY MEDICAL REGULATIONS. 
In the House of Commons, on Tuesday, Mr. Torrens asked the Secre- 
tary of State for War whether, notwithstanding the assurance given in 
this house by his predecessor, the member for Droitwich, it was in- 
tended to give retrospective effect to the medical regulations for the 
army issued in 1866 and 1867, so as to deprive medical officers who 
had volunteered under the regulations of 1859 for service on the West 
Coast of Africa of the pay and promotion guaranteed to them by those 
regulations as the inducement to volunteer for that unhealthy and dis- 
agreeable service. Mr. Cardwell said that he had been informed by the 
Director-General of the Army Medical Department that there had been 
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no change of practice in dealing with the African medical officers since 
1859. The system has always been to allow each year on the Coast 
to count as two years towards the five years required as a qualification 
for the rank of surgeon and towards retirement, but not towards in- 
crease of pay or the rank of surgeon-major. 








ACCIDENTS AT RAILWAY STATIONS. 

Two accidents—one causing death—have occurred within the last few 
days to railway servants at the metropolitan stations. On Monday of 
last week, William Pryor, aged 20, a carriage-cleaner, slipped between 
the footboard and the platform while cleaning carriages ; and, having 
been taken to the Royal Free Hospital, was found to have fracture of 
one arm and compound fracture of one leg. Both limbs were ampu- 
tated, but he sank and died from the shock of the injury. On Friday 
last, a man named William Aubrey, aged 21, also in the employment 
of the Great Northern Railway Company, met with an accident while 
engaged in shunting a train. He got his right foot into the points, and 
it was badly crushed. His left foot was severely lacerated from the in- 
step to between the toes. Mr. Soutter was in attendance immediately 
afterwards, and bound up both his feet, preparatory to his removal to 
the Royal Free Hospital, where he was taken immediately, and his 
right foot amputated. The patient is doing well. 


UNHEALTHY REVACCINATION. 

L’ Imparsziale states, on the authority of the Gazetta della Spezia, that 
recently seventeen persons were admitted into hospital, after revaccina- 
tion, with large phlegmonous swellings of the arms at the points where 
the operation had been performed. In one man, a sailor, sloughing 
took place, and was followed by death. The cases occurred in persons 
who were all revaccinated on the same day; and none of those 
operated on on other days were affected. The occurrence is attributed 
to bad lymph—taken probably from a diseased cow. L’/mparziale re- 
marks that further information is required, before any definite conclu- 
sion can be arrived at as to the cause of the unfortunate event and the 
measures which should be taken to prevent its recurrence. 


KING’S COLLEGE COMMEMORATION: DAY. 

FRIDAY, July 5th, was a busy day at King’s College, the foundation of 
the College being celebrated in all pomp for the third time. The inti- 
mate connexion between the institution and the Established Church of 
England, brought several of the bishops to aid Principal Barry and the 
professors in carrying out the programme of the day. That part of it 
devoted to hospitality was well patronised. An admirable luncheon 
was served to about one hundred and fifty ladies and gentlemen, the 
medical department being represented by Dr. George Johnson, Mr. 
Partridge, Mr. John Wood, Dr. Bentley, Dr. Guy, and Dr. Ferrier. 
The Principal made an admirable speech to the toast ‘‘ Floreat Col- 
legium”. The prizes were afterwards distributed to the successful 
competitors by the Bishop of Gloucester. The report of the condition 
of the medical department was most satisfactory. 





A CATALOGUE OF HOSPITAL DEFECTS. 
THE Correio Medico de Lisboa, in concluding a series of articles on the 
St. Joseph’s Hospital in Lisbon, sums up the shortcomings of the in- 
stitution in the following terms. The hospital is badly situated and 
badly constructed ; more than eight hundred patients are crowded in 
the four stories of which it consists. There is no ventilation. There 
are no means of warming, not even in winter, where the temperature 
in the wards falls to 37 or 38 deg. Fahr. The light of the sun does 
not enter the wards. There are no latrines. There are no wards for 
venereal diseases, There are no wards or sections of the building for 
separating cases of severe operation. There are no quarters for the 
reception of delirious patients. When a patient suffering from fever 
becomes delirious, a strait waistcoat is put on him, and he is left to 
rave day and night, to the discomfort of the patients in the same and 
in the adjoining wards. There are no wards for the isolation of pa- 





tients suffering from contagious diseases. The only two diseases which 
are recognised in the hospital as contagious are small-pox and itch. 
There are no convalescent wards. There is no provision for personal 
cleanliness. Thus, as regards hygiene, there is a total absence of all 
the necessary conditions. Further, the medical organisation is defec- 
tive. There are no resident medical officers, nor any substitute for 
them. The system of nursing is faulty. There is neither quiet nor 
silence in the wards, There is a want of perfect confidence in the 
medical staff. The cleaning of the wards and the transport of food 
are carried out in an inconvenient and unsatisfactory manner. In fine, 
in all its internal arrangements the hospital is a century behind the 
present age. We learn that our contemporary, in consequence of his 
outspeakings regarding the faults of the great civil hospital in Lisbon, 
received some time ago a censure from the Government. The truth 
of his statements, however, appears to be now virtually admitted ; inas- 
much as the Portuguese Government has lately issued an order for the 
formation of a commission to find a site and to present plans for a new 
hospital. 





POISONOUS WALL-COVERINGS AND DIPHTHERIA, 
THE writer of the following remarks is the same gentleman who has 
already on several occasions communicated to the JOURNAL his opinion 
on the poisonous character of wall-papers. 


It has been (he now says) recently stated that, in consequence of the 
late severe outbreak of diphtheria at Melbourne, Victoria, in places 
remarkable for salubrity of climate, and where sanitary laws are carried 
out with a scrupulous regard to the health of the community, a Royal 
Commission, composed of medical men, has been appointed to investi- 
gate the cause of such illness. It may therefore not be inopportune 
to suggest to the Royal Commissioners the advisability of deviating so 
far from the beaten track of sanitary research as to examine the nature 
of the wall-coverings in those houses where this terrible disease has been 
at work ; for it should be generally known that a very fruitful cause of 
severe attacks of throat-disease closely resembling diphtheria, if not the 
disease itself, exists in the presence of arsenic in wall-coverings, whether 
in paper, oil-paint, or distemper’wash. Wall-papers containing this 
deadly poison are largely exported from this country for use in our 
colonies, and also in India, where the effects of climate are so trying to 
health that every preventable cause of disease ought to be all the more 
carefully avoided. A friend not long returned from India informs me 
that green papers are now frequently used in the Indian bungalows at 
the hills, the occupants being totally unaware of the danger ; conse- 
quently, persons who are sent to the hills for health, often inhale this 
poison unawares, and then wonder why the mountain air has done so 
little for them. It should be distinctly understood, and cannot be too 
often repeated, that, as a general rule, every paper having a speck of 
green in the pattern contains arsenic, and will sooner or later prove in- 
jurious. But, unfortunately, the danger is not confined to green only. 
This deadly and volatile poison is used in papers of all colours, so that 
there is no safety now-a-days from being poisoned against one’s will, 
except by having every paper in your house analysed by a reliable 
analytical chemist. Papers which have blue in the pattern appear to be 
extremely hurtful ; if not arsenical, they frequently contain other poisons, 
such as blue verditer (carbonate of copper), or Prussian blue, both of 
which pigments have very injurious effects, the dust given off from the 
papers mingling with the atmosphere, and thus being imperceptibly in- 
haled with every breath. It should also be observed that arsenic is 
largely used in oil-paints, which are consequently exceedingly dangerous, 
owing to the escape of the poison in a gaseous form, a fact apparently 
unrecognised by the chemists and physicians of Great Britain and Ire- 
land, though well known to their brethren in Germany. 

Many years of personal experience and observation as to the effects of 
arsenical wall-papers have fully convinced me that exceedingly severe 
affections of the throat and also of the lungs are due to this cause; and 
I trust this warning may meet the eye of some of the physicians at Mel- 
bourne who are interested in investigating the cause of the mysterious 
outbreak of diphtheria alluded to, which may perhaps be but the prelude 
to other types of disease—in ‘‘ localities known to be salubrious.” If 
those who have the charge of the public health would make it a rule 
to have the wall-papers carefully analysed in every instance where dis- 
ease refuses to yield to medical treatment, or where the symptoms are 
of an anomalous and_ perplexing character, we should soon have the 
public press teeming with cases of arsenical poisoning, for this poison is 
to be found on the walls of the majority of dwellings of all classes—in 
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the abodes of the rich and poor alike. Public feeling on the subject 
needs to be aroused ; and it is to be hoped that public indignation will 
ere long be loudly expressed at such misapplication of sanitary science, 
which, while fully rec aS al 
water, can leave altogether unnoticed this universal poisoning of the 
atmosphere of human habitations. t 

When the subject is thoroughly investigated, it will be found that 
arsenic on the walls is just as much a deadly foe as sewer-gas; and so 
long as our walls are loaded with a poison which is both deadly and 
volatile, it cannot surely be said with truth concerning any locality either 
in the United Kingdom or our colonies, that ‘‘ sanitary laws are carried 
out with scrupulous regard to the health of the community.” For 
details of cases where diphtheria and other diseases resulted from occu- 
pying rooms with arsenic on the walls,!I would refer to the Green of 
the Period (Routledge), which contains very important statements by 
Professor Hofmann, Dr. Letheby, Dr. Orton, and other physicians, 
concerning cases of poisoning from this cause. Further details have 
also been given in two articles which appeared in the columns of the 
BRITISH MEDICAL JOURNAL some months since. 





ALDINI PRIZE ON ELECTRICITY. 

THE Academy of Sciences in Bologna has announced that a prize of 
1200 Jive (£48) will be awarded to the author of the best scientific ex- 
perimental essay on galvanism or dynamic electricity. Essays intended 
for the competition must be sent in between July 1st, 1872, and June 
30th, 1874, and must be written in Italian, Latin, or French. They 
may be either written or printed; but, in the latter case, must not 
have been published previously to the two years above mentioned. 
Each essay is to bear a motto, and to be accompanied with an envelope 
stating the name of the author. They must be addressed to the Per- 
petual Secretary of the Academy of Sciences of the Bologna Institu- 
tion. 








SCOTLAND. 


SMALL-POX IN EDINBURGH. 
SMALL-POXx has so far disappeared in Edinburgh, that arrangements 
have been made whereby the fever patients in the Canongate Hospital 
may be removed to the Royal Infirmary, and the small-pox patients 
removed as soon as possible from the hospital at Launston to the 
Canongate.—Small-pox has almost disappeared from Aberdeen. 





THE CHAIR OF FORENSIC MEDICINE IN THE GLASGOW UNIVERSITY. 
THE manner in which the Crown has of late years dispensed its patron- 
age in the University chairs of Scotland leads us confidently to expect 
that the best candidate will succeed Dr. Rainy in the Glasgow chair of 
medical jurisprudence. In a country where facilities for scientific re- 
search are not very prodigally supplied, it is highly important that the 
best use should be made of those opportunities placed within our reach. 
The vacant chair at Glasgow—attached to which are large laboratories, 
and means afforded for utilising them for the advancement of science 
—is one of the few prizes of the kind in the country. We think that 
in the present case, without disparaging the claims of the other candi- 
dates, there can be no doubt that the high class and numerous scien- 
tific labours of Dr. Gamgee entitle his candidature to the most favour- 
able consideration. Dr. Gamgee’s work points to the highest attain- 
ments, not only on his own subject, but in other branches of medical 
science. As a practical teacher and lecturer, he can fairly claim long 
experience and most excellent success. 








IRELAND. 


CONVALESCENT HOSPITAL FOR BELFAST. 
AN influential meeting has been held in Belfast, to devise means for 
the erection and support of a convalescent hospital. The ground for 
it, consisting of over fourteen acres of the Throre Lands, free of rent, has 
been generously presented to the General Hospital. It is intended not 
only for patients who have been in the General Hospital, but for those 
who are recovering from sickness and have not been in any hospital. 





ognising the dangers of sewer-gas and impure | 





All patients will have to pass the committee or staff of the General 
Hospital before admission into the convalescent home. The site is 
admirably adapted for the purpose, commanding a beautiful view of 
Belfast Lough, and protected by a belting of plantation. The benevo- 
lent donor is Mr. Samuel Martin of Killybragh; the only stipulation 
being the very proper one, that suitable buildings shall be erected in a 
reasonable time. At a meeting lately held, the sum of more than 
43,000 was contributed ; and Sir W. G. Johnson stated, on behalf of 
Lady Johnson, that she would” have great pleasure in giving £500 
towards the erection of the institution. 








THE HUNTERIAN MUSEUM. 





IN his annual report to the Council of the Royal College of Surgeons, 
Professor Flower, the Conservator, states that the additions to the 
Pathological Collection for the past year has been eighty-eight in num- 
ber, as compared with sixty-two during the previous year, and that 
the microscopical characters of all recent specimens sent to the College 
and thought worthy of preservation have been carefully described and 
delineated by Mr. Goodhart, the Pathological assistant, who, by the 
great zeal with which he has performed the duties entrusted to him, 
appears fully to deserve the eulogium of the Conservator. 

In the Osteological Collection, although but little has been expended 
in the purchase of specimens, the additions are of considerable import- 
ance. Among them, especially deserving of notice is a skeleton of an 
extremely rare whale, the Berardius Arnuxii, from New Zealand, be- 
longing to the family of Xiphioids. The species was first known from 
a skull received at the Paris Museum in 1846, having been obtained by 
Captain Bérard, of the French Navy, from an animal stranded in 
Akarva Harbour, New Zealand. This remained the unique example 
of the species in any European museum until the arrival of the pre- 
sent complete skeleton, prepared from an animal thirty feet in length, 
which ran aground on the beach near New Brighton, Canterbury set- 
tlement, on the 16th December, 1868, and which fortunately came into 
the possession of Dr. Julius Haast, F.R.S., the Curator of the museum 
at Christchurch, Dr. Haast offered it to the museum in exchange for 
an equivalent in value to be expended in specimens for the Christchurch 
Museum. Mr. Erasmus Wilson, F.R.S., a member of the Council, 
most liberally presented it to the College. 

The series illustrating the structural peculiarities of human races has 
received two very valuable additions in skeletons of both sexes of the 
extinct aboriginals of Tasmania, presented by Mr. Morton Allport of 
Hobart Town. Both have been articulated. The male is in exceed- 
ingly good preservation ; the female, unfortunately, is less complete, 
but still presents many interesting features. 

The liberality with which the Smithsonian Institution of Washington 
is conducted has been shown by various important additions to the 
museum, reported in previous years, and more especially on the pre- 
sent occasion, by a large series of skulls and skeletons of North Ame- 
rican mammals, several of which were new to the collection. In re- 
turn, the Council of the College sent a set of casts of the interior of 
crania of various races of men and animals, and some other duplicate 
objects. The skeleton of a fine adult male Porbeagle shark, about 
eight feet long, taken near Rye last November, is a very important 
addition to the osteological series, as the difficulties which have usually 
attended the attempts made to preserve the osseous system of cartil- 
aginous fish have been so great that the structure of this interesting 
group has hitherto been very imperfectly represented in anatomical 
museums. ‘These difficulties have, however, in the present instance, 
been in such great measure overcome by the skill and patience and 
great experience of the articulator, Mr. James Flower, as to have 
afforded a very instructive specimen to students, and to give hopes of 
the possibility of exhibiting the osteology of other species of the group 
as opportunities occur. 

To the Dermatological Collection Mr. Erasmus Wilson has again 
been a valuable contributor, having added twenty-five beautifully exe- 
cuted models of eczema, ecthyma, struma, and lupus ichthyosis, hyper- 
trophy of the nose, etc. Mons. Voillemier, Surgeon to the Hétel Dieu, 
Paris, has presented two models representing elephantiasis of the scro- 
tum, with its cure by operation. Sir William Fergusson has consider- 
ably augmented the pathological series. Mr. Kiernan has presented 
the whole of his collection. The Zoological Society and the Smith- 
sonian Institution have as usual been liberal benefactors, The names 
of Professor Peters of Berlin, Professor Gervais of Paris, Julius Haast, 
etc., againappéar as donors to the museum. 
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ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION, 


Tue sixth anniversary session of this Association was held at Willis’s 
Rooms on Saturday, July 6th. The report of the Council stated that 
the Association numbers 463 members, 25 associates, and 45 honorary 
members. The Council expressed a deep sense of the loss which has 
been sustained in the death of Dr. G. E. Day, and sincere sympathy 
with his widow ; they took the opportunity of thanking Sir Thomas 
Watson, Sir James Paget, Dr. O. H. Bell, Mr. Erichsen, Dr. 
Matthews Duncan, and Dr. Sieveking, for consenting to give their 
valuable services, in conjunction with a Committee of the Council, in 
raising the ‘‘ Mrs. Day Fund,” which already amounts to £630, with 
good promise of further increase. a 

The following were elected officers of the Association for 1873 :— 
President: C. A. Lockhart Robertson, M.D. Vice-Presidents: W. 
Cholmeley, M.D.; A. Wynn Williams, M.D.; G. W. Balfour, M.D. 
(Edinburgh); J. A. Lush, M.D., M.P. (Salisbury); T. Ballard, M.D.; 
L. W. Sedgwick, M.D. President of Council: B. W. Richardson, 
M.D., F.R.S. Council: T. O. Dudfield, M.D.; S. Day-Goss, M.D.; 
W. F. Cleveland, M.D.; G. Buchanan, M.D. (Glasgow); J. T. 
Griffith, M.D.; A. Wiltshire, M.D.; G. Ross, M.D.; C. Royston, 
M.D.; W. Brewer, M.D., M.P.; J. Lockhart Clarke, M.D.; Whar- 
ton P. Hood, M.D.; J. MurrayjLindsay, M.D. (Mickleover, Derby); 
R. H. Semple, M.D.; T. B. Christie, M.D. (Ealing); J. Bower 
Harrison, M.D. (Manchester); S. Hill, M.D.; E. Humby, M.D.; 
J. T. N. Lipscomb, M.D. (St. Alban’s); J. D. Macdonald, M.D., 
F.R.S. (Netley); H. Moon, M.D. (Brighton); R. Norris, M.D. 
(Birmingham); R. B. Painter, M.D.; E. J. Waring, M.D.; W. F. 
Coles, M.D. (Croydon); G. Cordwent, M.D. (Taunton); E. Crisp, 
M.D.; H. Davis, M.D. (Putney); R. Hassall, M.D. (Richmond) ; 
C. Holman, M.D. (Reigate) ; S. Lawrence, M.D. ( Montrose) ; E. T. 
Watkins, M.D.; W. Rhys Williams, M.D. Treasurer: J. H. Paul, 
M.D. Secretary: W.B. Woodman, M.D. L£ditor of ‘* Transactions”: 
Leonard W. Sedgwick, M.D. 

The President, Deputy Inspector-General Gordon, C.B., delivered 
an interesting address on ‘‘ The Army Surgeon, his work and works.” 
In commencing his address, he said—‘‘ My first duty is most grate- 
fully to acknowledge the high distinction the members of the St. 
Andrew’s Medical Graduates’ Association have been pleased to confer 
upon me, in selecting me as the medium through whom they desire to 
manifest their goodwill towards their professional brethren in the 
army, for in this light only can I look upon the circumstance to which 
I owe the honour of now addressing you.” He then proceeded to 
describe the duties of an army surgeon, shewing that the success or 
failure of a military expedition often hinged on the health of the men ; 
and, further, that with the largely increased armies of the present 
day, not only is the increased liability to camp-diseases, also that, in 
proportion to the prevalence of these diseases, is the injury and hard- 
ship inflicted on the soldier-yielding part of the population and on the 
purses of the ratepayers. He drew attention then to the influence of 
the army on the condition of the civil population. ‘Our recruits are 
selected lives, and being so, withdraw so much of the health standard ; 
leaving, in the persons of those rejected, the more or less diseased. 
The greater the number of soldiers thrown back upon civil life affected 
with disease, the greater the burthen they become to society; the 
greater the expense, by reason of protracted sickness, and often crime, 
into which they fall; and also the greater the injury to public health 
through the diseased children they propagate. Hence it is that the 
influence and vocation of the military surgeon, although chiefly exerted 
in the army, are by no means limited thereto, but pervade civil life to 
an extent greater, no doubt, than is at first recognised.” Proceeding 
to details of the army surgeon’s duties in peace and in war, he spoke 
of the ‘‘ vexed division of the military services into combatant and non- 
combatant. In one sense, and that a very important one, who was so 
entitled to rank among the former as the medical officer, whose whole 
career is passed in combatting enemies of humanity, whether physical 
and open as the arrow, the shot, the shell, in the day of battle, or hidden 
and mysterious as the epidemic, the exhausting sickness, the pestilence that 
walketh in darkness? No wonder that such enemies thin our ranks 
and maim the survivors, in health, if not in limb; accordingly, statistics 
of campaigns shew that death is then busiest among the medical officers, 
among whom a larger proportion perish than among their regimental 
brethren, including the casualties of battle.” He then described the 
improvements in the soldier’s life due to the influence of the army 
surgeon: the improved sleeping accommodation, the increased facilities 
for preserving personal cleanliness, and the improvement in the character 
of the food. Many of the principles of military hygiene—such as 
those relating to barrack and hospital construction, the proper size of 


rooms, and appropriate sites for these buildings, put forth in modern 
times by sanitary reformers, were to be found in the works of old 
army writers, such as Pringle, Monro, Jackson, Bell, and Ballingall. 

**Some diseases have, it may be said, been abolished in the army, 
through the exertions of military medical men. Typhus fever, oa 
example, which, even so lately as the days of the Peninsular war, 
was literally ‘ie army disease, is now next to unknown ; dysentery of 
a severe type is never now met with except in the tropics : and scurvy 
is all but unknown, except under very unusual circumstances. So also 
with small-pox : the care with which vaccination and re-vaccination 
are performed, and other hygienic measures adopted, has brought cases 
of this disease to their minimum among the troops. The efficiency 
with which protective measures are employed have rendered such a 
thing as a general epidemic of infectious disease—scarlatina, for in- 
stance—unknown ; and although, unhappily, means have not yet been 
discovered to similarly exclude cholera, when that dire malady sweeps 
over 2 military station as it does in India, nevertheless, by removing 
the troops away from the locality to a more healthy district, a great 
deal has been achieved to diminish its ravages. This measure, adopted 
first with regard to the yellow fever in the West Indies, was practised 
in India so long ago as 1825 ; and yet, to judge from recent printed 
statements, the measure would seem as but of yesterday. In both cases 
its authors were army surgeons. Many other sanitary improvements 
of the greatest importance to the soldier have been introduced by 
army medical officers; many more would have been so had their re- 
commendations been fully acted upon. Yet, what is by no means en- 
couraging, is the fact, that in comparatively few cases are the names 
of their actual originators mentioned in connection with them. You 
hear that such and such improvements were introduced by Lord This 
or Lord That ; but who ever hears a word about the pertinacity with 
which the necessity for them had been urged by Doctor So-and-so ?” 

The President next passed in review the Franco-German war in its 
medical aspect ; and concluded his address with the following sum- 
mary of opinion. 

‘*In regard to the very important subject of hospital diseases, the 
experience of the late war, and inquiries arising out of it, in France, 
in England, and elsewhere, have done more to give us a clear insight 
into their etiology and pathology than we have hitherto essed, and 
thus the better enable us not only to treat them when they occur, but 
to guard against their occurrence among the wounded. M,. Demar- 
quay, in Paris, has in a manner made this investigation his own. 

‘* Finally, I would briefly enumerate, as they were written at the 
time, a few of the other lessons to be gathered from the great drama 
recently enacted ; confining myself to that portion of it with which I 
was more immediately connected—namely, the siege of Paris. These 
lessons are the following. In all arrangements having reference to war, 
the requirements of the wounded demand pre-eminent attention. The 
necessity and importance, in a public point of view, of the highest pro- 
fessional skill, the best attendance and attendants that are available, 
have been demonstrated. The importance, also, in a public point of 
view, of the services of surgeons, made itself apparent during the siege, 
and was then frankly acknowledged by the authorities, civil and mili- 
tary. It was well known that a considerable amount of the mortality 
in hospitals was the result of administrative power being in the hands 
of non-medical persons: and demonstrated that those conditions re- 
quired to be altered on future occasions, that all the needs and neces- 
sities of sick and wounded men should be controlled and ministered to 
by professional men. The superiority of huts and tents over perma- 
nent buildings as hospitals, gives rise to the question whether, in the 
event of its being possible on future similar occasions to use these 
alone, this ought not to be done. The want of properly trained dran- 
cardiers for the removal of wounded men having been the cause of 
much suffering to the latter, it is incumbent to have for the future 
specially instructed men for this purpose, as well as for attendance on 
them in hospital. It is, moreover, essential for the comfort of the 
wounded, that the carriages used for their transport from the field of 
battle to the hospitals should be of the lightest description compatible 
with strength ; their springs of the best material, elastic, and in all 
respects well finished ; and that the conveyances be well horsed, so 
that injured soldiers may be conveyed as rapidly and with as much 
ease as possible to the hospitals provided for them.” 

Dr. Richardson, F.R.S., proposed, and Dr. Lyon Playfair, M.P., 
seconded, a vote of thanks to Dr. Gordon for his excellent and in- 
structive address. 

In the evening, the members and their friends dined at -Willis’s 
Rooms ; the President in the chair. Admiral Sir E. Belcher, K.C.B., 
Sir A. Armstrong, K.C.B., Dr. Lyon Playfair, M.P., and Dr. Halley, 
were among those present. A genial chairman and a good dinner com- 





bined to secure a very pleasant evening. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTIETH ANNUAL MEETING. 
THE Annual Meeting of the British Medical Association will be held 
in Birmingham, on the 6th, 7th, 8th, and gth days of August next. 

President—JOHN WHIPPLE, Esq., F.R.C.S., Consulting-Surgeon 

to the South Devon and East Cornwall Hospital. 

President-elect— ALFRED BAKER, Esq., F.R.C.S., Senior Surgeon 

to the General Hospital, Birmingham. 

An Address in Medicine will be delivered by SAMUEL WILKs, M.D., 
F.R.S., Physician to and Lecturer on Medicine in Guy’s Hospital. 

An Address in Surgery will be delivered by OLIVER PEMBERTON, 
Esq., Surgeon to the General Hospital, and Professor of Surgery in 
Queen’s College, Birmingham. 

The business of the Annual Meeting will be conducted in five 
Sections, viz. :— 

Section A. MEDICINE.—President: Dr. Bell Fletcher, Birming- 
ham. Vice-Presidents : Dr. J. W. Ogle, London ; Dr. Wade, Birming- 
ham. Secretaries: Dr. Sutton, 9, Finsbury Square, London; Dr. 
Johnston, 9, Easy Row, Birmingham. 

SECTION B. SuRGERY.—/resident: Sir William Fergusson, Bart., 
F.R.S., London. Vice-Presidents : George Southam, Esq., Manches- 
ter; J. Vose Solomon, Esq., Birmingham. Secretaries: Furneaux 
Jordan, Esq., 22, Colmore Row, Birmingham ; T. Vincent Jackson, 
Esq., Darlington Street, Wolverhampton. 

SEcTION C. MIDWIFERY.—President: Dr. Evory Kennedy, Dub- 
lin. Vice-Presidents: Samuel Berry, Esq., Birmingham; Dr. J. 
Matthews Duncan, Edinburgh. Secretaries: Dr. Underhill, Summer- 
field, West Bromwich; Lawson Tait, Esq., Great Charles Street, 
Birmingham. 

SECTION D. PuBLIC MEDICINE.—President: The Rev. Dr. 
Haughton, D.C.L., F.R.S., Dublin. Vice- Presidents: Dr. Birt Davies, 
Birmingham; Dr. T. P. Heslop, Birmingham. Secretaries: Dr. 
Arlidge, Newcastle-under-Lyme; Dr. Alfred Hill, Winson Green, 
Birmingham. 

SecTION E., PsycHoLocy. —President: Dr. Maudsley, London. 
Vice-Presidents: Dr. J. Batty Tuke, Cupar, Fife; Dr. J. Crichton 
Browne, Wakefield. Secretaries: Dr. G. F. Bodington, Sutton Cold- 
field ; Dr. J. Thompson Dickson, 59, Queen Anne Street, Cavendish 
Square, London. 

All the meetings in connection with the Annual Meeting will be 
held at King Edward’s School, New Street. 

The five Sections will be held—A. Medicine: Governors’ Room, 
King Edward’s School. B. Surgery: Lecture Room, King Edward’s 
School. C. Midwifery: Upper Class Room School House, King Ed- 
ward’s School. D. Public Medicine: Classical School Room, King 
Edward’s School. E. Psychology: Lower Class Room School House, 
King Edward’s School. 

The General Meetings and the Addresses in Medicine and Surgery 
in the Classical School Room. 

The Annual Museum will be held in the English School Room. 

TUESDAY, August 6th. 

1 P.M.—MEETING OF COMMITTEE OF CoUNCIL—Governors’ Room. 

3 P.M.—MEETING OF GENERAL CouNCcIL—Governors’ Room. 

8 p.M.— First GENERAL MEETING—Classical School Room. 

Business — 

President resigns Chair to President-elect. 
Vote of thanks to Ex-President. 
The President’s Address. 
REPORT OF COUNCIL and discussion thereon. 
General Secretary ; election of Auditors. 
WEDNESDAY, August 7th. 

9.30 A.M.—MEETING OF NEw COUNCIL. 

II A.M.—SECOND GENERAL MEETING, 

Business— 

Appoint place of meeting for 1873, and President-elect. Pre- 
sentation of Hastings Medal. 

11.30 A.M.—ADDRESS IN MEDICINE, by SAMUEL WILKs, M.D., 
F.R.C.P., F.R.S., Physician to Guy’s Hospital. 

1 P.M.—PuBLIC LUNCHEON—Exchange Assembly Rooms. 

2 P.M.—MEETINGS OF SECTIONS—Exchange Assembly Rooms, Ad- 
journ at 5 P.M. ; 

9 P.M.—PRESIDENT’S SOIREE—Town Hall. 


Election of 


THURSDAY, August 8th. 

Io A.M.—THIRD GENERAL MEETING—Classical School Room, 
Reports of Committees. ; 

II A.M.—ADDRESS IN SURGERY, by Professor OLIVER PEMBER- 
TON, Surgeon to the General Hospital. 

I P.M.—PUBLIC LUNCHEON—Exchange Assembly Rooms, 

2 P.M.— MEETINGS OF SECTIONS. 

6.30 P.M.—PUBLIC DINNER—Exchange Assembly Rooms. 


FRIDAY, August 9th. 


IO A.M.—MEETINGS OF SECTIONS. 
I P.M.—PUBLIC LUNCHEON. 
2 P.M.—CONCLUDING GENERAL MEETING. 





RECEPTION-RooM.—The upper Corridor will be fitted up as a Re- 
ception-Room, and will be opened at 10 A.M. on Tuesday, August 6th, 
and on the following days at 8 A.M., for the issue of tickets to members 
and for supplying all necessary information, - 

Gentlemen are requested to register their names and addresses in the 
Reception-Room immediately after their arrival. 

The Offices of the General Secretary, of the Editor of the JourNAL, 
and of the Honorary Local Secretaries, will be found in connection 
with the Reception-Room. 

The Honorary Local Secretaries are: —T. H. Bartleet, Esq., 8, Old 
Square ; Dr. Balthazar W. Foster, 16, Temple Row; and J. F. West, 
Esq., Broad Street. 


On Friday and Saturday, excursions will be arranged to visit (1) 
Dudley Caverns and Lord Dudley’s Ironworks ; (2) Stoke Salt Works, 
the Sanatorium, and the Lickey Hills ; (3) Warwick, Leamington, 
and Kenilworth ; (4) Stratford-on-Avon. 

On Friday, a Flower Show will be held at the Botanical Gardens, 
Edgbaston, to which members of the Association will be admitted on 
presenting their cards. 


GENERAL ARRANGEMENTS. — Reception-Room.—Provision will be 
made for the receipt and postage of letters, and for the care of parcels, 
etc. A writing-room and lavatories will be provided. 

The General Post Office is in New Street, and the Postal Telegraph 
Office is in Cannon Street, near King Edward’s School. 

Gentlemen intending to visit Birmingham during the meeting are 
requested to send their names as soon as possible to the Secretaries 
of the Visitors’ Committee—Dr. Mackey, Newhall Street; and Mr. 
Lloyd Owen, Newhall Street. 

Members requiring Private Lodgings are also requested to apply at 
once to either of the Secretaries of the Visitors’ Committee. 


Horets.—The following are the chief hotels: ‘‘The Hen and 
Chickens”, New Street ; ‘‘ The Queen’s”, attached to the London and 
North-Western and Midland Railway Station ; ‘‘ The Great Western”, 
attached to the Great Western Railway Station ; ‘‘ The Union”, Union 
Street ; ‘* The Stork”, Old Square ; ‘‘The Swan”, New Street ; ‘‘The 
Royal Hotel”, Temple Row; and at Edgbaston, ‘‘The Plough and 
Harrow”. 

The new Club Masonic Hall; New Street, will (by the kindness of 
the Committee) be open to members of the Association during the 
meeting. 

The Honorary Local Secretaries regret that up to the present the 
railway companies have refused to grant any extra accommodation to 
the members of the Association visiting Birmingham. 

THE ANNUAL MusEUM.—The Committee invite contributions of 
the following articles. 

1. New or improved Surgical Instruments or Apparatus. 

2. New Drugs or Pharmaceutical Preparations. 

3. New Articles of Diet for Invalids. 

4. New Medical Works. 

5. Pathological Specimens, wet or dry; and Casts, Photographs, 
Drawings, or Diagrams, illustrative of Pathological Conditions. 

6. Preparations, etc., illustrative of Diseases of the Organs of Circu- 
lation ; and Instruments employed in their detection and treatment. It 
is the intention of the Committee to arrange these in a separate depart- 
ment of the Museum. 

Contributors are requested to send a description of the matters 
which they propose to exhibit to the Honorary Secretaries before July 
13th, as it is intended to issue a printed catalogue. 

CHARLES J. BRacey, M.B., Old Square, Birmingham. 
RoBERT JOLLY, M.D., Newhall Street, Birmingham. 


Norice OF MoTION by Dr. A. B. STEELE. 
That the Treasurer be authorised to pay the travelling expenses of 
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Subcommittees in all cases in which provision for such payment does 
not already exist. 

ALTERATION OF LAws.—Notice of Motion by Dr. A. B. STEELE. 

That Laws 15 and 16 be so altered as to read as follows. 

1. Thesubscription to the Association shall be one guinea fer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. ‘The subscription shall date and be con- 
sidered due in advance on the Ist of January in each year, except in 
the case of a member admitted on or after the Ist July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. 

3. Any member wishing to withdraw from the Association shall give 
written notice of his intention to the General Secretary on or before 
the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. 





PAPERS.—The following papers have been promised :— 

A. B. Steele, M.D. On the Treatment of Puerperal Eclampsia. 

W. F. Teevan, Esq. 1. On the Treatment of the Impassable Stric- 
ture.—2. Clinical Remarks on Stone in the Bladder.—3. On Impo- 
tence. 

W. Macdonald, M.D. Embryonic Circulation. 

Reginald Harrison, Esq. On the Relative Value of Certain Methods 
of Treating Stricture in the Urethra. 

. E. Sansom, M.D. The Disinfection of Air. 
“TZ” John Tilt, M.D. On Uterine Inflammation after the Change 
of Life. 

Protheroe Smith, M.D. Fibroid Degeneration of the Uterus, and 
the Best Way of Treating it. 

J. Althaus, M.D. On the Treatment of Rheumatic Gout by the 
constant Galvanic Current. 

A. R. Simpson, M.D. On the Removal of Portions of Morbid 
Tissue in Cases of Carcinoma Uteri. 


_ Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Section in which the paper is to be read. 
All papers should be forwarded to one of the above named officers 
on or before the ist of August. 

No paper must exceed ¢wen¢y minutes in reading ; and no subsequent 
speech must exceed Ze minutes. 
All speeches at the General Meeting must not exceed ¢e7 minutes each. 
FRANCIS FOWKE, General Secretary, 
General Secretary’s Office, 37, Great Queen Street, W.C., 
July 3rd, 1872. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE arrangements for the second annual meeting, which will be held 
at Merthyr, on July 17th, are as follows. 
Invitation breakfast at the Bush Hotel, at 10.15 A.M. 
Council Meeting at 11, and General Meeting at 11.30, in the Board 
Room of the Guardians of the Merthyr Union. 
Dinner at the Bush Hotel at 3.15 p.m. Tickets 5s. 6d., without wine. 
The titles of papers, etc., intended to be brought forward at the 
meeting, should be sent to us without delay. 
A. DAVIES, Swansea, Saud Degiiees 
A. SHEEN, M.D., Cardiff, } oo ee 


‘ 





SOUTH MIDLAND BRANCH: ANNUAL MEETING. 


THE sixteenth annual meeting of this Branch was held at the Board 
Room of Harpur’s Charity, Bedford, on Wednesday, July 3rd, at 1 
P.M. There were sixteen members present. In the absence of W. 
CLARK, M.D., President, Dr. Bryan introduced A. D, MACKay, 
M.B., President-elect, to the Chair. 

Dr. Bryan, Honorary Secretary, read the Minutes of the last Com- 
mittee Meeting ; also a short report in which was stated the continued 
success of the Branch. Allowing for deaths and secession to other 
parts, the numbers were the same. 

Election of Offcers.—The following were elected. President-elect: 
J. M. Bryan, M.D. Secretaries ;: W. Moxon, Esq., and J. M. Bryan, 
M.D. Committee of Management, — Frank Buszard, M.D.; C. J. 
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Evans, Esq.; D. J. T. Francis, M.D.; J. H. Hemming, Esq.; F. 
H. Marshall’ Esq.; R. W. Watkins, Esq.; and E. Woakes, M.D. 


Representatives in the General Council.—R. Ceely, rm; 3; A. D. Mac- 
kay, M.B.; W. Newman, M.D.; W. Paley, M.D.; H. Terry, jun., 
Esq.; and J. M. Bryan, M.D., ex oficio.— Treasurer: J. M. Bryan, 
M.D.—Representative to Parliamentary Committee: J. M. Bryan, M.D. 

New Members.—The following gentlemen were duly elected. H. 
W. Sharpin, Esq., Bedford; R. H. Kinsey, Esq., Bedford; Lee F. 
Cogan, Esq., Northampton; David Williams, Esq., Olney. 

Joint Meeting.—The question of a joint meeting with the Cambridge- 
shire and Huntingdonshire Branch was discussed, and left open for 
future consideration. 

Vote of Condolence.—It was proposed by Dr. Prior, and seconded 
by Mr. H. Terry, ‘ That a letter of condolence be sent to J. P. Knott,. 
Esq. (Blisworth) on the death of his son, W. P. Knott, Esq., late of 
Bugbrooke.” 

The PRESIDENT read an able address. 

Papers were read by the following gentlemen. 

1. A case of Uterine Hydatidiform or Vesicular Mole. 
Bryan, M.D. 

2. Cases of Diabetes and Acute Tubal Nephritis and Granular Kid- 
ney, which were much benefited by Skim-milk Treatment. By W. G. 
Johnson, Esq. 

3. On Symmetrical Disease: with Case of Periostitis followed by 
Necrosis of the Lower and Posterior Part of both Thigh-Bones. By 
W. Newman, M.D. 

4. On Anzesthetics, as Chloroform, Bichloride of Methylene, and 
Nitrous Oxide. By W. Newman, M.D. Regarding chloroform, he 
dwelt particularly on the danger of giving it abundantly and rapidly ; 
and on the comparative safety in administering it sparingly and over a 
considerable time, and with a large admixture of external air. In bi- 
chloride of methylene, very little admixture of external air was neces- 
sary. Two drachms were placed in the inhaler at once, and the pa- 
tient was anzesthetised in two minutes, and rapidly recovered from its 
effects. By nitrous oxide patients were brought completely under its 
influence in about fifty seconds, and it answered admirably for short 
operations. 

The Autumnal Meeting.—It was agreed that the autumnal meeting 
should be held at Stony Stratford in October ; and Dr. Mackay gave 
a general invitation to members to luncheon. 

A Vote of Thanks was accorded to the President and officers. 

The members and visitors, to the number of sixteen, then adjourned 
to the Swan Hotel, and partook of an excellent dinner. 


By J. M. 





CORRESPONDENCE. > 


BRANCH ORGANISATION. 

S1r,—Allow me, in addition to Drs. Morris and Steele, to utter my 
wail of discontent at the mode of arranging the fixtures of meeting pur- 
sued by the Council of the South Wales and Monmouthshire Branch. 
Dr. Morris complains that the meetings of the ‘* Midland” are limited 
to the various vounty towns in the district. You will perceive how 
much greater is our grievance, when I state that all our meetings have 
hitherto been restricted to one county (Glamorgan), while the dis- 
trict nominally comprises seven counties, the Branch already having 
enrolled members resident in five of these counties. 

This Branch was resuscitated in the early part of last year, and 
already numbers more than one hundred members, in spite of the rage 
for centralisation exhibited by the Council. In November last, I pro- 
posed that the more convenient of the county towns should be visited 
in rotation, and ventured to indicate that the interests of the Branch 
would be materially improved thereby ; but that, should the Council 
continue to limit its meetings to Glamorganshire, it would inevitably 
lead to monotony and a falling off in the attendances. This, I see, 
is verified by Dr. Morris’s experience of the Midland Branch. Surely 
it is an anomaly to name the Branch ‘* South Wales and Monmouth- 
shire’, and then restrict all its proceedings to one county. I have no 
doubt that, if a more liberal spirit be exhibited by the Council in its 
arrangement of fixtures, this Branch will increase to such an extent as 
to render it advisable to make a subdivision of the district, the same 
as has been done in other Branches. Iam, etc., 


Fishguard, July 9th, 1872. J. HANCOCKE WATHEN. 
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REPORTS OF SOCIETIES. 


DUBLIN OBSTETRICAL SOCIETY. 
SATURDAY, APRIL 20TH, 1872. 
Geo. H. KIpp, M.D., President, in the Chair. 


Retort of Private Obstetrical Practice for Thirty-nine Years.—Dr. 
FLEETWOOD CHURCHILL presented a summary of his private practice, 
based on facts entered in his case-books at the time when they came 
under observation. In the period from January, 1832, to December, 
1870, inclusive, he had attended 2,547 cases of labour, exclusive of abor- 
tions and premature births before the seventh month. The labours were 
most frequent in April, and least so in February. In 2,540 cases there 
were I,290 male children, and 1,250 female ; and the deaths numbered 
130, or one in 19.54. There were sixteen cases of twins, with eleven 
deaths; and one case of triplets. In forty-seven of the 2,547 cases 
labour was protracted beyond 24 hours. In seven cases the second 
stage exceeded ten hours in duration. No death occurred in instances 
either of prolonged second stage or of tedious labour. The third stage 
was five minutes in 1,965, and an hour in only eight cases out of 2,387. 
Post partum hemorrhage occurred three times, and once ended in 
death. Dr. Churchill had never known hemorrhage to occur when 
firm grasping was applied to the uterus immediately after the child was 
born, causing it to contract rapidly and to expel the placenta into the 
vagina. The length of the funis varied from about fifteen to fifty- 
seven inches. In 2,565 children the following Aresentations were met 
with : superior extremities, six times ; breech, forty-nine times ; foot or 
knee, eighteen times ; face, four times ; forehead towards pubis, twenty- 
one times; prolapse of funis, eight times ; hand or arm with head, 
seven times ; foot and hand, once in a putrid child ; spontaneous evolu- 
tion, once. Of complex labour there were, one case of convulsions; five 
cases of accidental hemorrhage (with two deaths among the children, and 
one among the mothers); two of unavoidable hemorrhage (two children 
lost); one case of fre partum internal hemorrhage (child lost) ; one of 
post partum hemorrhage (fatal to mother) ; one of rupture of uterus 
(fatal in twenty minutes), came under observation, besides a few cases 
of laceration of the perineum, eight cases of prolapsed funis, and three 
of puerperal mania. As regarded oferations: version was employed on 
seven occasions ; the forceps cases numbered forty-two, or one in sixty 
and a half, with three deaths ; and craniotomy was performed seven 
times, the mothers recovering in four cases. The deaths, after the last- 
mentioned operation, were caused by convulsions (for which the opera- 
tion was performed in the hope of saving the mother), by hemorrhage, 
and by phlegmasia dolens. In the 2,547 cases the maternal deaths 
amounted to seventeen, of which puerperal fever caused eight. The 
paper concluded with an enumeration of the malformations met with 
among children.—The PRESIDENT observed that the paper was espe- 
cially useful, being a contribution to the literature of obstetric medicine 
in a department in which it was very deficient, that, namely, of records 
of private practice. —Dr. Mc CLInTocK remarked on the small propor- 
tion of forceps-cases, one in sixty and a half, in Dr. Churchill’s clinical 
record. No one who knew the author could for a moment attribute 
this to any prejudice entertained by him against the use of the instru- 
ment. In managing the placenta, Dr. Mc Clintock said, he was in the 
habit of exerting gentle and firm pressure over the uterus, and then 
waiting for fifteen or twenty minutes. He believed he had had to em- 
ploy manual interference more frequently than Dr. Churchill, to whose 
method of pressing vut the afterbirth testimony was thus borne.— 
Dr. DENHAM said that the treatment of the placenta should depend on 
the operator’s good sense in each case. Extremes were to be depre- 
cated.—Dr. CHURCHILL expressed his gratitude to the speakers for the 
kind way in which they had spoken of him. He could say that for 
nearly twenty years he had never had occasion in his private practice to 
extract the placenta by hand. 

Ergot of Rye.—The adjourned debate on Dr. Denham’s paper on this 
subject was resumed.—Dr. T. MorE MADDEN said that two questions 

remained for discussion ; first, in what cases should ergot be given, 
and where was it contraindicated? and, secondly, what preparation 
should be chosen? Dr. Madden gave ergot only under the following 
circumstances. 1. Before the administration of chloroform, to ensure 
subsequent uterine action. 2. In cases where there was a history of 
former Jost partum hemorrhage. 3. In the treatment of slight Jost 
rtum hemorthage. The fresh powder, given in thirty-grain doses in 

t water, was the best preparation. Dr. Long’s ‘‘ Liquor Ergote” 
ranked next.—Dr. ATTHILL did not think that ergot acted as a poison 
on the foetus. If it induced uterine action its administration was 
attended with a certain amount of danger to the child. In cases where 





hzemorrhage was anticipated he would give the drug, but only when the 
head was already on the perineum. ost partum haemorrhage he treated 
by the application of cold, and perchloride of iron. In using ergot, he 
always added a few drops of liquor strychniz to each dose. In fost 
partum bleeding, vomiting often followed the use of ergot.—The Pre. 
SIDENT said that when vomiting set in in such cases the patient often 
began to improve, the bleeding stopped, and the pulse came down. In 
one case only within seven years had he given ergot before the birth of 
the child. Probably vomiting was useful through its mechanical action 
on the uterus. He alluded to Mr. Higginbottom’s remarks on ipeca- 
cuhana in fost partum hemorrhage.—Mr. A. RINGLAND gave details 
of the use, in sixteen instances, of ergotine hypodermically. The quan- 
tity employed varied from three to six grains. Action was caused in 
from sixteen seconds to a minute and three-quarters. The results were 
most satisfactory.—Dr. Mc CLINTOCK did not consider ergot a dan. 
gerous ‘remedy when properly used. The golden rule, never to be lost 
sight of, was not to give ergot unless the child was so circumstanced that 
the forceps could be applied. On the child ergot acted injuriously, 
evidently through causing uterine contraction. He spoke highly of the 
good effects of the remedy in fost partum bleeding ; but he agreed with 
Dr. Denham that its action was very unsatisfactory in uterine fibroids, 
—Dr. DenuHAM having shortly replied, the Society adjourned. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, APRIL 20TH, 1872. 
JoLirFE TUFNELL, Esq., President, in the Chair. 


Mitral Valve Disease.—Mr. R. CRYAN presented a specimen of ex- 
treme constriction of the mitral orifice, and great thickening of the curtains 
of the mitral valve. The subject of the disease was a woman, aged 27, in 
whose case there was a history of rheumatism seven years previously, 
Her symptoms were breathlessness, cough, distress in the region of the 
heart, and swelling of the lower extremities. The leading physical 
signs were a ventricular systolic murmur at the left nipple ; a prolonga- 
tion of the first cardiac sound at the base without any actual murmur ; 
and a pulse small, weak, and irregular. No presystolic murmur could 
anywhere be detected. There was congestion at the base of both lungs. 
Dyspnoea increased, syncope set in, and death soon took place. At the 
necropsy considerable pericardial effusion was found to have occurred ; 
probably just antecedent to death. The mitral orifice barely admitted 
the tip of the little finger, and it appeared as a crescentic slip, ten lines 
in length, and two lines in width. The left auricle was hypertrophied 
and also dilated. The pulmonary veins were dilated. On the right 
side of the heart the auriculo-ventricular opening also appeared con- 
tracted. 

Amputation of the Male Organs of Generation,—Dr. BARTON ex: 
hibited the penis, scrotum, and testicles of a man aged about 48. The 
patient, a groom, had formed a //aison, and in a fit of remorse had cut 
off these parts. When visited by a physician he was depressed from 
loss of blood, but actual hemorrhage had almost ceased ; the urethra 
was seen projecting slightly beyond the cut surface. A catheter was 
fixed in the bladder, and for some days the man went on favourably. 
Rigors, however, occurred from time to time, and symptoms of pyrexia 
became developed, with obstinate hiccough. Dulness on percussion 
over the lower part of the right lung, and general crepitating 7d/es were 
detected. Purulent infiltration of the lung took place, and the patient 
died with all the symptoms of pyzemia. Pus was found in the lungs 
and right pleura ; and an abscess had formed in each lateral lobe of the 
prostate gland. ‘The kidneys were diseased. 

Very rare Luxation of the Sternal End of the Clavicle.—Dr. R. W. 
SMITH showed a cast of an extremely rare injury. On the 5th of April 
last a man, aged 60, fell off the shaft of a float, which was dragged 
across his body as he lay on the road. On arrival at the Richmond 
Hospital the presence of two serious injuries was ascertained—one & 
compourd dislocation outwards of the right astragalus, the sole of the 
foot being turned inwards ; the second, a luxation upwards, forwards, 
and inwards of the sternal end of the left clavicle. A tumour lay upon 
the trachea, just above the fourchette of the sternum. There was con- 
sequently great dyspnoea, especially while the sufferer remained in a 
sitting posture. The left shoulder was depressed, and had fallen im 
towards the middle line. The displaced end of the clavicle lay exactly 
above the sterno-clavicular articulation of the opposite side, on the 
lower part of the trachea, and between the sterno-hyoid and sterno- 
mastoid muscles. The deformity was at once reduced, when the patient 
assumed tle prone position, but recurred on his sitting up. After # 
few days the pulse became rapid and feeble, and a train of t hoid 
symptoms appeared, speedily ushering in death on the 19th April. It 
had been noticed from the first that the wound in the foot presented alt 
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unhealthy and lifeless aspect. There was no vascularity about it, nor 
any sign of inflammation ; indeed, it resembled a similar injury in- 
flicted on a dead body. Dr. Smith alluded to the history of this injury, 
of which the present is the seventh example on record. The luxation 
had been first announced by Bichat, then denied by Boyer, and first 
described as having occurred by Duvernay. The remaining cases had 
afterwards been noted by Malgaigne, Velpeau, and others. 


OBITUARY. 


CHARLES TRUSTRAM, M.R.C.S., TUNBRIDGE WELLS. 


Mr. CHARLES TRUSTRAM was born at Shillington, in Bedfordshire, 
February 6th, 1809, the eleventh child of a family of sixteen. He 
was apprenticed to Mr. Hicks, of Baldock, in Hertfordshire. After 
this, he entered in 1829 at St. Thomas’s and Guy’s Hospitals, and during 
part of that time he was dresser to Sir Astley Cooper. In 1832, he 
commenced practice at Tunbridge Wells; and in July 1833, he mar- 
ried a daughter of the late John Prince, Esq., Surgeon, of that place. 
Very shortly after he settled at Tunbridge Wells, where he practised for 
forty years. During a large portion of that period he was Honorary 
Surgeon to the Infirmary and Dispensary. In his private capacity he 
was much respected. For many years he was an active Commissioner 
and member of the Local Board. He took the initiative at the Board 
for bringing about the present town water-supply, and in the Water 
Committee he laboured most zealously. As a surgeon his opinion and 
skilful treatment was much sought after and highly valued, and his 
services were largely and gratuitously bestowed upon the poor. On 
Monday, June 24th, the deceased gentleman, after visiting a patient, re- 
turned to his home shortly before ten o’clock, and after supper went 
to bed, apparently in his usual health. At two o’clock the next morning 
he woke up a relative who was staying in the house, and complained 
of severe illness, and, notwithstanding every attention, he died in about 
an hour afterwards. Mr. Trustram leaves a son and three daughters. 











JOHN BAYLDON, M.D., ARARAT, VICTORIA, 


Dr. BAYLDON was a native of Yorkshire, and studied medicine in the 
Edinburgh University. In 1860, he graduated as B.Sc. in the Uni- 
versity of London, when he took high honours in Logic and Moral 
Philosophy. In the same year, he gained the exhibition in Ana- 
tomy and Physiology at the first M.B. examination, and graduated 
as M.B. in 1862. He was also Licentiate of the Royal Colleges 
of Physicians and Surgeons of Edinburgh. For a short time he was 
Demonstrator of Anatomy at the Royal College of Surgeons of Edin- 
burgh, and for more than one session lectured on Botany in the Extra- 
mural School. Failing health made him resign this lectureship. To 
recruit it, he visited Algiers and many of the health-resorts in the south 
of England and of Europe. He settled for a short time in Sydney, but 
soon left that city to take charge of one of the divisions of the large 
Lunatic Asylum of Victoria, at the Yarra Bend, near Melbourne—a 
post which he held to within a few months from his death, when he 
was promoted to the office of Superintendent of the Ararat Asylum, in 
the same colony. Mixing very little in society, he devoted the latter 
years of his life to the study of classical and general literature ; and 
those who had the privilege of knowing him thoroughly appreciated 
the wide range of his acquirements. 


RICHARD COOPER, L.K.Q.C.P., LEEK. 


MR. RICHARD CooPER was born at Cheddleton in 1803. He was 
educated for the medical profession at Guy’s and St. Thomas’s School, 
where he was a pupil of Sir Astley Cooper. In 1824, he became a 
Licentiate of the Society of Apothecaries, and in 1825 was admitted a 
Member of the Royal College of Surgeons of England. He com- 
menced general practice in Leek in the last-mentioned year. In 1870, 
he became a Licentiate of Kiag’s and Queen’s College of Physicians of 
Ireland. In 1837, he was appointed medical officer for the Leekfrith 
district of the Leek Union, and he occupied that position at the time 
of death, which took place on June 22nd. The Board of Guardians, 
at their meeting a few days afterwards, unanimously passed the follow- 
ing resolution. 

** The Board of Guardians of the Leek Union desire to express their 
deep regret on hearing of the death of the late Dr. Cooper, who has 
been for about thirty-five years medical officer of the Leekfrith district, 
and throughout the whole period has been highly respected for his 
able, conscientious, and diligent discharge of the duties of the office, as 





well as those connected with his general practice in the town and 
neighbourhood of Leek ; and this Board desire to convey their sincere 
condolence to his widow and family on their bereavement.” 


W. WATSON BEEVER, M.R.C.S., SENIOR SURGEON TO THE 
ROYAL INFIRMARY, MANCHESTER. 


MR. BEEVER died in Manchester on June 23rd, in his 63rd year. 
From the age of 15, he applied himself assiduously to the study of me- 
dicine and surgery. After serving an apprenticeship of five years in 
the Manchester Royal Infirmary, he went to London, and entered at 
King’s College, where hy attracted the attention of Mr. Partridge, the 
Professor of Anatomy, with whom he ever after was on terms of inti- 
mate friendship. After taking the diploma of the Royal College of 
Surgeons, he returned to Manchester, and was almost directly appointed 
House-Surgeon to the Infirmary. A few years later he was elected 
one of the members of the surgical staff, the duties of which responsible 
office he discharged for twenty-five years with rare judgment, skill, 
efficiency, and conscientiousness, until a few weeks ago, when he was 
disabled by a painful and fatal illness. He had reached the post of 
Senior Surgeon. Mr. Beever enjoyed a high reputation with his pro- 
fessional brethren and with the public. He possessed rare sagacity and 
good sense ; and was noted for the soundness of his professional opin- 
ion, and his skill as an operator and practical surgeon. He was exem- 
plary in all the relations of life, public and domestic. 


J. GORDON SMITH, M.D., ABERDEEN. 


WE regret to have to announce the death of Dr. J. Gordon Smith—a 
gentleman who was rapidly acquiring a good position and extensive 
practice in the city. Only a few years since Dr. Smith came to Aber- 
deen from Rhynie, where he had been practising for some length of 
time. After his arrival in Aberdeen, he was for some time associated 
with the late Dr. Christie, and, on the death of that gentleman, he 
succeeded him to a great extent in his large and varied business. He 
had been for some time back in rather weak health, but his death had 
not been expected. Dr. Smith, who was a native of the parish of 
Auchindoir, leaves a widow and family. 


ADONIAH VALLACK, M.R.C.S. 


Mr. VALLACK died at Wringford, Rame, near Plymouth, on June 5th. 
He studied at the Aldersgate School of Medicine, and, after passing 
his examinations as Surgeon and Apothecary, he left England for New 
South Wales, and settled at Singleton. He left this place in 1848, and 
joined in an expedition undertaken for the relief of the explorers of the 
Cape York Peninsula in Tropical Australia, and with two others was 
successful, at great personal risk, in rescuing the survivors ; the gallant 
leader, Mr. E. B. Kennedy, and others of the exploring party, having 
been speared by the aborigines or starved to death. The account of 
the whole transaction was published at the time in a pamphlet printed 
in Sydney, and forms an interesting appendix to the second volume of 
a Narrative of the Voyage of H.M.S. ** Rattlesnake”, commanded by the 
late Captain Owen Stanley, by Mr. Macgillivray, naturalist of that ex- 
pedition. Mr. Vallack subsequently travelled much in California, 
Canada, etc., and wrote a description of the former country soon after 
the first gold discoveries, which was partly published in the Sydney 
newspapers. After an absence of between twenty and thirty years in 
the colonies, where, as a medical man and from his kindliness of dis- 
position, he was much appreciated, he retired from the active exercise 
of his profession, and spent his latter days in rural occupations on a 
small family estate in his native county. 


THOMAS CAMMACK, M.D., SPALDING. 


WE regret to record the death of Dr. Cammack, which took place on 
June 6th, in his eighty-first year. The deceased was the son of parents 
much respected in Spalding. Having received a good classical educa- 
tion at the Grammar School, he was apprenticed to Mr. Dawson, an 
able apothecary of the olden time. On the termination of his appren- 
ticeship, his medical studies were pursued at the united hospitals of 
Guy’s and St. Thomas’s, under Mr. Cline and Sir Astley Cooper. On 
their completion, he obtained an appointment as resident clinical clerk 
in the Manchester Royal Infirmary. In 1814 he was admitted a mem- 
ber of the Royal College of Surgeons, and immediately commenced 
practice in his native town, being the first medical man in the locality 
who held the College diploma. Dr. Cammack might be justly called 
a ‘self-made man.” ‘The secret of his success lay in his untiring 
energy, indefatigable zeal, and stern determination to surmount every 
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difficulty. He devoted himself to a conscientious discharge of duty 
amongst the poor, being not only minutely attentive to all their ail- 
ments, but manifesting towards them kindly sympathy. In 1834 he 
obtained the degree of M.D. of the University of Erlangen, by resi- 
dence and examination. In 1854 he was admitted a member of the 
Royal College of Physicians of, London ; and, in 1859, he was elected 
a fellow of the College. Dr. Cammack’s kindness and benevolence 
towards his —— brethren was a marked feature of his character. 
At the sacrifice of his time, even of his own health, he would most 
promptly and assiduously, and at any hour of the night, give his 
attendance. There are few medical men in Spalding and its vicinity 
who have not had ample proofs of his kindness. The respect which 
Dr. Cammack commanded in Spalding secured him a seat on the ma- 
gisterial bench, where he brought to the duties of the office that mature 
judgment which had been the guiding star in his own calling. His 
eldest son, Dr. Thomas Armstrong Cammack, of Boston, Doctor of 
Medicine of the University of London, died a few months ago. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, Fuly 8th. 


REGISTRATION OF BIRTHS AND DEATHS BILL.—The Earl of Mor- 
ley, in moving the second reading of this Bill, said it was one to render 
the registration of births and deaths compulsory in England instead of 
permissive as at present. The Act regulating the present system of re- 
gistration was the Act of 1837; but since the passing of that enactment 
compulsory Registration Acts had been passed for Scotland and Ire- 
land. In England and Wales there was no pouey whatever attached 
to the omission to register a birth. In the case of deaths there was a 

alty, but it was one of £10 on the official who buried any person 
without obtaining from the undertaker a certificate of death signed by 
the registrar. There was no compulsion on the family or friends of 
the dead person to register the death. This Bill would also increase 
the number of informants, and it would extend to the cases of children 
born dead. The obligation was brought home to relatives and friends. 
The noble earl concluded by moving the second reading. The Bill was 
read a second time. 

THE INFANT LIFE PROTECTION BILL was read a third time and 

















MEDICAL NEWS. 


RoyvaL COLLEGE OF SURGEONS.—At a meeting of Council held 
July 11th, the following gentlemen were admitted Fellows : 
Boyd, Sprott, Sydney, New South Wales ; diploma of membership bearing date 
March rsth, 1839 - 
Elwin, John Fountain, Bristol; diploma of membership dated Aug. 29th, 1834 
At the same meeting, the following Member was elected a Fellow : 
Spencer, Francis, Chippenham ; diploma of membership dated Dec. 2oth, 1839 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, july 4th, 1872. 

Ayling, Arthur Henry Williams, Great Portland Street, W. 

Bracey, Herbert Richard, Birmingham 

Fairbank, William, gg? Baw 
Maypbury, Aurelius Victor, Frimley, Surrey 
Maclean, Allan, Caistor, Lincolnshire ; 
Payne, George Speke, St. Bartholomew’s Hospital 
Williams, Benjamin Harvey, Haverfordwest 


The following gentleman also on the same day passed his primary 


professional examination. 
Scott, Edward, St. Bartholomew’s Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BATTLE UNION, Sussex—Medical Officer for District No. 4: £21 per annum. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN —Resident 

Medical Officer and Secretary: £50 per annum, board, lodging, and washing. 
BLACKBURN AND EAST LANCASHIRE INFIRMARY—Resident House- 
Surgeon: £90 per annum, rooms, rd, and washing. 
BRADFORD INFIRMARY— Junior House-Surgeon: £50 per annum, board, and 


residence. 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: £100 per 
annum, furnished apartments, coal, gas, and attendance. 

CALLAN UNION, co. Kilkenny—Medical Officer for the Kilmoganny Dispen- 

sary District : £100 per annum. 

CENTRAL CRIMINAL LUNATIC ASYLUM, Dundrum, co. Dublin—Super- 
intendent and Resident Physician. 











——_—— 


CORK—Medical Officer of Health. 
DEVONSHIRE HOSPITAL, Buxton—House-Surgeon: £100, board, and resi- 


dence. 
DORSET COUNTY HOSPITAL, Dorchester—Honorary Physician. 
FETTERCAIRN, Kincardineshire—Parochial Medical Officer: £18 per annum 
GENERAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN 
Manchester—Resident Medical Officer ; £100 per annum, residence and board,— 
saunas : £70 per annum. ; 
GLASGOW—Medical Officer of Health: £600 per annum. 
GORTIN UNION, co. Tyrone—Medical Officer to the Workhouse and Fever 
Infirmary : £50 per annum.—Medical Officer, Public Vaccinator, and Registrar 
.of Births, etc., for the Gortin Dispensary District: £1oo per annum, and fees, 
HAILSHAM UNION, Sussex—Medical Officer for District No. 3: £80 per ann, 
HEREFORD COUNTY AND CITY LUNATIC ASYLUM~—Assistant Medical 
Officer: £100 per annum, furnished apartments, rations, fire, light, and allow. 


ances. 
HONITON UNION, Devon—Medical Officers for Districts 3, 10, and 11: £32:10 
430, and £8 per annum, ery ‘ 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST 
Brompton— Dental Surgeon. : 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street—House-Surgeon: 
£80 per annum, board and residence. ’ 
INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
nese Street, Cavendish Square—Visiting Physician. . 
KILDALTON, yp fledical Officer: £70 per annum. 
LEEDS PUBLIC DISPENSARY—Junior Resident Medical Officer: £60 per 
annum, rooms, board, etc. 
LEEK UNION, Staffordshire—Medical Officer for the Leekfrith District: £30 


per annum. 
LIVERPOOL DISPENSARIES—Hon. Medical Officer to the South Dispensary, 
LOCHCARRON, Ross-shire—Parochial Medical Officer: £115 per annum, and 
various perquisites. 
MANCHESTER ROYAL INFIRMARY—In-door Physician’s Assistant: 8 
guineas per annum, with board and residence. 
MIDDLESEX LUNATIC ASYLUM, Hanwell—Assistant Medical Officer to the 


Female Department. 

MANOGHAN UNION—Medical Officer to the Workhouse and Fever Infirmary: 
480 per annum.—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for the Monaghan Dispensary District : £100 per annum, and fees, 

NEWBURGH, Fifeshire—Parochial Medical Officer. 

NEWBURY UNION, Berks—Medical Officer and Public Vaccinator for District 
No. 2: 4140 per annum, and extra fees. 

NORFOLK and NORWICH EYE INFIRMARY—Assistant-Surgeon. 

OUGHTERARD UNION, co. Galway—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Cloonbur Dispensary District No. 1: £100 per 
annum, and fees, 

PRESCOT UNION, Lancashire— Medical Officer for the Rainford District: 


£25 per annum. 
RAMSGATE and ST. LAWRENCE ROYAL DISPENSARY—Resident Me- 
dical Officer: £100 per annum, furnished apartments, gas, and firing. 
ROTHERHAM HOSPITAL AND DISPENSARY—Assistant House-Surgeon: 
450 per annum, apartments, and board. 
ROYAL FREE HOSPITAL, Gray’s Inn Road—Junior Resident Medical Officer, 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Phy- 


sicion. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon: £40 per 
annum, board, lodging, and washing. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor—Resident 
Medical Officer. 

ROYAL PORTSMOUTH, PORTSEA, and GOSPORT HOSPITAL—Resident 
Medical Officer for the Lock Wards: £150 per annum for first six months; 
£200 per annum afterwards, and board. 

SKIRLAUGH UNION, Yorkshire—Medical Officer and Public Vaccinator for 
the Aldborough District : £32 per annum, and extra fees. 

SPALDING INFIRMARY and DISPENSARY—Physician. 

STOCKPORT INFIRMARY—Assistant to the House-Surgeon. 

TARBOLTON, Ayrshire—Parochial Medical Officer: £50 per annum. 

THINGOE UNION, Suffolk—Medical Officer and Public Vaccinator for the 
Great Barton, etc., District : £84 per annum, and extra fees. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery: £200 per 


annum, and fees. ; 

UXBRIDGE UNION, Middlesex—Medical Officer for the Hayes and Northolt 
District : £35 per annum. 

UXBRIDGE -— Certifying Factory Surgeon. 

WESTERN GENERAL DISPENSARY—Resident Surgeon and Apothecary: 
Z4t0o per annum, furnished apartments, fuel, light, and attendance. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 62., which should be forwarded in stamps with the communication. , 
BIRTHS. 
Ancvus.—On July sth, at Newcastle-upon-Tyne, the wife of James Acworth Angus, 


Esq., Surgeon, of a son. 
GraHAm.—On July 7th, at Weybridge, the wife of A. R. Graham, M.B., of a 


daughter. 
SmiTH—On July oth, at Pershore, the wife of S. W. Smith, M.D., of a son. 
MARRIAGES, 


Ewart, John Henry Esq., M.R.C.S.Eng., of Cheetham Hill, Manchester, to Emily 
Matilda Christine, second daughter of Matthew Kane, M.D., Deputy Inspector- 
General of Hospitals H.M. Madras Army, of Dinan, France, at St. Mary’s, 


Islington, on July 4th. No cards. 
TAyLerR, George Christopher, M.D., of Trowbridge, to Sarah Elizabeth, elder 
daughter of Perkins Clark, Esq., of Wyke House, Staverton, at Trowbridge, 


on July 3rd. 
DEATH. 
Temp e, William, M.D., at Monaghan, aged 82, on June 23rd. 
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OPERATION DAYS AT THE HOSPITALS. 





NDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal London 
ais Oph - ic, 1: A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 

2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.M.—St. Thomas's, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY .. ..St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopeniie 2 P.M.—Royal London Ophthalmic, 11_a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ihthalmic, 2 p.M.—Royal 
South London Ophthalmic, 2 P.M. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Lock (Clinical Demonstrations and rations), 
1 P.M.—Royal London Ophthalmic, 11 A.m.— Ro Free, 2 
p.mM.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


NOTICES TO CORRESPONDENTS. 


CorRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorrEsronpENTS, who: wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMUNICATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 











CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


We are much indebted to Dr. Oppert (Berlin) for his kind communication. 


Dr. M. (Plymouth).—The account of the election of Fellows into the Council of the 
College of Surgeons published in the British MEDICAL JOURNAL was quite cor- 
rect. The number of votes and plumbers given by a contemporary to Mr. 
Curling represented those given to Mr. Hancock, the senior Vice-President. 


THe British Fournal of Dental Science states that in 1859 there were in England 
and Wales seventeen females practising as dentists. A lady who was refused by 
the Faculty of Medicine at Munich to be admitted to examination for a License 
to practise as a Dentist, has been admitted at Erlangen by order of Government, 
who decided that sex should not debar any who submitted to the usual pro- 
fessional tests. 


T. R.—Le Dran, who was surgeon to the Charité Hospital in Paris in the early 
part of last century, has expressed a strong opinion of the duty of hospital sur- 
geons to make known to the profession the results of their practice. In the intro- 
duction to his Observations in Surgery, he laments the conduct of those who, 
though ornaments of their age and useful to their contemporaries, have “‘ carried 
all the knowledge they have acauired by experience to their graves.” Having 
been appointed, by order of the King, one of the surgeons at the ae of La 
Charité, he says: “‘ Therefore I think myself obliged to publish the observations 
Ihave made; and should think myself deficient in the acknowledgment of the 
honour conferred on me by His Majesty’s nomination, should I neglect it.” 


SANITARIAN.—About five hundred years ago, butchers who sold bad meat in the 
city of London were punished by being placed in the pillory, and having the meat 
urned under them—z,¢., under their noses. We have seen notices of a number 

of cases of the kind in a volume of ancient civic records. 


RoyaL CoLLEGE or SuRGEONS OF ENGLAND.—The following questions were sub- 
mitted on June 21st to the candidates for the diploma in Dental Surgery. Each 
candidate was required to answer at least one of the questions in Anatomy and 
Physiology and in Pathology and Surgery, and two at least of the three ques- 
tions in Dental Anatomy and Physiology and in Dental Surgery. Anatomy and 
Physiology. 1. Describe the process of mastication, enumerate the muscles which 
are concerned in it, and state their respective functions. 2. Describe the struc- 
ture of the salivary glands, their situation and relative size, the course and ter- 
minations of their ducts, and the influence of the saliva on food. Pathology and 
Surgery.—1. Describe the situation, pathology, and treatment of an epulis. 
2. What are the local symptoms of periostitis of the lower jaw? and what are 
its effects? Dental Anatomy and Physiology.—1. Where is the enamel pulp 
situated? and what is its structure? 2. Describe the anatomical condition of the 
lower jaw in relation to the teeth, both temporary and permanent, in a child five 
years of age. 3. In what direction does calcification take place in the dentine, 
the enamel, and the cementum? Dental Surgery,—1. hat symptoms, local 
and general, would lead you to diagnose between inflammation of the pulp and 
inflammation of the investing membrane of the root or roots of the teeth? 2. 
What conditions of the teeth give rise to chronic closure of the jaws? How 
would you treat such closure, and the conditions giving rise to it? 3. Describe 
the casts numbered 1, 2, 3,and 4; and state how you would treat the irregularities 
of the teeth which they exhibit. 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowkeE, not later than 7hursday, twelve o'clock. 


I or Y.—The proper orthography of the word is shimosis, not Ahymosis, as it is 
often incorrectly spelt. It is derived from ios, 2 muzzle. 


Tue Contacious Disgases Acts. 

S1r,—Though I do not know the writer of the article at p. 529 of last volume, com- 
plained of by Dr. J. B. Burrows at p. 628, I feel sure it was not intended by him 
that all the opponents of this Act were of the least educated classes. Indeed, the 
very sentence quoted does not say so, but only what is unquestionably true, that 
the opposition is a fanatical crusade preached (not exclusively by, — chiefly 
among the least educated classes, by unscrupulous arts of agitation. If such of 
the agitators as are not ignorant themselves had not confidently relied upon the 
ignorance of others, they would not have ventured, as they repeatedly have done 
to attack the Act not for what it did, but for what it did not contain; nor would 
they blame it, as Dr. Burrows himself does, for not doing what none of its s 

porters ever expected from it, and what no human law whatever can accompli 

All that any reasonable man expects, all that some even wish for, is a considerable 

diminution of the frequency and severity of the diseases in question ; no one hopes 

that the diseases ever will be “stamped out”, or will ever cease, unless by some 
such mysterious way in which they first commenced ; but that because we cannot 
remove, we may not try to diminish an evil, can only be seriously urged either by 

a fool or a fanatic, and I should be sorry to suppose Dr. Burrows to be either. 
The fallacy that the restraints of the Act are unjust towards women as a sex, 

because men are not subjected to them, is so trans nt, that one wonders at any- 

one attempting to ‘mislead another by it. The absurdity would be no greater for 
men to complain that it is unjust towards them as a sex, that males only should 
be liable to punishment for rape. Prostitutes supposed to be diseased are liable to 
the restraints of law, not because they are women, but because they are in law 

‘* disorderly characters”, liable as such to punishment on summary conviction, 

which is inflicted in certain parts of the country, as it ought to be in all, if in addi- 

tion to being known to be disorderly they are also suspected to be diseased, and 
thereby unusually dangerous. If any class of men can be shown to be diseased 
by characters suspected to be dangerous, let them be liable to similar treatment ; 
but until such a class of men are shown to exist, all the talk about subjeeting them 
to ar ey is mere a i Aste Semen Silt te th Seechied 

Another pet argument is that the Acts have failed in Paris, Stockholm, and 
elsewhere ; to which it is replied that they have not failed greatly to diminish dis- 
ease in those places; and, secondly, the Acts alleged to have failed differ essenti- 
ally from the Act of England. It has been again and again asserted by those who 

must know better, that, by the Act, women are licensed to pursue a 

trade, and that under its authority they are certified as safe to use ; the fact bei 

that the Act does not do the first, and forbids the second being done under its 

authority. It is chiefly by the repetition of such fallacies by those who know they 
are untrue to those who know nothing about it, that a fictitious opposition has been 
gotup. Itisa pity that those who have objections to what the Act really does 
direct, should not separate themselves from those who oppose it for it what it does 
not contain ; but if they did so, their numbers would be small indeed. 

I am, etc., P. H. Hottanp, M.R.C.S. 
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Correspondent ; M.R.C.S.Eng. ; Dr. Dewar, Glasgow; Dr. Fiddes, Aberdeen ; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Paul, London; Dr. J. M. Bryan, Northampton; 
Mr. Wanklyn, London; Mr. John Tweedy, London; Dr. L. Aitken, Berwick-on- 
Tweed; Mr. G. C. Parnell, London; Mr. J. F. Nicholson, Stratford Green; The 
Secretary of the Royal Botanic Society; Dr. Aveling, London; Mr. D. Kent 
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CARLSBAD & FRIEDRICHSHALL versus VALS & VICHY. 


Sir HENRY THOMPSON on ‘*CALCULOUS DISEASE”. 





See The Lancet of January 13th, 1872. 


EXTRACT.—“ Thus such patients are often better for a time after a visit to Vichy ; but, as a rule, are not permanently benefited. I am satisfied, after observation 


on the spot, and on the effect of the waters (Vichy and Va/s) here, that they only temporarily mitigate the complaint, and do not cure it. 


Now the principle on which the 


waters of Friedrichshall and Carlsbad are beneficial is, that they produce activity in all the digestive functions ; and thus waste matters, which have been hitherto thrown 
out as uric acld by the kidneys, are eliminated in some other form. And thus it is that, if it be necessary to send these patients abroad, I prefer very much Carlsbad to 
Vichy, provided always that the subject of a Carlsbad course must not have become too weak, as for a time it makes a demand on the strength not well supported bya 


feeble person. Generally, however, this is not at all the condition of those who are passing uric-acid gravel. ’ 
as well at home. I believe that a short course of Friedrichshall first, followed by Carlsbad, or a combination of the two, produces the best results in these cases. 


has at all events been more successful with me than any other. Such a course should be continued, according to circumstances, for six or eight weeks.” 


Happily, also, for most people, our pu’ pose can be attained 


This 


CARLSBAD and FRIEDRICHSHALL WATERS can be obtained of any respectable Chemist or Mineral Water Dealer, or direct from the undersigned. 


Prices delivered in London, or free to CA TaTT 
country carriers in Loudon { FRIEDRICHSHALi. ‘ 


INGRAM & CO, 


RLSBAD 
- 40S. ~ 


Ditto 55s. - 


Wholesale Agents for the United Kingdom ; 


a 
60 pints, 


35, BUCKLERSBURY, LONDON, E.C., 


45S. per case of 50 quarts, or 12s. per dozen quarts. 


9 or 16s, ” 


” 
or 12s. am pints, 


Importers of Pullna, Marienbad, Seltzer, Kissingen, Vals, Vichy, and all Continental Waters. 


A Liberal Discount to the Medical Profession. 


Price-Lists and Pamphlets on Application. 





NATURAL MINERAL 


WATERS 


OF VALS, 


VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICSHALL, etc., direct from the Springs ; also the Artificial Mineral 


Waters prepared 
WOODHALL SPA, LINCOLNSHIRE. 


by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-IODINE WATER of 


Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 





THE VICHY WATERS COMPANY, 27, Margaret Street, Cavendish Square, 
SOLE CONSIGNEES FOR THE BROMO-IODINE WATER OF WOODHALL SPA. 
General Depéts for the Natural Mineral Waters belonging to the French Government. Importers of all other Mineral Waters. Liberal discoun 


to the Profession. Price Lists free. 





BEER IN BOTTLE. 


WHITBREAD & Co.’s LONDON COOPER, STOUT, & ALEKS. 


Whitbread & Co. are the ONLY large Brewers who Bottle their own Beer. 
Prices and full particulars at the STORES, 277, GRAY’S INN ROAD, W.C.—ROBT. BAKER, SOLE AGENT. 













with Sherry Character, 28s. per dozen. 


Meteor Times 


Terms 


1841. 


' \ Guaranteed the finest imported ; free 
@) L ) M A R S yN L A W N E from acidity or heat, and much su- 
. perior to low-priced Sherry. One 


Guinea dozen. Bronte Madeira, a full, soft, golden, Wine, 30s. per dozen. Mazzara, a stout, brown Wine, 
a 1 dozen oe upwards carriage free by rail to all England and Wales. F or 


favourable opinion of W. D. WATSON’S old Marsala Wine, see Britssh Medical Fournal, Dec. 26, 1868 ; 
Gazette, No. 770, April rst, 1865, p. 345, or Dr. Druitt’s ‘‘ Report on Cheap Wines”, p. 174. 


W. D. WATSON, Wine Merchant, 373 Oxford Street (entrance in Berwick Street), London, W. Established 
Cash, 





PURE AERATED WATERS. 
Deo, ELLIS’S 






RUTHIN WATERS, 


Soda, Potass, Seltzer, 

Lemonade, Lithia, and 

for GOUT, Lithia and 
Potass. 

NDED ‘“‘R. ELLIS & SON, RU- 


CORKS BRA 
THIN,” and every Label bears their Trade Mark. 


Sold here, and Wholesale of R. Eitis & Son, 
i orth Wales, London Agents :—W. Bsst & 


Sons, Hensietta Street, Cavendish Square. 





Aftated Lithia Water.— 


Messrs. BLAKE, SANDFORD, and BLAKE 
are prepared to supply the LITHIA WATERS (of which 
they were the original Manufacturers under Dr. Gar- 
rop’s Instruction) of any strength prescribed by the 
Profession for special cases. ose in constant use 
contain two grains and five grains in each bottle, either by 
itself or combined with BICARBONATE of POTASH 
or PHOSPHATE of AMMONIA.—Also, Potash, 
Citrate of Potash, Soda, Seltzer, Vichy, and Mineral 
Acid Waters, as usual. 

BLAKE, SANDFORD and BLAKE, Pharmaceutical 
Chemists, 47, Piccadilly, 





Hedges and Butler invite 

attention to the following WINES & SPIRITS 

a Sherry, Pale or 
t) 








i ddstinmanionios + 20S, 24S. 30S, 36S. 42S.) 
Very choice nang be ° 48s. 54S. 60s, 72s, } 
Port, from first-class a 

shippers ....++..+. 248, 30S. 368. 428. 48s.| @ 
Good Claret ........ 125, 148. 18s. 20S, 245. 5a 
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Priced Lists of all other Wines, etc., on application 
to HEDGES and BUTLER, 155, Regent Street, 
London, and 30, King’s Road, Brighton. 


Pure Water —The last Im- 


_ Provement.—There is a great difference in the 
quality of Filters ; it is therefore well to know that by 
far the most extensive Filter Maker in England is Mr. 
LIPSCOMBE, of Temple Bar, whose CHARCOAL 
FILTERS stand pre-eminent. 

“His Cistern Filters are especially ingenious.”— 
Medical Paper. 








KINAHAN’S LL. WHISKY. 


This celebrated and most delicious old mellow spirit 
is the very CREAM OF IRISH WHISKIES, in 

uality unrivalled, perfectly pure, and more wholesome 
> the finest Cognac Brandy. 

Note the words ‘‘ Kinahan’s LL.”, on Seal, Label, 
and Cork. 

Wholesale Depét, 20, Great Titchfield Street, Oxford 
Street, W. 





CITY DISTILLERY, 
WOOD STREET, OLD STREET ROAD, E.C. 
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only Aerated Water of real service at this sear 
son ; by its use vital warmth is kept up and health pro- 
moted without recourse to stimulants.—Laboratory, 36 
Acre, Long London. 





an Houtens Cocoa. 

The only guaranteed Pure Soluble Cocoa, 

better and cheaper than any other Cocoa, Cocoa 
Extract, or any Chocolate. 

The British Medical Yournal, March 27th, 1869, 
says:—‘‘ Van Houten’s Extract isadmirable In flavour 
it is perfect, and it is so pure, well prepared, and rich in 
alkaloid,” &c., &c. See also The Lancet, etc. 

Sold in round Tins at 3s. 6d., 2s., and 1s, Sample 
Tins, sufficient for a family, free of charge, through 
your Grocer or Chemist. 

Sole Consignee, H. ESCHWEGE, 6 & 7, Coleman 
Street, London, 
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LeEcTURE III.—Fune 21st, 1872. 
In my last lecture, Mr. President and gentlemen, I described the mus- 
cles of the upper parts of the limbs as consisting of prolongations of 
the ventro-lateral muscle, forming ventro-appendicular sheaths ; and 
each sheath was shown to be disposed in two layers—a superficial and 
a deep ; and thése again are divided into parts or sectors. 

In the remainder of the limbs, the muscular fibres cease to be dis- 
posed in a circular manner about the joints, and are, in accordance with 
the movements, massed upon the flexor, or palmar and plantar, and the 
extensor, or dorsal, aspects. Those upon the flexor aspect prevail, and 
are occasionally aided by derivatives from those upon the dorsal aspect, 
which incline to the palmar or plantar surface, and so acquire a flexor 
action, The movements effected by the two sets of muscles, though 
antagonistic, are similar ; and there is, accordingly, a general similarity 
in the arrangement of the flexor and extensor muscles. Each set con- 
sists, for the most part, primarily, of intrinsic fibres—that is, of fibres 
passing from the segment of the limb next above the joint to the seg- 
ment next below it ; secondarily, of the fibres from a higher segment, 
which, in the upper region of the limb, are often members of the deep 
ventro-appendicular or girdle-sheath ; and, thirdly, of extensions of the 
superficial ventro-appendicular sheath, which, as before said, often 
clothe the whole, or nearly the whole, surface of the limb. There are 
thus usually three strata more or less blended together ; and the dorsal 
er extensor divisions, and the palmar and plantar, or flexor divisions, 
of the three strata are, in each instance respectively, most closely asso- 
ciated or blended. Still, as just intimated, members of the dorsal divi- 
sion of a stratum are not unfrequently blended with the palmar or the 
plantar division of its own or of another stratum ; and we shall also 
find instances, though they are not so common, of the converse—that 
is, in which members of the palmar or plantar division pass upon and 
blend with the dorsal muscles, and associate themselves with them in 
their action. It will be bornein mind that in the primitive limb—that, 
for instance, of Lepidosiren—all the strata are blended in an uniform, 
or rather an undivided, muscular investment, extended over the whole 
limb. 

With regard to the flexors of the fore-arm, the examination of various 
animals shows that the coraco-brachials, the biceps, and the brachialis 
anticus, form one continuous series, composed of deep ventro-appen- 
dicular and intrinsic fibres, extending, from the coracoid, upon the 
humerus and the upper part of the radius and ulna. They are covered 
to greater or less extent by, and in some instances are blended with, 
the pectorals, or palmar sector of the superficial ventro-appendicular 
sheet ; and, in their turn, they extend upon, and to some extent are 
blended with, the flexors of the wrist and fingers. In Man, they are 
segmented into the three muscles—the coraco-brachialis, the biceps, 
and the brachialis anticus—acting respectively upon the humerus, the 
radius, and the ulna. Still, even in Man, the one, or coracoid head 
of the biceps, continues to be united with the coraco-brachialis ; and 
the other, or glenoid head, arises in great measure from the base of the 
coracoid, where that bone contributes to the glenoid cavity. Hence 
the biceps remains essentially a coraco-brachial muscle ; and it partly 
expands into the fascia of the fore-arm. Moreover, the brachialis 
anticus, the representative of the intrinsic stratum, though usually 
separated in great measure from the others in Man, yet retains some 
connection, either directly or through the internal intermuscular sep- 
tum, with the coraco-brachialis ; and it sometimes retains also a con- 
nection with the biceps, by means of slips detached from the ulnar side 
of the humerus, which constitute what are called the ‘‘ humeral origins” 
of the biceps. The fact of the biceps becoming, by virtue of its inser- 
tion into the tubercle of the radius, a powerful supinator, renders it a 
good example of somewhat opposite or antagonistic movements being 
performed by the same muscle, and of that nice balancing of anta- 
gonistic actions by virtue of which the steady movements of the limbs 
are executed. For, supination is ordinarily associated with extension ; 





yet the biceps is the most powerful flexor of the fore-arm, and also the 
most powerful supinator. During the flexion of the fore-arm, the 
supinating tendency of the biceps, as well as that of the supinator radii 
longus, are counteracted by the pronator teres ; and the force of all 
these muscles is combined in the one effort of flexion ; whereas, under 
other circumstances, the two muscles are free to assist in supination, 
By this alteration of adjustment, and this combination of muscles in 
the one or the other movement, an economy of muscular substance is 
effected, with the attendant gain to lightness and activity. 

The biceps plays round a groove in the inner tubercle of the humerus, 
whereby it steadies the bone, and prevents that rotation upon its axis 
which the pull of the muscle upon the radius, and so upon the outer 
condyle of the humerus, has a tendency to cause. 

In the triceps extensor muscle of the fore-arm, the intrinsic or sub- 
stratum, arising from the humerus, and standing in the relation of anta- 
gonistic homologue to the brachialis anticus, is large, and is exten- 
sively blended with the scapular or deep ventro-appendicular stratum. 
The latter is the antagonistic correspondent to the biceps; but it is 
less intimately blended with the dorsal scapular muscles—with the 
other elements, that is, of the dorsal division of the deep ventro-appen- 
dicular or girdle sheath, the infraspinatus and teres minor——than the 
biceps is with the coraco-brachials, ‘The triceps is inserted into the 
ulna, rather than into the radius, for the purpose of leaving the latter 
bone free to rotate in pronation and supination. In lower animals, 
it is blended with, or in variable ways saleted to, the latissimus dorsi, 
—the overlying sector, that is, of the superficial ventro-appendicular 
sheath—just as the flexor muscles are related to, and in some instances 
blended with, the pectoral or palmar sector of that sheath ; and more 
or less of this connection is often traceable in Man. 

The quadriceps extensor of the leg corresponds very closely with the 
triceps extensor of the fore-arm, The chief differences from it which 
it presents are as follows. First, the rectus, the girdle element—a deep 
ventro-appendicular element—is attached to the anterior edge of the 
ilium ; this being the edge towards which the dorsal surface of the limb is 
turned. Both it, however, and the long head of the triceps, incline to 
the dorsal surfaces of their respective girdles ; those being the surfaces 
towards which, in the primitive state of the limb, the extensor aspects 
of both limbs are directed. That the chief attachment of the one to 
the anterior, and of the other to the posterior, edge of its girdle, de- 
pends upon the direction of the corresponding surface of the limb, is 
shown by the fact that in Bats, where the rotation of the hind limb 
is the reverse of what it usually is, the rectus is attached behind the 
acetabulum. Secondly, a patella is commonly developed in the quadri- 
ceps. This is also the case in Bats and some other animals in the 
triceps. Thirdly, the quadriceps is inserted chiefly into the tibia or 
preaxial bone of the limb, evidently because the upper end of this bone 


‘is constructed of large size, for the purpose of transmitting the weight 


through one solid stem from the knee to the ankle. Fourthly, the quadri- 
ceps is more distinctly covered by the expansion of the superficial ventro- 
appendicular sheath, being to a considerable extent invested by the 
fascial continuation of the gluteus maximus. In the Bird, the gluteus and 
the rectus are inseparable. Fifthly, it is not traversed or supplied by 
the great extensor nerve of the limb. This nerve—the peroneal—turns 
round the post-axial side of the lower limb at a lower point than that 
at which its homologue—the radial—takes the similar course in the 
upper limb. Sixthly, there is no piece segmented from the quadriceps 
corresponding with the anconeus. 

I have, I think, clearly shown in another place that the biceps flexor 
cruris is really a derivative from the ventro-appendicular, or gluteo- 
rectus, part of the extensor mass, which, inclining to the plantar side, 
has acquired a flexor action, and which, in its upper part, has be- 
come in great measure attached to the tuber ischii. This attachment 
is in consequence of the tuber ischii having grown down into the track 
of the biceps and intercepted the greater number of its fibres on their 
way to the ilium and sacrum, where, if my view be correct, the muscle 
would properly derive its origin : indeed, it may still be said to do so, 
in part, through the fibres of the sacro-sciatic ligament, with which its 
own are, to some extent, continuous ; and in many Mammals it is con- 
tinued quite over the ischium to the sacral or caudal vertebrae, beneath 
the gluteus. In the Racoon, it in addition receives a slip from the 
gluteus. As it descends, it is joined by the femoro-fibular muscle, . 
usually called the short portion of the biceps. This is the intrinsic 
flexor of the leg. In many animals it is absent ; but in some it is a 
separate muscle, passing to the fibula. It is accordingly the only 
antagonistic representative of the vasti and the crureus, and the only 
serial representative of the brachialis anticus ; and it arises from the 
narrow space between the ridges of the linea aspera of the femur, 
which represents the flexor surface of the bone, just as the brachialis 
anticus arises from the flexor surface of the humerus. Iam not aware, 
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however, that it ever presents connections with the adductors and 
the tibial flexors of the leg similar to those which the brachialis 
anticus has, or often has, with the coraco-brachialis and the biceps 
brachii. 

It will be remembered that the semitendinosus arises, in conjunction 
with the biceps, from the ischium, and that the two are connected, for 
some distance from the ischium, by a tendon from which both arise. 
Moreover, the semitendinosus is in some lower animals continued, 
like the biceps, over the ischium to the caudal vertebrz ; yet, below, 
it is attached to the inner side of the tibia and is associated with the 
adductors and the gracilis. In the Cryptobranch, it forms one mass 
with them, and at about the middle of the thigh is joined by the 
muscle from the tail, which I have named ‘‘ caudo-crural”; and there 
is a tendinous intersection at the peint of junction. It seems to me, 
therefore, not improbable that this intersection in the Cryptobranch 
represents the well known inscription or tendinous intersection in the 
semitendinosus of Man. I conceive that the portion of the muscle 
below the inscription is the part segmented from the pubischio-femoral, 
or gracilis and adductor, mass—that is, from the plantar division of 
the superficial and deep ventro-appendicular sheaths ; and that the por- 
tion above the inscription is segmented from the caudal part of the 
biceps and gluteus mass—that is, from the dorsal division of the super- 
ficial and deep ventro-appendicular sheaths. I may observe that this 
view is corroborated by the dissection of Saurians. In them there is 
a thick transverse septal band between the caudal and the femoral parts 
of the muscle. 

The purpose served by the retention of the inscription in the semi- 
tendinosus is probably the same as that served by the inscriptions in 
the rectus abdominis—viz., to break the length of the muscular fibres. 
The range of action of the semitendinosus is considerably greater than 
that of the semimembranosus or of the biceps, in consequence of its 
lower insertion in the leg ; hence its muscular fibres are longer. Ina 
woman of average height I found that they measured ten inches ; 
whereas none of the fibres of the semimembranosus exceeded three 
inches, and ngpe of the fibres of the biceps exceeded six inches. It is, 
moreover, a muscle which has to bear severe and sudden strains ; and 
therefore the remarks made with reference to the use of the intersections 
in the rectus abdominis apply to this inscription in the semitendinosus. 
In reference to this point, it is not without interest to observe that the 
length of the muscular fibres in each of the three flexors of the leg 
bears a proportion to the distance of the insertion of each from the 
centre of motion, and, therefore, to the range or amount of contrac- 
tion required of its muscular fibres. Thus the semitendinosus is in- 
serted lowest in the leg ; and its fibres are the longest. The semimem- 
branosus is inserted nearest the joint, and its fibres are the shortest ; 
and the biceps is, in both respects, intermediate between the other 


The two hamstring muscles—the biceps and the semitendinosus— 
pass to opposite sides of the leg for the purpose of giving the rotatory 
movement (the pronation and supination) of the leg upon the thigh, which 
is admitted in the flexed or semiflexed position ; and it is worthy of 
note that in the Bat, where these movements are not permitted by the 
shape of the articular surfaces, the biceps is absent and the semi- 
tendinosus is united, below, with the gracilis, and is inserted into the 
middle of the back of the tibia. 

The biceps cruris, if the view above given be correct, has no distinct 
representative in the upper limb ; neither has it, as just said, any repre- 
sentative in the hind limb of the Bat, which is turned upon the girdle 
. in the same manner as the fore limb—viz., with the extensor or dorsal 
surface directed backwards. The semitendinosus is probably in part 
represented in the upper limb by the coracoid portion of the biceps 
brachii. Its exceptional insertion in the Bat, above referred to, re- 
sembles the ordinary insertion of the biceps brachii. The semimem- 
branosus is a tolerably accurate representative of the larger or glenoid 
part of the biceps brachii. Moreover, the semimembranosus is, in 
some animals, inseparably connected with the adductors ; and it often 
retains connections with them as close as, or closer than, those of the 
biceps brachii with the coraco-brachials. 

The muscles of the middle and distal segments of the limbs may 
be most conveniently considered together, forasmuch as they are blended 
both in function and structure. 

Two chief points of difference are noticeable in the two limbs (upper 
and lower) which require special muscular adaptation. The first is the 
— and supination of the radius upon the ulna in the upper 

imb ; and the second is the projection of the heel-bone in the lower 
limb, and the employment of it as a lever to flex the ankle and throw 
the weight of the body over the ball of the foot. Both these spe- 
cialised conditions are more marked in Man than in any other animal. 
In him, therefore, the muscles deviate most, and especially in the 





lower limb, from the simple form of those lower animals in which the 
movements and the construction of the two limbs are more nearly alike. 
Hence we must educe the plan of their morphology in the more com- 
plex and specialised condition of the human limbs from the simpler 
disposition in the animals referred ta. In those animals, as I have 
shown from the dissections of the Cryptobranch, the muscular fibres 
are, on both surfaces of both limbs, directed obliquely from the post- 
axial towards the preaxial side, as well as downwards, forming a pro- 
nato-flexor mass on the palmar or the plantar side, and a supinato- 
extensor mass on the dorsal side, of each. The more superficially placed 
fibres have the least obliquity, and become separated as a superficial 
flexor or an extensor stratum, with little of pronator or supinator func- 
tion, except in the case of the pronator teres ; while the deep fibres 
have more obliquity and more of a pronator or a supinator function. 
The chief features of this arrangement are tolerably distinct in our- 
selves ; and it will be interesting to trace the modifications which 
it undergoes. in the two limbs to meet the requirements of each. 
The superficial stratum in each instance—that is, on the flexor 
and extensor aspects of both limbs—is divided into three sectors. Ot 
these, one passes along each side of the limb—that is, along the 
radial or the tibial side, and along the ulnar or the fibular side, to 
the corpus or tarsus ; and the third, or intermediate, sector passes to 
the digits. 

Let us now follow the modifications of these on the flexor and ex- 
tensor aspect of both limbs, beginning with the radial sector of the 
superficial stratum on the palmar aspect of the upper limb, and re- 
membering that in the simplest form the whole of the pronato-flexor 
muscles are one simple unsegmented mass, radiating from the ulnar 
condyle downwards and to the radial side, and attached to, and de- 
riving fibres from, the radius and the ulna, the carpus, metacarpus, 
and digits. 

The radial sector reminds us of this in the fact, that the upper part 
retains its connection with the radius, forming the pronator radii teres ; 
and further, in the fact that the part segmented as this muscle also re- 
tains a derivative from the ulna, constituting the ulnar origin. This 
ulnar origin of the pronator teres is a remarkable feature. It is found 
in the Chimpanzee ; but we rarely meet with it again in the descend- 
ing series till we reach the Reptiles, in some of which it is of consi- 
derable size, and constitutes an intermediate pronator between the 
pronator teres and the pronator quadratus. Its presence is advantageous 
in ourselves, as assisting in pronating the radius in the flexed position 
of the elbow, in which state the condyloid portion of the pronator 
teres is so relaxed or shortened as to render it incapable of effectually 
executing that movement. The ulnar artery passes behind the ulnar 
origin, or the ‘‘ pronator intermedius”, as it might be called, for the 
purpose of supplying vessels to the deep region of the fore-arm, back 
and front : whereas the median nerve, not having to supply that region, 
takes a somewhat more direct course by penetrating the muscle, or 
rather by passing between the superior and the intermediate pronators ; 
following, in this respect, the same course which it takes in the Rep- 
tiles just referred to. 

The remainder of the radial sector forms the flexor carpi radialis, 
The tendon of this muscle passes deep in the palm to the metacarpus, 
though the belly of the muscle lies superficially in the fore-arm. It 
thus offers one of the many examples of that blending of parts of dif- 
ferent strata to form one muscle which I have mentioned in speaking 
of the digastricus. 

The ulnar sector of the superficial stratum forms the flexor carpi 
ulnaris. It retains connection with the ulna ; and the connection serves 
in Mammals as an additional origin. In some of the lower animals 
the connection serves rather as an insertion, in the same manner as 
does the connection of the pronator teres portion of the radial sector 
with the radius in Mammals. 

The intermediate sector forms the palmaris longus and the flexor 
digitorum sublimis. It retains in Man a connection with the radius, in 
the form of the radial origin of the flexor of the fingers, which is not 
commonly found in lower animals. I may observe that this muscle is 
usually in two portions—a superficial and a deep—both arising from 
the ulnar condyle of the humerus. The superficial, which includes the 
radial origin, is muscular to about the middle of the fore-arm, where 
it divides and terminates in the tendons to the middle and the ring 
fingers. The deeper portion has a broad tendinous interruption, an 
inch and a half below its origin ; it then again becomes muscular, and 
the lower muscular belly divides and terminates in the tendons to the 
fore and the little finger. The two portions are connected by muscular 
slips, which pass from the lower belly of the deep portion to the divi- 
sions of the superficial portion, or vice versé. The purpose served by 
this arrangement would seem to be simply that of convenience in pack- 
ing ; the tendons being thereby arranged in front of one another at the 
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wrist, and the muscular fibres being, by virtue of the tendinous inter- 
ruption in the deeper portion, disposed at different heights in the fore- 
arm, so as to avoid inconvenient massing of them at one part ; at the 
same time the equality of length in the several fibres is preserved. The 
intermediate position of this deeper portion is also a reminder of the 
union, or rather imperfect segmentation, of the superficial and deep 
flexors of the digits in many of the lower animals. A similar division 
into two parts, and for the same purpose, is found in the biceps brachii 
of Saurians, which is muscular where is arises from the coracoid, ten- 
dinous where it passes beneath the pectoralis, and again muscular lower 
down. 

I may here observe that the tendinous interruptions, or septa, or in- 
scriptions, in muscles are, in some instances, the result of persistence 
of the transverse septa of the lateral muscle, as in the case of the rectus 
abdominis, the biventer cervicis, and some other of the dorsal muscles 
—the sterno-hyoid, the omohyoid, and the digastricus—the persistence 
of the interruption in the last two being associated with the angular 
form of the muscles. Secondly, they may be caused or retained by 
one muscle impinging upor and joining another at an angle. This is 
the case with the latissimws dorsi in the Racoon, where it is joined by 
the teres major nearly at a right angle, and with the semitendinosus in 
the Cryptobranch, where it is joined by the caudo-crural muscle. 
Thirdly, they may be found where one muscle is crossed or pressed 
upon by another muscle, as in the biceps brachii of Saurians, and in 
the deeper portion of the flexor digitorum sublimis of Man. Fourthly, 
the interruption is sometimes at the part where a muscle turns over a 
bone or a joint, as over a pulley. This is seen in the mode in which 
the rectus femoris internus of the Bird is continued over the knee 
into the flexor digitorum, and in the mode in which the muscular 
crural part of the flexor digitorum sublimis (z.¢, the plantaris) in the 
hind limb of some animals, becoming tendinous, is continued behind 
the ankle and then expands into the muscular pedal part of the same, 
commonly called the flexor brevis digitorum. To this I shall again 
presently refer. 

The superficial element of the intermediate palmar sector—the pal- 
maris longus — is a somewhat diminutive, variable, and inconstant 
muscle ; the elements of the sector being chiefly, and sometimes alto- 
gether, absorbed by the flexor of the digits. It is of much interest, 
however, morphologically, for it is the representative of the extension 
of the external or superficial ventro-appendicular sheath upon the dis- 
tal segment of the limb which we meet with in some of the lower 
animals. Its inferior or palmar part, at any rate, corresponds with the 
caudo-pedal part of that sheet in the hind limb of the Cryptobranch, 
and, like it, expands upon the flexor aspect of the distal segment and 
upon the digits. 

The deep stratum of the pronato-flexor mass in the upper limb is, 
with the exception of the small deepest portion—the pronator quadratus 
—entirely devoted to the digits, and is converted into the flexor pro- 
fundus digitorum and the flexor longus pollicis. The complete isola- 
tion of the radial part of it as flexor longus pollicis, which is, I be- 
lieve, peculiar to Man, and is not always accomplished in him, must 
be associated with the free and independent movements of the pollex 
with which he is endowed. 

The pronator quadratus is sharply marked off from the remainder of 
the stratum by the transverse, or even obliquely ascending, direction 
of its fibres. Its relations, however, to the rest of the stratum are well 
shewn in the Cryptobranch, as represented in the Journal of Anatomy 
(vol. vi, page 38, fig. 18), where it is distinctly seen to form part of 
the stratum, and where, moreover, the-continuity of the deep and the 
superficial muscles is shewn by the blending of the upper fibres of the 
pronator quadratus with the lower fibres of the pronator teres. I have 
already intimated that the connecting fibres between the two muscles 
are, in Saurians, separate from both sufficiently to constitute a pronator 
intermedius, and that a representative of them is afforded in our- 
selves by the ulnar origin of the pronator teres. 

It is rather remarkable that the superficial strata—pronato-flexor and 
supinato-extensor—in each limb and in most of the higher animals, 
sedulously, as it were, avoid the first digit (pollex or hallux). They 
leave that digit to be supplied exclusively by the deep strata.* We 
may connect this omission with three points. First, that digit never 
has more than two phalanges; and the flexor sublimis (the same 
may be said of the extensor sublimis) has commonly especial 
relation to the amiddle one of the three phalanges in the other 
digits. Hence we can scarcely be surprised at its absence in digit 1, 
especially since we find that in some animals, as Sloths and Anteaters, 
in which the usual number of phalanges is hardly attained in the other 





* The Manis (Yournal of Anatomy, iv, 44) and Jerboa are exceptions to this. In 
each of them, the superficial flexor in the fore limb supplies all the digits. 





= —= 
digits, the flexor sublimis is proportionately abortive ; and in them the 
whole available flexor strength is concentrated in the muscular fibres 
of the flexor profundus, which passes to the long, clawed, terminal 
phalanges. Secondly, the flexor sublimis descends vertically, and is 
directed more particularly upon the middle digits. It supplies the 
marginal digit (No. v), on the ulnar edge of the limb, rather sparingly, 
and sometimes imperfectly, passing- perhaps only to its radial side, or, 
more rarely, only to its ulnar side ; and it commonly omits altogether 
the marginal radial digit (No. 1). Thirdly, I have mentioned that the 
deep strata of the pronato-flexor and supinato-extensor masses have a 
more oblique direction towards the pollex and hallux than the super- 
ficial strata ; and they are therefore more naturally and easily extended 
upon those digits. 

In the lower limb, the disposition of the components of the pronato- 
flexor or plantar mass differs considerably from that of the correspond- 
ing or palmar mass in the fore limb. The great feature of difference 
consists in the amount of muscular force which is combined in effecting 
the flexion of the foot upon the leg, and which is obtained by applying 
to this purpose many of the elements answering to those which, in the 
= limb, are employed in pronating the radius or in flexing of the 

igits. 

Thus, in the first place, the whole of the superficial stratum is em- 
ployed in flexing the foot, and is, for this purpose, brought to bear 
upon the os calcis in the form of gastrocnemius, soleus, and plantaris. 
The various elements which, in the fore limb, arise from the ulnar con- 
dyle, and are divided into flexor carpi ulnaris, flexor carpi radialis, 
palmaris longus, and pronator teres, find their only representatives in 
the outer or fibular head of the gastrocnemius, while the fibular origin 
of the soleus represents the ulnar origin of the flexor carpi ulnaris. 
The plantar fascia is clearly the representative of the palmar fascia ; 
but its continuity with the muscles above is interrupted by the projec- 
tion of the heel-bone. The plantaris and the flexor brevis digitorum 
are the representatives of the flexor sublimis digitorum manus, their 
continuity being, like that of the fascia, interrupted by the heel-bone. 
There does not appear to be any purpose served by the persistent in- 
dividuality of the plantaris, and its continuation as a distinct tendon 
to the inner side of the os calcis, in Man. The muscular fibres 
gathered in it would, so far as one can see, do their work as well if 
they were blended with the calf-muscle. In some of the lower animals 
it is so blended ; in many it is continued on into the flexor brevis, 
forming with it a flexor sublimis digitorum pedis, which is thus a bi- 
venter muscle ; in some, it is more or less blended with the plantar 
fascia on the one side, or with the flexor profundus digitorum on the 
other. 

Secondly, an additional element appears in the form of the tibial 
head of the gastrocnemius, for which there is no representative in the 
upper limb. This is wanting in the Urodelans ; but, as I have shewn,* 
it is traceable in Reptiles and Birds as a derivative from, or an 
extension of, the plantar division of the ventro-appendicular sheath, 
being in those animals, or several of them, continuous with the ad- 
ductors or the semimembranosus, or both. The tibial origin of the 
soleus, so rarely present except in Man, is an extension of this upon 
the tibia; and the situation of its attachment to the tibia, along the 
edge and between the popliteus and the rest of the deep stratum of 
muscles, corresponds precisely with that of the radial origin of the 
flexor digitorum sublimis mantis. t 

Thirdly, not only is the superficial stratum thus entirely employed 
in the work of flexing the ankle, but a part of the deep stratum, which 
in the upper limb passes to the digits, is in the lower limb devoted to 
the same task with the superficial stratum. Thus, the tibialis posticus 
is made up of fibres lying close upon the tibia, the homologues of 
which in the upper limb are converted into the radial portion of the 
flexor profundus digitorum manfis—of the part of it, that is, which 
forms the flexor longus pollicis. This at least is the case with the 
muscular portion of the tibialis posticus ; though the tendinous portion 
corresponds with the tendinous portion of its functional representative 
—the flexor carpi radialis. The flexor hallucis corresponds with the 
remainder of the flexor profundus digitorum maniis ; and the flexor 
digitorum pedis longus is segmented from the surface of this deep 
stratum, from the surface, that is, of the tibialis posticus and the flexor 
hallucis ; and it, together with the flexor hallucis, make up the flexor 
profundus digitorum pedis, the flexor sublimis being represented, as 
already said, by the fiexor brevis and the plantaris. This disposition 





* Fournal of Anatomy, vi, 360; Observations on Myology, p. 72. 

+ In Pteropus (Y¥ournal of Anatomy, iii, 314), these tibial factors, as well as the 
greater part of those from the tibial condyle of the femur, together with others 
derived from the semitendinosus, are diverted to the flexor digitorum ; but it is to 
the flexor profundus, not, as we might have anticipated from the usual disposition 
of the corresponding parts in the fore limh, to the flexor sublimis. 
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is well illustrated in the Cryptobranch, where the deep pronato-flexor 
mass extends from the fibular side of the limb, downwards upon the 
tarsus and digits, inclining to the tibial side, and is inserted chiefly 
along the tibial side of the tarsus and the hallux. From its surface is 
segmented a long narrow flexor digitorum profundus ; and the main 

art of the mass represents the tibialis posticus and the flexor longus 
Pallucis. The chief difference in the disposition of the structures of 
this region in the Cryptobranch and in Man and the higher animals 
consists in the fact that in the latter the muscles—the tibialis posticus 
and the flexor hallucis, which constitute the deepest part of the flexor 
mass—are free from the several pedal attachments (attachments to the 
tarsus and metatarsus) which the flexor mass has in the Cryptobranch, 
and are connected only with the tarsal and metatarsal bones of the 
hallux and with the phalanges. They are thus able to act more effi- 
a on these parts, because they are devoted more exclusively to 

em. 

I must not, however, forget one other interesting representative of 
these tarsal attachments in the Cryptobranch to which I have been refer- 
ring, viz., the accessorius. The morphology of this muscle is, I think, 
thus to be explained ; and we may regard it as a part of that common 
deep pronato-flexor mass which, in lower animals, covers and arises from 
all the tarsal bones of the fibular side of the foot. Its frequent connexion 
with both divisions of the deep flexor (flexor longus and flexor hallucis), 
as well as their connexion with one another, is a reminder of the fact 
that they are all segmented from one common mass, Of this fact we 
are still further reminded by the very variable ways in which, in dif- 
ferent animals, the two divisions of the flexor muscle of the digits are 
distributed to the different toes. The purpose served by the accesso- 
rius resembles that served by the ulnar origin of the pronator teres, in 
that it prevents the flexor power over the digits from being quite lost 
when the long flexor muscles. are relaxed in the state of forced flexion 
of the ankle. No homologous muscle and no such assistant exists in 
the upper limb ; and we accordingly find that, when the wrist is bent, 
the power of flexing the fingers is partly, and that of the thumb is 
almost entirely, lost. In the fore limb of Saurians, however, an 
accessorius is found passing from the ulnar side of the carpus to the 
deeper surface of the flexor digitorum, and precisely corresponding with 
the accessorius in the hind limb of Man and Mammals. 

The popliteus answers functionally and in general disposition to 
the pronator teres, pronating the foot, and passing diagonally from 
the post-axial condyle of the upper division of the limb to the 
pre-axial bone of the middle division; but it is, in the main, on 
a deeper level than the pronator teres, so that only the deeper fibres 
of the latter muscle can be regarded as answering homologically 
to it. Indeed, it and the other muscles which we have been just con- 
sidering are a good illustration, among many others, of the free manner 
in which corresponding masses are variously moulded and segmented 
to suit the special requirements of the particular limb or the particular 
animal. 

There is no special portion segmented from beneath the deep 
stratum, and passing across from the fibula to the tibia, which would 
correspond with the pronator radii quadratus. In Reptiles and Am- 
phibians, * however, such a pronator tibiz is not uncommonly present ; 
and it may have relations of continuity with the popliteus, similar to 
those which I have mentioned that the pronator radii quadratus in 
these animals sometimes has with the pronator teres. 


[Zo be continued.] 








OBSTETRIC MEMORANDA. 





THE TREATMENT OF INERTIA OF THE UTERUS. 


Mr. Lawson TAIr, in speaking of ‘‘ the method of assisting the inert 
uterus by external pressure”, says that ‘*it would seem to be not of 
older date than 1856”. The following quotation from Dr. Sermon’s 
Ladies’ Companion or English Midwife proves the plan to have been 
used in England as early as 1761. ‘‘Sometimes the midwife may 
gently press the upper parts of the belly, and by degrees stroke the 
child downward ; the which pressing down with discretion will hasten 
and facilitate the delivery.” (P. 95.) Raynald, in the sixteenth cen- 
tury, speaking of the ‘‘meanes to help and provoke the byrth, says : 
** The sides of the woman must be stroken downward with the hands, 
which helpeth greatly and furthereth.” (Chap. v.) See also the same 
advice in Rueff, 1637, ch. ii; and Counsell, 1758, ch. iv; etc. 
J. H. AvE.tnc, M.D., 1, Upper Wimpole Street, W. 





* See account of pronator tibie in Cryptobranch, Yournal of Anatomnry, Vi, 27. 





PRESIDENT’S ADDRESS. 
Delivered at the Annual Meeting of the South Midland Branch, 


By ALLAN D. MACKAY, M.B., Stony Stratford. 





GENTLEMEN,—My first duty is to thank you for the honour you have 
conferred upon me by placing me in your presidential chair, an honour 
which I trust will be safe in my keeping ; for, though I am well aware 
that I may in many respects fall short of my predecessors in that chair, 
yet to none of them will I yield in my desire and endeavour to urge 
forward, as far as in my poor power lies, the welfare and prosperity of 
our Branch and its parent Association. From my earliest student days 
I took a deep interest in the doings of the British Medical Association, 
feeling assured that those ends (the advancement of médical science 
and the bringing into closer intercourse, one with another, the mem- 
bers of the medical profession), for which Sir C. Hastings and his 
worthy coadjutors founded it, would elevate the character of the noble 
profession to which we belong, and prove to the public that, though 
**doctors may differ,” still, after all, they are “‘at unity amongst 
themselves.” Step by step, then, since those days, have I watched 
with satisfaction the onward course of the Association, till I can to- 
day congratulate you on its having become one of the most powerful 
associations for good, noble, and unselfish ends in the kingdom. It 
would be idle on my part to tell you that it makes itself now felt as a 
political power—a political power used for the most unselfish ends ; 
this you all know. It would be also idle on my part to tell you how 
frequently our JOURNAL is now quoted by the leading newspapers— 
this, too, you know ; but I do think we owe a debt of gratitude to our 
Editor (my old fellow-student) for the very high-class periodical that 
the JOURNAL has now become; and I feel the more bound to make 
this observation, as, some few years ago, in a discussion on this sub- 
ject, I was one of those who felt that our JOURNAL was not wiat it 
ought to be, and what Mr. Hart has shewn it could become. Gzentle- 
men, our reported lectures will now cope with those of any other 
periodical, if they do not surpass them. What can be more simple, 
more plain, and yet more eloquent, than Sir James Paget’s lectures on 
Hernia ?—so plain, that by the study of them the merest tyro may feel 
himself safe in the operation ; so eloquent, because so simple in their 
diction, that the most practised writer cannot surpass them. This, 
gentlemen, after all, is the test of true eloquence: to express our 
thoughts in the simplest and most common words—a fact which did 
not escape (few did) that jovial philosopher of old, Horace— 
**In verbis, etiam, tenuis cautusque serendis, 
Dixeris egregié, notum si callida verbum 
Rediderit junctura novum,” 


The lectures, too, in course of publication, by Dr. Murchison, will be 
waited for anxiously, as written by a master hand, and a worthy suc- 
cessor of Sir Thomas Watson in a line in which he has hitherto been 
Jacile princeps. And for keeping us in the provinces az courant with 
the latest medical news, whether social or scientific, and inculcating 
amongst us medical morality, the JOURNAL is not equalled. 

Since our last autumnal meeting, two great subjects, which I think 
all will admit are of the utmost interest to the medical profession, 
have been touched upon, and will sooner or later become the law of 
theland. I allude to the Public Health Bill and the Conjoint Examina- 
tion Scheme. Iam aware that, with many members of our Association, 
as well as others outside it, the former does not find acceptance ; and 
whilst I admit that it is far from being a perfect Bill, yet I do think 
that it is a step in the right direction, and that we should, with some 
alterations, which no doubt it will receive before it becomes law, 
accept it as an instalment of future legislation on the subject; and 
that, as ‘‘ coming events cast their shadow before,” we may look for 
this shadow of good being hereafter more perfectly elaborated. How 
accidents appear to rule the destinies of nations! Scientific men 
and sanitarians have long laboured hard in the field for the pub- 
lic health; but that which they have long desired, legislation on 
sanitary measures, might have yet long been delayed, had not our 
Prince’s illness been one ‘‘ nigh unto death.” That which had well 
nigh been counted a nation’s loss, must now be counted a nation’s gain. 
It has long been said of railway accidents that they will never be dealt 
with as they should be until a bishop or director be killed ; and so, 
I take it, had it not been for the Prince of Wales’ illness, our legis- 
lators would still be avoiding the sanitary question. Even now, not- 
withstanding that the cry has gone forth, ‘* Sazitas sanitatum”, they 
buckle to in much lukewarmness, The Conjoint Examination Scheme 
we must all hail with satisfaction, delighted that at last the opprobrium 
shall be taken away from our profession that there are nineteen (how 
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many more I know not) examining bodies licenced to confer dip- 
lomas for practice; because, though these bodies will still remain, 
few of them, I take it, will reap any longer the ample reward of their 
competition. The scheme, as you all no doubt are aware, has been 
taken up warmly by our ancient universities ; they having, in that 
spirit of judicious liberality which has eminently characterised their 
actions of late years, consented to withhold their diploma for practice 
unless their alumnus has previously passed the conjoint examination. 
Scotland and Ireland are also adjusting the differences of their licencing 
bodies, and will no doubt, ere long, carry out what I believe I may 
say has been accomplished in England. The Apothecaries’ Company 
of England would have done well to have thrown in its lot with all 
that was liberal and elevating in our profession, but hitherto, like all 
the City guilds, it has been too conservative. ; ‘ 

The Poor-law Act needs, and must have, revision ; and its medical 
officers must find advice alone, not medicines. In this way only, I 
believe, can the best man be retained for the poor. F 

I have said that one object the founder of this Association had in 
view was to bring medical men into closer intercourse one with another, 
and so establish a good fellowship between the individual members of 
our profession. This it has undoubtedly done to a great extent ; but 
much still remains to be done even in this respect. Our Branch num- 
bers ninety-five members ; and yet how few of us, comparatively, do 
meet together on these truly social occasions to give the “God speed 
you” that we, working in a laborious profession, especially require. 
Granted that the pressing engagements of some may, on some occasions, 
prevent their joining in or holding out the right hand of fellowship at 
these meetings—a right hand which should not be thrust back into our 
pocket when again at our homes—still surely our profession, if no other, 
in a money-seeking age, might well now and again for one day forget 
the fees, assured that in the meeting together and exchanging ideas we 
are acquiring that which is more precious than gold—goodwill one to 
another, and peace and charity in the medical profession. Were these 
more studiously practised, surely we should not hear so frequently of 
bickerings amongst us, such as have lately been in London, and which 
every now and then crop up here and there, and are so terribly humiliat- 
ing to our profession, and which, whilst they do the individuals no good, 
cannot but lower us in the eyes of an observant public. 

Gentlemen, the time, I trust, is fast going by when each medical man 
shall play the bull-dog, as I heard it very aptly described the other day, 
to his fellow practitioner. We can gain nothing by it. We may snarl, 
but the other dog can snarl as well, and may be he can bite ; and is 
the bite on either side worth the trouble it takes in giving it? Some of 
us complain of the manner in which the public treat the medical prac- 
titioner. Whose is the fault? If we set no value on ourselves, will 
others set a value on us? Yes, forsooth, but a value of their own! If 
we endeavour, either by word, or even the shrug of the shoulders, or a 
lower fee, to supplant our brother practitioner, what is the result? We 
may gain a patient, but does the patient think any the better of us for 
doing it? He only uses us perchance so long as the whim pleases him, 
and then we in our turn give place to another. And here I would say 
that I think it very desirable that our Branch (one can only speak of 
one’s own Branch, or I would say all the Branches of our Associa- 
tion) would institute a tariff of fees, such as has been done by the Shrop- 
shire Branch, and deem it quite a legitimate subject for any of our mem- 
bers to bring forward at this or any future meeting. Depend upon it, 
gentlemen, till we are at perfect unity one with another we cannot ex- 
pect, as a body, to take that high standing in the social scale which is 
due to our profession. Till we by our actions make the public say of 
us, as was said of old of the first Christians, ‘*‘ Behold how these doc- 
tors love one another”, we cannot expect to take that position which 
is our right—a position which, I am thankful to say, the improved edu- 
cation of the medical man will amply fit him to fill. I do not mean 
by position that we are to expect to have amongst our order peers and 
privy councillors—though the latter I believe to be very desirable 
for the public weal—but I mean it will be a position second to none in 
the social scale. 

One thing which has always struck me amongst members of our pro- 
fession—a matter to which my attention was directed very early in my 
professional career by an old friend, a very shrewd and liberal physi- 
cian—is the absurdity of looking upon a person who has once or oftener 
consulted us as one always to remain our patient. He is only our pa- 
tient so long as he is under our treatment, and we should not quarrel 
with him because he chooses some other adviser. Do not let us expect 
such a thing as medical gratitude, and ‘‘ we shall be saved much heart- 
burning’. If the gratitude come, as it sometimes does, then indeed 
may we treasure it up, and consider it a pearl of costly price. 

In our professional dealings, gentlemen, one with another, we can- 
not be too nice or particular. The public laughs at medical etiquette. 





Well, let it laugh. Medical etiquette has been well described by that 
dear old physician, Dr. Stokes, as only ‘‘ the conduct of a man and the 
morality of medicine”. When a patient chooses to consult a fresh prac- 
titioner, the latter cannot be too careful or wary in the opinion he gives. 
The patient in such a case is ever on the alert to catch some encourage- 
ment in his own idea that his disorder has not been treated properly or 
well understood. Insuch a case, how must weact? Never speak slight- 
ingly of what has been done. In the first place, we should assuredly 
suggest a consultation with the late attendant : but this cannot always 
be ; the circumstances of the patient may not admit of it, or he may 
desire to be off altogether ‘‘ with his old love”. Well, then, in such a 
case let us treat the case as it presents itself to us, and listen not to the 
long tale of woes, In our profession, as in all others, some are shrewder, 
by practice more observant and practical, and can hit off a case much 
sooner than other ; but this is no reason why we should not 
** Be to his faults a little blind, “ 
And to his failings wondrous kind,” 

And here, whilst touching on the duties we owe to one another, let me 
recommend to those of my audience who may not have already read it, 
a most admirable discourse of Dr. Stokes of Dublin, delivered at the 
Meath Hospital on November Ist, and published in the AMledical Times 
and Gazette of November 13th, 1869. No words of mine can enhance 
or describe the sentiments therein set forth—the sentiments of the high- 
minded physician and Christian gentleman; but they should be read 
and io by each one of us, till they are engraven as tablets on our 
minds. 

Again, in dealing with a case, do we not often take «050s to our- 
selves for that which we really do not deserve? How often have we 
not flattered ourselves that such and such a patient has recovered because 
we have treated him after such and such a manner; asserting that the fost 
hoc is propter hoc, whereas in very many of these cases we may safely 
congratulate ourselves that the patient has recovered in spite of the doc- 
tor—a jeer of old against our order ; a jeer which, I trust, by improved 
means of observation and treatment, may soon be scattered to the 
winds. Again, if a case do badly, do not let us forget to analyse it 
closely, and see where the mistake is, if any, that we have made. 
That great clinical teacher, Todd, always insisted on this, and carried 
it out most honestly. It is the only way of acting fairly to our patients 
and ourselves ; and it has been well said— | 

** To thine own self be true ; 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 

There is another thing of which it behoves us of to-day to take care 
—that we do not undervalue the work of those who have gone before 
us. Diagnosis and morbid pathology may have been carried to very 
near perfection, though a late discussion at a scientific society leaves 
this even doubtful. But are we far superior to our predecessors in the 
knowledge of the action of our drugs? It is true, working with the 
more improved instruments we have now at command—the stethoscope, 
the microscope, the ophthalmoscope, the laryngoscope, the clinical 
thermometer—we have greater facility for inquiring into and studying 
the natural course of a disease, 7.¢., a disease let alone, untreated by - 
drugs : and so in many cases where our predecessors worked boldly, 
as it were, in the dark with heroic treatment, we prudently cry “‘ hold, 
enough”. But we must always look upon those wise and great men 
in our profession who have gone before us —Harvey, the Hunters, Jen- 
ner, Heberden, Sydenham, Abercrombie, Graves, Brodie, Prout, and 
others whose names will occur to you ‘‘ as household words”, whether 
of this or other countries—as the pioneers in our ranks, who have 
served their profession well, and to whom we should be ever thank- 
ful that they, with fewer and more imperfect means at command, 
have cleared away many opposing obstacles in the onward march of 
science, and left us an easier track to follow. The greatest problem 
in medicine, the action of drugs, is still unsolved, though much is 
being done towards its solution. For its fair solution, however, a very 
candid and observant mind is required ; a mind thoroughly unbiassed 
by any preconceived dogma, and one that can study facts alone, with 
due consideration for adventitious matter—that can, in fact, sift ‘* the 
wheat from the chaff”. To judge by the wonderful array of new pre- 
parations advertised as recommended by some “‘ eminent physician”, 
one would think we had a specific for nigh every disease ; whereas to 
my mind, and I doubt not to the mind of many whom I am ad- 
dressing, the longer one lives and deals with drugs, the greater faith 
one has in those that have stood the test of years when properly ap- 
plied. It is true, ever and again a new useful drug crops up, such as 
in our time have been iodide of potassium, bromide of potassium, ¢chlo- 
roform, chloral, and perhaps some few others: but in those wonderful 
combinations of three or four drugs together, which are daily adver- 
tised in our journals, I have little faith ; nor do I think that the maul- 
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tiplicity of drugs in prescribing is desirable, if we are ever to attain to 
an accurate knowledge of their therapeutic uses. The therapeutic 
effects of drugs must be studied, each one solely and alone ; and in 
this all of us can more or less assist, and so each in our little sphere 
help forward that which we must all have at heart—the foundation of 
medicine on a rational basis. I say that all of us, wherever our lot may 
be cast, can help this matter forward. A pencil and a scrap of paper in 
our pocket can note down all we want, and at our leisure we can copy 
down more indelibly the effects we have seen ; but a fair and unbiassed 
analysis of results must be insured. 

One other point in medical ethics I would just touch upon, feeling 
sure that you agree with me that it should be most vigorously discoun- 
tenanced—.¢, the puff (Imight almost sayadvertisement puff) which ever 
and anon appears in print, and against which, I am glad to say, our 
JouRNAL has steadfastly set its face. I remember once a young prac- 
titioner succeeding to another’s practice, being urged by some well- 
wisher to send round his testimonials (very good ones) to all the old 
patients. His predecessor, on learning his intention, cried, ‘‘Good God, 
do nothing of the kind ; would you tout for practice like a baker?” 
Gentlemen, I feel assured he spoke your sentiments as well as mine. 

One word with regard to that celebrated document, the ‘‘ Medical 
Declaration respecting Alcohol”. I cannot help thinking that a march 
was stolen on the di majores medici in this matter, or they would 
not have countenanced this their declaration being sent in company 
ting a Temperance League pamphlet to practitioners throughout the 

ingdom. 

In conclusion, I think it but justice to say that the medical profes- 
sion does now stand higher with the public than it has at any previous 
time ; and it is our own fault if, having reached so many rungs in the 
ladder, we do not command the topmost of all. In the foregoing re- 
marks, I trust I have said nothing which may be considered dictatorial 
or harsh ; nothing would be further from myintention. Ihave simply 
stated what are the sentiments which naturally occur to one thinking 
over such matters—matters which I believe to be of the most intrinsic 
value to members of our profession. For myself, I am thankful to say 
that my professional lot has always “‘ fallen in fair places”; and, had 
1 had the mind, I have never had the occasion to play the bull-dog. 

Gentlemen, I thank you for the kind attention you have this day paid 
to my poor words. 





PARTIAL AMPUTATION OF THE GLANS PENIS 
BY THE ACCUMULATED DETRITUS OF 
UNDERCLOTHING.* 


By WALTER WHITEHEAD, F.R.C.S.E., 


Surgeon to St. Mary’s Hospital for the Diseases of Women and Children, 
Manchester, etc. 





THE case is that of a boy aged 7, who was circumcised about two years 
ago for a troublesome congenital phimosis. He also suffers from incon- 
tinence of urine. Last May, his mother brought him to St. Mary’s 
—. with what she imagined to be a piece of string tied round 
the of the glans penis. This was readily removed ; and, although 
the boy stoutly denied having placed it there, it was generally consi- 
dered to have been used by him as a means of controlling the escape 
of his urine. In the course of a few days, he was again presented with 
another piece of what appeared like string tied round his penis ; but 
this time so tightly, that it had eaten into the tissues and opened into 
the urethra, permitting the constant dripping of urine through the aper- 
ture thus produced. It was observed that there was no knot on the 
material encircling the glans, or any other indication of being joined at 
any particular spot. It was cut through and removed, and afterwards, 
by means of a microscope, made out to consist of three colours of animal 
fibre—blue, brown, and yellow—the colours which were subsequently 
identified as those in a flannel shirt the boy was wearing at the time. 
On several occasions after this he was brought to the hospital with 
fresh, but similar, accumulations, and each time the indentations be- 
came deeper and deeper ; and as he was wearing during this time 
alternately woollen, linen, and cotton shirts, it was possible definitely 
to ascertain the source of these accumulations, and that they consisted 
solely of the detached flocculi from these fabrics. He can now remove 
the material for himself, and does so each morning, so that the mischief 
is stayed ; and it is considered possible to repair, in a measure, by a 
plastic operation, the injury which has already taken place. At pre- 
sent the gland is constricted to certainly one-half its ordinary diameter, 





* The case was shown at the annual meeting of the Lancashire and Cheshire 
Branch, June 2oth, 1872, 





and there are two openings into the urethra through which the whole 
of the urine is passed. 

It is singular how the loose fibres detached from the child’s clothing 
should become so arranged as to attain a textile firmness of sufficient 
power to accomplish such destruction of tissue. Once formed, it is 
easy to comprehend that, by the absorption of moisture, it could swell 
to a sufficient extent to constrict, by slow degrees, structures of such 
delicate organism as those composing the glans penis. 





ON A CASE OF INJURY TO THE SPINE.* 
By H. GRACE, Esq., Bristol. 





ALTHOUGH the following case occurred more than five years ago, I 
have considered it worthy of mention before this Association, not so much 
as exhibiting a remarkable recovery from an injury to that part of the 
body where a fatal result generally attends such a violent shock, as from 


the extraordinary phenomena presented since recovery—phenomena - 


which I consider sufficiently interesting to be worthy of being laid be- 
fore this Society. 

On the 26th of October, 1866, William Spicer, aged then 22 years, 
met with an accident while working at the Bull Hall Pit. He was on 
his knees, hewing coal from the seam in which he was then at work, 
when, without previous warning of any kind (such as sometimes enables 
the miners to avoid the danger of falling masses), an ironstone from the 
roof, weighing between ten and twelve hundredweight, fell suddenly on 
his shoulders ; the weight literally doubled him up, forcing his head 
down between his thighs, and the perinzeum close against the heels, 
It required the united efforts of three powerful colliers to lift the mass, 
by the aid of long iron bars, sufficiently high to allow a fourth to drag 
him from underneath—his own impression afterwards being that he lay 
there about five minutes. He was placed in this flattened condition in 
a cart, and carried to his home. I was hastily summoned ; and, in my 
absence, my assistant hurried off to his residence. He found him cold, 
breathing in a short and hurried manner, with the pulse feeble and in- 
termittent, and to all appearance rapidly sinking. 

The first, second, third, and fourth lumbar vertebrz all appeared more 
or less implicated in the injury ; both sensation and motion below the 
parts affected being utterly lost. One of the doors of the room in which 
the man was lying was soon taken down from its hinges, and placed 
under the mattrass, With the aid of two men at his shoulders and two 
at his feet, extension was made ; and the back resumed its normal posi- 
tion with a crack, that was heard at a considerable distance. The 
breathing was immediately relieved, and the pulse improved by this re- 
duction. The time that had elapsed from the occurrence of the acci- 
dent was about an hour. 

The man was in a club, of which I was not the medical attendant ; 
my assistant therefore recommended him to send for his own medical 
man, which he did ; but, after eight or ten days, as he was not satisfied 
with his treatment, at his earnest request—several times repeated—I 
consented to undertake his case. 

I found that the door above spoken of had been removed from be- 
neath the mattress, and that, consequently, the sacking of the bed had 
sunk considerably in the centre ; moreover, he had been raised and held 
in an upright position daily, fur the purpose of introducing the catheter ; 
these two causes combined had again displaced the back. I had the 
door immediately replaced on the bedstead, and a second time made 
extension, and again restored the spine to its normal position. This 
restoration was almost instantly followed by a slight motion in the great 
toe of the left foot. 

I gave strict orders that he should remain still on his back, and that 
not even his shoulders should be raised on any pretext whatever. Sensa- 
tion and motion gradually returned to the anterior portion of the left 
foot, leg, and thigh, and to the posterior portion, in a less degree, about 
half way up the thigh ; and, about a month after the accident, similarly 
to the right leg. During the first two months, it was necessary to pass 
the eatheter daily; after which period, the urine began to escape in- 
voluntarily, and it has continued to do so up to the present day. 

Three months elapsed before he could move his legs tolerably in bed, 
at which period I turned him on his side, and found, on examination of 
the back, a small bed-sore just over the sacrum, utterly devoid of sensa- 
tion, of considerable depth, the slough of which was a long time in 
separating. 

In another month he was able to sit in a chair, and to walk across the 
room by the aid of the various articles of furniture. His progress to- 
wards perfect recovery of physical strength extended over a period of 





* Read before the Bath and Bristol Branch. 
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two years and a half, when he was able to resume his work as a 
collier. . 

His present condition as regards sensation has not altered in the 
slightest degree since the fourth month after the accident, and is as fol- 
lows. The sensibility in the soles of both feet, and in the posterior 
portion of both legs, is much impaired ; and around the anus, peri- 
num, inner part of both buttocks, scrotum, and penis, it is entirely 
destroyed. Although there is a slight sensation under pressure in the 
testicles, so complete is the absence of sensation in the buttocks, that 
when, last summer, he sat down on a garden-flue, ignorant of the fact 
of its being heated, his trousers were burnt through, and the skin com- 
pletely charred, yet he was unaware of the fact till his wife noticed it, 
three days afterwards, whilst he was washing. The slough was some- 
what deep, and the scar is still visible. 

Whilst at work in the pit, he frequently gets severe scratches and 
cuts on the soles of his feet, which he hardly feels, Each day, on his 
return from work, he regularly goes to the closet, and, by dint of 
powerful efforts, forces the feeces to pass when solid, for, when liquid, 
they are not retained. At this time, the urine runs involuntarily in a 
stream, though at other times it drips continuously into an India- 
rubber urinal which he wears permanently ; but in neither case is there 
any feeling of the passage of faeces or urine. 

At the time of the accident, he was married, and the father of one 
child a twelvemonth old. Six months after the accident, in spite of 
the utter absence of feeling in the penis, he began to resume his matri- 
monial duties ; and two children have been born to them since the re- 
sumption of the functions of his generative organs. 

The first loss of sensation and motion below the seat of injury was 
doubtless owing to the pressure on, or the solution of continuity in, the 
nerves forming the lumbar and sacral plexuses, the former of which 
evidently recovered its powers gradually during the first four months. 
The total loss of sensation can, I think, be only attributed to the breach 
of the pudic lesser sciatic nerve. Hence it would appear that, if the fact 
asserted by Giinther—viz., ‘‘ that the erection of the penis in the horse 
entirely ceases on cutting the pudic nerve”—be correct, it has no ana- 
logy in the case of man; for here we have the pudic nerve evidently 
destroyed (as proved by the entire absence of all sensation in the peri- 
nxum, integument of the penis, etc.), and yet the power of erection is 
retained to such an extent as to allow fruitful coition. I cannot, there- 
fore, but hold the opinion that the erection of the penis is due to the 
operation of the sympathetic system, the functions of which, I think, 
still remain in considerable obscurity. I take it there is very little 
doubt that the nerves of the sympathetic system may be regarded as 
conductors of impressions ; and, this being the case, what more natural 
than that the fact of dwelling upon the enjoyment to be derived from 
coition should cause a turgescence of the organ lasting sufficiently long 
for it to enter the vagina and there fulfil its purpose in the animal 
economy? Moreover, the sympathetic system seems in general to in- 
fluence the processes of involuntary motion, secretion, and nutrition ; 
and this, considering the fact of the continued secretion of the semen by 
the testicles, and its ejection on coition, accompanied by no diminution 
of the sensations usually accompanying the act, may, I think, be fairly 
considered an additional argument in favour of my opinion that the 
pudic nerve can have but very little to do with the erection of the penis ; 
whilst the nerves of the sympathetic system, which have not suffered 
any material injury, are directly concerned in that erection. 





MECHANICAL PRESSURE IN 
UTERUS. 


By A. B. STEELE, L.K.Q.C.P., 
Lecturer on Obstetrics Royal Infirmary School of Medicire, Liverpool. 


INERTIA OF THE 





THE application of mechanical force to push out the foetus instead of 
dragging it out, of arousing or imparting a vis a ¢ergo in lieu of giving 
oxytoxics or of resorting to the ws a fronée, or as an auxiliary to the 
latter, is an important principle in obstetrics, and one that I have for 
some years taught in my class-room. 

It is specially noticed and recommended by Dr. Barnes in his ad- 
mirable Lectures on Obstetric Operations. Dr. Barnes quotes Von 
Ritgen as the first to direct attention to the subject in a memoir pub- 
lished in 1856, and Dr. Kristeller as having carried the idea into practice. 
The method is thus described by Dr. Barnes. ‘‘ The patient lying on 
her back, the operator places his hands spread on the fundus and sides 
of the uterus, and combining downward pressure with the palms on 
the fundus with lateral pressure by means of the fingers, the uterus 
being brought into correct relation with the pelvic axis, its contents 
are forced down into the cavity. The pressure is so ordered as to re- 





semble the course and periodicity of the natural contractions.” (Of, 
cit., p. §.) This appears to me a more simple and effective mode of 
applying pressyre to the uterus than that of passing the arm round the 
patient’s body, as described by Mr. Lawson Tait in the JOURNAL 
of June 22nd. This resource, as Dr. Barnes states, may in certain 
cases obviate the necessity of using the forceps, and may stand one in 
good stead when instruments ate not at hand. , 

The principle of arousing the uterus to action by external manipula- 
tion as a substitute for the uncertain and uncontrollable action of engets 
was taught at least thirty years ago by my —— Dr. Robert Lee, 
at St. George’s Hospital. I fully endorse Mr. Tait’s protest against 
the use of ergot by midwives ; and in my own practice and in my 
teaching, in accordance with the views of Dr. Tyler Smith, I restrict 
its employment to cases of abortion, when all hope of saving the 
ovum is lost, or to promote uterine action after the expulsion of the 
foetus—in other words, I never give it or recommend its use as an adju- 
vant during labour, except immediately before the expulsion of the 
head where fost Jartum hemorrhage is anticipated. 





A NEW MODE OF PERFORMING THE OPERATION 
OF PARACENTESIS THORACIS. 


By T. J. MACLAGAN, M.D.Edin., Dundee. 





THE usual mode of drawing off fluid from the pleural cavity is well ex- 
pressed by the word ‘‘ tapping.” Until very recently, the operation 
was regarded as a last resort; and even now there is great difference 
of opinion regarding the exact time at which it should be resorted to 
in cases of serous effusion. The tendency of the present day, however, 
is to regard unnecessary delay as a greater evil than too great haste. 
The entrance of air during or after the operation has very generally 
been looked upon as a source of mischief, and many devices have been 
had recourse to in order to prevent this accident ; the most efficacious 
and commonly adopted of these being Dr. Bowditch’s. 

From what has been written in the BRITISH MEDICAL JOURNAL 
during the last few months—notably from the observations of Drs. 
Fuller, Playfair, and Douglas Powell—it is evident that the profession 
is by no means at one as to the evils likely to follow the admission of 
air into the pleural cavity. My own belief is, that the dangers likely to 
result from its admission are much overrated. I would not, however, 
ignore or disregard the opinion of those whose experience has been dif- 
ferent ; and if there is any truth (and I believe there is not a little) 
in the views with which Mr. Lister’s name is so intimately associ- 
ated, there is at least a strong theoretical reason for excluding air if 
possible. I do not think, however, that we should try to exclude it at 
the expense of retaining any part of the fluid which ought to be got rid 
of. Is there any way by which both objects can be attained, by which 
the fluid may be effectually drawn off, and yet no air be admitted? It 
seems to me that there is, and that its adoption might obviate many 
of the objections which are advanced against a free evacuation of the 
fluid, and the consequent risk of the entrance of air. 

Mr. Lister and those who have adopted his views and treatment 
have shown us how incisions may be made into joints, and how psoas 
and lumbar abscesses may be opened without any of those dreadful 
consequences which, prior to the adoption of his mode of treatment, 
used frequently to follow such surgical interference. Why not apply 
the same practice to the treatment of empyema and hydrothorax? If 
the entrance of air be an evil to be avoided, why not guard against 
it by creating an artificial atmosphere around the wound by means of 
a spray-producer, so that, if anything enter the pleural cavity from 
without it will not be air, but whatever the operator chooses to put in 
the spray-producer? And furthermore, if we wish to guard against 
such an accident during the subsequent progress of the case, why not 
adopt the same means which are found efficacious in lumbar and psoas 
abscess, and dress the wound in the same way as surgeons do an open- 
ing into such an abscess? I see no reason why we should not do all 
this, and no reason why we should not expect good results from its 
adoption. Had I the opportunity, I should certainly put this plan into 
practice. In performing the operation, I should discard the trocar 
and canula altogether, and simply make an incision with a bistoury. 
As one does not often have an empyema or hydrothorax to treat in 
private practice, I have ventured to suggest this mode of treatment to 
those who may have such cases to deal with. 

In performing the operation, I would simply carry out Mr. Lister’s 
instructions for opening a psoas abscess. A filtered solution of carbolic 
acid, of the strength of 1 in 100, should be put in the spray-producer, 
and the spray kept playing around the part at which the opening is to 
be made. The usual precaution should be taken of first inserting a 
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grooved needle or small trocar and'cannula, previously dipped in carbol- 
ised oil (1 of carbolic acid to 7 of olive oil). The surgeon being satisfied 
as to the proper part for the incision, a free opening should at once be 
made into the pleural cavity by means of an ordinary bistoury, also 
previously dipped in the carbolised oil. The spray, of course, must be 
kept constantly playing over and around the wound, not only during all 
this time, but also while the fluid is running away, and must be 
continued till the dressing is applied. The best dressing is Lister’s 
antiseptic gauze (to be had from Duncan, Flockhart, and Co., Edin- 
burgh). A strip of this should be cut and folded so as to forma 
square of six or eight inches; eight, twelve, or sixteen layers may be 
used, according to the amount of anticipated discharge : this should be 
applied over the wound as soon as the fluid is all away ; until it is 

ied, there should be no intermission in the play of the spray around 

wound. If it be considered desirable to wipe the side before ap- 
plying the dressing, this should be done with a cloth dipped in a solu- 
tion of carbolic acid twice the strength of that used for the spray. A 
piece of some waterproof material should be applied over the gauze, 
and the whole fastened round the chest. The dressing should be 
changed on the following day, and afterwards every second, third, or 
fourth day, according to the amount of discharge. If it be desired to 
keep the wound open, this may be done by inserting a bit of the anti- 
septic gauze between its edges. The spray must always be kept play- 
ing on and around the wound while the dressing is being changed. 

e chief advantages of the above mode of treatment are (1) that 
the withdrawal of the fluid is effected more speedily and efficaciously than 
by any other mode; (2) that there is no trouble, either to physician or 
patient, with drainage-tubes or other inconvenience ; (3) that the 
entrance of air, with whatever germs or other ingredients it may hap- 
pen to contain, is efficiently guarded against ; and (4) that the patient 
need not be confined to bed, but may even take open air exercise 
before the wound is closed (if his general state permit it) without 
interfering with the efficacy of the treatment. In some cases, this last 
recommendation is one of great importance. 

To one other point I would refer before concluding. The existence 
of tubercle in the lung is regarded by some as a reason for not having 
recourse to paracentesis in cases of effusion. I am of those who take a 
diametrically opposite view, and see in the presence of tubercular mis- 
chief only a reason for avoiding unnecessary delay. The chance of 
ultimate recovery in such cases is, of course, very much less than it is in 
cases in which the lung-tissue is sound. But the chance of improvement 
in the tubercular case becomes less and less the longer the fluid (which 
is generally purulent or sero-purulent) is allowed to remain in the chest, 
irritating an already damaged lung, and further undermining an already 
impaired state of the general health. In such cases we should tap 
early. The mode of performing the operation which I have recom- 
mended appears to me particularly applicable to these tubercular cases. 

The exclusion of air in Dr. Bowditch’s operation is, of course, as 
complete as may be ; but there are many cases in which it is impos- 
sible for the lung to expand freely at once, and in which the fluid can- 
not be all drawn off unless its place is supplied by something else. 
Nature abhors a vacuum, and the place which was occupied by the fluid 
must, to permit its full evacuation, be taken by the lung, by air, or 
by an artificial atmosphere: the first is the best, but is not always 
attainable ; the second is the worst, and is to be avoided if possi- 
ble ; there remains only the third, which may be formed of anything 
capable of being converted into spray. I have suggested Mr Lister’s 
carbelic acid solution as probably the best. I believe, too, that this 
mode of operation and after-treatment will be found to remove the 
necessity for drainage-tubes in cases of empyema. Should the fluid be 
feetid, I should not hesitate to inject a solution of carbolic acid of the 
strength of rin 50. To exercise its full protective influence, the spray 
should be fine enough and dense enough to thoroughly replace the 
air all round the wound. 





MEDULLARY CANCER OF THE BLADDER IN A 
CHILD. 


By SPENCER T. SMYTH, M.D., Great Yarmouth. 


C. E. F., aged 4 last October, was born of healthy parents. She had 
always enjoyed good health, with the exception of occasional attacks 
of biliousness. In November last, she hada slight attack of measles, 
which; after a short time, was followed by whooping-cough, and con- 
tinued, more or less, throughout the winter. Her parents considered 
her not so strong as previously to the measles ; and, whenever she par- 
took of warm drinks and food, she was under the necessity of evacuat- 
ing the bladder. The general health was in other respects good, 





although she was rather more pallid looking than previously to the 
attacks of measles and whooping-cough. 

On February 27th, I was requested to visit her, as the nurse had 
noticed for some days that she voided blood in her urine. The blad- 
der was irritable, and upon the least exertion blood in larger quantity 
was passed. She complained of no pain whatever, nor was there any 
uneasiness or tenderness over the pubic or inguinal regions. The spirits 
were naturally good. There was neither febrile disturbance nor nausea, 
The bowels were always regularly acted on. The urine was of specific 
gravity 1010, and albuminous. I regarded the case as one of renal 
hyperemia. The treatment consisted in quietude, the use of warm hip- 
baths, and the administration of nitrate of potash and liquor ammonize 
acetatis. The bowels also were freely moved ; in short, they were 
easily excited by the repeated straining to which she was subjected. 
Milk diet, without stimulants, was ordered. On the following day, there 
was no nausea ; her appetite was good ; and she was allowed an egg 
and a mutton chop with the milk. 

In the éarly part of March, there was a considerable discharge of 
blood, apparently from the bladder itself, rendering the child spanzemic 
and weak, with puffiness of the face, particularly under the eyelids. 
There was still neither pain nor tenderness in the back or lower part 
of the abdomen. Matico was then administered, with cold drinks, 
especially milk. After some days, no amelioration being produced, 
gallic acid in five-grain doses was given for several days, without any 
particular change. On the 23rd, 15 minims of liquid extract of ergot 
were given with each dose of the gallic acid. On the 30th, the child 
being anzemic and feeble, 10 minims of the solution of perchloride of 
iron were substituted for the gallic acid. On the morning of April 
10th, there suddenly occurred a discharge of arterial blood (at least half 
a pint), followed by purulent matter ; the result, no doubt, of a giving 
way of an abscess, either external to the bladder or within its coats. 
This prostrated the little patient to such a degree, that I deemed it 
necessary to administer port wine. Invalid stout was now allowed ; 
it did not in any way aggravate the vesical irritation. For some days 
there was a free discharge of muco-purulent matter, tinged with blood ; 
the bladder was excessively irritable, the child every few minutes strain- 
ing, and making the remark ‘‘ that it would not come”, as if a calculus 
were located near the neck of the bladder. 

On April 13th, I introduced a sound without difficulty, having pre- 
viously obtained the assistance of my partner, who administered chloro- 
form. The bladder was found to be capacious ; and on the left side, 
somewhat inferiorly, a roughness was perceptible, but nothing like the 
sound elicited from the striking of a stone could be diagnosed. This, 
I considered was the spot at which the abscess had given way ; phos- 
phatic deposits (as evidenced upon Jost mortem examination) being dis- 
cernible at that part. Opiates were afterwards freely given, also on ac- 
count of the excessive irritability of the bladder; bicarbonate of potash, 
with belladonna and bucha, three times a day. By these measures, 
partial relief was afforded. I then gave chloral hydrate in ten-grain 
doses, and solution of acetate of morphia in twenty-minim doses—at 
first alone, then in combination: the combination gave the greatest 
relief. 

Mr. Cadge of Norwich saw the patient with me on April 26th, and 
introduced a sound, but could not detect a stone. After this, several 
phosphatic fragments were passed, after much straining, with mucus 
tinged with blood ; there were also observed small portions of medul- 
lary matter, which at the time I regarded as metamorphosed purulent 
substance, not conceiving that a child so young could be labouring un- 
der malignant disease of the bladder: in short, I had never heard of 
or met with a similarcase. The child was unable to retain the smallest 
quantity of urine. Dilute nitro-hydrochloric acid was ordered in five- 
minim doses, with liquor cinchonez ; but after two doses, the vesical 
irritability became so great that it was discontinued. 

On May 25th, an attack of bilious vomiting occurred, and she be- 
came so drowsy that I suspected that urea was circulating in the cere- 
bral vessels. Two grains of calomel were immediately given, followed 
by a simple enema, which, upon being repeated, caused the bowels to 
be freely moved. The gastric disturbance was relieved by a few doses 
of citrate of potash. ‘ 

On May 29th, after a most restless night, although a dose or two of 
chloral had been given, she uttered a most piercing shriek (as if a cal- 
culus were passing along the ureter), followed by syncope. Brandy 
was freely administered, but she died in about three hours. 

A fost mortem examination was made on the following day. The 
abdomen was the only part examined. The right kidney was consi- 
derably hypertrophied, nearly twice as large as that on the left side. 
The left kidney was in a state of granular degeneration ; its pelvis was 
dilated. A small portion of urine was found in both kidneys. The 
ureters were greatly dilated, being distended with fluid. The bladder 
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was much hypertrophied. A cyst of an abscess was discovered on the 
left side inferiorly, upon the edges of which were phosphatic deposi- 
tions. The interior of the viscus was filled with soft, broken-down 
medullary matter—resembling, in fact, pounded cerebral substance. 
Under the microscope, several irregular cancer-cells were discernible. 
The liver was healthy. The other viscera were not examined. ; 

I regard the case as one of medullary cancer of the bladder, having 
its origin in the lining mucous membrane. The muscular tunic was 
hypertrophied, owing to repeated acts of straining. The ureters and 
kidneys were, I should say, secondarily affected. The case is, as far 
as I am aware, unique, occcurring in one of such tender age, and with- 
out the evidence of active symptoms until within three months of her 
decease, although as far back as November last the bladder was ren- 
dered somewhat irritable after taking warm drinks. A relative on the 
maternal and one on the paternal side suffered from cancer ; and, as far 
as I can learn, these are the only two relatives that were afflicted with 
malignant disease. Malignant disease is occasionally known to attack 
the urinary bladder in adults ; but I have been unable, in my limited 
sphere of books, to meet with an instance of its attacking the bladder 
of a child so young as four years. Brodie mentions that it is that 
variety termed ‘‘ fungus hzematodes” that is usually met with in the 
adult bladder ; scirrhus being very rare, and the medullary variety but 
seldom. In my little patient, nothing of an unusual character, except 
extreme pallor and emaciation, was manifested. She never at any time 
complained of actual pain, although I should imagine that such must 
have existed, not only from the nature of the malady, but also from 
the irritating action of the urine upon an ulcerated surface. 








THERAPEUTIC MEMORANDA. 





TRATMENT OF IN-GROWING TOE-NAIL. 


THE remarks by Mr. Stilwell of Epsom, in the JOURNAL for July 
13th, on the above painful malady, are very appropriate. The method 
recommended by him has long been practised at the London Hospital, 
and was, I believe, introduced there by Mr. Curling. There are three 
cutting operations, either of which can be resorted to for the relief of 
this disease: 1. Evulsion of the nail, which only affords temporary re- 
lief until a new nail is produced ; 2. Removal by the scalpel of the 
matrix with the bent rail; 3. Removal of the overlappipg integument 
in which the side or sides of the nail are buried. This latter is the 
least severe method, and recovery is not protracted. The integument 
having been cut away freely from the side of the toe, there is no longer 
any material left into which the nail can be pressed, and so the disease is 
cured, and cannot be repeated. I hawe now a female in the hospital 
upon both of whose great toes I adopted this method. She is con- 
valescent, and the result is most satisfactory. C. F. MAUNDER, 

F.R.C.S., Surgeon to the London Hospital. 

New Broad Street, July 14th, 1872. 


TREATMENT OF ULCERS OF THE LEG. 


WHATEVER may be the topical applications advocated by one or an- 
other of the authorities lately cited in the JOURNAL on the treatment of 
ulcers, all seem to be agreed that equable support by some form of band- 
age is the expedient best adapted to overcome the peculiar morbid con- 
dition of the sore on which its intractability depends. All, too, concur 
in the opinion that bandaging alone does not afford the requisite amount 
of support, and have recourse to plaster-strapping as the supplement of 
the roller. Now, there are certain rather serious drawbacks to the 
utility of plaster-strapping—viz., its stiffness and impermeability, which 
not unfrequently give rise to very mischievous irritation, inflammation, 
or excoriation, by undue pressure at the edges; by the diffusion over 
the healthy surface of the secretions from the ulcer ; or simply by the 
retention of perspiration. In order to avoid these evils, I have for 
many years substituted for plaster straps of wet linen or calico, which 
adhere quite as firmly as plaster, give equal support, are far less heating 
and irritating, and, owing to their softness and pliability, interfere less 
with the free movement of the limb. Their greater permeability favours 
the absorption rather than the diffusion of the discharge, and admits 
the more effective use of lotions or water. The cheapness of the 
material, moreover, when compared with any kind of plaster, is no 
slight recommendation. In using lotions with them, one precaution is 
sometimes needed. Moisture constantly applied to the skin in hot 
weather is very apt to excite a troublesome eruption of inflamed vesicles, 
prone to coalesce. This may be prevented by lightly anointing the 
skin with zinc-ointment previously to the application of the wet strap- 


ping. ‘Treated in this simple manner, in conjunction with water-dress- 
ings, with certain lotions, and occasionally with ointments, this class of 
cases can, as a general rule, be dealt with more successfully as out- than 
as in-patients of our hospitals. The patients recover quite as speedily 
while following their usual occupations ; and cicatrisation is certai 
more lasting than when accomplished by keeping the leg in the hori- 
zontal position. My experience, in fact, coincides in the main with that 
of Mr. Nourse ; but I do not quite share his confidence in the perma- 
nence of the cure. The morbid conditions which have once produced 
the ulcer will too often reproduce it sooner or later, unless the patient 
can be induced to persevere in the continued use of support, and for this 
purpose nothing answers better than an elastic stocking of thread, which 
is in all respects preferable to one of cotton or silk. 

21, Lower Seymour Street. HEnrY *T. CHAPMAN, F.R.C.S. 








CLINICAL MEMORANDA. 





ON HYSTERIA. 


FORTUNATELY, patients seldom die of hysteria, and therefore the 
opinion generally entertained by gynzcologists that diseases of the 
sexual system have much to do with the promotion of hysteria can be 
seldom brought to the test of a fost mortem examination ; and it is, 
therefore, worth while noticing the pathological bearings of the fatal 
case of hysteria reported by Dr. Foss in the JouRNAL of July 6th, A 
woman aged 19 had been more or less subject to hysterical attacks 
for fourteen months ; and this occurrence and liability to hysteria co- 
incided with the occurrence aad continuance of leucorrhcea, This 
having gone on for fourteen months, the patient died, after a succes- 
sion of hysterical attacks; and the only important lesions were thus 
described. ‘‘ The base of the uterus was congested, and its walls were 
thicker than usual. The mucous membrane lining the interior was 
covered with a thick glassy mucus like the white of egg, which was 
also exuding from the os. The left ovary was about the usual size, 
and, on section, was found to present a honeycombed appearance, con- 
sisting of numerous little cavities filled with gelatinous matter, con- 
stituting what is called colloid tumour of the ovary. The right ovary 
was of the size of a large walnut, and consisted of one large parent 
cyst, containing many smaller ones springing from its internal surface.” 
I look on this case as a complete demonstration of the possible in- 
duction of the severest form of hysteria by disease of the sexual organs. 
There was no hysteria until what is called leucorrhcea came to give 
evidence of uterine disease; and, as it is stated that the vaginal dis- 
charge was often offensive, it is clear that the uterine disease must have 
been severe. It is further proved to have been so by the increased 
thickness of the uterine walls, and from the fact of the base of the 
uterus being still congested. The medical attendants told the parents 
‘*that the patient was simply suffering from hysteria and leucorrheea, 
and that she rather required moral than medical treatment.” I do not 
blame them for not seeing that the sexual disease and hysteria were re- 
lated as cause to effect, because a man of Dr. King Chambers’s emi- 
nence teaches his pupils ‘‘that hysteria has no more to do with the 
-sexual organs than with any other part of the body; and that it is no 
truer to say that women are hysterical because they have wombs, than 
that men are gouty because they have beards.’’ Without having put it 
so graphically, other good pathologists hold the same opinion, which 
had, I believe, a disastrous influence on this case. Judging it by ordi- 
nary notions of general pathology, the frequent occurrence of an 
offensive vaginal discharge should have directed attention to the uterine 
disease ; and my conviction is that, if this unrecognised uterine disease 
had been properly treated, the patient would be still alive ; while, in ali 
probability, no treatment could have checked the morbid processes 
progressing in both ovaries. In discussing the subject of pseudo- 
narcotism in the third edition of my work on Diseases of Menstruation 
and Ovarian Inflammation, I have given the particulars of several 
cases in which nothing morbid was found tut sundry lesions of the 
sexual organs. These cases have been called hysterical coma or 
hysterical apoplexy ; and, for my mode of interpreting them, I beg to 

refer the reader to that work. 

E. J. T1tt, M.D., Grosvenor Street. 








Dr. RICHARD MENZEL, senior assistant of Dr. Billroth of Vienna, 
has been appointed Surgeon of the General Hospital in Triest.—The 
session at the University of Vienna closed on the 12th instant.—It is 
reported that Dr. Karsten, Professor of Botany in the University of 
Vienna, whose conduct towards the students was the pretext for great 





disturbances some time ago, will not lecture next session. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. THOMAS’S HOSPITAL. 
Dr. MURCHISON’s CLINIC, MONDAY, JULY IST, 1872, 
[Continued from page 41.] 


Obstinate Constipation, probably dependent on Chronic Lead: poison- 
ing.—The patient, a woman aged 40, was admitted with colic and con- 
stipation of ten days’ standing. She complained of great pain in the 
abdomen, which was mostly paroxysmal, but from which she was never 
entirely free. There was very little tenderness of the abdomen, and 
no fever, but there was occasional sickness and vomiting. There was 
a distinct blue line on the margin of the gums, and this symptom 
assisted in arriving at the diagnosis of simple constipation, although it 
was impossible to trace the manner in which the lead had been intro- 
duced into the system. Small enemata of oil and: laudanum, followed 
by large injections of gruel, were administered, with good results, One 
or two spontaneous motions were afterwards passed, and she seemed to 
be doing well. Latterly, however, she appeared to be again getting 
into the same state, and for five days her bowels had not been opened. 
She was now ordered enemata of assafoetida. To relieve the abdo- 
minal pain, she was at first ordered pills of belladonna and opium, with 
satisfactory results. 

Intermittent Sarcinous Vomiting with Organic Disease of the Sto- 
mach.—The subject of this affection was a woman aged 49, who had 
been suffering for six months from vomiting of sarcinz, and other 
symptoms pointing to malignant disease of the stomach. The vomit- 
ing came on at intervals of about seven days, and was very copious. 
All the gastric symptoms, including the vomiting, were relieved by 
creasote and morphia, in the proportion of one minim of the former to 
doses of the latter increased to half a grain. 

Circumscribed Empyema pressing down the Liver: Paracentesis.— 
The patient, a female, about eight years of age, had fallen six weeks be- 
fore admission. This was followed by pain in her right side. When 
admitted, she presented all the signs of pleuritic effusion in the lower 
part of the side. The lower margin of the liver descended below the 
umbilicus, and there was displacement of the heart towards the left. 
‘The measurement of the right side increased greatly, without the dul- 
ness extending higher. At last, fluctuation was detected at the most 
prominent part dc/ow the ribs. This was tapped below the ribs four 
weeks ago, and fifty-four ounces of pus were drawn off, greatly to the 
relief of the patient. The liver now ascended, but the level of the 
upper margin of dulness remained unchanged. The fluid, however, 
began to reaccumulate, and her temperature once more rose, and she 
presented symptoms of constitutional disturbance. A counter opening 
‘was now made in the back, when eight or ten ounces of fetid pus 
passed out. A drainage-tube was introduced and the pleural cavity 
was washed out daily with an aqueous solution of, carbolic acid, in the 
proportion of one per cent. of the acid. Her progress had since been 
satisfactory ; her general health and the local conditions had improved ; 
and the temperature was now normal. 


CASES IN DR. PEACOCK’s WARDS, AND CLINICAL REMARKS, 


Pleurisy.—When we visited Dr. Peacock’s wards lately, there had 
been a “run” of cases of pneumonia and pleurisy, acute and chronic, 
simple and tubercular—forming together a very interesting group. 
One woman had been admitted with one side of the chest so full of 
fluid that the advisability of paracentesis was mooted ; however, a diu- 
retic and tonic plan of treatment with counterirritation to the chest 
had effected the absorption of the fluid, and the patient was conval- 
escent. Dr. Peacock observed that pleurisy was generally described in 
books as a disease attended with active inflammatory symptoms ; but 
in many cases the patient was scarcely aware of anything being wrong 
till one side of the chest was more or less full of fluid ; there was gene- 
rally some discomfort, but often little pain and little fever, little more 
indeed than great prostration of strength and some shortness of breath. 
The disease progressed insidiously until the patient began to suffer 
from dyspnoea, etc., due to the effusion. Pains in the chest were com- 
mon enough, but were often due to other causes, as pleurodynia ; still 
they must never be neglected. Simple pleurodynia occasionally passed 
into pleurisy. He had been annoyed more than once by hearing un- 





mistakable friction after listening vainly on several days, and after 
having given an opinion that the pain was merely rheumatic. The 
study of text-books, again, would lead to the idea that there was but 
one sort of pleural friction ; that usually described is the ‘‘ sound of 
ascent and descent” of Laennec—a harsh, sonorous friction-sound, due 
probably to the rubbing together of the dry surfaces of the pleura, 
This is very characteristic, but is by no means the only, nor even the 
most common, form of friction-sound ; and, when it ‘occurs, it has 
often disappeared before the patient is removed into hospital. Per- 
haps the most common form is what might be called ‘‘ subcrepitant 
friction,” a somewhat fine crackling sound, which differs from the sub- 
crepitant vd/e chiefly in being very superficial. This form of friction is 
very commonly heard during the process of absorption of a pleuritic 
effusion ; it is probably due to the rubbing together of the surfaces of 
membrane when covered by thick soft layers of lymph. In many cases, 
too, this is not constant ; it disappears after a few deep respirations, to 
reappear in the same place after an interval. In many of the insidious 
cases just referred to, friction is absent throughout; there is a large effu- 
sion of fluid with only a little lymph, and when the fluid is absorbed, 
the pleura retains its healthy condition. 

Encysted Pleurisy.—Another very interesting case was that of a 
blacksmith, a tall, well-made man, aged 27, who, on admission, had 
absolute dulness with complete absence of breath-sound over the upper 
third of the left lung, and much fulness in that situation. Six months 
before admission, he had some hzmoptysis, and a little before that had 
suffered from slight cough and some failure of health ; on the other 
hand, his aspect was not tubercular, and his family history good. The 
physical signs were so marked as to give rise to a suspicion of malig- 
nant growth, but there was no acute pain, swelling of the arm, or 
other sign of the pressure of a tumour. Dr, Peacock diagnosed en- 
cysted pleurisy, and, with the aid of blisters and tonics, the fluid was 
absorbed ; some amount of consolidation, apparently tubercular, was 
left. 

Empyema.—There were two cases of empyema, in both of which the 
fluid had been evacuated by the lungs. In one, a girl, about twenty- 
four years of age, the pus had also discharged itself externally, but the 
opening had healed quite soundly, the side was gradually contracting, 
the respiratory sounds were returning, and the young woman had im- 
proved greatly in health. The other was a boy, aged 10, who had 
been sent into the hospital for supposed pneumonia. Shortly after- 
wards, he suddenly expectorated, after a severe fit of coughing, a large 
quantity of pus; a considerable part of the previously dull area of his 
chest was now found to be somewhat tympanitic, and when he coughed 
there was a loud amphoric sound. Since then he had continued to ex- 
pectorate pus at intervals, but the side was gradually contracting, the 
lung expanding, and the amount of fluid in the cavity was diminishing. 
Although pale, the patient was stout and lively; indeed, the trouble 
throughout had been to keep him quiet in bed. 

Dr. Peacock remarked that, in cases of phthisis, the symptoms of 
perforation of the lung are often much less severe than one would ex- 
pect. When it occurs in a case of early phthisis, whilst the patient is 
still in fair health, the symptoms are sufficiently well marked ; but, in 
many more advanced cases of the disease, pneumothorax may super- 
vene, with so little local pain and additional constitutional disturbance 
that its occurrence may be overlooked. In some cases, too, the es- 
cape of air and consequent effusion of fluid is limited by adhesions, 
rendering the physical signs very anomalous and puzzling. A sign 
which is always mentioned in books, and often the first which is given 
by a student under examination, is the peculiar sound produced by 
succussion ; this is, however, a very uncertain sign, only met with 
when there is a considerable amount both of air and fluid in the pleural 
cavity, and when this cavity is tolerably free from adhesions. Dr. 
Peacock added that, although the prognosis of such cases as these is 
not very favourable in adults—permanent fistulz being often the re- 
sult—children generally do well. He has witnessed so many spon- 
taneous cures that he does not, as a rule, advise an operation ; if, how- 
ever, the patient be distressed or greatly inconvenienced by the amount 
of the effusion, or if he cannot readily expectorate the matter, he 
would at once perform paracentesis: he prefers that the opening 
should be free and that the patient should wear a cannula, or, better 
still, that a counter-opening should be made and a drainage-tube in- 
serted. 

Speaking of Pxeumonia, Dr. Peacock said that his experience of the 
disease as seen in London did not agree with what was generally stated, 
as to the rapid recovery of the patients and the complete disappearance: 
of the physical signs in a short time. A sudden fall of temperature, 
indeed, does generally occur; but he finds that the physical signs 
usually clear off very gradually, and that evidence of a certain amount 
of damage to the lung often persists for a considerable time. The 
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rapidity of the recovery depends also very much on the simple or com- 
plicated character of the case; after pleuro-pneumonia and broncho- 
pneumonia, convalescence is often very protracted. 





THE LONDON HOSPITAL. 
REMARKS ON CASES OF INTRACRANIAL TUMOUR. 
(Under the care of Dr. HUGHLINGS JACKSON.) 


Intracranial Tumour.—At a recent visit to the Hospital, we saw 
several cases of intracranial tumour, or rather cases in which that dia- 
gnosis had been confidently made. One was that of a boy nearly nine 
years of age, who was supposed to have a tumour of the middle lobe 
of the cerebellum. A case very like it, in the life history, and in which 
tumour of this part was found, is recorded by Dr. Hughlings Jackson 
in this JOURNAL, November 4th, 1871, p. 528. In both cases, there 
was, at the beginning, irregular gait ; there were double optic neuritis 
and enlargement of the head. The patient we saw at our recent visit 
is in an advanced stage ; he lies on his back with his legs and feet ex- 
tended, and with his arms flexed acutely at the elbows. There is, how- 
ever, no drawing back’of the head ; there is no arching of the back ; and 
his abdomen, although sunken, is not at all hard. The head is almost 
constantly turned to the left, as are also the two eyes. From this posi- 
tion, he never moves, except that the eyes occasionally wander to the 
right. His head is not only large—strikingly above the ears—but it is 
evidently enlarged, for the sagittal suture gapes widely (no relics of 
rickets in his body). A tumour of the middle lobe, by pressure on the 
veins of Galen, will cause hydrocephalus. Mr. Hilton thinks that the 
cause of the common form of hydrocephalus is the result of closure of 
the cerebro-spinal aperture, which, according to him, is usually open. 
Possibly, then, in this case, the tumour closes this opening. But, what- 
ever the mechanism’ may be, we see that, in an indirect manner, disease 
of the cerebellum can affect the cerebrum; there are mental symptoms 
in these cases. In a case closely like this in Guy’s Hospital, many 
years ago, Sir Wm. Gull drew attention to the very general fading out 
of mind (a tumour of the middle lobe of the cerebellum was found, Zos¢ 
mortem, as Sir Wm. Gull had predicted). In the boy whom we saw, 
there is great apathy ; he never speaks unless he be spoken to, when he 
— correctly. He lies on his back in one position all day, never 
taking notice of anything unless directly addressed. But against this is 
to be noted the fact that he can sing. Mr. Stephen Mackenzie has 
heard him sing several songs ; songs which he had learned when well, 
and which he used to sing at home. He sang for the class, and apparently 
with great interest, the first verse of ‘‘ Up in a balloon.” 

In these cases, the intracranial pressure will be very gradually ex- 
erted (nervous matter bears slowly exerted pressure very well) and very 
evenly distributed—pressure by fluid. Thus we may account for the 
very general mental affection—the ‘‘fading out of mind.” Power to 
sing is no very strong evidence of mental power. It is a largely auto- 
matic act. Aphasics can sometimes sing, and some idiots can. But it 
must be again remarked that the boy gives courteous and exact re- 
plies to simple questions ; moreover, he replies readily. In Sir Wm. 
Gull’s case, towards the end of life, the interval before replying was so 
long, that a hasty observer would have supposed that the patient was deaf 
or entirely demented ; but at length the reply came, and it was slow 
and monotonous. The absence of deafness in these patients is note- 
worthy. In cases of intracranial tumour, it is as important to note 
the almost constant absence of deafness as it is to note the almost con- 
stant presence of blindness (partial or total). 

In the boy whom we saw, there have been no tetanus-like fits, as 
there were in the case recorded in November. From theoretical consider- 
ations, Dr. Hughlings Jackson has been led to suppose that the changes 
which cause the tetanic paroxysm and the interparoxysmal ‘‘set” of the 
trunk and limbs in tetanus are seated in the cerebellum, and not in the 
spinal cord, or not limited to it. But, since two such able observers as 
Lockhart Clarke and Clifford Allbutt have described changes in the 
cord in tetanus, he has refrained from fully stating this hypothesis. In 
the meantime, he diligently collects observations as to the tetanus-like 
affections, especially in the case where a gross (an obvious) lesion is 
likely to be found ost mortem, to fix approximately the seat of the 
minute changes causing the paroxysm. Hence the interest of the 

tetanoid fits in the case related in November. In some cases of cere- 
bellar disease, there is only a fragment of the tetanus-like condition. 

There is (we may now say there was, for the patient died a few 
days after our visit) a woman, aged 52, who was plainly the subject 
of intracranial tumour. The double optic neuritis, the severe head- 
ache, and urgent purposeless vomiting, warrant this diagnosis, The 
Goubtful questions were as to the position and nature of the tumour. 
She mostly lay in bed during her stay in the hospital, but when induced 





to walk, she ‘‘ walked badly.” Besides being quite blind, she was so 
dull and also so exceedingly timid and suspicious, that it was difficult to 
make a more precise statement. She could not stand by herself ; and 
it was particularly remarked that she fell backwards when left without 
support. Besides this, she was quite deaf of the right ear. These were 
the only localising symptoms at first. Later, there was a nasal articula- 
tion, and the head was placed slightly to the_left ; her voice remained 
good to the last. It was supposed that the tumour lay under the tento- 
rium, on the right side, so as to compress the auditory nerve. It was 
found, however, in the right posterior cerebellar fossa, or rather inserted, 
as it were, betwixt two flaps of the right cerebellar lobe, from which posi- 
tion it was detached—almost fell out—on removal of the brain. Whether 
the deafness was the result of old changes in the ear, or was the result of 
indirect compression of the soft auditory nerve, remains doubtful. In 
such a case it is not worth while to speculate as to the relation of the fall- 
ing backwards to disease of the auditory nerve or the semicircular canal, 
as there was a large tumour of the cerebellum. It would be unwarrantable 
to say that disease of the cerebellum itself produced the deafness— 
although the cerebellum does receive a large share of the auditory nerve 
—because in most cases of cerebellar disease there is no deafness. But, 
again, it may be urged that the deafness was the result of an auditory 
neuritis. But, once more, tumour of the cerebellum is very rarely- 
attended by deafness any way caused. Nothing is rarer, says Vulpian, 
than trouble of hearing in alterations of the cerebellum. (Of course, 
cases of abscess of the cerebellum from disease of the ear have no bear- 
ing on the question.) As to the nature of the disease, there were, at 
first, no doubts on the important question whether it was syphilitic or 
not, or rather, the style of the symptoms never suggested syphilis, and 
inquiries elicited no information about it. But about a month before 
her death, a nasal tone of voice led to an examination of her throat, and 
there was seen what was supposed to be an ulcer on the back of the 
pharynx ; ‘‘ supposed”, as, from her condition, only a flying sight of it 
was to be got. On the chance of its being syphilis, large doses of iodide 
of potassium were given. At the necropsy, the pharynx was examined, 
and no trace of ulcer or cicatrix was found. The tumour was not 
syphilitic. 5 

There is a woman in the Hospital, aged 37, wko is believed to 
be the subject of intracranial tumour. She has had headache, vomit- 
ing, and double optic neuritis. She was in the Hospital just about 
a year ago; and the interest of her case is that both then, when 
the neuritis was in an acute or severe stage, and now, she can read 
No. 2 of Snellen, although the changes in her discs have not even yet 
completely disappeared. It is, Dr. Hughlings Jackson says, extremely 
common for severe optic neuritis to exist when the patient can read the 
smallest type, and, what is more important, in some cases the changes 
pass away almost: entirely—so far that a careful examination by the 
direct method is necessary to detect any abnormalities—when sight has 
never been affected. In short, occasionally there may be the patho- 
logical condition optic neuritis without the symptom amaurosis attend- 
ing or following it. 

The other day, a necropsy was made on a patient who had had hemi- 
plegia of the left side, and also had, Dr. Hughlings Jackson supposed, 
optic neuritis on but one side, the side opposite the lesion. This is the 
second case in which Dr. Hughlings Jackson has seen uniocular neuritis 
from intracranial tumgur; in that case, also, the tumour was in the side 
opposite the neuritis (case reported Royal London Hospital Reportsy, 
November 1871, p. 130, microscopical examination of both eyes by Dr. 
Hermann Pagenstecher). 

There is a woman, aged 42, who has double optic neuritis, and 
also loss of smell—possibly owing to olfactory neuritis. There is 
no affection of taste in the strict sense of the word taste ; at any rate, 
she can recognise bitters and sweets (quinine and sugar were used). 
The existence of anosmia, Dr. Hughlings Jackson believes, does not 
warrant the diagnosis of disease actually involving or directly squeezing 
the olfactory bulbs, any more than optic neuritis warrants the dia- 
gnosis of disease actually involving or directly squeezing the cor- 
pora quadragemina, optic tracts, or optic nerves. Probably, in most 
cases, the disease which causes the anosmia is of the anterior lobe ; as 
to the optic neuritis (with or without defect of sight), it is of no value 
whatever in localising, any more than ‘‘ cerebral” vomiting is. When 
the class saw her last, she was reading; and on trial, when helped by 
convex glasses to correct her presbyopia, she could read, although badly, 
No. 1} of Snellen. Nevertheless, her optic discs are much swollen, the 
arteries are not traceable, the veins knuckle over the edge of the swell- 
ing, and there are effusions of blood. She has other symptoms, and 
these localise. She has occasionally convulsions, followed by hemi- 
plegia, and nearly complete loss of speech. These symptoms point to” 
disease of convolutions of the left cerebral hemisphere. Although there 
is no demonstrable evidence of syphilis, syphiloma of the brain is most 
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likely to be the cause of the symptoms ; and as her convulsive seizures 
have varied not only in degree, but in kind, probably there is more than 
one focus of disease in the brain. 





ST. BARTHOLOMEW’S HOSPITAL. 
Nores oF CASES, JUNE 11, 1872. 


Mr. SAvory pointed out to us many cases of interest now under his 
‘care, The following is a short account of some of them. 

CasE 1. Tumour on the Inner Side of the Left Thigh just above the 
knee-joint, of the nature of recurrent fibroid, in a man about forty 
years of age. A swelling about the size of a small nut was noticed 
about nine months ago ; this rapidly grew. The patient says that 
three months ago a seton was passed through the swelling, after which 
it spread more rapidly, and took on ulcerative action. At the present 
time, the tumour is about the size of a large orange, and presents a 
grey sloughy surface at the inner aspect of the thigh. It is gradually 
extending more and more towards the popliteal space, and is so closely 
connected with the tissues about the joint that amputation has been 

advised, although it is doubtful whether the joint itself is actually im- 
cag The general health has been tolerably good, but is beginning 
to fai 

CASE Il. Cretinism in a boy aged 18, not more than three feet high. 
‘As far as can be ascertained, he was born in England, of parents who 
were first cousins ; there are other children of the family, but they are 
healthy and well developed. In this case there are some enlargement 

of the thyroid body and some supraclavicular swellings. The intellectual 
faculties are low. The history and particulars of this interesting case 
are, we understand, shortly to be published. 

Case 111. Two Cases of Acute Necrosis of the Tibia.—In one case, 
the epiphyses are affected in addition to the shaft. The patient, a 
boy aged about 14, has long had threatening of pyzemia, but no second- 
ary deposits have been detected, although he has had frequent rigors 
and sweatings. The knee-joint and ankle-joint are both affected. In 
the second case, the shaft only is diseased ; and it was noticed, on ad- 
mission, that the redness of the skin abruptly terminated above and 
“below, opposite the union of the epiphyses with the shaft. In speak- 
ing of the latter case, Mr. Savory remarked that reparative processes 
‘did not take place so readily in the young as in adults, in whom the 
periosteum is lifted bodily from the bone ; whereas, in very young per- 
sons, the periosteum is often broken up into shreds. 

CASE Iv. Z/ac Adscess in a woman aged 54. This was opened a 
short time ago in the thigh just below Poupart’s ligament, when about 
two pints of pus escaped. Although the patient is of such an age, yet 
the abscess is rapidly filling up under ordinary treatment. 

CasE v. Ununited Fracture of the bone of the left leg in a child. 
The history dates from birth. The seat of fracture is at the lower part 
of the leg. When admitted, the lower end of the upper fragment 
projected forwards and downwards to such an extent that when the pa- 
tient walked the end of the bones rested on the dorsum of the foot. A 
large bursa was noticed to exist over the ends of the bones. A few 
weeks ago the tendo Achillis was divided, and since then extension has 
been applied. Now, however, the tendon has reunited, and is firm 
and rigid, drawing the lower fragment of the bones together with 
the foot backwards and upwards. It is, therefore, proposed to divide 
the tendon again and reapply extension, and thus gradually to bring 
the two fragments into a line, when the patient will have a boot to ex- 
tend some distance up the leg with side supports. Mr. Savory objects 
to cutting down on the bones in these congenital cases ; for, he says, 
the bones are so soft and atrophied, and the reparative processes so 
low, that union does not take place. 





SOUTH STAFFORDSHIRE GENERAL HOSPITAL. 

CASES OF SEVERE INJURY OF THE LIMBS. 
(Under the care of Mr. VINCENT JACKSON.) 
CasE1. Smash of the Right Leg and Thigh: Amputation at the Hip- 
joint: Death.—Thomas Reeves, aged 14, was admitted on June 4th, 
1872. A short time before admission, whilst he was at work in a large 
manufactory, he was caught in the rolls, and his right lower limb was 
ground to pieces. When seen by Mr. Jackson, it was considered, owing 
to the destructive injury of the hard and soft pasts, impossible to save 
his life, unless the shattered limb were removed. Chloroform having 
been given, amputation at the hip-joint by anterior and posterior flaps 
was rapidly performed. The vessels were secured by fine silk ligature, 
the ends being cut short; the edges of the wound were then brought 
evenly together by hare-lip pins and interrupted metallic suture, and 
then Lh. exposed. The patient ‘died from shock. No hemorrhage 
occurred. 








CasE 11. Severe Smash of the Right Leg: Amputation through 
Knee-joint : Recovery.—William Paget, aged 24, single, a fireman, was 
admitted June 4th, at 8 p.M. Whilst at work on his engine, he fell off; 
and two wheels of a railway waggon passed over his right leg, smashing 
it. His habits were temperate. At 9 P.M., amputation was performed 
through the knee-joint by a long anterior oval and a short posterior 
square cut flap; the patella was removed. The vessels were tied by 
fine silk ligatures, cut short. The edges of the flaps were brought to« 
gether by interrupted metallic suture. The stump was covered witha 
thick layer of oakum, secured by a bandage. On June 8th, he was 
doing well. The dressings were changed, the parts being first washed 
with carbolic water. On the 1oth, the dressings were again changed, 
There was threatening of an abscess over the condyles of the femur; 
also a slight slough of the free margin of the upper flap. He took 
plenty of proper food. The stump was dressed daily ; and, on the 13th, 
the sutures were removed, and the abscess opened. The slough had 
separated, with hardly any noticeable loss of the long flap. Solid food 
was taken now. On the 30th, the stump was almost well. The abscess 
still discharged. He was able to sit up. 

CasE 111. Smash of the Left Forearm: Amputation through Elbvw- 
joint.—George Carver, aged 13, was admitted May 27th. Whilst he 
was at work, his left forearm was entangled in the rolls, and almost 
torn away. Under chloroform, amputation was performed through the 
elbow-joint ; a flap as Jong as possible being made by transfixion in 
front of the articulation, the joint opened by a short flap made behind, 
Silk ligatures cut short were used, and metallic sutures; and oakum 
dressing. On May 29th, there was a slight slough of the upper flap at 
the outer angle. On June 8th, he was allowed to ‘get up ; and, on the 
30th, was discharged quite well. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











LOCAL REMEDIES FOR THROAT-DEAFNESS. 


At a meeting of the East Surrey District of the South-Eastern Branch, 
Mr. Hodgson (Brighton) offered for notice a contrivance which he 
represented he had for some time been in the habit of making, and 
using to excellent purpose, as a mode of applying medicaments (espe- 
cially glycerine of tannin, diluted with an equal quantity of spirit of 
wine, and weak solution of nitrate of silver) to the posterior nares, the 
upper part of the pharynx, and the Eustachian passages, in cases of 
throat-deafness. 

The instrument consisted of nine inches of glass tube, of the size of a 
small quill, bent at an angle of about 95 degrees, one end drawn out 
nearly to a point, and carefully rounded, and the other end filled with 
a few inches of India-rubber tube, in the farther end of which was a 
bit of glass tube to act as a mouth-piece. 

The bent portion of the glass tube having been charged by suction 
from a glass with the medicament (of which it will hold about twenty 
minims), the pointed end is to be carefully inserted for about an inch 
along the floor of the patient’s nostril, and the mouth-piece in the 
operator’s mouth. 

The patient’s nostrils are then to be grasped around the tube, and 
the patient directed to swallow, at which moment the operator is 
briskly to blow forwards the contents of the tube, and thereby scatter 
them into the upper part of the pharynx, etc. 

Mr. Hodgson stated that almost any druggist could make the instru- 
ment, and any intelligent person (with one lesson from the surgeon) 
could learn to use it, a point of no little importance in such chronic 
cases as these are apt to be. 








HypDRATE OF CHLORAL IN Hoopinc-CouGH.—Dr. Karl Lorey 
reports (Deutsche Klinik, 46, 1871) the results which he has obtained 
from the use of chloral hydrate in pertussis. He gives it in the fol- 
lowing formula: Hydrate of chloral 5 parts, distilled water 150 parts, 
syrup of orange-peel 15 parts. The dose is from one to three teaspoon- 
fuls, according to the age of the child. Generally, one teaspoonful is 
given in the morning, and one or two in the evening. The medicine 
is commenced as soon as the earliest characteristic symptoms appear, 
and is continued until the cough loses its catarrhal character. It is 
borne well by children, and produces no unpleasant consequences. It 
produces a marked reduction in the number and intensity, as well as in 
the duration, of the paroxysms.— Wiener Med. Wochenschr., June 15- 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SuBscriPTions to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
Fowxeg, General Secretary, 37, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, JULY 2orn, 1872. 


-_ 
—— 


THE PUBLIC HEALTH BILL. 


In the House of Commons, on July 12th, Mr. Stansfeld made an 
important statement as to the intention of Government regarding 
the Public Health Bill. He stated that the amended bill contained a 
clause enabling boards and local authorities to raise loans at an in- 
terest of three and a half per cent. The measure, he said, went 
further, and proposed that the Imperial treasury should bear half the 
salary of the medical officers of health to be appointed under the bill, 
stipulating that, as Government was to bear that proportion of the 
salary, it should be entitled to share in the appointment ; and he hoped 
this joint appointment would be the rule rather than the exception. If 
the Government were to be partners in payment it should also be 
partners in the appointment and partners in dismissing ; that was to 
say, when an appointment was made the consent of Government should 
be asked, and no officer should be subject to dismissal without the 
sanction of the Government or the local Board. Next to the medical 
officer of health, the most useful officer was the sanitary inspector. It 
was of the greatest consequence that the local authorities should be en- 
couraged to appoint a sanitary inspector, and that he should be a man 
free from capricious dismissal, and at liberty to perform the duties 
which the legislature had imposed upon him. With these views he 
proposed to ask Parliament to contribute one-half of the salary of the 
sanitary inspector also. These three features—the lending local boards 
money at three and a half per cent., the payment of half the salary of 
the medical officer of health, and the payment also of half the salary of 
the sanitary inspector, constituted the principal proposals of the bill. 

Sir M. H. Beach said that he very much doubted whether it would 
remain satisfactory that only half the salaries of medical officers of 
health and of sanitary inspectors should be paid by the Treasury. The 
Local Government Board practically, to his mind, had the power almost 
of appointment, and entirely of dismissal, with regard to these officers, 
because in very many cases their consent was necessary before the local 
authorities could take any action in regard to either appointment or 
dismissal. He thought that, when the time came for the house more 
fully considering this important question, it might very fairly be argued 
that the whole instead of half the salaries of the officers of this character 
should be paid by the Treasury, and that nothing at all should be paid 
from the rates. As a matter of practice, the salaries paid to these offi- 
cers were not within the control of the local authorities. 

Mr. Corrance regretted that a bill equal in importance to any which 
had been before the house should have been delayed to the end of the 
session. He thought it was a most incomplete and imperfect measure. 
The right hon. gentleman had told them that his present proposal was 
only provisional ; that fact ought to be considered. He thought its 
operation would be only partial, and as the right hon. gentleman had 
admitted that in small boroughs and areas the security was inferior and 
the percentage high, it might be that larger areas might obviate that 
inconvenience and make that boon not inconsiderable. The right hon. 
gentleman said that he would pay half the salaries of the officers, and 
that was what he (Mr. Corrance) had always asked him to do. He 
did not wish to see the Government pay the whole of the salaries of the 
officers, because he wished to see local payment and local responsi- 




















bility continue. He trusted that the medical officers of unions would 
almost always be appointed health officers ; but, ds they already re- 
ceived half their salaries from the Government, the end would be that, 
if the course he suggested were adopted, the parishes would only receive 
about the same amount of money from the Government as they now 
received. Mr. Stansfeld had said that he wished to prevent capri- 
cious dismissals from taking place, and it was to be hoped that the ap- 
pointing authority would be such that there would be no danger of 
capricious dismissals. He regarded this bill as one of the greatest con- 
sequence, and he should be very sorry if anything were done which 
would cause its rejection. 

Dr. Brewer regarded as of great importance the proposal that not 
only should the Government pay half the salaries of the miedical offi- 
cers, but that they should also have a voice in their nomination. Hav- 
ing this voice, it would be most important that the Government should 
encourage the idea of medical officers being appointed, not merely for 
a parish or union, but for several parishes, unions, and even districts. 
They did not want medical officers to be mere inspectors of nuisances,. 
nor did they want them to make reports on all sorts of subjects. The 
special functions of a medical officer should be to report, not only upon 
the special circumstances of his own district, but so to concentrate his. 
attention upon all the sanitary peculiarities of the locality as to be able 
to make suggestions to the central office for them to carry out in con- 
nection with the Government for the improvement of the sanitary con- 
dition of the people. He looked upon the influence of the central 
office as of the highest possible consequence, and he hoped that they 
would have appointed medical officers who would not be under the 
necessity of making up their incomes by adding private practice to their 
public functions. The functions of such an office were extremely difficult 
to carry out, and would require the whole attention of any person who 
had to do the work. 

After some remarks from Colonel Barttelot and Mr. Craufurd, a de- 
bate took place on a proposal of Mr. W. M. Torrens, ‘* That it be an 
instruction to the committee that they have power to provide for the re» 
building of workmen’s dwellings, in cases where the same shall be ex- 
tensively pulled down under or by virtue of any acts of Parliament.” 

In the discussion on this proposal, Mr. Henley observed that the. 
motion of the hon. member for Finsbury only showed the unfortunate 
position in which the House was placed in consequence of the Govern- 
ment bringing forward such an important question at that late period of 
the session in its present shape. The hon. gentleman opposite only 
asked to add one more subject to seven or eight other subjects which 
were mixed up with this Bill. Various Acts of Parliament, involving 
important and conflicting powers, were jumbled together in a curious 
hodge-podge fashion, and all the business arising under them was to be 
tumbled into the hands of the rural and urban sanitary authorities, with- 
out any directions as to how they weré to administer them. Many of 
those Acts which were now thrown higgledy-piggledy together, involved 
matters demanding the experience of legal minds to point out what was 
to be done in the case of those conflicting statutes. It appeared to him 
that the workmanlike course which the Government should have pur- 
sued would have been first to consolidate all those different Acts to- 
gether, and then to proceed to legislate for the general health of the 
public. He urged upon the Government the propriety of withdrawing 
this measure, and not attempting to press it when there was little chance 
of its passing. ven if they should succeed in passing it, it was impos- 
sible, in its present shape, that it could give any satisfaction. 

Mr. Muntz, Mr. Dimsdale, and Mr. H. Lewis, spoke in favour of 
postponing the Bill till next session; while Colonel Hogg, Sir T. 
Acland, Mr. Brand, and Mr. D. Dalrymple, were in favour of imme- 
diate progress. The motion of Mr. Torrens was withdrawn. 

On Tuesday, the House went into Committee fro formé on the Bill. 
On the motion for going into Committee, a debate took place, which 
was commenced by Sir Massey Lopes, who thanked the Government for 
consenting to bear a portion of the general expenses, such as the pay- 
ment of medical officers and inspectors of nuisances. But he com. 
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plained that the Bill had failed to carry out the recommendations of 
the Royal Sanitary Commission as to the consolidation of the sanitary 
laws, and as to the making the legislative provisions compulsorfinstead 
of permissive. Lord R. Montagu also spoke strongly in favour of 
making the counties the areas of sanitary jurisdiction. Mr. Stansfeld 
defended the conduct of the Government in not attempting the consoli- 
dation of the sanitary laws, and in adopting the union as the area of 
local sanitary administration. It had been suggested that, if local bodies 
were prepared to pay the salaries of their own officers, they should have 
the independent power of appointing and dismissing them. Now, that 
was the proposal in the Bill, but it was worded in this way—that the 
Local Government Board should have Poor-law powers in the case of 
officers under the sanitary authority in boroughs, whose salary was paid 
by money voted by Parliament. He had no intention of committing 
the whole sanitary administration of this country to medical men. It 
would not be acceptable to the country, and it would not be acceptable 
to himself. After all, what were all those matters of sanitary protection 
and administration which he hoped would be taken advantage of? 
They were cleanliness and purity ; and they did not want medical men 
to effect that, or to determine the conditions of buildings which every 
man of common sense knew to be necessary for the health of himself or 
anybody else. But there were many respects in which a professional 
and skilled opinion and advice were necessary ; for instance, to trace a 
fever to its source. Therefore there were abundant reasons why there 
should be some organisation for the appointment of medical officers of 
health. It had also been suggested that medical officers of health 
should not be appointed for life; and he might assure the House that 
he would be o party to life appointments. 

The statement made by Mr. Stansfeld places the medical officers of 
health in a more satisfactory position than that which, as was stated 
in the JOURNAL a fortnight ago, seemed likely to be their lot. From 
some of the expressions in the debate, however, it is not clear that the 
interference of the Local Government Board is to he universal; it 
appears rather that it is only when a local authority seeks aid from the 
Government, that the Board is to claim a share in the appointment 
and dismissal of the health-officer. This is a matter which requires to 
be made plain. If the Bill must pass into law in its present imperfect 
shape, it would be satisfactory to know that the control of the Local 
Government Board over the appointment and dismissal of health- 
officers is to be universal, and not only conditional and partial. 





THE PATHOLOGY OF TRAUMATIC FEVER. 

Tr is now about ten years since Dr. Billroth of Vienna published an 
elaborate exposition of his views on the fever which follows surgical 
operations and injuries. He pointed out that fever might arise under 
two conditions : as traumatic fever, appearing generally about two days 
after the injury, as the result of the absorption of decomposing mat- 
ters from the surface of the wound ; and as secondary or inflammatory 
fever, the consequence of inflammation of the parts in the neighbour- 
hood of the wound. He has lately published in the Archiv /ir 
Klinische Chirurgie a further series of observations on traumatic fever, 
and arrives at results of which the following is a summary. 

In a very large number of cases, even when a large wound has been 
made—as in amputations, resections, and ovariotomy—there is no 
primary traumatic fever. This fever is, then, no necessary result of a 
wound, but is rather to be regarded as an accidental disease. When it 
appears, it does so, as a rule, on the first or second day (more fre- 
. quently the latter), and sometimes not until the fourth day ; but rarely, 
if ever, at a later period. It does not usually last beyond the seventh 
day. 

It was held by Schénlein and his school, that traumatic fever was a 
reflex result of the irritation of the nerves of the injured part. Billroth 
for some time accepted this view, but was led to abandon it by ob- 
serving that there was no constant relation between the extent of the 
injury and the intensity of the fever. It was evident, he saw, that 





there was some intimate relation between the fever and the destruction 
of tissue; but the course of the fever presented phenomena not at first 
readily comprenended—namely, remarkable differences of temperature, 
These variations in temperature after operations have been the subject 
of special investigation by Billroth. He arranges the cases under three 
principal types. In one series of cases, comprising ten out of twenty. 
one patients who remained free from fever, the temperature remained 
below 100 deg. Fahr.; in another (six cases) it rose slowly; and ina 
third it rose rapidly, sometimes as high as 104 deg. These differences 
are not in relation with the nature of the injury ; but the depression of 
temperature may be accounted for by loss of blood, chloroform narcosis, 
pain and other nervous influences, leaving the patients long uncovered 
during operation, etc.; as well as by the division of large nerve-trunks, 
and by rupture of internal viscera, even though there be but little 
hemorrhage. 

With the object of ascertaining under what conditions the elevation 
of temperatures take place, Billroth made a series of experiments on 
healthy dogs. He observed the temperature in the rectum of those 
animals at intervals of five minutes, commencing five minutes after the 
introduction of the instrument. At the commencement of the observa- 
tion, the temperature rose ; it then fell, and was noticed to undergo a 
series of oscillations of about half a degree. The same phenomenon 
occurred in rabbits, and was also observed when the mercurial tube was 
protected by a glass outer tube containing alayer of alcohol, so as to 
protect it from pressure. The digestive process, in one of the experi 
ments, appeared to have a marked influence in raising the temperature 
for some hours. 

The next point examined was the effect of muscular action on tem- 
perature. In man, muscular exertion in air of moderate temperature 
produces a slight increase, while in a cold atmosphere there is some- 
times a fall. In animals, on the other hand, especially in dogs (as 
Bergmann had already observed), muscular movements, even for a 
short time, were found to raise the temperature in the rectum by about 
one or two degrees ; and the elevation lasted from half an hour to an 
hour and a half. 

Injuries, such as the ligature of vessels, or long incisions in the skin, 
were not followed by rise of the temperature in the rectum of dogs 
within three hours. Nor was elevation of temperature a constant result 
of irritating the sensory nerves by chemical and mechanical agents, 
such as inflation of the skin, subcutaneous injection of water, etc. 

Some pathologists, notably Albert and Stricker, have insisted on the 
intimate connexion between fever and the vaso-motor nerves ; and the 
influence of dilatation and contraction of the vessels on the animal tem- 
perature must not be overlooked. Billroth, however, has failed in 
producing fever by irritation of the walls of the vessels by the introduc- 
tion of cannulz, or by distending and lacerating their walls by lami- 
naria cylinders, The injection into the systemic vessels of starch or 
charcoal suspended in water produced a lowering rather than a raising 
of temperature. When the injection was made into the pulmonary 
circulation, fever was not produced, although the temperature under- 
went remarkable variations, manifesting with tolerable regularity two 
distinct elevations and depressions. 

When a filtered infusion of putrefied muscular tissue, swarming with 
vibrios, was injected into the arteries, veins, or areolar tissue of dogs, 
the following results were observed. Injection of a large quantity was 
followed by rapid death, the temperature falling ; while the injection of 
moderate or small quantities produced fever of a remittent character. 
The increase of temperature was noticeable in an hour when the injec- 
tion was made into the veins, but not within three or four hours when 
it was made into the areolar tissue. The introduction of healthy pus, 
whether pure or mixed with a small quantity of water, either into the 
vessels or into the areolar tissue, sometimes produced fever, sometimes 
not. The same inconsistency of result was observed after the injection 
of water, serum, and the fluid of hydrocele. 

The only two agencies, then, of which an elevation of temperature is 
a constant result, are muscular action and the injection of putrid mat- 
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ters. Muscular action, whether voluntary or artificially induced, may 
give rise to an accumulation of heat in the body ; but it is not shown 
that a similar accumulation attends irritation of the sensory and vaso- 
motor nerves. 

In proceeding finally to explain in what way traumatic fever is pro- 
duced, Billroth notices the various theories which have been put forth 
by Zimmermann, Traube and Senator, Leyden, and Liebermeister. He 
is most inclined to accept the hypothesis that materials are carried into 
the blood from the sloughing or inflamed part, and act on certain 
parts of the nervous system in such a way as to disturb the regulation 
of the temperature. The difference between septic products and those 
of inflammation is only in degree ; there is no essential difference be- 
tween them. It has been supposed that these products, when intro- 
duced into the blood, give rise to fever (increase of temperature) 
through an intermediate process of inflammation ; but this is rendered 
improbable by the circumstance that the increase of temperature may 
take place when there is no trace of inflammation, and that it some- 
times follows the injection of water, serum, etc., which do not produce 
inflammation. Again, although embolism by starch or charcoal causes 
the temperature to be raised, it is rarely attended by inflammation, or, 
if it be, it is only after some time has elapsed. 

The fever-producing materials carried into the blood from sloughy 
and inflamed parts are not produced by the injury, but are the 
result of a septic process exercised on the wound. As to the question 
whether there is an introduction of germs or vibrios, Billroth abstains 
from giving a decided opinion, although he regards the truth of the 
germ-theory as probable. 








Dr. G. H. SAVAGE has been elected Assistant Medical Officer to 
Bethlem Hospital. 


A MONUMENT in honour of the celebrated Boerhaave is to be un- 
veiled at Leyden on the 26th instant. 


Dr. SHEPHERD has been appointed Assistant-Physician, and Dr. 
Wiltshire Assistant Obstetric Physician, to St. Mary’s Hospital. 


AMONG the Bills before the House of Commons which will not be 
proceeded with this session, are the Contagious Diseases Prevention 
Bill and the Masters and Servants (Wages) Bill. 


THE Société Frangais de Secours aux Blessés has presented its 
bronze cross and diploma to Mr. J. B. Walker of Clifton Gardens, 
Bayswater, for services rendered in the ambulances of Beaumont, Saar- 
bruck, and Metz. 


THE German Pharmacopeia has just been published in Berlin, and 
on November Ist is to come into use throughout the German Empire, 
in place of the Pharmacopceias at present in use in the various States. 


THE distribution of prizes at the Charing Cross Medical School 
will take place on Friday (to-day), at 4 p.M.; Robert Few, Esq., in 
the Chair. 


= AT the last annual meeting of the American Medical Association, 
the following gentlemen were appointed delegates to the British Medi- 
cal Association:—Dr. Charles A. Hart, New York; Dr. John D. 
Jackson, Kentucky: Dr. J. R. Bronson, Massachusetts ; Dr. F. Hen- 
derson and Dr. J. F. Johnson, Alabama; and Dr. J. M. Dacosta, 
Pennsylvania. 





THE number of candidates for the diploma of membership of the 
Royal College of Surgeons at the close of the present session, who 
underwent the written portion of the primary examination on Saturday 
last, is represented by 117, against 109 last year; and it is stated that 
there is the same increase in the number now going through their exa- 
minations for the final, or surgical and pathological, examination. 





{THE WIMBLEDON CAMP. 

THE camp has never been more healthy than this year. Diarrhoea has 
been rare, and in most cases traceable to indiscretion in diet, or to 
drinking water from dirty water-carts. The only accidents have been 
a splash of lead in the face, previously recorded ; a severe scald from 
boiling grease, which occurred to one of the refreshment contractors’ 
men ; and a badly cut face, which a sergeant of the Rifle Brigade got 
by falling on a tent-peg. One unlucky volunteer has spent nearly the 
whole fortnight in hospital, first with severe febrile diarrhoea, and after- 
wards with acute rheumatism, affecting both knees. No other serious 
illness has occurred. Mr. Gladstone visited and inspected the hospital 
on Wednesday. 


THE CHOLERA. 

THE cholera is surely and even rapidly travelling from the East of Europe 
to the West. It has already almost reached the Russian frontier, and 
Berlin is growing alarmed. This is not without reason ; for, owing to 
the negligence of the municipal authorities, some of the broad navig- 
able watercourses of the city were a few years ago converted into open 
sewers. The unhealthy condition of Berlin is proved by the death-rate 
having increased one and a half per cent. during the last four years ; 
and a visitation of cholera will be very severely felt in a city where 
drainage is so criminally neglectéd. A correspondent, writing from 
Cork, compares the sanitary system of that city to Berlin, and com- 
plains that the beautiful river should be turned into a noisome and 
pestilential drain. Official notice has been received in this country of 
the outbreak of cholera in St. Petersburgh. On July 12th, there had 
been, since the appearance of the disease on June 22nd, 565 cases, 
with 54 recoveries and 240 deaths. The number of cases is sufficient 
to demand from the authorities in this country immediate steps in 
supervising vessels arriving from the Baltic, and otherwise carrying 
out similar efficient measures which last year prevented the entrance 
of the disease into this country. Diarrhoea has already begun to swell 
the mortality in the metropolis and other towns in England, and we 
may expect a continued increase during August and September, if the 
weather continue warm. 


DR. LOCKHART CLARKE. 
WE understand that our eminent associate, Dr. Lockhart Clarke, 
F.R.S., has been invited to join the Infirmary for Epilepsy and Para- 
lysis in Portland Terrace as one of the physicians, and has accepted the 
post. It is an appointment in every way creditable to the governors ; 
and it is not a little singular, and not to the credit of our greater hos- 
pitals, that Dr. Clarke has not before this been invited to join the staff 
of one of these institutions. His is one of the lives which do honour 
to our profession and to our country, and his career has been one of 
those which, for the sake of science and humanity, deserve to be 
crowned with all the honours and the success which the support of the 
profession can accord. Amid the laborious duties of a general practice, 
Dr. Clarke has found the time, the energy, and the self-denying reso- 
lution to apply his remarkable powers to unwearied, toilsome, and 
most important investigations of the minute anatomy and pathology of 
the brain and spi::al cord. He has touched nothing without throwing 
light upon it. His elaborate and splendid monographs in the 7rans- 
actions of the Royal Society are monuments of well applied skill and 
great powers of manipulation, observation, and thought, to the solu- 
tion of most intricate questions in the anatomy of the nervous system. 
Lockhart Clarke’s methods and memoirs are the starting-points of in- 
numerable fresh inquiries ; and he has not only made more important 
contributions to our knowledge on these subjects than any other living 
anatomist, but has rendered possible the advancing researches of others 
in the same directions. His papers on the pathology of the nervous 
structures in tetanus, locomotor ataxy, progressive atrophy, and para- 
lysis, are classical labours in literature ; and from them date, and on 
them rest, the greater part of what is being done in these directions by 
other European and British workers. In entering upon a consulting 








72 THE BRITISH MEDICAL FOURNAL. 





[July 20, 1872, 








practice, Dr. Clarke brings to his sphere of work a large store of 
special clinical experience in nervous diseases, and a remarkable 
Clinical acumen, with a great command of therapeutical resources. 
With these great advantages, he can hardly fail to add largely in future 
years to our knowledge, and to command the confidence and support 
of his medical brethren. In wishing for ample opportunities for use- 
falness in his new field of work, we desire to see a career so honour- 
able to the general practitioners of the country and to British science, 
crowned with the success and endowed with the field of clinical study 
and labour which it deserves ; and in this we are but doing a simple 
act of public justice and professional usefulness. 


ANIMAL DISEASES TRANSMISSIBLE TO MAN. 
AT the recent meeting of the American Medical Association at Phila- 
delphia, Dr. Alex. W. Stein, of New York, offered the following 
resolution, which was adopted :— 
** Whereas it has‘long since been recognised that diseases of a 
' dangerous and fatal nature are transmissible from animals to man, and 
that certain zymotic affections which are common to both man and 
animals do very frequently manifest themselves first in the latter and 
subsequently in man, thus warning us that to be indifferent to the con- 
dition of the inferior animals is to introduce and to create centres of 
disease among ourselves; 
**That a committee be appointed to ascertain what measures can be 
- instituted to prevent the extension of such diseases to man, and what 


sanitary measures can be effected to arrest the progress of such dis-: 


eases in animals,” 





THE SANITARY CONDITION OF NOTTINGHAM. 

THE excessive mortality from fever and diarrhoea last autumn, and the 
prevalence of small-pox throughout the borough, have brought down 
on Nottingham a long report by Dr. Thorne Thorne, of the medical 
department of the Privy Council. Dr. Thorne’s report tells the old 
tale—polluted waters from the presence of liquid manure and other un- 
pleasant and dangerous matters. The system of sewerage is defective, 
the ventilators being plugged, and there being direct communication 
between the houses and the sewers. There is, of course, the usual 
complement of foul midden-closets, which have been found to be inti- 
mately associated with the prevalence of enteric fever. ‘The prevalence 
of scarlet fever is largely explained by the absence of provision for iso- 
lation. In the appearance of small-pox, there appears to have been 
an utter want of preparation on the part of the sanitary authorities to 
meet the emergency. It is gratifying to hear, however, that the Town 
Council has lately shewn strong, and it is to be hoped lasting, indica- 
tions of a desire to remedy the health of the population. They have 
already carried out some excellent sanitary improvements, in the ap- 
pointment of a temporary medical officer of health, in improved dwel- 
lings, bath-houses, of systematic plans for the removal of nuisances and 
temporary isolated buildings for infectious diseases, etc. But, so far as 
the Guardians are concerned, their intelligent brains have strangely 
failed to promote or carry out any plan of action except one of system- 
atic neglect. The recommendations contained in the report of Dr. 
Thorne are sound, and should meet with the support of those desiring 
the good health of Nottingham. 


MAD DOGS. 
WE call attention to the measures recommended by the Council of 
Hygiene of Bordeaux, for protecting the people against the dangers of 
hydrophobia. It is well known that the madness of dogs has periods 
which one can call premonitory and harmless. If these periods were 
generally known, the dogs could be put beyond the power of hurting 
before they become a public danger. On this subject the Council of 
Hygiene has issued the following instructions. ‘‘ A short time, some- 
times two days, after the madness has seized the dog, it creates dis- 
turbances in the usual condition of the animal which it is indispensable 
to know. 1. There is agitation and restlessness ; the dog turns himself 
continually in his kennel. . If he be at liberty, he goes and comes and 
seems to be seeking something; then he remains motionless, as if 
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waiting ; he starts, bites the air, seems as if he would catch a fly, and 
dashes himself, barking and howling, against the wall. The voice of his 
master dissipates these hallucinations ; the dog obeys, but slowly, with 
hesitation, as if with regret. 2. He does not try to bite ; he is gentle, 
even affectionate, and he eats and drinks ; but he gnaws his litter, the 
ends of the curtains, the padding of cushions, the coverlids of beds, 
the carpets, etc. 3. By the movement of his paws about the sides of 
his open mouth, one might think he was wishing to free his throat of 
abone. 4. His voice has undergone such a change that it is impos- 
sible not to be struck by it. 5. The dog begins to fight with other 
dogs : this is decidedly a characteristic sign, if the dog be generally of 
a peaceful nature. The numbers 3, 4, and 5, indicate an already very 
advanced period of the disease, and the time is@at hand when man 
will be exposed to the dangerous fits of the animal if immediate mea- 
sures be not taken. These measures are, to chain him up as dan- 
gerous, or, better still, to destroy him.” After having accepted this 
advice, the Council has desired that it should be inserted at least once 
a year in a public paper, or at more frequent intervals of time in the 
Moniteur des Communes. It has also desired, and which seems to us 
more particularly efficacious and practical, that it should be printed on 
the back of the notice for the dog-tax, on the back of the receipt for 
this tax, and finally on the back of the permissions for hunting. These 
excellent measures ought to become general. 


THE LITERATURE OF THE INSANE. 

FoLLowInc the excellent example of several of the largest asylums in 
Scotland, but creating what is, we believe, a new precedent for an 
English private asylum, the residents of Mr. Hyslop’s private asylum at 
Church Stretton have commenced the issue of Zoose Leaves, a little 
serial of pleasant literary character, wholly written by inmates of the 
asylum. Those lay journalists who are sometimes startled by received 
“‘rational” letters from persons under confinement in asylums, and 
who are thus induced to discredit the existence of mental alienation in 
the authors, will no doubt be surprised at finding them literary rivals 
of agreeable endowments. Physicians, to whom such phenomena are 
matters of ordinary experience, will recognise in the spirit and matter 
of the undertaking an excellent indication of the judicious means em- 
ployed to alleviate the tedium of necessary confinement, and to accele- 
rate the cure of partial mental disorder. 





SMALL-POX IN VIENNA, 

THE latest reports of the small-pox in Vienna state that the mortality 
from the disease, after a delusive appearance of abatement, has again 
increased. The deaths during the week ending July 12 were 59 ; most 
of them occurred in young unvaccinated children. The pressure of 
cases in the communal hospital was so great, that the municipal coun- 
cil was obliged to abandon its intention of using one of the district 
hospitals for the reception of convalescents only, and to admit into it 
patients suffering from the disease. The daily number of small-pox 
cases in the hospitals during the week varied from 300 to 316. 


TREATMENT OF THE INSANE. 

THE thirteenth annual commemoration of the opening of the Sussex 
Lunatic Asylum, Hayward’s Heath, will be held on Thursday, July 
25th. The following is the programme of the proceedings. Noon 
—Morning prayer, with commemoration sermon, by the Rev. Francis 
Kirkpatrick, Vicar of West Hoathly. 1 to 2 p.M.—Dinner in the 
wards (roast beef and plum pudding). 1.30 p.mM.—Luncheon for the 
visitors in the recreation hall. 2 to 3.30 P.M.—Games on the grounds ; 
athletic sports ; Squire’s Brighton Band will play. 3.30 p.M.—Mnr 
Basil Young will give a musical and comic entertainment. 6 P.M.-- 
Tea. 7 P.M.—Patients’ ball. To conclude at 9 p.m. The ball for 
the household will take place on Wednesday, July 31st, from 9 P.M. to 
34.M. Mr. Squire’s Brighton Quadrille Band will play. This is 4 
good sample of the rational and pleasing kindness now shewn to lunatic 
inmates of public asylums, and forming part of the treatment. 
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SEWAGE CONTAMINATION AND TYPHOID FEVER. 

Dr. IsHERWooD of Hayes, a practitioner much esteemed in the 
locality, has recently died at an early age of typhoid fever ; the imme- 
diate cause of death being hemorrhage from ulceration of the bowels. 
Mr. A. T. Norton informs us that, on endeavouring to discover the 
cause of the disease, he found a privy situated about five yards from a 
pump well, the water of which Dr. Isherwood had lately been in the 
habit of drinking, unmixed with wine or spirit, to the amount of a 
quart or three pints daily. The water in question is considered better 
than that from neighbouring pumps, and is used by several of the in- 
habitants of Hayes. We do not know, however, whether other cases 
of the disease have occurred among those who use it. 


NERVOUS SEQUEL OF ENTERIC FEVER. 

Dr. NoTHNAGEL has collected a number of notices of affections of the 
mervous system following enteric fever, and has published an interest- 
ing essay on the subject in the Deutsches Archiv fir Klinische Medizin. 
In most cases where these disorders are met with, they consist of 
paralysis of motion and sensation ; while, along with the diminished 
cutaneous sensibility, there may be severe pain. Paraplegia is the 
most common form ; it is generally limited to the lower limbs, but 
sometimes one of the upper limbs is also affected, or there may be 
slight paralysis of both arms and legs. Much more rarely, one limb 
alone is affected, or one upper and one lower limb on opposite sides : 
and sometimes the paralysis is limited to parts supplied by special 
nerves or branches, especially the ulnar and peroneal nerves. Disturb- 
ance of the sensory function is more frequent than of the motor ; 
assuming the form of hyperzesthesia or of anzesthesia, being generally 
limited in extent, and affecting the lower limbs, especially the feet. 
Neuralgia without paralysis, motor paralysis of the parts supplied by 
the cranial nerves, disorders of the optic nerve, and vaso-motor dis- 
turbances, are of rare occurrence. The actual pathological condition 
producing this disorder is not yet known ; but Nothnagel is inclined to 
attribute the paralysis of enteric fever to the same cause as the paralysis 
following diphtheria, which, according to the researches of Oestel and 
Buhl, is dependent on diphtheritic infiltration (cell-proliferation) in the 
sheaths of the nerves and between the fasciculi, as well as among the 
ganglion-cells of the sensory netves. 


THE HEIGHT OF MEANNESS. 
WE doubt whether the height of meanness and impudent avarice was 
ever more nearly touched than in the following observations by Alder- 
man Power, the Chairman of the Tenby Board of Health, in announcing 
to Dr. Lock, in attendance at the request of the Board, their intention 
to offer the appointment of borough medical officer to a medical man 
at the scandalous salary of £10 a year! We quote Mr. Power’s speech 
as it is reported in the Zendy Observer ; nothing can add to its force. 
We earnestly commend it to the attention of the Local Government 
Board. We can hardly suppose that any medical man will be willing 
to be led into disgracing his professional status and mocking the form 
of public appointment and the responsibilities of this high office, by 
accepting a salary which does not represent the worth of any known 
menial appointment of no matter how low a grade. 

‘*Mr. Power stated that the Board had felt embarrassed in offering 
the appointment of borough medical officer with so small a pecuniary 
honorarium attached to it, which the state of the Corporation finances 
precluded from being fixed at a higher figure. Mr. Power added 
that having, however, enjoyed the privilege, during a lengthened 
period abroad and at home, of being on terms of intimacy with civil 
and military medical officers, he had ever found the members of that 
truly noble profession prepared to combat disease in its worst forms for 
og considerations, and entirely irrespectively of pecuniary advantage. 

e (Mr. Power) was therefore persuaded that the post, although with 
So trifling a pecuniary honorarium, would be accepted by a professional 
man. The Board of Health would be most happy to receive quar- 
terly reports from the medical officer on the sanitary condition of the 
town, and would be quite prepared to give their best attention to any re- 
commendation that officer might submit on the subject. The reports 
of the medical officer—an analysis of which would no doubt appear in 





the newspapers—would be doubtless of practical importance to the 
town, as it might be reasonably ~ ow they would afford favourable as 
well as authentic statements of the health of the borough.” 


MEDICAL EVIDENCE IN COURTS OF LAW. 

Tue American Medical Association, at its annual meeting in May last, 
unanimously adopted the following resolutions, to which was prefixed 
a preamble stating that, in important criminal trials involving questions 
of medical jurisprudence, there is an obvious disadvantage in the testi- 
mony of the experts being made to appear partial or antagonistic 
by being employed as witnesses on one or the other side. ‘* That it 
is the sense of this Association that, in important criminal cases re- 
quiring the evidence of medical or chemical experts, the cause of justice 
will be promoted by the appointment by the court, in every such case, 
of a commission of experts empowered to collect all purely scientific 
testimony bearing on the case and report upon it to the court by which 
the case is to be tried. That, by the appointment of such scientific 
commission, the present system of summoning chemical and medical 
witnesses in criminal trials might be dispensed with to advantage. 
That the same recommendation applies also to cases of surgical or 
medical malpractice. That the State associations be requested to 
bring this matter at an early date before their respective legislatures.” 


ROYAL COLLEGE OF SURGEONS. 

THE following is an analysis of the receipts and expenditure at this in- 
stitution during the collegiate year ending at Midsummer-day last. The 
receipts amounted to £12,627:17:8, and the disbursements to 
£12,038 :7:7, leaving a balance at the bankers’ of £589: 10:1, 
against the small sum of £7:11: 10 last year. The largest sum in the 
receipts appears in fees paid for the diplomas of Fellow, Member, 
Licentiate in Midwifery and in Dental Surgery, amounting to 
£10,123 :2. The next largest amount is dividends on stock (£36,000), 
represented by £1,053 ; followed by rent from the chambers adjoining 
the College, which produced £984 :13:10. Elections to the Fellow- 
ship, Council, and Court of Examiners, yielded £157:10. In the ex- 
penditure, the largest sum appears in fees to Council, Courts and 
Boards of Examiners—viz., £4,672:3:4,; this sum includes 
£416 :6:10 paid to the College of Preceptors for conducting the pre- 
liminary examination in Arts, etc. The salaries and wages to the 
officers and servants in the three departments—College, Museum, and 
Library—amounted' to £3,311 :12:5, the taxes, rates, and Govern- 
ment stamps (exclusive of postage), £1,109 : 2: 3; pensions, £409 : 17; 
law expenses, £117: 1 : 3. 





THE AUTHOR OF THE GENEVA CONVENTION. 
In forwarding the enclosed to us recently, Deputy Inspector-General 
Dr. Gordon writes :—The accompanying statement of the unfortunate 
embarrassment of M, Henry Dunant speaks for itself. The document has 
been sent to me by a Committee of his friends in Paris, with a view to 
publication ; and I need only say that I shall be glad to forward any 
contributions that may be sent for his benefit. Surely your numerous 
readers, who have of late interested themselves in the international 
work for the sick and wounded in war, of which M. Dunant was the 
founder, will now help to relieve him from pecuniary difficulties, into 
which his exertions in that good cause have in a great measure led him. 

**Some friends of M. Dunant, founder of the International Society 
for the Aid of the Wounded in War, now make an appeai to the public 
in his favour. This important charitable work, in which M. Dunant 
took the initiative eleven years ago, has exhausted all his resources; 
and, while many victims of war have benefited by his labours, he him- 
—— in promoting this work, been reduced to a state of pecuniary 

ifficulty. 

“The work of M. Dunant, published soon after the Italian war, 
and entitled Ux Souvenir de Solferino, pointed out the insufficiency 
of the means existing after that great battle to meet the requirements 
of the wounded, and the urgent necessity there was of instituting a 
system of volunteer help for similar occasions. That work, translated 
into almost every European language, may be considered as having 
given the great stimulus to the various Societies ised under the 
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Red Cross of Geneva. Besides this, M. Dunant is the promoter of the 
Convention of Geneva. It is to his personal activity, to his perse- 
verance and incessant efforts, to his travels throughout Europe during 
several years, that can be attributed this first diplomatic treaty in 
favour of humanity ; in fact, it is owing to his own labours and initia- 
tive that the Societies of the Red Cross have been founded in the 
various countries of the Continent—in Berlin as well as in Paris— 
according to the plan which he traced in his work. Since then, mis- 
fortune has overtaken M. Dunant, who possesses now actually nothing, 
having sacrificed his own private fortune, and devoted himself entirely 
to this work of charity and mercy. A few of his friends have formed 
themselves into a Committee in Paris for the purpose of drawing atten- 
tion to his circumstances, and, if possible, obtaining the means of re- 
lieving his misfortune. 

** Deputy Inspector-General C. A. Gordon, C.B., Dover, has kindly 
renllestaben to receive and forward contributions ; and it is accordingly 
requested that such friends in England as desire to assist will be pleased 
to communicate with him. Subscriptions addressed to the under- 
signed will also be thankfully received by M. Baron Dutilh de la 
Fugue, 2, Rue Mosnier, Place de l’Europe, Paris. 

** Signed.—Comte de Flavigny, President of the French Red Cross 
Society for the Aid of the Wounded in War ; Elie de Beaumont, 
Member of the Institute of France, President of the Universal 
Alliance of Order and Civilisation ; F. Marbeau, President of the 
Société des Créches ; The Marquis of Forbin Janson; Garcin 
de Tassy, Member of the Institute of France, President of the 
Asiatic Society in France ; Comte de Hondetot ; F. J. Eichhoff, 
Member of the Institute of France ; L. de Cazenove ; Colonel 
Staaff, Military Attaché of the Legation of Norway and Sweden ; 
Fulton Cutting, of New York ; The Baron Dutilh de la Fugue.” 


SMALL-POX STATISTICS. 

Dr. J. N. STEVENS sends us the following details of the number of 
cases, etc., of small-pox treated by him in the Small-pox Hospitals of 
the Local Board of Health, Plymouth, during the epidemic of this 
year, from January to June inclusive. In the Raleigh Street Hospital, 
there were admitted 83 ; discharged cured, 69 ; died, 14. In the Woodside 
Hospital, there were 66 cases, of whom 57 were discharged cured, and 9 
died. The totals for both hospitals were : admitted, 149 ; cured, 126; 
died, 23. Of those who died, a few were admitted in a moribund con- 
dition. One child died of bronchitis when convalescent from small- 
pox, and during the continuance of severe north-easterly winds ; and 
another death occurred from the confluent and malignant form of the 
disease in a woman in an advanced stage of pregnancy. Of the 149 
patients admitted, 112 had been vaccinated more or less perfectly ; 33 
had not been vaccinated at all; 3 had been inoculated ; and 1, aged 
17, had had small-pox when four years of age. No death occurred in 
any of the patients who had been thoroughly vaccinated, but twelve in 
those who had only one mark. Asa rule, the fatal cases were of the 
most severe confluent or malignant type. Only two were of the hemor- 
thagic variety. In most cases, the immediate cause of death appeared 
to be either congestion of the lungs or capillary bronchitis, The anti- 
septic plan of treatment was carried out in every case, supplemented 
with stimulants and tonics, according to circumstances. These con- 
sisted, for the most part, of ammonia with compound tincture of bark, 
and the citrate of iron and quina. Great relief was obtained in the 
early and inflammatory stage (with extreme restlessness and delirium) 
from chloral hydrate in forty-grain doses at bedtime for adults, The 
antiseptic remedies were bisulphite of soda every four hours internally, 
and chloralum (in solution) and carbolic acid and olive-oil externally. 
Each patient, when quite convalescent, was put into a chloralum bath 
on three successive days, before being discharged from hospital. The 
bedding and clothes of the sick were disinfected by sulphurous acid 
gas in a closed room, and the wards by chloralum, Condy’s fluid, and 
impure carbolic acid. Thermometers were in constant use throughout 
the hospitals, and the temperature ranged from 55 to 65 deg. 


ALLOWANCE TO MEDICAL WITNESSES. 
AT the Town-hall, Swansea, recently, on being bound over to appear 
as a witness, Mr. James Rogers, surgeon, took occasion to protest 
against the paltry allowance made by Government to medical witnesses. 








He said it would be a very proper matter for the Bench to make a pre- 
sentment in the proper quarter, relative to the appearance of medical 
men in the case of prosecutions. The case in question, he remarked 

might be taken as a very fair specimen of what medical men were sub. 
jected to. They were called out of bed in the middle of the night to 
attend men who had been stabbed, and were then compelled to attend 
the police-court, and if the person accused was committed they would 
have to attend the assize-court to give evidence, to the loss of time and 


the loss of practice. And this they were made to do for the paltry sum _ 


of ten shillings a day at the police-court, and a guinea a day and a 
second-class fare at the assize-court. He thought a strong recommen- 
dation ought to be made on the subject. To show the effect of the sys. 
tem he might be allowed to state that in this case he sent to several 
medical men and failed to get their attendance, except in one instance, 
and he thought it right the name of that gentleman should be given, 
It was Dr. Rawlings, who kindly came and assisted him, and he felt 
much obliged to him for his kindness and attention. He felt that the 
medical profession had a grievance in this respect.—The Clerk said 
that presentations had been made over and over again to Government, 
but to no purpose.— Mr. Rogers said that if it would not be taken as a 
mark of disrespect, he certainly would refuse to be bound over to at- 
tend at the assizes.—Mr. Brock said it would be by force of public 
opinion that the medical profession would obtain proper remuneration, 
which he was bound to say they deserved.—Mr. Glascodine (who 


appeared for the prosecution in the case) said it was a great injustice for _ 


a wealthy country like England, when society required the services of 
professional men, that they should make them so paltry an allowance. 
Their worships assured Mr. Rogers that, with the best wishes towards 
the medical profession, they were powerless in the matter.—Mr. Rogers 
was then duly bound over to appear at the assizes to give evidence. 


THE ST. BARTHOLOMEW’S CONVALESCENT HOME, 
Dr. FORSHALL, a well-known practitioner at Highgate and medical 
officer for the parish, has been appointed Visiting Medical Officer to. 
the new Convalescent Hospital, in connection with St. Bartholomew’s 
Hospital, recently opened by the Prince of Wales. 


NEWCASTLE-UPON-TYNE INFIRMARY. 
CONSIDERABLE alterations and additions to the building department 
have recently been made to this institution. The increased demands 
upon the institution, and the progress made in scientific and sanitary 
arrangements, rendered it necessary that additional accommodaticn 
should be provided, with the view of re-classifying the administrative 
department generally. The new works comprise an operating-theatre, 
constructed and furnished on the most approved modern principles; 
a new washhouse and laundry, also supplied with the best mechanical 
arrangements for disinfecting, washing by steam, drying by hot air, 
etc. ; the construction of male and female convalescent wards, and the 
re-arrangement of the whole of the resident and non-resident official 
administrative staff. The entire cost of these additions and alterations, 
amounting to £2700, has been generously borne by Sir William*Arm- 
strong. The building operations have been designed and superin- 
tended by Mr. Thomas Oliver, architect, of Newcastle-upon-Tyne, in 
accordance with the instructions of the House Committee, based upon 
the various reports of the Medical Council. 


THE PHYSIOLOGY OF INFLAMMATION. 
IN an article on Tissue Metabolism, in the Journal of Anatomy and 
Physiology, Dr. W. A. Hollis describes a series of experiments in which 
he applied blistering fluid to actiniz. He says that the results show 
that the tissues of actinize are amenable to the influence of various phy- 
siological agents, and that the sequence of pathological tissue-changes 
induced by such means possesses many points of similarity to those 
structural changes which in the higher animals are named “the pro- 
cess of inflammation.” The application of an irritant (such as blister- 
ing fluid) induces in the first instance swelling of the tissues ; next, dis- 
integration of them ; thirdly (if the cause of the irritation be prolonged), 
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there is the production of a greenish-yellow muciform fluid containing 
numerous corpuscles and granules. These corpuscles are closely similar, 
as regards size and appearance, to the leucocytes, granulation-corpus- 
cles, and granular débris of inflammation in man. H e further remarks 
that, as such events follow the application of stimuli to the bodies of 
animals in which no definite nervous or, vascular system is present, 
we must conclude that these changes are induced in them irrespectively 
of any influences usually ascribed to such systems. 


PROVINCIAL HOSPITAL WORTHIES. 
To commemorate the centenary of the Norfolk and Nowwich Hospital, 
a series of portraits, chiefly of those who have held honorary appoint- 
ments in the hospital during the first hundred years of its existence, 
has been collected and placed in the Board-room during 1871, by Mr. 
Charles Williams, assistant-surgeon to the hospital. They include the 


following. 

1, H.R.H. the Prince of Wales, patron of the hospital, 1867 (en- 
graving) ; 2, H.R.H. the Princess of Wales, patroness, 1869 (engrav- 
ing); 3, Thomas Hayter, D.D., Bishop of Norwich, 1749-1761, in 
whose mind the idea of establishing a hospital originated (photograph 
from an original painting) ; 4, Earl of Orford, President, 1771 to 1791 
(etching); 5, William Asheton, Lord Suffield, President, 1807 to 1821 
(crayon) ; 6, Lord Wodehouse, President, 1821 to 1846 (engraving) ; 
7, Earl of Leicester, President, 1846 (engraving) ; 8, Samuel Hinds, 
D.D., Bishop of Norwich, Vice-President, 1851 to 1857 (lithograph) ; 
9, John T. Pelham, D.D., Bishop of Norwich, Vice-President, 1857 
(engraving) ; 10, William Fellowes, of Shotesham, founder of the in- 
stitution and its first Treasurer, 1771 to 1775 (oil painting, by Ventnor, 
from a portrait by Highmore at Shotesham House) ; 11, Robert Fel- 
lowes, M.P., Treasurer, 1775 to 1803 (etching) ; 12, Thomas Blofeld, 
Treasurer, 1803 to 1817 (oil painting); 13, John Henry Gurney, 
Treasurer, 1847 to 1867 (engraving) ; 14, Dr. John Beevor, physician, 
1771 to 1793 (crayon); 15, Dr. John Manning, physician, 1771 to 
1805 (oil painting); 16, Dr. John Murray, physician, 1771 to 1790 (oil 
painting) ; 17, Dr. Richard Lubbock, physician, 1790 to 1808 (oil 
painting) ; 18, Dr. James Alderson, surgeon, and subsequently phy- 
sician, 1771 to 1821 (oil painting); 19, Dr. Warner Wright, physician, 
1804 to 1840 (oil painting) ; 20, Dr. Henry Reeve, physician, 1808 to 
1814 (crayon); 21, Dr. Edward Rigby, surgeon, and subsequently 
physician, 1771 to 1821 (oil painting); 22, Dr. Lewis Evans, phy- 
sician, 1821 to 1850 (crayon); 23, Dr. John Yelloly, F.R.S., phy- 
sician, 1821 to 1832 (oil painting) ; 24, Dr. Edward Lubbock, phy- 
sician, 1832 to 1847 (lithographic stone) ; 25, Dr. Robert Hull, phy- 
sician, 1840 to 1854 (water-colour) ; 26, Dr. Arthur Tawke, physician, 
1847 to 1851 (oil painting) ; 27, Dr. William Harcourt Ranking, phy- 
sician, 1850 to 1864 (oil painting) ; 28, Benjamin Gooch, consulting 
surgeon, 1771 to 1776 (oil painting) ; 29, Philip Meadows Martineau, 
surgeon, 1777 to 1828 (engraving) ; 30, Edward Colman, surgeon, 
1790 to 1812 (oil painting) ; 31, William Dalrymple, surgeon, 1812 to 
1839 (oil painting); 32, John Greene Crosse, surgeon, 1823 to 1850 
(oil painting) ; 33, Henry Carter, surgeon, 1827 to 1830 (pencil draw- 
ing) ; 34, Benjamin Henry Norgate, surgeon, 1828 to 1857 (crayon) ; 
35, Jonathan Matchett, assistant-surgeon, 1773 to 1778 (oil painting) ; 
36, Page Nicol Scott, assistant-surgeon, 1814 to 1819 (water-colour) ; 
37, Thomas Martineau, assistant-surgeon, 1819 to 1823 (water colour) ; 
38, Dr. Edward Rigby, senior (etching); 39, Dr. James Alderson 
(lithograph) ; 40, William Dalrymple, surgeon (engraving) ; 41, Sir 
J. P. Boileau, Bart., founder of the Samaritan Fund (lithograph) ; 42, 
Sir Astley Paston Cooper, Bart., commenced the study of his pro- 
fession at this hospital (engraving) ; 43, Bransby B. Cooper, Surgeon 
to Guy’s Hospital, commenced the study of his profession at this hos- 
pital (engraving) ; 44, John Dalrymple, F.R.S., the eminent oculist, 
commenced the study of his profession at this hospital (lithograph) ; 
45, Dr. Edward Rigby, junior, the eminent oculist, commenced the 
study of his profession at this hospital (photograph) ; 46, Dr. G. M. 
Humphry, Cambridge, late a pupil at this hospital (lithograph) ; 47, 
Rev. R. F. Elwin, a considerable benefactor to the institution (en- 
graving) ; 48, Hudson Gurney, Keswick, a considerable benefactor to 
the institution (engraving); 49, Sir Thomas Browne, M.D., author of 
Religio Medici (oil painting) ; 50, Dr. John Caius, founder of Caius 
College, Cambridge, born in Norwich, 1510 (oil painting); 51, Sir 
Charles Mansfield Clarke, Bart., M.D. (engraving); 52, Philip Yonge, 
D.D., Bishop of Norwich, 1761 to 1783 (etching); 53, Sir William 

Jackson Hooker, botanist, born at Catton, 1785 (etching); 54, Sir 
James Paget, Rart., born at Yarmouth, 1814 (photograph) ; §5, Dr. 
William Baly, Physician to the Queen, etc. (photograph); 56, Ed- 





ward Stanley, D.D., Bishop of Norwich, 1837 to 1849 (engraving) ; 
57, John Brown, Surgeon to Charles II, a native of Norwich, born 
1642 (engraving ; 58, Rev. John Peele, one of the first Auditors, 177% 
to 1773 (engraving) ; 59, Frank Sayers, M.D. (engraving). 





THE NOMENCLATURE OF DISEASE. 

Our transatlantic brethren are proceeding with caution and delibera- 
tion in the work of preparing a nomenclature of diseases. Three years 
ago, at the annual meeting of the American Medical Association, a 
committee was appointed to report to the next meeting on the changes 
required in the Nomenclature of the Royal College of Physicians of 
London in order to adapt it for use in America. In 1870, the Com- 
mittee received instruction from the annual meeting of the Association 
to prepare a system of nomenclature ; and at the annual meeting of the 
Association in May last, they reported that they had framed a nomen- 
clature on the basis of that of the English College of Physicians, with 
certain additions and modifications. They proposed that the report 
should be referred to a special committee to be reported on with a 
view to its disposal at the meeting then being held; and that, if ap- 
proved, the report should be referred back to the Committee on No- 
menclature in order that the plan might be carried out. An amend- 
ment, however, was proposed and carried, that the proposed nomen- 
clature and classification should be printed in the 7Zramnsactions of the 
Association, and also circulated in a separate form among the profes- 
sion, and that the question of its final adoption should be postponed to 
the next annual meeting. 


CHEMISTRY MADE EASY. 

A CONTEMPORARY has an article, entitled ‘* Simple Methods of Water 
Analysis,” designed apparently to serve as a sort of popular guide to the 
subject. It treats of the undesirableness of having cesspools in the neigh- 
bourhood of wells, and especially on a higher level than the well; and re- 
commends that search should be made for little fragments of muscle in 
the sediment left by drinking-water. For the chemical examination, it 
recommends—firstly, a determination of the nitrates ; secondly, a deter- 
mination of the chlorides ; and thirdly, a determination of the amount 
of permanganate reduced by the water. Inasmuch as both good and 
bad waters are often charged with nitrates, it appears to us to be un- 
wise to recommend the testing for nitrates as an easy popular method 
of ascertaining whether or not a specimen of water is fit to drink, 
Those persons who are conversant with the actual practice of water- 
analysis at the present day, will be amused with the omission of all 
reference to ammonia by our contemporary. To omit the ammonia in 
making an examination of water, is like the play of Ham/et with the 
part of Hamlet left out. 








SCOTLAND. 


THE LADY MEDICAL STUDENTS. 
WE have received a copy of the closed record in action, at the in- 
stance of Miss Jex-Blake and others, against the Senatus Academicus 
and Chancellor of the University of Edinburgh. Although the first 
hearing was to come off this week, there is little probability of the 
case being concluded this term, as the courts rise to-day. 











IRELAND. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
THE following circular is in course of issue; and we bespeak for it 
the attention of our Associates in Ireland. 
‘**, Harrington Terrace, Dublin, July 9th, 1872. 

** My dear Sir,—I beg to inform you that Sir Dominic Corri 
Bart., M.P., has accepted the Presidency of the Irish Poor-law Medi- 
cal Officers’ Association. In order to further complete its organisation, 
it is necessary to appoint county representatives. I send you, on the 
other side, a list of the members ‘of the association in the county. Will 
you oblige me by letting me know whether you will allow yourself to 
be nominated as county representative? if not, will you kindly give 
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the name of the gentleman whom you would wish to vote for? An 
early answer would very much facilitate the issue of the forthcoming 
geport.—I remain, yours very truly, D. TOLER T. MAUNSELL, Secre- 


"N.B.—By Rule 111 of the Regulations, ‘In any county where it 
may be deemed advisable to do so, any member of the Association, 
although not being a Poor-law medical officer, may be elected to be 
the county representative.’ ” 


WATER-SUPPLY OF BELFAST. 

- At the meeting of the Belfast Board of Guardians on July gth, it was 
announced that filters for the workhouse had been ordered from the 
London Water Purifying Company. Dr. Corry stated that it was in- 
tended to use them for the town water alone ; the well-water not being 
considered fit for use for domestic purposes. The Belfast Vorthern 
S¥ar, in commenting on this proceeding, commends the course which 
the guardians have taken in inquiring into the correctness of the re- 
presentations made by Dr. Corry and Dr. Hodges, and promptly apply- 
ing aremedy. It also contrasts their action with the ‘‘ masterly in- 
activity” of the Water Commissioners. ‘‘ Whatever other privations the 
paupers may have to endure, they will no longer be compelled to drink 
water with the germs of disease lurking in it, for the paternal care of 
the guardians has for them remedied the default of the Water Board. 
‘We wish we could give the same cheering assurance to our general 
population ; but, unfortunately, as yet no ground for hope can be dis- 
cerned by the most sanguine. The Water Commissioners still display 
their masterly inactivity, giving no sign of their being alive to the 
urgency of the plea for pure water.” 





HOSPITAL SUNDAY IN DUBLIN. 

DvBLIN is about to follow the example of English and Scotch cities, 
and to institute Hospital Sunday. We understand that sermons will 
be preached next Sunday by the clergy of at least four hundred and 
eleven places of worship in Dublin and the vicinity, and subscriptions 
collected, in aid of the various hospitals. The Dublin hospitals at all 
times deserve and require the support of the public; but especially so 
at the present time, when, it is calculated, their additional expenditure 
in consequence of the small-pox epidemic has amounted to nearly 
£20,000. We trust that the experiment may be successful, and that 
Hospital Sunday may become an institution in Ireland. 








GENERAL MEDICAL COUNCIL. 


Tue Chancellor of the Exchequer gave this week, we are glad to 
learn, a very courteous and considerate attention to the request of the 
General Medical Council, to be provided with official quarters for the 
transaction of the important business on behalf of the country and the 
profession which is imposed upon it by Act of Parliament. The Coun- 
cil keep, for the behoof of the public, the Government, and the pro- 
fession, an authorised register of duly qualified practitioners, whose 
qualifications proceed from authorised bodies, and who are legally 
capable of holding public appointments and fulfilling medical and 
surgical duties. They have, moreover, at the cost of some thousands 
of pounds and of heavy labour, provided a national Pharmacopceia. 
Their labours in raising the standard of education have had the most 
beneficial effect ; and, by restricting the competition of licensing bodies, 
and procuring the unification of examinations, they are likely to confer 
still larger public benefits. They have executed the whole of this 
national work for a series of years without asking for or receiving 
one penny of the public money. The request to be furnished with a 
more suitable residence than the shabby” and discreditable lodgings 
which they now occupy in Soho Square is, therefore, a very modest 
and almost undeniable one. It has been so recognised by Mr. Lowe, 
who promised the deputation, consisting of Dr. Burrows, Dr. Acland, 
and br. Quain, an early and favourable consideration of the representa- 
tions they were deputed to make on this subject. 


The Executive Committee of the General Medical Council has de- 
cided that, in the present state of public business, no purpose favour- 
able to Medical Reform will be answered by the proposed second 
= the General Council, which is, therefore, adjourned till occa- 

arises, 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTIETH ANNUAL MEETING. 
THE Annual Meeting of the British Medical Association will be hel 
in Birmingham, on the 6th, 7th, 8th, and 9th days of August next, 


[July 20, 1879, 


President—JOHN WHIPPLE, Esq., F.R.C.S., Consulting-Surgeon _ 


to the South Devon and East Cornwall Hospital. 


President-elect— ALFRED BAKER, Esq., F.R.C.S., Senior Surgeon ; 


to the General Hospital, Birmingham. 


An Address in Medicine will be delivered by SAMUEL WILKs, M.D., 


F.R.S., Physician to and Lecturer on Medicine in Guy’s Hospital, 


An Address in Surgery will be delivered by OLIVER PEMBERTON, 
Esq., Surgeon to the General Hospital, and Professor of Surgery jn — 


Queen’s College, Birmingham. 


The business of the Annual Meeting will be conducted in fey ) 


Sections, viz. :— 

SECTION A. MEDICINE.—/President: Dr. Bell Fletcher, Birming. 
ham. Vice-Presidents: Dr. J. W. Ogle, London ; Dr. Wade, Birmi 
ham. Secretaries: Dr. Sutton, 9, Finsbury Square, London; Dr, 
Johnston, 9, Easy Row, Birmingham. 

SECTION B. SuRGERY.—/President: Sir William Fergusson, Bart., 
F.R.S., London. Vice-Presidents: George Southam, Esq., Manche 
ter; J. Vose Solomon, Esq., Birmingham. Secretaries: Furneaux 
Jordan, Esq., 22, Colmore Row, Birmingham ; T. Vincent Jackson, 
Esq., Darlington Street, Wolverhampton. 

SECTION C. MIDWIFERY.—/President: Dr. Evory Kennedy, Dub 
lin.  Vice-Presidents: Samuel Berry, Esq., Birmingham; Dr. J. 
Matthews Duncan, Edinburgh. Secretaries: Dr. Underhill, Summer. 
field, West Bromwich; Lawson Tait, Esq., Great Charles Street, 
Birmingham. 

SECTION D. PuBLIC MEDICINE.—President: The Rev. Dr, 
Haughton, D.C.L., F.R.S., Dublin. Vice-Presidents: Dr. Birt Davies, 
Birmingham; Dr. T. P. Heslop, Birmingham. Secretaries: Dr, 
Arlidge, Newcastle-under-Lyme; Dr. Alfred Hill, Winson Green, 
Birmingham. 

SECTION E, PsycHoLocy. —President: Dr. Maudsley, London, 
Vice-Presidents: Dr. J. Batty Tuke, Cupar, Fife; Dr. J. Crichton 
Browne, Wakefield. Secretaries: Dr. G. F. Bodington, Sutton Cold 
field ; Dr. J. Thompson Dickson, 59, Queen Anne Street, Cavendish 
Square, London. 


All the meetings in connection with the Annual Meeting will be 
held at King Edward’s School, New Street. 

The five Sections will be held—A. Medicine : Governors’ Room, 
King Edward’s School. B. Surgery: Lecture Room, King Edward's 
School. C. Midwifery : Upper Class Room School House, King Ed- 
ward’s School. D. Public Medicine: Classical School Room, King 
Edward’s School. E. Psychology: Lower Class Room School House, 
King Edward’s School. 

The General Meetings and the Addresses in Medicine and Surgery 
in the Classical School Room. 

The Annual Museum will be held in the English School Room. 


TUESDAY, August 6th, 
I P.M.—MEETING OF COMMITTEE OF COUNCIL—Governors’ Room. 
3 P.M.—MEETING OF GENERAL CouNCIL—Governors’ Room. 
8 P.M.— FIRST GENERAL MEETING—Classical School Room. 
Business — 
President resigns Chair to President-elect. 
Vote of thanks to Ex-President. 
The President’s Address. 
REPORT OF COUNCIL and discussion thereon. 
General Secretary ; election of Auditors. 
WEDNESDAY, August 7th. 
9.30 A.M.—MEETING OF NEw CouNnciL—Governors’ Room. 
II A.M.—SECOND GENERAL MEETING—Classical School Room. 
Business— 
Appoint place of meeting for 1873, and President-elect. 
sentation of Hastings Medal. 
11.30 A.M.—ADDRESS IN MEDICINE, by SAMUEL WILKs, M.D, 
F.R.C.P., F.R.S., Physician to Guy’s Hospital. 
I P.M.— PUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 
2 P.M.—MEETINGS OF SECTIONS—King Edward’s School. Adjourn 
at 5 P.M. : 
3 P.M.—PRESIDENT’S SOIREE—Town Hall. 
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THURSDAY, August 8th. 


10 A.M.—THIRD GENERAL MEETING—Classical School Room. 
Reports of Committees. 

II A.M.—ADDRESS IN SURGERY, by Professor OLIVER PEMBER- 
TON, Surgeon to the General Hospital, oe 

1 P.M.—PUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 

2 P.M.—MEETINGS OF SECTIONS— King Edward’s School. 

6.30 P.M.—PUBLIC DINNER OF THE ASSOCIATION — Exchange 

bly Rooms. " 

—*. FRIDAY, August 9th. 

10 A.M.—MEETINGS OF SECTIONS. 

1 P.M.—PUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 

2 P.M.—CONCLUDING GENERAL MEETING. 





RECEPTION-ROOM.—The upper Corridor, King Edward’s School, 
will be fitted up as a Reception-Room, and will be opened at 10 A.M. 
on Tuesday, August 6th, and on the following days at 8 A.M., for the 
issue of tickets to members and*for supplying all necessary information. 

Gentlemen are requested to register their names and addresses in the 
Reception-Room immediately after their arrival. 

The Offices of the General Secretary, of the Editor of the JouRNAL, 
and of the Honorary Local Secretaries, will be found in connection 
with the Reception-Room. 

Excursions.—/riday. I. Black Country Excursion. A special 
train will leave Birmingham for Dudley. The Earl of Dudley’s Iron 
Works at Round Oak will be visited, and the manufacture of iron in 
all its details shown to the visitors. The Dudley Caverns will be illu- 
minated by Lord Dudley for the visit of the Association. The Ruins 
of Dudley Castle will be visited ; and, in the town of Dudley, the Geo- 
logical Museum will be open for inspection. 

Friday. 11. Worcestershire Excursion. A special train will leave 
Birmingham for Stoke Prior, where Mr. Corbelt’s Salt Works will be 
open to the members. The train will then return to Blackwell, where 
the site of the new Sanatorium will be visited. (Thence the members 
will walk to the Lickey Hills, visiting, on the way, Hewell Grange 
(the seat of Baron Windsor), where the grounds and gardens will be 
open, by the kind permission of Lady Mary Windsor Clive. 

Mr. Prosser of Bromsgrove invites all members of the Association 
who join this excursion to Luncheon at the Rose and Crown Hotel, 
Lickey, whence members will return by train to Birmingham. 

Saturday. “Warwickshire Excursion. Special trains will leave Birm- 
ingham early un Saturday, to enable members to visit (1) Leamington, 
Kenilworth Castle, and Warwick Castle ; and (2) Stratford-on-Avon. 

Further details will be given in next week’s JOURNAL. 


On Friday, a Flower Show will be held at the Botanical Gardens, 
Edgbaston, to which members of the Association will be admitted on 
presenting their cards. 


GENERAL ARRANGEMENTS. — Reception-Room.—Provision will be 
made for the receipt and postage of letters, and for the care of parcels, 
etc. A writing-room and lavatories will be provided. 

The General Post Office is in New Street, and the Postal Telegraph 
Office is in Cannon Street, near King Edward’s School. 

Gentlemen intending to visit Birmingham during the meeting are 
requested to send their names as soon as possible to the Secretaries 
of the Visitors’ Committee—Dr. Mackey, Newhall Street ; and Mr. 
Lloyd Owen, Newhall Street. 

Members requiring Private Lodgings are also requested to apply at 
once to either of the Secretaries of the Visitors’ Committee. 


HoTeELs.—The following are the chief hotels: ‘*The Hen and 
Chickens”, New Street ; ‘*‘ The Queen’s”, attached to the London and 
North-Western and Midland Railway Station ; ‘‘ The Great Western”, 
attached to the Great Western Railway Station ; ‘‘ The Union”, Union 
Street ; ‘‘ The Stork”, Old Square ; ‘‘The Swan”, New Street ; ‘The 
Royal Hotel”, Temple Row; and at Edgbaston, ‘‘The Plough and 
Harrow”. 

The new Club Masonic Hall, New Street, will (by the kindness of 
the Committee) be open to members of the Association during the 
meeting. 

During the meeting, the following institutions and manvfactories 
will be open to the members of the Association on presenting their 
cards of membership :—The Free Library, the Shakespeare Library, 
and the Art Gallery, Ratcliff Place.—The Midland Institute News 
Room and Museum, Ratcliff Place.—-The Old Library News Room, 
Union Street.—The Deaf and Dumb Asylum and the Blind Asylum, 
Church Road, Edgbaston.—Mr. Mason’s Orphanage, Erdington,— 





Messrs. Winfield’s Brass Foundry, Cambridge Street ; Messrs. F. and 
C. Osler’s Glass Chandelier Factory, Broad Street ; Messrs. McCallum 
and Hodson’s Papier Méché Works, Summer Row ; Messrs. Edelsten 
and Williams’s Pin Factory, George Street; Messrs. Hardman and 
Co.’s Stained Glass Medizeval Furniture Manufactory, Newhall Hill ; 
Messrs. Gillott’s Steel Pen Works, Graham Street; Messrs. Bragg’s, 
Jewellers, Vittoria Street; Messrs. Hammond, Turner, and Sons’ 
Button Manufactory, Snow Hill; Messrs. Stone, Fawdry, and Stone’s 
Glass Works, Dartmouth Street; Messrs. Tonks and Sons’ Brass 
Foundry, Mosely Street ; Messrs. Blews and Sons’ Bell Foundry, Bar- 
tholomew Street; Messrs. J. and E. Wright’s Wire Rope Works, 
Garrison Lane; the Stephenson Tube Works, Liverpool Street; the 
Proof House (10 A.M. to 12, and 3 to 5 P.M.), Banbury Street; the 
Small Arms Factory (9 A.M. to 12, and 1 to 6 P.M.), Small Heath ; 
the Borough Gaol ; the Borough Lunatic Asylum ; and all the Medical 
Charities. 

The Honorary Local Secretaries regret that up to the present the 
railway companies have refused to grant any extra accommodation to 
the members of the Association visiting Birmingham. 

The Honorary Local Secretaries are— 

T. H. BarTLEET, Esq., 8, Old Square. 
Dr. BALTHAZAR Foster, 16, Temple Row. 
J. F. West, Esq., Bingley House, Broad Street. 


THE ANNUAL MUSEUM.—The Committee invite contributions of 
the following articles. 

1. New or improved Surgical Instruments or Apparatus. 

2. New Drugs or Pharmaceutical Preparations. 

3. New Articles of Diet for Invalids. 

4. New Medical Works, 

5. Pathological Specimens, wet or dry; and Casts, Photographs, 
Drawings, or Diagrams, illustrative of Pathological Conditions. 

6. Preparations, etc., illustrative of Diseases of the Organs of Circu- 
lation ; and Instruments employed in their detection and treatment. It 
is the intention of the Committee to arrange these in a separate depart- 
ment of the Museum. 

Contributors are requested to send a description of the matters 
which they propose to exhibit to the Honorary Secretaries before July 
13th, as it is intended to issue a printed catalogue. 

The Honorary Secretaries for the Annual Museum are— 

CHARLES J. BRACEY, Esq., M.B., Old Square, Birmingham. 
ROBERT JOLLY, Esq., M.D., Newhall Street, Birmingham. 


NOTICE OF MOTION by Dr. A. B. STEELE. 

That the Treasurer be authorised to pay the travelling expenses of 
members attending the meetings of Committee of Council, and of its 
Subcommittees in all cases in which provision for such payment does 
not already exist. 

ALTERATION OF LAWws.—Notice of Motion by Dr. A. B. STEELE. 

That Laws 15 and 16 be so altered as-to read as follows. 

1. The subscription to the Association shall be one guinea Jer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. The subscription shall date and be con- 
sidered due in advance on the 1st of January in each year, except in 
the case of a member admitted on or after the 1st July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. 

3. Any member wishing to withdraw from the Association shall 
written notice of his intention to the General Secretary on or be’ 
the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. 





PAPERS.—The following papers have been promised :— 

A. B. Steele, M.D. On the Treatment of Puerperal Eclampsia, 

W. F. Teevan, Esq. 1. On the Treatment of the Impassable Stric- 
ture.—2. Clinical Remarks on Stone in the Bladder.—3. On Impo- 
tence. 

W. Macdonald, M.D. Embryonic Circulation. 

Reginald Harrison, Esq. On the Relative Value of Certain Methods 
of Treating Stricture in the Urethra. 

A. E. Sansom, M.D. The Disinfection of Air. 

Pa John Tilt, M.D. On Uterine Inflammation after the Change 
of Life. 
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Protheroe Smith, M.D. Fibroid Degeneration of the Uterus, and 
the Best Way of Treating it. : : 

J. Althaus, M.D. On the Treatment of Rheumatic Gout by the 
constant Galvanic Current. 

A. R. Simpson, M.D. On the Removal of Portions of Morbid 
Tissue in Cases of Carcinoma Uteri. 

illiam Adams, F.R.C.S. Three Additional Cases of Subcutaneous 
Division of the Neck of the Thigh-bone: with Remarks. 
ames F. West, Esq. Syphilitic Constriction of the Gisophagus. 
wson Tait, Esq. 1. Ovariotomy. 2. Intrauterine Therapeutics. 
3. Statistics of Lying-in Institutions. 

Alfred Wiltshire, M.D. On the plan of Treatment of Cancer pro- 
posed by Professor Simon of Heidelberg : with Cases. 

Charles Warden, M.D. 1. On Polypus of the Ear and Perforation 
of the Membrani Tympani, and the Instruments used in the Diagnosis 
and Treatment of Diseases of the Ear, at the Ear and Throat Infirmary, 
Birmingham ; also, upon a new form of Artificial Drum. 2. Spinal 
Curvature, Club-Feet, and other Deformities, and the Instruments 
used in their Treatment at the Birmingham Orthopzedic Hospital. 

W. Acton, F.R.C.S. Treatment of the advanced stages of Consti- 
tutional Syphilis. 

Charles Steele, F.R.C.S. On Colotomy for Intestinal Obstruction. 

William Stokes, M.D., F.R.C.S.I. Reduction of Dislocation by a 
modification of Jarvis’s Adjustor. 

Edward Lund, F.R.C.S. Removal of both Astragali in a Case of 
severe Double Talipes. 

T. H. Bartleet, M.B. Two Cases in which the Femoral Artery was 
tied for unusual Pathological Conditions. 

Balthazar Foster, M.D. 1. The Lactic Acid Treatment of Dia- 
betes. 2. Notes on Diseases of the Heart. 

J. W. Eastwood, M.D. The Use of Alcohol in Health and Disease. 


Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Section in which the paper is to be read. 
All papers should be forwarded to one of the above named officers 
on or before the ist of August. 

No paper must exceed ¢wenty minutes in reading ; and no subsequent 
speech must exceed ¢ex minutes. 

All speeches at the General Meeting must not exceed 7 minutes each. 

FRANCIS FOWKE, General Secretary. 
General Secretary’s Office, 37, Great Queen Street, W.C., 
July 3rd, 1872. 


NORTH WALES BRANCH: ANNUAL MEETING. 


THE twenty-third annual meeting of this Branch was held in the 
County Hall, Bala, on Tuesday, July 2nd, under the presidency of R. 
CHAMBRES ROBERTS, Esq., F.R.C.S. There were twenty-one 
members of the Branch present, besides visitors ; amongst the latter 
were Dr. Steele, Honorary Secretary of the Lancashire and Cheshire 
Branch ; Dr. Harold Owen, Tue Brook Villa, Liverpool ; and Dr. J. 
T. Jones, Brecon. After being hospitably entertained to an elegant 
funcheon provided by Dr. Richards, of Bala, business was proceeded 
with by the President delivering an eloquent address, for which a vote 
of thanks was unanimously accorded. Several letters and telegrams 
were received from members regretting their inability to attend from 
cee professional engagements ; amongst others, from Mr. Griffith 
(Wrexham), Dr. Turnour (Denbigh), Dr. Hughes (Mold), Mr. Wil- 
liams (Northwich), and Mr. Owen (Beaumaris). 

Report of Council.—Dr. WILLIAMS (Wrexham), on behalf of the 
Honorary Secretary (Mr. KENT JONES), read the following Report of 
Council. With the view of extending the influence and usefulness of 
the British Medical Association, it was deemed desirable to break new 
oe and hold this the twenty-third annual meeting of the North 

ales Branch in Bala ; and thus bring into more friendly and social 
union the medical men of Merionethshire with their brethren of the 
northern counties. Doubtless, the extension of the railway had greatly 
facilitated this much-wished-for though long-delayed project ; and your 
Council, therefore, confidently look forward to the prospect of spend- 
ing here to-day a very pleasant and successful meeting. The inter- 
mediate meeting of this Branch was held in Wrexham, on February 
27th last, and was well attended ; several very interesting cases, etc., 
were related and discussed. The subject of the Government ‘ Public 
Health Bill” was entered into; but, as the time was limited, a resolu- 
tion was unanimously adopted authorising your Council to meet on 
some future day, and pursue whatever course they thought best on be- 
half of the members of the North Wales Branch. Accordingly the 
Council, having been previously very kindly invited by Mr. Griffith, of 





Wrexham, met at his hospitable house on March 26th last ; and, after 
a careful consideration and discussion, they adopted and signed a peti- 
tion to the House of Commons, embracing the amendments which 
were recommended by the Parliamentary Committee of our Associa. 
tion, and published in the BRITISH MEDICAL JOURNAL. Similar 
petitions were also forwarded for signature by the Honorary Secre 

to several places in North Wales, and since then promise of support of 
some of the Welsh members of Parliament has been obtained. Other 
questions of medico-political interest have attracted the notice of your 
Council, but, in point of magnitude and vital importance, the ‘ Public 
Health Bill” is one which imperatively calls for a scientifically exhaust. 
ive basis of settlement. The BRITISH MEDICAL JOURNAL continues 
to hold a leading place in medical literature, filling its columns with 
highly scientific subjects, and imparting to the busy practitioner in 
well selected articles a store of practical and. useful knowledge which 
thus keeps him au courant with the latest researches and discoveries 
in medicine. Your Council cannot conclude this brief notice of the 
JOURNAL of the Association, without attributing much of its success to 
the talented editorship of Mr. Ernest Hart. 

The Treasurer reports favourably upon the financial state of the 
Branch. 

It was moved by Dr. RICHARDS (Bala), seconded by Mr. SHELTON 
Jones (Denbigh), and carried unanimously—‘‘ That the Report of 
Council now read be adopted, and entered in the minutes of this 
Branch.” 

Vote of Thanks to the Council of the Branch.—A vote of thanks, 
moved by Dr. HuGHEs (Denbigh), and seconded by Mr. ROBERTS 
(Portmadoc), was rendered to the Council and retiring officers for their 
unremitting attention and valuable services. 

President-elect and Council for 1873, and Place of Meeting.—It was 
moved by Dr. TURNER JONES, seconded by Dr. WILLIAMs (Wrex- 
ham), and carried—‘‘ That Robert Davies, Esq., of Llanfairtalhairn, 
be President-elect for 1873 ; and that Rhyl be the place of the annual 
meeting for that year.” 

Upon the motion of Mr. WALKER (Corwen), seconded by Dr. Lt, 
WILLIAMS (Wrexham), the following members were elected upon the 
Council of the Branch for next year; viz., G. Harvey Williams, M.D., 
Rhyl; J. H. Wolstenholme, Esq., Rhyl; W. T. Girdlestone, Esq., 
Rhyl; R. Price Roberts, Esq., Rhyl; Li. Lodge, Esq., St. Asaph; 
and J. R. Hughes, M.D., Denbigh. 

It was moved by Dr. GRIFFITH (Portmadoc), and seconded by Mr. 
LLoypD WILLIAMS (Dolgelley), that the following members be elected 
upon the General Council of the Association ; viz., R. Chambres 
Roberts, Esq., Ruabon ; W. Williams, M.D., Mold; and G. Turner 
Jones, Esq., Denbigh. 

Upon the motion of Mr. R. O. Jones (Bala), seconded by Mr. 


LEwiIs JONES (Menai Bridge), Thomas Eyton Jones, Esq. (Wrexham) | 


was re-elected representative of the Branch in the Parliamentary Com- 
mittee. 

Next Intermediate Meeting.—It was moved by Dr. JONES (Ruabon), 
seconded by Mr. WALKER, and carried—-‘‘ That Ruabon be the place 
for holding the next intermediate general meeting.” 

Secretary and Treasurer.—Dr. WILLIAMS (Wrexham) moved, and 
the PRESIDENT seconded, the re-election of D. Kent Jones, Esq. 
(Beaumaris), as Secretary ; and G. Turner Jones, Esq., Denbigh, was 
unanimously re-elected Treasurer, 

New Members.—Richard Jones, Esq., of Llanbedr, Harlech, and 
John Roberts, M.D., of Talarvor, Criccieth, were elected. 

Papers and Cases.—The following were read. 


1. Excision of the Hip-joint in a man aged 29, who had suffered — 


from diseased hip for twelve years. The diseased portion of bone, 
and a photograph of the patient in his recovered state, were exhibited. 
By R. O. Jones, Esq., Bala. 

2. Lithotomy in a boy aged 14. The lateral operation was per- 
formed ; and a rough stone, weighing nearly nine drachms, removed. 
Good recovery. By R. O. Jones, Esq., Bala. 

3. Post Partum Hemorrhage in a lady forty years of age, the mother 
of fourteen children, where the usual remedies—pressure, ergot, ice, 
etc.—failed, and which was successfully treated by the injection of the 
perchloride of iron after Dr. Barnes’s plan, producing instantaneous 
suppression of the discharge and contraction of the uterus. The patient 
made a rapid recovery. By Edward Williams, M.D., Wrexham. 

4. The Management of the Third Stage of Labour. By A. B. 
Steele, L.K.Q.C.P., Liverpool. The author recommended the plan 
suggested by Dr. Matthews Duncan, of non-interference in the nat 
mechanism of the expulsion of the placenta, by abstaining from trac- 
tion on the cord, and relying solely upon uterine action excited by 
manual pressure on the abdomen. He also made a brief statement as to 
his experience in the use of strong Nitric Acid as an application to the in- 
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terior of the Uterus in Obstinate Uterine Leucorrhcea, as recom- 
mended by Dr. Atthill of Dublin, which he had found to be a perfectly 
safe, effectual, and almost painless mode of treatment in appropriate 
cases, and used with proper precaution. . ; 
. Sewage-Contamination of Drinking Water, and its Influence in 

roducing Typhoid Fever :—Also a paper upon Small-Pox, Protective 
fifluence of Vaccination, and Revaccination. By J. R. Hughes, 
M.D., Denbigh. ra 

6. Case of Pruritus Ani. By W. Williams, Esq., Mold. 

7. Case of several hundred Cysts found in the Cavity of the Abdo- 
men. By S. Griffith, M.D., Portmadoc. 

8. Case of Puerperal Convulsion. By R. C. Roberts, Esq., Ruabon. 

Dinner.—&t the conclusion of the meeting, all those who were 
present, along with several guests—amongst them, Rev. D, Evans 
(Bala), Rev. Ll. Thomas (Ruabon), Rev. R. J. Leslie (Walton, 
Liverpool), R. J. Blackie, Esq. (Oswestry), E. Anwyl Owen, Esq. 
(Jersey), etc.—partook of an excellent dinner at the White Lion 
Royal Hotel. About thirty dined together ; and thus was brought to 
a close the first meeting of the North Wales Branch held in Merioneth- 
shire, which, it may fairly be said, was the largest and best attended 
one since the Branch was established. Every one seemed delighted 
and pleased with their visit and stay at Bala. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH: 
ANNUAL MEETING. 


THE annual general meeting was held at Aberdeen on Saturday, July 
6th, 1872. There were present twenty-nine members and two guests ; 
Dr. Davipson (Wartle), the President, in the Chair. 

Instrument Exhibition.—An exhibition of the more noteworthy me- 
dical and surgical instruments, both ancient and modern, took place in 
the Imperial Hotel during the forenoon, the exhibitors being the mem- 
bers, and Messrs. Arnold of London, and Young of Edinburgh. 
About 1,200 instruments were thus displayed. 

Business Meeting.—The Minutes of the Inverurie meeting on June 
8th were read and sustained. 

New Members.—James Inglis, M.B., Aberdeen; William Garden, 
M.R.C.S.Eng., Alford ; George W. Beattie, M.B., Ballater; Alex- 
ander D. Keith, M.B., Aboyne ; and James Wilson, M.D., Old Mel- 
drum, were admitted members of the Branch. 

Report of Council —The following report of the Council was read 
and approved. The Council have to report that, since the origina- 
tion of the Branch on March 2oth last, the number of those who have 
joined had raised the total of membership to sixty-eight ordinary and 
two associate members. They believe that this fact is the best de- 
monstration of the necessity which existed for such an organisation, 
and of its having so far answered the purposes for which it was estab- 
lished. Owing to the circumstance that a financial year has not 
elapsed since they were elected to office, they postpone their statement 
of income and expenditure until the next annual meeting ; but in the 
meantime they see every reason to believe that the Branch can be car- 
ried on with thorough efficiency on the present moderate subscription. 
They would, however, suggest that the present is a favourable time for 
the entry of new members, since the Parent Association is prepared 
to admit members from July 1st onwards at half a guinea subscription 
for the coming six months, and they hope that individual members of 
the Branch will aid in extending its usefulness by endeavouring to in- 
crease its numbers. 

President-elect,—Dr. GREG, of Fyvie, was, on the motion of the 
PRESIDENT, seconded by Dr. TRAIL, named President-elect. 

Representatives in the General Council.—Dr. Kinloch (Park), Dr. Dyce 
Davidson (Aberdeen), and the President were elected representatives 
in the Council of the British Medical Association. 

Next Annual Meeting.—On the motion of Drs. Wicut and K1n- 
LOCH, the place of the meeting for June 1873 was fixed for Stonehaven, 
Kincardineshire. 

Associate Members. —Alfred Alexander de Lessert, Esq. (Aberdeen), 
Member of the Odontological Society of Great Britain, and William 
Williamson, L.D.S., of the Royal College of Surgeons (Aberdeen), 
were admitted Associate Members of the Branch. 

University Committee.—The following motion by Dr. TRAIL, se- 
conded by Dr. GEORGE, was unanimously adopted. ‘* That a com- 
mittee be appointed to watch over, take action in, and report to the 
Branch when necessary on, any transactions of the Aberdeen University 
Council which interest or affect the mediéal profession. The committee 
to consist of Drs. George, Wight, Forbes, the Treasurer, the Secretary, 
and Dr, Trail, convener.” 





Parliamentary Legislation.—The following motion by Dr. J. W. F. 
SMITH, seconded by Dr. FRAZER, was carried. ‘‘ That a committee 
be appointed to observe such Parliamentary legislation as may affect 
the medical profession, and to communicate thereupon, when neces- 
sary, with the Branch. The committee to consist of Drs, Harvey, J. 
W. F. Smith, Greig, Jamieson, and Kinloch ; Dr. Smith, convener.’ 

Affiliation with the North of Scotland Medical Society.—The recom- 
mendation of the Council concerning this matter was decided not to 
be taken up in the meantime, and was ordered to be laid on the table. 

Epidemic Hospital for Aberdeen.—After considerable discussion, this 
matter was remitted to the Branch Council, with instructions to do 
what circumstances might render necessary to keep the urgency of the 
question before the Local Authority and the public. 

Unprofessional Conduct.—Dr. Paterson (Inverurie) brought a case 
of alleged unprofessional conduct before the meeting. An Aberdeen 
practitioner had, unknown to him, driven out from Aberdeen, and, ac- 
companied by a neighbouring proprietor, sought to force his advice on 
a patient of Dr. Paterson’s, using disparaging remarks, even after the 
patient had expressed reliance on Dr. Paterson, and declined the at- 
tendance of the Aberdeen practitioner. The meeting was of opinion 
that Dr. Paterson should seek an explanation in writing from the 
offender, as well as from the proprietor, if necessary, and, with every- 
thing reduced to writing, bring the matter before the profession should 
he still desire a deliverance upon it. 

Dinner.—The members of the Branch afterwards dined together in 
the Imperial Hotel. 





WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE twenty-ninth annual meeting of this Branch was held at the Rail- 
way Hotel, Taunton, on Thursday, July 11th, at 2.30 P.M., under the 
presidency of E. C. GARLAND, Esq. Sixteen members were present. 

Mr. PRANKERD was voted to the Chair in the absence of the Presi- 
dent, and introduced the President-elect, Dr. E. C. Garland. 

Dr. GARLAND took the Chair, and delivered an address, in which 
he expressed his views on the Public Health Bill; and he then advo- 
cated the formation of a Medico-ethical Council by a delegate being 
elected from each branch of the Association. A long and interesting 
discussion followed on several points suggested by the address, in which 
almost every member took part. 

The Minutes of the last annual meeting were read and confirmed. 

The SECRETARY produced letters of regret at their. unavoidable 
absence from Mr. Winterbotham, Mr. Burt, Dr. Aldridge, Mr. Hugh 
Norris, and others. 

Report of Council,—The following Report of Council was then read 
by the SECRETARY. Your Council, in presenting their report for the 
past year, are happy at being able to announce that the Branch con- 
tinues to be maintained in a healthy and prosperous condition. Al- 
though it has lost several members by death and removal, it has still on 
its list the names of fifty medical men ; this number, as compared with 
former years, is no doubt satisfactory, but there is yet room for much 
improvement ; and the Council venture to assert that there are at this 
moment many medical men in the West Somerset district who, if they 
could be induced to join the Association and attend the meetings, 
would not only find pleasure and advantage to themselves in so doing, 
but would, at the same time, be promoting the good of the profession 
at large by strengthening the great body constituting the British Medi- 
cal Association. 

The report then referred to the removal of the President, Dr. W. H. 
Axford, who left Bridgewater in the beginning of the year to take up 
his residence at Southsea ; and to the deaths of Mr. Reynolds, of Wel- 
lington, and Dr. Carse, of Weston-Zoyland. ‘ 

Intermediate meetings of the Branch took place on October 3rd, 
1871, and March 21st, 1872, and in accordance with the resolution 
passed at the last annual meeting, the plan of having a subject settled 
beforehand, on which members should be asked to express their opin- 
ions, was acted upon with good and satisfactory results on both occa- 
sions... . The new rule answered well in two opposite directions; it 
drew out some members to speak who would have remained silent if 
not called upon for their answers, and it restrained others from speaking 
too long who might without such a check have found it difficult to con- 
fine their speech within the limit of fivé minutes. 

Acting in concert with the main body of the Association, this Branch, 
at their meeting on March 2ist last, agreed to a petition for amending 
the Public Health Bill in several important particulars. The petition 
was presented to the House of Commons by Mr. Barclay; and, as 
many other petitions of a similar character were sent from other 
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its due weight with the Government. 

The Council explained that the meeting was held at Taunton instead 
of Langport (as agreed last year) in consequence of the inconvenient 
railway arrangements for returning from that town and from Yeovil. 
it was hoped, however, that one of the usual intermediate meetings 
should be held at Yeovil, during Dr. Garland’s presidency, but that in- 
stead of being held in the evening, that the Branch should assemble and 
dine early in the afternoon. 

It was moved by Mr. HuRMAN, and seconded by Dr. CORDWENT, 
that the report be received and adopted, and that the best thanks of the 
meeting be given to the Council for their report, and for their services 
during the past year. 

The Treasurer's Balance-Sheet and Accounts, audited by Mr. Nash, 
were laid before the meeting, and were received and adopted, with 
many thanks to the Treasurer. 

Council, etc.—The members of Council going out by rotation being 
Messrs. Gillett, Prankerd, and Winterbotham, Mr. Nash and Mr. 
Randolph were elected to fill the vacancies created by the first two, 
and Mr. Winterbotham was re-elected. Dr. Garland and Mr. Cornish 
were elected as representatives of the Branch in the General Council of 
the Association for the ensuing year. Dr. W. M. Kelly was re-elected 
Secretary and Treasurer. 

President-elect, Mr. RANDOLPH proposed, and Mr. PRANKERD se- 
conded, that Mr. George Gillett be President-elect; the place for the 
next annual meeting being left undecided. 

Intermediate Meetings.—It was proposed by Mr. CorNIsH, and se- 
conded by Mr. PRANKERD, that intermediate autumnal and spring 
meetings be held under the direction of the Council during the ensuing 
year. 

Small-pox.—Mr. GILLETT read a statistical account of the cases of 
small-pox which had occurred at Taunton during the recent epidemic. 


Dinner: Presentation to the Secretary.—F ourteen members dined to- - 


gether at five o’clock. After dinner, the Honorary Secretary was pre- 
sented with a very handsome and massive black marble timepiece, 
bearing the following inscription. ‘‘ Presented by the Members of the 
West Somerset Branch of the British Medical Association to their 
Honorary Secretary, W. Marwood Kelly, M.D., in testimony of their 
esteem and regard, July 11th, 1872.” 





BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Bath Mineral Water 
Hospital on Thursday, July 11th. Crospy LEONARD, Esq., President, 
took the Chair, and there were thirty-three members present. 

The minutes of the last meeting were confirmed; and, after a few 
remarks, Mr. Leonard resigned the Chair to T. G. STOCKWELL, Esq., 
the President-elect, who read a most interesting address on the Pro- 
gress of Surgery during the past year. 

Mr. BARTRUM proposed, and Mr. PRICHARD seconded, a vote of 
thanks to Mr. Stockwell for his able paper. 


Report of Council.—Mr. FOWLER, Bath Secretary, then read the 
following Report. Your Council, in presenting the thirty-first report, 
has much pleasure in informing you that the Branch has received a consi- 
derable accession to its numbers during the past year ; no fewer than 23 
new members having been elected, while the losses from death, resig- 
mation, or change of residence, only amount to nine, thus making a 
numerical increase of 14 members, and raising the strength of the 
Branch to 190. The Branch has now the right of sending nine repre- 
‘sentative members to the General Council of the Association. It is 
the duty of your Council to report the death of two members, Messrs. 
Ralph Bernard and William Sugden, both of Bristol. The painful 
circumstances attending the death of the former must still be fresh in 
the memory of most members. The Bristol Infirmary has lost a most 
energetic surgeon, and our profession a most enthusiastic member. 
For some time past Mr. Bernard had been a constant attendant at our 
meetings, and had taken part in the various discussions. 

The attendance at the meetings during the past session has been un- 
usually numerous. Nineteen papers have been read, and have afforded 
much interesting discussion. The financial position of the Branch is 
most satisfactory, showing a balance in hand of £24:2:1. Your 
Council recommend that the subscription of three guineas to the Me- 
dical Benevolent Fund be repeated as heretofore. 

In accordance with the recommendation of the Parliamentary Bills 
Committee of the Association, the petition to the House of Commons 
suggesting several important alterations in the Public Health Act, 
1872, was adopted by this Branch, and very numerously signed. 


that the following gentlemen were elected to fill the vacancies in the 
local Councils; for Bath, Messrs. Bartrum, Bleeck, Hensley, ang 
Davies ; for Bristol, Dr. Swayne, Mr. Coe, Dr. Davey, and Mr. Green, 

Dr. GOODRIDGE proposed, and Mr. Davis seconded, ‘‘ That the 
report now read be adopted.” 

An amendment to increase the subscription to the Medical Bene. 
volent Fund was proposed by Dr. MARSHALL, and seconded by Dr, 
SPENDER, but was negatived by a small majority; and the original re. 
solution was carried. 

President-elect.—Dr. DAVEY proposed, and Mr. M. CLARKE ge. 
conded, ** That Edward Long Fox, M.D., be the President-elect,” 
This was carried by acclamation. 


seconded, ‘* That the best thanks of the Branch are due, and are hereby 
tendered to, Crosby Leonard, Esq., the retiring President, and to the 
Council of the Branch, for their admirable arrangements during the 
past year.” The motion was carried unanimously. 

Mr. LEONARD proposed, and Mr. BARTRUM seconded, ‘‘ That the 
best thanks of the Branch be tendered to the Secretaries, Messrs, 
Fowler and Board, for their services as Secretaries and Treasurers, and 
that they be requested to continue in office.” 

Representatives in the General Council.—The following gentlemen 
were elected to represent the Branch on the General Council of the 
Association: J. G. Davey, M.D.; E. L. Fox, M.D.; T. B. Goss, 
Esq.; H. Hensley, M.D.; H. Marshall, M.D.; F. Mason, Esq.; C, 
Steele, Esq.; T. G. Stockwell, Esq.; R. N. Stone, Esq. 

Vote of Thanks.—The proceedings closed with a vote of thanks to 
the governors of the Mineral Water Hospital for the use of their hall, 

Dinner.—The members afterwards dined together at the York 
House. 





METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 


THE twentieth annual meeting of the Branch was held at the Crystal 
Palace on Friday, July 12th. The Chair was taken at 3 P.M. by Dr, 
RUSSELL REYNOLDS, M.D., F.R.S., the retiring president. 

Report of Council.—Dr. HENRY, one of the honorary secretaries, 
read the following report. 

Your Council have much pleasure in reporting that the official year 
now ending has been one of marked prosperity for the Branch. At the 
last annual meeting, the number of members was 366. Since that 
time, three members have died, and the names of fifteen others have 
been taken off the list in consequence of resignation or removal, 
Seventy-nine new members have been elected ; making the total num 
ber at present 427. This increase is the result of measures which were 
decided on by your Council at the end of 1871, and carried out by the 
Secretaries. These consisted in the compilation of a historical sum- 
mary of the proceedings of the Branch, from its establishment in the 
beginning of 1853 to the end of 1871, and the circulation of the same, 
together with letters of invitation, among members of the profession 
resident in the district who had not yet joined the Association, and 
also among members of the Association who were not yet enrolled in 
the Branch. 

While the result of this proceeding has been very satisfactory, your 
Council feel that it falls short of what ought to be expected in so large 
a medical constituency as is comprised within the limits of the Branch; 
and they reiterate the opinion expressed by their predecessors last 
year, that the increase of the Association and of the Branch is toa 
large extent dependent on the personal exertions of individual mem- 
bers. They trust that every member of the Branch will feel it a duty 
to support, by his personal influence among his professional friends, 
the endeavours made by the Secretaries to increase its strength. 

Your Council earnestly recommend the members resident in the 
rural portions of the Branch, to take into consideration the formation 
of District Societies, on the plan which has been for the last twelve 


They believe that the establishment of such District Societies, and the 
holding of periodical meetings in the principal towns of Middlesex, 
Essex, and Hertfordshire, would be productive of great benefit both to 
the Association and Branch, and to the members themselves. 

At their first meeting after the vacation last year, your Council de- 
cided on summoning a general meeting of the Branch for the considera- 
tion of the alterations in the laws referred to in the last annual report. 
At the general’ meeting, which was held on November 14th, it was 





resolved that the number of ordinary members of Council should be 


Votes of Thanks.—Mr. CHADWICK proposed, and Mr. LANspowng - 


years carried out with much success in the South Eastern Branch. ~ 
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increased from twelve to eighteen, and that no ordinary member of 
Council, after having held office during three consecutive years, should 
be re-eligible until an interval of a year had expired. The election at 
the present meeting will be conducted in accordance with the 
law. 
your ordinary meetings of the Branch have been held during the 
present year. At the first of these meetings, on January 31st, Mr. 
Ernest Hart read a paper on Sanitary Organisation. The subject 
thus seasonably brought forward just before the meeting of Parliament, 
has naturally attracted much attention, in consequence of the previous 
illness of the Prince of Wales, and the subsequent introduction of a 
Public Health Bill by the President of the Local Government Board. 
While the excellence of many of the provisions contained in the second 
part of the original Bill secured for them the hearty approval of the 


* friends of an improved sanitary administration, the organising clauses 


were so defective and objectionable as to call forth a large amount of 
opposition. The proposals to appoint boards of guardians the rural 
sanitary authorities throughout the country, without any attempt so to 
modify their constitution as to secure the presence of men of large 
views and liberal education upon these too generally narrow and pre- 
judiced bodies, and to compel the appointment, as principal medical 
officers of health, of thousands of medical practitioners who are de- 
pendent for their success in practice on the goodwill of their neighbours, 
seemed to be ingeniously contrived to defeat all hopes of a vigorous 
and enlightened execution of the laws. The attempt to remedy these 
radical and incurable defects in the local organisation by any amount 
of intermittent inspection from the central office at Whitehall, seemed, 
and still seems, to your Council, a task too gigantic and impracticable 
to warrant any reasonable expectation of success. A petition signed 
by a large number of the members of the Association residing in the 
metropolis, and praying that the Bill might be so amended in these and 
other respects as to make it an efficient measure for the protection of 
the public health, was accordingly presented to the House of Commons 
by Dr. Lyon Playfair. One redeeming feature in the organising por- 
tion of the Bill, was the protection afforded to all officers of health in 
rural districts, against the parsimony, the injustice, and the caprice of 
local boards. It was proposed to extend to them the same protection 
as is enjoyed by the medical officers of Poor-law unions, whose appoint- 
ment, dismissal, qualifications, duties, and remuneration, are all subject 
to the approval of the Local Government Board. Inthe second edition 
of the Bill, now before the House of Commons, this and almost every 
other really valuable provision have disappeared; so that it appears 
morethan doubtful whetheran union medical officer, if appointed an officer 
of health, could claim, in the faithful discharge of his sanitary functions, 
that support to which he is entitled as a Poor-law official. But, while 
leaving him helplessly and without appeal in the hands of the sanitary 
authority, the altered Bill leaves no doubt as to what, in the opinion 
of the Local Government Board, the social status of the officer of 
health ought to be, for it is now proposed to enact that he ‘‘ may exer- 
cise any of the powers with which an inspector of nuisances is invested 
by the sanitary Acts or any of them.” Your Council has no hesitation 
in recommending the Branch, and every individual member, to use 
every effort to procure the rejection by the legislature of so objection- 
able a measure. 

On March 5th, the provident system of medical relief was ably han- 
dled from a national point of view by Donald Dalrymple, Esq., M.P.; 
and from a medical point of view by Dr. Ford Anderson. For his ser- 
vices on that evening, and for the judicious counsel and efficient help, 
which, in common with his distinguished friend, Dr. Lyon Playfair, he 
has given in reference to the Public Health Bill, your Council feel that 
Mr. Dalrymple has entitled himself to our warmest acknowledgments. 
During the past year, the progress made in the application of the pro- 
vident principle to the medical relief of the working classes has been 
very striking. The Charity Organisation Society has continued to 
devote its attention and energies to the carrying out of the principles 
recommended by its medical subcommittee, appointed last year in con- 
sequence of Mr. Fairlie Clarke’s able paper read at one of the ordinary 
meetings of this Branch, and the propriety of converting free into pro- 
vident dispensaries is now being freely discussed by the committees and 
governors of free dispensaries. With Sir Charles Trevelyan and Mr. 
Alsager Hay still directing it, the success of this movement may now 
be considered certain. 

On May 17th, Dr. Spencer Cobbold read to the Branch a valuable 
contribution to Helminthology, in the form of a paper on the develop- 
ment of Bilharzia Hzematobia. 

On June 5th, a paper on the Scientific Value of the Legal Tests 
of Insanity, was read by Dr. Russell Reynolds, President of the 
Branch. After the reading and discussion of this paper—at which 
several members of the bar were present by invitation—it was resolved: 





‘* That the Council of the Branch be authorised, in concert with the 
representative bodies of the legal societies, to form a Committee for the 
purpose of considering the questions brought forward in the paper now 
read, with a view to the amendment, if possible, of the existing law in 
reference to the responsibility of the insane.” Your Council has ac- 
cordingly commenced negotiations for the formation of such a Com- 
mittee. 

Mr. William Adams, of Henrietta Street, a member of the Branch, 
having laid before the Council a charge of unprofessional conduct 
against Mr. Brodhurst, also a member of the Branch, with reference to 
the proceedings at the meetings of Governors of the Royal Orthopzedic 
Hospital, held on March 13th and April 8th, your Council have = 
pointed a Committee, selected partly from their own body and part 
from the Branch, to investigate the charge. The inquiry, which is 
one of some delicacy and difficulty, is still in the hands of the Com- 
mittee; and the Council recommend that their appointment be con- 
firmed, and that they be requested to continue their task which they 
have kindly undertaken, and to report to the new Council. 

It was proposed by Mr. WM. MarTIN, and seconded by Dr. RAM- 
SAY, and resolved: ‘* That the report of Council now read be received, 
adopted, and entered on the minutes.” 

Treasurer's Report.—Mr. DUNN, the Treasurer, read the financial 
report for the year. The income, including a balance of £16 : 18:0 in 
1871, amounted to £53:18:0; and the expenses to £39:7:9; 
leaving a balance of £14:10:3. On the motion of Dr. G. WEBSTER, 
seconded by Dr. RuGG, it was resolved: ‘‘ That the treasurer's re- 
port be received and adopted.” 

Auditors.—On the proposal of Mr. HECKSTALL SMITH, Dr. Ramsay 
and Dr. Symes Thompson were appointed to audit the accounts at the 
next annual meeting. 

Officers and Council.—A ballot having been taken, the following 
officers and Council were elected for the ensuing year. President: Sir 
William Fergusson, Bart, F.R.S. President-Elect: Richard Quain, 
M.D., F.R.S. Vice-Presidents: T. Heckstall Smith, Esq.; J. Russell 
Reynolds, M.D., F.R.S. Zveasurer: Robert Dunn, Esq. Secre- 
taries: A. P. Stewart, M.D.; Alexander Henry, M.D. Ordinary 
Members of Council: J. Ford Anderson, M.D.; Robert Barnes, M.D.; 
H. Charlton Bastian, M.D., F.R.S.; W. C. Begley, M.D. (Hanwell); 
Thomas Bridgwater, M.B. (Harrow); W. Fairlie Clarke, Esq.; Wal- 
ter Dickson, M.D.; Charles Drage, M.D. (Hatfield) ; Stamford Felce, 
Esq.; G. A. Ibbetson, Esq.; George Johnson, M.D., F.R.S.; A. 
O’Brien Jones, Esq. (Epsom) ; J. C. Langmore, M.B.; George Law- 
son, Esq.; J. D. Rendle, M.D. (Clapham) ; George P. Rugg, M.D.; 
Edward H. Sieveking, M.D.; John Wood, Esq., F.R.S. 

Sir WILLIAM FERGUSSON then took the Chair as President, and 
thanked the Branch for his election, expressing his confidence in their 
support during his tenure of office. 

Representatives in the General Council.—The following gentlemen 
were chosen to represent the Branch in the General Council of the 
Association : W. C. Begley, M.D. (Hanwell) ; S. Day-Goss, M.D.; 
R. Dunn, Esq.; Sir W. Fergusson, Bart., F.R.S.; Wilson Fox, M.D., 
F.R.S.; C. H. Rogers Harrison, Esq.; Ernest Hart, Esq.; A. Henry, 
M.D.; Berkeley Hill, Esq.; W. Martin, Esq. (Hammersmith) ; H. 
Maudsley, M.D.; John W. Ogle, M.D.; R. Douglas Powell, M.D.; 
W. F. Ramsay, M.D.; G. P. Rugg, M.D.; J. Seaton, M.D. (Sun- 
bury); C. Shrimpton, M.D.; E. J. Tilt, M.D.; Haynes Walton, 
Esq.; G. Webster, M.D. (Dulwich); John Wood, Esq., F.R.S. 

The Public Health Bill.—Dr. STEWART called attention to the de- 
fects of the Public Health Bill in its present form, and proposed the 
adoption of a petition against it. Dr. G. WEBSTER seconded the mo- 
tion, which, after some remarks from Mr. HECKSTALL SMITH and 
Mr. HOLLAND, was carried unanimously. 

The petition was signed by the President and by most of the mem- 
bers who were present at the meeting. 

Vote of Thanks to the Retiring President.—Mr. HECKSTALL SMITH 
proposed a vote of thanks to Dr. Russell Reynolds for his able and 
courteous conduct as President, and for the hospitality which he had 
shown to the Council, who had held most of their meetings at his 
house. 

The motion, having been seconded by Dr. SEATON, was carried by 
acclamation. 

Dinner.—At half-past five, P.M., the members dined together : Sir 
William Fergusson in the Chair. Dr. Carpenter, President, and Dr, 
Hetley, one of the Vice-Presidents, of the South Eastern Branch ; the 
Rev. Dr. Reynolds; and Dr. Harkness of Sacramento, were among 


the guests. 
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REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 


WEDNESDAY, MAy I5TH, 1872. 
THomMAS Darsy, Esq., in the Chair. 


Morphia in Atropine Poisoning.—Dr. J. M. FINNY read a paper on 
a case illustrating the general physiological antagonism between atropia 
and morphia. The patient, a lady of nervous temperament, aged 25, 
was subject to neuralgia ; and for this affection Dr. Finny had, on pre- 
vious occasiens, used a combination of atropia and morphia, with both 
anodyne and curative effects. When he was consulted by this lady, in 
October, 1871, he determined, as usual, to admininister the drugs at the 
patient’s ordinary hour of repose. Instead of the usual dose of one- 
fiftieth of a grain of sulphate of atropia, at least double that quantity 
was injected hypodermically, in combination with a fourth of a grain 
of acetate of morphia. In about twenty minutes Dr. Finny found the 
patient complaining of great cold, with the tongue dried, parched, and 
rough ; dryness of the throat; speech thick and inarticulate; dimness 
of vision ; scintillation; the pupils much dilated ; pulse small and 
rapid, 130; respirations shallow, 32. Ten minutes afterwards these 
symptoms had increased ; there were great uneasiness and tossing 
about ; delirium had also set in ; the patient was grasping at imaginary 
objects in the air. Dr. Finny now resolved on using morphia as an 
antidote. With much difficulty, owing to the patient’s perturbed state, 
he injected one-third of a grain of the acetate. In less than five minutes 
the restlessness and jactitation ceased, the skin became warm, respira- 
tion fell to 20, and the pulse came down below 100, and was fuller. In 
ten minutes from the time of the injection deep sleep had set in, and 
this continued through the night. Next day the lady had quite re- 
covered, except for the still existent dilation of the pupils. The author 
then detailed the opinions of Dr. John Harley, Mr. Benjamin Bell, 
and others, on the subject of the antagonism between atropia and 
morphia, and of the toxical doses and effects of the former.—Dr. 
Mac SwINeEy said that at 3.30 P.M., on the 14th of last February, 
thirty minims of liquor atropiz had been given to a man, aged 40, in 
mistake for the same quantity of Battley’s solution of opium. At 4 P.M. 
an emetic which had been administered acted, and stimulant treatment 
was commenced. At 7 P.M. the man was quite insensible, anzesthetic, 
with eyes open and pupils enormously dilated ; pulse very rapid and 
small ; respirations slow ; surface cold, and bathed in clammy perspi- 
ration. Thirty minims of liquor morphic hydrochloratis were now 
given, and the dose was repeated until three drachms in all of the solu- 
tion had been taken. Consciousness returned at midnight, when the 
et complained that he could not see. He recovered perfectly. — 

. HAYDEN reported a case of poisoning by belladonna berries in a 
boy. The leading symptoms were vomiting, unmeaning laughter, and 
Strange staggering gait. Dover’s powder was given, and the patient 
recovered ; but the pupils did not resume their normal appearance for 
two or three days.—Dr. HAwTrREY BENSON in November, 1869, 
treated a child, aged 4, for toxical symptoms, consequent on eating 
belladonna berries. The little patient was quite insensible, with jacti- 
tation and floccitatio. The face was flushed, the pupils were dilated, 
and dysphagia and thirst were present. Control over the bladder also 
was lost. The treatment was by tincture of opium given in three-minim 
doses every secund hour. This child completely recovered, having 
taken fifty-four minims of laudanum within thirty-six hours. 

Incubation of Measles.—Mr. JOLIFFE TUFNELL read a paper on this 
subject. On May 16th, 1871, a soldier was removed to a solitary cell in 
a military prison. On June 28th, he was seized with symptoms of coryza, 
and three days later (on July 1st) he was covered with an eruption of 
measles. Was it to be supposed that in this case the period of incuba- 
tion of the disease was prolonged at least forty-five days? Or, did the 
disease arise spontaneously ?—Dr. CHURCHILL believed that the incu- 
bation stage of measles might be as short as ten days, or as protracted 
as thirty days.—Dr. HENRY KENNEDY mentioned a case in which the 
use of musty linseed-meal gave rise to a morbilliform affection. He 

.also instanced observations which had been made by military surgeons 
in America, and by physicians elsewhere, as to the production of a 
morbilliform affection in persons who had slept on musty straw. 

Disinfection in connection with Small-pox.—Mr. C. R. TICHBORNE, 
in bringing forward this question, dwelt briefly on the germ-theory of 
disease. f the exact nature and appearance of most contagious germs 
the biologist, physicist, and chemist, were probably as yet all equally 
ignorant, We were not yet armed with instruments powerful enough 








to investigate or to aid in classifying the ‘‘milky way of minute 
organisms,” as Ehrenberg termed it. The author was himself disposed 
to attach great importance to the mechanical action of atmospherical — 
dust in conveying infection. This he would call the ‘‘ raft theory” of dis. 
ease. The word ‘‘ raft” had been used by Professor Tyndall, to explai 
how a non-volatile salt, chloride of sodium, was always found in the air: 
it was, in fact, borne on minute particles of dust. Now, as the virus 
of small-pox might be be dried without impairing its activity, it might 
be supposed to be disseminated through the air on dust-rafts. Avai 
contagious diseases might be inoculated directly or indirectly. If this 
‘raft theory” of contagion were true, volatile disinfectants were power. 
ful agents for good. Fresh air was one of the best disinfectants ~ 
When this was not tobe had, as often occurred in large cities, chlorinated 
lime was employed, by the use of which the air was charged with 
nascent oxygen. As a disinfectant fluid Condy’s solution of perman. 
ganate of potash was invaluable for certain purposes ; but a weak and 
bright solution of chlorinated lime (half a pound to a gallon of water) 
was probably the cheapest and most efficacious oxidiser. 


| 
£ 


of local outbreaks of epidemical disease, was cited. In the dorm. 
tories of a large mercantile establishment in Dublin there were two 
hundred beds. Small-pox broke out. A well-known non-volatile dis. 
infectant was immediately freely used ; but, during the next two months, 
eleven cases occurred. On January 11th a new plan was commenced, 
A few drops of carbolic acid were added to the contents of each water. 
jug every morning ; at 3 P.M. a weak solution of chlorinated lime was 
freely sprinkled over the floors of each dormitory, and the windoys 
were left wide open until the evening. By this time the floors had 
dried, and no trace of the smell of chlorinated lime could be perceived, 


A case i 
trating the superior advantages of volatile disinfection in the treatment 
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No case of small-pox occurred in the dormitories after January rth 
The remainder of the paper was devoted to the consideration of the 
antiseptic treatment of disease, by the action of remedies on the blood 
—such as xylol, the sulphocarbolates, and sulphites. The author 
gested that possibly a real blood disinfectant would be found in sucha 
substance as salicylic acid, in which the residual molecules, after limited 
oxidation, would still possess disinfectant properties. For example, the | 
residual molecule of salicylic acid, after oxidation in the blood, would 
be phenol.—Dr. CAMERON thought that scarlatina, lingering in room 
where ventilation was fully carried out, went to prove the inadequacy 
Mere gaseous disinfection. In 1866, Leipsic was visited by cholera 
and over this disease gaseous disinfection appeared to have no control 
Scraping, whitewashing, papering, and painting were, in his opinion, 
more trustworthy means of disinfection.—After some remarks from 
Dr. HAYDEN and Dr. Cuas. F. Moore, the meeting separated. 


CORRESPONDENCE. 


HA MORRHAGE AFTER OVARIOTOMY. 


S1r,—In your hospital reports in last week’s number, after describing 
an operation which, I am glad to say, has led to the recovery of th 
patient, your reporter says: ‘*‘ Mr. Wells was particularly careful to tie 
a number of small omental arteries that had been cut in the operation; 

















and stated that the importance of this could not be overestimated, 
he had put back the omentum with but little apparent heemorrhageg@ — 
none, and had afterwards seen profuse bleeding and death as the result,” 
Will you allow me to say that I was misunderstood on this point? I _ 
meant to say that cases were on record where death had been caused by © 
bleeding from omental vessels which had been returned without ligature 
into the peritoneal cavity ; but that I had always avoided this sourced 
danger by extreme care in securing even small vessels. It is a singular : 
fact that, out of five hundred and one cases of completed ovariotomy, ! 
have not had more than two where either primary or secondary hemor 
rhage has had any considerahle share in leading to an unsuc 
result. é I am, etc., T. SPENCER WELLS. 
3, Upper Grosvenor Street, July 15th, 1872. 





DR. BENEKE ON ENGLISH CLIMATOLOGY. 


S1r,—Dr. Beneke might have gained some information at Brighton 
about its climatic condition, etc., had he sought for it in likely quarters 
He is not the first who has come down here and made insufficient im 
quiries, and then published results accordingly. It seems he was 
the meteorological observations made in the place ‘‘ were not to be de 
pended on.” I can only say that a great deal of careful and able me 
teorological work has been done in Brighton ; that there now lies be 
fore me a pamphlet by three members of the Meteorological Sociely 
giving a summary of the results up to the end of 1870; that other ¢ 
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serve loyed themselves about it ; and that several works 
“ ns en are to be met with. It is not well done to 
discredit other men’s work, unless good reason be shown for so doing. 
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If this APoOTHECARIES’ HALL.—The following gentlemen passed their ex- 
ower. | amination in the science and practice of medicine, and received 
tants, | certificates to practise, on Thursday, July 11th, 1872. 
inated Barber, Oliver, Sheffield oa 
> Forder, Joshua Lewis William, Mauritius 
L with Low, Robert Bruce, _———_ 
" Reid, Frank, Torrington Square 
per Riley, Francis, Leigh, Sydney, New South Wales 
Ifred Milward, Tamworth 
Sculthorpe, A . . 
“ie The following gentlemen also on the same day passed their primary 
tment professional examination. : 
- Bingham, Samuel, Guy’s Hospital 
lormi- elley, Richard, University College _ 
e two fiedeee. William V., St. Mary’s Hospital 
le dis. Llewellyn, Rees Ralph, London Hospital 
onths, Talbot, Russell Main, Guy’s Hospita ; : at 
enced, § Asan Assistant in compounding and dispensing medicines, 
wat Baynes, James, Hull 
we UNIVERSITY OF DUBLIN.—Degrees granted, June 26th. 
. Doctor in Law (honorary).—Sir Alexander Armstrong, K.C,B. 
rs had Bachelors in Medicine.—James Henry Allen, Robert S. Archer, Charles N. Ball, 
eived, ohn Chartres, Thomas F. Fleetwood, George Goode, Alfred Grandison, Wm. 
r 11th, I Gubbins, James C. Hamilton, William F. Hingston, Elias W. Kerr, Wm. 
L. Mackesy, Frederick P. MacLaughlin, Charles G. W. Marsden, Charles A. 
of ‘the M‘Munn, Matthew D. Moriarty, Thomas P. O’Meara, Frederick A. Pope, 
blood Richard D. Purefoy, William J. Smyly, and Arthur W. Wade. ; 
or sug. Masters in Snrgery.—Robert S. Archer, Charles B. Ball, William F. Hingston, 
such 4 and Frederick P. MacLaughlin. 
imited Doctors in Medicine.—Francis T. Butler, Edward J. Cooke, and J. F. Cranny. 
pe QugEN’s UNIVERSITY IN IRELAND.—The following degrees were 
* conferred at a meeting of the University on June roth. 
TOOms Doctors of Medicine and Masters in Surgery.—John G. Adamson and Archibald 
lacy of Adams, Queen’s College, Belfast ; Robert Evans Burges, B.A., Queen’s College, 
nolera, Cork; Richard Davis, a College, Belfast; Henry A. Fogarty, Queen’s 
ontrol, College, Cork ; James Graham, Queen’s College, Belfast; John Hegarty and 
eer William Hickman, Queen’s College, Galway; Francis B. Kane and John R. 
pinion, Leech, Queen’s College, Cork ; Peter J. M‘Quaid, Queen’s College, Galway ; 
; from Timothy Molony, Bartholomew O’Brien, and Patrick O’Connell, Queen’s Col- 
% lege, Cork; Thomas Patterson, B.A., and Richard Read, Queen’s College, 
Belfast ; o— Ring, Queen’s College, Cork; J. M. J. Scott, Queen’s College, 
=== Belfast ; William F. Spencer and William Thomson, B.A., Queen’s College, 
Galway ; Hugh Charles Wilson, Queen’s College, Belfast. 
Doctors in Medtcine.—James B. Bailey, Queen’s College, Belfast; John G. 
Collis and H. Maturin Johnson, Queen’s College, Cork ; Samuel M‘Cutcheon, 
— College, Belfast ; Denis Peter Macdonald and Henry Madden, Queen’s 
lege, Cork ; John A. Malcomson, Queen’s College, Belfast; W. E. Bonsall 
Moynan, Queen’s College, Galway ; Bernard O’Connor, B.A., Queen’s College, 
ibi Galway ; Simon Holgate Owen, Queen’s College, Belfast; J. Nachville Ryan, 
Cribing a College, Belfast ; Thomas F. Sparrow, Queen’s College, Cork ; William 
of the ompson, B.A., Queen’s College, Galway; Hugh Charles Wilson, Queen’s 
1 to tie College, Belfast. 
ration: Master in Surgery.—Moses Black, M.D., Queen’s College, Belfast; William 
’ Fleming, M.D., Queen’s College, Galway ; J. M. Scott and William F. Spencer, 
ited, a Queen’s College, Belfast. 
hage o Diploma in YT M‘Mahon Brown, M.D., Queen’s College, Cork; 
-esult.” benezer E. Sloane, M.D., J. King Kerr, M.D.. Alexander Youn , M.D., M. 
int? 1 Black, M.D., John Knox, M.D., and John G. Adamson, Queen’s College, Bel- 
in! } fast; R. E. Burges, B.A., J. G. Collis, and H. A. Fogerty, 2 College, 
used by 3 Cork ; James Graham, Queen’s College, Belfast ; H. Madders, Queen’s College, 
ligature Cork; J. A. Malcomson, Queen’s College, Belfast; W. E. B. Moynan, Queen’s 
urce of College, Galway; B. O’Connor, B.A., and Patrick O’Connell, Queen’s College, 
: Cork ; S. H. Owen, Queen’s College, Belfast ; Thomas Patterson, B.A., and J. 
singular Ring, Queen’s College, Cork; J. M. J. Scott, Queen’s College, Belfast; W. 
‘omy, | 4 Thompson, B.A., Queen’s College, Galway. 
haemor- The following candidates have passed the first University examina- 
ccessid tion in Medicine, viz. : 
zLLS. R. C. Burke, M. F. Cleary, and Ludlow T. Colthurst, B.A., Queen’s College, 
Cork ; William Cranston, Queen’s College, Belfast; Maurice Cremen, M. de 
Courcy Curtin, and Maurice Daly, B.A., Queen’s College, Cork; Francis 
Davison, Alexander Dempsey, and George Dougan, Queen’s College, Galway ; 
J. E. Vaughan Foss, Queen’s College, Cork; Patrick C. Gorham and George 
R. Gowland, Queen’s College, Galway; James C. Gray and Henry Grier, 
righton Queen’s College, Belfast; Christopher Gunn, Queen’s College, Cork; John 
uarters. Wilson Hamill, Joseph Henry, Edmund Hemsted, and Edwin Hemsted, 
. . - ya College, Belfast; Wm. R. Huggard and William C. Jeffries, Queen’s 
lent in ollege, Galway; Edward H. Kelly, William M‘Iver, and Horace M. May- 
vas told bury, Queen’s College, Belfast ; W. H. Millward and Jarlath J. Mullen, Queen’s 
) be dee College, Galway; Michael T. Munro, Queen’s College, Belfast ; John O’Cal- 
i laghan, B.A., Queen’s College, Galway ; Simeon Holgate Owen, Queen’s Col- 
ble me lege, Belfast; Joseph Parker, Queen’s College, Galway; Norman Pollock, 
lies be yee College, Belfast; Caleb K. Powell, Michael Ronan, and D. J. Ross, 
5 0¢i ieen’s College, Cork ; Charles E. Sharpe, Queen’s College, Belfast ; Edward 
her sh, Shipsey, Queen’s College, Cork ; Edward Smyth, Queen’s College, Belfast; 








Michael Sweetman, Queen’s College, Cork ; Charles Wadsworth, Queen’s Col- 
lene, Belfast; William E, Warren and Michael White, Queen’s College, 
alway. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ALFORD, Lincolnshire—Admiralty Surgeon and Agent. 

ALSTON UNION, Cumberland—Medical Officer for District No. 2. 

ABERAYRON UNION, Cardiganshire—Medical Officer for the Llansantfraid 
District and the Workhouse: £45 per annum. 

BERKSHIRE LUNATIC ASYLUM, Wallingford—Assistant Medical Officer: 
£8o per annum, board and lodging. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY—Resident House- 
Surgeon: £90 per annum, rooms, board, and washing. 

BOLTON, Lancashire— Medical Officer of Health: £300 per annum. 

a INFIRMARY-— Junior House-Surgeon: £50 per annum, board, and 
residence. 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: £100 per 
annum, furnished apartments, coal, gas, and attendance. 

CALLAN UNION, co. Kilkenny—Medical Officer, Public Vaccinator, and Regis- 
trar < Births, etc., for the Kilmoganny Dispensary District ; £100 per annum, 
and fees. 

CORK UNION—Medical Officer for the Blarney Dispensary District: £220 


per annum. 

DEVONSHIRE HOSPITAL, Buxton— House-Surgeon: £100 per annum, board 
and residence. 

DORSET COUNTY HOSPITAL, Dorchester—Honorary Physician. 

DUNDEE ROYAL INFIRMARY—Dispenser; £35 per annum, bed, board, and 


washing. 

EAST LONDON HOSPITAL FOR CHILDREN and DISPENSARY FOR 
WOMEN, Ratcliff Cross—Resident Medical Officer: £60 per annum, resi- 
dence, board, and washing. 

EDINBURGH ROYAL MATERNITY HOSPITAL—House-Surgeons. 

ENNISCORTHY UNION, co. Wexford—Medical Officer and Public Vaccinator 
for the Killan Dispensary District: £90 per annum, and fees. 

FETTERCAIRN, Kincardineshire—Parochial Medical Officer: £18 per annum. 

GENERAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, 
Manchester—Resident Medical Officer : £100 per annum, residence and board. — 
Dispenser: £70 per annum. : 

GORTIN UNION, co. Tyrone—Medical Officer to the Workhouse and Fever 
Infirmary: £50 per annum.— Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Gortin Dispensary District: £100 per annum, and fees, 

HARRIS, Inverness-shire—Parochial Medical Officer. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM—Assistant Medical 
Officer: £100 per annum, furnished apartments, rations, fire, light, attendance, 
and washing. 4 

HEXHAM UNION, Northumberland—Medical Officer for the Western Division 
of District No. 3. : 

LAMBETH—Resident Medical Officer and Dispenser to the Workhouse: £100 per 
annum, board, apartments, and washing. 

LINCOLNSHIRE SEA-SIDE CONVALESCENT HOME, Mablethorpe— 
Medical Officer. h 

LIVERPOOL DISPENSARIES—Hon. Medical Officer to the South Dispensary. 

LOCHCARRON, Ross-shire—Parochial Medical Officer: £115 per annum, and 
various perquisites. 

MANCHESTER ROYAL INFIRMARY-— In-door Physician’s Assistant: 80 
guineas per annum, with board and residence. 

MANCHESTER WORKHOUSE HOSPITAL—Junior Assistant Medical Officer. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

MIDDLESEX LUNATIC ASYLUM, Hanwell—Assistant Medical Officer to the 
Female Department. on 

MONAGHAN COUNTY INFIRMARY—Physician: £50 per annum. 

NEWBURGH, Fifeshire—Parochial Medical Officer. 

NEW ROSS UNION, co. Wexford— Medical Officer for the Templeudigan Dis- 
pensary District: £50 per annum. 

NEWTOWN AND LLANIDLOES UNION, Montgomeryshire—Medical Officer 
for the Newtown District: £80 per annum. 

NORFOLK and NORWICH EYE INFIRMARY—Assistant-Surgeon. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Phy- 


sician. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon: £40 per 
annum, board, lodging, and washing. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship: £40 per annum 
for three years.—Exhibition : £20 for one year. 

SAMARITAN FREE HOSPITAL, Lower Seymour Street— Surgeon to the Out- 
Department. 

SKIRLAUGH UNION, Yorkshire—Medical Officer and Public Vaccinator for 
the Aldborough District : £32 per annum, and extra fees. 

STOCKPORT INFIRMARY-—Assistant to the House-Surgeon. 

STOURBRIDGE DISPENSARY— House Surgeon and Secretary: £120 per 
annum, furnished rooms, coal, and gas. 

SUFFOLK GENERAL HOSPITAL, Bury St? Edmund’s— Physician. 

TARBOLTON, Ayrshire— Parochial Medical Officer: £50 per annum. 

TOXTETH PARK GIRLS’ INDUSTRIAL SCHOOL, Liverpool—Honorary 
Surgeon. 

TOXTETH PARK LYING-IN CHARITY, Liverpool—Surgeon-Accoucheur. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery: £200 per 
annum, and fees. 

WARNEFORD LUNATIC ASYLUM~— Resident Medical Superintendent: £260 
per annum, with board, furnished apartments, etc. 

WEST LONDON HOSPITAL, Hammersmith Road—Surgeon. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


*Donson, Nelson C., Esq., Surgeon to the Bristol General Hospital, appointed 
a on Anatomy at the Bristol Medical School, vice *F. P. Lansdown, Esq., 
resigned. 

*SavacE, George H., M.D., elected Assistant Medical Officer to Bethlem Hospital. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, rr A.m.—Royal Westminster Ophthalmic, 1.30 p.m. 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 p.m.—National Orthopzdic» 
2 P.M.—Royal London Ophthalmic, 1x a.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, z. ze P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
».M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11_a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, rr a.m.—Central London Ophthalmic, 2 P.M.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
1 P.M.—Royal London Ophthalmic, 1r a.M.— Royal Free, 2 
P.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 p.m. 
Annual Meeting and Election of Officers. The Presidential Address by 


Dr. L. S. Beale, F.R.S. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

CommunicaTIons respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 














CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


Srr,—Some years ago, there appeared in a continental journal some experiments 
bearing on the question whether the size of the foctus could be diminished by the 
administration of iodide of potassium during pregnancy. I am unable to lay my 
hands on the paper ; and would be very glad if any of your readers could supply 
me with the information as to where it appeared. I an, etc., 

July rath, 1872, s 

C. D. (Shields).—1 and 2, Yes, 

Dr, Hunter (Matlock) will obtain the particulars from Mr, Heather Bigg, Wim_ 
pole Street. 

Dr. WuiTE (Rochester).—As far as we know. 

Dr. Harris (Redruth).—It is not permitted by the Post Office to carry out our 
correspondent’s wish. 

Tre Contacious DisEases ACcTs. 

Srr,—In a communication on the above subject in the JouRNAL of July 13th, Mr. 
P. H. Holland writes, ‘That because we cannot remove, we may not try to 
diminish an evil, can only be seriously urged either by a fool or a fanatic.” As 
an abstract proposition, most people will concur in this. The fallacy that under- 
lies it in its application to the Contagious Diseases Acts’ controversy, consists in 
the assumption that one party alone is earnest in its endeavours to diminish 
syphilis, while the other is either, indifferent or hostile to any such attempt being 
made. The truth, however, is, that both desire to see the evil mitigated, but 
that they differ most materially as to the means to be employed ; and we, who 
conscientiously oppose the Acts in question, consider that we are both less foolish 
and less fanatical in doing so, than we should be if we persistently urged the ap- 

lication of a supposed remedy, which nearly a century’s experience in France 
proved to have miserably failed to yg syphilis, but not to have been 
inconsistent with the introduction, even if it have not been the necessarv promoter, 
of moral evils of the worst description. This statement is in direct opposition to 
Mr. Holland’s assertion that ew acts have not failed greatly to diminish 
disease in Paris and elsewhere ; but it is not given without careful consideration, 
and what I think to be conclusive evidence as to its correctness. This evidence 
is obtained from the published statements by MM. Le Cour and Le Fort in various 
British medical journals; the edition of Parent Duchatelet’s work by MM. 
Trebuchet and Duval; the statistics contained in the Appendix to the Eleventh 
Annual Report of the Medical Officer of the Privy Council ; and the tables ap- 
pended to the Report of the Venereal Commission. ; 
Another assertion by Mr. Holland is, that the French Acts differ essentially 
from those of this country. One assertion is perhaps as good as another, I 





therefore, after a most careful study of the French system, will assert that : 
tially it resembles our own, although in matters of detail the two differ from 
other. In effect, they are both systems of certification and registration 
recognised class for the pursuit of a recognised traffic. ofa 
I am aware that Mr. Holland charges with the utterance of a known f; 
those who state that the ‘‘ women are licensed to pursue a shameful trade , 
that under its” (the Act’s) ‘‘authority they are certified as safe to use oot and 
that he adds, ‘‘ that the Act does not do the first, and forbids the second be; 
done under its authority.” In the face of this charge, I venture to assert thee 
women are in effect, though not in words, licensed; that it is abundantly Clear 
from evidence given before the Royal Commission, that they do consider " 
selves to be a class of legitimate traffickers; and that they systematically e 
the orders for reappearing for examination in the same way as they used 
employ the certificates of health—viz., to prove that they are “‘ safe to use”, . 
for any one to assert that these most natural and clearly demonstrated effects of 
the Acts cannot exist under their authority, because, by the presence of a few; 
efficacious words, such authority is denied, is, to use Mr. Holland’s own words, 
** mere twaddle”. 5 
The statergent is reiterated, that the opposition to the Acts is fictitious ; and tha 
it consists of ‘a fanatical crusade, preached chiefly among the least educated | 
classes by unscrupulous arts of agitation.” The word fictitious was never so mig 
applied. If ever an opposition was real, it is this one; and, to show that othe 
classes beside the least educated participate in it, permit me once more briefly ty 
refer to what was done in this town. It having been asserted again and aga} 
that medical men all but universally approved of the Acts, I attempted aaa 
time ago to see how far the statement applied to Liverpool. The subject hag 
been warmly debated on three several occasions at the largest meetings ever helf 
in its Medical Institution, so that there was little probability of any such wids 
spread ignorance concerning it as those who sign petitions are sometimes charged 
with possessing. A form of petition, strongly condemnatory of the Acts, wa 
written out by myself, and, with the aid of a few friends, brought under the no. 
tice of many (though, from want of time, by no means all) of the resident medic 
men. No one was urged to sign; and, if any hesitated, no pressure was brought 
to bear. Yet, in a few days, one hundred and eight (not one hundred and six, 95 
my friend Dr. Burrows thought) signatures were obtained—z. e¢., those of about 
one-third of the entire body. But what makes this expression of opinion more 
decisive is, that it was obtained at a time when earnest efforts were being made 
by a number of gentlemen to procure medical signatures to the petition in favoy 
of the Acts known as the ‘‘ London Memorial”’—lefforts which resulted jg 
twenty-nine signatures only. And, to show that something more than the mer 
reasonableness of the terms of the memorial was relied upon by its supporters, [ 
may mention what occurred between myself and one of the oldest honorary ho. 
pital surgeons here. On showing him my petition, he told me that he had jad 
been urged to sign the memorial to Mr. Bruce; and, on his hesitating, had bee | 
pressed to do so, with the assurance that he would be in good company if he did; 
the names of not a few medical baronets, etc., being then read to him. 
replied that he preferred good principles to good company, and refused to sign, ’ 
I am, etc., WitiiaAMmM Carter, M.B., M.R.C.P. , 
Honorary Physician to the Liverpool Southern Hospital, 


WE are indebted to correspondents for the following periodicals, containing new, 
‘reports, and other matters of medical interest :—The Liverpool Weekly Albion 
July 13th; The Northern Star, July 11th ; The Lincolnshire Chronicle, July rath; 
The Royal Cornwall Gazette, July 13th ; The Edinburgh Courant, July 8th; Th 
Merthyr Express, July 13th; The Northern Whig, July reth; The Aberden 
Herald, July 13th; The Birmingham Daily Gazette, July 16th; The Belfg 
Morning News, July 17th; The Scotsman, July 16th; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. G. M. Humphry, Cambridge ; Dr. Murchison, London; Mr. James R, Lan, 
London; Dr. J. W. Langmore, London; Mr. Maunder, London; Dr, P.B 

Smith, Aberdeen ; Dr. W. M. Kelly, Taunton; Dr. Ogston, Aberdeen; Dr. A 
B. Steele, Liverpool ; Mr. Oliver, Newcastle-upon-Tyne ; Dr. W. Carter, Liver 
pool; Dr. Peacock, London; Dr. T. J. Maclagan, Dundee; Dr. J. Hughling 
Jackson, London; Mr. T. H. Bartleet, Birmingham; Mr. Soutter, London; As 
Associate; Dr. Foster, Birmingham; Mr. T. C. White, London; Dr. Parsons 
Dover ; Mr. A. T. Norton, London; Mr. T. B. Spencer, Preston; Our Dublin 
Correspondent ; Dr. Cobbold, London ; M.D. ; Dr. Joseph Bell, Edinburgh; A 
Correspondent ; Mr. T. Spencer Wells, London; Dr. Tilt, London; Mr. Lawson 
Tait, Birmingham ; Dr. White, Rochester ; Dr. Hyslop, Stretton ; Dr. Garland, 
Yeovil; Dr. J. Mitchell, Barnard Castle; Dr. Corfield, London; Dr. Rumsey, 
Cheltenham; Mr. J. F. Nicholson, Stratford Green; Dr. D. T. T. Maunsell, — 
Dublin; Mr. J. H. Wathen, Fishguard; Dr. Aveling, London; Dr. Thorbun, © 
Manchester ; Mr. Wood, London ; Mr. Dewar, London; Mr. Mash, Northamp © 
ton; Dr. Stern, Jamaica; Dr. Morgan, Southsea; Dr. Hunter, Matlock; The © 
Medical Officers of the Charing Cross Hospital ; Mr, Tweedy, London; Mr. Henry © 
R. Reeves, London ; Dr. R. Thorne Thorne, London ; Miss Jex-Blake, Edinburgh; : 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 

Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 

Medical Society of London; Dr. J. M. Bryan, Northampton; Dr. Grainger 

Stewart, Edinburgh; Mr. Wanklyn, London; Mr. R. S. Fowler, Bath; Dn ~ 
Simpson, Braemar; Dr. Creighton, Peterhead; Mr. ‘I. Worth, Nottingham; Mr 


Standish, Cradley Heath ; etc. 


BOOKS, Etc., RECEIVED. 


Practical: Notes on the New American Remedies. By R. Tuthill Massy, M.D. ¥ 


London: 1872. x 
On the Origin and Prevention of Zymotic Diseases. By George S. Brady. News” 
castle-upon-Tyne: 1872. ; 
Suggestions as to the — Te of the Army Medical Department. By = 
Staff Surgeon-Major. Glasgow: 1872. 
Lisdoonvarina Spas and Sea-side Places of Clare. By E. D. Mapother, M.D. 
Second Edition. Dublin: 1872. 
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LECTURES 
ON HUMAN MYOLOGY. 


Delivered at the Royal College of Surgeons 
of England. 


By G. M. HUMPHRY, M.D., F.R.S., 


Lecturer on. Anatomy and Physiology in the College; Professor of Anatomy in the 
University of Cambridge ; etc. 








Lecture IIl.—June 21st, 1872.—(Concluded. ) 
Tue dorsal or supinato-extensor mass in the lower limb, if we except 
the covering fascia, is quite cut off from the upper segment of the limb. 
In many of the lower animals, however, it takes an origin from the 
femur. In some, it is extensively connected with the femur and with 
the thigh-muscles, and is extensively inserted into the leg-bones, so as 
to form an important adjunct to the extensors of the leg. A similar 
disposition to this is retained in the upper limb, forasmuch as a consi- 
derable part of the supinato-extensor mass arises from the humerus, 
and some part of it is inserted into the radius. It has to be observed, 
that this origin is confined to the radial or pre-axial condyle, because 
the uprising of the olecranon cuts off the mass from the middle and the 
post-axial parts of the end of the humerus. 

The radial sector of the superficial stratum in the upper limb arises 
entirely from the upper segment of the limb ; and a portion of it—in some 
of the lower animals, the whole of it—is inserted into the radius, con- 
stituting the supinator radii longus. This muscle is so situated as to 
have a flexor action upon the elbow; and, in some instances of con- 
traction of the joint, it presents a formidable obstacle to extension. A 
portion of the sector runs on at a deep level beneath the elements of 
the deep stratum which cross it, over the carpus to the metacarpus, 
constituting the extensores carpi radiales. 

The corresponding or tibial sector in the lower limb forms the tibi- 
alis anticus, and passes from the leg-bones entirely over the ankle to 
the tarsus and metatarsus, there being no subdivision of it ; so that the 
tibialis anticus contains the blended serial representatives of the supi- 
nator longus and the extensores carpi radiales, besides, as presently to 
be mentioned, in part at least, those of the upper two extensors of the 
pollex. In the inturned position of the foot, the tibialis anticus be- 
comes associated with the flexors in maintaining and increasing that 
inclination. Hence it commonly is necessary to divide it, as well as 
the tendo Achillis and the tibialis posticus, in the operation for the 
cure of talipes varus. 

The ulnar sector—the extensor carpi ulnaris—arises partly from the 
humerus and partly from the ulna; the ulnar fibres, which in some ani- 
mals serve as an insertion, here constituting an origin. It is continued 
in its entire thickness to the metacarpus. 

The fibular sector, which is the homologue of the ulnar sector, is 
disposed in a rather remarkable manner. It is divided into the three 
peronei. Of these, one—the peroneus tertius—passes to the fibular 
metatarsal, and so corresponds more closely than either of the other 
divisions, in function as well as position, with the extensor carpi 
ulnaris. A second part of the sector, forming the peroneus brevis, 
passes to the same metatarsal ; but, in consequence of its travelling be- 
hind the malleolus, instead of in front, it becomes, although supplied 
by a branch of the same nerve, an antagonist to the former portion and 
a flexor of the ankle. In this it resembles the extensor carpi ulnaris of 
Birds, which, though supplied by the radial nerve, lies on the flexor 
aspect of the carpus, and se acquires a flexor action. The course of 
the third portion—the peroneus longus—which passes from a compara- 
tively superficial position on the fibular side of the extensor aspect of 
the leg, through the deepest level in the sole, to the metatarsal bone 
on the tibial side of the foot, is very peculiar. It is not paralleled by 
anything in the hand ; and it is a very general mammalian feature, but 
is not, I believe, met with in animals below Mammals, and in these it 
rot unfrequently detaches tendons to the fifth and other metatarsal 
bones. Its spiral course reminds us of that of the internal rectus in the 
Bird’s leg, which passes from the fore part of the pelvis just above the 
hip, outwards, athwart the front of the knee, into the flexor of the 
digits. It is a very important agent in supporting the arch of the foot, 

and throwing the weight of the body forwards over the ball of the 
great toe. 
The peronei are a good illustration of the manner in which, as just 


alluded to in the case of the supinator radii longus, a difference of 
direction and position will separate and give antagonistic action to 
members of the same group of muscles which are supplied by the same 
trunk-nerve—showing that it is position, rather than similarity of 
nerve-supply, which determines the harmonous action of muscles, The 
peroneus brevis and longus are, by virtue of their position, combined 
with the tibialis posticus, and serve, with it, to maintain the arch of 
the foot and brace the ankle during the period in which the force of 
the gastrocnemius and soleus is exerted upon one extremity of the 
arch, and the whole weight of the body is thrown upon its centre, 
The attachment of the peroneus brevis to the laterally projecting pro- 
cess of the fifth metatarsal bone enables it to spread out, to some 
extent, the balls of the toes, and also to brace the lateral arch of the 
foot, which has a tendency to bulge at this point. 

The intermediate sector on the dorsal aspect forms the extensor 
digitorum longus, better called sublimis, in both limbs. It presents 
very little difference in the two limbs, beyond the point already alluded 
to in speaking of the supinato-extensor masses, that, in common with 
the other components of this stratum in the upper limb, it arises from the 
proximal segment of the limb ; whereas in the lower limb it does not, in 
Man at least, extend above the knee. In each limb, it is more closely 
connected with the post-axial (ulnar or fibular) than with the pre-axial 
sector ; and, like the corresponding, or rather the antagonistic, sector on 
the flexor aspect—the flexor sublimis digitorum—it omits to supply the 
first or pre-axial digit. 

The fibres of the deep stratum of the supinato-extensor mass have an 
oblique direction from the post-axial to the pre-axial side, as well as 
downwards ; and in each limb they omit to supply one or more of the 
post-axial digits. Thus digit 1 is supplied by the deep stratum only ; 
digit v is supplied by the superficial stratum only ; and the other digits 
in the foot, and some of them in the hand, are supplied by both 
strata. 

In the upper limb, this deep stratum has an attachment to the 
humerus ; and the uppermost portion of it, so arising, forms the supi- 
nator radii brevis. ‘The next portion, arising from the ulna and 
radius, forms the muscle which is usually called the extensor ossis 
metacarpi pollicis, but which, comparative anatomy tells, should be 
called supinator mantis, forasmuch as the mobility of this metacarpal is 
exceptional, whereas the muscle is very commonly present, and is very 
often attached to the carpus, or to the carpus and the metacarpus ; and 
this is commonly the case even in Man, The presence of these two 
deep supinators as separate muscles in the upper limb has relation to 
the power of supinating the radius upon the humerus and the ulna ; and 
there are no separate representatives of them in the hindlimb. The 
supinator brevis cannot be said to have any representative at all; and 
the representative factors of the supinator mantis are blended with the 
deeper part of the tibialis anticus. In the hind limb of the higher 
Apes, where the metatarsal is free to move, these factors form a 
muscle more or less separate from the tibialis anticus, and correspond- 
ing almost precisely with the supinator manis in Man. 

Immediately below the supinator maniis in the fore limb, travelling 
with it, and apparently a derivative or segment from it, is the ex- 
tensor primi internodii pollicis. It is very rarely met with in any 
animal except Man, and in him is not unfrequently wanting, or is 
scarcely segmented from the supinator maniis. In the lower limb, it, 
like the last named muscle, is represented only by some of the deeper 
fibres of the tibialis anticus. 

The remaining muscles of the deep stratum in the two limbs appear 
at first a little difficult to throw into harmonious grouping. They all 
pass upon the digits, and are extensors of them. Uppermost is the ex- 
tensor secundi internodii pollicis, which corresponds sufficiently closely 
to the extensor hallucis. Near toit is the extensor indicis, which has no 
apparent homologue in the lower limb ; and in that limb the extensor 
brevis digitorum is a very regular muscle, which has no apparent 
homologue in the upper limb. These two muscles in the two limbs— 
the extensor indicis and the extensor brevis digitorum—lie at somewhat 

different levels ; still both are intermediate between the extensor digit- 
orum longus, or sublimis, and the interossei, and are more or less 
blended with these. Taking them all together, and seeing that they 
are all segments of the common supinato-extensor masses, we learn 


the digits, a tendency to resolve into three, or, if we include the inter- 
ossei, into four, layers superimposed upon each other. Of these, the 
superficial layer forms the extensor digitorum sublimis, of which I 
need only say, in addition to what has been already stated, that, un- 
like what occurs in the primitive disposition of parts, it has the least 
peripheral extent of the three, stopping in ourselves, in great measure, 
at the second phalanges; and in some animals, like the radial and 








ulnar sectors, not extending beyond the metatarsus or the metacarpus. 
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The next or intermediate stratum, attached above to the fibula or the 
ulna, is represented in the lower limb by the extensor hallucis, and in 
the upper limb by the extensor tertii internodii pollicis and the 
extensor indicis, and not unfrequently by an extensor tertii and even 
quarti digiti. The third or deep stratum is formed in the lower limb 
by the extensor brevis, better named profundus, digitorum ; but has 
usually, in Man and most Mammals, no representative in the upper 
limb, which is probably partly in consequence of the limited area for 
the origin of such a muscle which the carpus presents, in comparison 
with the tarsus, as well of the close apposition to the carpus of the 
tendons passing over it. ‘The members of the three strata are blended, 
and are blended with the interossei and the lumbricales, in the common 
extensor tendons ; the elements of the deeper strata extending beyond 
those of the superficial stratum, or carrying the marginal fibres of the 
latter on with them to the terminal phalanges. Such is the ordinary 

isposition in the two limbs in Man. We find, however, in other ani- 
mals, and not unfrequently in Man, various additional gradational 
evidences of these museles blending in, or of their more or less imper- 
fect segmentation from, the common mass, and of their homologous 
nature in the two limbs. 

Thus an intermediate extensor of the fifth or smallest digit is de- 
rived in Man, not from the intermediate, but from the superficial 
stratum, in the form of the extensor minimi digiti, in the fore limb, and 
of the offset from the peroneus brevis to the extensor tendon of the fifth 
toe in the hind limb. We know also that, in lower mammals, accessions 
to the extensors of the other digits are not unfrequently supplied from 
the same source as the extensor minimi digiti in the fore limb, and 
from the peronei in the hind limb ; and these accessions hold the same 
relation to the tendons of the extensor sublimis as do the elements of the 
intermediate stratum when present. In fact, it is evident that one set 
are the substitute for, or the near homologues of, the other set.* In- 
teresting illustrations of this are furnished by the Orang and some other 
of the Apes, in which the extensor indicist has often been found to 
supply the third finger, and the extensor minimi digiti to supply the 
fourth finger; so that in this animal a second, or additional, or deep 
extensor is furnished to each of the digits—all showing, as was re- 
marked by Professor Huxley in this place, that the extensores indicis 
and minimi digiti are not especially developed, as is sometimes stated, 
in the hand of Man, but are fragments of a more extensive system 
of deep muscles found in lower animals. Again, the extensor pro- 
fundus digitorum pedis in some Reptiles and Mammals is inseparably 
united with the interossei ; and in most animals, as well as Man, it 
blends with the extensor sublimis upon the digits. An extensor pro- 
fundus in the fore limb, closely answering to that in the hind limb, is 
found in the Crypfobranch,} and in many Batrachians and Reptiles, 
and not uncommonly in Mammals.§ Occasionally even it puts in an 
appearance as a variety in Man. It sometimes extends upon the ulna ; 
and it appears usually in the fore limb, to take the place of, or prove a 
substitute for, the members of the intermediate stratum, as it for the 
most part does in the hind limb. Still, the two strata have been found 
associated in the human hand. 

The interossei and the other short muscles of the distal segments are 
the intrinsic muscles of the segment. They are variously disposed, and 
are in various ways connected with the carpus and the phalanges, and 
with the flexor and extensor tendons, in different animals and in dif- 
erent parts of the same limb. Some pass from the carpus or the 
tarsus to the metacarpus or the metatarsus, forming carpo-metacarpals 
or tarso-metatarsals. These are present in each digit of the Crypto- 
branch ; but they are confined to digits 1 and v in ourselves, and con- 
stitute the opponens muscle of each of those digits. Others pass from 
the carpus and the metacarpus, or from the tarsus and the metatarsus, 
to the phalanges. They are in ourselves limited to digits I and v, and 
constitute the abductores, adductores, and flexores breves, of those 
digits. Some of these—the adductors of digit 1 more particularly in 
each limb—extend their range of origin upon adjacent metacarpals and 
metatarsals, and so acquire a more transverse direction. In the foot, a 
portion of this series, ranging more widely than the rest, and taking 





* This is well illustrated in the dissection of the Seal and the Orycteropus (Your 
nal of Anatomy, ii, 307). have there applied the term ‘*extensor secundus” to 
the series of muscles in the Seal. The term ‘‘extensor intermedius” would have 
petter indicated their relation to the extensor sublimis on the one side, and to the 
extensor profundus on the other. 

+ In the Chimpanzee also I found that the extensor indicis sent a slip to the 
middle finger (Fournal of Anatomy, i, 267), This is not always so. Indeed, the 
muscles in question are subject to a good deal of variety in these animals, as well 
as in Man. 

+ Fournal of Anatomy, vi, 42; Observations in Myology, p. 42. 

2 Fournal of Anatomy, iv, 47. 1 there intimate that the smaller and deeper 
portions of the extensor digitorum in the fore limb of the Manis are the representa- 
tives of the extensor digitorum brevis (profundus), which I found well developed in 
the fore limb of the Unau, Ai and Cyclothurus. 











origin from the distal ends of the metatarsals, and segmented from the 
rest, constitutes the transversus pedis. 

In the case of the other digits, these muscles form what are called 
interossei, and pass into the sides of the extensor tendons, as well as 
to the sides of the phalanges. ‘This is because the lateral inclination 
of the fingers which they effect is always associated with extension. In 
flexion, the fingers are simply drawn towards one another and towards 
the palm ; and we cannot, without difficulty and practice, give to them 
a lateral inclination during this movement; whereas during extension 
we can separate them and incline them either way, As is well known, 
it is these marginal parts of the extensor tendons, thus reinforced by 
the interossei, which run on to the terminal phalanges ; while the 
middle parts, comprising the chief of the factors of the extensor digit- 
orum sublimis, are inserted into the second phalanges. This disposi- 
tion, which differs, it may be remarked, from that on the flexor aspect, 
where the lateral tendons are arrested at the second phalanges, while 
the middle or perforating tendons pass on to the terminal phalanges, 
does not seem ‘to depend altogether upon the accessions from the inter- 
ossei, forasmuch as it occurs in some animals in which these accessions 
are not present. It occurs also in the foot, where, in accordance with 
the more limited lateral movements of the toes, the interossei have 
less connexion with the extensor tendons than in the hand. The flexor 
and extensor tendons are, however, alike ia the fact that the deeper 
elements have the more distal range, and reach to the terminal pha- 
langes. This is a deviation from the simple disposition in the Crypto- 
branch, where the superficial fibres extend the farthest. on 

Although I have said that the movement of inclination of the digits 
from side to side is associated with extension of them, and that, there- 
fore, the interossei are connected with the extensor tendons, yet it will 
be observed that during flexion from the expanded condition, the 
fingers are drawn or inclined towards the middle one. The three 
interossei which effect this are situated nearer the palmar aspect, and 
are called ‘‘palmar interossei”; and they are thrown more info rela- 
tion with the flexor muscles than are the dorsal interossei. They 
range upon the palmar aspect of the carpus and metacarpus to a vari- 
able extent in different animals ; and they are in some, as the Hippo- 
potamus, supplemented by an additional more superficial set, which 
act as still more powerful adductors of the marginal digits. 

In the foot, the strong and comparatively fixed hallux acts as a 
barrier to inclination of the toes in that direction, and causes the 
spreading out of the toes to be limited almost exclusively to and from 
the fibular side of the foot. Here, therefore, the arrangement of the 
interossei is somewhat different from that in the hand, the three plantar 
muscles adducting to the second toe instead of to the third. The view 
I take, that the immobility of the hallux is the cause of the disposition 
of the interossei in the foot differing from that in the hand, derives 
some countenance from the fact that in the Apes, where the hallux is 
as movable as the pollex, the interossei are disposed as in the hand—that 
is, they adduct to and abduct from a line drawn through the third 
digit. 

i may mention that in Man the interspaces between the metacarpals 
and metatarsals, especially the former, are relatively wider than in 
other animals; and the interossei havé, accordingly, more space be- 
tween them, and extend, or rather present, more upon the dorsal 
aspect, in him than they do in other animals. This has relation to the 
free lateral movements or spreading of the digits, which is conspicuous, 
especially in the hand of Man, and to which, as I have just said, the 
interosseal muscles minister. 

While speaking of the interosseous muscles as ‘‘ dorsal” and 
‘* plantar”, I should add that in the primitive state this distinction 
does not exist. They then form, as seen in the Cryptobranch, a mere 
simple sheet of fibres, stretching transversely between the several 
metacarpals or the metatarsals, with an inclination towards the several 
phalanges, which gives a curved line to the distal edge of each. Bya 
deepening of this curve into each interosseal space, and an extension 
of the muscle upon the phalanges and the extensor tendons on each 
side, each interosseous muscle is divided into two muscles appended to 
the approximated sides of the two digits bordering upon the space. 
In this way, one interosseus is provided to each side of each digit, 
passing from the side of the metacarpal or the metatarsal to the side of 
the digit, which is the proper complement of these muscles. The 
division, however, does not in each instance take place so as to divide 
the muscle into two equal parts ; that is to say, the division does not 
exactly follow the middle line of the interosseous space so as to restrict 
each muscle to its own metacarpal or metatarsal. On the contrary, 
one muscle in an interspace sometimes retains a hold of both the bones 
bounding the interspace, so dwarfing and concealing the other or twin 
muscle. Thus, in the hand, the interosseus, passing upon the radial 
side of the third or middle finger, not only rises from that side of the 
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third metacarpal, but also retains a connexion with the ulnar side of 
the dorsal aspect of the second metacarpal. It thus to some extent 
dwarfs, and it conceals from view, dorsally, the interosseus which 
arises from the ulnar side of the metacarpal, and which passes to 
the ulnar side of the second or index finger. A similar encroach- 
ment in the case of the ulnar interossei of the third and fourth fingers, 
and of the radial interosseus of the index finger, gives a dorsal pro- 
minence to all these, and restricts the remaining interossei to the 
palmar aspect of their respective metacarpals. In the foot, the same 
thing occurs, with the exception that the muscle on the fibular side of 
the second toe, instead of being pushed out of the field dorsally by its 
neighbour on the tibial side of the third toe, as is the case with the cor- 
responding muscle upon the index finger in the hand, grows into pro- 


minence, absorbs the fibres from the dorsal region of the third meta- | 


tarsal, and so becomes a dorsal interosseus. Its suppressed neighbour 
on the tibial side of the third toe appears, accordingly, only on the 
plantar aspect, and is relegated to the plantar series by this difference 
in the two limbs ; a certain number of fibres, which in the hand serve 
to adduct the middle finger to the pollex, are in the foot made sub- 
servient to the abduction of the second toe from the hallux. This 
transfer of fibres from adductor to abductor function is, as I have just 
said, probably to be associated with the immobility of the hallux, and 
the consequently lessened range of adduction permitted to the several 
toes, in comparison with the fingers. 

The lumbricales are curious and interesting and rather puzzling fea- 
tures in myology. They are very commonly present in lower animals, 
as well asin Man. They arise from the deep or the superficial aspects 
of the deep flexor tendon, or from both aspects ; and their origin may 
extend into the clefts between the divisions of the tendon. They may 
be divided, so as to exist upon both sides of each digit ; or the fibres 
may be combined and pass to one side only. When they are thus con- 
fined to one side, that side is usually, as in ourselves, the pre-axial 
side. They may be inserted into the proximal phalanges, or into the 








| 
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margins of the extensor tendons. They are to be regarded as deriva- 
tives from strata which in some instances are superficial to, and in 
others are deeper than, the flexor tendons. Accordingly, in those ani- 
mals. in which they lie upon the superficial aspect of the deep flexor 
tendons, they associate themselves rather with the flexor sublimis ; and, 
when they lie upon the deeper aspect, they associate themselves rather 
with the interosseal or the short flexor group.* Their limitation to the 
pre-axial side may be for the purpose of counterbalancing the effect of 
the deep extensors, which, including the intermediate extensors, are 
usually connected with the post-axial side of the extensor tendons. 
Their passage directly from the flexor to the extensor tendons is re- 
markable, and seems to indicate that one of their functions, at any 
rate, is to harmonise or balance more nicely than could otherwise be 
done the antagonistic action of the flexors and extensors of the digits, 
as well as to brace more particularly the extensor tendons during the 
sudden and rapid action of the flexor muscles. To them we are pro- 
bably in part indebted for the rapid yet steady and exact movement of 
the digits which we possess, and which is so essential a feature in deli- 
cate manipulation. 

The vincula tendinum are probably the representatives of the in- 
trinsic muscles of the phalanges—the phalangeal muscles of Batrachians 
—which have retained a connexion with the phalanges at one end only, 
and have become connected with the flexor tendons at the other end. 
In the Bird’s foot, they are elastic. They seem in them to serve 
the purpose of assisting to draw the flexor tendons towards the 
phalanges, and of keeping them in contact with the phalanges during 
the extension of the digits. 

In the following attempt at a plan of the superficial and deep 
muscles, the names of the corresponding muscles of the upper and of 


| the lower limbs are placed in juxtaposition ; and those of the lower 


limb are in italics. In some instances, as in the case of the accesso- 
rius, no equivalent to the muscles in the one limb can be indicated in 
the other. 


MUSCLES OF LIMBS. 
Superficial, 


Palmar and Plantar Pectoralis= Gracilis 


»» minor ” 


Dorsal - a f Sartorius 
Deltoid _ Tensor vag. femor. 


Latissimus d. = Gluteus max. 


Palmar and Plantar Supraspinatus= //iacus 
Subscapularis = Odbturator int. 
Coraco-brachialis= Adductor long. 
med, 


brev. 


99 
99 
Pectineus 
Gemelli 
Quadratus fem. 
Infraspinatus 2 _ § Gluteus med. 
Teres minor § min, 


Dorsal 


99 


Teres major=Pyriformis 


Finally, the question suggests itself as to the distinction to be drawn 
between a hand and a foot from a comparison of the muscles in the 
two. 

In a paper reported in the Proceedings of the Royal Society, xviii, p. 
359, Dr. Haughton endeavours to establish a difference between a hand 
and a foot, as shown by their flexor tendons. He argues that, as there 
is friction to be overcome at the wrist and the ankle, the tendons will be 
thicker, stronger, and heavier, in each instance, between the end at 
which the force is applied and the seat of the friction, than on the other 
side of the friction. He further maintains that, in the case of the hand, 
the flexor muscles of the forearm act upon the finger-tendons in a direc- 





Biceps (Glenoid) = Semimembran. 


Triceps (Scapular part) = Rectus 


Pronator teres 


(Coracoid) = Semitendin. (superficial part) Gastrocnemius 
Palmaris longus = (inner head). 
Flex. carpi rad. Soleus. 
- » uln ’ 
»» dig. subl. = Plantaris. 


= Gastrocnemius 
(inner head). 
| _ Zidialis ant, (super- 
nee ficial part). 
=Fxt. dig. subi. 
= Peron. 


Supinator longus 
Ext. carpi rad. 
», digit. sublimis 
», Carpi uln. 


Semoris 


Deep. 


Brachialis ant. = Biceps (fem. part) 


Triceps (humeral part) = Quadriceps 





Pronator teres (deep part) = Popliteus. 


Flex. c. rad. tendon of Libialis post. 
Flex. dig. prof. = | Fes. dig. prof. 
»» long. pollicis »» Aallucis. 


Accessorius. 


Supinator brevis 

Supinator maniis _ Tibialis ant, (deep 
(alias ext. met. poll.) | — part). 

Ext. primiinternod. poll. 

Ext. 2di. internod. poll. = Z.xt. hallucis. 

Ext. indicis 

minimi digiti 


(femoral part) 


Biceps 
(pelvic part) 


9? 
Ext. prof. (alias 
brevis) dig. 


tion from the muscles towards the tendons; and that, as the forces 
are diminished by friction at the wrist, we should expect the strength 
of the tendons above the wrist to be greater than below it. Con- 
versely, in a proper foot, he conceives that the force is applied by the 
ground to the extremity of the tendons of the toes, and is transmitted to 
the muscles of the leg by means of the tendons of the inner ankle, which 
undergo friction in passing round that and the other joints of the foot. 
In this case, therefore, he says, we should expect the united strengths 





* See account of these muscles in the Uromastix spinipes, in my Odservations on 
Myology, p. 64. 
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of the flexor tendons of the toes to exceed the strength of the flexor 
tendons above the ankle. He adduces various observations in proof of 
these propositions, Without staying to question the correctness of the 
grounds upon which this difference is based, and of the view which con- 
ceives the force to be applied by the ground and transmitted through 
the tendons to the muscles in the leg, I may state that I have very care- 
fully weighed equal portions of the tendons taken at the wrist, as well 
as above it in the forearm and beneath it in the hand, in the human 
subject, and found no difference whatever. The three portions weighed 
precisely alike. The same was the case with equal portions of the 
tendons taken at, above, and beneath the ankle. If there was any dif- 
ference, the balance was slightly against Dr. Haughton’s view, as it 
gave a trifling preponderance to the portion of the flexor longus pollicis 
taken from above the ankle. I confess I should have been rather sur- 
prised if the experiment had corrcborated this view of the mode of dis- 
on between a hand and a foot. 
discussing this question, it is ffecessary to eliminate the features 
of difference usually observable between the distal parts of the fore and 
the hind limb ; forasmuch as they relate to the distinction between the 
two limbs, and have no relation to the distinction between a hand and 
a foot as applied to either of the limbs. This preliminary has not always 
been sufficiently attended to ; and the comparison has therefore been 
made, as it appears to me, upon quite a false basis. Thus, the talented 
author of A/an’s Place in Nature observes that the foot of Man is dis- 
tinguished from his hand ‘by the following absolute anatomical differ- 
ences : I. By the arrangement of the tarsal bones ; 2. By having a 
short flexor and a short extensor muscle of the digits]; 3. By possess- 
ing the muscle termed peroneus longus. 
comparison, Professor Huxley then argues that the termination of the 
hind limb of the Gorilla presenting these features of the foot, is to be 
regarded as a foot, and not asa hand. But it is evident that these are 
the characters, not of a foot as distinguished from a hand, but of the 
terminal part of the hind limb of a Mammal as distinguished from the 
terminal part of the fore limb ; and they accordingly characterise the 
hind foot of most of the other Mammals, and distinguish it from the 
fore foot, as much as they do in Man or the Gorilla. They have, there- 
fore, no especial relation to the question of discrimination between a 
foot and a hand, and should not enter into our computation in deter- 
mining that question. We must first consider what features in the 
terminal part of a limb characterise the hand ; and we may then apply 
the term to the part in which we find those features present, whether it 
be in a fore limb or a hind limb, quite irrespectively of any modification 
in the other features of the limb. The term is derived from Man ; and 
we recognise at once that the great features of the hand are the mobility 
and relative length of the phalanges, and the mobility of the first digit 
upon the carpus. The carpus remains much as in other Mammals, and 
the muscles show very little difference. The chief differences in them are, 
first, that the flexor longus pollicis is segmented from the flexor digitorum. 
This, however, be it remarked, is found in the most perfect hand of 
Man only, and not in the hand of the higher Apes; and, indeed, the 
segmentation is not unfrequently incomplete in Man. Secondly, the 
supinator mantis becomes, by its more or less separate attachment to 
the movable metacarpal bone of the pollex, an extensor ossis meta- 
i pollicis, and an extensor primi internodii pollicis is present. This 
latter is not found, or is but rarely found, in the Apes ;* and it is occa- 
sionally wanting in man. Thirdly, the opponens pollicis and the oppo- 
nens minimi digiti are distinctly segmented muscles. Fourthly, the in- 
terossei adduct and abduct to and from the middle digit. A corre- 
sponding modification in the terminal part of the hind limb would in 
like manner constitute a hand. In none of these points does that part 
in Man present such a claim. But if we examine it in the Chimpanzee, 
we find that the requisite modifications, or many of them, are present. 
The phalanges are relatively long, though they are somewhat less freely 
movable than in the hand of Man. Digit 1 is set off from the others, 
and is freely movable upon the tarsus. The tarsus retains the ordinary 
mammalian tarsal features, just as the carpus in Man retains the ordi- 
mammalian carpal features. With regard to the muscles, the 
flexor hallucis is nearly, and in other Apes quite, as free from the 
flexor digitorum as is the corresponding muscle in the fore limb of the 
same.animal. The extensor ossis metatarsi is a distinctly segmented 
muscle, acting upon the hallux in the same manner as its homologue 
acts upon the pollex ; that is to say, its individuality, or separateness as 
a muscle, is correlated with the mobility of the metatarsal bone, much 
as the attachment of its serial homologue to the metacarpal is corre- 
lated with the mobility of that bone in the upper limb. The opponens 
minimi digiti is, in some instances at any rate, t a distinct muscle. Even 


* It is said to have been found by Rolleston in a Chimpanzee (Yournal of Ana- 


tomy 8 
t aa ll Journal of Anatomy, vi, 206. 





Making these the basis of 





an opponens hallucis is described in the Gorilla and Macaque by Duver- 
noy and Halford,* and in the Orang by Huxley,f though in most of 
the Apes it appears not to be present. Its absence can be no cause of 
surprise, forasmuch as the movement it is calculated to effect, and 
which is performed by the corresponding muscle in the fore limb, is in 
the hind limb more effectually performed by the peroneus longus ; and 
this muscle is, as it were, ready made for the purpose in the ordinary 
hind limb, and requires no alteration for its special manual functions. 
The interossei adduct and abduct to and from the third digit, as in the 
hand, and not, as in the ordinary mammalian foot, to and from the 
second digit ; and this appears to be generally the case in the Apes. 
It is in addition worthy of remark, that an extension of the adductor 
hallucis, and the separation of a portion of it, forming the transversus 
pedis, as in the foot of Man, does not usually take place in the hind 
limb of the Ape ;f moreover, the flexor accessorius is often absent. 
The two last named muscles, however, are perhaps rather appurtenances 
of the hind limb than of either the foot or the hand. To require that 
the other muscles—viz., the short, or rather superficial flexors and ex- 
tensors of the digits, as well as the peroneus longus, and also 
the tarsal bones—should be modified into accordance with similar 
parts in the human hand, would be to require modifications much 
greater than those which the human hand itself presents, if it be 
compared with the corresponding part in the ordinary mammalian fore 
limb. 

Judged by the test I have given, and which I think is the true one, 
the muscular structures agree with the other structures in proving that 
the terminal part of the hind limb of the Chimpanzee has quite as strong 
a claim to be defined a hand as has the terminal part of the fore limb 
of the same animal. Other reasons than have yet been adduced must 
be forthcoming before we can relinquish the appellative ‘‘ quadruman- 
ous” as correctly belonging to this animal and its allies, and before we 
need deny to Man the prerogative of special subdivision of labour in 
the parts of his frame, and of consequent high organisation, which is 
significantly implied by the term ‘‘ bimanous”’. 








USES OF CHLORIDE OF AMMONIUM. 


THE chloride of ammonium I consider to be a very useful remedy ; but, 
because of its very disagreeable taste, as well, perhaps, as on account of 
its being an old (and therefore apt to be forgotten) drug, it has not 
been used internally so much as its usefulness would seem to indicate. 
Its diaphoretic action is equal to its diuretic. It has been for a long 
time used more or less, especially on the Continent, in ascites. But it 
appears to have a special action on serous membranes generally ; and I 
have found it very valuable in effusion into the pleura, especially when 
its cause is of a subacute or chronic character. Some time ago, I re- 
corded a case of chronic hydrothorax where the effusion was very 
abundant, and occurring in a delicate woman, who ultimately died of 
phthisis. Under the use of the drug, rapid absorption took place. 
Since then, I have tried it in one or two other cases of a similar nature 
—the effusion resulting from subacute pleurisy. One of the cases oc- 
curred ina scrofulous boy, the whole of whose left chest was filled with 
fluid, which rapidly disappeared after taking the chloride in fifteen- 
grain doses every four hours. It is necessary to give to adults from 
twenty to thirty grains every three or four hours, in order to get its 
full benefit. Its precise modus operandi has not been clearly ascer- 
tained. Aithough primarily not a stimulant, it may act on serous mem- 
branes by stimulating their power of absorption. Its diaphoretic action 
may account for its efficacy in muscular rheumatism, in which affection 
I have used it very extensively, and have found it to give more relief than 
any other remedy I have tried. I have had personal experience of its 
good in muscular rheumatism coming on after scarlet fever. In these 
cases, also, it requires to be given in half-drachm doses. I have not 
found it of much use in lumbago or articular rheumatism. Some bitter 
infusion is the best thing to disguise its taste. - I tried it mixed with 
sugar; but that, though it disguises its salt taste, makes it rather 
nauseating. With Dr. Thomson, I think this drug is deserving of 
further trial in other diseases, as well as in those above-mentioned. 
Jno. Dewar, L.R.C.P.E., etc. 


132, Sloane Street, S.W., July 15th, 1872. 


* Lines of Demarcation between Man, Gorilla, and Macaque, p. 20. ’ 
+ Medical Times and Gazette, xxviii, 59. It has not, I believe, been found in 


the Chimpanzee. : ¥ 
+ Fhe tennoverns pedis was found in the Chimpanzee and Gorilla by Huxley and 


Flower (Medica! Times and Gazette, xxviii, 428, 538). 
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ON THE DEVELOPMENT OF BILHARZIA 
H/AEMATOBIA: 


TOGETHER WITH REMARKS ON THE OVA OF ANOTHER URINARY 
PARASITE (THE SO-CALLED TRICHINA CYSTICA OF 
DR. SALISBURY) OCCURRING IN A CASE OF 
H/EMATURIA FROM NATAL,* 


By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 


Lecturer on Parasitic Diseases at the Middlesex Hospital. 





In my recently published Lectures on Practical Helminthology, 1 have 
recorded the case of a little girl whose parents sought my advice in the 
spring of 1870. She was suffering from the effects of an invasion by 
the African blood-fluke, a parasite now very generally recognised by 
the combined generic and specific title of Bi/harzia hematobia, 

As some misapprehension appears to exist on the subject, I may 
mention that I originally employed the generic title Bi/karzia to desig- 
nate a male specimen of the worm, which I found on the 4th of De- 
ember, 1857, ingthe portal blood of a sooty monkey (Cercopithecus 
Juliginosus) that had died at the Zoological Society’s Menagerie, Re- 
gent’s Park. 

It must be understood that the ordinary rules of zoological nomen- 
clature rendered it imperative that the original title of Distoma, as 
applied to this entozoon by Bilharz and Griesinger, should not be 
allowed to remain. It was quite clear that its structural characters 
departed too strongly from those presented by the ordinary fluke-type 
to permit of its being zoologically associated with the Distomes pro- 
perly so called; consequently, various helminthologists proposed new 
and more appropriate names. The late Dr. Carl Moritz Diesing of 
Vienna, Dr. D. F. Weinland of Frankfort, and Professor Moquin- 
Tandon of Paris, severally suggested the titles Gynecophorus, Theco- 
soma, Schistosoma ; but, when it was subsequently found that the title 
Silharzia had been proposed by myself some six months before Diesing 
communicated his paper to the Vienna Academy, the choice of several 
systematists and others fell upon my title, which had the additional 
advantage of handing down the true discoverer’s name to posterity. In 
a letter which I received from Dr. Weinland (dated September 6th 
1861), that able helminthologist willingly abandoned the claims of 
Schistosoma, remarking that ‘‘the generic term Ai/karzia has the pre- 
ference”. On the other hand, Professor Leuckart, disregarding the 
remarkable structural divergences which he has himself so fully de- 
scribed, is content with the old generic name of Distoma (or, rather. 
Distomum) ; but, if this view were adopted and retained, it would alto- 
gether upset our notions of group-equivalency, and virtually relegate to 
a genus the wider functions of a family or sub-order. 

The professional interest attaching to this entozoon is so consider- 
able, that I am constrained to correct some other errors and misrepre- 
sentations which have crept into the literature of the subject. It is 
well known—and I have myself been at some pains to recognise the 
fact, both in my larger treatise on Zv/ozoa and in the article “ Hel- 
minthes”, contributed to Dr. Gunther’s Zoological Record for the year 
1865—that Dr. John Harley was the first physician who recognised 
the existence of the Bilharzia disease as occurring in Southern Africa 
In other words, he proved to demonstration that this parasite was the 
true cause of the endemic hematuria of the Cape of Good Hope. This 
discovery constituted a positive advance in our knowledge of the causa- 
tion of urinary disease; and it likewise contributed materially to 
enlarge our ideas respecting the geographical distribution of a truly 
remarkable entozoon. 

In the original memoir by Dr. John Harley, it was not unnatural 
perhaps, to find that the author regarded the parasite to which the 
Cape ova and embryos were referable as a distinct species, especially 
as he was then, as now, by his own confession, totally unacquainted 
with the adult entozoon. A similar misinterpretation occurred to my- 
self in respect of the Bi/harzia which I found in the monkey ; but I 
soon afterwards abandoned the position, when Leuckart disputed the 
grounds on which the determinations were based, and sent me some 
adult Egyptian specimens to compare with my so-called Bilharzia 
magna. Dr. John Harley, however, seems very reluctant to acknow- 
ledge the specific identity of the North and South African fluke- 
heematozoa. Thus, in his recently published third communication to 
the Royal Medical and Chirurgical Society, he says : ** My position 
with regard to the question is pretty much the same as it was seven 





* Read before the Metropolitan Counties Branch, May 17th, 1872, 





years ago. The difficulty lies, on the one hand, in my cases, in the 
almost complete concealment of the adult parasite—for as yet I have 
only seen fragments of the animal ; and, on the other, in the imperfec- 
tion and insufficiency of the published figures of Distomum hemato- 
bium, together with the fact that both Bilharz and Griesinger describe 
and figure two forms of egg, the one with a terminal, and the other 
with a lateral spine. In all my own cases, I can say positively that 
only one form of egg has existed, namely, that with a terminal spine. 
Variation in the size, length, and outline of the egg is often observable ; 
but I have never seen any egg with even a tendency to the formation 
of a side spine. I even doubt whether this peculiar form exists in 
Distomum haematobium itself. To my mind, the objects represented 
appear to be escaped embryo masses, and not eggs. Griesinger him- 
self speaks of them as eggs or cocoons. If these two talented ob- 
servers yielded this point of difference in the ova of the Egyptian para- 
site, then I grant that I find no difference between Distomum hamato- 
bium and Bilharzia capensis.” 

It thus appears that Dr. John Harley would establish specific differ- 
entiation on slight, or, at all events, on more or less well marked vari- 
ations of egg-contour. Further on, I hope to be able to convince Dr. 
Harley that it is not necessary to refer this question to the savans 
above named; and I almost doubt if he has, for himself, carefully 
looked into their writings, or to the abridged account of them given 
by Leuckart. So far from there being no good figures of the adult 
worm, it has always appeared to myself that Leuckart’s various repre- 
sentations are remarkably accurate and complete. In his first memoir, 
moreover, Dr. Harley is singularly unhappy in his references to 
foreign authorities. ‘Thus, in the Tvansactions for 1867, he says 
(page 62): ‘Bilharz and Griesinger, followed by Derseble [sic], 
Kiickenmeister [sic], and Leuchart [sec], have described this parasite.” 
Now, apart from the obvious misspelling of the names of Leuckart and 
Kiichenmeister—a carelessness shared by some other writers—the word 
Derseble is introduced, and made to do duty for a separate substantive 
authority. This spurious title Derseble is a misrepresentation of the 
German pronoun derselbe ; and, when the original reference is con- 
sulted, it will be seen that the pronoun (=/dem, or the same author) 
clearly refers to a second contribution by some previously quoted au- 
thority. The writer really quoted by Leuckart, whence Dr. Harley 
has borrowed his references (Die MenschlichenParasiten, s. 617), is 
Bilharz, who had contributed a second paper to the Wiener Medicin- 
ische Wochenschrift. Ut is thus quite evident that this paper by Bil- 
harz—one of the two foreign authors justly characterised by Dr. Harley 
as ‘* talented observers”—is attributed by him to an altogether inde- 
pendent writer having the name of Derseble, which, as I have ex- 
plained, should have been written derse/be. In the interests of truth 
and accuracy, it is necessary to correct these serious mistakes ; but I 
may remark that, if it had only occurred to some one or other of the 
learned ‘‘ Fellows of the Society appointed by the Council as referees 
of papers” to have drawn the author’s attention to them before going 
to press, the 7ransactions of the Royal Medical and Chirurgical So- 
ciety would have deserved none the less credit for bringing out and 
doing full justice to Dr. Harley’s otherwise useful and valuable contri- 
butions. 

When fully developed, the eggs of Bilharzia hematobia are more 
or less oval, commonly measuring from ;}," to ~},5"' in length, with 
an average transverse diameter of z},". Some few are a trifle 
larger, whilst many others are much smaller. Occasionally one en- 
counters remarkably narrow specimens, and also aberrant forms pre- 
senting a decidedly obovate or pear-shaped outline (Fig. a). I have 
met with eggs not exceeding s}," in their long diameter, and 9},” 
transversely, whose yelk-contents nevertheless had already arrived at 
an advanced stage of segmentation. 

The shell is transparent, of a brown colour, and free from any 
markings, lines, or sculpturing. One pole of the shell is invariably 
narrower than the other, and usually presents a more or less pointed 
extremity. This narrow end commonly displays a sharp, projecting, 
beak-like spine (Figs. a, c, d, 7, #). Very constantly the base of the 
spine rests upon the central point of the pole of the shell (Fig. 4) ; but 
not unfrequently the process is eccentrically placed (Fig. @). In some 
few examples, the spine is removed to a little distance from the actual 
extremity of the shell; but even in these instances, so far as my 
observations go, its apex always projects beyond the level of the curved 
end of the pole. It is difficult to avoid the conclusion that the figures 
showing the markedly lateral disposition of the spine represented by 
Leuckart and Bilharz are not somewhat exaggerated ; nevertheless, I 
have frequently witnessed an approach towards the extreme degree of 
side disposition which they describe. Sometimes the spine is alto- 
gether absent (Fig. 4); and, when present, it is, as I have already 
hinted, very unequally developed. In size, it ranges from a mere 
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int having an extreme length of only ,75.", up to the comparatively 
lage magnitude of ,75,”" lengthways. 
ccording to the evidences thus |p sag before us, in respect of the 
occasionally eccentric disposition of the spine, and considering also the 
possibility of the occurrence of more extreme departures than those 
which I have myself observed, I think Dr. John Harley will have to 
admit that there is no good ground for asserting the probability of any 
, age differentiation between the adult parasites coming from the 
ape and Egypt respectively. And here I may remark that, in deter- 
mining delicate questions of this kind, the lessons gained by a pro- 
longed study over the whole field of parasitology materially aid one in 
arriving at the truth. 

Taking a more extended view of the significance of these singular 
chorional outgrowths, I think it is possible to deduce conclusions of 
higher import than the particular one at which Dr. Harley appears 
to have arrived. I am not aware, indeed, that the ideas which I have 
for some time entertained on the subject have occurred to any other 
student of helminthology; but in these minute and frequently inconspi- 
cuous spines I clearly recognise the early efforts of Nature, so to speak, 
to form or evolve a special organ, which, in the eggs of certain other 
parasites, becomes capable of attaining a relatively prodigious degree 
of development. To me it seems that the little process in question is a 
kind of rudimentary holdfast ; and, as such, it may be reckoned as the 
homologue of a variety of egg-appendages. 

Eleven years ago, Mr. Edwin Canton discovered some curious ova 
attached to the conjunctiva of a turtle’s eye; and, when he afterwards 
submitted specimens to my scrutiny, I had no hesitation in pro- 
nouncing them to be referable to some particular species of ectozoon 
or entozoon belonging to one or other of the allied genera Poly- 
stoma, Tristoma, Octobothrium, and Dactylogyrus. Now, it is particu- 
larly noteworthy, that these several genera belong to the same great 
group of flukes or trematodes as the Bi/harzia; but whereas, in the 
case of the African human blood-fluke, the ova display only a solitary 
and imperfectly developed holdfast, placed at one end of the shell, the 
singular eggs described by Mr. Canton are found to develope organs 
of anchorage at both extremities. I may remark, moreover, as I also 
mentioned at the time, that parasitic ova exhibiting analogous pro- 
cesses, spines, and filamentary appendages at both poles, had already 
been observed by helminthologists in various species of parasite— 
as, for example, in Monostoma verrucosum infesting the fox, in 7enia 
cyathiformis infesting the swallow, in Zenda variabilis of the gambet, 
in Octobothrium lanceolatum attached to the gills of the common her- 
ring, and in Polystoma appendiculata from the branchiz of various 
marine fishes. Characteristic examples of the eggs of parasites which, 
like Bilharzia, are furnished with a single appendage, may likewise be 
seen in the ova of different species of Dactylogyrus infesting the gills 
of the pike, and also in the eggs of Diflozoon paradoxum, where, 
morover, the variations of the degree of development of the holdfast 
are much more striking than anything we have seen in the eggs of Bi/- 
harzia hematobia. Inthe more strongly pronounced developments, it 
is easy to perceive how admirably adapted are these outgrowths of the egg 
for the various necessities of the different species of parasite to which 
they are severally referable; and, even in the case of Bilharzia, the 
trifling amount of anchorage furnished by a projecting point is not 
absolutely thrown away. The resistance will also be greater where 
the spine is situated a little on one side of the pole of the egg, which in 
many instances seems to need steadying during the violent struggles of 
the embryo to escape from its temporary abode. 

When any considerable number of ova are removed from the urine, 
and examined together, it will be found that a large proportion of them 
contain embryos in a more or less advanced stage of larval growth. 
The structural appearances presented by the embryos whilst still in the 
egg are remarkably uniform ; since, in all, the yelk appears to have 
resolved itself into a mass of rounded or oval sarcode-globules, one or 
two of these particles being conspicuously larger than the rest (Figs. 
h, k, 0). At this stage, except at the cephalic division of the larva, no 
tendency to differentiation of the sarcodic contents is perceptible ; but, 
some time after the embryo has escaped, one may notice elongated 
masses of sarcode formed by the coalescence of the globules. Whilst 
still in the egg, one end of the primitive embryonal mass becomes gra- 
dually uarrowed, cilia at the same time making their appearance. 
This part becomes the future head, which eventually acquires a dis- 
tinctly conical figure. Whatever form the body of the embryo may 
display after extrusion from the shell, the head retains its conical 
shape ; the cone itself being narrowed or widened, as the case may be, 
only when the larva is subjected to abnormal conditions (Figs. m, 1, 
g). Whilst the head is undergoing its development within the shell, 
one, two, or sometimes three, pyriform masses make their appear- 
ance within the cone; and, after the embryo has escaped the shell, 





these structures become more marked, being at all times readily dis- 
tinguishable from the ordinary sarcodic elements of the body properly 
so called (Fig. g). The sarcode-globules refract light strongly ; and, 
when the larva is not compressed in any way, they move freely within 
the somatic cavity. In well developed embryos, whilst still in the egg, 
the cilia are observed to clothe every part of the larva except the oral 
papilla, This minute nipple-like projection measures about the 1-3000th 
of an inch transversely, forming a very simple kind of unarmed proboscis. 
When the head of the free embryo is viewed from above, the proboscis 
looks like a central ring surrounded by a series of regular folds, which 
radiate outwards like the spokes of a wheel. The ridges thus formed 
support numerous cilia; these latter projecting at the circumferential 
margin of the cephalic cone in such a way as to present the figure of a 
star. Dr. Harley has given an admirable representation of this character, 
which is shared by many other parasitic larve. Throughout the 
greater part of the time, whilst the embryo is still resident within the 
egg, the broad neck or base of the cephalic cone forms a fixed point of 
resistance by its firm attachment to the inner wall of the shell; and 
this structural union, so long as it remains intact, enables the embryo 
to move not only its head and body from side to side synchronously, 
but also each part quite independently. When the time for final 
escape is drawing near, the vigorous movements of the cone-shaped 
head seem chiefly concerned in loosening the membranous connexion 
just referred to; and when, at length, the ciliated animalcule has suc- 
ceeded in overcoming this first difficulty, it is almost ludicrous to wit- 
ness its frantic efforts to find an opening in the shell. While thus par- 
tially liberated, it will rush to and fro from one pole of the egg to the 
other, performing a series of summersaults, and at the same time occa- 
sionally rolling itself over laterally. This activity becomes gradually 
more and more violent, until at length its apparent excitement seems 
to be worked up into a sort of frenzy. I have many times watched 
these remarkable performances, which, however, are only to be seen 
within those ova whose shells, for some reason or other, refuse to yield 
to the earlier and ordinary efforts of the prisoner. In all cases where 
these remarkable phenomena are witnessed, the eye readily detects a 
number of small free globules between the embryo and the inner wal} 
of the shell (Fig. 4). These minute particles are likewise tossed about 
tumultuously during the rapid rotatory movements of the imprisoned 
larva. Except as regards their size, these globules do not differ in 
character from the sarcodic contents of the animalcule. They are pro- 
bably superfluous detachments from the primitive yelk-mass ; but it is 
just possible that they may afford some aid in the final breaking up of 
the shell. Whilst the embryo remains fixed, its tail is usually directed 
towards the narrower or spine-bearing pole of the egg ; but in a few in- 
stances I have seen this position reversed. In some excellent figures of 
the ova of Bil/harzia sent to me by Mr. Pilcher, I find the same varia- 
tions of position faithfully depicted. Under high magnifying powers, 
whilst the embryo lies perfectly quiescent, the hundreds of points at 
which the rigid cilia of the body impinge upon the inner wall of the 
shell collectively present, when viewed from above, a regular series of 
highly refracting specks. These minute specks or dots, in certain 
arrangements of the focus, have the aspect of so many rings, and sug- 
gest the notion of a finely sculptured surface, such as we see normally 
in the eggs of certain other parasites. The escape of the embryo, 
however, enables one to detect the purely optical character of the phe- 
nomenon, which is due to diffraction. 

As regards the precise mode of emerging from the shell, and the 
time occupied by the larva in freeing itself, there are some other 
points of interest. Speaking generally, it may be said that, the purer 
the new medium into which the ova are transferred, whether accident- 
ally or otherwise, the more rapid and perfect will be their movements 
and escape. To give an example of observed facts in relation to the 
rapidity of development, I may cite the following from my notebook. 
**On the 2oth of August, 1870, I placed twelve eggs of Bilharzia 
under the field of the microscope. The medium in which they were 
immersed consisted of about eight parts of ordinary drinking water to 
one of urine. At the expiration of seventeen minutes, the first-born, so 
to speak, made its escape. In the course of another minute, two 
more emerged. In twenty-six minutes the fourth, in twenty-eight 
minutes the fifth, in thirty-two the sixth, in thirty-four the seventh, in 
thirty-seven the eighth, in thirty-eight the ninth, in forty the tenth, in 
forty-three the eleventh, and in forty-six minutes the twelfth, respect- 
ively made their appearance.” 

Now this rapid mode of birth or emergence from the shell is very much 
more striking in the case of eggs which are placed in perfectly pure 
water; for, whilst the eggs are still in the urine, there appears to be 
neither the power ‘nor the inclination on the part of the embryo to 
escape ; but, on isolating and placing them in more suitable conditions, 
their behaviour is even more remarkable. In a space of less than 
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two minutes, I have repeatedly seen the hitherto motionless embryo 
alter its shape by contractions, become violently agitated, and burst 
out of its shell in the condition of a free swimming animalcule. More- 
over (as I have elsewhere observed in relation to the general question 
of the dispersion and vitality of the germs of entozoa), it is worthy of 
remark that the eggs and larve of Bi/harzia soon perish in stale urine. 
**On the 16th of August, 1870, I placed about a thousand eggs in a 
quart of fountain-water, to which only a drachm or rather less of urine 
had been added. At the expiration of forty-eight hours, not a single 
living embryo could be found. In fact, I subsequently ascertained 
that I couid not keep the embryos alive for twenty-four hours in any 
water in which I had accidentally or otherwise introduced the smallest 
trace of mucus, blood-corpuscles, urinary crystals, or decomposing 
matters of any kind. All sorts of reagents speedily killed the larve. 
Mere discoloration by carmine-solution, or by the addition of a drop 
of the permanganate of potash in the form of Condy’s fluid, instantly 
caused them to assume grotesque and unnatural shapes (Figs. 7, ¢) ; 
death sooner or later following, as a result of the disintegration and re- 
solution of their delicate bodies into minute sarcode-masses (Fig. m2). 
Still more rapidly poisonous effects were produced by the addition of a 
little sherry or alcohol, even in solutions where the amount of spirit 
—— exceed one part of the latter, proof strength, to fifty parts of 
water. 

It is also noteworthy, that the development of the larva is equally 
well accomplished in distilled water, in well-water, and in brackish 
water ; whereas in pure sea-water the process goes on somewhat less 
satisfactorily. It was found, indeed, that the addition of slightly 
saline water to ciliated embryos, which were on the point of expiring 
in fresh water, had the effect of reviving them for a time. These 
facts, as we shall see presently, have an important practical bearing ; 
but in the meantime I have to observe that the actual mode of escape 
of the embryos is by no means the slow process that Bilharz has 
described. Almost invariably the shell bursts by a longitudinal slit 
extending over fully two-thirds of its long diameter ; the first point of 
rupture being commonly situated midway between the spine and the 
centre of the shell. In normal births, so to speak, the head of the 
animalcule emerges first ; but occasionally the animal escapes sideways 
(Fig. 4), and 1 have even seen the embryo extricate itself tail foremost. 
Not unfrequently it has a difficulty in detaching itself from the shell, 
in which case the latter is whirled round and round by the half-freed 
prisoner. The lodgment of the beak against any foreign substance, 
under such circumstances, affords the necessary leverage for ensuring 
the embryo’s ultimate success. 

According to my observations, the larva never displays its proper 
elongated, spindle-shaped, or cylindro-conical figure, until some short 
time after its escape from the shell ; and, as a consequence of this, its 
powers of locomotion are less marked at first than subsequently. At 
the time of extrusion, the larvze are commonly more or less hour-glass 
shaped (Fig. 7) ; this particular figure being sometimes retained for 
many minutes or even for an hour (Fig. 4). Usually the larvee have a 
tendency to acquire their normal shape immediately after quitting the 
shell ; the oval, pear-shaped, and variously constructed forms gradu- 
ally merging into the characteristic cone-shaped animalcule (Figs. g, #). 
In their fully developed condition, they exhibit the most lively move- 
ments ; and to witness several hundreds of them rushing about with 
unceasing activity is certainly a curious sight. The phenomenon, more- 
over, loses none of its interest from the consideration that only a few 
hours, or it may have been minutes, previously, these now actively 
gyrating animalcules were lodged 7x ovo within the blood-vessels of their 
human host. From persons who are seriously infested, millions of these 
eggs of Bilharsia daily make their escape during the act of micturition ; 
and, when this act is accomplished by the host out of doors, it is easy 
to perceive how readily the ova may be subjected to conditions emi- 
nently favourable to the further development of their contained larve. 
The direct passage of the urine into any considerable receptacle of 
natural or fresh waters would in a few minutes ensure the hatching of all 
the eggs ; and, in the absence of any such direct aid to development, 
the accidental occurrence of a shower of rain would, in all localities 
where this disease is endemic, readily transfer the ova into ditches, 
ponds, rivers, lakes, and ultimately perhaps even into the sea itself. 
Under ordinary circumstancs, it is true, the eggs would comparatively 
rarely gain access to the sea. Moreover, as I shall show immediately, 
pure sea-water seems to be an unsuitable medium for them. 

The behaviour of the embryos under the action of reagents of 
various kinds is very remarkable. Thus, when, on the 5th of Septem- 
ber, 1870, I placed some ova in brackish water, of the strength of two 
parts of fresh water to one of pure sea-water, their contents were readily 
developed, though the escaping embryos did not swim vigorously. 
When again I placed some other eggs in pure sea-water, their con- 





tained embryos became instantly transfixed, the vibratile cilia of the 
head at once becoming rigid and motionless. At first, I naturally 
concluded that the embryos were killed outright ; but here, to my sur- 
prise, the shock passed away in about half an hour, when they revived, 
and were soon afterwards hatched. One of the larve thus set free 
carried off several of the loose intrachorional globules which had, 
during the period of transfixion, become firmly adherent to the ends of 
the caudal cilia. Here also I may remark upon a decided difference 
observable between the cilia of the head and body respectively. The 
former are at all times vibratile, active, and conspicuous ; whilst the 
latter are more delicate, capable of comparatively little motion, and 
partaking more of the character of vibrissz. In length, their general 
measurement varies from 4250" tO sayo"- The action of pure sea- 
water on the free animalcules, previously immersed in fresh or brackish 
water, was equally striking. All, without exception, immediately be- 
came paralysed and almost motionless ; nevertheless, on again adding 
fresh water, several entirely recovered. It is worthy of notice, also, 
that in these cases the cephalic cilia furnished the first indications of 
returning viability. I was particularly struck with the behaviour of 
one embryo, which, under the stimulus of the sudden shock, retracted 
its cone-shaped head almost entirely within the general cavity of the 
body (Figs. 0, 7). In their moribund condition, whatever shape the em- 
bryos retained, I observed that the sarcodic contents gradually faded 
away ; the outline of the creature, however, becoming, for a time at 
least, even more marked than was normally the case. Usually, the 
body of the animalcule became considerably elongated whilst expiring 
in sea-water. Under other circumstances, as we have seen, the em- 
bryo frequently bursts; the sarcodic contents escaping in the form of 
amceba-like bodies, and the cilia retaining their powers of movement 
long after all traces of the sarcode have disap 

There are other points of interest connected with the appearances 
and distribution of the cilia, especially as furnishing diagnostic charac- 
ters. The larvz of Bilkarzia more closely resemble those of Fasciola 
hepatica than they do some of the more typical flukes. According to 
the recent observations of Dr. Willemoes-Suhm (S. und K. Zeitschey 
1871, s. 181), the cilia of the embryos of the Distoma megastoma, 
which infests various sharks, are limited to the anterior pole of the 
body. This is also the arrangement, as Leuckart first pointed out, in 
Distoma lanceolatum, On the other hand, Pagenstecher has shown 
that the embryos of Distoma cygnoides and Amphistoma (Diplodiscus) 
subclavatum are ciliated all over—an observation which, as regards the 
latter species, has been amply confirmed by Wagner and others. Dr. 
Alex. Pagenstecher’s original statement, to the effect that ‘‘ intra- 
chorional germs of trematodes offer no distinctive characters”, must, 
therefore, in the present state of our knowledge, be accepted as a 
general conclusion admitting many exceptions. 

As regards the intimate structure of the embryo, I have further to 
observe that, shortly after the extrusion of the larvz from the shell, the 
hitherto loose globular particles of sarcode now coalesce, apparently as 
a preliminary step towards a subsequent differentiation into special 
organs, which are probably destined to become ‘‘ nurses” (Figs. g, #). 
Within the head, we may sometimes notice two, and sometimes three, 
pedunculated bodies presenting various appearances ; but, when three 
are present, one of them is constantly more conspicuous than the other 
two. This most prominent blind sac I suppose to represent the sto, 
mach of the larva in its future cercarian stage. Under the very perfect 
js" objective glass—employed by Professor Stricker of Vienna when 
he was in this country—I had an opportunity of examining these 
structures exhaustively ; and in the cavity of the central blind sac I dis- 
tinctly recognised numerous highly refracting granules, the diameter of 
which averaged not more than ,5}5,.". The rudimentary stomach is 
often traceable whilst the larva is still within the egg. It measures 
about ,4,” in length, including the peduncle; and , ,}5,” in breadth. 
The width of the narrow stalk does not exceed ,75,". ‘The other two 
stalked bodies appeared to me to have the character of the so-called 
lemnisci of Dujardin and others, being also occasionally well seen 
whilst the embryo is still within the egg. The varying appearances 
presented by these stalked blind sacs rendered it difficult to interpret 
their morphological and physiological significance with precision. If 
Dr. Harley’s observations be correct, two only of these bodies are con- 
stantly present, and communicate with the oral papilla by two distinct 
tubes and apertures. I regret that I have never had the good fortune 
to see these orifices ; but I do not on that account doubt their presence. 
As regards the integuraent, it is easy to recognise two layers, especially 
when the epidermis is unnaturally raised by endosmosis and injury. In 
careful adjustments of the focus, the inner wall of the transparent 
dermis presents a beaded appearance. Moreover, these minute and 
regular markings do not undergo the slightest alteration during the 
contractions of the body of the larva. In advanced embryos, the 
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sarcodic masses also invariably retained their general characters during 
contraction of the body. But, without dwelling further on such com- 
paratively uninteresting matters, it yet remains for me to assert the 
presence of a highly developed water-vascular system in these little ani- 
malcules. On many occasions I saw traces of this set of vessels ; and 
in several instances I obtained the most satisfactory, not to say beau- 
tiful, views of the entire series. Anxious to receive confirmation of my 
discovery, I demonstrated the existence of these vessels to a skilled 
microscopist—Mr. J. G. Pilcher, of H.M. Indian Army—who ex- 
pressed himself perfectly satisfied as to the correctness of my interpre- 
tation of their true character. In the briefest terms, it may be said 
that the water-vascular system of S:/harzia, in the larval condition, 
consists of two main stems, which pursue a tortuous passage from head 
to tail, and which, in the course of their windings, give off several 
anastomosing branches (Fig. w). As also obtains in the corresponding 
larve of Diplodiscus subclavatus, there is no excretory outlet visible 
at the caudal extremity. 


EXPERIMENTS.—Encouraged by the experiences and determinations 
of Pagenstecher and Wagner among the Trematoda, and also more 
particularly by the remarks of Leuckart in connexion with Distoma 
lanceolatum, and his success with the larve of LZchinorhynchus, I 
naturally sought for the possible intermediary bearers of Bi/harzia 
among fresh-water molluscs and small crustacea. Failing of success in 
these, and quite independently, it occurred to me that the larve of 
Bilharzia might normally reside in fluviatile or even in marine fishes. 
This latter idea seems also to have struck Dr. Aitken almost simulta- 
neously. In an appendix to his Report to the Army Medical De- 
partment for 1868, dated from Netley, November 1869, Dr. Aitken 
gives a figure of a nurse-form, which he terms a cercaria, from the tail 
of a haddock—suggesting for Bi/harzia some genetic relation of this 
sort, and also extending his views in reference to certain larval trema- 
todes found in and extracted from the so-called Delhi boils and Lahore 
sores, Figures of the parasitic forms last referred to, and obtained 
from different persons, are given by Dr. Aitken, from drawings 
supplied by Dr. Joseph Fleming, of H.M. Indian Army, who had 
sent them from Meean Meer, in the Punjab, North India. In regard 
to the juvenile flukes from the haddock, I may say that I have tho- 
roughly satisfied myself that these well known immature trematodes 
from the nerves of the cod-tribe can have no genetic relation with Bil- 
harzia ; and I think it due to Dr. Maddox to say that I accept his 
conclusion respecting them. In his admirable paper (A/icrosc. Trans., 
vol, xv, 1867, p. 87), he offers strong proof to the effect that the so- 
called Distoma neuronaii Monroii of the haddock (Morrhua eglefinus) is 
neither more nor less than the juvenile condition of Gasterostoma gra- 
cilescens of the angler (Lophius fiscatorius). After these indications, 
it is a sorry circumstance to have to state that all my experimental 
efforts yielded only negative results. I tried to induce the ciliated 
embryos to enter into the bodies of a great variety of animals, such as 
Gammari, Dipterous larve, Entomostraca, Lymnzi, Paludinz, dif- 
ferent species of Planorbis, and other fresh-water molluscs ; but neither 
in them nor in Sticklebacks, Roach, Gudgeon, or Carp, did they 
seem inclined to take up their residence. These experiments, however, 
are by no means conclusive, since the conditions under which the ex- 
periments were made departed in several respects from those that are 
presumably essential to success in the ordinary course of nature. On 
what grounds, however, Dr. John Harley could possibly expect to 
rear Bilharzia by feeding dogs and rabbits with the ova, I am at a loss 
to understand ; and his apparent suspicion that the parasites ‘* may in- 
crease in the [human] body from the development of the eggs” in a 
direct manner, is to me a mere haphazard conception, and one which 
virtually sets at nought the well established experiences of every original 
experimenter whose name is known in connexion with the advance- 
ment of helminthology in its ontogenetic bearings, Throughout the 
whole of Dr. Harley’s remarks on this head—and I confess to have had 
the greatest difficulty in comprehending the purport of many passages 
—the generally received opinion as to the necessity of an intermediary 
host amongst the Trematoda seems to me to have been altogether 
overlooked, and therefore to that extent utterly ignored. So far as Dr. 
Harley 1s concerned in this particular relation, the teachings of Leuck- 
art, Paes, Guido, Wagner, Siebold, Van Beneden, and espe- 
cially Filippi, are altogether a dead letter. 


APPENDIX.—A most interesting circumstance connected with this 
case of Bilharzia, lies in the fact that I obtained from the patient some 
other urinary parasites in the egg-condition. On five separate occa- 
sions, I obtained one or more specimens of the eggs or embryos of a 
minute nematode. In one instance, there were about fifty of these 
ova in the urine ; their embryonic contents being well developed, and 








in a state of activity. Usually they were all in this advanced condi- 
tion; but on the 25th of July, 1870, several were observed in much 
earlier stages of development. One of these was of a triangular form ; 
its shape, granular contents, and fine limiting membrane, indicating 
separation from the ovarian tube without impregnation (Fig. 7). 
Another early form was perfectly spherical, with a well marked chori- 
onal envelope and only a less marked double contour (Fig. 7). These 
forms measured about ,3,” in diameter. The fully grown eggs ob- 
served at the same time gave a longitudinal measurement of ,3},, by 
ivso” in breadth. On adding any stimulus to the ova, such as diluted 
sulphuric acid, the embryos moved themselves freely within the egg. 
After allowing the urine to stand for forty-eight hours, I found, on the 
27th of July, that the shells of the ripe ova had dissolved, leaving the 
embryos dead, but still coiled within a fine transparent envelope (Fig. 
v). In this state, they were easily separated and examined, when they 
gave a measurement of ,},.” in length, by ,345” in breadth. On two 
occasions, whilst engaged in rearing the larve of Bi/harzia in water, I 
noticed single specimens of these embryos lying dead ; and one of the 
examples thus observed had evidently grown since it was extruded from 
the shell, for it gave a length of ,3,.", by ,a4,” in breadth. 

I have been thus particular in recording these facts, because future 
discoveries may enable us to identify the species of nematode to which 
these ova are referable. Putting aside the question of Sfiroptera 
hominis (which the Berlin helminthologist Schneider determined to be 
only the well known Filaria fiscium artificially introduced into the 
human bladder), I know only one set of observations on record 
which appear to refer to this same species of parasite. I allude to the 
statement of Dr. J. H. Salisbury, as given in Hay’s American Fournal, 
vol. lv, for 1868, p. 376. In his paper on the Parasitic Forms deve- 
loped in Parent Epithelial Cells of the Urinary and Genital Organs, 
Dr. Salisbury refers certain nematode ova to a distinct and new species 
of entozoon, which, although he has evidently never seen the parasite 
in the adult condition, he has had the boldness to conjecture, must be- 
long to the genus 77yichina. Of course there are no adequate hel- 
minthic grounds for this generic allocation ; but the facts recorded 
by Dr. Salisbury do not on that account lose their remarkable interest 
and value. So important do I deem them in relation to certain vexed 
questions connected with urinary parasitism in man, that I do not 
hesitate to quote his brief description, which runs as follows. 

‘* Trichina cystica (Salisbury).—This is a small species which I have 
found in the human bladder. In all my examinations, I have met 
with this little entozoon in three cases only. In two of these, it was 
only occasionally met with in the urine. In the other, a Mrs. R. of 
Cleveland, it occurred in great numbers. Frequently from ten to fif- 
teen ova were found in a single drop of urine.” 

Now it is important to remark that it does not appear that there was. 
any hzmaturia in the last named case, which Dr. Salisbury describes 
as one of ‘‘cystinic rheumatism”, or ‘‘ severe cystinzemia associated 
with rheumatism and paralysis’. The patient ‘‘had been insane for 
several years. Her urine was passed milky, with granular cystine, and 
was dense and scanty.” It is likewise added: ‘* No examination was 
made of the muscles after death to determine whethgy this species bur-. 
rowed in the tissue, like the [ 77ichina] spiralis.” 

So much for the principal facts recorded by Dr. Salisbury. His 
paper is accompanied by two woodcut figures of the ova ( x 300 diam.), 
and one representation of the embryo (x 1000 diam.) If these figures. 
give the size correctly, the ova measure only about ,3,.” in length, by 
1¢s0 in breadth; whilst the embryo would be about ,}3,,"" from head 
to tail. However, notwithstanding these discrepancies as to size—and 
it is evident that Dr. Salisbury’s figures do not make pretension to 
absolute accuracy in this respect—I am inclined to think that Dr. 
Salisbury and myself have been made acquainted with nematode eggs 
and embryos referable to one and the same species of parasite. At pre- 
sent, I do not care to speculate very freely as to the origin of these ova ;. 
but I may remark that, although I long ago gave in my adhesion to the 
determinations of Dr. Schneider in respect of the pseudhelminthic cha- 
racter of the so-called Spiroptera hominis, I am by no means certaim 
that his position in this question may not be disturbed by fresh disco- 
veries. It is not a little remarkable that the parents of my patient 
should have averred that she passed three small vermiform entozoa by 
the urethra; corresponding, to judge from their verbal statements, very 
closely with the ordinary appearances of Filaria piscium. It is like- 
wise worthy of note, that this patient had also played the part of 
‘**host” to about a dozen large lumbrici, for the expulsion of which she 
had been successfully treated by Dr. Lyle, at Durban, Port Natal. 
Into the clinical bearings of the case, however, I have no need to enter, 
since I have aJready fully discussed this part of the subject in my newly 
issued work on Practical Helminthology. 
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OF all the accidents attending delivery, there is none more common 
than partial, and none more rare than complete, laceration of the 
perineum. By partial laceration I mean a rupture extending beyond 
the fourchette without passing through the sphincter ani muscle ; and I 
do not apply the term to that simple rupture of the fourchette which 
almost invariably takes place in a first labour. My observations, now, will 
be limited to these partial lacerations ; and to show how common they 
are, I shall refer to my notes of the last 400 labours which I have my- 
self attended. In all of these the condition of the perinzeum after de- 
livery was carefully observed. The result is, that there was one case 
of complete laceration and 31 cases of partial, 25 of which occurred, as 
might naturally be expected, in primiparze and six in multiparz. Now, 
as there were 101 primiparz in the 400 cases, it follows that, in about 
a quarter of these, partial laceration of the perinzeum took place. Such 
a result may at first appear startling ; but I do not think it would sur- 
prise any one who is in the habit of making frequent examinations with 
the speculum ; for it is remarkable how often one thus discovers the 


evidences of rather severe perinzeal laceration. Yet these occurrences, 


although so common, are very apt to be overlooked. ‘‘ Out of sight, 
out of mind” is the general rule in such cases ; partly because the prac- 
titioner, from regard for the natural feelings of delicacy of his patient, 
is unwilling to expose the parts to view, and so does not see the lacera- 
tion either at the time of its occurrence or afterwards ; and partly be- 
cause these accidents cause no very urgent symptoms, and therefore the 
patient does not direct attention to them. But, although they give rise 
to no very grave or urgent symptoms, yet they occasion minor incon- 
veniences of differert kinds, which it is just as well to prevent if pos- 
sible. For instance, it is very Common to find women complaining of 
great soreness of the vulva for two or three weeks after delivery, and, 
on examination, a severe laceration of the perinzeum is discovered, 
which still continues in an unhealthy, irritable condition. Whena sore 
of this kind heals after several dressings and applications of caustic, no 
union of the torn edges takes place, but the perinzeum still remains in 
an incomplete condition. The result is, that an uncomfortable feeling 
of want of support is left; the parts remain too open, and there is a 
predisposition to prolapse of the uterus and vaginal walls. Although 
these consequences are not very grave, yet they are of sufficient import- 
ance to merit attention and inquiry as to the best means of prevention 
and cure. With regard to the former, my own experience leads me to 
endorse all that has been brought forward by various authors, especially 
by Dr. Graily Hewitt, in proof of the inefficiency of support for the pre- 


vention of laceration of the perinzeum. I have supported the perinzeum 


in many cases where rupture appeared imminent, and in many others 
of a similar character I have left that part without support ; and the 
result from both plans has appeared to be much the same. There is 
seldom any great danger of rupture, until the head is protruded so far 
that the accoucheur can grasp the exposed portion with his thumb and 
fingers. When this can be done, the best plan is to press the head for- 
wards as much as possible under the pubic arch, so as to prevent the 
zis a ¢ergo from acting so directly downwards upon the perinzeum. 
When there is any reason to apprehend laceration, it is always as well 
to have the part in view, so as to be able to give this kind of assistance 
at the right time ; and if the patient be brought close to the edge of the 
bed, with the thighs well flexed upon the body, this may be managed 
with so little exposure that she is scarcely conscious of it. Besides, if 
laceration does occur, it is very difficult to estimate its nature and ex- 
tent by the touch only, without having recourse to the sight ; and that 
is the reason why many cases of ruptured perineum are overlooked, 
until it is too late to obtain union of the wound by the first intention. 
When in attendance on primipare, I generally, if possible, thus see 
what is going on, so that I can observe the nature and degree of the 
rupture just at the time when it takes place, and be able to treat it 
without loss of time. I have thus seen that, when rupture takes place, 
the rent usually commences at the fourchette, and extends backwards ; 
but I have almost as frequently noticed it to begin near the centre of 
the perineum, by two or three small lacerations, and extend forwards. 
These are generally the least favourable cases for union by the first in- 
tention. Almost the only case which I met with, in which the torn 
edges did not unite when brought together at once, was one of this de- 
scription, The perinzeum was, as it were, perforated in two places just 
in front of the sphincter ani, and from each perforation a rent extended 


* Read before the Bath and Bristol Branch. 








forwards, until the two lacerations met at the fourchette, so as to enclose 
between them an angular piece of flesh, which subsequently partly 
sloughed. 

With respect to the predisposing causes of laceration of the peri- 
nxum, one can readily understand why the accident should be com- 
mon in primiparz, especially in those in whom, from advancing age, 
that part has become unduly rigid ; but the most frequent cause of all, 
especially in severe cases, is, according to my experience, an unusual 
breadth of the perineum. When this is the natural conformation of 
that part, it will be better, when treating the rupture, not to make any 
endeavours to produce union of the anterior part of the wound. If 
the accoucheur does his work too well in this respect, he will very 
likely have the mortification at a subsequent confinement of witneSsing 
a good deal of it undone by a fresh laceration. 

I once met with a curious case in which I found an undue breadth of 
the perinzeum in a woman whom | attended in her second confinement. 
Her first confinement was tolerably easy, and accompanied with very 
slight laceration of the perineum. Whether, during the healing pro- 
cess after this, adhesion of the lower edges of the labia majora took 
place, I cannot say ; but I found, when examining during the second 
labour, that the perineum was of most unusual breadth. It for a long 
time resisted all the natural efforts, and became so tightly spread over 
the head that it appeared every moment in imminent danger of rupture, 
whilst the os externum still remained small and undilatable. On ex- 
amining more carefully, I found a dimple-like depression some little 
distance from the anterior edge, which appeared to mark the proper 
situation of the fourchette. I accordingly divided the part in front of 
this on a director, and the head was born almost immediately without 
causing any rupture of the remaining portion. 

Besides the causes above mentioned, the large size of the child’s head 
and unfavourable presentations, especially those where the head is 
expelled with the forehead under the pubic arch, will predispose to 
perinzeal laceration. In most of the six multiparz, in whom I noticed 
perinzeal laceration, there had been only one previous confinement, and 
the perinzeum had then escaped laceration in consequence of the small 
size of the first child. In the same way an unfavourable presentation 
in a subsequent labour may cause rupture in a woman who has escaped 
the accident at several previous ones. 

The treatment of partial laceration of the perinzeum is, I think, most 
satisfactory, provided it be adopted immediately after the occurrence, 
or rather, I should say, immediately after the termination of the third 
stage of labour. The best method of treatment is to bring the torn 
parts together by two or three sutures of fine silver wire. I have gene- 
rally found that the wound healed more kindly with these than with 
silk ligatures. An old-fashioned semicircular needle is the best for the 
purpose. The needle should enter the skin about a quarter of an inch 
from the edge of the wound, and the sutures should pass through the 
tissues at about two-thirds of their depth. The operation gives but 
little pain, as the parts seem to be partially benumbed, and their sen- 
sibility impaired by the long continued pressure to which they have 
been subjected. The number of sutures shouid be in proportion to the 
extent of the injury. I have never used more than three; most.usually 
two are sufficient, but in slight cases I have been content with one. 
As a general rule, when the perinzeum is not ruptured to half its extent, 
no treatment will be necessary. I generally remove the ligatures about 
six days after delivery. Dr. Graily Hewitt, however, removes them at 
the end of three days. I cannot help thinking that this time is too 
short, and that by removing them so soon we run a risk of separating 
the newly formed adhesions. I have never had cause to regret leaving 
them so long zw situ ; indeed, as I before remarked, cases treated in 
the way just mentioned terminate most satisfactorily, and I scarcely 
ever meet with one in which union did not take place by the first 
intention. 

I have no time here to enter on the treatment of complete laceration 
of the perineum. Unless it be attended to immediately after it occurs 
(which is always the best plan, just as in partial lacerations), the case 
will be one which will ultimately need the assistance of a surgeon 
rather than of an accoucheur. To show how rare such an occurrence 
is, I may mention that Lhave never met with more than one instance 
of it in my own practice, and it happened in the following manner. I 
was summoned in haste one evening to see a bad case of puerperal con- 
vulsions in consultation with another practitioner. He had previously 
endeavoured to turn, but had not been able to complete the operation, 
which was attended with more than usual difficulty owing to the vio- 
lence of the fits. I succeeded in accomplishing delivery during one of 
them. After delivery, the fits became less violent, and ultimately 
ceased, but the patient remained in a state of partial insensibility for 
some days. Soon after she had fully regained consciousness, she 
complained to the nurse that she had lost the power of retaining her 








04 THE BRITISH MEDICAL F$OURNAL. 





[July 27, 1872. 








feeces. On examination, we found that the perinzeum had been com, 
pletely ruptured, the rent extending through the external sphincter ant 
into the rectum. Owing to the urgent nature of the case, we had not 
noticed the rupture at the time when it occurred, and I can only account 
for it by supposing that, from the violence of the convulsive attack just 
at the moment of delivery, one of the limbs of the child must have 
been forced through the perineum. The patient was afterwards oper- 
ated upon very successfully by my colleague Mr. Coe. 
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By T. GRAINGER STEWART, M.D., F.R.C.P., 


Physician to the Royal Infirmary and Lecturer on Clinical Medicine, Edinburgh. 





CONSIDERING the views still prevalent in this country and abroad, and 
the new opinions which have lately been advanced in regard to Bright’s 
disease, I think it desirable to put on record from time to time any 
individual cases which appear to throw light upon obscure questions 
connected with the malady. The case which I propose to bring 
under notice is of value, as affording strong evidence of the occurrence 
of atrophy, or the granular condition, in the advanced stage of ne- 
phritis. ‘The Society is doubtless well aware that the leading German 
authors regard all examples of atrophied kidney as results of inflamma- 
tion, while many of the English authorities have gone to the other ex- 
treme, and asserted that disease of the tubules never can give rise to 
atrophy. Now I maintain that, while a large majority of examples of 
the true granular kidney are results of cirrhosis, some are certainly also 
results of inflammation of the tubules—indeed, that this result neces- 
sarily follows if the patient live, and the disease last long enough. 
This opinion is, I am glad to find, now shared by at least one excel- 
lent clinical observer among the Germans, Professor Bartels of Kiel, * 
whose recently published lecture I regard as an important contribution 
to the subject. 

The case is that of a man who was for seven years under my ob- 
servaticn, and was closely watched during the whole period. An ac- 
count of it was given up to the date of their publication in both editions 
of my book oh Bright’s Disease ;f and so crucial was the case in my 
opinion, that, had the fost mortem revealed conditions other than those 
actually found, I should have felt myself under the necessity of altering 
my views in important respects. The part of the history already pub- 
lished I shall give only in outline, the later part and the necropsy a little 
more in detail. 

Robert Pendreigh, originally a baker, afterwards a maltster, and ulti- 
mately a labourer in St. Margaret’s Railway Works, was a perfectly 
healthy man until about the end of January 1865, and was then twenty- 
six years of age. At this date he became dropsical. The dropsy in- 
creased rapidly, and he observed that he had frequent calls to mictu- 
rate, but passed little urine at a time, and that dark and bloody. He was 
admitted to the Infirmary on March 3rd, suffering from severe dropsy 
and uremic convulsions. Under cupping, diureties, and other treat- 
ment he somewhat improved, but soon again the symptoms increased 
in severity. ‘Towards the end of April he came under my care. His 
face was then pale and pasty. He had general anasarca. The urine 
amounted to forty ounces daily, was pale but smoky, of specific gravity 
1020, highly albuminous, and contained hyaline and fatty casts. There 
was much bronchitis, and some pulmonary cedema. Hot-air baths, 
acetate of potash, digitalis, and cream of tartar having proved unavail- 
ing, inhalations of oil of juniper were tried, with the result of producing 
immediate and free diuresis. The urine increased to upwards of one 
hundred ounces daily, and by this means, and pricking tlie dropsical 
skin, the dropsy soon yielded, He steadily improved, and was dis- 
missed early in August quite well, except that the urine was albuminous, 

In October of the same year, after exposure to cold, he had another 
attack as severe as the first, but less prolonged. In its course, also, he 
had at least one urzemic convulsion. From this time until 1871, I saw 
him occasionally. He thought himself quite well, and worked regu- 
larly, but the albuminuria continued. 

On March 6th, 1871, he was readmitted to the Infirmary with an 
aggravation of his symptoms. His urine, very albuminous, varied from 
fifty to sixty ounces, and had, he stated, been recently increasing in 
quantity, especially during the night, when he had usually to rise four 
or five times. He had caught cold and had some degree of bronchitis, 





* Klinische Studien ueber die verschiedenen Formen von Chronischen diffusen 
Nierenentziindungen. Von Prof. C. Bartels in Kiel. se 
t A Practical Treatise on Bright's Disease. Second edition, 1871, p. 56, 





with return of dropsy. The heart had become hypertrophied, beating 
between the sixth and seventh ribs, the first sound being much pro- 
longed. The pulse was full and hard, and the radial arteries thickened. 
The urine was ninety ounces daily, of pale colour, one-half albumen, 
and there were some hyaline and granular casts, Under treatment he 
improved, and went out at the end of April. 

On June 3rd of the same year, he returned, suffering from pleurisy 
and catarrh of the stomach, with a return of the symptoms. The urine 
was scanty, of specific gravity Io1I, contained much albumen, and a 
few hyaline and granular tube-casts. By the end of June he was again 
better, the urine having risen to sixty or eighty ounces daily, of specific 
gravity varying from 1011 to 1019. 

The last time that Pendreigh presented himself at the Infirmary was 
on January 12th, 1872. He then stated that from the time of his leav- 
ing in June he had been pretty well, and had worked regularly until 
the end of December, when he got wet, and was at once seized with 
symptoms like those of his previous attack. On admission, his eye- 
lids, and, to a less extent, his face generally, were cedematous ; his ex- 
pression was anxious ; and he was restless and had considerable dys- 
pnoea, so that he could not liedown. His temperature was 100 deg. 
Fahr. There was no abnormality of the alimentary system, excepting 
some difficulty of swallowing and a considerable amount of ascites. The 
heart’s impulse was diffused ; the area of dulness could not be made 
out from the state of the lungs : the first sound was prolonged. The 
pulse was 80, regular and strong. The radial arteries felt firm to the 
touch. The capillaries and veins were natural. The white corpuscles 
of the blood were somewhat increased; but there was no evidence of 
enlargement of the spleen. The action of the left side of the chest 
was somewhat defective ; and towards the base of that lung, both m 
front and behind, there was a degree of dulness. Auscultation all over 
the chest, and especially on the dull part, revealed prolongation of ex- 
piration, the character masked by crepitations, sibili, and snoring 7é/cs. 
The vocal resonance could not be determined. There was great dys- 
pneea ; the patient at first maintaining the erect or semi-erect posture, 
afterwards lying down. The cough was frequent, but not severe. 
The sputum was copious, of loose consistence, and contained streaks 
of blood. There was some cedema of the legs, but less than on the 
face ; and the nutrition of the body was not markedly defective. He 
complained of a dull aching in the lumbar and vesical regions. The 
urine was thirty to forty ounces daily, of a light straw-colour, of specific 
gravity 1014, and acid reaction. It contained no deposit. The coagulum 
of albumen was one-fourth of the urine. The patient’s memory was 
defective, and it was difficult to keep up his attention. He was drowsy, 
and had difficulty in keeping awake ; still he slept badly, and was con- 
stantly restless, though not noisy. Warm poultices were applied to 
the chest, and other treatment adopted, but without benefit. On the 
15th, three days after admission, all the symptoms had increased in 
severity. The dyspnoea was very distressing. He could not swallow. 
The bladder was not distended, although he had passed no urine for 
twenty-four hours. On the evening of the 16th, he vomited a large 
quantity of a fluid resembling hare-soup. His dyspnoea and restless- 
ness continued unabated. He spoke a good deal, often confusedly ; 
but was not so drowsy as formerly. He had much difficulty in speak- 
ing. During the night he remained conscious, and he died on the 
morning of the 17th. 

The fost mortem examination was made by Dr. Pettigrew on the 
following day. There was no cedema, excepting to a slight extent 
about the face and ankles. The pericardium was natural, excepting 
that there were some milk-spots on its surface. The heart was much 
enlarged, and weighed 193 ounces. The hypertrophy was mainly, but 
not exclusively, confined to the left ventricle. The valves were compe- 
tent—here and there slightly atheromatous. The coronary arteries 
were tortuous, atheromatous, and in some parts contained calcareous 
plates. The muscular fibre of the heart was not examined micro- 
scopically ; it appeared natural. ‘The aorta was in some parts slightly 
atheromatous. Many of the smaller arteries, such as those at the base 
of the brain and the radials, were diseased ; some were sclerosed, some 
atheromatous, and others calcareous. Both lungs were adherent to the 
thoracic walls to a greater or less extent ; their substance was congested 
and cedematous, in some parts almost solid. The bronchi contained @ 
large amount of mucus. Their mucous membrane was congested and 
thickened. The liver was rather below the normal size; its surface 
was slightly granular. On section, it felt tough and fibrous ; and, on 
microscopic examination, the interlobular connective tissue was found 
increased. The spleen was normal. The stomach was ina state of 
chronic catarrh, its surface coated with mucus, its mucous mem- 
brane thickened, and a few minute extravasations existing through- 
out its substance. The intestines were in a similar condition. The 
kidneys. were smaller than natural, and weighed each 43 ounces. 
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Their capsules stripped off readily. The surface was uneven and 
granular. There was little sebaceous-looking material to be seen 
from the surface. On section, the organs appeared somewhat con- 
gested, especially the cones. The cortical substance was relatively 
considerably diminished. Throughout it, and to a less extent in 
the cones, there were deposits of sebaceous-looking material, There 
was also a good deal of fat in the pelvis of the kidney. The 
ureters and bladder were natural. On microscopic examination of the 
kidneys, many of the tubules were found to contain fatty matter, and in 
some there were mineral impregnations. There were no cysts, nor 
was the connection increased as in cirrhosis. The arteries were thick- 
ened and prominent. Many tubules were normal ; but here and there, 
throughout the whole organ, there were individual tubules full of 
opaque fatty matter. The size and form of the affected tubules varied 
much, some being of natural size and round, others smaller and angu- 
lar, presenting, as it seems to me, the different stages of absorption of 
contents and consequent atrophy. The brain was pale and somewhat 
cedematous ; it weighed nearly three pounds. The vessels at the base 
were at many parts atheromatous and calcareous. 

I do not propose to comment upon all the points in this case—only 
to select two or three which appear of special interest. On looking 
back at this case, I feel convinced that a single process was in progress 
throughout its whole course. It will not be denied by any one, that at 
the commencement we had to do with an ordinary though severe case 
of inflammation of the kidney: and there was no break in the his- 
tory. The albuminuria continued throughout. The tube-casts, the 
occurrence of dropsy when he caught cold, the gradual deterioration of 
the blood and the tissues generally, the hypertrophy of the heart, and 
the degeneration of the arteries, were all such as we expect to follow 
upon such an ailment when it neither proves fatal nor is fully recovered 
from. 

The morbid anatomy exactly corresponds to what I have described 
as the third stage of the inflammatory form of Bright’s disease, and of 
course confirms the accuracy of that description. I quite perceive that 
some observers might interpret the case differently. No one could re- 
gard it as an example of pure cirrhosis, but it might be held to be a 
combination of inflammation of the tubules with that process. This 
view appears to me untenable for the following reasons: 1. That the 
kidneys were not so reduced in size as they are in cases of fatal cir- 
trhosis ; 2. That the capsule slipped off readily, not carrying with it any 
portions of the renal tissue, as it does in cirrhosis; 3. That the surface 
was granular and uneven, but not to the extent met with in cirrhosis ; 
4. That the cortical substance was atrophic, and contained abundance 
of sebaceous-looking material ; 5. That the stroma was not absolutely 
increased, while the blocked up tubules presented all stages of atrophy 
from the commencing to the most advanced—an atrophy apparently 
due to molecular absorption of the contents, rather than to any in- 
creased growth of connective tissue. 

The symptoms attending the process were also of interest. While 
the albuminuria was persistent throughout, there were at first diminished 
flow of urine and dropsy. Ata later period there was little dropsy, 
and the urine attained or exceeded the natural amount. The dropsy 
was throughout determined by the amount of urine secreted ; and that 
secretion was, in the early stage, below the natural amount, because 
the obstruction in the tubes exerted a counter-pressure to the blood- 
pressure within the Malpighian bodies. In the later stages, when 
hypertrophy of the heart had occurred, and when comparatively few 
tubes were occluded, the blood-pressure was so increased as to 
induce a certain amount of diuresis. This appears to me one of the 
most beautiful and satisfactory explanations of pathological process 
with which I am acquainted. 

Another point which is worthy of remark, is the extreme desirability 
of discovering some treatment by which the chronic inflammation which 
results in continued albuminuria should be removed. My experience 
shows me that the skim-milk treatment, so highly commended by Dr. 
Donkin, does not suffice to accomplish this ; and while I have sometimes 
succeeded by means of counterirritation, with croton oil and with iodine, 
Ihave often failed. The internal use of belladonna also has in some cases 
appeared useful, but it is in too many cases valueless. I shall be very 
glad to hear the experience of members of the Society in regard to the 
point. 

I may further remark that this case has a certain bearing upon the 
views recently advanced by Sir William Gull and Dr. Sutton. If my 
interpretation of the facts be correct, the thickening of the arteries 
and disease of the heart were complications consequent to the renal 
affection ; and, if this be so in one form of chronic Bright’s disease, 
it surely establishes a probability that in other forms the relationship 
will not be reversed—that, in other words, cirrhosis also induces, and is 
not a mere attendant upon, vascular disease. 





ON DIPHTHERITIC ALBUMINURIA.* 
By R. BROWNING, L.R.C.P.L. ete. 


THE pathognomonic importance of albuminuria when occurring in the 
eer of true diphtheria is a practical point which, strangely enough, 

find, after some painstaking, either totally passed over, or at least 
barely mentioned in the writings and wvé voce cliniques of the highest 
authorities I have yet been able to consult. 

In the absence of fost mortem observations of my own, it is with 
some diffidence that I venture to put before you what I have reason to 
consider an equally novel and successful treatment of this momentous 
symptom. I would premise that by the term ‘‘ true diphtheria” I wish 
to specify that dangerous disease known, unfortunately, but too well to 
most of us in this neighbourhood, characterised especially by the ap- 
pearance of a false membrane on the surface of the pharynx, which 
membrane can be removed in strips by a forceps, and consists of nu- 
merous epithelial scales and cells, with some occasional pus-globules, 
all interspersed in the intestines of fibrinous filaments, to the exclusion 
of so-called ‘‘ genuine croup,” of ‘‘ laryngitis stridulosa,” and of any 
bad forms of tonsillitis, muquet, or local scarlatinal lesion. [I have 
placed ‘‘genuine croup” in this /zdex Expurgatorius from deference to 
the opinion of most English authors; but many years since I was 
taught by Dr. Semple, at the St. Pancras Dispensary, that it was really 
and actually the diphtheritis of Bretonneau, and the same is held by 
most modern French writers. ] 

From what I have lately witnessed while watching two local epide- 
mics of diphtheria, I am disposed to consider 

a. That albuminuria is present in nearly all cases. 

é. That its appearance is usually about the end of the first week after 
the diphtheritic membrane is developed, though sometimes earlier, 
more rarely later. 

c. That coexistently with its appearance, a notable diminution of the 
quantity of the urine, and an increased excretion of urea occur (the 
latter sometimes equalling treble its normal amount) ; whilst lithates 
(with uric acid, oxalates, and sometimes phosphates) generally, tube- 
casts, both granular and waxy, frequently, blood-corpuscles not seldom, 
and pus-globules occasionally, are found on examination of what is 
secreted. The urinary specific gravity mostly averages 1016, and the 
temperature of the body is, as a rule, from 100.4 to 102 degrees. 

@. That the gravity of the prognosis increases in an equal ratio with 
the quantity of albumen existing in the urine, independently of the 
amount of throat-affection or kidney disorganisation, and that an early 
or late discovery of albumen is of serious import. 

é. That local mischief attacking the pharynx, larynx, or other struc- 
tures, and paralysis subsequently occurring, are entirely the result and 
symptomatic of a morbid poison affecting the general system, just as 
the sore throat of syphilis is the sequence of a blood-disease p-eviously 
contracted. 

J. That albuminuria, in any quantity, is due to obstruction of circu- 
lation through the kidneys, caused by congestion of the Malpighian 
tufis, this congestion being produced by paralysis of the nerves sup- 
plied to them ; but that a mere trace only arises, either from pus or 
else blood-corpuscles, which have casually entered the volume of urine. 

g- That the indication of treatment, in albuminuria occurring to an 
appreciable degree during the progress of a case of diphtheria, is to 
remove this obstruction by overcoming the paralysis, and that local 
Faradisation affords the best method of doing so. 

A. That, after albumen has disappeared from the urine, it may re- 
turn, synchronously with a relapse of diphtheria ; and that through- 
out the whole course of this malady little, if any help, is derived from 
the use of the clinical thermometer. 

[Details of seven cases, tending to support the above views, were 
here read. ] 

You will observe that Jo¢h the cases which terminated fatally were 
those in which no Faradisation was employed, and that five others, all 
of very serious nature, recovered after it was resorted to; a// were 
marked by unmistakable evidence of blood-poisoning, and albuminuria, 
with more or less suppression of urine, was noticed in each. The treat- 
ment of all was conducted on the same principle, plus or minus the in- 
duction coil ; the object aimed at being at first, during the premonitory 
symptoms, to regulate the secretions, and then to support the strength 
of the system in every possible way. My sheet-anchor was the tiacture 
of perchloride of iron sometimes combined with glycerine, sometimes 
with chlorate of potash, and sometimes given fer se. Stimulants and 
nourishment in every variety were supplied with no sparing hand. 
Iodide of potassium proved a disappointment. The customary topica] 








* Abstract of a paper read at Canterbury, May 23rd. 








96 THE BRITISH MEDICAL FOURNAL. 





[July 27, 1872. 








medication was, of course, attended to. In some instances, the ordi- 
nary conductors fitted to most galvanic batteries ; in others, ‘‘ etnas” 
of this construction were employed (‘‘ etnas” shown). Faradism was 
thus employed over the lumbar regions along the lower part of the 
spine, and as nearly as possible in the direction of the ureters. Its 
usein this manner is, I think, an entire novelty. 

I must confess that I am thoroughly at a loss to determine the special 
cause—the fons ef origo of diphtheria. We know that the blood is charged 
with urea as soon as, if not before, paralysis of the kidney occurs ; but 
so it is in other diseases, and yet a totally different train of symptoms 
is witnessed. I look forward to being enlightened on this point by more 
able and experienced observers. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











ST. BARTHOLOMEW’S HOSPITAL. 
CASE OF CRETINISM. 
(Under the care of Mr. SAvory.) 
“THE details of this interesting case have been forwarded by Mr. G. C. 
Parnell, House-Surgeon. 

On June roth, 1872, Henry B. was brought by his stepmother into 
the surgery, in order to have some advice respecting his teeth. He was 
admitted into the hospital under the care of Mr. Savory. 

From the evidence of a certified copy of a register of births, he 
was born on May 18th, 1854, and would therefore be in his nineteenth 
year, although he looks like a child about eight years old. His height 
is 2 ft. 10 inches, and he weighs 2 st. 11 lbs. The head is large, but 
well formed ; the hair long, and of a light-brown colour ; the eyes are 
large and wide apart, and, when examined by Mr. Vernon, were found 
to be healthy ; the eyelashes long and black ; the nose is broad and flat 
at the root, the tip upturned, and the openings of the nostrils somewhat 
rounded ; the mouth is slightly open, large, the lips thick, the upper 
being the thicker ; the palate is normal. The teeth, examined by Mr. 
Coleman, presented the following appearance. The alveolar arches 
are well developed. In the upper jaw, the first permanent molars are 
present, but carious. In the lower jaw, there are the central incisors, 
the first bicuspids of each side, and the first permanent molars, the latter 
also carious. The age as indicated by the teeth is between eight and 
nine years. The temporary teeth are much worn by mastication, indi- 
cating a longer period of use than usual ; the permanent teeth are fairly 
strong, excepting the first molars. The temporary cuspidati are un- 
duly developed ; and the lower central temporary incisors were re- 
moved to give space. 

The neck is thick, measuring ten inches and a half in circumference. 
There is no goitre, but the thyroid body can be distinctly felt in front 
of the trachea; and on each side, situated over the clavicles, is a small 
immovable subcutaneous swelling, imparting a sensation to the touch 
like a fatty tumour. 

The chest is well formed, 214 inches in circumference ; and situated 
over the upper part of the sternum, and extending over the thyroid 

land, is a delicate network of veins. The heart-sounds are feeble. 

he abdomen is “‘ potbellied.” The skin is coarse and sallow; and 
over the abdomen only, and upper third of the arm, it assumes a slight 
ichthyotic condition. He has a congenital phimosis. The testicles are 
—_ present ; and there is an absence of hair on the pubes, and in the 
axillee. 

_ His limbs are in fair proportion to the rest of the body, but are a 
little thick. The tibize are slightly curved, and he is flat-footed. 

_ His father, aged 54, is a basket-maker by trade, and has lived in the 
vicinity of London all his life. Careful inquiry failed to elicit any his- 
tory of syphilis or intemperance, although he admits to have had, on 
rare occasions, a drop too much. He married, when he was twenty- 
one years of age, his first cousin, and had the following children, all of 
whom were well formed and healthy. The first, a boy, born fifteen 
months after marriage, died at seven years old of scarlet fever; the 
second, a female, died thirty hours after birth ; the third and fourth, 
males, are now respectively twenty-five and twenty-one years of age ; 
the fifth was the cretin ; a miscarriage then followed ; the sixth was a 
female, now sixteen years old; then came two miscarriages; and, 
lastly, a female child. The mother died of consumption, aged 49. 

The child was born at the full period ; but, two months before birth, 





the mother was frightened by a fire that took place close to their house ; 
the labour was protracted, but no instruments were used. 

The parents did not notice anything peculiar in the child till he was 
two years old, when they discovered that his intellect was bad, and 
that he ceased to grow. He was a healthy child, but suffered from 
epistaxis, and it was necessary once to have the posterior nares plugged. 
He has had measles, variola, and scarlatina. He did not walk till he 
was twelve years old, and he was then sent to school ; but the boys laughed 
at him, and he took a dislike to it. His temper, however, is very good; 
he talks but little ; would sometimes play, his favourite amusement 
being a horse and cart ; and he has always been clean in his habits, 
At the time of admission in the surgery, he allowed himself to be 
examined without speaking a word, but since he has been in the ward 
he now answers in short and somewhat indistinct sentences, his voice 
being very disagreeable, more like a “croak” than a human voice. If 
anything please him, his face lights up with a stupid grin, and he names 
correctly anything shown to him. He walks slowly about the ward, all 
his movements being marked with a certain amount of deliberation. 
He never cries, plays with a few toys, has been taught a few things 
since he has been admitted, and has become a general favourite in the 
hospital. 


OPERATIONS, SATURDAY, JULY 20TH, 1872. 


Amputation above the Knee.—This was a case of complete destruction 
of the knee-joint from acute scrofulous inflammation. The synovial 
membrane had completely disappeared, and a large portion of the car- 
tilages had suppurated within a few months. A number of abscesses 
had opened externally, and were constantly discharging, and the ends of 
the bones were broken down to a pulpy state. Mr. Savory had hoped 
that excision would suffice to cure the diseased joint ; but the boy had 
so failed in strength during the last week, and his appetite had been so 
much impaired, that he thought it best at once to amputate, and give 
him a chance of life. This was accordingly done, nothing remarkable 
occurring during the operation. 

Caries of the Surface of the Tibia.—This was a case of chronic inflam- 
mation of the surface of the tibia. There was no evidence of dead bone 
enclosed in a new sheath ; but for many months there had been chronic 
inflammation and suppuration of the surface of the bone. Some months 
ago, the integument covering the tibia was also much inflamed and 
thickened, but rest in the hospital had cured this. Mr. Savory now 
made an examination of the tibia, to ascertain its precise condition, but 
did not think it wise to interfere any further than to gouge its surface. 
He did not think that recovery would ever take place naturally, but 
yet felt disposed to wait longer before amputation. This condition of 
the bone he considered very uncommon. 

* Necrosis of the Tibia.—Mr. Callender removed almost the entire 

length of a necrosed tibia from a boy who had long been suffering from 
abscesses in the leg. Only the epiphyses of the original bone were left. 
The necrosed bone had been quite fixed until a few days previously, 
when it showed signs of loosening, pus freely running from one opening 
when the probe was inserted in another in the upper part of the tibia. 
This was not the case with the lower part of the spiculum, which seemed 
yet quite fixed. Mr. Callender made a free incision along the length of 
the bone, and, after taking away the front portion of a new sheath, re- 
moved almost an entire tibia, quite necrosed. He thus hoped to en- 
tirely cure the disease. The cavity was filled up with oiled lint, and 
the wound closed in the usual way. 





KING’S COLLEGE HOSPITAL. 
OPERATIONS, SATURDAY, JULY 13TH, 1872. 


Severe Rectal Fissure complicated with Fistule.—This patient came to 
the hospital imagining that she suffered only from piles, but, on ex- 
amination, rectal fissure and two fistulze were found. Mr. Henry Smith 
cut the fibres of the external sphincter through the fissure, and laid open 
the fistulze freely. He stated that the only bad result in such cases was 
occasional incontinence of feces, which might be obviated altogether 
in most cases by taking care only to divide the external sphincter. 

Varicose Veins,—Sir Wm. Fergusson operated on a woman for vari- 
cose veins by two needles in the usual manner. The veins were not 
extraordinarily enlarged, but they gave very much pain and irritation, 
making the patient’s life a continual misery. 

Tic Douloureux.—The patient had been operated on by Sir W. 
Fergusson five times for the same disease during the last six or eight 
years. It had always returned with great severity. All the ordinary 
means had been tried to arrest the neuralgia, but without effect ; and 
the only relief the patient found was after the operation of dividing the 
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nerve—the third branch of the third pair. The pain while it lasted was 
excessive, and drove him to the operation. It was remarkable that, 
for a few days after the operation, the pain lasted in all its intensity, 
subsiding afterwards to perfect and complete relief. Since the last 
operation, eighteen months had elapsed, and the pain had been coming 
on for the last two months. In most cases, the intervals between relief 
become less and less, until both patient and surgeon tire out in operating ; 
but in this case the intervals had rather increased. In this case, the 
shape of the jaw had altered a little after each operation, and Sir W. 
Fergusson had a little difficulty in finding the mental foramen. But, 
this found, he not only cut the nerve, but with a small gouge cleared 
the canal for half an inch. ; 

In reference to the proposal to take out a piece of the jaw for ex- 
treme cases of neuralgia, he thought this would not in any degree 
answer the purpose better than division of the nerve. The pain does 
not depend altogether on union taking place, but on nervous nodes 
forming in the canal, just as they do in painful stumps. If the jaw is to 
be touched at all, it would only be necessary to remove a small length 
of the alveolar ridge down to the canal, and then to cut out a portion 
of the nerve. Sir W. Fergusson narrated a case of a similar kind where, 
after thirteen years’ agony and the failure of every means resorted to 
for a cure, division gave instant and prolonged relief. 

Tumour of Breast.—Mr. John Wood, in removing this tumour, made 
some important remarks on retraction of the nipple as a sign of cancer 
of the breast. The tumour was not malignant, and yet there were re- 
traction and discharge from the nipple. Retraction has generally been 
regarded as a pretty sure sign of cancer; but Mr. Wood looks upon 
it as only a sign that the lactiferous tubes are involved in disease 
of any kind—benign or malignant. In most cases of cancer, he has 
seen no retraction of the nipple—the disease being at one end or 
other of the gland. The retraction, then, has reference solely to the 
position of the disease, and not to its ature. It has sometimes been 
urged that non-malignant tumours of the breast are best let alone, as 
they are situated in an important gland, and an operation is likely to 
interfere much with its usefulness. Mr. Wood believes that it is best 
in every case to remove the tumour ; if it be non-malignant, the gland 
can suffer little by its removal; and if malignant, an operation cannot 
too soon be performed. 





ST. MARY’S HOSPITAL. 


INJURY OF THE HEAD FOLLOWED BY DELIRIUM, EPILEFTIFORM 
CONVULSIONS, AND APHASIA, 


(Under the care of Mr. JAMES LANE. ) 


J. S., aged 27, a painter, fell head-foremost from a scaffolding twenty- 
five feet high. On admission (May 28th), he was suffering from severe 
nape = te and insensible ; there was extensive bruising of 
the right temporal region and ear, and bleeding from the meatus. After 
about two hours, he vomited and recovered his senses. Soon after- 
wards, however, he became noisy, restless, and at last violently delirious, 
so that he had to be strapped in bed. Next morning he was placed in 
a separate ward. The delirium continued. The patient was quite un- 
conscious ; his breathing was laboured and stertorous ; pulse 60. His 
head was shaved, and ice applied. Five grains of calomel were given, 
followed by a dose of croton and castor oils. 

On the 3oth and 31st, he continued in the same state. The pulse 
was never over 60. ‘There was no paralysis. He was quite insensible, 
and violently delirious. 

June Ist. Three severe epileptiform fits occurred during the night. 
Pulse only 65 ; respiration laboured ; the bowels were confined. He 
was ordered to have two drachms of sulphate of ammonia in acetate of 
ammonia mixture every two hours, till the bowels acted. 

June 2nd. He had had more fits, but was somewhat better in other 
respects. The bowels were freely relieved. 

June 3rd. He was sleepy and dull, but could answer questions when 
roused. The pupils were contracted. Fits occurred occasionally, but 
were much less violent. 

June 12th. He had slowly but steadily improved. There were no 
fits after the 4th. The restlessness diminished, and consciousness gradu- 
ally returned. It was now found that, though sensible and wishing to 
speak, he could not express himself intelligibly. 

June 24th. There was steady improvement, but the faculty of speech 
was still very imperfect ; in attempting to explain himself he used words 
which were quite irrelevant, and was equally unable to write down his 
thoughts and wishes correctly. 

July 1st. He was gradually recovering his speech ; he could say his 
name ; but when asked where he lived, he constantly repeated the word 
**square”, Though he could now make his ideas intelligible, he still 





frequently used words which which were quite foreign to the 
subject. 

July 8th. The patient was up and moving about the ward. His 
pulse was regular but slow : the bodily functions were normal. He had 
no pain in the head. He spoke much more intelligibly ; but, if at all 
excited, wandered into a maze of incoherency. When calm, he could 
say that he lived in Carburton Street, Fitzroy Square ; but, if excited, 
could utter nothing but ‘‘ square, square.” 

REMARKS.—Mr. Lane remarked, concerning this case, that probably 
there had been mere contusion of the brain-substance : the patient had 
first concussion, then symptoms of cerebral irritation, then aphasia, 
The bleeding from the ear was probably due to some superficial source. 
He never had any distinct signs of compression, never had any muscular 
paralysis, or signs of intracranial inflammation ; the pulse was always 
slow, the skin moist, and the temperature but slightly above the normal 
at any time. 





LIVERPOOL NORTHERN HOSPITAL. 


TWO CASES OF PRIMARY AMPUTATION: CARBOLIC LIGATURES AND 
COTTON-WOOL DRESSING, 


(Under the care of Mr. LowNDEs.) 


CasE 1. Primary Amputation of the Arm.—Wm. Mulloy, aged 35, 
labourer, was admitted on March 6th, 1872, with compound fracture 
and dislocation of the left wrist, and very extensive laceration of the 
soft parts extending up to and above the elbow. Amputation was per- 
formed the same day in the lower third of the humerus. The arteries 
were secured with Lister’s carbolised catgut ligatures, cut short off, and 
the edges of the skin-flaps were brought accurately together with a large 
number of silver-wire sutures. The cavity of the stump was then well 
syringed out with a solution of carbolic acid (1 in 20), and a narrow slip 
of lint soaked in carbolic acid (1 in 10) laid over the wound. The whole 
was then wrapped in two layers of cotton-wool, and a bandage loosely 
applied. Hardly any febrile reaction came on ; and as the stump re- 
mained free from pain or any appearance of discharge, the dressings 
were not removed till March 11th, five days after the operation, when it 
was found that there was not the least discharge or inflammation, and 
that primary union had occurred over the whole stump. The same 
dressing was reapplied, and he was allowed to get up. No drawback 
whatever occurred, and he was discharged cured on March 28th. 

CasE 11. Primary Amputation of the Leg.—Edward Kelly, 35, 
labourer, was admitted on March 11th, 1872, suffering from a severely 
lacerated compound fracture of the leg. Amputation just below the 
knee was performed the same day. The arteries and also the large 
veins were tied in the same way as in the last case, and the wound 
closely stitched this time with catgut sutures. The cavity of the stump 
was not syringed out, but the wound was dressed with carbolic oil and 
thick layers of cotton-wool as before. There was considerable oozing 
after the operation, which soaked through the cotton-wool, and neces- 
sitated an extra layer. March 14th.—There had been some feverish- 
ness since the operation, which had been met by calomel purgatives and 
low diet. The pulse to-day was 108. The stump was dressed for the 
first time; there was some little inflammation.—March 15th. There 
was slight swelling about the stump, and some duskiness and hardness 
up the outer side of the thigh. The sutures were removed, and a light 
poultice applied to the face of the stump, from which there was some 
healthy discharge.—March 17th. The outer side of the thigh was red, 
and felt brawny. A long and deep incision was made, and gave vent 
to a good deal of pus. From this time, he went on well, slept and ate 
well, and by March 24th the stump was healed. The wound in the 
thigh soon closed, and the patient has for some time been going about 
on a wooden leg, but is still kept in hospital on account of pain in the 
other hip, which was severely contused by the accident. 





SUFFOLK GENERAL HOSPITAL. 
CASE OF FRACTURE OF THE ACETABULUM. 
(Under the care of Mr. K1LNER.) 
Reported by F. E. ImaGe, M.B.Cantab., M.R.C.S. 


CHARLES SPINK, aged 54, a farm labourer, fell on his right side oft a 
hay-stack during the afternoon of Thursday, July 4th, 1872, and was 
admitted to the Suffolk General Hospital at 5 P.M. on the same day, 
under the care of Mr. Kilner. On examination, it was found that there 
was no shortening of the right leg ; it lay in its normal position, neither 
inverted nor everted ; and the limb could be rotated outwards. There 
was a slight depression in the position of the great trochanter. The 
anterior superior process of the ilium was splintered off, and could be 
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felt in situ under the skin. He could pass his urine, and it contained 
no blood. On July 5th, the bowels not having acted, a calomel purga- 
tive, followed by a saline, were administered. After these, the 
bowels acted freely twice ; there was no blood in the motions, He 
was quite conscious during the whole day. He was without much 
pain, and was visited by his master, with whom he talked quite ra- 
tionally. The symptoms on July 6th were the same as on the preced- 
ing day ; but during the night the house-surgeon was called up, as he 
was seized with vomiting. He died in the night. 

The necropsy took place on Monday, July 8th, thirty hours after 
death. On the abdomen being opened and the bowels removed, they 
were found to be perfectly healthy ; there was no sign of their having 
been inflamed. psoas magnus, psoas parvus, iliacus, and antero- 
lateral abdominal muscles of the right side, were infiltrated with blood ; 
and the right kidney, the substance of which was quite healthy, was 
envelored in a clot ; but, with the exception of these hemorrhages, it 
did not appear that any vessels of importance were injured. The 
bladder was healthy ; the thoracic organs were not examined. The 
right os innominatum was very extensively fractured. The right ante- 
rior superior process of the ilium was chipped off. There was a frac- 
ture extending through the crest of the ilium an inch behind the anterior 
superior spinous process, running directly downwards, passing through 
the posterior quarter of the rim of the acetabulum to a point midway 
between the spinous process and the tuberosity of the ischium, but 
not separating the bone into two portions. This fracture was quite 
through the thickness of the bone. An —— wedge-shaped por- 
tion of bone, whose upper surface extended from the base of the infe- 
rior anterior spine of the ilium to the root of the superior ramus of the 
pubes, and whose outer side was formed by the upper third of the 
acetabulum and inner by nearly an inch of the upper part of the ischium, 
was completely severed from the rest. There were eight or ten other 
irregularly shaped pieces of bone, in size from three-fourths of an inch 
square downwards, lying in the pelvis. Another line of fracture was 
given off from the anterior lower corner of the wedge-shaped portion 
above mentioned ; it extended from the base of the superior ramus down- 
wards, and slightly backwards through the lower anterior third of the 
acetabulum, and then, tending forwards and downwards, opened into 
the thyroid foramen at its lower angle. The head of the femur had 
been driven through the acetabulum, and was seen projecting into the 
cavity of the pelvis. When it was pressed outwards, the depression 
over the great trochanter disappeared ; and when it was seized from 
the inside of the pelvis and leg rotated from the outside, no crepitus 
was discoverable. There was no fracture of the neck or of any other 
_ part of the femur. The man sustained no other fractures than those 

mentioned. 








COLUMN FOR THE CURIOUS. 





MeERcuRY.—Some give Paracelsus the credit of being the first to 
use mercury in syphilis. This seems to be a mistake. According to 
Boerhaave, Berengarius was the discoverer of its merits ; and the fol- 
lowing is from Douglas’s Bidbliographia Anatomica, Lyons, 1734. 
** Jacobus Berengarius Carpensis, ita dictus a Carpi civitate in Italia... 
---inunctionis ex hydr o in cura luis venerece primus fuit inventor, 
illoque solo quzestu miré opulentus redditus est.” 





INTESTINAL OBSTRUCTION.—In Culpeper’s translation of Riverius, 
London, 1678, reference is made in the 226th observation to a case of 
obstruction where the contents of the gut made their way out into the 
abdomen above the stricture, and again by an ulcerated opening into the 
rectum. ‘‘ Thus a looseness happening in the iliac passion may deceive 
a physician.” 





COAGULA FROM THE URETER.—I do not recollect any reference 
being made in a modern work to this curious result of renal hemor- 
rhage. A short time ago, I was shown coagula voided from the blad- 
der, and evidently moulded in the ureter, which bore a striking resem- 
blance to small specimens of ascaris lumbricoides. The following is 
from Boerhaave’s /nstitutes, English edition, 1746, vol. vi. ‘‘ When 
blood extravasated into the pelvis of the kidney congeals into grumes, 
as they pass from thence into the ureter and bladder, an obstruction is 
by this means generally formed either in the ureter or urethra. I have 
myself seen blood concreted so as to put on the shape of a worm in the 
urethra, from whence we were obliged to extract it by a hook. Of 
this disorder perished that considerable anatomist Drelincourt.”’ 

GEORGE F, ELLIOTT, M.D., Hull. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872, 


SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec. 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkKE, General Secretary, 37, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, JULY 27TH, 1872. 


—— 
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THE MEDICAL ACT. 

AT Marlborough Street, on the 18th instant, Mr. John Hamilton, 
of Oxford Street, was summoned by Mr. Deakin, house-surgeon 
of the Lock Hospital, for using the title of “doctor,” thereby 
implying that he was registered under the Medical Act. The 
complainant did not appear, and the defendant’s solicitor asked 
to have the summons dismissed, inasmuch as the question 
whether the defendant was entitled to use the title of doctor 
was in process of being brought before a higher tribunal for 
decision. A short time ago the defendant was convicted and 
fined by Mr. Knox, and against that conviction an appeal had 
been lodged, as the point had already been decided in the 
defendant’s favour, he having been summoned before the Liver- 
pool magistrates. The summons had been dismissed by them, 
the case had been taken to the Queen’s Bench, and the judges 
decided that the decision of the magistrates was correct. Since 
the late conviction, the defendant had done all in his power to 
comply with proper requirements ; he had altered the descrip- 
tion of himself in his work, and had also made alterations in 
what was placed on his window and door. The defendant had 
a diploma from the Metropolitan Medical Body of New York, 
sanctioned by an Act of Congress. Mr. Mansfield thought that 
it was hardly proper to take out fresh summonses while pro- 
ceedings were pending in a higher court, and dismissed the 
summons. Shortly afterwards, Mr. Chandler, of Berners Street, 
applied for another summons against Dr. Hamilton, on the 
plea that Mr. Deakin was in the country on important business, 
and that, as the defendant still continued to use the title of 
“doctor” as if duly registered, and absolutely set the late deci- 
sion at defiance, he had rendered himself liable to a fine of £20 
under the 4oth section of the Medical Act. Mr. Mansfield de- 
clined to grant the summons. He said it had been ruled by 
the judges that a man had a right to use on English soil a title 
acquired in another country. He considered that a person 
might call himself a doctor, just as he might call himself a cap- 
tain if he pleased. 

Thus, by this decision, all the objects of the Act, so far as it 
purports to protect the public, are nullified ; the means of dis- 
tinguishing impostors and pretendant quacks from educated 
and qualified medical persons are removed; and the title of 
doctor is once more degraded to the vile purposes of any ad- 
vertising impostor soever, who pleases to dub himself doctor 
and hang out a board to delude unwary sufferers, and injure 
and perhaps ruin their health and peace of mind. From so 
gross a declaration of the failure of the Medical Act to carry 
out the public purposes for which its preamble declares it to 
have been primarily framed, we may, it must be trusted, at 
least deduce the hope that there will not be much further de- 
lay in setting to work to amend this part of the Act. 
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~ And here we may suggest a course which appears to us worthy : e- 


of the consideration of our Association at its Annual Meeting 
_at Birmingham, and of the support of the leaders of the pro- 
fession in all their various relations and positions. There are 
certain points of great importance to the public and the pro- 
fession in relation to the amendment of the Medical Acts, on 
wich we are not all agreed in the profession, and on which we 
are not yet quite at one with the Goverment, although sub- 
stantially the British Medical Association and the Government 
have arrived at a good basis for a common understanding. 
These are, the constitution of the Medical Council, and the 
legislative means for procuring a completely satisfactory mini- 
mum standard of examination. The pressure exercised by the 
action of the Association and their accord with the Govern- 
ment on the last subject have already, however, led to excellent 
results in the latter respect, by inducing the Corporations them- 
selves to endeavour to find a vofuntary means of obtaining such 
an unified minimum standard, while they avoid some of the co- 
ercive changes by which the Government Bill could have limited 
their powers and finally reduced their constituency. The volun- 
tary schemes for conjoint examination are to a large extent the 
result of the strong moral influence excited by the Association, 
in forming and bringing into form and powerful action pro- 
fessional opinion on this subject. The reformed constitution 
of the General Medical Council remains still a difficult nut to 
crack. But there is one thing on which we are all agreed—the 
necessity for an amendment of the Medical Act which shall 
vitalise the 40th or penal section and make it workable, so as 
to protect the public, to prevent vile imposture, and to carry 
out the original intentions in this respect declared by the pre- 
amble. The Government, the Medical Council, the British 
Medical Association, the Universities, and Corporations, are 
all agreed both as to the urgent necessity for such an amend- 
ment and as to the shape which it should take ; nay, even as to 
the form of words which should be adopted. 

The Government Bill, introduced into Parliament two years 
ago, contained a clause imposing a penalty of £20 for each 
offence upon all who, being unregistered, practise medicine for 
gain, or assume any designation used to distinguish duly quali- 
fied practitioners. This amended clause was acceptable to all. 
A short Bill merely embodying this amendment would not, we 
believe, meet with opposition in any quarter ; and, pending the 
final settlement of other questions, which may, we fear, have to 
await a distant solution, it is worth the consideration of our As- 
sociation whether a short Bill amending the 4oth clause should 
not be at once promoted by us and passedintolaw. It would be 
an acceptable service to the profession, and a great boon to the 
publicat large. Weare not insensible to the advantages of retain- 
ing in hand an amendment in which all concur, for the purpose of 
procuring a hearing and enforcing a settlement of others as to 
which audience and agreement are less easy of attainment and 
less early to be expected; but there is reason to doubt whether 
sufficient weight has not already been attached to this con- 
sideration, in what has been done thus far, and whether the 
time has not come to put an end to the intolerable scandal 
of a continued impunity to all classes of impostors, and to 
the existence on the statute-book of the impotent provi- 
sions of an Act framed to punish and preclude pseudo-medical 
frauds and malpractices, but which, as now interpreted, only 
Serves to cover them with the cloak of an implied sanction 
by the State. 








THE PUBLIC HEALTH BILL. 
WE should be disposed to call Mr. Stansfeld’s feat of last week a tour 
de force, if there had been any force to overcome. But hehad not even 
the vis inertia to contend against; for the attractions of the country, 
and the longing desire of overworked members to escape from the fierce 
heat of the London dog-days, had effectually mobilised the House, and 
told powerfully in favour of the minister’s tactics. Nor were these 
natural forces the only ones that fought for Mr. Stansfeld. The com- 
binations, and even the divisions of parties, and the very nature of the 
subject, told equally in his favour. Sanitary improvement has now be- 
come a political watchword. So much the worse for the thing itself. 
But this adverse result has not been brought about in the ordinary course 
of party warfare. It is not the opposition, but the consent of parties 
that is now the fatal hindrance to a good sanitary measure. The eager- 
ness of both parties to secure the credit—for such it is now reckoned— 
of being sanitary reformers, makes them afraid of opposing, even while 
they disapprove, any proposals professing to secure the wished-for ob- 
ject. Among the Liberals, there are not a few who doubt the wisdom 
and the practicability of the ministerial scheme, but they cannot even 
in appearance be traitors to their party. In private, they frankly say 
that they do not see how the Bill can work ; but in public, they dare 


not even 
“‘ Hint a doubt, or hesitate dislike.” 


Among the Conservatives, there are many who thoroughly disapprove 
of the Bill on account of its defective local machinery and centralising 
tendencies ; but the fanatical excitement of Sir Charles Adderley, and 
the adhesion to the Government measure of the author of the famous 
catchword ‘‘sanitas sanitatum, omnia sanitas”, secure their tacit or ex- 
press assent to a measure which falsely represents itself as in accordance 
with the recommendations of the Royal Sanitary Commission. Above 
all, most, even of those who openly expressed their disapproval of the 
Bill, disavowed any wish or intention of procuring its rejection. Even 
Dr. Playfair, Mr. Dalrymple, and Mr. Corrance, long clung to the hope 
of its being so amended as to enable them to give it a hearty, instead 
of a reluctant and hesitating, support. And it was not till the really 
valuable second part of it was lopped off, that the Joint Committee felt 
constrained, at the eleventh hour, when all hope of organising a suc- 
cessful opposition was extinguished, to exchange their qualified support 
into unqualified disapproval. 

Yet another consideration—more than once adverted to in these 
columns—which told powerfully in favour of the Government measure, 
was the intricacy of the details involved in the settlement of the extent 
and boundaries of the areas of jurisdiction. In choosing the union as 
the sanitary unit, it was obvious that the Royal Commission and Her 
Majesty’s Government had taken up a position that was, parliamenta- 
rily considered, very strong. It had the triple advantage of obviating 
the necessity for careful inquiry on the part of the Government, for hard 
and distasteful study of really difficult details on the part of honourable 
members, and also for creating new authorities when existing ones 
might be made use of for the purposes of the Bill. This last considera- 
tion addressed itself most forcibly to the instincts of Parliament, with- 
out unduly taxing its reasoning powers in inquiring and deciding whe- 
ther or not these bodies were at all fitted for the discharge of sanitary 
duties. So welcome to the House was the escape from this burden- 
some duty, that it accepted, without the semblance of an investiga- 
tion, the Government plan of simply adopting the Boards of Guardians 
as they are, instead of that proposed by the Royal Commission, of 
adapting them for the discharge of their sanitary functions by import- 
ant changes in their constitution and mode of election. That either 
Mr. Stansfeld, or Sir Charles Adderley, who turns his back on his 
own report, has much faith in the probable efficiency of Boards of 
Guardians as sanitary authorities, we do not for a moment believe ; 
but they believe, which we do not, that it will be possible to keep them 
to their duties by frequent visits of inspectors from the central office. 
It is an elaborate system of local puppets and central wire-pullers, the 
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virtue of which consists in its offering a way of escape, on the recom- 
mendation of Her Majesty’s Government, from grappling with a very 
large and complicated subject, which is nothing less than the future 
local government of England and Wales. The working solution of 
that great problem stands adjourned for at least another year. Mr. 
Stansfeld repeatedly reminded the House that this was only a provi- 
sional measure, and that he hoped next year to address himself to the 
task of creating County Boards for certain larger purposes of sanitary 
administration ; and he further consented to the adoption of an amend- 
ment to the effect, ‘‘ that the appointments of medical officers of health 
first made after the passing of this Act, shall be for a period not ex- 
ceeding five years”, on the express understanding that it might be 
found to be necessary to supersede many of those now to be appointed, 
and to appoint others over much wider areas. 

. We regret to find that our apprehensions as to the protection of the 
officers of health by the Local Government Board being partial and 
not universal, were too well founded. It is optional on the part of the 
local boards whether or not they shall be subject to the control of the 
central authority. If they are tempted by the financial offers of the 
Government, they may attempt to induce neighbouring Boards to join 
with them in an application for partnership, on Poor-law terms, with 
the Local Government Board—an operation which has hitherto been 
uniformly unsuccessful, when combinations of authorities for common 
purposes have been proposed. But we apprehend that many boards 
of guardians will reason thus : ‘‘ If we bring ourselves under the con- 
trol of the Local Government Board, it may, and probably will, insist 
on our paying for our moiety a considerably larger amount than we 
should require to pay if we retain our independence, with undivided 
control of our officers.” They will, in that case, as a matter of course, 
decline to hamper themselves with official aid and dictation ; and woe 
to the officer who does not act on the maxim that “‘ discretion is the 

better part of valour”. For if Colonel Barttelot had spoken out his 

- whole mind, when arguing for making all future appointments renew- 
able every five years, as a ready method of getting rid of inefficient 
officers, might he not have said that it would also afford an opportunity 
of getting rid of the active and efficient, and therefore troublesome, 
officers ? 

Those who spoke best in opposition to the Bill were Mr. Dal- 
rymple, whose statement of his objections to the Government measure 
was clear, succinct, and forcible ; Mr. Corrance, Sir Michael Hicks 
Beach, and especially I.ord Robert Montague and Mr. Ward Hunt, 
whose speech was an admirable summary of the views which have 
been persistently upheld by the Joint Committee. 





FATTY HAMATURIA. 

In connexion with the very valuable and skilful addition to our know- 
ledge of helminthology made this week by Dr. Cobbold in the paper 
published in another column, we may cite from Z’ Union Médicale, for 
the sake of their interest to practitioners, a brief abstract of observa- 
tions on the chylous or fatty hematuria of hot climates by Dr. J. 
Crevaux, a naval physician who has observed a very complete case, and 
compares it with others recorded in science, in order to assist in obtain- 
ing a methodical description of the disease. 

- The disease, which is endemic in hot countries, is observed between 
30 deg. North latitude and 35 deg. South latitude; that is, in America, 
in the Antilles, Guiana, Brazil, Chili, and Peru; in Africa, in Egypt, 
the Cape, Madagascar, and the Mauritius; in Asia, in Calcutta, Java, 
and Sagon. Both sexes, all ages, all races, are there exposed to it. 
It seems, however, that Europeans are less attacked by it than the 
natives. Some examples are recorded in which the disease has been 
hereditary, and also some in which the hot season has favoured its de- 
velopment, and others in which the cold has caused it to disappear. 

The health of those afflicted continues generally good, and usually 
they recover. During the time of general discomfort which precedes 
the attack, there is nausea, and sometimes sickness. The urine 





has a sanguineous and chylous appearance, which frequently changes ; 
and the appetite becomes increased, instead of diminished ; indeed, 
some of the patients have a real éu/imia, Nothing abnormal is 
found on auscultation of the heart and carotids. In a patient of Dr, 
Crevaux, frequent epistaxis took place a year before the attack, and 
disappeared afterwards. The serum of the blood is not milky. Some. 
times there is sudden throbbing in the region of the kidneys ; but more 
frequently there is scarcely any discomfort before the attack, and it is 
with the greatest astonishment that the patient sees his urine red as 
blood or white as milk. He has a frequent desire to pass urine; and 
clots are expelled easily, which usually are soon dissolved. The urine 
has all shades of colour between the two extremes. The red clots, 
from their solidity and their vermiform shape, appear to be formed in 
the ureters ; they have also a tremulous gelatinous look, which makes 
them greatly resemble the curd of milk. The odour is variable, gene- 
rally very faint, sometimes indicating ammonia or sulphuretted hydrogen, 
The taste resembles nothing so much as that of milk. The density 
varies between 1005 and 1025. The quantity differs little from the 
normal amount. Polyuria, it seems, is a bad sign. The urine is gene- 
rally acid at the moment of its emission. Heat and nitric acid cause an 
abundant precipitate, the quantity of which is in proportion to the 
amount of blood and fat corpuscles. Sometimes albumen is found, 
Urea is demonstrated when the fatty matter is removed by ether, 
From seven to nineteen parts of fatty matter have been found in one 
thousand parts of the fluid. Uric acid is often found ; sometimes triple 
phosphate ; sugar never ; but always veritable blood-corpuscles, many 
of the white corpuscles appearing to be leucocytes. The white 
colour of the urine is due in a great part to attenuated powdery gra- 
nules, also of a fatty nature. A number of discolorised fibrinous cylin- 
ders, which are empty and free from fatty molecules, are also met with, 

This disease is always chronic. It usually appears in paroxysms, 
and sometimes hzematuria exists alone. A creole, who was a sufferer 
from this disease for fifty years, died at the age of eighty. 

Three theories have been put forth—that of the chyle, that of the 
lymph, and that of fat inthe blood. The author adopts the last, and 
says he has seen the blood of the famous geese with fatty livers as white 
as the urine of his patient. ‘‘ The white matter”, he adds, ‘* proceeds 
from the lymphatic glands ; and the blood-corpuscles come from the 
capillaries. The discharge is the consequence of rupture of the vessels 
in some part of the mucous lining of the urinary apparatus. ‘In all 
the cases observed by Dr. John Harley, the rupture was caused by a 
helminth—the Distomum capensis ; and he has the honour of having 
first discovered and made known this fact.” 

Therapeutically, he advises residence in cold and elevated regions ; 
cold baths ; reduction of the amount of heat-producing foods, such as 
fat, alcohol, sugar, and starches ; and the employment of certain ant- 
helminthics, whose action upon the Déstomum has been shown by Dr. 
Harley, such as iodide of potassium, taken by the mouth or injected 
into the bladder. These injections should be alternated with those of 
the oil of the male fern. He also recommends copaiba, and refers to 
the case of a young man from the Isle of France who was attacked by 
an obstinate hematuria and by blennorrhagia, but who recovered from 
both diseases by the help of copaiba. 





THE quarterly dinner of the Edinburgh University Club will take 
place at St. James’s Hall on Thursday, August Ist. 

THE four hundredth anniversary of the University of Munich will be 
celebrated on August Ist. 

THE King of Sweden has conferred the Knighthood of the order of 
Wasa on Dr. Lewis A. Sayre, of New York. 

His Royal Highness the Prince of Wales has graciously consented to 
become the Patron of the Hospital for Diseases of the Throat. 

Dr. TILT has been elected a Corresponding Fellow of the New 
York Academy of Medicine. 
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A MAIL despatch from South America states that small-pox is com- 
mitting great ravages on the West Coast. 
® THE Municipal Council of Paris has agreed to the construction of a 
jaboratory for pathological chemistry adjoining the Ecole Pratique. 


THE deaths from small-pox in Vienna amounted to seventy-two 
during the week ending July 19th. Outside the hospitals, the victims 
are almost without exception children. 


Mr. DONALD DALRYMPLE has given notice that, on Monday next, 
he will move for leave to bring in a Bill providing for the detention 
and treatment of habitual drunkards. 





THE forty-fourth annual meeting of the Medico-Charitable Society 
of the West Riding of Yorkshire was held at Harrogate on the 11th 
instant, under the presidency of Dr. Myrtle. The sum of nearly £500 
was voted to seventeen applicants. 


THE College of Professors in the University of Vienna have deter- 
mined on adding a third teacher of Clinical Midwifery to the two 
already existing, and have appointed to the new post Dr. Gustav Braun, 
Professor of Midwifery in the Joseph’s Academy. 





Sir JOHN LuBBock, Bart., M.P., F.R.S., has been elected Vice- 
Chancellor of the University of London, in the room of Sir Edward 
Ryan, who accepted the office for a year only on the death of Mr. 
Grote. 





THE annual distribution of prizes at the Charing Cross Hospital 
Medical School took place on the 19th instant—R. Few, Esq., pre- 
siding. The report of Dr. Julius Pollock, the Dean, on the condition 
of the Medical School, was very satisfactory. 


THE DRAINAGE OF WINDSOR CASTLE, 
IT is expected that the extensive works now in progress for the drain- 
age of Windsor Castle and the utilising of the sewage of Frogmore 
House and the Castle will be completed before the return, in winter, 
of Her Majesty to Windsor. A reservoir and several fields have 
already been prepared for the reception of the sewage, and earthenware 
pipes are being laid at and from the Castle. 


LADY DOCTORS. 
Mrs. CHAPLIN AYRTON has just passed her second professional medi- 
cal examination (anatomy and physiology) in Paris, with the note of 
‘*trés satisfait”, The Medical Faculty accepted that lady’s certificates 
from Apothecaries’ Hall and the Edinburgh University as equivalent 
to the Bachelier-és-Lettres and Bachelier-és-Sciences, and to their first 
professional examination. Miss Archer, an English lady, who pre- 
sented herself for their first professional examination (chemistry, 
physics, natural history, and botany), also passed with ‘‘ trés satisfait”, 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE, 
TuIs Association will hold its annual meeting in Brighton during the 
week commencing August 14th, under the presidency of Dr. W. B. 
Carpenter, F.R.S.. Dr. Sharpey is to be one of the Vice-Presidents ; 
and the following officers have been elected for the Section of Biology. 
President: Sir John Lubbock, Bart., M.P., F.R.S.  Vice-Presidents: 
Mr. John Ball, F.R.S.; Dr. Beddoe; Mr. W. H. Flower, F.R.S.; 
Colonel A. Lane Fox; Mr. J. G. Jeffreys, F.R.S.; Dr. Burdon San- 
derson, F.R.S. This section is subdivided into three departments, as 
follows. 1. Zoology and Botany.—President: Sir J. Lubbock, Bart., 
M.P. Scecretaries: Mr. Thiselton Dyer, and Mr. H. T. Stainton, 
F.R.S. 2. Anatomy and Physiology.—President: Dr. Burdon San- 
derson, F.R.S. Secretaries: Dr. A. Gamgee, F.R.S.; Mr. E. Ray 
Lankester ; Dr. Rutherford ; and Dr. Pye-Smith. 3. Anthropology.— 
President : Colonel A. Lane Fox. Secretaries: Dr. Charnock ; Mr. F, 
W. Rudler; and Mr. J. H. Lamprey. Dr. Carpenter will deliver his 
address on the evening of Wednesday, August 14th. 





M. RICORD. 
Our associates who are about to visit Birmingham will, we are sure, 
learn with pleasure that they will have an opportunity of hearing from 
his own mouth an exposition of the views of the veteran Ricord, on 
the subjects to which he has specially directed his attention. 


A FORTUNATE HOSPITAL. 

THE treasurer of the Massachusetts General Hospital at Boston has 
lately received the large sum of 446,000 dollars, which was paid to him 
as the result of a provision of the will of the late John Redman. Mr. 
Redman died twenty years since, leaving a will by which the hospital 
was made the residuary legatee of his estate upon the death of a son 
who had a life interest in it. The advance in both real and personal 
estate since that time has increased the value of the legacy from the 
50,000 dollars, which the trustees of the institution once expected to 
receive, to nearly half a million. 





HAMPSTEAD HOSPITAL. 

THE managers of the Metropolitan Asylums Board have resolved that 
no more cases shall be admitted to the Hampstead Hospital, and that 
when the beds at present filled are empty the place shall be disinfected 
and prepared for imbeciles now in the London workhouses. All the 
small-pox cases arising in the districts hitherto covered by the Hamp- 
stead Hospital will be sent to the Homerton or Stockwell Asylum, 
This course has been adopted owing to the great decrease of the dis- 
ease all over London. 


EFFECTS OF THE HEAT IN NEW YORK. 
THE American correspondent of the 7imes, writing from Philadelphia 
on July 5th, says that the people of the regions between the Alleghanies 
and the Atlantic Coast of the United States are accustomed to very 
hot weather in summer, but it was doubtful if any portion of the tem- 
perate zone was ever subject to a period of such torrid weather as that 
prevalent there during the week then closing. This region embraces 
New York, Philadelphia, Brooklyn, Washington, Baltimore, and other 
large cities. Extensive parts of these cities are crowded to repletion 
with the ill-ventilated, stifling homes of the poor. At the best of times 
the mortality is heavy, but during the week referred to it had been 
enormous. June was a hot month, the average temperature being con- 
siderably higher than during any June since 1790. From June 27th 
until July 5th, the temperature at Philadelphia ranged between 75 deg. 
Fahr. at 7 A.M. on June 27 and 28, and 9 P.M. on July 4, to ror deg. 
Fahr. at 2 P.M. on July 2nd. In five only out of twenty-six observa- 
tions (at 7 A.M., 2 P.M., and 9 P.M.) the temperature was below 80. 
At New York, the temperature in the middle of the day was some- 
what higher than in Philadelphia ; the mercury standing at or above 
100 on the 2nd, 3rd, and 4th of July, the highest being 102 on the 
2nd. Brooklyn shows somewhat similar reports with New York, and 
Baltimore and Washington with Philadelphia. Boston had a shorter 
fiery period, an easterly gale partly relieving her; but all the rest of 
the section sweltered under the intense heat for the entire week, with- 
out rain, or cloud, or relief of any kind, until a fierce tornado swept 
over the country on the evening of the 5th, and in Philadelphia tem- 
porarily reduced the temperature to 75 deg. at 9 P.M., the time when 
the storm was at its height. Every disease peculiar to summer had 
multiplied its ravages, particularly sunstroke and infantile cholera. In 
New York, there had been nearly one thousand cases of sunstroke re- 
ported, of which, up to eight o’clock on the 6th, about 230 had re- 
sulted in death. In every other part of the section affected sunstroke 
had also made fearful ravages ; and in all the cities the hospitals were 
filled with patients. Among the little children and infants the mor- 
tality from cholera and kindred diseases had been enormous. 
Dysentery, diarrhoea, and all the other diseases of summer, had also 
swollen the mortality lists. The sufferings of horses and other animals 
had been intense ; the horses falling down, overcome with heat, and 





dying in the streets by scores. 
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A FEMALE HOUSE-SURGEON. 
WE recently called attention to an advertisement, offering the post 
of resident medical officer in the Birmingham and Midland Hospital 
for Women to qualified ladies as well as gentlemen. ‘The result of the 
competition has been the election of Miss Louisa Atkins, who recently 
obtained the degree of Doctor of Medicine at Zurich. 


POTTERY-GASES. 
Tue Archbishop of Canterbury has called the attention of the House 
of Lords to the nuisance caused by the Lambeth potteries, which emit 
large quantities of hydrochloric acid at intervals, and thereby injure 
the stonework of buildings, and also the contents of libraries, and in 
particular of the library at his own palace. Dr. Mac Cormack, the 
medical officer for the district, has accordingly reported on the matter. 
That the gases emitted from these potteries are very injurious to vege- 
tation and destructive to stone, is admitted by Dr. Mac Cormack, 
who thinks, however, that they are not “prejudicial to health”. 


LIGHTNING-STROKE. 

THE number of accidents from lightning which have occurred, and are 
reported in the papers during the past week, has been very noticeable. 
The occurrence of a fatal issue without any or little mark of external 
violence in some cases, and the comparative immunity from general 
symptoms and shock, combined with considerable external injury, in 
others, is remarkable. Of the latter class of cases we recently met with 
a very extraordinary example, under the care of Mr. James R. Lane, at 
St. Mary’s Hospital, the full details of which we shall shortly publish. 
The electric current entered above the right ear, destroying the cap, 
bruising the skin of the ear, destroying the tympanum, melting a silver 
chain which passed round the person’s neck, partially staving in his 
watch, and tearing his flannel to pieces. The current then passed in a 
circuitous manner round his right thigh and leg, peeling the skin off 
in its course, and passed out at the foot, carrying away the greater 
part of the boot ; the right leg of the trousers was at the same time 
unstitched the whole way down. The man appears to have been ren- 
dered insensitle only for a few minutes at most, and otherwise suffered 
little. A fatal case, with similar marks of external violence, occurred 
a few days ago in Epping Forest. 


PRECAUTIONS AGAINST CHOLERA. 
AN official letter has been addressed to several of the ports on the 
Eastern coast by the Medical Department of the Local Government 
Board, stating that information has reached the Local Government 
Board that cholera, which has for some time been extensively preva- 
lent in the south of Russia, has lately reappeared, and is spreading at 
St. Petersburgh. Up to the 9th July, 197 cases had occurred there, 
of which 81 have been fatal. In July and August of last year, orders 
of Council were made providing for the examination of ships coming 
from ports infected with cholera ; and the attention of the sanitary 
authorities of ports (especially of such as had much trade with the 
Baltic) was called to the need for active measures being taken to pre- 
vent, if possible, the importation of the disease. The orders of Council 
made last year in regard to cholera are still in force ; and as the dis- 
ease is now prevalent in St. Petersburgh, and, if it should follow its 
usual course, will probably later in the season extend, as it did last 
year, to other Baltic ports, and perhaps to Hamburgh and Altona, the 
Local Government Board request that attention may, without delay, 
be again directed to the above-mentioned orders ; and that the ne- 
cessary measures may be taken, as regards the examination of ship- 
ping, and the provision (if this have not already been made) of hos- 
pital accommodation, in order to prevent any case of cholera, or any 
articles infected with cholera, being landed without due precautions 
having been taken against the spread of infection. In urging the sani- 
tary authorities of ports to provide, without delay, the necessary hos- 
pital accommodation for the treatment of cholera patients brought in 


as the present, but as ordinarily requisite to secure as far as Possible 
the population of sea-port towns from the importation of infectious dis. 
eases ; and that such hospitals, although now required to meet a spe 
cial danger, will, if properly constructed, be found of permanent ser. 
vice. Floating hospitals, which are especially suited for the reception 
of cases from shipboard, were constructed last year in the Tyne, ang 
at Lowestoft and other places ; and the authorities of the several ports 
are advised, if they have not already available hospitals, to ascertain 
from the Shipping Inspection Committee of the Tyne ports (Tyne. 
mouth), or from the Lowestoft Improvement Commissioners, the re. 
sults of last year’s experience. 


CLUB-FEES, 
AT the recent anniversary meeting of the court of the Ancient Order of 
Foresters at Cradley Heath, it was unanimously resolved to pay the 
surgeon, Mr. Standish, four shillings per member /er annum, instead 
of three shillings as heretofore. 





THE PARIS SOCIETIES AND THEIR GERMAN MEMBERS. 

IN their patriotic determination to purge their lists of members of Ger. 
mans, some of the Parisian Societies have included Austrian subjects in 
their proscription, along with the subjects of the German Empire. Oneof 
these, Dr. von Wecker, having been informed that he was among 
those marked for exclusion by the Medical Society of the Arrondisse. 
ment de l’Elysée, has protested against the proceeding, on the ground 
that, before the commencement of the war in 1870, he had becomea 
naturalised subject of the Austrian Empire, and had received a title of 
nobility. He accompanies the protest with a notice of resignation, 
remarking at the same time that the Société Médicd-Pratique, the 
Société de Médecine Pratique, and the Medical Society of the Seventh 
Arrondissement, have each excepted him from the sentence of expul- 
sion pronounced against Germans, 


MR, HANCOCK. 
Mr. HANcocK, who has most honourably fulfilled the duties of sur- 
geon to Charing Cross Hospital for many years, and has just been 
appointed to fill the presidential chair at the Royal College of Sur- 
geons, has resigned his former position. Mr. Hancock will, however, 
continue to give to the medical school the benefit of his long clinical 
experience in the ensuing winter session. 


HARVEY TERCENTENARY MEMORIAL. 
The President and Fellows of the Royal College of Physicians, Pall 
Mall East, having kindly placed the College at the disposal of the 
London General Committee of the Harvey Tercentenary Memorial, 
the first meeting of the Committee will be held there on Monday next, 
at 5 P.M. 





BRITISH MEDICINE IN CHINA, 

THE tenth annual report (for 1871) of the Peking Hospital, in con- 
nexion with the London Missionary Society, drawn up by Dr. John 
Dudgeon, is before us. It states that, during the year, 10,128 out- 
patients were treated, and 54 in-patients. In both classes of patients 
there was a diminution as compared with the two previous years: 
especially among the in-patients, who numbered 94 in 1869, 64 in 
1870, and 54 in 1871. The report contains notes of some interesting 
cases, and remarks on Chinese notions of medicine. 


THE PRUDHOE CONVALESCENT HOME. 

THE annual meeting of this institution was held on the 22nd instant. 
The report of the Committee was of a highly satisfactory character ; 
the institution had not only carried on its work without hindrance, but 
with increasing usefulness. The medical report stated that the num- 
ber of cases treated during the last twelve months was 628. Of these, 
599 were admitted during the year, and 29 were in the Home at 31st 
March, 1871. Of the total 628, 419 were males, and 209 were females. 
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of the Newcastle Infirmary. 50 were received free of payment, 414 
were admitted by subscribers’ letters, and. 126 on the weekly payment 
ticket. 222 were from Newcastle, 141 from the county of Durham, 
and 137 from the county of Northumberland. Of the whole number, 
545 were either completely relieved or greatly benefited; 52 were 
somewhat better; 20 were 7 statu guo ; 10 were worse at the date of 
their discharge ; and there was one death. Taken altogether, 597 
out of 628, or 95 per cent. of all admitted, received benefit. 


INTERNATIONAL OPHTHALMOLOGICAL CONGRESS, 
THE International Ophthalmological Congress will meet at the Royal 
College of Physicians, Pall Mall, on Thursday, Friday, and Saturday, 
August Ist, 2nd, and 3rd. On Saturday there will be a grand ban- 
quet at the Crystal Palace. 


THE CONTAGIOUS DISEASES ACTS. 

IN supply, on the vote for the dockyard police, Mr. Jacob Bright on 
Monday night moved to omit the item of £3,648 for the policemen 
employed under the Contagious Diseases Acts. He was supported by 
Mr. Brand, who thought the law unjust and one-sided ; by Mr. Henley, 
who objected to this kind of legislation altogether ; by Mr. Rylands 
and Mr. Mundella, who both contended that the Acts had been a 
failure. Mr. Cardwell said that this was not a proper occasion on 
which to raise the question; and Sir John Pakington, Mr. Eykyn, and 
Dr. Brewer testified to the excellent physical effects of the operation of 
the Acts, and their good working in garrison towns. The division 
showed, for the amendment, 74 ; against it, 140. 





THE CITY OF LONDON LYING-IN HOSPITAL, 

AT the Annual Court of Governors of the City of London Lying-in 
Hospital, City Road, held on the 17th inst., it was determined to ex- 
tend the usefulness of that old established and excellent charity, by in- 
stituting ‘*an out-door maternity department”, for the purpose of aid- 
ing poor married women at their own homes. A staff of medical men, 
midwives, and druggists were appointed to carry out this resolution, 
which is to come into operation immediately. The patients will be 
recommended by letters issued to governors upon the plan adopted by 
kindred institutions. It has been thought desirable that the medical staff, 
as well as all the other officers employed, should have some remuneration 
for their services, and not be called upon, as is too frequently done, to 
give them gratuitously ; and we feel confident that the profession at 
large will appreciate the liberal sentiments thereby evinced in this 
matter by those having the management of the hospital funds, and, as 
far as possible, support it. By thus aciing, the committee has set an 
excellent example to other and more wealthy establishments of a like 
character, by displaying the desire that the members of the hardworked 
and frequently ill-requited medical profession should not be expected to 
give their very valuable services without some direct acknowledgment. 
The area of the new duties is to include the city of London, the 
parishes of St. Luke, Clerkenwell, Shoreditch, as much of Islington as 
is bounded by Essex Road to the New North Road, also of Bethnal 
Green to Cambridge Road, and a portion of Whitechapel. 


THE CHILDREN OF THE STATE, 
WE are very glad to learn from the reply of the Secretary of the Local 
Government Board to Mr. W. H. Smith recently, in the House of 
Commons, that the general order of the Poor-law Board issued by Mr. 
Goschen on November 25th, 1870, for boarding out pauper children, is 
giving results not less satisfactory than we had hoped in the cases in 
which it is being carried into effect. These are, however, as yet, 
neither so numerous nor so extended as had been hoped. It appears 
from Mr. Hibbert’s statement that, up to the date of the most recent 
reports from the inspectors, forty-one boarding-out committees had 
been formed—ten in Lancashire, seven in Surrey, six in Westmor- 
land, and eighteen in fifteen other counties. The order was issued to 134 
unions of England and Wales, and only ten of them had availed them- 


selves of its advantages. Of these, four were in the metropolis, and 
they had boarded out fifty-seven children. The Local Government 
Board had ordered their inspectors to call and see the children person- 
ally, and to report. These reports had been received, and were all of 
the most satisfactory and encouraging nature. 








SCOTLAND. 


THE EDINBURGH ROYAL INFIRMARY AND VOTES BY FIRMS. 
AN interlocutor has been pronounced by Lord Jerviswoode, giving the 
opinion that firms may enter one vote at Infirmary elections. The 
majority of votes recorded in January last in favour of the admission of 
lady students to the Infirmary wards will thus stand good. 





THE SEPTEM CONTRA EDINAM. 
THE action in which the lady medical students claim to have their 
right established to study and to graduate in the University of Edin- 
burgh was debated on Wednesday and Thursday in last week before 
Lord Gifford. His lordship deferred his decision. 


SANITARY STATE OF EDINBURGH, 

Lorp KINNAIRD’Ss rhetorical statement in the House of Lords on the 
death-rate in Edinburgh has called forth statistics and other facts bear- 
ing on the subject. A statement by Mr. W. T. Thomson has been 
forwarded to us, in which he very properly calls attention to the enor- 
mous number of burials that take place annually in open graveyards. 
within the city. Mr. Thomson’s remarks on the death-rate are less to 
the purpose. In an attempt to assign any particular cause for the 
mortality in Edinburgh, we should have expected to be furnished with 
many facts which Mr. Thomson makes no reference to; such, for ex- 
ample, as a comparative table of the deaths in the old and new parts of 
the town, where the conditions are totally different. In protesting. 
against open graveyards in the city, Mr. Thomson is doing good ser- 
vice, but his remarks and figures as to the rate of mortality are loose 
and inexact, and, for his purpose, might have been perfectly well omit- 
ted. We hope, however, that Mr. Thomson’s ill-advised mixing up. 
of his imperfect statistics on the rate of mortality with the very import- 
ant question that forms the burden of his statement, will not afford the 
municipal authorities and their officer of health an excuse for longer de- 
ferring the question of interment within the city. 


GLASGOW CHAIR OF MEDICAL JURISPRUDENCE, 
ANOTHER professorial chair has been filled up, by the appointment 
ofan educated gentleman unknown to science, to the exclusion of a man 
of mark. Without going so far as to say that the present instance of 
patronage is so glaring as that which recently occurred in the mid- 
wifery appointment at Edinburgh, still the result of the Crown’s deci- 
sion is very disheartening. Great Britain is not overstocked with men 
of science. If the legitimate prizes be withheld from the cultivators of 
science, there will be fewer and fewer workers, and the country will 
fall more than ever in the rear. 








IRELAND. 


AT the Tipperary assizes, Dr. Kitson sued Dr. M‘Keogh for £500 
as damages for libel on his mode of treating the gentleman wounded in 
the attack on bank officials. The jury awarded him 6d. 


_ 





MR. CARDWELL AND MILITIA SURGEONS. 
THE Association of Militia Surgeons, which has been recently formed 
in Ireland to bring the claims of militia surgeons under the notice of 
Government, in opposition to Mr. Cardwell’s scheme of Militia Medical 
Reform, have drawn up for circulation a statement embodyin™ 
leading grounds for objecting to the proposed regulations. 
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MEDICAL REFORM IN JAMAICA. 





THE following memorial has been presented to Sir John Peter Grant, 
K.C.B., and the members of the Legislative Council of Jamaica, by 
registered members of the medical profession residing in the island. 
That your memorialists are graduates and members of Universities 
and Royal Colleges of Great Britain and Ireland, and of other licens- 
ing bodies therefrom, practising as such in this Her Majesty’s Island of 
Jamaica. That for the obtaining the qualifications entitling your me- 
morialists to practise medicine and surgery in this island, or elsewhere, 
a comprehensive and lengthy curriculum of study is enforced, and strict 
and rigid examinations are instituted by the medical schools of the 
United Kingdom ; and this as well for the better security of the health 
and lives of those committed to their professional care, as for the pur- 
pose of maintaining always at a high standard the status of the medical 
profession throughout Her Majesty’s dominions ; thus protecting it 
from the encroachments of those who, obtaining from other coun- 
tries licenses to practise, without these safeguards, and with imper- 
fect tests of their competency ; as also by purchase, view the acqui- 
sition of a diploma as a means of pecuniary advantage only, without 
regard to the higher and nobler aims and objects of the profession of 
medicine. That there is at present before your Honourable Council a 
measure entitled ‘* A Bill to Amend the Laws relating to Medical Prac- 
titioners”, which not only permits the holders of diplomas from all 
arts of the Dominion of Canada to practise here zw/thout examination, 
ut grants the same privileges and the same immunity from our local 
regulations to all those holding qualifications recognised therein. That 
in order to practise in this island, your memorialists, by the existing 
Act, were required to register their qualifications in the Island Secre- 
tary’s office, and pay a registration fee, and by a proviso of the same 
Act no one can legally practise in this island with, or register a medical 
qualification other than a British one, without passing an examination 
before the Board of Examiners appointed under the said Act. That it 
was under the protection afforded by the said proviso of this and of pre- 
vious acts, that your memorialists were induced to practise in this island. 
That a similar protective law exists and is rigidly enforced in almost all 
the other British possessions in these latitudes. That in the colonial 
possessions of other powers in Europe, no one not possessing a diploma 
ffom the parent country is entitled to practise without undergoing an 
xamination, and in some of these the absence of a diploma from such 
parent state debars from practice altogether without even the option of 
such test. Thus your petitioners could not, without infringing the law, 
practise in Cuba, St. Thomas, or any of the French possessions. The 
same obtains also in many of the independent republics of South 
America, namely Peru and Chili, as also in Monte Video, Buenos 
Ayres, and the Empire of Brazil. That your memorialists desire to 
submit to your especial attention the fact, that holders of Canadian 
diplomas are not entitled to registration in Great Britain and Ireland 
without pre-residence, and without having conformed to a recognised 
‘curriculum and submitted themselves to an examination before one of the 
licensing boards, a diploma from which they may desire to obtain. 
That there is no Medical Act now in existence in Canada, from a 
** Dominion point of view”, as would appear from the papers and other 
documents to which your memorialists have been permitted access, but 
that each state or province has its own regulations and restrictions. 
Further, it is abundantly manifest from the same source that the several 
— constituting the Dominion, mistrust the qualifications granted 
y each, and that there is certainly no uniformity and no reciprocity 
amongst such provinces in the matter of medical qualifications ; there- 
fore, unless the law of 1871 has been passed, each province stands by its 
own individual enactment, each varying as to what diplomas are recog- 
nised, and what rejected. That the Medical Act of Ontario, 1869, 
which is de facto the one now in force, has had grave exception taken to 
it by the Medical Press of England, on, amongst others, the ground of 
the composition under the Act of its Medical Council, the which, accord- 
ing to the Lancet of March 6th, 1869, is calculated to cast ‘‘ distrust” 
on qualifications granted by a body so composed. Your memorialists 
would draw the attention of your Honourable Council to the extract 
from the Zancet on this point, appended to this their memorial, pre- 
mising at the same time that the Zance¢ is not the organ of any par- 
ticular party or section, but is purely a journal devoted to scientific 
purposes, while it is one of the exponents of the views of the medical 
profession as a body, of the United Kingdom. That by the 23rd sec- 
tion of the Bill of 1869, cited as ‘‘ The Ontario Medical Act” (and 
which section your memorialists append hereto) a qualified person not 
having become possessed of any one of the qualifications enumerated 
in schedule A of the Act, Jefore the expiration of six months after its 








passing—‘‘ Shall, before being entitled to registration, present himself 


for examination as to his knowledge and skill for the efficient practic — 


of his profession.” In the schedule A your Honourable Council wil] 
observe that amongst the enumerated qualifications are those from the 
United Kingdom. Thus it will be seen that an examination would be 
demanded even from graduates and members of British colleges, while 
your memorialists desire only that the clause in the existing law of the 
colony, requiring examination of those zo¢ possessing British diplo 

be retained. That the proposed ‘‘ Dominion” Act of 1871, by which 
it is sought to consolidate all the licensing bodies of the various pro. 
vinces, still maintains the features in the composition of its Council g9 
forcibly objected to by the profession in England. Further, it would 


; 


be manifestly unjust to subject your memorialists to the operation of q ” 


law which has not yet, it would appear, received the sanction of the 
Legislature of the country for which it is designed, and which has been 
under discussion, and in statu guo for nearly two years. That this cop. 
templated law, by section XXIII, provides that persons entitled to 
registration under the Imperial British. Statute, shall be eligible to 
registration and to the rights and privileges appertaining thereto in 
Canada only in the event of the same being conceded in Great Britain 
to Canadian qualifications. Thus, should the bill pass into law, the 
holders of Canadian diplomas would enjoy rights and privileges h 
from which your memorialists as holders of British diplomas would be 
debarred in Canada. Your memorialists would observe that many of 
the provincial regulations are of an exceedingly vague, unsatisfactory, 
and transitory nature ; as an example of this, they may remark, that a 
law of the province of Nova Scotia allows the privilege of registration 
and practice to any one who presents a diploma from any School of 
Medicine in ‘‘ good standing,” but the law does not, so far as they are 
aware, define what may be regarded as constituting such a school, 
Your memorialists cannot ascertain what are the degrees recognised in 
the province of New Brunswick beyond those of Great Britain, as all 
the information obtained goes to show that the Medical Council decides, 
subject to the approval of the Governor in Council, from time to time, 
what other colleges or bodies giving qualifications shall entitle the pos. 
sessor of them to registration. At the same time your memorialists 
would call attention to the fact that no information has been afforded 
by the Governments of British Columbia and Prince Edward’s Island, 
relative to the state of medical registration in the respective provinces, 
That whereas the scrutineers of diplomas, emanating from schools other 
than those of Canada, are members of the Afedical Council, appointed 
by the Act of Ontario, as also by the proposed Dominion Acct ; the bill 
now before your Honourable Council confides this important function, 
simply to a justice of the peace, without the intervention of any medical 
element—an element essentially necessary in such scrutiny. As one 
instance in the transitory character of the regulations, and the absolute 
necessity there exists for a board of scrutineers of foreign and colonial 
diplomas, and that such should be composed of medical men, your 
memorialists would direct attention to section XXIV of the ‘* Contem- 
plated Dominion Act” which provides that schools and colleges recog- 
nised at one time may cease to be so at another ; according as from 
time to time shall be determined by the Council. It would thus be 
impossible for a justice of the peace to know whether a diploma pre- 
sented here for registration emanated from a college which had ceased 
to be recognised in Canada or in any one of the provinces thereof. 
Your memorialists assure your Excellency and Honourable Council 
that they are actuated by no selfish motives in this their memorial, but 
that they are now as they have always been, willing and ready to re- 
ceive and welcome into the ranks of the profession in this colony not 
only the possessors of British diplomas, but also those holding foreign 
or colonial qualifications, who in a fair examination before the Local. 
Examining Board, shall prove their competency to practise the various 
branches of the medical profession. Your memorialists feel compelled 
to express their extreme regret that a bill so vitally affecting the medical 
profession should have been prepared, entertained, and carried through 
three of its stages in the Legislative Council without any notice what- 
ever of the intention of the Government having been afforded. From 
the documents forwarded to the Medical Committee by the Honourable 
Colonial Secretary, it would appear that directions had been given by 
his Excellency that a copy of the draft bill, when prepared, be for- 
warded to the principal medical officer of the Government Medical 
Department, but your memorialists have reason to believe that the in- 
tention of his Excellency was not carried out. While willing to believe 
that this omission may have arisen from inadvertence, your memorialists 
would most respectfully submit to your Honourable Council that a pro- 
portion of the members of the medical profession of the island, each 
one of whom was individually deeply interested in the measure, is in no 
way connected: with the Government Medical Service. Your memo- 
ialists would beg respectfully to suggest that in any future measure 
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which the Government may contemplate, affecting the medical profes- 
sion, public and timely notice of the same be given to the members 
thereof. Your memorialists, therefore, humbly pray, that taking into 
consideration all the circumstances they have had the honour to lay 
before your Honourable Council in this their memorial, you will not 
allow the Act entitled ‘‘ A Bill to amend the Law relating to Medical 
Practitioners” to become one of the statutes of this island. 

Extract from Section 23rd of the Ontario Medical Act of 1869. 
—‘‘Eyery person desirous of being registered under the twentieth 
section of this Act, and who shall not have become possessed of 
any one of the qualifications in the said schedule A mentioned, before 
the expiration of the period of six months after the passing of this Act, 
shall, before being entitled to registration, present himself for examina- 
tion as to his knowledge and skill for the efficient practice of his pro- 
fession before the Board of Examiners in the next section mentioned, 
and upon passing the examination required, and proving to the satisfac- 
tion of the Board of Examiners that he has complied with the rules and 
regulations made by the Council, and on the payment of such fees as 
the Council may determine, such person shall be entitled to be regis- 
tered, and in virtue of such registration, to practise medicine, surgery, 
and midwifery in the province of Ontario”. 


A BiItt TO AMEND THE LAW RELATING TO MEDICAL 
PRACTITIONERS. 

The following is the Bill referred to in the foregoing memorial. 

Whereas it is desirable that the provisions of ‘‘ The Medical Act, 
1859”, (23 Victoria, session 1, chapter 17) and the statute amending 
the same (23 Victoria, session 2, chapter 1) should be extended so that 
licentiates of any college, or faculty of physicians and surgeons, recog- 
nised in all parts of the dominion of Canada may be admitted to prac- 
tise in this island : and whereas it is desirable that the provisions of the 
said statutes, with respect to the registration of medical practitioners, 
should be amended: be it enacted by the Governor of Jamaica, with 
the advice and consent of the legislative council thereof, as follows: - 

1. Any person, being a fellow licentiate, or extra licentiate of any 
college or faculty of physicians and surgeons, and being as such, autho- 
rised to practise as a physician or surgeon in all parts of the dominion 
of Canada, who shall desire to practise medicine and surgery, or medi- 
cine or surgery in this island, shall upon the production by him to the 
registrar of a declaration to be made before any justice of the peace, 
according to the form annexed to this law, declared to and signed by 
him, and impressed with a stamp of twenty shillings, together with the 
diploma license, or other document referred to in such declaration, be 
entitled to be registered under the said recited statutes as a duly quali- 
fied medical practitioner. 

2. Whereas it was the intention of sections 3 and 4 of ‘* The Medical 
Act, 1859”, that any person making a declaration, such as is specified 
in the said sections, should produce to the justice of the peace before 
whom such declaration is taken the diploma license, or other docu- 
ment mentioned in the forms B and C contained in the schedule to the 
said statute and referred to in the said sections ; and whereas such in- 
tention is not expressly stated in the said statute, it is enacted that no 
declaration under either of the said sections or under this law taken by 
any justice of the peace shall entitle the declarant to registration unless 
the diploma license, or other document mentioned in the said forms B 
and C, is produced to the justice of the peace at the time that he takes 
such declaration, and is then marked for identification by such justice, 
and is produced so marked to the island secretary, together with the 
declaration. 

3. It shall be lawful for the Board of Medical Examiners, if they shall 
in any case think that any person on the register of medical practi- 
tioners, whether registered before or after the passing of this law, has 
improperly obtained such registration, to require such person to pro- 
duce to the registrar a declaration taken before a justice of the peace 
under ‘* The Medical Act, 1859,” or under this law, together with the 
diploma license, or other document referred to in such declaration duly 
marked for identification by such justice at the time that the declaration 
was made. If such person neglect for the space of three months after 
being so required as aforesaid, to produce such declaration and diploma 
license, or other document, to the registrar, and neglect to account for 
his inability to produce the same in a manner satisfactory to the said 
board, the said board may, if they think fit, direct the registrar to strike 
the name of such person from the register, and the registrar shall obey 
such direction. 

4. Except as altered by the law the said recited statutes shall be in- 
corporated with and read as part of this law. 


Form Referred to in this Law. 


I, residing in the parish of in Jamaica, 





do hereby declare that I am a (fellow licentiate or extra licentiate, as the 
case may be) of the (here state the college or faculty), which said (col- 
lege or faculty) is recognised in all parts of the dominion of Canada, 
and that I was authorised by such college or faculty so recognised as 
aforesaid, on the day of in the year 
one thousand eight hundred and as appears by my 
diploma (or license, or other document) to practise medicine and surgery 
(or medicine or surgery, as the case may be) in all parts of the domi- 
nion of Canada. (Signed) J. O. 

Declared before me this one thousand 
eight hundred and 


day of 








SMALL-POX IN THE METROPOLITAN HOSPITALS. 





A VALUABLE statistical document has just been issued by the managers 
of the Metropolitan Asylum District, in the form of the report of a 
Committee appointed on the Ist June, to collate and report upon the 
returns furnished by the committees of the several hospitals, and also 
such supplemental returns and information as the medical superin- 
tendents have been able to supply with regard to the cases of small-pox 
treated therein. The report includes—1. A summary, in a form pre- 
scribed by the managers, showing the numbers admitted of each sex, 
in decennial groups of ages (after the first ten years), distinguishing 
the vaccinated from the unvaccinated ; the number and percentage of 
deaths in each group and class ; and the total admissions, deaths, and 
rates of mortality from the opening of the several hospitals to the 3oth 
April, 1872. 2. A table showing the proportion of the numbers ad- 
mitted within each decennial group of ages, both vaccinated and un- 
vaccinated, to the total numbers admitted, and the corresponding pro- 
portions of deaths to the total numbers of deaths. 3. A statement 
showing at the decennial groups of ages the decreasing rate of mor- 
tality according to the number of vaccination marks, whether good or 
bad, as exemplified in 5, 539 cases treated in the Hampstead and Stockwell 
Small-pox Hospitals. 4. A table showing the relative rates of mortality 
in unvaccinated, and in well and in badly vaccinated cases, as exempli- 
fied in 3,085 cases treated in the Homerton Fever and Stockwell Small- 
pox Hospitals. The Committee express the belief that, although the 
protection afforded by vaccination has been conclusively proved, and 
the percentages of mortality in each class of cases have been frequently 
given, the more detailed statistics now set forth will be found interest- 
ing not only to those engaged in the treatment of small-pox, but also 
to the public generally. 

The first table shows that 11,174 cases reported as vaccinated were 
treated, of which 6,169 were males and 5,005 females ; that 3,634 un- 
vaccinated cases were treated, of which 1,884 were males and 1,750 
females ; and that the rate of mortality in vaccinated cases was 10.15 
per cent., and in unvaccinated cases 44.80; the percentage in both 
classes being higher in the male than in the female cases. The death- 
rate on the whole number was 18.66 per cent.; but of the 2,763 deaths, 
about 394 occurred within forty-eight hours after admission. - If these 
cases, which can scarcely be said to have been under treatment, are 
subtracted, the average mortality will be reduced to 16.4 per cent., 
and, exclusive of children under five years of age, to 14.0 per cent. The 
Committee observe that much has been said by the opponents of vac- 
cination upon the fact that the vaccinated cases received into the hos- 
pital are three times as numerous as the unvaccinated cases ; but, for 
this to be of any importance, it ought, at the same time, to be shown 
that the number of the vaccinated population is not more than three 
times the number of the unvaccinated : so far, however, from this 
being the case, it is estimated that, even previously to the commence- 
ment of the present epidemic, the vaccinated were about nineteen 
times as many as the unvaccinated. 

A second table shows the proportions which the number of cases ad- 
mitted in each group of ages bears to the total number admitted, and 
also the proportions which the deaths bear to the total number of 
deaths. The proportion of children under 10 years of age was 8.79 per 
cent. of the whole number of vaccinated cases, and 43.86 per cent. of- 
the whole number of unvaccinated cases. Between 10 and 30, there 
were 73.96 per cent. of vaccinated cases, and 42.39 per cent. of unvac- 
cinated cases; and the percentage of deaths among the vaccinated 
children under 10 was 8.63 of the whole number of deaths, and among 
the unvaccinated 49.45 per cent. Whilst the admissions between the 
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ages of 10 and 20, of vaccinated cases, were 40 per cent. of the whole 
number admitted, the deaths were 20 per cent. of the whole number 
of deaths ; showing the chances of recovery to be about twice as great 
as the chances between 20 and 30, when the death-rate was 36 per 
cent., and the proportion of admissions 33 per cent. 

A third table shows at decennial groups of ages the decreasing rate 
of mortality, according to the number of vaccination marks, whether 
good or bad, as exemplified in 5,539 cases treated in the Hampstead 

ospital and the Stockwell Small-pox Hospital. The percentage of 
deaths which, in the whole of the unvaccinated cases was 55.9, de- 
creased from 15.2 in cases with one mark, to 5.5. in cases with five 
or more marks. 

The fourth table shows the comparative results in unvaccinated cases, 
in cases which have been badly, and in cases which have been well, 
vaccinated ; distinguishing those under from those above 15 years of 
age, as taken from 3,085 cases treated in the Homerton Fever and the 
Stockwell Small-pox Hospitals. The mortality, which in unvaccin- 
ated cases was no less than 47.5 per cent., and in badly vaccinated 
cases 25 per cent., varied in well-vaccinated cases from 5.3 in those 
showing one good mark, to 1.1 in those showing four or more good 
marks ; and of the total of 420 well vaccinated cases under 15 years of 
age, the death-rate was only 0.47 per cent., giving a comparative im- 
munity from fatal results. 

More males than females were treated (the numbers being 8,053 males 
and 6,755 females), and the percentage of deaths in the former was 
higher than in the latter—viz., 19.50 males and 17.64 females. The 
reasons given by Dr. Grieve for this are the extra wear and tear under- 
gone by the man, his more irregular habits (which unfit him to cope 
with the disease), and his occupation generally bringing him more into 
contact with the disease. The differences in the numbers and in the 
death-rates of the two sexes were chiefly in adults. Up to 20 years of 
age the numbers admitted were 4,112 males and 3,803 females, and 
the death-rate was nearly the same—17.9 per cent. in males and 17.6 
in females. 

The report next comments on the additional cost imposed upon the 
ratepayers in consequence of non-vaccination and the imperfect manner 
in which vaccination is often performed. The average duration of 
treatment of a well vaccinated case is about twenty-four days. Up to 
the 30th March last, 14,300 cases were treated, of which 2,700 died, 
and 11,700 remained under treatment until complete recovery. If all 
these had been properly vaccinated, the duration of their stay in hos- 
pital should have been about 245,400 days; but the actual number of 
days charged to the parishes and unions for these 11,700 cases (allow- 
ance having been made for the 2,700 deaths) has been 378,700, or 
133,300 days more than would probably have been the case had all 
been well vaccinated ; which, as the average cost per patient for main- 
tenance has been Is. 49d. per day, represents an extra charge of up- 
wards of £9,300 for maintenance alone, exclusive of the proportionate 
additional expenditure incurred for the salaries and maintenance of 
officers, and the other establishment charges of the hospitals. Again, 
as the average rate of mortality in well vaccinated cases is only about 
four per cent., the deaths would probably have been under 600 instead 
ef 2,700, and thus 2,100 lives might have been saved. 

The necessity of revaccination when the protective power of the pri- 
mary vaccination has to a great extent passed away, cannot be too 
strongly urged. No greater argument to prove the efficacy of this pre- 
caution can be adduced than the fact that, out of upwards of 14,800 
cases received into the hospitals, only four well authenticated cases 
were treated in which revaccination had been properly performed, and 
these were light attacks. Further conclusive evidence is afforded by 
the fact, that all the nurses and servants of the hospitals, to the num- 
ber at one time of upwards of 300, who are hourly brought into the 
most intimate contact with the disease, who constantly breathe its at- 
mosphere, and than whom none can be more exposed to its contagion, 
have, with but few exceptions, enjoyed complete immunity from its 
attacks. These exceptions were cases of nurses or servants whose re- 
vaccination in the pressure of the epidemic was overlooked, and who 
speedily took the disease ; and one case was that of a nurse, who, 
having had small-pox previously, was not revaccinated, and took the 
disease a second time. 








SURGICAL TREATMENT OF ANASARCA.—In a severe case of ana- 
sarca, Dr. Wolff (Berlin. Klin. Wochenschr., No. 141, 1872) intro- 
-duced into the skin a number of fine cannulz, such as are used for sub- 
cutaneous injection, and left them there. Through twenty-five can- 
nulz thus used, twenty quarts of fluid were discharged in three days. 
The fluid was carried away in elastic tubes into a vessel near the bed. 
No inflammation of the punctures, nor any other unpleasant results, 
followed the operation. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTIETH ANNUAL MEETING. 
THE Annual Meeting of the British Medical Asscciation will be held 
in Birmingham, on the 6th, 7th, 8th, and 9th days of August next. 

President—JOHN WuutPrPLE, Esq., F.R.C.S., Consulting-Surgeon 

to the South Devon and East Cornwall Hospital. 

President-elect—ALFRED BAKER, Esq., F.R.C.S., Senior Surgeon 

to the General Hospital, Birmingham. 

An Address in Medicine will be delivered by SAMUEL WILKs, M.D., 
F.R.S., Physician to and Lecturer on Medicine in Guy’s Hospital. 

An Address in Surgery will be delivered by OLIVER PEMBERTON, 
Esq., Surgeon to the General Hospital, and Professor of Surgery in 
Queen’s College, Birmingham. 

The business of the Annual Meeting will be conducted in five 
Sections, viz. :— 

Section A. MEDICINE.—President: Dr. Bell Fletcher, Birming. 
ham. Vice-Presidents: Dr. J. W. Ogle, London ; Dr. Wade, Birming.- 
ham. Secretaries: Dr. Sutton, 9, Finsbury Square, London; Dr, 
Johnston, 9, Easy Row, Birmingham. 

SECTION B. SurGery.—President: Sir William Fergusson, Bart., 
F.R.S., London. Vice-Presidents : George Southam, Esq., Manches- 
ter; J. Vose Solomon, Esq., Birmingham. Secretaries: Furneaux 
Jordan, Esq., 22, Colmore Row, Birmingham ; T. Vincent Jackson, 
Esq., Darlington Street, Wolverhampton. 

SECTION C. MIDWIFERY.—/President: Dr. Evory Kennedy, Dub- 
lin. Vice-Presidents: Samuel Berry, Esq., Birmingham; Dr. J 
Matthews Duncan, Edinburgh. Secretaries: Dr. Underhill, Summer. 
field, West Bromwich ; Lawson Tait, Esq., Great Charles Street, 


Birmingham. 

Section D. PusBiic MEDICINE.—President: The Rev. Dr 
Haughton, D.C.L., F.R.S., Dublin. Vice-Presidents: Dr. Birt Davies, 
Birmingham; Dr. T. P. Heslop, Birmingham. Secretaries: Dr. 
Arlidge, Newcastle-under-Lyme; Dr. Alfred Hill, Winson Green, 
Birmingham. 

SecTION E. Psycuo.Locy. —President: Dr. Maudsley, London, 
Vice-Presidents: Dr. J. Batty Tuke, Cupar, Fife; Dr. J. Crichton 
Browne, Wakefield. Secretaries: Dr. G. F. Bodington, Sutton Cold- 
field ; Dr. J. Thompson Dickson, 59, Queen Anne Street, Cavendish 
Square, London. 

All the meetings in connection with the Annual Meeting will be 
held at King Edward’s School, New Street. 

The five Sections will be held—A. Medicine: Governors’ Room, 
King Edward’s School. B. Surgery: Lecture Room, King Edward’s 
School. C. Midwifery: Upper Class Room School House, King Ed- 
ward’s School. D. Public Medicine: Classical School Room, King 
Edward’s School. E. Psychology: Lower Class Room School House, 
King Edward’s School. 

The General Meetings and the Addresses in Medicine and Surgery 
in the Classical School Room. 

The Annual Museum will be held in the English School Room. 


TUESDAY, August 6th. 
I P.M.—MEETING OF COMMITTEE OF CouNCcIL—Governors’ Room. 
3 P.M.—MEETING OF GENERAL CounciL—Governors’ Room. 
8 P.M.-- FIRST GENERAL MEETING—Classical School Room. 
Business — 
President resigns Chair to President-elect. 
Vote of thanks to Ex-President. 
The President’s Address. 
REPORT OF COUNCIL and discussion thereon. 
General Secretary ; election of Auditors. 
WEDNESDAY, August 7th. 
9.30 A.M.—MEETING OF NEW CounciL—Governors’ Room. 
Il A.M.—SECOND GENERAL MEETING—Classical School Room. 
Business— 
Appoint place of meeting for 1873, and President-elect. Pre- 
sentation of Hastings Medal. 
11.30 A.M.—ADDRESS IN MEDICINE, by SAMUEL Wi1Lks, M.D., 
F.R.C.P., F.R.S., Physician to Guy’s Hospital. 
I P.M.—PUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. ' 
2 P.M.—MEETINGS OF SECTIONS—King Edward’s School. Adjourn 
at 5 P.M. 
8 P.M.—PRESIDENT’S SOIREE—Town Hall. 
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THURSDAY, August 8th. 

to A.M.—THIRD GENERAL MEETING—Classical School Room. 
Reports of Committees. 

11 A.M.—ADDRESS IN SURGERY, by Professor OLIVER PEMBER- 
TON, Surgeon to the General Hospital. “¥ 

1 P.M.—PUuUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms, 

2 P.M.—MEETINGS OF SECTIONS— King Edward’s School. 

6.30 P.M.—PuBLIC DINNER OF THE ASSOCIATION — Exchange 
Assembly Rooms, 

FrIDAY, August 9th. 

10 A.M.—MEETINGS OF SECTIONS. 

I P.M.—PUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 

2 P.M.—CONCLUDING GENERAL MEETING. 





RECEPTION-ROOM.—The upper Corridor, King Edward’s School, 
will be fitted up as a Reception-Room, and will be opened at 10 A.M. 
on Tuesday, August 6th, and on the following days at 8 A.M., for the 
issue of tickets to members and for supplying all necessary information. 

Gentlemen are requested to register their names and addresses in the 
Reception-Room immediately after their arrival. 

The Offices of the General Secretary, of the Editor of the JOURNAL, 
and of the Honorary Local Secretaries, will be found in connection 
with the Reception-Room. 

The Honorary Local Secretaries are— . 

T. H. BarTLeeEt, Esq., 8, Old Square. 
Dr. BALTHAZAR FOSTER, 16, Temple Row. 
J. F. West, Esq., Bingley House, Broad Street. 

GENERAL ARRANGEMENTS. — Reception-Room.—Provision will be 
made for the receipt and postage of letters, and for the care of parcels, 
etc. A writing-room and lavatories will be provided. 

The General Post Office is in New Street, and the Postal Telegraph 
Office is in Cannon Street, near King Edward’s School. 

Gentlemen intending to visit Birmingham during the meeting are 
requested to send their names as soon as possible to the Secretaries 
of the Visitors’ Committee—Dr. Mackey, Newhall Street; and Mr. 
Lloyd Owen, Newhall Street. 

Members requiring Private Lodgings are also requested to apply at 
once to either of the Secretaries of the Visitors’ Committee. 

HoTets.—The following are the chief hotels: ‘‘The Hen and 
Chickens”, New Street ; ‘*‘ The Queen’s”, attached to the London and 
North-Western and Midland Railway Station ; ‘‘ The Great Western”, 
attached to the Great Western Railway Station ; ‘* The Union”, Union 
Street ; ‘‘ The Stork”, Old Square ; ‘The Swan”, New Street ; ‘‘The 
Royal Hotel”, Temple Row; and at Edgbaston, ‘*The Plough and 
Harrow”. 

The new Club Masonic Hall, New Street, will (by the kindness of 
the Committee) be open to members of the Association during the 
meeting. 

Excursions.—fyriday. I. Black Country Excursion. A special 
train will leave Birmingham for Dudley. The Earl of Dudley’s Iron 
Works at Round Oak will be visited, and the manufacture of iron in 
all its details shown to the visitors. The Dudley Caverns will be illu- 
minated by Lord Dudley for the visit of the Association. The Ruins 
of Dudley Castle will be visited ; and, in the town of Dudley, the Geo- 
logical Museum will be open for inspection.—The Associates in South 
— and East Worcestershire invite the visitors to luncheon at 

udley. 

Friday. YI. Worcestershire Excursion. A special train will leave 
Birmingham for Stoke Prior, where Mr. Corbett’s Salt Works will be 
open to the members. The train will then return to Blackwell, where 
the site of the new Sanatorium will be visited. Thence the members 
will walk to the Lickey Hills, visiting, on the way, Hewell Grange 
(the seat of Lord Windsor), where the grounds and gardens will be 
open, by the kind permission of Lady Mary Windsor Clive. 

Mr. Prosser of Bromsgrove invites all members of the Association 
who join this excursion to Luncheon at the Rose and Crown Hotel, 
Lickey, whence members will return by train to Birmingham. 

_ Saturday, Warwickshire Excursions. Special trains will leave Birm- 
ingham early on Saturday, to enable members to visit (1) Leamington, 
Kenilworth Castle, and Warwick Castle ; and (2) Stratford-on-Avon. 

(1) At LEamincTon, the Town Sewage Works and Lord War- 
wick’s Sewage Farm will, by the permission of the Local Board and 
Lord Warwick, be open for inspection. The Pump Rooms and the 
Jephson Gardens will repay a visit.—Mr. Ebbage, President of the 
Birmingham and Midland Counties Branch, invites members to 
luncheon at his residence.—Kenilworth can be readily reached by ordi- 





nary train from Leamington, where the ruins of the Castle can be 
visited. Members can proceed on the return journey to Warwick by 
train, or, if they prefer it, by an easy and picturesque walk passing 
Guy’s Cliffi—At Warwick, the noble Castle, St. Mary’s Church, the 
Beauchamp Chapel, and the Leicester Hospital, form objects of great 
ieteset—Ee Tibbits of Warwick invites members to luncheon. 

(2) The.excursion to Stratford-on-Avon will enable members to visit 
Shakespeare’s House; the remains of New Place; the poet’s monu- 
ment in the fine parish church; and the churchyard, beautifully situ- 
ated on the banks of the Avon. Excursions will be made to Ann 
Hathaway’s Cottage, and to Charlecote, by kind permission of Mr. 
Spencer Lucy.—In the town, Messrs. Flower and Sons have kindly 
offered to allow members to inspect their extensive breweries. —Dr. 
Nason invites members visiting Stratford to luncheon at the Town Hall. 

*,* Jt is especially requested that all gentlemen who intend to avail 
themselves of these excursions, will send in their names to Mr. W.C. 
Gannan, Honorary Secretary of the Excursion Committee, at the 
Reception Room, King Edward’s School, not later than Wednesday, 
August 7th, at 4 ?.M., for the Friday excursions, or than Thursday, 
August 8th, at 4 P.M., for the Saturday excursions. 

On Friday, a Flower Show will be held at the Botanical Gardens, 
Edgbaston, to which members of the Association will be admitted on 
presenting their cards. 

The following places of interest in the neighbourhood may be con- 
veniently visited by the members during the meeting :—Lichfield city 
and cathedral ; Worcester city and cathedral, with the Malvern Hills ; 
Coventry, with its Guildhall and churches ; Sutton Park ; Burton-on- 
Trent, where Messrs. Bass and Co.’s breweries will be open to mem- 
bers of the Association; Redditch, where Mr. William Smith has 
kindly offered to shew his fellow-Associates the process of manufacture 
of needles and fish-hooks. Messrs. Chance Brothers’ Glass Works at 
Spon Lane will be open to a limited number of members on Thursday 
and Saturday of the meeting: early application must be made by 
letter to Dr. Balthazar Foster, at the reception room. 

During the meeting, the following institutions and manvufactories 
will be open to the members of the Association on presenting their 
cards of membership :—The Free Library, the Shakespeare Library, 
and the Art Gallery, Ratcliff Place.—The Midland Institute News 
Room and Museum, Ratcliff Place.—The Old Library News Room, 
Union Street.—The Deaf and Dumb Asylum and the Blind Asylum, 
Church Road, Edgbaston.—Mr. Mason’s Orphanage, Erdington.— 
Messrs. Elkington and Mason’s Electro-Plate Works. — Messrs. 
Winfield’s Brass Foundry, Cambridge Street; Messrs. F. and C. 
Osler’s Glass Chandelier Factory, Broad Street; Messrs. McCallum 
and Hodson’s Papier Maché Works, Summer Row ; Messrs. Edelsten 
and Williams’s Pin Factory, George Street; Messrs. Hardman and 
Co.’s Stained Glass Medizeval Furniture Manufactory, Newhall Hill ; 
Messrs. Gillott’s Steel Pen Works, Graham Street ; Messrs. Bragg’s, 
Jewellers, Vittoria Street; Messrs. Hammond, Turner, and Sons’ 
Button Manufactory, Snow Hill; Messrs. Stone, Fawdry, and Stone’s 
Glass Works, Dartmouth Street; Messrs. Tonks and Sons’ Brass 
Foundry, Mosely Street ; Messrs. Blews and Sons’ Bell Foundry, Bar- 
tholomew Street ; Messrs. J. and E. Wright’s Wire Rope Works, 
Garrison Lane; the Stephenson Tube Works, Liverpool Street; the 
Proof House (10 A.M. to 12, and 3 to 5 P.M.), Banbury Street; the 
Small Arms Factory (9 A.M. to 12, and I to 6 P.M.), Small Heath ; 
the Borough Gaol ; the Borough Lunatic Asylum ; and all the Medical 
Charities. 

The Honorary Local Secretaries regret that up to the present the 
railway companies have refused to grant any extra accommodation to 
the members of the Association visiting Birmingham. 

THE ANNUAL MusEUM.—The Committee invite contributions of 
the following articles. 

1. New or improved Surgical Instruments or Apparatus. 

2. New Drugs or Pharmaceutical Preparations. 

3. New Articles of Diet for Invalids. 

4. New Medical Works, 

5. Pathological Specimens, wet or dry;.and Casts, Photographs, 
Drawings, or Diagrams, illustrative of Pathological Conditions. 

6. Preparations, etc., illustrative of Diseases of the Organs of Circu- 
lation ; and Instruments employed in their detection and treatment. It 
is the intention of the Committee to arrange these in a separate depart- 
ment of the Museum. 

Contributors are requested to send a description of the matters 
which they propose to exhibit to the Honorary Secretaries before July 
13th, as it is intended to issue a printed catalogue. 

The Honorary Secretaries for the Annual Museum are— 

CHARLES J. BRACEY, Esq., M.B., Old Square, Birmingham. 
ROBERT JOLLY, Esq., M.D., Newhall Street, Birmingham. 
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NoTIcE OF MOTION by Dr. A. B. STEELE. 

That the Treasurer be authorised to pay the travelling expenses of 
members attending the meetings of Committee of Council, and of its 
Subcommittees in all cases in which provision for such payment does 
not already exist. 

ALTERATION OF LAws.—Notice of Motion by Dr. A. B. STEELE. 

That Laws 15 and 16 be so altered as to read as follows. 

1. Thesubscription to the Association shall be one guinea Jer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. The subscription shall date and be con- 
sidered due in advance on the Ist of January in each year, except in 
the case of a member admitted on or after the rst July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. 

3. Any member wishing to withdraw from the Association shall give 
written notice of his intention to the General Secretary on or before 
the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. 





PapERS.—The following papers have been promised :— 

A. B. Steele, L.R.Q.C.P. Onthe Treatment of Puerperal Eclampsia. 

W. F. Teevan, F.R.C.S. 1. On the Treatment of the Impassable 
Stricture.—2. Clinical Remarks on Stone in the Bladder.—3. On 

impotence. P 

W. Macdonald, M.D. Embryonic Circulation. 

Reginald Harrison, F.R.C.S. On the Relative Value of Certain 
Methods of Treating Stricture in the Urethra. 

A. E. Sansom, M.D. The Disinfection of Air. 

— John Tilt, M.D. On Uterine Inflammation after the Change 
of Life. 

Protheroe Smith, M.D. Fibroid Degeneration of the Uterus, and 
the Best Way of Treating it. , 

J. Althaus, M.D. On the Treatment of Rheumatic Gout by the 
constant Galvanic Current. 

A. R. Simpson, M.D. On the Removal of Portions of Morbid 
Tissue in Cases of Carcinoma Uteri. 

William Adams, F.R.C.S. Three Additional Cases of Subcutaneous 
Division of the Neck of the Thigh-bone : with Remarks. 

James F. West, F.R.C.S. Syphilitic Constriction of the Esophagus. 

Lawson Tait, F.R.C.S. 1. Ovariotomy. 2. Intrauterine Therapeutics. 
3. Statistics of Lying-in Institutions. 

Alfred Wiltshire, M.D. On the plan of Treatment of Cancer pro- 
posed by Professor Simon of Heidelberg : with Cases. 

Charles Warden, M.D. 1. On Polypus of the Ear and Perforation 
of the Membrana Tympani, and the Instruments used in the Diagnosis 
and Treatment of Diseases of the Ear, at the Ear and Throat Infirmary, 
Birmingham ; also, upon a new form of Artificial Drum. 2. Spinal 
Curvature, Club-Feet, and other Deformities, and the Instruments 
used in their Treatment at the Birmingham Orthopzedic Hospital. 

W. Acton, F.R.C.S. Treatment of the advanced stages of Consti- 
tutional Syphilis. 

Charles Steele, F.R.C.S. On Colotomy for Intestinal Obstruction. 

William Stokes, M.D., F.R.C.S.I. Reduction of Dislocation by a 
modification of Jarvis’s Adjustor. 

Edward Lund, F.R.C.S. Removal of both Astragali in a Case of 
severe Double Talipes. 

T. H. Bartleet, M.B., F.R.C.S. Two Cases in which the Femoral 
Artery was tied for unusual Pathological Conditions. 

Balthazar Foster, M.D. 1. The Lactic Acid Treatment of Dia- 
betes. 2. Notes on Diseases of the Heart. 

J. W. Eastwood, M.D. The Use of Alcohol in Health and Disease. 

W. R. E. Smart, M.D., C.B., Inspector-General R.N. Notes 
towards the History of the Medical Staff of the English Army prior to 
the Accession of the Tudors. 

James Thompson, M.B. 1. Remarks on the Mineral Waters of 
Leamington. 2. Remarks on the use of Secale Cornutum in cases of 
Labour complicated with Feeble Action of the Heart. 3. Details of a 
Case of Necrosis of the major portion of the Clavicle in a Child. 

Thomas P. Heslop, M.D. The Necessity for the Complete Sever- 
ance of the Sale of Drugs from the Profession of Medicine. 

George Southam, F.R.C.S. Case of Dislocation of the Patella on 
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S. M. Bradley, F.R.C.S. Triccelian Human Heart. 
John Bassett, M.R.C.S. Secondary Uterine Hamorrhage. 


Sanitary Improvement in India. 


Diphtheria, Typhoid, and other Diseases. 

Furneaux Jordan, F.R.C.S. 1. Removal of the Tongue. 2. Litho. 
tomy in the Female. 

Charles B. Taylor, M.D. The Modern Art of Tinting Opacities of 
the Cornea. i 

Thomas Chambers, M.R.C.P. Case of Retroflexion of the Uterus; ~ 
Progressive Hemiplegia with great loss of Temperature: Replacement ~ 
of the Uterus: Recovery. : 


Use of Arsenical Colours. 

George Cordwent, M.D. The first Stages of Progress of the 
Epidemic of Small-pox at Taunton. 

James Ross, M.D. The Graft-theory of Disease. 

Edward Woakes, M.D. Scarlet Fever and Syphilis : a Suggestion, 

Gentlemen desirous of reading papers, cases, or other communica 
tions, are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Section in which the paper is to be read, 
All papers should be forwarded to one of the above named officers 
on or before the 1st of August. 

No paper must exceed ¢wen¢y minutes in reading ; and no subsequent 
speech must exceed /ez minutes. 

All speeches at the General Meeting must not exceed ¢e7 minutes each, 

FRANCIS FoWKE, General Secretary, 
General Secretary’s Office, 37, Great Queen Street, W.C., 
July 3rd, 1872. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, July 18th. } 
PUBLIC HEALTH BILL. 


The House resolved itself into Committee on this Bill. 

Mr. GOLDNEY moved an amendment, of which he had given notice, 
believing it would be convenient at the outset to define the bodies to | 
whom the sanitary authority should be relegated. If the sanitary 
authority were vested in a proper and efficient body, the rather meagre 
provisions of the Bill would, probably, succeed, but otherwise they | 
could not. The boards of guardians had failed to discharge the duties — 
imposed on them by previous statutes, no fewer than twenty-three or 
twenty-four of which would be repealed by the present measure, the 
principal being the Nuisance Removal Act and the Diseases Prevention 
Act. Boards of guardians had failed in carrying out the Cattle Plague 
Act, whereas the counties had effectively administered it. This Bill, 
however, gave to boards of guardians duties which they had hitherto 
confessedly neglected, and put into operation a Bill which had proved 
very defective. A county board would be a great advantage over 
boards of guardians. Its accounts would be regularly published, and 
its proceedings would receive greater publicity, and be more widely 
criticised than those of the guardians, the only effectual check to whom 
would be the Local Government Board. The county boards he pro- 
posed would be formed of county magistrates elected at quarter ses- 
sions, with an equal number of representatives elected by boards of 
guardians. These would have under their supervision the sanitary 
arrangements of the county; and he thought it would be a great ad- 
vantage to the ratepayers that such a board should have to deal with 
an extensive area. Such a wide jurisdiction prevented local quarrels 
and jealousies among rival and smaller jurisdictions. Possibly in bo- 
roughs these questions might not arise in the same degree ; but, with 
regard to rural districts, as the Bill stood, there would be no guarantee 
for a really effectual sanitary administration, and at the same time for 
proper local self government. He moved that for the word ‘‘ urban” 
the word ‘‘ county” should be substituted. 
Mr. CoRRANCE concurred with the amendment. ‘The main question 
for consideration was—who should administer the law? and it would 
have been well, as he had previously suggested, if this point had been 
carefully considered before a select committee instead of being left to 
be dealt with by a tired House of Commons at the fag end of the ses- 
sion. According to the proposal of the Government, the body ap- 
pointed to administer the provisions of this Bill were the boards of 
guardians ; but he contended that for the task so assigned them they 
had no inclination, no time, and not the necessary independence. Of 
their disinclination to engage in these duties it would be easy for mem- 
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amount of work of different kinds already imposed upon them; and, though 
no doubt they were independent in one sense, yet as neighbours and 
men desiring to live on friendly terms with those around them, they 
would feel tempted to shirk labour, much of which must necessarily be 
of a disagreeable and unpleasant nature. The Commission appointed 
to consider this question objected to powers of this kind being vested 
in the justices, on the ground that the justices were not a representative 
body. It was true the justices were not elected, but in that sense and 
that sense only could they be said not to be representative, while the 
existing boards of guardians, though elected, were not representative 
for the purpose of this Bill, because at the time of their election they 
were in no way selected on account of their fitness for the performance 
of these duties. The tendency of the Bill was, he contended, towards 
centralisation, and in the present case he very much doubted whether 
that central power was strong, for it had shown itself too weak 
even to frame a satisfactory measure dealing with the subject. He 
was no opponent of the Bill ; he wished it to pass ; but he could not, 
at the same time, express any very strong approval of its provisions. 

Mr. D. DALRYMPLE, in reply to some remarks which had been 
made on a former occasion as to the power which the Bill would place 
in the hands of the medical profession, expressed it to be his belief 
that without the aid of that profession sanitary reform would be no- 
where. There were some hierarchies which were probably worse than 
a hierarchy of doctors. There was the hierarchy of engineers, who 
thought the earth was created that they might operate upon it, and 
it was even possible to have such a thing as a hierarchy of lieu- 
tenant-colonels. As to the Bill itself, he thought the board of guar- 
dians, who had quite enough to do as it was, and who were a fluc- 
tuating body, would not form a good sanitary authority. His second 
objection to the Bill was, that there was to be under its operation no 
controlling authority except the central board, and that all the rest was 
to be done by inspectors. His third objection was that, although the 
Poor-law medical officer might be a very useful person to carry into 
effect certain portions of the Bill as a general rule, he was not the best 
person on whom to confer some of the powers which it created. His 
fourth objection was to the division of powers between the different 
local boards, as if there were any difference in sanitary matters between 
urban and rural districts. He referred to certain amendments which 
he had placed on the notice paper, but which he now intimated his 
intention to withdraw, leaving with the Government the ozs and re- 
sponsibility of preparing at some future time a more complete and 
efficient sanitary measure. 

Sir M. H. BEACH said it was unpleasant for any member to appear 
an opponent of a measure for the preservation of the public health, and 
the difficulty in the present instance was not a little added to by what 
fell from the right hon. member for North Staffordshire (Sir C. 
Adderley), who charged those who opposed the present Bill as being 
enemies to the public heaith of the country, and objecting to the Bill at 
one time for being too large, and another for being small. If the Bill 
was too small, the blame must be thrown on the Government, who pre- 
ferred to take up the time of the House by the discussion of the Ballot 
Bill instead of by the consideration of a proper Health Bill. The sani- 
tary authorities proposed to be constituted by the Bill were the Town 
Councils in boroughs and the boards of guardians in rural districts ; but 
did the Committee think that those bodies were such as could be pro- 
perly entrusted with the permanent conduct of sanitary matters? With 
respect to the tenure of office by the members of sanitary boards, the 
Sanitary Commission specially recommended that if the boards of guar- 
dians were to be made the sanitary authorities, the guardians should be 
elected for a term of three years, instead of for one year. The Sanitary 
Commission recommended that the owners of property should have a 
more considerable voice in the election and deliberations of the bodies 
chosen for sanitary purposes. He failed to see any provision of that 
kind in this Bill, Even while initiating such authorities, the Govern- 
ment distrusted their course of action, and under the twenty-third clause 
took powers in reference to them which were of the most vexatious and 
Stringent character. The Bill gave power to the central authority by a 
provisional order to unite for the purposes of the Sanitary Act any dis- 
tricts ; and the powers which, in an analogous matter, the Poor-law 
Acts gave to unite or dissolve parishes and unions, and the manner in 
which those powers had been carried out in the metropolis, showed how 
stringent they were. ‘The right hon. gentleman who formerly presided 
at the Poor-law Board had treated the ratepayers and boards of guar- 
dians in many instances as if they were a set of wilful children. He had 
not only united or dissolved unions for proper and legitimate purposes, 
but to a far greater extent than was right and necessary for the purpose 
of proper administration. It seemed to him that often the unions made 
by him were simply for the purpose of controlling those who were thus 
placed under his‘power. Instead of dividing and conquering, his motto 





was—unite and conquer. Now, he contended that in the matter of 
sanitary regulation such powers were bad for the central authority itself, 
as giving a great deal too much to do, and they were also bad for sani- 
tary administration. The medical officers of health were to be the Poor- 
law medical officers. They would be placed in a most invidious posi- 
tion if they were required not only to report but to inspect. What they 
required in the way of medical aid was advice rather than inspection ; 
and where large sanitary questions were involved, Poor-law medical 
officers were not as a class capable of giving such advice. He had no 
more wish than the hon. member who said ‘‘ Deliver us from the 
doctors” to be governed by them ; but, if they were to control us, he 
would say, ‘* Let us have an able and competent despotism ; but don’t 
deliver us over to the Poor-law medical officers, who won’t act because 
they will be afraid to do so, or who, if they do, will be likely to act 
ignorantly and without experience.” If the Bill passed in its present 
form, it would be a misfortune rather than a blessing, because it would 
foster centralisation, and that at the very time when localisation was 
being introduced into the Army. The measure would institute a num- 
ber of authorities who, being themselves incompetent or unwilling to 
act, would be the puppets of the central administration ; and it would 
add one more to many futile statutes on the subject of sanitary legislation, 

Sir C. ADDERLEY said the verbal amendments proposed by the hon. 
member for Chippenham raised a point which ought strictly to be dis- 
cussed on Clause § ; but as the discussion had been commenced, it might 
as well be continued so as to avoid the necessity of resuming it on the 
fifth clause. The question was whether, in rural districts, the sanitary 
authority should be a county body, or should be the board of guar- 
dians. As to corporations and local boards, they were pretty well 
agreed that these must be left untouched. The guardians were already 
in existence, they were already charged with some sanitary duties, and 
the object of the Bill was to compel them to perform those duties. No 
one had sketched the constitution of the proposed county board. It 
was not likely that gentlemen who met in Quarter Sessions could attend 
to small nuisances, and, if they divided themselves into committees, it 
would come to the same thing as utilising the present boards of guar- 
dians. The Poor-law had educated farmers and others who had risen 
to discharge the duties imposed upon them. In like manner, the pre- 
sent measure would doubtless elevate them, and they would fit them- 
selves for the work which Parliament was now about to entrust them 
with. He had heard it stated that guardians were not sufficiently inde- 
pendent, and that they would not care to take proceedings against their 
landlords in order to suppress a nuisance. Now, he did not for a 
moment believe they would be deterred from doing their duty by any 
fear of the gentlemen around them ; but if it should in any case happen 
that the guardians were afraid to act, the central authority would inter- 
vene, and say—‘‘If you do not do so and so within six months, we 
shall send men down from London to do it, and charge you with the 
expense.”” The hon. member for Gloucestershire had remarked that 
the Bill did not carry out the recommendations of the Royal Commis- 
sion ; but this statement was only true to a certain extent. The Com- 
mission recommended that the guardians should be elected for three 
years, in order to make them a more permanent body ; but it should be 
borne in mind that they were even now almost invariably re-elected. 
Consequently, they were not a fluctuating body ; indeed, if a guardian 
did his duty, it was difficult for hlm to get out of his place. It had also 
been said that the guardians had quite enough to do already. The 
answer to this objection was that they were already called’on to perform 
most of the work which the Bill imposed upon them, and the additional 
work would be so slight that practically it would not add more than 
half an hour to the meetings of the guardians about four times a year. 
As to the objection to centralisation, he might point out that the func- 
tion of the central authority was to guide, assist, and inspect the local 
authorities, but in no case to do the work for them, except in case of 
default. In conclusion, the right hon. gentleman said this was not, as 
had been stated, either a temporary or a provisional Bill. 

Mr. STANSFELD was anxious to take the opinion of the Committee at 
the earliest opportunity on that question, which formed an essential part 
of the Bill; but he should hardly be acting with due respect towards the 
Committee if he did not address himself to some of the remarks which 
had been made in the course of the debate. He would not discuss at 
any length the scheme that had been suggested for the construction of a 
county board, because his hon. friend the member for Bath had said he 
would withdraw his proposal. He might, however, take this oppor- 
tunity to remark that he never thought either his hon. friend or any of 
the hon. gentlemen who had taken part in the discussion entertained 
any desire to impede the progress of the Bill. The member for Chippen- 
ham objected to the scheme embodied in the Bill, because he did not 
believe the guardians would be a competent rural sanitary authority. 
Now, it was by no means correct to say of the guardians that they had 
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failed to exercise the powers they possessed, because hitherto there had 
been two classes of poor and sanitary authorities. The guardians were 
the nuisance-authority, under the Nuisance Removal Acts, and the 
vestry was the sewer-authority, under the Sewage Utilisation Acts. 
Therefore, the guardians had laboured up to this time under the diffi- 
culty of a divided jurisdiction. He did not think, then, it was correct 
to say that they had failed, or that their failure must be taken as con- 
clusive evidence of their unfitness to undertake the duties with which 
they would be entrusted by this Bill. As far as his knowledge went, 
the majority of the guardians in this country were undoubtedly willing 
and ready to accept the duties which would be entrusted to them by this 
Bill. The hon. baronet the member for Gloucestershire did not like 
either the boards of guardians or the Town Councils ; but the hon. 
baronet, who had expressed a preference to the county authorities, was 
himself the very person who objected to the clause under which he pro- 
posed to take power for enlarging the area where it might be deemed 
necessary. The hon. baronet the member for Gloucestershire had ob- 
jected to the mode of proceeding by provisional order, and had com- 
plained that the proceeding by that method would necessarily be a 
high-handed cne. Administration, however, which was founded upon 
provisional order, was invariably preceded by full inquiry and discus- 
sion ; and the objections urged by the hon. baronet on this point, there- 
_ were entirely founded on a misapprehension of the actual state of 
things. 

Mr. WARD Hunt said that, since this Bill had been before the House, 
he had found the opinion general that the boards of guardians were not 
the right authorities to entrust those duties to. He was anxious that 
they should pass a good Health Bill ; and as this measure, when passed, 
was not to be temporary, it was important that they should not hand 
the matter over to the wrong authority. The reason given by the right 
hon. gentleman opposite for their selection, was that they were existing 
bodies, not that, as existing bodies, they were qualified for the exercise 
of these powers. The fact was that many of the powers which would 
be conferred by this Bill were already lodged in boards of guardians, 
and were generally ignored. It would be better that these duties should 
be entrusted to a county board ; and the constitution of such a body was 
carefully framed in the Valuation of Property Bill which he had intro- 
duced some few years since, and which was then read a second time 
with the consent of the Government opposite. Boards of guardians 
were elected for a particular purpose, and that purpose they had 
answered admirably. They were the persons interested in the admi- 
nistration of the Poor-law ; but he denied that they had any special in- 
terest in the working of the Sanitary Laws, beyond other classes of the 
community ; while doctrines of false economy would, he feared, too 
often militate against their successfully carrying out their provisions. 
If these powers were to be placed in the hands of any such body, it 
would be better that they should be entrusted to the highway boards, 
whose districts were always within the limit of the same county. The 
President of the Local Government Board would find it an insuperable 
objection to his scheme that in many cases the unions would not lie 
within one county, but in several. The guardians, too, would not take 
an interest in sanitary matters, and would be subject to local influ- 
ences—the influences of landlords, for instance—to such an extent that 
a eeling would grow up in favour of placing them under the controlling 
pofwer of the head of the Local Government Board. The real power 
would then be in the hands of the central authority, the very thing it 
was desirable to avoid. He, on the contrary, wished to have a county 
board, to be composed partly of magistrates elected by Quarter Session, 
and partly of ratepayers elected by the highway board, or by the guar- 
dians of those parishes lying within the boundary they would have to 
control. This would be a thoroughly independent body. Much, in- 
deed, almost everything, depended on the executive officers. They 
should be thoroughly independent of the district and of every one within 
it, and should be subject to no influences calculated to prevent them 
giving information to the central authority. Such men should devote 
their whole time to the work, and their position should depend upon 
their efficiency. These conditions could not be fulfilled unless the dis- 
tricts were large and the local body independent. For these reasons he 
objected to placing the authority in the hands of the guardians. 

Mr. WHITBREAD was in favour of constituting the guardians the au- 
thority under the Act. It was absolutely necessary that the authority 
should make itself acquainted with every part of the district it con- 
trolled, and to do this the authority must be large and scattered. Of 
course it would be difficult to move such a body ; that was a necessary 
defect which must be put up with. But how would a bran-new board 
inform itself of what was being done in a remote part of the district? 
It was not a stink extending over the whole county, such as the Quarter 
Sessions might smell, that it was sought to remove. A nose was wanted 
in every corner to put an end to the little evils which, in the aggregate, 





es, 





did so much harm. Besides, this suggested cgunty board would be _ 


composed of the very persons who should first be called to account— 
the landlords and county magnates who sat at Quarter Sessions. The 
right hon. gentleman had complained that the guardians had failed to do 
their duty. This was unfair, because hitherto they had had no power, 
Having the power he trusted they would awaken to the necessities of 
the case, and, without concerning themselves so much about the drib. 
bling question of an extra twopence in the pound, would seek to im. 
prove the health of their district, extend the working hours of a man’s 
life, and prevent his children growing up the miserable weedy things 
that now fed the poorhouse. 

Mr. F. S. POWELL expressed the opinion that as soon as the guardians 
were constituted the sole authoritative body the confusion complained 
of would cease. The local boards which this amendment would abolish 
had, on the whole, discharged their functions admirably, and placed 
the country under deep obligation. It was necessary to retain them, 
because sanitary work was intensely local, as distinguished from that 
caused by cattle-plague, for instance, and it could be done only by those 
intimately acquainted with the localities. It was imperative that com. 
binations should be enforced, subject to local inquiry and Parliamentary 
sanction, because one or two parishes could often defeat a valuable 
scheme for supplying a district with water. He believed there was a 
strong feeling in favour of the Poor-law Guardians, and if the Bill were 
passed, and they were invested with larger powers, it was probable that 
they would save many lives during the autumn, and confirm their title to 
public confidence before Parliament could again legislate on the subject, 

The amendment was by leave withdrawn. Some verbal amendments 
were made and the clause was agreed to. 

On clause 5 (description of rural sanitary districts and rural sanitary 
authorities), 

Mr. CORRANCE said the time was now come in which the commit. 
tee might conveniently divide on the subject which they had so long 
been discussing. For the purpose of enabling them to do so he would 
move in page 3, line 3, after the word ‘‘ district”, to leave out the 
words to the end of the clause, and insert ‘‘ For the purpose of this Act 
the respective districts, authorities, rates, or funds, and officers de. 
scribed in the schedule to this Act, shall be the district, the local sani- 
tary authority, the local rate”. 

The committee divided :— 

ee IE siroiicreseniarwederisesemntecessesnsceses 4 
Against ..... pomanmmaetine igen bicentnnoneawnnnaeenese 84 
PR cocsisicntionssnnedansninensceseben —77 

The clause was ordered to stand part of the Bill. 

On Clause 10 (which gives directions as to the appointment of a medi- 
cal officer of health and other officers of the sanitary authorities), 
Colonel BARTTELOT proposed to insert after the words ‘‘ officers of 
health” ‘‘ for a period not exceeding five years, but nothing in this Act 
shall prevent their re-election.” This amendment was very important, 
because it would enable boards of guardians to have some power over 
these officers of health, and would prevent them from doing as they 
pleased. Many of these gentlemen did their duty exceedingly well, but 
there were others who did not do their duty in a way satisfactory to 
boards of guardians. They were good servants, but bad masters.— 
Mr. HENLEY supported the amendment, urging the importance of an 
efficient officer, and the difficulty of satisfying an external authority of 
the inefficiency of a permanent officer.—Mr. STANSFELD acceded to the 
amendment, on condition of its applying only to the first appointments 
under the Act. The functions of the officer being a matter of experi- 
ment, it was not desirable to make the first appointments permanent. — 
Sir M. BEACH objected to the amendment, thinking that a five years’ 
officer, like an American President, would be afraid of displeasing those 
on whom his re-election depended.—Colonel BARTTELOT was not 
satisfied with the modification proposed. Was it to apply to the first 
five years of every officer’s tenure, or to the first five years after the 
passing of the Act?—Mr. CoRRANCE said the Bill had been made 
almost worthless by entrusting its operation to boards of guardians, and 
the amendment would reduce it to a nullity by impairing the independ- 
ence of the medical officer.—Mr. H1BBERT and Mr. PELL approved the 
amendment.— Dr. BREWER thought the proposal of Colonel Barttelot 
ought to be accepted.—Mr. STANSFELD would have accepted the 
amendment modified so as to make the first appointments under the Bill 
tenable for five years only, leaving the question of their permanency 
open for future decision. 

After some further remarks the amendment of Colonel Barttelot, 
modified by Mr. Stansfeld so as to run in these words, ‘‘the appoint- 
ment of the medical officers of health and inspectors of nuisances first 
made after the passing of this Act, shall be for a period not exceeding 
five years”, was carried, and the clause as amended was then ordered 
to stand part of the Bill. 
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On Clause 13 (permitting the inspectors of the local government 
board to attend the meetings of local boards), Mr. Monk said this 
would result in unnecessary interference with the local authority, and 
moved an amendment which would allow the inspectors to attend upon 
the application ‘‘ of one-third of the members of any local board or sani- 
tary authority, or of one-twentieth of the persons rated in the district”. 
This would assimilate the clause to the provisions of the Local Govern- 
ment Act.—Mr. RATHBONE said the inspectors were depositaries of 
yaluable information which would be very useful at the board, and their 
presence should be encouraged.— Mr. EYKYN desired it should be made 
clear as to whether the inspectors would have authority to attend meet- 
ings of town councils. His objection to the clause would be met if the 
inspector attended only when the sanitary authority was summoned to 
meet such inspector. 

Mr. STANSFELD said experience showed that Poor-law inspectors 
were always favourably received by Boards of Guardians, but Town 
Councils were not only sanitary but municipal authorities, and the 
Government had not thought it worth while to draw a distinction be- 
tween the two duties. The effect of the clause would be that if a cause 
of complaint as to the action of the Local Sanitary Board came up to 
the Local Government Board, they would send their inspector down to 
inquire, and he would have the ordinary powers of a Poor-law inspec- 
tor to call for papers and examine witnesses. —The words ‘‘ for the pur- 
pose of any inquiry directed by the Local Government Board,”’ were 
inserted in the clause, and the clause as amended was agreed to. 

On Clause 14, Mr. STANSFELD proposed to insert the words ‘‘ the 
sanitary authority of the district of Oxford shall not for the purposes of 
this section be deemed to be a local board.” The amendment was 
agreed to, and the clause was adopted. 

Sir M. H. BEAcH had great doubt as to the propriety of retaining the 
words in Clause 15 which gave power to the sanitary authorities to 
provide hospital accommodation. He moved their omission.—Mr, 
STANSFELD could not agree to this amendment. Under existing Acts 
the local authority had power to provide hospital accommodation. 
The expense would either be general or special. It could not be 
special because the hospital accommodation would be provided for the 
whole district. The omission of the words would make no practical 
difference in the working of the clause, and he resisted, not so much 
the amendment, as the inference which had been drawn from their 
presence.—Sir M. BEACH said all his anxiety was to prevent a wrong 
inference from being drawn.— The amendment was agreed to. 

On Clause 18, Mr. STANSFELD moved that the Corporation of Lon- 
don be the central authority in the port of London, and pay out of their 
corporate funds all the expenses thereof.—Colonel BERESFORD pro- 
posed the Thames Conservancy Board, which already possessed sani- 
tary powers over the port of London.—Colonel Hocc had given notice 
of a proposal that the Metropolitan Board of Works should be the 
authority, but he joyfully accepted the offer of the Corporation, and 
thought their funds would be very properly applied to this purpose.— 
Mr. SCLATER-BoorH thought the Thames Conservancy Board the 
proper authority. The amendment was agreed to, and the clause as 
amended was ordered to stand part of the Bill. 

On Clause 32, Mr. KAY-SHUTTLEWORTH moved an amendment to 
include ‘‘ The Metropolis Water Acts, 1852 and 1871,” as well as the 
** Alkali Act, 1863,” so that in future the Local Government Board 
— exercise the power conferred by those Acts upon the Board of 

rade. 

After discussion, the Committee divided, and the numbers were— 
ee Cee IIE re sds ccsncieccsnecces civccencsnesces ios 193 
IEEE, «.ccnvvisneneivcnnensnersimntiinvemmienmnanennsin 16 

Majority in favour of the amendment —177 

The clause as amended was agreed to. The further discussion of the 

clauses of the Bill was adjourned. 


CORRESPONDENCE. 


HYSTERIA, 


S1r,—In reference to Dr. Tilt’s criticism of the fatal case of hysteria 
recently reported by me in the JOURNAL, will you allow me to say that 
I only saw the patient alive once, and that was a few hours before her 
death ; also, that ‘*the frequent occurrence of an offensive vaginal dis- 
charge” had directed the attention of the medical attendants both to the 
diagnosis and treatment of the uterine disease, but with no particular 
benefit, I believe. In describing the ost mortem appearances of the 
body, the uterus is said to have contained ‘‘thick glassy mucus”; this 
should be “ glairy mucus.” Iam, etc, R. W. Foss, M.D. 

Stockton-on-Tees, July 20th, 1872. 














OBITUARY. 


J. LAWRENCE BULLOCK, M.R.C.S. 


By the melancholy death by drowning in Lake Neufchatel of Mr. J. 
Lawrence Bullock, the East London Hospital for Sick Children has 
lost a valuable and most efficient servant. He had started a few days 
previously for a tour with his brother and a friend, and while boating in 
Lake Neufchitel the boat capsized, and, sad to say, all three were 
drowned. Mr. Bullock had acted for two years as resident medical 
officer to the Hospital, and during his term of office he endeared 
himself to the patients and officials by his kindness, and gained the 
entire respect and confidence of the members of the staff for his profes- 
sional ability and upright character. 





JOHN FITZ PATRICK, M.D., SuRGEON-Major INDIAN ARMY. 


THE late Surgeon-Major John Fitz Patrick was the eldest surviving 
son of the late Wm. Fitz Patrick, Esq., of Castle Dunow, Queen’s 
County. He was born in December 1817. At the age of fifteen, he 
passed the preliminary examination at the Apothecaries’ Hall of Ire- 
land, and was articled to the late Mr. Fraser, a general practitioner of 
considerable repute in the city of Limerick. He studied at the Royal 
College of Surgeons of Ireland, and in 1840 obtained the diploma of 
the Royal College of Surgeons of London. In December of the same 
year, he was appointed Assistant-Surgeon in the Madras Presidency. 
He served in nearly every station in that Presidency, and in January 
1859 was promoted to the rank of Surgeon, and in December 1860 to 
that of Surgeon-Major. He retired from the service in December 
1862. In the year 1846, he married Mary Ann Ulrica, only surviving 
daughter of the late Major-General Wharnell, Madras Army, by 
whom he had nine children—five sons and four daughters. With the 
exception of his eldest son, who was unfortunately killed by a fall from 
his pony in 1859 at Bath, his children all survive. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 


certificates to practise, on Thursday, July 18th, 1872. 
Balkwill, William Edward, Kingsbridge, Devon 
Dunn, William Allison, Louth, Lincolnshire 
Harrison, Napoleon Augustus Rogers, Lambeth 
Graham, Arthur, Castle Street, Leicester Square 
Lawton, Herbert Alfred, York Street, Borough 
Tayler, Herbert Price, New Cross 
The following gentleman also on the same day passed his primary 


professional examination. 
Parker, George Williams, St. Thomas’s Hospital 
As Assistants in compounding and dispensing medicines, 
Bowker, William, Bolton, Lancashire 
Platt, J. Wright, New Delph, Saddleworth 
Walton, W. Foulds, Sowerby Bridge, near Halifax 














KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations, held on Monday, Tuesday, Wednes- 
day, and Thursday, July 8th, gth, roth, and 11th, the License to 


practise Medicine was granted to: 
Brereton, Samuel 
Burney, Walter Charles S. 
Esmonde-White, Henry P. 
Frazer, Robert F. Reid, John Baker 
Irvine, John Armstrong Ross, Richard Edmond 
The Diploma in Midwifery was obtained by : 
Brereton, Samuel Irvine, John A. 
Doherty* Hugh, M.D., Harvard Kerr, Elias William 
University, Boston (Mass.) Moore, Ayres 
Esmonde-White, Henry P. Reid, John Baker 


MEDICAL VACANCIES. 


Tue following vacancies are announced :— 
ALFORD, Lincolnshire—Admiralty Surgeon and Agent. 
ANDERSON UNIVERSITY, Glasgow—Lecturer on Medical Jurisprudence. 
BASINGSTOKE UNION—Medical Officer for District No. 1: £85 per. annum. 
BOSTON UNION, Lincolnshire—Medical Officer for the Kirton District: £105 
per annum. 
BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: £100 per 
annum, furnished apartments, coal, gas, and attendance. . 
CALLAN UNION, co. Kilkenny—Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Kilmoganny Dispensary District ; 4100 per annum, 


and fees. 
CHARING CROSS HOSPITAL—Surgeon. 


Moore, Ayres 
Nolan, Joseph John 
O’Brien, Terence 
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CORK UNION—Medical Officer for the Blarney Dispensary District: £120 
per annum. 

DORSET COUNTY HOSPITAL, Dorchester—Honorary Physician. 

DUNDEE ROYAL INFIRMARY—Dispenser: £35 per annum, bed, board, and 


washing. 

EAST LONDON HOSPITAL FOR CHILDREN and DISPENSARY FOR 
WOMEN, Ratcliff Cross—Resident Medical Officer: £60 per annum, resi- 
dence, board, and rn 

EAST PRESTON UNION, Sussex—Medical Officer for District No. 1: £100 


r annum. 

ENNISCORTHY UNION, co. Wexford—Medical Officer and Public Vaccinator 
for the Killan Dispensary District : £90 per annum, and fees. 

EPPING UNION, Essex—Medical Officer and Public Vaccinator for the Roydon 
District : £30 eee annum, and extra fees. 

FEVER HOSPITAL AND HOUSE OF RECOVERY, Cork Street, Dublin— 
Two Resident Medical Pupils. 

GLANFORD BRIGG UNION, Lincolnshire—Medical Officer for the Ulceby 
District : £37 per annum. 

GLASGOW— Medical Officer of Health : £600 per annum. 

HARRIS, Inverness-shire—Parochial Medical Officer. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM—Assistant Medical 
Officer: £100 per annum, furnished apartments, rations, fire, light, attendance, 
and washing. 

INVERARY, Argyleshire--Parochial Medical Officer for the North District. 

INVERARY—Surgeon tothe Prison. 

ISLINGTON, Middlesex, Parish of—Medical Officer to the Workhouse: £160 


annum. 

LINCOLNSHIRE SEA-SIDE CONVALESCENT HOME, Mablethorpe— 
Medical Officer. 

LIVERPOOL DISPENSARIES—Hon. Medical Officer to the South Dispensary. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Comparative Anatomy.—Demonstrator of Physiology. 

LOCHCARRON, Ross-shire, and part of the parish of Applecross—Parochial 
Medical Officer: £145 per annum, and various perquisites. 

LOUTH UNION, Lincolnshire— Medical Officer for the Withern District: 
457 : 10 per annum. 

MANCHESTER ROYAL INFIRMARY-— In-door Physician’s Assistant: 80 

ineas per annum, with board and residence. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. _ 

MONAGHAN COUNTY INFIRMARY—Physician: £50 per annum. 

NEWBURGH, Fifeshire—Parochial Medical Officer. 

NEW ROSS UNION, co. Wexford— Medical Officer for the Templeudigan Dis- 
pensary District: £50 per annum. 

NEWTOWN AND LLANIDLOES UNION, Montgomeryshire—Medical Officer 
for the Newtown District: £80 per annum. 

NOTTINGHAM UNION—Medical Officer for District No. 2: £120 per annum. 

QUEEN’S COLLEGE, Cork—Assistant Chemist. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Phy- 


sician. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon: £40 per 
annum, board, lodging, and washing. 

ST. LEONARD, Shoreditch, Parish VEL ort £120 per annum. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship: £40 per annum 
for three years..—Exhibition : £20 for one year. 

SHIPSTON-ON-STOUR UNION, Worcestershire—Medical Officer for the 
Mickleton District : £30 per annum. 

STOCKPORT INFIRMARY—Assistant to the House-Surgeon. 

STOURBRIDGE DISPENSARY— House Surgeon and Secretary: £120 ner 

- annum, furnished rooms, coals, and gas. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s— Physician. 

TOXTETH PARK GIRLS’ INDUSTRIAL SCHOOL, Liverpool—Honorary 


Surgeon. 
TOXTETH PARK LYING-IN CHARITY, Liverpool—Surgeon-Accoucheur. 
TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery: £200 per 


annum, and fees. 
WARNEFORD LUNATIC ASYLUM, Oxford— Residert Medical Superin- 
tendent: £260 per annum, with board, furnished apartments, etc. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

*Caton, R., M.D., appointed Lecturer on Physiology at the Liverpool Royal 

Infirmary School of Medicine. 
CoucuTrey, M., M.B., M.C., suet Demonstrator of Anatomy at the Liver- 

1 Royal Infirmary School of Medicine. 

*SuTcuiFFE, Henry, Esq., *SaAnsome, Thomas, Esq., and *Browne, Henry L., 

L.R.C.P.Ed., appointed Honorary Surgeons to the West Bromwich District 





Hospital. , 1 . 
Tucker, J., M.D., appointed Surgeon to the Sligo Rifles. 


BIRTHS, MARRIAGES, AND DEATHS. 
My toa rai toamdd cease tik mc enaabonen 
BIRTHS. 
McNAtty.—On July roth, at Napier Street, Stoke, Devonport, the wife of *G. W. 
McNalty, M.D., Staff-Assistant-Surgeon, of a son. 
MARRIAGES, 


*Hart, Ernest, Esq., of 42, Harley Street, to Alice, third daughter of the late 
A. W. Row ann, Esq., of Champion Hall, Sydenham, at St. Saviour’s, Pad- 


dington, on July 19th. 





DEATHS. 
*FitzPatrick, John, M.D., Surgeon-Major H.M.’s Indian Army (retired), at 


Lenham, Kent, aged 54, on July rst. 
Lacey, feb, Esq., Surgeon, at Shrewsbury, aged 75, on June 23rd. 
Symes, Henry, Esq., Surgeon, at Bridgwater, aged 54, on July 3rd. ’ 
Wi.uias, D. T., Esq., Surgeon, of Reynoldston, Gower, at Tymelyn, Llangeitho 


aged 31, on July 6th. 





$e 
OPERATION DAYS AT THE HOSPITALS, 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—Ro ; 
Ophthalmic, rr a.m.—Royal Westminster Ophthalmic’ 1 mde Pi 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 P.M.—National Orthopaedic, 3 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 p Mu. 
Royal Westminster Ophthalmic, r.30 p.M.—West London, 3 Pa z 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Mid 
1 P.M.—University College, 2 p.m.—St. Thomas's, 1.30 P.m,— 
don, 2 P.M.— Royal London Ophthalmic, 11 A.mM.—Great No; 
2 P.M.—Samaritan Free Hospital for Women and Children 2 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College 2 an 
—Royal Westminster Ophthalmic, 1.30 P.M. a 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, x p.m.—R, 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rr a.y,—' (0S 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 
Ophthalmic, 11 A.mM.—Central London 


Ke. 


1.30 P.M. — Ro London 
phthalmic, 2 eM , 


Ne 





South London Ophthalmic, 2 p.m. 
SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m. | 
Cross, 2 p.M.—Lock (Clinical Demonstrations and i ; 
1 p.M.—Royal London Ophthalmic, 11 A.mM.— Royal Free, ¢ 
p.M.—East London Hospital for Children, 2 P.M.— Hospital fe 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 py. 
St. Thomas’s, 9.30 A.M. ; 











NOTICES TO CORRESPONDENTS. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Com 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 
ComMUNICATIONS respecting editorial matters should be addressed to the Editor; 


those concerning business matters, non-delivery of the JOURNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C, 








Tue “‘granules d’acide arsénieux” are prepared by Garnier and Lamoureux, ar, 
Rue St. Honoré, Paris ; and are sold in London by Bell in Oxford Street, and 
many other chemists. 

Erratum.—In our notice of Mr. Hodgson’s communication on Throat Deafness, in 
last week’s JouRNAL (page 68), the word “ Surrey” was printed by mistake in the > 
first line for “Sussex”. The communication was made at a meeting of the East 
Sussex District Society. 

Mr. G. F. Hopcson (Brighton).— Many thanks. 


INSURANCE FEEs. 


Srr,—In supplement to your recent admirable article, ‘‘The Height of Meanness”, 


I beg to assure you that within the last three weeks I was offered the appoint 
ment of Medical Officer to an Insurance Company, at the magnificent remunen- 
tion of sixpence fee for each passed postulant. ‘The company in question appears 
to possess an extensive organisation in Great Britain; and, what seems to me still 
more extraordinary, publishes on the face of its prospectus the names of more 
than a dozen respectably qualified members of the medical profession as referees, 
However, my powers of appreciating being perhaps limited, I declined the offer. 
Dublin, July 15th, 1872. Iam, etc., R. W. Ecan. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
July 20th ; The Birmingham Daily Gazette, July 23rd; The Scotsman, July .- 
The Belfast Morning News, July 24th; The Merthyr Express, July 2oth; 
Northern Whig, July 19th ; The Aberdeen Herald, July 2oth ; The Lincolnshire 
Chronicle, July roth; The Royal Cornwall Gazette, poo 2oth; The Northem 
Star, July 18th; The Edinburgh Courant, July 18th; The Dublin General Adver- 
tiser, June 20th; The Western Mail, July 18th and 19th; The Lincolnshire 
Chronicle, July roth ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. G. M. Humphry, Cambridge; Dr. T. Spencer Cobbold, London; Dr. A. B. 
Steele, Liverpool; Mr. C. Bullock, Great Berkhampstead ; The Secretary of the 
Epidemiological Society; Mr. Charles Green, West Bromwich; Dr. Gregory. 
Bolton ; Mr. Hugh Norris, South Petherton ; The Secretary of the Hospital for 
Diseases of the Throat; Dr. B. W. Foster, Birmingham; Mr, Dalby, London; 
Dr. Tweedy, London; Dr. J. W. Langmore, London; Mr. Soutter, London; 
Dr. J. G. Swayne, Clifton, Bristol; M.R.C.S.; Dr. Henry Barnes, Carlisle; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Grainger Stewart, Edinburgh; Mr. Wanklyn, 
London; Mr, W. G. Cooper, London; Mr. Holmes, London; Mr. H. R. Reeves, 
London; Dr. J. H. Wilson, Liverpool; Mr. G. F. Hodgson, Brighton; Mr. R. W. 
Egan, Dublin; Mr. W. J. Harris, Worthing; Dr. R. W. Foss, Stockton-on-Tees! 
Mr. John Bassett, Birmingham ; Mr. Bowman, London; Dr. R. P. Cotton, Lon 
don; Dr. H. Wilson, Dublin; Dr. ‘Thomas Stratton, Devonport; Dr. D. W. 
Ferguson, Howden; Mr. W. T. Thomson, Edinburgh; Dr. Franklin Gould, 
London; Mr. Henry Finch, Colchester; Dr. Aveling, London; Dr. Handfield 
Jones, London; Dr. Smart, Anerley; Dr. Tilt, London; Mr, Edward Huxley, 
London; Mr. F. Waterhouse, Bolton ; etc. 
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CLINICAL LECTURE 


A CASE OF ACUTE RHEUMATISM, WITH HEAD- 
SYMPTOMS AND HIGH TEMPERATURE, SUC- 
CESSFULLY TREATED WITH BATHS. 


By HENRY THOMPSON, M.D., F.R.C.P., 
Physician to the Middlesex Hospital. 





GENTLEMEN,—It has long been a familiar fact to all who are con- 
versant with the history of acute rheumatism, that now and then, ina 
few rare and sparse examples, the malady proves fatal by an unexpected 
outbreak of overpowering nerve-symptoms. You will find ample illus- 
trations of this in the works of those who wrote before the days of 
thermometry. It has been reserved for a later age, and, indeed, for 
the writers of the last five years, among whom Dr. Ringer stands fore- 
most, to make the discovery that head-symptoms are complicated with 
hyperpyrexia in many rapidly fatal attacks of rheumatic fever. There 
can be no sort of question that the two sets of cases are essentially the 
same, and only differ in the commentaries given and the hypotheses ad- 
vanced by the pathologists of past and present epochs. In older times 
it was all metastasis, meningitis, and the like processes ; now it is all 
hyperpyrexia, or at all events an exorbitant stress has been laid upon 
hyperpyrexia fathologically. It is hardly possible to overrate its im- 
portance fractically, as I shall presently show. Beyond question, in- 
ordinate body-heat is a destructive agent of great power, and capable 
of doing a vast amount of mischief to the nervous and other systems ; 
nevertheless, in these particular cases any one who examines the re- 
cords scattered through the journals and elsewhere, will at once see 
that the law is this: the nerve-symptoms invariably precede, and the 
hyperpyrexia, however it may intensify, or seem to intensify, those 
symptoms, invariably follows. The law may be annulled hereafter ; 
but as far as existing data go, it must stand. The highest recorded 
temperature on the first accession of the nerve-symptoms in the 
case now under consideration (see page 122), appears to have been 
at most 105.5 deg.; but this example is unique, and in another 
part of the same record the temperature is limited to 105 deg. In 
a large proportion of cases the temperature is below this level, and 
oftentimes considerably below it. Clearly, then, on the assurance of 
all past experience, the mischief originates in some profound and 
damaging impression upon the nervous system—an impression which 
gives rise at once to the phenomena of cerebral or cerebro-spinal de- 
rangement, and to those of exalted body-heat. They are in the main 
coincident effects of one common cause. I have dwelt upon a point 
well known to those who, personally or by reading, are familiar with 
the cases in question, but much misconceived by many intelligent and 
well-informed persons. Be itso, you will say; but at any rate it is the 
hyperpyrexia which plays the principal part in the destruction of life. 
I am not so sure of that, gentlemen. Any one who watched the pro- 
gress of my own case for many days before the invasion of anything 
like excessive fever-heat, and took note of the delirium, the tremors, 
the subsultus, and the floccitation, must have felt assured that the boy’s 
life was in jeopardy, whether the temperature should rise to the height 
of hyperpyrexia or not ; as much in jeopardy as that of any one who 
presented the same symptoms in enteric fever or in variola. Yes; but 
the bath, and the wet sheet, and the ice-bag, reduce temperature, and 
at the same time restore consciousness, or, it may be, save life itself. 
It follows, therefore, you will say, that, as so much good ensues upon 
the removal of the hyperpyrexia, so, when the result is unfavourable, 
the hyperpyrexia is mainly responsible for the evil. The reasoning is 
inconclusive. There may be many factors at work, all conspiring toge- 
ther to compass the death of the patient. If the aggregate of these 
factors be overwhelmingly strong, there is an end of the matter, and 
the patient dies ; but let the powers of life and death be more evenly 
adjusted, then the removal of any single factor (say the temperature) 
turns the scale in favour of life; or, to use a more homely metaphor, 
takes off the last ounce that is breaking the camel’s back. You can- 
not, then, conclude with certainty that in fatal cases the hyperpyrexia 
has done all, or nearly all, the work of destruction, even if you regard 
the processes of refrigeration as resulting simply in the reduction of 
heat : still less are we at liberty to draw this conclusion if we change 
the point of view altogether, and presume (as not unreasonably we 
may) that our refrigerating agents strike home at the root of the evil, 





and directly antagonise the first deleterious impression on the nervous 
system by producing a salutary counter-impression, which controls alike 
the hyperpyrexia and all the associated elements of death. The evolu- 
tion of heat may be paramount from beginning to end in sunstroke ; 
but in sunstroke the rule is, that a temperature averaging 107 deg. pre- 
cedes, and the nervous phenomena follow. In rheumatism, it appears 
to be the reverse. Nevertheless, it is universally believed that a con- 
tinuous body-heat, ranging from 108.6 deg. to 112 deg., is absolutely 
incompatible with life ; and I dare not gainsay that belief. Now, in 
the terrible cases of which I am speaking, the temperature, if un- 
checked, runs rapidly up to the aforesaid range, and, if unsubdued, 
must inevitably issue in death. It behoves us, therefore, practically 
to accept the dogma, that it is the heat which is the main destructive 
element, and to act upon it at the bedside, whether we believe it or 
not. We can control temperature, and we are bound to control it. 
This, in my judgment, is best accomplished agreeably to the plan 
originated in this country by Dr. Wilson Fox, by the use of the bath, 
at a temperature of 90 or 95 deg. in the first instance, gradually re- 
duced by the addition of cold water to 70 deg., or even to a lower 
point in some cases. I confess I have no personal experience of the 
wet pack and the ice-bag; but many of those who assisted me had 
such experience, and they all emphatically declared their preference for 
the bath, as at once the easiest, the most manageable, and the least 
distressing of all the appliances. In our case, at any rate, the bath 
was all-sufficient for the purpose required ; but ic is possible that our 
case was exceptionally amenable to treatment. 

And now, gentlemen, you will naturally ask me whether we are to 
be perpetually wielding the thermometer, registering temperatures, and 
constructing charts in every case of acute rheumatism. If we are sure 
of the ground we have taken, on a foundation of some five years’ 
standing, such a proceeding would be a lamentable loss of time. Re- 
collect what I said about the invariable antecedence of the nervous 
phenomena in the small minority of cases accompanied by hyperpyr- 
exia. If, therefore, the law stand fast hereafter, as it has stood - 
hitherto, you may in the main rest contented with the ordinary routine 
of daily registration two or three times in the twenty-four hours, and 
wait until one or more of the nerve-symptoms arouse the suspicion of 
impending peril ; but you must give a large latitude of meaning to the 
term ‘‘nerve-symptom”, and you must be keenly alive to everything 
that can fairly be included under it. I will enumerate all the prodro- 
mata of nervous origin that I have been able to gather from my own 
experience and from the cases recorded within the last five years—at 
least from those recorded in detail, and bearing conclusively upon the 
point in question. They are delirium, restlessness, rebellious to treat- 
ment, and, it may be, disproportionate to pain; subsultus, tremors, 
disorderly respiration, stupor, somnolence, deafness, prostration, apathy, 
strangeness and waywardness of manner, unnatural anxiety and depres- 
sion of mind ; even unnatural gaiety and garrulity. Let any of these 
sound the note of alarm, and the thermometer, how slight soever its 
value by comparison hitherto, becomes invaluable now. It is now your 
bounden duty to apply it many times in the day: how many times, it 
is not easy to say. I will give you roughly my own ideas on the sub- 
ject as far as they go. If there be delirium alone, or delirium with ex- 
treme restlessness, I should recommend the temperature to be taken 
at least every two hours. I gave these instructions in my own case, 
It is true the boy was naturally excitable in a high degree, and the case 
was an unpromising one from the first ; but, under any circumstances, 
I should look upon a longer interval as unsafe, with a certain reserva- 
tion for the contingency of sleep. After all, your labour will often*be 
lost. Delirium and restlessness, as a rule, pass away, and leave nothing 
behind ; nevertheless, they are now and then true prophets of evil, 
and their warnings are never to be disregarded. In cases of this nature 
I should not allow the temperature to go beyond 106 deg. before ad- 
ministering the bath. 

As for the remaining prodromata on the list, it is difficult to esti- 
mate with precision their respective values: there are two, however, 
which I should regard with especial misgiving—over-anxiety and stupor. 
In the presence of stupor, I should take the temperature every hour 
or every half-hour ; indeed, I should look upon the arrival of a climax 
as all but a certainty, and I should plunge the patient into a bath the 
moment the thermometer marked 105 or 105.5 deg. The case is some- 
what different with over-anxiety: we might easily alarm the patient 
by perpetual interference ; and it would be obviously inexpedient to 
disturb a calm and natural sleep, which might fairly be assumed to 
betoken that all was geing on well. Under all circumstances, it is im- 
"perative to have the room cleared for action, and the bath and all its 
appliances in readiness. It is unsafe to be caught unprepared on this 
first ominous rise in the thermometer, for the interval between the 
event and the acme of the hyperpyrexia is sometimes fearfully short. 
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If, in reference to the possibility of overlooking the nervous pheno- 
mena, or, in order to make assurance doubly sure, you require col- 
lateral evidences of approaching danger, I will mention a few symp- 
toms which are held to be of peculiar significance. A dry unperspir- 
ing skin ; a profuse and intensely red miliary rash ; an abatement of 
the pain and swelling in the joints, or their total disappearance ; diar- 
rhoea, and a copious flow of pale alkaline or neutral urine, have all 
been observed to accompany of to precede the paroxysms : they may 
even precede the nervous prodromata, specially so called. In our case, 
a free flow of urine occurred before delirium, and diarrhoea occurred 
with it. The articular pains, for many days before the outbreak of 
delirium, appeared in all the joints, and disappeared from all in the 
most desultory way. Again, during the four days prior to that out- 
break, there was a slow rise in the temperature, which on the fourth 
evening culminated at 104.2 deg.; the pulse-rate, also, during the same 
period, ruled higher than before ; but the complexity and continued 
severity of the case seemed sufficient to explain these occurrences. An 
unexplained rise in either direction would certainly be a suspicious 
symptom : perhaps even a rise of any kind should put us on our guard. 
Unfortunately, the collateral evidences are all inconstant, but they 
are useful auxiliaries, and when they appear they ought to awaken at- 
tention. Let me remark, by way of parenthesis, that, as I should be 
vigilant myself, so I should inculcate the extremest vigilance on every 
one entrusted with the care of the patient ; and I should direct the at- 
tendants, on the appearance of anything strange in his aspect or de- 
meanour, to use the thermometer assiduously, and, if ever it rose to 105 
deg., to send at once for the physician. 

Gentlemen, I have laid down the law that, for all practical purposes, 
as far as the bath is concerned, we must take the thermometer for our 

ide. I wish, in some measure, to modify this hard and fast rule. 

singularly calming is the bath, even when there is no great exalta- 
tion of the body-heat, that I should be disposed to administer it as a 
simple palliative in all exacerbations of delirium and restlessness, al- 
though the heat may have fallen far below its point of maximum in- 
tensity, and may register at the time no more than from 102.5 to 104 
deg. in the axilla. Ata lower level than the above it would not be 
desirable to use the bath, for such temperature would not allow a suf- 
ficient range to cover both the fall within the bath, which we can 
regulate, and the fall after the bath, which we cannot regulate with 
exactness ; although, from a comparison of Dr. Wilson Fox’s cases, I 
should roughly reckon the average for the after-fall at about four de- 
grees. On the foregoing plan our last bath was administered, when 
the temperature was no higher than 103.1 deg. in the axilla, and it ac- 
complished its purpose. Perhaps I might have adopted the same plan 
with advantage during the prolonged agitation which preceded the 
climax. In this connexion I would remark that, with a temperature 
descending gradually from 95 or 90 to 70 deg. or thereabouts, the bath 
is at least as much a warm bath as a cold bath ; and warm baths have 
for ages been recognised as sedatives to the nervous system. 

Before dismissing the subject of the bath, it is important to observe 
‘that the chest-complications, severe and extensive as they were, includ- 
ing pneumonia, pleurisy, bronchitis, and pericarditis, underwent no per- 
ceptible change for the worse in consequence of its use. 

With regard to medicinal remedies, opium and hydrate of chloral 
are the only soporifics and sedatives of any real value. They may be 
given freely enough during the premonitory period, or stage of suspi- 
cion, to control mere delirium or restlessness ; but if I saw the danger- 
signal in the thermometer, I should put on the break at once and stop 
the opium for the time being. I might resort to it again if, after the 
subsidence of the hyperpyrexia, the agitation persisted, and chloral 
failed to soothe it. Under these circumstances, we cannot afford to dis- 
pense with opium altogether ; but let it never be forgotten that there is 
no sharp and unvarying line of distinction between the comatose and the 
delirious class of symptoms ; that stupor may alternate with excitement, 
and that death by coma is the natural termination of the attack. 

In cases characterised by stupor from the first, with or without alter- 
nations of excitement, you may apply ice to the forehead or scalp, or 
the so-called revulsives to the trunk and extremities. I confess I should 
be afraid of blisters, wherever applied. As the symptoms progressed, I 
should trust principally to the early employment of the bath, as before 
‘stated. In all cases, of whatever type, I should feed and stimulate the 
patient largely, and I should take especial care not to weaken him in 
any way. 

You are aware that modern researches have established for quinine 
a high reputation as a refrigerant; but in all the cases that I have 
perused, I fail to find any illustration of this reputed power. In my 
own case, as the boy happened to be doing well, on the principle of 
letting well alone I was unwilling to alter one iota of the treatment, 
and so he remained for days and weeks under the influence of quinine, 











whatever that might be. I cannot determine its value ; and the same 
thing is true of the digitalis associated with it. The possible produc. 
tion of cinchonism is a great drawback to the use of quinine, and 
might embarrass the prognosis in a class of cases where deafness may 
be a spontaneous symptom, and a dangerous one. 

Gentlemen, in this lecture I have enlarged in great measure on the 
premonitory symptoms, and passed lightly over the features of the de- 
veloped attack. With the addition of hyperpyrexia, the last stage is, 
in the main, the climax and complement of the first. The symptoms 
may be more conspicuously typhoid in character ; there may be con. 
vulsions or cyanosis ; and there is sure to be coma. I have preferred 
to dwell upon the premonitions, because the great practical point is to 
discern the nascent mischief at the moment of its possible origin, and 
to arrest its ulterior evolution. 

I have not ventured formally to affix the name hyperpyrexia to my 
case: indeed, I know not how to define hyperpyrexia exactly ; but this 
I know, that no one who saw the patient on the night of his first bath 
would hesitate to say that, without the bath, he must have died in the 
course of a few hours, with hyperpyrexia on any definition. 

In conclusion, I beg to acknowledge the great services rendered by 
the resident medical officer and all the clinical assistants, without whose 
aid the patient would never have lived. 


CLINICAL LECTURE 
INJURIES FROM .LIGHTNING. 


By JAMES R. LANE, F.R.C.S., 
Surgeon to St. Mary’s Hospital. 











GENTLEMEN,—Opportunities for witnessing the effects of lightning on 
the human body are not in ordinary seasons very common in this coun- 
try ; and the cases of which I propose to speak to you to-day are well 
worth your attention, not only from their rarity, but also on account 
of the many curious and interesting circumstances connected with them. 

On the afternoon of Tuesday, June 18th, two men, having with them 
a horse and cart, were at work, road-making, ina field near Willesden. 
A severe thunder-storm coming on, they took shelter under a large oak- 
tree growing in an earthen bank, with no hedge or other tree within a 
considerable distance. The horse and cart stood near, but not under, 
the tree. The men were close together, but not touching the trunk 
of the tree. Suddenly they were both struck down ; one was rendered 
completely insensible; the other did not lose his senses, but was unable 
to rise from loss of power in his lower limbs. Some men who saw what 
had occurred went to their assistance, and, as soon as a conveyance 
could be procured, they were brought to the hospital. When the men 
were struck, the horse took fright and bolted with the cart, but neither 
horsé nor cart sustained any injury. <A large branch was torn off from 
the trunk of the tree. 

One of the men was but slightly injured. When admitted, he ap- 
peared to be suffering from shock ; his pupils were dilated, and he 
was unable to stand. The loss of power, however, was confined to 
the lower extremities, on both of which an erythematous blush was 
seen extending from the knee downwards. There was nowhere any 
breach of surface or ecchymosis, and his clothing was uninjured. This 
man’s symptoms soon subsided ; by the next morning the redness was 
gone, and the paralysis had completely passed off. He said he felt 
quite well, and was allowed to leave the hospital. 

With the other man the case was very different. He is reported to 
have been quite unconscious for about ten minutes after the occurrence; 
then he recovered himself for awhile, but again lost his senses, pro- 
bably from faintness. He says that he remembers feeling a violent 
blow on the head, which made “‘ his eyes strike fire”. When admitted, 
he was conscious, but in a state of collapse, and his pupils were widely 
dilated. He had bleeding from the right ear, the external part of 
which was of a dark purple colour, and seemed both excoriated and 
bruised. Some of the hair above the ear, and also the right whisker, 
had been burnt away. From the whisker there was an ecchymosis 
extending down the neck, and ceasing by forming a narrow circular 
line round the back of the neck, corresponding to the position of a 
silver watch-chain which he was wearing when he was struck. From 
this point, down to the right groin, there was no sign of injury ; but 
from the groin downwards there was a purple discoloration of the skin, 
about two inches wide, passing round the outside of the thigh to 


APOE TI 


& Fas 


aS 


I 


In- 
int 
on. 
ik- 


1a 
er, 


le 
iat 


nt 


da TI ARM es 


re 


OEM Sk oe 


August 3, 1872.] 


THE BRITISH MEDICAL FOURNAL. 115 





—= 





the back of the knee and thence to the heel. Along this track the 
hair had disappeared, having apparently been singed off. 

The condition of his clothing, which you see on the table, and 
which is to be preserved in the Museum, is very remarkable. His 
cloth cap has a large ragged hole in it on the right side, as if a piece 
had been torn out; but some padding of cotton-wool, and also the 
inner lining of the cap, are uninjured. The side of the cap was, no 
doubt, the point first struck, and thence the lightning passed over 
the ear and down the neck till it met with the silver watch-chain, 
which, from its greater conducting power, carried it onwards till it 
reached his watch, which was in the right pocket of his trousers. From 
this point the current travelled down his right thigh and leg to the 
ground, leaving the marks on the skin already referred to. 

His calico shirt is blackened and burnt into several small holes round 
the back of the neck. It is blackened also in wide patches down the 
front, where the silver watch-chain rested ; and here at one point it is 
burnt into a large hole. The front flap of the skirt is torn to shreds, 
but neither burnt nor blackened. 

A red woollen jersey, which he wore under the shirt, is blackened, 
and evidently singed at a pojat corresponding to the hole in the front 
of the shirt, but not burnt completely through. The lower part is torn 
into shreds, both in front and behind. Both shirt and jersey were 
smouldering when he was picked up. 

The silver watch-chain is broken into fragments. One piece about 
six inches long was found, and also several smaller pieces ; the rest is 
missing. The large piece shows signs of partial fusion in places ; the 
smaller ones are more completely melted. The relation of the fused 
watch-chain to the black patches on the shirt is interesting. These 
patches at first were thought to have been caused by scorching ; but 
it seems more probable that they result from an impregnation of the 
texture by metallic silver in a state of minute subdivision, for the 
analysis by Dr. Wright of a piece about half an inch square indicated 
the presence of silver in considerable quantity. 

As to the watch, the glass was broken into small pieces. The face 
is partially driven in, and is stripped of its white enamel. The hands 
are twisted and broken. The silver case shows signs of fusion in 
places, but the works do not seem to be injured. The watch was 
forced through a hole, partly burnt and partly torn, in the pocket, and 
through the torn trousers ; for it was found detached from the chain 
and lying on the ground at some distance from the man’s side. Some 
money, which was in a leather purse in the left trousers pocket, does 
not appear to have been touched. 

The right leg of his fustian trousers is ripped open along the seams 
from the top to the bottom, but not burnt. The calico lining is torn 
to shreds. 

The back of his right stocking is singed above, but torn open below, 
whence a large piece appears to have been blown away. The back 
and outer side of the right boot have also been blown away ; there are 
holes in the heel, from which several large nails have evidently been 
forcibly driven out ; but the majority of the nails remain undisturbed. 

Such was the condition of the man and his clothing when brought 
to the hospital. His subsequent progress has been, on the whole, 
favourable. He soon recovered from the collapse ; but the shock had 
evidently been severe, for he remained for several days in a very weak 
and languid condition. It was found that he was deaf in the right 
ear ; an examination of which, by Dr. Peter Allen, showed a lacera- 
tion of the membrana tympani; and when he makes an effort at ex- 
piration with the nose and mouth closed, you may hear the air whistling 
through the auditory meatus. On July 1st, he complained of severe pain 
in the ear and over the mastoid region, and this was accompanied by 
quick pulse, hot skin, and-other feverish indications, so that we feared 
that some meningeal complication, arising out of the injury to the tym- 
panum, might be setting in ; but on the following day there was a free 
purulent discharge from the ear, and these unpleasant symptoms sub- 
sided. Complete deafness in this ear, however, still remains, which ren- 
ders it probable that the nervous textures as well as the membrana 
tympani have suffered. The dark marks on the neck and right thigh 
gradually passed away. ‘hey were evidently ecchymoses, and not 
burns, as was at first supposed. The only sign of burning, with the 
exception of the scorched hair and some vesications on the ear, was 
found on the right thigh, in which a small piece of fused watch-chain 
was imbedded. 

The operation of the lightning on the man’s body in this case seems 
to have been in the nature of a dull heavy blow. In its passage it 
produced, for the instant, sufficient heat to scorch the hair, but not to 
burn the skin. It must have exercised at the same time great rending 
power in the outward direction, as indicated by the condition of the 
torn clothing. From the neck to the groin it left no mark, this in- 
terval having been protected to a great extent by the conducting power 





of the watch-chain ; silver being, in fact, the best of metallic con- 
ductors. The chain, however, had not an area sufficient to permit so 
intense a current to pass without injury to its own texture by fusion 
and pulverisation, and consequent scorching of the shirt and jersey on 
which it rested. 

Another curious phenomenon presented by this patient, to which I 
have not yet alluded, is a partial paralysis, together with a complete, 
or almost complete, absence of pulse in the left upper extremity, a 
this part shows no outward sign of injury. Soon after his admission, 
complained that his left arm felt weak and numb, and he was unable 
to grasp anything firmly in his left hand. No pulse could be felt at 
the wrist, or in the brachial or subclavian arteries ; and, in probable 
relation with this latter circumstance, there is a loud drui¢ to be heard 
below the sterno-clavicular articulation, over a limited area correspond- 
ing in position to the first part of the left subclavian artery. It was 
at first thought that this might depend on an aneurism involving the 
subclavian ; but it is not probable that this is the case, for there is no’ 
dulness on percussion over the spot where the 4ruit is most distinctly 
heard, and none of the pressure-effects which an aneurism would be 
likely to produce have been observed. The Jrwit varies in intensity 
in different positions of the body; but change of position makes no 
difference in the pulse. The paralysis has gradually passed off, and 
now (a month after the occurrence) he is hardly conscious of any weak- 
ness remaining. There is very little difference, however, in the pulse ; 
the slightest possible thrill being_all that can be perceived. 

With respect to the origin of the symptoms affecting the left arm, 
the evidence of the patient leaves no doubt that the paralysis was the 
result of the accident ; but, the abnormal condition of pulse may 
of course possibly have existed -previously without his knowledge. 
Looking, however, to the very curious and bizarre effects of lightning 
on the human body, the serious internal lesions which it may produce 
without leaving any trace of its action on the surface, I am of opinion 
that both the stoppage of the pulse and the paralysis were caused by 
the stroke. We know the tendency of electricity operating within a 
blood-vessel to cause coagulation ; and it is not difficult to conceive 
that a current of extreme intensity, conducted as this was, from link 
to link of a silver chain of insufficient bulk for its free transmission, 
and which lay across the subclavian artery and brachial plexus of 
nerves, may have produced plugging of the vessel by coagulation, and 
have affected the nerves so as to cause loss of muscular power and 
numbness of sensation in the limb. 

Time will not permit me to enter upon the question of the very 
curious and varied forms of injury which may be caused by lightning ; 
but I would refer those who wish to inquire further into the subject to 
a very elaborate and exhaustive treatise, in two large volumes, by Dr. 
F. Sestier, published in Paris in 1866 (De la Foudre, de ses Formes et 
de ses Effets sur ? Homme, les Animaux, les Végétaux et les Corps Bruts: 
Des Moyens de s’en preserver, et des Paratonnerres). Youwill there find 
statistics and records of cases in abundance, showing at length and 
systematically the effects of lightning on each organ of the body ; show- 
ing that persons may be struck dead without any trace of injury — 
discoverable either internally or externally ; that there may be fa’ 
internal injuries without lesion of the surface ; that the surface may be 
extensively and deeply burnt without injury to the clothes ; and that 
every article of clothing may be stripped off and scattered in all direc- 
tions, leaving the wearer naked and unhurt. 

There is, however, one practical consideration indirectly growing out 
of these cases, and in the nature of what may be styled preventive sur- 
gery, which is not without interest in this season of frequent storms, and 
on which I will say a few words, in order that you may be able to give 
some sort of answer to the question not infrequently asked by timid 
persons, as to the safest course to pursue when overtaken by a storm 
of thunder and lightning. 

There is no doubt that the safest place for shelter is in the interior 
of a dwelling-house or other enclosed building, at a distance from 
windows and street-doors ; and in a cellar, perhaps, for choice. Not 
only is the chance of being struck infinitely less, but the risk of serious 
injury is also much diminished. According to Dr. Sestier, the propor- 
tion of fatal cases occurring within houses is not more than one-fifth of 
the persons struck, and of these the greater number were standing 
near a window or on a door-step ; whereas in exposed situations in 
the open country, three-fourths of the cases are fatal. 

There is no doubt, also, that the popular notion, that it is imprudent 
to take shelter under a tree, is well founded, especially if, as in the 
cases before us, the tree be an isolated one. A low tree, or a hedge 
with several high trees in its proximity, is less objectionable, as the 
lightning will generally be attracted by preference to the most promi- 
nent objects. Trees standing together in a wood are seldom struck ; 
the electric cloud, coming within the attraction of a mass of trees, pro- 
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bably discharges itself insensibly through the innumerable points of 
foliage. A wood, therefore, is not an unsafe place, though even there 
it may be well to keep away from a tree which is higher than its neigh- 
bours. Many persons have been killed while standing under a hay or 
corn rick ; these, therefore, should be avoided. From their dryness they 
are worse conductors than the human body, so that the current passes 
from them to the latter, as the readiest channel by which it can reach 
the ground. 

But if it is unsafe to stand under a tree or a haystack, is it safer to 
remain in the middle of a large open space? This is a doubtful ques- 
tion ; for a man in the erect position, though less prominent than a 
tree, still offers‘a dangerous point of attraction when no other object 
is near, and if struck, the whole force of the stroke will pass through 
his body, entering probably by his head ; whereas, under the tree, the 
current is likely to be divided and split up, so that though the chance 
of being struck may perhaps be greater, the risk of fatal injury is con- 
siderably less. According to M. Sestier’s statistics, of those struck in 
exposed situations in the open country, three-fourths are killed ; under 
a stack of hay or corn, two-thirds ; under a tree, one-half ; under a 
hedge, one-third ; within houses, only one-fifth. 

It appears to be pretty generally agreed that the safest plan, supposing 
shelter within a house to be unattainable, is to remain in the vicinity of 
some prominent object, such as a tree, but on the side opposite to that 
from which the storm is proceeding, and at a distance sufficient (say 
twenty or thirty yards) to avoid the risk of the electricity being attracted 
from the tree to the person. In the example before us, the horse and 
cart, which were standing near, but not under, the tree, escaped without 
injury. 

Under any circumstances the recumbent is undoubtedly safer than 
the erect position ; elevated and prominent situations being of course 
carefully avoided. It would be better, for instance, to lie down ina 
furrow than on a ridge. Additional security may also be obtained by 
depositing watch and chain, money, or other metallic substances which 
attract electricity, at a safe distance. Probably you will say that, by 
pursuing the course suggested, you are certain to get wet through, 
while under a tree you only run a remote chance of being struck by 
lightning. That is true, and the alternative selected will, I fancy, de- 
pend pretty much on individual temperament. Wet clothes, however, 
are not without a compensating advantage : they are all the better 
conductors of electricity ; and, if they do not convey safely to the 
ground the whole of the current, they will transmit a much larger pro- 

rtion of it, so that there will be all the less risk of serious personal 
injury. The men of whom I have been speaking went under the tree 
with their clothes only slightly sprinkled by the rain. 

A gun is a very unsafe companion : nothing could well be worse 
than to walk about in a thunderstorm with a gun over your shoulder. 
To do so, is to convert yourself into the upper or attractive part of a 
lightning-conductor, without the accompanying provision for conveying 
the current safely away into the earth. Neither is it wise to walk 
along an exposed road under an umbrella, especially one with metallic 
stem and framework. 








CLINICAL MEMORANDA. 


HYSTERIA. 


WHEN summoned to a female patient in hysterical convulsions, we are 
apt to ignore danger, and to speak of the attack as ‘‘only hysteria.” 
The cases related by Dr. Foss in the last number of the JOURNAL prove 
that death may happen in one of the paroxysms ; and I have lately met 
with a similar instance. 

A married lady, of middle age and hysterical temperament, in whom 
faintness was readily induced by nervous excitement, was suddenly 
called to the bedside of her mother, who was supposed to be dying. 
The moment she saw her, a paroxysm of hysterical convulsion came on, 
followed by failure of pulse, cold perspiration, and unconsciousness. 
Although she partially recovered from this state of syncope, under the 
care of my friends Mr. Fryer and Mr. Hallett, death teok place within 
twelve hours. A, fost mortem investigation by Mr. Hallett revealed a 
degenerated and softened condition of the heart. She did not come 
under my own notice until some hours had elapsed ; and then I found 
her so much better that I unfortunately gave a very favourable pro- 
gnosis, and was astounded when, next morning, I received a message 
announcing her death. As an old patient of my own, I had frequently 
seen her in similar attacks of more or less severity, and was not at all 
prepared for a fatal result on the present occasion. 

Bristol, July 11th. W. F. MorGan. 
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LeEcTuRE I, 


GENTLEMEN,—The subject for our consideration this evening is one 
that cannot fail to interest every one engaged either in the busy routine 
of general practice or in the study of diseases incidental to women. 
I intend using the term uterine hemorrhage in its strictly correct, but, 
at the same time, not in its ordinarily accepted signification ; this being 
applied almost exclusively to floodings connected with pregnancy and 
parturition. The term menorrhagia—literally, excessive menstruation 
—is far too limited to include all that I wish to say on the subject ; and 
the term metrorrhagia is only applied to a steady flow of blood from 
the uterus, whether profuse or not, during the intervals of menstruation. 
Hence I employ the more comprehensive term uterine hzemorrhage, 
and shall limit my remarks principally to cases occurring in the un- 
impregnated uterus. 


GENERAL CAUSES OF UTERINE HAMORRHAGE. 

I enumerate here, for your guidance, the most frequent general causes 
of this affection. They are as follows : Mental worry, distress, shock, 
etc. ; emotional causes; ovarian irritation; heart-disease; tubercle, 
bronchitis, and pneumonia ; emphysema ; residence in tropical climates ; 
congestion of liver ; general plethora and luxurious living ; sedentary 
and unhealthy occupations ; abdominal tumours ; constipation ; heemor- 
rhoids ; residence in marshy districts—ague ; albuminuria; hemo- 
philia ; exanthemata, cholera, fevers, etc.; anzemia; scurvy; lead- 
poisoning ; period of sexual involution at change of life. A mere 
glance will suggest to you that, though it may be prudent to devote 
time and attention to a speciality, it is unwise to become a pure sfecialist ; 
for uterine hemorrhage cannot be regarded otherwise than as a symp- 
tom of the most varied affections, both general and local; and the 
sooner you get out of the way of regarding it as an entity or a disease 
per sé, the sooner will you be in a position to treat rationally and suc- 
cessfully the cases with which you will meet, and will not lose time and 
credit in giving the numerous vaunted specifics for menorrhagia. 

The consequences of uterine hemorrhage, if allowed to go on un- 
checked, are sterility, hydreemia, hysteria, dyspepsia, extreme emacia- 
tion, death. The woman who repeatedly suffers from severe menor- 
rhagia, without adopting means to restrain it, will become prema- 
turely old ; will, at a comparatively early period, present evidences of 
approaching decrepitude and of that re-arrangement of nutrition which 
ushers in old age. Who amongst you has not noticed in society indi- 
viduals whose blanched appearance, dark areolz surrounding the eyse, 
excessive languor and extreme irritability, whose very existence seems 
a burden too great for them to bear, and to whom every exertion is an 
effort? All this is due to some form of uterine hemorrhage, which, 
either from neglect on the part of the patient, or inexperience on that of 
the practitioner, leads to much useless suffering and discomfort. 

Before, however, we are in a position to appreciate morbid altera- 
tions in the discharge of blood from the uterus, we must first, very 
briefly, consider the normal condition of menstruation, or that periodic 
discharge of a sanguineous fluid from the uterus, which is attended by 
an engorged or congested state of that organ, as well as the ovaries and 
adjacent tissues. A greater part of the fluid under ordinary circum- 
stances, probably the whole, comes from the uterus itself, and appears 
to be poured out from the open mouth of the uterine glands, which run 
from the free to the attached surface of the mucous membrane in a tor- 
tuous manner, this latter presenting a deeply red, velvetty, soft struc- 
ture. The cavity of the cervix does not ordinarily pour out blood. 
The tissue of the uterus itself contains large sinuses, receptacles for 
venous blood, which during menstruation become filled ; and, the veins 
being unprovided with valves, congestion of the uterine plexuses readily 
occurs, and the uterine tissue becomes engorged and expanded, It 
would appear that this condition, during the sexual life at least, is 
liable to occur also during intercourse. It is important to remember that 
ovulation and menstruation bear a peculiar relation to each other, the 
latter process not occurring in the absence of the former, although the 
contrary does not hold true. Ovulation, if it do not actually produce 
menstruation, is first in the chain of events; the ovary is, as it were, 
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the workshop of generation, and in all probability contains the inciting 
cause of menstruation. 

There are instances where hzemorrhage occurs from vascular tumours 
of the urethra, bursting of varicose veins in the pudenda, and even from 
softening of the vaginal mucous membrane, as recorded by Trousseau, 
etc. In these cases, an examination will lead to a correct diagnosis ; 
they are not comprised in my list. wal 

Mental Worry, etc.—This condition is most frequently met with in 
those sad cases where a mother, wife, or sister is called upon to nurse 
some loved one through a tedious or painful malady, until at length the 
constant anxiety, broken rest, and severe and prolonged physical exer- 
tion, produce their result, and the nurse herself becomes in turn the pa- 
tient, and demands our sympathy and help. Attention to ordinary 
hygienic rules, a proper amount of rest, and absence from the sick 
room, will do more to relieve the patient than medicine alone, although 
this may be a very useful adjunct. Long-continued mental depression, 
as seen in cases of melancholia, the sudden hearing of bad news, fright, 
and other causes of this nature, sometimes produce immoderate hzemor- 
rhage, and may demand our interference. 

Emotional Causes. —Under this head may fairly be classed long 
engagements, where the stimulus of being frequently in the society of one 
who, did circumstances permit, would hold a still nearer and dearer re- 
lationship, even in the purest minded, where passion is subservient to 
the nobler will, often produces serious menstrual irregularities, more 
especially menorrhagia. Such cases are by no means unfrequent, and 
cause much anxiety to the friends, who imagine consumption or some 
other serious malady to be present. Discountenance long engagements 
whenever you have the opportunity. 

Recent Marriage.—Many cases of menorrhagia, attributed to the 
fatigues of travelling, are in reality due to the general excitement and 
unaccustomed exertion of the wedding tour. The unexpected return 
of the menstrual period, together with its immoderate flow, frequently 
give rise to much anxiety, not to say alarm. 

Immoderate Coitus, with the accompanying ovarian and uterine con- 
gestion, recurring so often that it becomes almost constant, is not only 
a frequent cause of menorrhagia, but also of much subsequent suffering ; 
and, in delicate and fragile women, often produces such an amount of 
ovarian irritation, that sterility and other serious consequences are the 
result. Ovaritis is no uncommon sequence. In fpuelle publice, menor- 
thagia is very common ; they have a ready mode of dealing with it by 
taking gin and vinegar. It appears to be quite certain, also, that un- 
natural excitation of the generative organs in women leads to irregular 
and profuse menstruation; and if the cause be not suspected and 
obviated, all our remedies prove inert and useless. 

Ovarian Irritation.—Dr. Tilt, in his exhaustive work, states that 
**In those involuntary nuns of a society overstocked with women who 
have impatiently borne the burden of their virginity, and also in those 
who have given themselves up to excess of sexual indulgence, ovarian 
irritation often runs on to ovarian inflammation, and produces endless 
discomforts.” When marriage occurs late in life, the ovaria, having 
been debarred their proper stimulus when most needed, become so 
accustomed to the privation, that, when the stimulus is at last presented 
to them, it produces a morbid impression. Hildebrand mentions cases 
where absence of sexual stimulus suddenly denied produces ovarian 
irritation, menorrhagia, etc.—as seen in young widows, prostitutes 
placed in confinement in penitentiaries, etc. _Menorrhagia is a frequent 
result of this ovarian irritation ; and it is in these cases that agents such 
as bromide of potassium, tincture of cannabis Indica, henbane, camphor, 
etc., exert a very beneficial influence. 

Fleart. Disease. —Hzemorrhage to a moderate amount may be regarded 
as beneficial ; but in some instances it is so excessive that it becomes 
pathological, and demands our interference. Aconite and digitalis are 
the remedies that are generally most efficacious in quieting the heart’s 
action and in restraining the uterine hemorrhage. 

Tubercle. —Hemorrhage is both a cause and consequence of this con- 
dition. Long-continued excessive menstruation so deteriorates the 
general health, that in patients where there is any well-marked predis- 
position to tubercle this is greatly increased. Menorrhagia has also been 
noted as a not unfrequent complication of the early stage of phthisis, 
though amenorrhoea is the more usual condition. 

Bronchitis and Pneumonia are occasionally accompanied by menor- 
Somes but, as in heart-disease, if not excessive, it often proves bene- 

cial. 

Lmphysema, by interfering with the normal circulation through the 
lungs, causes dilatation of the right side of the heart ; and, by thus im- 
peding the return of blood through the vena cava, produces chronic 
congestion of the pelvic viscera, and menorrhagia as a consequence. 

Residence in Tropical Climates.—‘* We have conquered India, but we 


“succumb to its climate”, Dr. Tilt observes, in his Userine 7) herapeutics. 





The intense long-continued heat debilitates the system ; sudden cold 
checks the perspiration and produces internal congestion ; and malaria 
poisons the nervous system ; menorrhagia being one of the most frequent 
results, necessitating even a return to England before the condition can 
be remedied. Quinine and arsenic prove very beneficial in these cases. 
The return by the overland route, which is one of constant excitement, 
should beavoided. The long sea voyage is eminently qualified to restore 
the patient’s constitutional strength. 

Congestion of the Liver.—F rom the continued excesses at table of per- 
sons in the middle and upper classes of society, and in the lower classes 
of our larger towns, from the inordinate consumption of gin and porter, 
this condition frequently arises, and often produces menorrhagia. Ex- 
ercise and abstinence, and saline aperients, will here be of far more 
benefit than astringents. 

General Plethora and Luxurious Living.—Instances of enormously 
stout and large-built women are not uncommon, in whom the menstrual 
secretion is invariably profuse. It may become so immoderate that the 
general health suffers materially, and then interference is necessary. 
Small doses of antimony, to deaden or impair the appetite, sulphate of 
zinc, or a combination of the sulphates of iron and magnesia, and occa- 
sional mercurial purgatives, here prove of great benefit. 

Sedentary and Unhealthy Occupations, such as exist in our large 
manufacturing towns, prolonged use of the sewing machines that work 
by treadles, and other employments of this nature, occasionally produce 
excessive menstruation, and necessitate rest and appropriate treatment. 

Abdominal Tumours, by direct pressure on the vena cava and inter- 
ference with the abdominal circulation, generally tend to produce ab- 
normal congestion of the pelvic viscera, and so favour the discharge of 
blood from the uterus. This applies principally to tumours of the liver, 
spleen, and ovary. 

Constipation, when habitual or chronic, is a frequent cause of menor- 
rhagia, and at the same time a very difficult one to treat successfully ; 
if you give acids or astringents, you tend still further to increase the 
mischief, by lessening the secretion of mucus, and so interfere with the 
process of defsecation. The principle that should guide you is to coax 
and assist, not force or worry. Dr. Bell’s ‘ peristaltic persuaders”’, 
composed of aloes, quinine, iron, and hyoscyamus, are useful in these 
cases. A formula that is also very efficacious, is that contained in our 
Pharmacopeia : Extracti nucis vomic. gr. } ; extracti aloés Socot. gr. i; 
extr. hyoscyami gr. ii ; or extract of belladonna with extract of Socotrine 
aloes. 

Hemorrhoids, by keeping up a more or less constant irritation, tend 
to produce congestion of the pelvic viscera, and so favour uterine heemor- 
rhage. Attend to the cause, and the effect will cease. 

Residence in Marshy Districts: Ague.—Various authors mention this 
as a frequent cause of excessive menstruation. Enlargement of the 
spleen, with the accompanying interference to the normal circulation, 
together with deteriorated condition of the blood itself, favouring trans- 
udation through the uterine capillaries, is probably the explanation 
of it. Quinine and arsenic are our most reliable remedies in 
these cases. 

Albuminuria, more especially in our large towns, is a not uncommon 
cause of profuse menstruation. The blood—poor, thin, watery—con- 
taining much less albumen and fewer red corpuscles than in health, 
readily beeomes exuded. Encourage vicarious action of the skin and 
bowels, and give digitalis and iron. 

Hemophilia, or, as more generally understood, the hemorrhagic 
diathesis, is an occasional cause of menorrhagia, Dr. Wickham Legg, 
in his recent work on the subject, mentions several instances. In one, 
the haemorrhage lasted 472 days, and it was estimated that over 3,000 
ounces of blood must have been voided. Iron, ergot, and oil of turpen- 
tine, seem to have been the most successful remedies. 

The Exanthemata, Cholera, Fevers, etc.—Profase menorrhagia is often 
one of the earliest symptoms in females of the advent of one of these 
maladies, and, from the deteriorated condition of the blood, is often a 
very serious complication, and determines the fatal issue in cases that 
would otherwise have pulled through. Hippocrates observed that 
gastric fevers tend to produce menorrhagia. 

Anemia, although generally the effect, is at times the cause of menor- 
rhagia ; and, as Dr. Matthews Duncan observes, affords a well-marked 
instance of Nature working in a vicious circle. Chalybeates and tonics, 
with proper attention to hygienic conditions, are the means most to be 
relied upon. 

Scurvy has been noticed to favour menorrhagia. Dr. Byford, of 
Chicago, mentions that, in an epidemic of this disorder, menorrhagia 
was a very troublesome symptom. Lime- and lemon-juice prove very 
serviceable. 

Lead- Poisoning.— Among workers in lead-factories, menorrhagia is a 
frequent symptom. Sulphuric acid lemonade, with sulphate of mag- 
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nesia and iodide of potassium, and attention to cleanliness, are generally 
successful in arresting it. 

Period of Sexual Involution at Change of Life.—Floodings at this 
time are not uncommon, and often produce great alarm. Dr. Tilt 
mentions that, of 500 cases, 82 had a terminal flooding, and 56 incessant 
floodings ; and in 208, Nature sought relief by hemorrhages from dif- 
ferent parts of the body. If only to a moderate amount, they must be 
regarded as beneficial ; there is a certain*amount of danger in stopping 
the critical flow too soon, particularly in those who are plethoric or who 
have been accustomed to lose much blood at the menstrual periods. 
Apoplexy may result. Supposing that flooding or profuse discharge of 
b per vaginam occur at what would have been a menstrual period, 
and be accompanied by flushings, perspirations, and other symptoms met 
with at the climacteric, there need be no cause for anxiety or even for 
examination ; but if it be attended by pain, is continuous, and affects 
the general health, an examination should be resorted to, and the ap- 
propriate treatment employed. Rest, sedatives, and astringents, pre- 
ceded by a brisk mercurial purge, are often sufficient to arrest it. 
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LECTURE 1V.—fume 10th, 1872. 

Galvano-Puncturein Thoracic Aneurism.—It was shown that in tho- 
racic aneurism growing against the chest-wall, death is often the result 
of inflammatory action between the resisting chest-walls on the one 
hand, and the growing sac on the other. This may possibly be stopped, 
if the blood in the external portion of the sac can be firmly coagulated 
by the galvanic current, even though it should be impracticable to con- 
solidate the whole tumour. This point was illustrated by a preparation 
in which the aneurism had perforated the parietes, and formed a large 
secondary sac under the skin. A table was produced from Signor 
Ciniselli’s work, showing the results of all the operations of this kind 
hitherto practiced for thoracic aneurism, these results being much more 
Soounble in the last few years than they had been when the method 
was new. Several cases have occurred in which the operation has 
been followed by an interval of health, extending in two cases over 
two years, in another twenty-one months, and in a fourth over a year. 
There is no evidence of absolute and permanent cure in any; and, in 
fact, the general coincidence of extensive atheroma renders relapse 
probable in aortic aneurism, even if the first tumour can be entirely 
consolidated. Still, it is argued, the check to the growth of the aneu- 
rism anteriorly puts the patient in better condition for the internal 
treatment after Mr. Tufnell’s plan. The question, then, is the same 
as in other surgical operations undertaken for the treatment of disease 
certain, or almost certain, to recur; viz., whether the benefit produced, 
allowing it to be temporary, was worth the risk incurred. This can 
only be answered by experience, which hitherto seems to prove the 
affirmative. 

The dangers of electro-puncture are chiefly from the inflammatory 
reaction produced in the sac and surrounding cellular tissue, from the 
tendency to gangrene of the punctures, and from the liability to em- 
bolism. The first may probably be diminished by coating the super- 
ficial parts of the needles with vulcanite, after Dr. Duncan’s method. 
The second, Signor Ciniselli proposes to obviate by passing the posi- 
tive stream through the needle for a short length of time before apply- 
ing the negative pole. The last danger proceeds probably from the too 
great softness and instability of the clots formed by galvanism. This is 
also a frequent cause of relapse in cases where the pulsation has been 
temporarily suspended by galvanism. The best plan for avoiding it 
appears to be to use a weak continuous current for a very considerable 
length of time ; but further experience is necessary on this point. In- 
stances were mentioned proving that death, when imminent from the 
rupture of the tumour, may sometimes be averted for the time by 
coagulating the blood by means of the electric current ; and, on the 
whole, it was urged that this method of treatment deserves more ex- 
tended trial in thoracic aneurism presenting externally, and that it 
should be used at a period before the external growth of the tumour 
has reached such an extent as to make the disease incurable. 





The treatment of subclavian aneurism by surgical operation was shown 
to have been hitherto hardly less unsuccessful than that of innominate 
aneurism. The Hunterian operation on the innominate, or the first part of 
the subclavian, has hitherto been practised in about twenty-eight 
only one of which on the innominate proved successful, and that only 
after repeated secondary hemorrhage. The ligature of thesecond or third 
part of the subclavian, which can only be done in aneurisms that are as 
much axillary as subclavian, has been practised in twenty-one cases with 
only ninerecoveries. The distal ligature appears out of placehere, since it 
throws the stress of the collateral circulation on the diseased part of the 
vessel, and is therefore more adapted to increase the aneurism than to 
check its growth. It has been practised four or five times with uni- 
formly fatal result. To all these failures seven cases are to be added 
in which the operator was unable to tie the artery, and in one of these 
the manipulation of the parts seems to have produced the consolidation 
of the aneurism, which was spontaneously cured. The possibility, 
however, is not to be lost sight of, that by improved methods of deliga- 
tion in future, whereby an artery may be tied without its subsequent 
division, the operation on the innominate or first part of the subclavian 
may be justifiable if these arteries can be found healthy. But prepara- 
tions of this disease show that very commonly the artery or arteries 
nearer the heart are extensively diseased. This was illustrated by Mr. 
Collis’s case from the College of Surgeons of Ireland, and Mr. O’Reilly’s 
from the Richmond Hospital, Dublin. 

Another interesting question is, whether in some cases the second 
part of the artery might not have been tied instead of the first, a much 
less dangerous operation, A preparation of Mr. Liston’s appears to 
show that this would sometimes be feasible. The second part of the 
artery should also be tied in cases where the third part has been ex- 
posed and found diseased. All these operations, however, for ligature 
of arteries in subclavian aneurism, must necessarily be exceedingly danger- 
ous, and this renders it the more necessary to seek for some treatment 
not involving cutting operations. It seems doubtful at present whether 
the first part of the subclavian artery can be effectually compressed for 
the length of time necessary to cure an aneurism situated lower down; 
but a trial of this method under chloroform would be advisable in ap- 
propriate cases. In the subclavio-axillary form, compression may be 
often successfully used. This is proved by a case recently published 
by Mr. Poland, and by one of Mr. Gay’s still under treatment ; and it 
is noted in several of the published cases of subclavian aneurism that 
the pulsation of the tumour could be stopped by moderate pressure. 
Direct compression may perhaps assist in the cure. 








OBSTETRIC MEMORANDA. 





INERTIA UTERI. 


THE correspondence now going on in the JOURNAL with reference to 
the propriety of employing external pressure as a means of assisting 
delivery in cases of inertia of the uterus, points pretty clearly to the 
conclusion that the teaching of the class-room and the practice of the 
bed-side are, in this matter, not in harmony with the precepts laid down 
in our text-books. Ample testimony has been adduced to show that 
the practice is not new ; and, so far as this town is concerned, I know 
of nothing in connection with parturition which has been more abused. 
It was formerly the universal custom, and is, I doubt not, now, amongst 
the poorer classes, to push the uterus with the flat hand from the com- 
mencement of labour, with the design of assisting delivery. Many 
times have I had to restrain officious friends from pushing at the uterus 
before the os was expanded. We may learn from this that the pro- 
ceeding came into favour from the obvious advantages which had fol- 
lowed its use in given cases, and also that it is a practice of ancient 
date, handed down by example from one generation to another. It 
remains for us, as skilled witnesses, to defend its position as an adjunct 
to the parturient forces, and to guard against its abuse when employed 
by the unskilled. My experience leads me to the conclusion that, in 
selected cases, where the uterine force is not too much in abeyance, 
pressure with the hands is capable of rendering material assistance to 
the uterus, in helping it to empty itself of its contents, as where the 
uterus becomes hampered by obliquity, or the presence of a large 
child ; but that if the uterine force be itself inoperative, either from 
constitutional exhaustion or feeble muscular power, then pressure will 
do little good, and it is better to rely upon ergot and the forceps. On 
the vexed question of the value of ergot, as raised by Dr. Steele in 
the latter part of his letter, I forbear to enter, time and circumstances 
not permitting: JouN BassETT, 
Professor of Midwifery in Queen’s College, Birmingham. 
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REMARKS 


ON THE 
PHENOMENON OF THE NUTRITION OF TISSUES: 
WITH AN INQUIRY INTO THE NUTRITIVE 
VALUE OF BEEF-TEA. 


By WILLIAM MARCET, M.D., F.R.S., 


Late Senior Assistant-Physician to the Brompton Hospital for Consumption ; etc. 


On considering the composition of food, and comparing it with that of 
the tissues to be nourished, we observe at once that the nutritive 
material contains albumen, phosphoric acid, potash, and magnesia, 
which, finding their way ultimately from blood into tissues, are assimi- 
lated or fixed, becoming bound together, by means of water, in such 
a way as to form a solid body, having the same structure and the same 
compcsition as the tissue, the waste of which these substances are re- 
pairing. I have shewn (see BRITISH MEDICAL JOURNAL, February 
10th and 24th, 1872) that the constituents of food assume partly the 
colloid, partly the crystalloid condition (those which are colloid 
being alone directly concerned in the formation of tissues), and they 
may be considered as retaining this form after they have been assimi- 
lated ; but these substances cannot be removed in the process of waste, 
unless by undergoing a metamorphosis from the colloid into the crystal- 
loid or diffusible state. Muscular tissue acquires this new power of 
diffusibility from the action of potash, which blood yields to tissues in 
sufficient quantity, not only to assist in building them up (an extremely 
small proportion of potash enters into their formation, if they contain 
any at all), but also to transform the assimilated phosphoric acid into 
a crystalloid phosphate, thereby causing its elimination by a process of 
diffusion ; at the same time, a phenomenon of oxidation effects the 
removal of the albuminous portions of the tissue by transforming them 
into kreatine, kreatinine, and sulphuric acid, these several substances 
being all crystalloid and consequently diffusible. 

Tissues only contain very small and somewhat varying proportions 
of chlorine, amounting, when calculated as chloride of sodium, to 
a mean of 0.275 grammes of this for 200 grains of ox-flesh, and about 
11 per cent. of the whole of the mineral constituents. This substance 
must perform some important function in muscular tissue, as it is never 
absent from it, although it does not actually form part of the assimi- 
lated tissue. 

Blood must clearly contain the same kind of substances as we find 
in tissues, but their relative proportion respectively is vastly different, 
and no connexion can be traced between the composition of blood or 
of serum and that of the various solid portions of the body. We must 
therefore completely set aside an old idea that the serum of blood finds 
its way into tissues for their nutrition by a kind of process of filtration. 
Indeed, nothing like a filtration is possible through the capillaries, as 
their walls are so thoroughly impervious and homogeneous that Vir- 
chow compares them to a film of collodion. ‘A film of collodion is 
not more homogeneous nor more continuous than the membrane of a 
capillary.” (Cellular Pathology. By Rudolf Virchow. Translated by 
F. Chance. P. 113.) 

The material for the nourishment of tissues can no more find its way 
through the capillaries by a process of diffusion, etc., than by one of 
filtration or transudation, as this material is not diffusible ; indeed 
I can only obtain about 7.3 of diffusible material for 1000 of blood 
after twenty-four hours dialysis, and two-thirds of this consists of 
chloride of sodium, which takes no direct part in the formation of 
tissue. The colloid substances destined to be supplied to the tissues 
therefore, find their way through the walls of the capillary vessels by 
some process which no known physical law can explain. 

The nutritive material, having left the blood, moves about the tissues 
through a series of small channels, the existence of which Virchow 
pointed out with the microscope (Ce//ular Pathology). A very simple 
experiment will shew, not only that these channels exist, but that they 
really do contain the nutritive material. Let a piece of flesh or raw 
meat be immersed in water, and this water will be found, after a very 
short time, to contain albumen, a substance known to be required for 
the formation of muscular tissue. Now, albumen in solution could 
not possibly pass from flesh into water if it were not contained in open 
spaces, because it could not diffuse out of a compact mass, which 
would then resemble physically a jelly. (‘Sur certaines propriétés 
physiques du tissu musculaire.” Bié/. Univ. for 1865. By the Author.) 
_ On the Nutritive Value of Beef-Tea.—The nutritive value of beef-tea 
is most difficult to establish, because we do not know for certain whether 
the crystalloid nitrogenised compounds, resulting from the changes 





which albumen undergoes in tissues, such as kreatine and kreatinine, 
are or are not converted into urea in the circulation ; it is not unlikely 
that such a phenomenon takes place where there is a deficiency of 
albumen in the blood from disease, as kreatine can be transformed 
artificially into urea and sarcosine by a process of oxidation ; but in 
health, under ordinary circumstances, such a change is very im- 
probable, kreatine and kreatinine occurring in the blood in propor- 
tions not altogether insignificant, and also in the urine. Beef-tea, as 
usually made, and free from albumen, contains phosphoric acid, pot- 
ash, and magnesia, colloid in the necessary proportions to make flesh ; 
most of the phosphoric acid and potash present, however, exists in the 
form of crystalloid pyrophosphate, and can be, as such, of no use 
towards the nutrition of muscles. Albumen being withdrawn from 
beef-tea, the proportion of this substance required to form muscular 
tissue, together with the other colloid constituents of flesh, must be 
taken from the blood, which, I may add, contains an infinitely higher 
proportion of albumen than is necessary to make muscle ; the excess, 
under ordinary circumstances, being obviously transformed into urea 
and excreted as such. 

Supposing blood to contain the minimum quantity of phosphoric 
acid, potash, and magnesia in the colloid condition, or that which is 
available for nutrition when death is on the point of taking place from 
starvation ; there will still be present in the circulation a considerable 
proportion of albumen whose nutritive power can be made available if 
the blood be supplied with the other constituents (mineral) the tissues 
require. Hence it is that, by adding to blood the substances present 
in beef-tea, the tissues are at once supplied with nourishment ; and if 
the crystalloid nitrogenised constituents of beef-tea are, under such cir- 
cumstances, transformed into urea, it will be readily understood that 
beef-tea, even free from albumen, may support life effectually for a 
time. 

The retention of albumen in beef-tea, or the addition of some white 
of egg to the broth, must greatly increase its nutritive value ; but, in 
order to preserve the albumen naturally present in it, we shall require 
to begin by mincing the meat, and this will have to be extracted with 
cold or lukewarm water, the fluid being subsequently boiled for a few 
minutes : this process was recommended by Liebig many years ago, 
although I question whether it is often adopted. Excellent beef-tea 
will be best prepared by mincing one pound of the best beef, mixing it 
thoroughly with a pint of water either cold or lukewarm, then strain- 
ing and boiling the liquid for a short time, say about five minittes. 

The method of immersing one large piece of beef in boiling water, 
and allowing the whole to boil together for several hours, must yield 
a very inferior kind of beef-tea, because the outside of the meat, be- 
coming hardened from the coagulation of the albumen, prevents, in a 
great measure, the actual juice of the meat from passing out into the 
water. By heating raw meat in a closed space without the addition 
of water, it loses a certain quantity of its juice, which does not gelatin- 
ise on cooling. This material is certainly a highly concentrated ex- 
tract of flesh, indeed it is the gravy which, under ordinary circum- 
stances, meat gives out while it is being roasted, but it contains no 
albumen ; and, by making beef-tea by extraction with water, as stated 
above, a much larger amount of nutritive material is obtained from a 
given weight of raw meat. 

As to the absolute quantity of phosphoric acid, potash, and mag- 
nesia in beef-tea, it amounts to about one-half of the quantity con- 
tained in the whole of the meat after careful extraction ; but we are 
mostly concerned here with the proportion of these substances in the 
colloid state, which can alone be available for the formation of flesh.* 
The mean total amount of albumen, colloid phosphoric acid, and col- 
loid potash in 200 grammes of beef (not in the juice in flesh only) I 
find to be 


Albumen (soluble and assimilated) so SSurS 
Phosphoric acid - os 0.301 
Potash 0.103 


- “0 ‘ce 
while the total amount contained in beef-tea prepared from 200 grammes 
of raw meat, but free from albumen, will only amount to nearly 
Phosphoric acid ... ose oe 0.037 grammes 
Potash 7s — oe 0.013 am 
or one-tenth the quantity originally present in the beef. Now, the 
albumen required to make flesh with these proportions of phosphoric 
acid and potash would only be 4.23 grammes, which may apparently 
be taken from the blooc. without robbing it to any very serious extent. 
The clear beef-tea from one pound of meat would, according to this 
estimation, yield, therefore, only one-tenth of the whole amount of 
nutritive material which it contains, and noalbumen. The proportion of 





* The crystalloid phosphate of potash in beef-tea probably acts also a part in the 
phenomenon of nutrition. 
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albumen required to make flesh with this beef-tea and which the blood 
must have to supply would amount to 149 grains (9.64 grammes). 
Now, twenty pounds of blood would contain (at 90 per 1000) 12,600 
grains of albumen ; so that blood may be expected to be able to con- 
tinue supplying albumen to the material of beef-tea to make flesh some 
time after any food has been taken. This length of time must be regu- 


“lated by the rate of the formation of urea and that of the waste of 


tissues. 





A CASE OF FEIGNED DISEASE.* 
By ANDREW AITCHISON, M.B., Wallsend. 





THE history of this case is somewhat obscure ; but I shall give it as 
nearly as I can remember, having heard it from the female who was 
the subject of disease. The case is rather interesting, as the woman 
lay in bed for twenty-two years, never being up during that period 
even to have her bed made. She also vomited for seventeen years 
matter having a feecal character. 

J. H., aged 19 at the time of attack, was seized with a fit in the 
summer of 1850 while making hay, which the medical man who was 
called pronounced to be hysterical. From this time, she never was 
strong. About six months after this fit, she was attacked with an in- 
flammation of the chest, which left her very weak. On recovering 
from this attack, she attended the Newcastle Infirmary regularly for 
some time, as she still suffered from hysterical fits ; but, as she did not 
receive any benefit from the medicines she took, and seemed to grow 
weaker, her medical adviser recommended that she should lie in bed 
until she was stronger. As she appeared to be no better in bed, she 
was advised to get up and try to go about again ; but this, she said, 
she was unable to do, so there she remained. About five years after 
the commencement of her illness, she was seized one day with vomit- 
ing and violent pain in the bowels, and at the time the pain was very 
severe she thought she felt something give way. The pain left in a few 
days, but the vomiting continued, and no medicine she took relieved it 
in the slightest. 

She came under my father’s care, on the death of the parish surgeon 
who attended her, in the summer of 1862. She then complained of a 
tightness over the chest with pain shooting through to the back, and a 
severe cough, occasionally attended with spitting of blood. There was 
great tenderness over the abdomen. She vomited several times a day, 
the vomited matter having a very offensive and fecal odour. Her 
bowels were moved, she said, about once in five weeks. I may as 
well mention that at each visit the vomited matter was shown, and it 
always had the appearance of being newly ejected. The stench, also, 
was unbearable. On examining the patient, no tumour or anything 
abnormal was discovered in the abdomen. The chest was dull on both 
sides, and she had all the signs of incipient phthisis. After having 
tried various drugs with a view to check the vomiting, and seeing that 
she got no better, but that the sickness seemed to be aggravated by 
taking medicine, the conclusion arrived at was that the patient might 
be suffering from gastro-colic fistula, although the case was entered in the 
pauper-book as one of doubtful character. During her illness she was 
seen by several medical men to whom I had mentioned the case. 
Nearly all had some doubt as to where the vomited matter came 
from, and two said that they did not believe she vomited at all; but as 
she had been seen to vomit on several occasions, that doubt was re- 
moved. 

About two years ago, I asked Dr. Philipson to see her with me. 
He examined the patient and the vomited matter very carefully, and in 
the vomited matter he found large quantities of cotton-wool mixed with 
articles of food, and he then expressed his opinion that the patient 
swallowed cotton-wool in order to cause the vomiting and the peculiar 
character of the vomit ; and that her object was to deceive, in order to 
obtain sympathy and charity from her neighbours. On being told that 
she was accused of eating cotton-wool in order to cause the vomiting, 
she denied it, and said that she would never give herself so much pain 
as that caused by the vomiting if she could help it. The symptoms 
continued without variation for seventeen years; and about three 
weeks before her death she was seized with obstinate diarrhoea, and 
the vomiting and sickness suddenly ceased. The diarrhoea lasted for 
three weeks, when she died as from consumption. 

After death, I made a fost mortem exatnination of the body. Great 
difficulty was experienced in opening the chest, owing to its sternal 
portion being firmly bound down by the pleura. The pericardium 
was firmly attached to the pleura and ribs of the left side, and also to 
the diaphragm. Both lungs were firmly attached to the walls of the 








* Read before the Northern Branch. 








chest by old adhesion. Both lungs were infiltrated throughout by 
tubercle, and in the upper lobe of the left lung there existed a cavity of 
large size. The pericardium was thickened, and contained about two 
ounces of serum. The heart was exceedingly small. The abdomen 
was carefully examined. No communication existed between the sto. 
mach and colon. The stomach itself was healthy, and of normal size, 
The liver was enlarged and slightly fatty. The bowels appeared to be 
healthy throughout, with the exception of a little redness of the mucous 
membrane. The uterus with its appendages and all the other organs 
were perfectly healthy. It was very satisfactory after so many years of 
doubt to find out the true nature of the case. Instead of its turning 
out to be one of gastro-colic fistula as it had been supposed to be for 
many years, it was found to be one of hysteria, as revealed by the fost 
mortem examination. It is also very remarkable that she should have 
deceived her friends so long ; even her own mother, who waited on 
her day and night, seemed to be perfectly ignorant of her deception, 





ADDISON’S DISEASE. 
By JOHN F. NICHOLSON, F.R.C.S., Stratford. 





A. W., aged 14, was seized on September 14th, 1871, with vomiting of 
food and bile. His bowels had been freely moved by effervescing 
magnesia the day before. His illness could not be traced to any cause 
except having eaten some ripe red plums. Diarrhoea was epidemic, 
The vomiting continued more than a week, in spite of the most careful 
diet and medical care. Turpentine stupes were applied, and ice was 
freely given. Beef-tea was the first thing retained ; brandy and water 
was most unpalatable. I had ordered it, as his pulse was very low and 
the exhaustion great. He looked of a dull, leaden hue, reminding me 
of cholera collapse. His extremities were cold, his tongue clear and 
red, and he had great thirst. His skin, naturally dark, had on it 
several black-coloured mole-spots, chiefly on the neck and arms ; the 
lips were not red, but of a dark purplish hue. All the other mem- 
bers of his family were fair and healthy. He had an attack of 
phlegmonous erysipelas in the left arm in 1860, when two years old; 
tetanic symptoms set in ; free scarification gave relief, being followed 
by abundant purulent discharge and sloughing of the cellular tissue, 
He recovered, and had since enjoyed tolerably good health ; but his 
mother said he had always been of a very sensitive nature, and highly 
emotional. The scar left where I made the incision was now of a dark 
coppery colour, and his shoulders were also striped with a band of the 
same dark hue, where they had been chafed by his braces and the 
basket which he carried as a baker’s lad. The genitals were almost 
black, like those of a mulatto. The mole-spots were perfectly black, 
melanotic, varying in size from a dot to that ofa shilling. His ankles 
were scarred by marks of the same dirty coppery colour, where his 
boots had chafed the skin. His bowels were costive ; but simple 
aperients acted well, the faeces being healthy, with abundance of normal 
bile. His urine was acid, always in all respects healthy, without a 
trace of albumen. His abdomen was flat, and, on careful examination, 
gave no positive indications of disease. His sleep was tranquil, but 
his head swam when erect. The vomiting generally came on when he 
awoke and attempted to stand ; it was preceded by giddiness. No- 
thing but a little froth or phlegm was voided ordinarily, excepting 
what might have been swallowed immediately before. He improveda 
little, but lost flesh rapidly. He was able to take a little mutton oc- 
casionally ; but beef-tea and milk were the staple articles of his food. 
There had been no pain in the loins, nor any sense of fulness or tender- 
ness. The tongue remained very clean and moist, the skin generally 
cold ; but his pulse was about 80, and small. 

October 8th. Dr. Sutton kindly saw the case with me, and said alt 
the abdominal organs seemed sound ; but as to Addison’s disease, he 
felt doubtful. The discoloration he considered too general, the wasting 
unusual, and the age of the patient younger than any case he had seen 
in marked disease of the suprarenal capsules. The patient was obliged 
to keep the recumbent posture ; his bowels became more constipated. 
The saline alkaline aperients suited best ; the mineral acids did not 
agree. A little tincture of calumba, and then of bark, with carbonate 
of potash and sal volatile, sat best on the stomach. 

November 6th. He had improved for the last ten days. There had 
been no vomiting. The appetite improved ; the bowels acted fairly ; 
His complexion was better ; but the skin on the back looked coppery ; 
and immediately above each knee there was a streaked space about 
an inch and a half wide, as if it had been brushed over with a pur- 
plish colour. This had been noticed during the last four or five days. 
He said he was not giddy, and wanted to go out. 

March 30th, 1872. He had been able to doa little work in the bake- 
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house, but was soon exhausted. During the last week he had looked 
dull, and his lips were returning to their former bluish colour. He slept 
restlessly, starting much ; felt sick, and had vomited bile. Milk and 
beef-tea turned sour. He had grown much, his head swam, and he 
seemed confused cn awaking. He sat moping over the fire, being very 
chilly. His pulse was miserably small. 

April 2nd. He had kept his bed for some days, and appeared very 
weak, gasping often, without appetite. The skin was cold and pale, 
without fresh spots. I was hastily summoned in the afternoon, and 
found that he had broken out iato a cold clammy sweat ; gasping for 
breath, with a vacant fixed stare ; and had expired, just before my 
arrival, without a groan or movement. 

At the necropsy, April 3rd, twenty-seven hours after death, the body 
was pale and emaciated ; the lips had a dark bluish, almost purple, 
colour, but not the interior of the mouth. The skin was generally 
rough, and of a bronzed tint, particularly over the genitals. The cica- 
trix in the arm was of a dark brown colour; and over his shoulders 
and ankles the skin was of the same dark coppery tint. The abdomen 
was flat. Nota trace of disease was observable, except some enlarged 
mesenteric glands; and in these there was no scrofulous deposit, 
merely hypertrophy. The kidneys were healthy. Thesuprarenal cap- 
sules were removed with great difficulty, being firmly bound down by 
dense cellular tissue. ‘They were both considerably enlarged, hard, 
cartilaginous, with calcareous deposit in parts. The right was trian- 
gular, about half or three-fourths of an inch in thickness and an inch 
and a half long —very red externally, and covered with strong adhesive 
tissue. On being cut into, it exhibited several partitions filled by larda- 
ceous, cheesy, semipurulent matter. The left was crescentic in shape ; 
being longer, but of the same dense gristly texture, and with similar 
contents, On April 1oth, I showed the right capsule to Drs. Sutton, 
Ramskill, and Hughlings Jackson, who all agreed that the specimen was 
one of well marked Addison’s disease. Dr. Sutton said there were pre- 
sent the two stages—the recent whitish waxy semifibrous tissue ; and 
the more advanced yellow cheesy calcareous deposit. Yellow points 
could be seen in different parts of the surface, which on section showed 
the same characteristics. The heart was flabby, with fluid blood in 
its cavities ; there was no effusion in any of the serous cavities. In 
each lung, about the centre, was felt a hard cretaceous puckered body, 
as large as a bean, which seemed like a shrivelled tubercle ; but not a 
trace of a tubercle could be discovered in any other part of either lung. 
Three or four bodies of the size and flat shape of melon-seeds were 
seen lying on the lumbar vertebrz under the peritoneum, which could 
be moved readily, as if floating under it. They were quite black, like 
flakes of melanotic pigment moulded into oval bodies, resembling small 

glands. 


REMARKS.—The above case is of great interest, as it seems to me 
to confirm the English view of the pathology of Addison’s disease, 
much doubted by the German school. It occurred in a young subject, 
and proved fatal from its intrinsic intensity, before the constitution 
was broken down by other concomitant disease. * The only organic 
change observable in this case was enlarged suprarenal capsules ; their 
natural structure being completely changed into dense cartilaginous 
tissue, divided into compartments, some filled with soft lardaceous 
matter, others with materials of various consistency, from semipurulent 
to rough calcareous deposit. The mesenteric glands were also enlarged, 
as commonly found in abdominal diseases of childhood ; but there was 
no specific change in their structure. The distressing symptoms seem 
in the present case to have been due to the slow and steady progress- 
ing disorganisation of the suprarenal capsules. No other complication 
was found ; in fact, the other organs of the body might have been pro- 
nounced perfectly healthy. The remarkably small pulse, exhaustion, 
chilliness, vomiting, constipation, acidity, and indigestion, have been 
referred to irritation of the solar plexus ; and the dense character of 
the cellular tissue, in which the branches going to the suprarenal cap- 
sules were imbedded, the result of chronic inflammatory action, seems 
to confirm this opinion. Much stress has been laid upon the amount 
and character of the discoloration of the skin. It appears to me that 
we are in the dark as to the cause of this unusual pigmentation ; at 
any rate, we know no definite rules or principles upon which deposit of 
the colouring matter of the blood takes place. Wemay have much orlittle, 
and we cannot tell why the tint may vary in all parts ; but those por- 
tions of the skin which have been abraded, chafed, or irritated, by fric- 
tion, are most darkly marked, and especially the genitals. The start- 
lings, semi-convulsive twitchings of the extremities in this case, espe- 
cially during sleep, show that the spinal system of nerves is affected ; 
but, as Dr. H. M. Tuckwell has well observed, in his able paper in the 
St. Bartholomew's Hospital Reports (1871), ‘‘ The more decided cerebro- 
spinal symptoms are, as a rule, later manifestations in the disease, and 





seem to succeed to the more strictly sympathetic troubles.” Again, 
‘* The neurosis and the pigmentation are explained by a long-continued 
irritation of the sympathetic nerve at its great centre.” I would refer 
all who are interested in this subject to this valuable contribution to 
science, as well as.to Dr. Greenhow’s exhaustive treatise in the 77ans- 
actions of the Pathological Society (1866). ‘‘ The result of these labours 
was”, Dr. Tuckwell observes, ‘‘ to show that there exists a definite re- 
lation between a certain train of constitutional symptoms, attended by 
discoloration of the skin, and one particular organic lesion of the supra- 
renal capsules ; and further, that the careful observation of these symp- 
toms will lead to the diagnosis of the presence or absence of this par- 
ticular lesion, with as much certainty as can be attained in the diagnosis 
of any other organic lesion.” 





A CASE OF FRACTURE OF THE SPINE. 
By GEORGE ALEXANDER GLOAG, L.K.Q.C.P. 





— GREENWAY, aged about 50, by occupation a cab-driver, first came 
under my notice on April 30th, 1872. He was suffering from the effects 
of a fall he had received a day or two previously. He stated that, while 
in the act of climbing to his box-seat, the horse became restless, and 
moved suddenly forward, throwing him violently to the ground. He 
found himself unable to walk, and was removed to his home in a cab. 
When I first saw him, he complained of some pain across the loins, ex- 
tending down the back of the thighs and legs, and of having been 
severely shaken by the fall. There were no apparent signs of fracture ; 
he had perfect use of his limbs, and did not complain of tenderness or 
pressure in any particular part. His pulse was of average frequency, 
and normal in character. His most urgent symptom was a severe 
cough, from which he had suffered for a considerable period. The 
bowels being costive, I ordered him some purgative medicine and pre- 
scribed expectorants. On my next visit, he described himself as being 
much better; the pains were not so severe; his cough was soft and less 
urgent. Nothing occurred during the next week or ten days to retard 
his apparent progress towards recovery. In about a fortnight from the 
time the accident occurred, he felt well enough to walk up and see me, 
and to take moderate exercise in the open air, He continued to visit 
me every few days; his general health was good ; all pains had left 
him, and the only inconvenience of which he complained was muscu- 
lar stiffness. On June 20th, he sent a message requesting me to visit 
him. On my arrival, I found him in bed. He complained of numb- 
ness in the legs and inability to walk. I found, on examination, that 
the lower half of the body was partially paralysed. He could move 
his legs, but was unable to draw them up without the assistance of his 
hands. Sensation was impaired in them; pricking or pinching the 
skin gave little pain ; still he was able to distinguish what part of the 
thigh, leg, or foot was touched by the hand without the aid of sight. 
The paralysis of motion became complete, sensation diminjshed daily, 
and urine passed constantly without his knowledge. 

On July 2nd, he was removed into the Bristol Royal Infirmary. 
Soon after his admission, he began to complain of numbness in his 
arms, then loss of power in the upper extremities. His breath became 
short, mucus accumulated in the bronchial tubes, which he was unable 
to cough up, and he died rather suddenly on July 6th. 

By the courtesy of Dr. Shingleton Smith, I am enabled to give the 
result of the fost mortem examination. The three lower lumbar ver- 
tebrze were fractured transversely through the bodies, the transverse 
processes were uninjured, and there was no displacement. ‘The cord 
and its membranes appeared uninjured. Some congestion of the mem- 
branes was found, but no blood or lymph had been effused, and there 
was no manifest softening. No change visible to the naked eye could 
be distinguished in the cord. 

The history of this case furnishes some points of considerable interest. 
It is remarkable, considering the nature of the injury, that complete 
paraplegia was not the immediate result, and that the patient was able 
to walk without pain or difficulty soon after receiving it; and it is 
strange that no positive cause could be discovered after death to ac- 
count for the paralysis which set in secondarily in the lower limbs, and 
gradually involved the upper extremities. It appears probable that 
local myelitis was the result of the injury, and the cause of the para- 
plegia, and that some minute change in the nerve-tissue rapidly extended 
from the lumbar to the cervical region, paralysing the muscles of re- 
spiration. I am inclined to think that, if this patient had remained in 
bed for four or six weeks after the accident, he would have made a 
good recovery. A long period of perfect rest seems to be of the utmost 
importance in spinal injuries. 
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CASES OF H/ZMOPHILIA. 
By CHARLES A. BRIGSTOCKE, Esq., Calne. 


AN account of some cases of hemophilia, by Dr. J. West Walker, 
having appeared in the BRITISH MEDICAL JOURNAL of June 8th, per- 
haps the following case at present under treatment, with the family 
history, may prove interesting. 

H. C., aged 13, a somewhat anzmic but tolerably well nourished 
boy, had, when born, large extravasations over both shoulders. In a 
few days after birth, one of the ankles became distended by effusion. 
When about eight months old, he suffered from such profuse epistaxis 
that it seemed doubtful whether he could survive the loss of so much 
blood. Ever since that time, he has suffered at intervals from effusion 
into the joints. Sometimes the ankles are affected ; at other times 
the knees, and sometimes the elbows or wrists ; the effusion not even 
sparing the small joints of the fingers and toes. He also suffers from 
extravasations of blood over different portions of the cutaneous sur- 
face, produced at times by very trivial causes, 2nd sometimes occurring 
in an apparently spontaneous manner. A short walk will frequently 
produce discoloration of the calves of the legs. The affected joints 
are, during the attacks, the seat of acute pain, and are somewhat dis- 
colored ; the pain at times even produces delirium ; and the effusion 
lasts sometimes for weeks, although the pain subsides. He has had no 
hematuria, hemoptysis, or heematemesis, and has apparently no organic 
disease. He has been vaccinated, and has had measles. About a 
twelvemonth ago, such profuse hemorrhage followed the extraction of 
a tooth that he lost a considerable quantity of blood before medical 
assistance could be procured. At present the left knee and left elbow 
are the joints affected. His appetite is good; the bowels regular ; 
there is no albumen in the urine. 

A brother, H. C., aged 12, who died about ten years ago from in- 
ternal hemorrhage distending the abdomen, had suffered in a precisely 
similar manner, with the addition of hematemesis and hzmaturia. 
Another brother, A. C., who died twelve years ago, aged 33, had suf- 
fered almost constantly from epistaxis ; and the ostensible cause of 
death was hemorrhage from the gums. 

There are seven children now alive—three boys and four girls—all 
of whom are in good health, with the exception of the eldest boy (7.¢., 
the first mentioned case) : the six younger ones have never shown any 
symptom of the disease. The mother, aged 39, enjoys good health, 
and has never shown any hemorrhagic tendency. The father, aged 
41, is rather a weakly man. Hesuffers from occasional epistaxis, some- 
times severely ; and nearly lost his life about five months ago though 
rupture of a varicose vein. The mother’s father, mother, one brother, 
and three sisters, died of dropsy. Two sisters are alive in weakly 
health, and one brother in good health. On the paternal side, the 
father lived to the age of 76, the mother died early of consumption, 
and four brothers are alive in good health. 

REMARKS.—In this case, as in the one referred to by Dr. Walker, 
external applications have appeared worse than useless. Warm fomen- 
tations have to some extent alleviated the pain during the onset of 
attacks. Believing the case to bé allied in character to scurvy (at 
least to some extent), I have given the boy a liberal diet, with fresh 
vegetables, ripe fruit in moderation, warm clothing, etc. As to medi- 
cines, he has been now taking for some time the citrate of iron and 
quinine, with an excess of citric acid, as well as cod-liver oil. His 
general health has certainly improved, although the tendency to local 
effusion still exists. 








RECOVERY AFTER TREPHINING FOR CEREBRAL ABSCESS,—The 
operation of making an opening into the dura mater for the relief of in- 
tracranial suppuration is one which is rarely successful. A case re- 
corded in the Nashville Medical Fournal by Surgeon J. T. Weeds of 
the United States Army, in which trephining was successfully performed 
for cerebral abscess following gun-shot wound, is therefore of inte- 
rest. After removing a portion of bone nearly an inch to the left of 
the mesial line, and an inch over the superciliary ridge, the coma from 
which the patient was suffering still remained unrelieved. On closer 
examination, the dura mater at that part of the opening nearest the 
middle line appeared to have a bluish tinge, and to bulge a little more 
than natural ; and he imagined that he detected obscure fluctuation. 
He-therefore incised the dura mater, and plunged his knife into the 
brain, giving exit to half an ounce of dark green and somewhat feetid 
pus. The patient was put to bed with the head and shoulders some- 
what elevated, and a refrigerant lotion was applied to the head. After 
some time, the patient became conscious ; not a single unfavourable 
Turton supervened ; the wound healed rapidly ; and in a fortnight 
the patient was convalescent, 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


MIDDLESEX HOSPITAL. 


CASE OF ACUTE RHEUMATISM, WITH HEAD-SYMPTOMS AND HIGH 
TEMPERATURE, SUCCESSFULLY TREATED WITH BATHS. 


(Under the care of Dr. HENRY THoMPson.) 


RICHARD L., aged 21, a pale, delicate, nervous-looking lad, was ad. 
mitted under Dr. Thompson’s care on March 16th, 1872. His father, 
three brothers, and one sister, were all alive, but not strong. His 
mother died of consumption, and his grandfather was said to have had 
gout. The boy himself had always been in feeble health. About ten 
years ago he had an attack of rheumatism, and since that date he had 
suffered from shortness of breath on any extraordinary exertion. About 
two years ago he had a severe cough, with slight hemoptysis. A week 
before admission, he experienced pain, accompanied by redness and 
swelling, in the left foot. 

On admission, his pulse was 108, temperature 101 deg. There was 
no definite murmur over the precordia—only a feebleness and rough- 
ness, with deficient accentuation of the first sound. He had pain, red- 
ness, and swelling, in the hands and ankles. He was ordered a mix- 
ture containing fifteen minims of tincture of perchloride of iron every 
four hours ; nitre poultices to the affected joints; and five grains of 
compound soap pill in the night. From this date until March 26th, 
the pains in the joints were extremely variable, coming and going in 
the most capricious manner ; they were never at any time remarkable 
for their severity. The chest-complications, however, were severe in 
the highest degree. The signs and symptoms of pericarditis with large 
effusion developed rapidly : there was unquestionable evidence of sharp 
pleurisy and extensive pneumonia on the right side, and evidence 
enough to arouse the suspicion of a limited pneumonia on the left. 
During this period, the maximum of the pulse-rate amounted to 120, 
that of the respirations to 60, and that of the temperature to 103.3 deg. * 
There was no albuminuria. During the same period, two leeches were 
applied to the right lower ribs, the seat of the pleuritic pain ; and two 
to the pracordia, which was subsequently blistered. The diet was 
liberal under the circumstances ; but no stimulants were administered 
before the 25th, when four ourites of brandy were allowed. 

March 26th. Morning pulse, 126; respirations, 60; temperature, 
101.2 deg. Evening pulse, 132; respirations, 66; temperature, 102 
deg. The face was exceedingly pale. The pain in the right side con- 
tinued; the pain in the joints was entirely gone. His breathing was 
laboured. The precordial dulness reached the first interspace; late- 
rally, it extended one inch beyond the mammary line, at the level of 
the nipple. He was ordered to have one grain and a half of iodide of 
potassium in a mixture containing senega, carbonate of ammonia, and 
squills ; two leeches to the painful part of the chest ; six ounces of 
brandy daily ; and a sixth of a grain of acetate of morphia to be in- 
jected beneath the skin. For diet, he was allowed two pints and a 
half of milk, two eggs, two pints of strong beef-tea, a custard pudding, 
and twelve ounces of bread, daily. 

March 27th. Morning pulse, 126; respirations, 42; temperature, 
101.8 deg. Evening pulse, 138; respirations, 42; temperature, 102 
deg. Przcordial friction was audible over the whole of the przcordia. 

March 29th. Pain had returned to all the joints, Evening tempera- 
ture, 103.8 deg.; pulse, 138 ; respirations, 48. 

March 30th. He slept ill. He passed urine frequently during the 
night. The friction-sounds were much subdued. He was ordered a 
draught containing ether and twelve minims of sedative solution of 
opium. Morning pulse, 126; respirations, 48; temperature, 103.8 
deg. Evening pulse, 120; respirations, 42 ; temperature, 104.2 deg. 

March 31st, 10 A.M. He had again slept ill. He wandered a 
good deal during the night, and continued to wander in the morn- 
ing. The bowels had been open three times; the motions were ochre- 
coloured, semi-solid, acid. A profuse red miliary eruption appeared 
over the whole body. The area of precordial dulness was slightly 
diminishing.—1 P.M. The temperature, which hitherto had been taken 








* The temperature in this case is always referred to the axilla where it is not 
otherwise specified ; and the difference between the temperatures in the rectum and 
the axilla is always assumed to be Wunderlich’s average, seven-tenths of a degree, 
although it is exceedingly probable that, after removal from the bath, the difference 
might be much greater. Fortunately, this is of no practical moment for the most 
part in the calculations given. 
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twice daily, was now ordered to be taken every two hours. The 
maximum to-day was 103.8 deg., at 10 A.M. and at9 P.M. Twenty 
minims of solution of hydrochlorate of morphia were given at once, and 
a pill prescribed containing three grains of quinine and half a grain of 
digitalis, to be administered three times daily.—7.30 P.M. Thirty 
minims of solution of hydrochlorate of morphia were administered, and 
at 9 P.M. twenty grains of hydrate of chloral.—At midnight, chloral 
was again administered to the amount of fifteen grains ; and a draught 
ordered every six hours, containing three grains of quinine and ten 
minims of tincture of digitalis, in lieu of the pill. ; 

April 1st. He slept at intervals after the draught, without wand er- 
ing. Maximum temperature, 104.2 deg., at 3 A.M.; minimum, 102 
deg., at II P.M.—I P.M. He wandered from time to time. There was 
no albuminuria. He was ordered to have a starch and opium enema, 
to control diarrhoea ; and an occasional draught containing aromatic 
spirit of ammonia with ether and syrup of tolu, to relieve dyspnoea. 
The quinine and digitalis were repeated.—At 9 P.M., fifteen grains of 
chloral were administered, and at midnight ten grains. 

April 2nd. Maximum temperature, 103.8 deg., at 9 P.M., when the 
pulse marked 132; minimum temperature, 102.6 deg., at 4 and 10 
A.M. His diet consisted of three pints of milk, two eggs, a pint of 
strong beef-tea, and twelve ounces of bread, daily. 3 

April 3rd. He slept badly, and wandered much during the night. 
Subsultus tendinum was noted for the first time this morning. The 
pericardial friction was subsiding. There were renewed pains in the 
hands. Sonoro-sibilant vé/es were heard throughout both lungs, except 
over the left infraspinous fossa and in the left axillary region, where 
there were moist sounds of high pitch. Maximum temperature, 103.5 
deg. in the evening, when the respirations marked 54, and the pulse 
132. Minimum temperature, 102.2 deg., at 5 A.M. Six minims of 
tincture of opium were added to each dose of the quinine and digitalis 

mixture. 

April 4th. He wandered during the night, but slept three or four 
hours. There was no subsultus. Maximum temperature, 103.2 deg., 
at 9 P.M., when the respirations amounted to 68 ; minimum tempera- 
ture, 102 deg., at 7 A.M. 

April 5th. He had slight delirium during the night, but slept fairly 
at intervals. Again there was subsultus. The patient picked the bed- 
dlothes, and the muscles of the mouth were in constant agitation. 
Maximum temperature, 103.2 deg., at 2 and 9 A.M., and at 10 and II 
P.M.; minimum, 102.2., at 6 A.M. 

April 6th, 10 A.M. The subsultus continued; the hands were ex- 

ceedingly tremulous ; the tongue was dry and brown. The quinine was 
increased to six grains (double the former dose), and an ice-bag was 
applied to the forehead. This day, the temperature throughout main- 
tained an unusually high standard. At 4 A.M., it had reached 104.6 deg. ; 
and, although it fell somewhat from time to time, at 4, 5, and 9 P.M. 
it amounted to 105 deg. At 10 P.M., it was 105.5 deg. in the axilla; 
and at 11.23 P.M., 107.2 deg. in the rectum. At the same time, the 
pulse numbered 150, and the respirations 54. The subsultus was now 
excessive ; the delirium and the floccitation continued ; and there were 
extreme pallor and prostration. At 11.25 P.M., the patient was put 
into a bath. 
; First Bath.—Temperature of bath, 90 deg., cooled down to 67 deg.; 
duration, forty minutes. The temperature in the rectum at the com- 
mencement was 107.2 deg.; at close, 101.8 deg.; minimum tempera- 
ture after bath, 97 deg. in axilla; amount of after-fall, 4.1 deg.; 
period of after-fall, fifteen minutes ; amount of aggregate fall, 9.5 deg. ; 
period of aggregate fall, fifty-five minutes. In the bath, the symptoms 
abated slightly, and there was less pallor. On removal, he seemed to 
be clear in mind, and said that he felt comfortable. He shivered, how- 
ever; and it was at least half an hour before the shivering was sub- 
dued, after the application of hot bottles and bags to the trunk and 
extremities. He was ordered brandy and port wine, of each eight 
ounces, From 12.20 A.M. on April 7th—the date of the minimum 
degree—the temperature rose gradually until, at 5.30 A.M., it reached 
105.1 deg. in the rectum, when he was again put into the bath. At 
this time, it was impossible to count the pulse. 

Second Bath, April 7th.—Temperature of bath, 90 deg.; cooled down 
to 78 deg.; duration, twenty-five minutes. Pulse at 5.40 A.M., 150; 
at close of bath, 138. Temperature in rectum at commencement, 105.1 
deg.; at close, 103 deg. Minimum temperature after bath, 99.8 deg. 
in axilla. Amount of after-fall, 2.5 deg. Period of after-fall, twenty- 
five minutes. Amount of aggregate fall, 4.6 deg. Period of aggre- 
gate fall, fifty minutes. During the second bath the intellect became 
much clearer, although the subsultus continued in full force. Twenty 
minutes after removal the pulse fell to 116, and its characters shewed 
great improvement. At 6.40 A.M., the pulse marked 96; at 6.55 he 
was quite rational, and conversed with his father about family affairs. 





At 10.45 A.M., the temperature rose to 103.6 deg.; and at 11.0 he was 
ordered ten grains of quinine, with ten minims of tincture of digitalis - 
every six hours. At 12.10 P.M., the thermometer stood at 104 deg.; 
and at 12.30 he was again put into the bath. 

Third Bath.—Temperature of bath, 82 deg.; cooled down to 76 deg. ; 
duration, thirty minutes. ‘Temperature in axilla just before commence- 
ment, 104.8 deg. Minimum temperature after bath, 98 deg. in axilla. 
Amount of aggregate fall, 6.8 deg. Period of aggregate fall, fifty 
minutes. 

Fourth Bath.—At 8.15 P.M., seven hours and a quarter after re- 
moval from the last bath, he was again immersed, the temperature in 
the rectum standing at 104.9 deg., and the pulse marking 144. Tem- 
perature of bath, 90 deg.; cooled down to 79 deg.; duration, twenty- 
five minutes. At 8.20 the temperature in the rectum rose to 105.4. 
At 8.40 the patient was removed from the bath and rubbed with a 
warm dry towel. At the time of removal, the temperature in the rec- 
tum amounted to 102 deg.; in five minutes afterwards it fell to the 
minimum, 98 deg. in the axilla, while the pulse marked 108. Amount 
of after-fall, 3.3 deg. Amount of aggregate fall, 6.2 deg. Period of 
aggregate fall, thirty minutes. On this occasion the temperature rose 
rapidly from the minimum, and at 1.40 A.M., April 8th, within five 
hours, reached 104.8 deg. in the rectum. It was thought that the 
shortness of the after-fall and the rapidity of the succeeding rise might 
be connected with the dry rubbing of the patient ; hence this proceed- 
ing was discontinued ever afterwards. 

fifth Bath.—At 1.40 A.M., April 8th, the bath was again ad- 
ministered. Temperature of bath, 89 deg.; cooled down to 78 deg.; 
duration, twenty minutes. ‘Temperature in rectum at commencement, 
104.8 deg.; at close, 102.5 deg. Minimum temperature after bath, 99 
deg. in axilla. Amount of after-fall, 2.8 deg. Period of after-fall, 
ten minutes. Amount of aggregate fall, 5.1 deg. Period of aggregate 
fall, thirty minutes. He wandered much during the first five minutes, 
and said he felt cold and chilly. He had an occasional short cough, 
and at the close a slight fit of shivering. Immediately after removal 
the extremities were warm, but the pulse could not be counted, 
Brandy was given freely, and in twenty minutes he was asleep, The 
temperature rose slowly until 10 A.M., April 8th, when it stood at 103 
deg. He had slept well for four hours, and now answered questions 
rationally. The subsultus and tremors also had abated considerably, 
but the cough was severe. 

Sixth Bath.—At 4.15 P.M., the temperature reached 104.9 in the 
rectum, and at 4.35 he was placed in the bath. Temperature of bath, 
88 deg.; cooled down to 76 deg.; duration, twenty minutes. Temper- 
ature in rectum at commencement, 104.9 deg.; at close, 103 deg. 
Minimum after bath, 97.8 deg. in axilla. Amount of after-fall, 4.5 
deg. Period of after-fall, ten minutes. Amount of aggregate fall, 
6.4 deg. Period of aggregate fall, thirty minutes. He complained of 
cold soon after immersion, shivered, and asked for brandy. Twe 
fluid ounces and a half were given. He seemed to be amused and to 
enjoy the whole proceeding. After removal he looked bright and 
cheerful. He slept well during the night and rarely wandered. 

April 9th. At 8 A.M., the thermometer marked 103.6 deg., and at 
10 A.M. 103.2 deg. By this time the pain and stiffness had returned to 
the joints. There was no subsultus. Pulse 120, regular, and of much 
better volume. At I P.M. the subsultus reappeared, and there was 
slight deafness. He was ordered eight ounces of brandy and four 
ounces of port wine daily.—10 P.M. He had slept much and was now 
quite rational. The cough was considerable; the expectoration scanty. 

April roth. He passed a fair night, but talked in his sleep. He 
perspired freely; seemed drowsy, but clear in intellect. The urine was 
abundant; diarrhoea continued. From Io A.M. on the oth the temper- 
ature had fluctuated a good deal, on the whole maintaining an average 
of 102.8 deg. At 8.35 P.M., on the roth, it rose to 104.8 deg., and at 
8.40 the patient was again immersed. 

Seventh Bath.—Temperature of bath, 91 deg.; cooled down to 76 
deg. ; duration, twenty minutes. Temperature in rectum at commence- 
ment, 104.8 deg. ; at close, 103 deg. Minimum after bath, 97.4 deg. 
in axilla. Amount of after-fall, 4.9 deg. Period of after-fall, twenty 
minutes. Amount of aggregate fall, 6.7 deg. Period of aggregate 
fall, forty minutes. On immersion, the patient was sensible to a cer- 
tain extent. During the bath the tremors abated, and at. last dis- 
appeared. The pulse became steadier and stronger; and, although 
there still remained some incoherence at the close, the mind on the 
whole was clearer than before. Fifteen grains of chloral hydrate were 
administered at 10 P.M. He was ordered for diet a quarter of a 
— milk, one pint ; strong beef-tea, half-a-pint ; and two eggs 
daily. 

April 11th, 10 A.M. He slept well after the draught, but wandered 
in night. He was rational this morning ; complained of vertigo. His 
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appetite was good. , There was no pain or swelling in the joints. 
There was dulness over the lower third of the right back ; delicate 
crackling sounds were heard at the left posterior base. The vocal 
resonance was loud and the breathing bronchial near the spine of the 
right scapula. Theskin was abraded over the extremity of the sacrum. 

ere were still some diarrhoea and subsultus. Temperature, 103.4 
deg.; pulse 120; respirations 44. He was ordered a water-bed and an 
enema of starch mucilage with ten minims of tincture of opium.—9 P.M. 
He was perspiring moderately ; again delirious. At 9.38 the bath was 
repeat 
Vrighth Bath.—Temperature of bath, 90 deg.; cooled down to 76 
deg.; duration, twenty-seven minutes. Temperature of rectum at 
commencement, 103.8 deg.; at close, 102 deg. Minimum after bath, 
98 deg. in axilla. Amount of after-fall, 3.3 deg. Period of after-fall, 
twenty-five minutes. Amount of aggregate fall, 5.1 deg. Period of 
aggregate fall, fifty-two minutes. During the bath the tremors sub- 
sided ; after removal the hands and feet were cold, but the body was 
warm. Two ounces of brandy were given in the bath, and one ounce 
yaty minutes afterwards. The patient then seemed inclined to 

eep. 

April 12th, 10 A.M.—Pulse, 120; respirations, 52; temperature, 
103 deg. He slept well without chloral. There was much subsultus, 
but less delirium. There was marked general hyperesthesia. The 
pulse was thrilling and dicrotous. Pericardial friction was still audible, 
though faintly, and the area of precordial dulness was still more than 
normally extensive.—At I P.M., champagne was ordered in place of 
port. 

April 13.—Since last note the temperature had never risen to more 
than 102.6 deg. He slept well after chloral, but wandered slightly 
when awake. He was quite sensible, but drowsy. He complained of 
pain in the left elbow and knee. Three motions were passed involun- 
tarily and unconsciously. The pulse was steadier; there was very 
slight subsultus. 

April 14, 10 A.M.—Maximum temperature in the last twenty-four 
hours, 103 deg.; minimum, 100 deg. He slept well after the draught, 
but wandered now and seemed drowsy. Subsultus continued. He 
had had one motion, passed naturally. No friction was heard over 
the precordia. He was ordered eight ounces of brandy and a pint of 
champagne daily. 

April 15.—Maximum temperature in last twenty-four hours, 100.8 
deg.; minimum, 99.8 deg. at 3 P.M. of the 14th. There was no sub- 
sultus, except when the patient was questioned or disturbed. His 
mind was clear. He took abundance of nourishment, including 
oysters and chicken, and slept much. There was nothing abnormal 
in the heart-sounds. 

From the 16th of April the temperature, which, during the ad- 
ministration of the baths, had been taken every two hours, and, since 
their omissiqn, on an average every three hours, was now taken four 
times a day, and recorded twice only—at 10 A.M. and 9 P.M. 

April 18. Morning pulse, 120 ; respirations, 44 ; temperature, 99.6 
deg. Evening temperature, 100.6 deg. There was considerable hyper- 
zsthesia of the legs, which were very rough, and greatly emaciated. 
There was no twitching of the face ; he had slight tremor of the hands. 
From this date until the 27th of April, he remained in much the same 
condition. On the 22nd, the quinine was reduced to six grains every 
six hours, and the brandy to four ounces daily. At this time the diet 
consisted of a chop, four oysters, two eggs, half-a-pint of strong beef- 
tea, one pint of milk, one pint of pale ale, and twelve ounces of bread 
daily. On the 26th, in addition to the quinine mixture, a drachm of 
cod-liver oil and half-a-drachm of syrup of iodide of iron was ordered 
to be taken once in the day. 

April 27.—Evening pulse, 114 ; respirations, 36 ; temperature, 99.8 
deg. For the first time since his admission, except after the bath, the 
evening temperature fell below 100 deg. It was noted that he ground 
his teeth during the night. This symptom had been observed by the 
ward-sister for a fortnight before, but had never been reported. “The 
quinine was reduced to four grains every six hours. Cod-liver oil and 
syrup of iodide of iron were ordered to be taken twice daily. On the 
following day the quinine was given in three-grain doses, and the quan- 
tity of oii and syrup doubled. 

May 2.—Morning temperature, 98.8 deg.—for the first time since 
admission below 99 deg., except after the bath. He ground his teeth 
last night. He had ceased to do so since the 27th. He appeared to 
be mae. — a. i 

ay 15.—He had slight vomiting with headache and coated tongue. 
He stated that he was subject to frequent “ bilious attacks.” The 
quinine was reduced to two grains twice daily ; the oil and syrup were 
omitted. 

May 18.—Morning pulse, 90; respirations, 20; temperature, 98.2 








deg. He was ordered one grain of quinine and five minims of tine. 
ture of digitalis twice daily, one drachm of cod-liver oil and half-a. 
drachm of syrup of iodide of iron once daily. 

May 19.—He was wheeled about the ward in a chair for an hour 
and a half. 

May 20.—Pulse, 78—for the first time below 90 since admission ; 
respirations, 18 ; temperature, 98.2 deg. He was ordered two drachms 
of cod-liver oil and one drachm of syrup of iodide of iron after dinner 
daily ; and the draught to be repeated. Evening pulse, 96 ; respira- 
tions, 20; temperature, 98 deg. 

‘ May 21.—Morning pulse, 84; respirations, 20; temperature, 97.8 
eg. 

May 30.—Citrate of iron and ammonia was administered in an 
effervescing mixture. This agreed well, and was continued until the 
end. 

June 17.—The heart’s apex was found beating under the fifth rib, an 
inch and a half below the nipple and one inch within the mammary 
line. The first sound was muffled and wanting in accentuation ; 
there was no increase in the area of precordial dulness ; the resonance 
was good, and the breathing simply weak throughout the lungs. 

From May 23rd until the date of discharge the pulse ranged from 
76 to 102, and the temperature from 96 deg. to 99.4 deg. The con- 
valescence was exceedingly slow, in consequence of the patient’s 
timidity and unwillingness to venture upon the free use of his limbs. 

On June 22nd he left the hospital for Eastbourne ; fifteen weeks 
after the invasion of the rheumatism, eleven weeks after the first bath, 
and ten weeks after the last.* 





LOCK HOSPITAL AND ASYLUM. 


FEMALE DEPARTMENT, WESTBOURNE GREEN. 
Mr. LANE’S WARD. 


By the kind permission of Mr. J. R. Lane, we were enabled to attend 
his ordinary visit at the female department on July 15th. This hos- 
pital forms the female part of the charity known as the Lock Hospital 
and Asylum. The hospital was established in the year 1746, and was 
removed from Grosvenor Place to its present site in 1842. It contains 
182 beds. A separate male hospital was opened in 1862, in Dean 
Street, Soho, and contains 20 beds. The name ‘‘ Lock” is probably 
derived from the Saxon word ‘‘ Lok”, in reference to the seclusion of 
the patient in consequence of the infectious nature of the complaint. 
There was at one time an institution called the ‘‘ Loke” or ‘‘ Lock” 
in Southwark, and there have been other institutions bearing a similar 
name in London for the treatment of leprous or syphilitic cases. 

The Female Department is under the able care, as house-surgeon, 
of Mr. F. J. Marshall, to whose kindness and courtesy we are indebted 
for many of the following details. It is hardly necessary to mention 
that, since the passing of the Contagious Diseases Act, a large addition 
has been made to this hospital for the purpose of affording accommo- 
dation for the large number of patients sent by the Government offi- 
cials from Woolwich, Greenwich, and other districts placed under the 
Act. The treatment of these patients is undertaken by the authorities 
of the Lock Hospital under an arrangement made with Government. 
Of the 182 beds in the female hospital, 150 were formerly set apart for 
the reception of Government patients, but in consequence of the dimi- 
nution of disease under the operation of the Act, not more than fifty 
or sixty are now usually occupied. The patients under treatment at our 
visit in the Government wards were sent by Dr. Stuart from the Wool- 
wich district. It would be erroneous, however, to suppose that all these 
patients were actually furnished by this district ; for it appears, on in- 
quiry, that about ten per cent. sent from this district travel from various 
parts of the country, and many from London, to obtain admission for 
treatment into the hospital. This is owing to the inadequate means 
afforded in London and the neighbourhood for properly treating this class 
of cases. There areothercauses at work, however. For instance, a some- 
what peculiar case presented itself ina woman who had been admitted into 
that part of the hospital set apart for the so-called voluntary or casual 
patients. She had, however, been dismissed for infringement of the 
rules, and was, therefore, not admissible into this part of the building 
as a patient again. She, however, went to Woolwich, and was re- 
admitted as a Government patient, the police authorities looking upon 
disease alone as the certificate of fitness for admission. This, of course, 
is quite an unusual case. Many prostitutes who walk the London 
streets, and, indeed, every town, frequently carry on their trade while 
they are attending as out-patients at some hospital. 
the limited means of treating these cases in our hospitals, only a small 
number can be admitted, and, accordingly, the others continue their 


* For the clinical remarks on this case, see page 113. 
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prostitution to earn a livelihood. That many of these women would 
voluntarily seek admission to hospital if proper provision were pro- 
vided for them, and thus cease to be a danger to society, for the time 
at least, is apparent from the large number who travel long distances 
to be admitted into the Government hospitals. It must be allowed, 
however, that many women leave the voluntary ward uncured, against 
advice and with the full knowledge of the infectious character of their 
malady. 

The table employed for carrying out the examination of the patients 
is the simple flat table, with a pillow for the head and loops for the 
feet, and is uncomplicated by the unwieldy and complex machinery re- 
commended by some authorities.:! A more efficient table we cannot 
imagine. The speculum in use is the ordinary glass reflecting one, and 
answers the purpose well. It can be easily cleaned, and does not be- 
come corroded by the acids and other strong local medicaments em- 

loyed. 

. Speaking generally of the impressions left on our mind by our visit, 
we could not fail to observe the extreme mildness of the symptoms 
presented by the Government cases. It might be expected that, as the 
police authorities send every infectious person in the district, the ge- 
neral average character of the cases would be necessarily mild ; but it 
is, at the same time, surprising that so small a number should present 
signs of serious mischief. This, however, is the case ; for out of about 
forty-five patients, only one presented slight ulcerative disease of the 
skin ; none of the others showed any disease of the bone, rupia, or 
other tertiary symptoms. In the casual wards, however, containing 
about fifty patients, were several instances of extensive disease of the 
bone ; one involving the whole tibia; another a large part of the same 
bone ; a third the tissues of the face, the upper maxillary, ethmoid 
and nasal bones, forming a large open cavity, reaching to the fauces ; 
while a fourth patient wis the subject of extensive and obstinate rupia ; 
and a fifth had sloughing phagedzena of a bad character. There were 
several other severe cases, such as were not to be found in the Go- 
vernment wards, 

The majority of the cases in the Government wards were women 
suffering from chronic recurrent discharge. Mr. Lane expressed his 
doubts as to the propriety of sending these cases into hospital, as the 
affection recurs easily after they are sent out as cured. We saw one 
woman, for instance, who had been following her trade at Woolwich for 
six years, and had been sent to hospital with chronic recurrent discharge 
as many as eleven times. A large amount of expense might, by their 
refusal, be saved: moreover, it has been shown that gonorrhoea 
amongst men has not materially diminished in consequence of the Act, 
so that there is ground for expressing the opinion that the hospital 
expenses of these patients do not afford any commensurate advantage 
to the population. The vaginal discharge in these cases is not diffi- 
cult of at least temporary cure ; but as the lining membrane of the 
cervix uteri is also involved, they require frequently prolonged treat- 
ment ; the discharge of the cervix continuing, as proved by examina- 
tion by the speculum, often for a considerable time after the vaginal dis- 
charge, and after the patient fancies herself free from disease. Injec- 
tions in these cases have been found by Mr. Lane to be insufficient ; 
the fluid does not reach the canal of the cervix properly. It is neces- 
sary, therefore, to pass medications into the canal by means of cotton- 
wool or some such medium, using for the operation a long forceps. 

A considerable number of cases of acute vaginitis or gonorrhoea pre- 
sented themselves. These patients were chiefly young girls of sixteen 
or seventeen. These cases are often very obstinate, lasting for several 
months. The treatment adopted was in all cases the local application, 
every day, by the aid of the speculum, of a piece of lint soaked in a 
solution of sulphate of zinc, three grains to the ounce. The lint is 
left in the vagina. This method offers the advantage of keeping the 
inflamed parts separated. 

In the voluntary wards were a few children suffering from vaginitis. 
Several of these cases were supposed by the police or by their parents 
to have found their origin in criminal offences ; and, indeed, the sup- 
posed criminal in the case of one of the children had, a few days pre- 
viously, received a most severe sentence. The very frequent occur- 
rence of vaginitis amongst children, and the difficulty of proof with- 
out actual witness to the offence, renders it very likely, in the present 
state of the popular mind on the subject, that sentence is not seldom 
unjustly passed. In the present instance, there was no evidence what- 
ever of penetration ; the hymen being perfectly intact, and there being 
no external marks of violence of any medico-legal value; nor was 
there, we believe, any eye-witness to the crime. 

The treatment adopted in cases of warts is cutting them off with 
scissors ; unless, of course, there be an infecting sore in the neighbour- 
— which is allowed to heal first before the warts are interfered 
with. 





Mr. Lane has formed the opinion that, the more purulent the gonor- 
rhoeal discharge, the more infecting it is generally found to be. 

Amongst the Government cases, we saw several examples of indu-_ 
rated sore, but none in the voluntary wards. Mr. Lane, in pointing 
out these cases, observed that hard sores in women were more frequent 
than is commonly supposed; their alleged rarity arises from the fact 
of the cases not being seen early enough, the hard sore giving them so 
little trouble that the women generally do not come within the notice 
of the surgeon until the local symptoms have disappeared or become 
altered. 

Mr. Lane believes that the suppurating bubo is not so frequently 
followed by constitutional symptoms ; but it is generally connected 
with freely suppurating or soft chancres, and the more suppuration the 
less chance of constitutional symptoms, but the greater likelihood of 
lymphatic absorption and suppurative bubo. 

The cases affected by constitutional syphilis were mostly being 
treated by small doses of the blue pill of the British Pharmacopeeia, 
combined with about a tenth of a grain of opium. Mr. Lane does not 
allow the gums to become much affected. The treatment by pill gives 
much less trouble than, and is believed by him to be as efficacious as, 
fumigation or inunction ; moreover, he considers it to be less debilitating 
than fumigation. In tertiary affections, when the iodide of potassium 
disagrees, Mr. Lane prescribes often the iodide of sodium instead, com- 
mencing with about five-grain doses. He has found this salt less likely 
to produce iodism and skin-eruptions than the potash preparations. 

Since the number of Government cases has diminished, there is a 
large number of vacant beds in this hospital, These could be at once 
filled by voluntary patients, did the resources of the hospital admit of 
it. It is found so difficult, however, to obtain contributions from the 
public for a hospital of this character, that fifty patients is the utmost 
that the hospital authorities are able to maintain. 





LONDON HOSPITAL. 


SEQUEL OF A CASE OF SUPPOSED TUMOUR OF THE MIDDLE LOBE 
OF THE CEREBELLUM. 


(Under the care of Dr. HUGHLINGS JACKSON.) 


IN our reports, July 20th, page 67, is a note of several cases of intra- 
cranial tumour. We can complete the history of one of the cases, the 
first mentioned. The boy died July 24th; and at the necropsy next 
day, a tumour of the size of a billiard-ball (supposed to be a tubercle) 
was found in the middle lobe of the cerebellum extending into the right 
lobe. The head, as mentioned in our last report (p. 67), was very 
large; the parietal bones at the sagittal suture were found, fost mortem, 
separated for more than half an inch ; the cause of the enlargement of the 
head was hydrocephalus. Eighteen ounces of limpid fluid were obtained 
from the lateral ventricles ; some was lost. There was no tubercle in 
any other part of the body. It should have been mentioned in our last 
ay that the boy had strumous disease of the right foot and of one 
and. 

For the reasons given with the notes of the case, and in comments 
on a case strikingly like this one, which was published by Dr. Hugh- 
lings Jackson in this JoURNAL on November 4th, 1871, the diagnosis 
of the position of the disease in these cases is not difficult. 'We must 
refer our readers to those comments. But there is one point which 
Dr. Hughlings Jackson wishes to urge again; viz., that in cases of 
tumour of either the cerebrum or cerebellum, it is as important to note 
the almost constant adsence of deafness, as it is to note the almost con- 
stant presence of blindness. 





HULL GENERAL INFIRMARY. 


CASES OF ANEURISM. al 
For the records of these cases, we are indebted to Mr. Plaxton, House- 
Surgeon. 

Popliteal Ancurism cured by Digital Comftression of Femoral Artery 
at the Pubes.—John Philips, aged 25, a labourer, was admitted under 
the care of Mr. Craven on October 26th, 1871, with an irregular 
swelling filling up the right popliteal space, and extending to the head 
of the fibula, The tumour was elastic, and indistinctly pulsating ; a 
loud éru:t could be heard in it. It did not perceptibly diminish, but 
the pulsation and dru7¢ ceased on compressing the femoral artery at the 
pubes. The history which he gave was as follows. He had felt several 
twitchings in the popliteal space, but did not notice any swelling until 
a month before admission, when he was struck in his ham by the end 
of a pole, whilst at work. He continued working the rest of the day, 
although in great pain ; and, on arriving home, he found a tumour, of - 
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the size of a pigeon’s egg, in his ham. This was painful, prevented his 
working, and gradually increased in size. 

On Sunday, November 5th, at 10.30 A.M., digital pressure was ap- 
plied to the femoral artery at the pubes, completely cutting off the supply 
of blood to the limb, and continued unceasingly until 8 P.M., when, 
pulsation on remitting the pressure having been absent in the tumour 
between four and five hours, the pressure was stopped, and the limb 
wrapped in cotton-wool. At this time, the tumour, though pulseless, 
was undiminished in size, slightly harder, but elastic; there was no 
bruit to be heard, and pulsation was absent in the tibial arteries. 

The patient was kept in bed a fortnight, and under observation until 
January 4th, 1872, when he was discharged ; the man had then perfect 
use of his limb, except that it was somewhat stiff at the knee; the 
tumour, but little diminished in size, occupied the ham. 

On May 29th, when Mr. Craven recounted his case to the East 
York and North Lincoln Branch, the patient attended, and it was then 
seen that the aneurism had almost disappeared. A slight fulness only 
distinguished the affected part ; there was no pulsation or druit to be 
felt or heard ; and but for very slight stiffness, the limb appeared to be, 
and the patient declared was, as good as the other limb. The patient 
seemed to suffer remarkably little distress from the operation. About 
the end of the first half-hour, he had a rigor, and afterwards broke into 
a cold sweat ; the limb was numb, painful, and cold; he was given a 
glass of brandy and forty minims of laudanum, and the symptoms 
quickly passed off. The pressure of the thumbs caused very little 
inconvenience. 

Wound of Superficial Femoral Artery: Diffuse Aneurism: Ligature 
of Artery at Seat of Injury.—Thomas R. Walker, aged 36, was ad- 
mitted March 8th, 1872, under the care of Dr. King. He stated that, 
eighteen days before, whilst cutting the bands of wheat-sheaves with a 
pocket-knife, the blade projecting beyond the ulnar side of his hand, 
and being pulled through the band towards him, a band gave way sud- 
denly, and the point of the knife entered his left thigh, towards the 
inner side, and a little below the middle. There was a profuse escape 
ef blood, and he fainted. He was treated in the union workhouse by 
compress, and twice there were losses of blood. He was brought to the 
Infirmary on March 8th, when there was found some swelling surround- 


* ing an aperture in the skin of the thigh, an inch long, rounded in form, 
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and in situation as above. The tumour was hard, and did not pulsate 
or fluctuate. The anterior tibial artery was pulsating. On the 12th, 
sharp, sudden hzmorrhage occurred, to the extent of an ounce or two, 
On the 16th, a pulsating tumour having formed at the seat of injury 
during the past two days, the artery was cut down upon by enlarging the 
wound, and tied, under chloroform. A large quantity of firmly lami- 
nated fibrin was turned out of the wound, and the edges were brought 
together by wire sutures. At first, during the operation, the bleeding 
was controlled by pressure of the finger on the artery at the pubes ; but 
the operation being somewhat prolonged, the tourniquet was tightened, 
which occasioned some venous hemorrhage. The man was placed in 
Bed, apparently little the worse, as there had been very little loss of 
blood. The ligatures were drawn out of the wound on April 6th, the 
twenty-second day. The middle ligature drew out with it about three- 
quarters of an inch of the artery. 

The temperature of the limb, which regularly rose and fell with that 
of the body, was, during the first two days, between three and four 
degrees less than that of the axilla; the two temperatures gradually 
approached one another until the 3rd of April, when the temperature 
of the foot was within half a degree of that of the axilla, and the latter 
being normal. 

He was discharged cured on June 19th. The wound was then healed, 
and both tibial arteries were pulsating. The cure was delayed by 
troublesome cedema of the leg and by suppuration in the thigh, which 
eventually needed an opening to be made on the inner aspect of the 
thigh, for the evacuation of the pus. Healing then rapidly followed. 
The man walked away from the Hospital with the aid of a stick. 


NOTES ON BOOKS. 


Notes on the Treatment of Skin-Diseases. By ROBERT LIVEING, 
M.D. Second edition, with additions. Longmans, Green, and Co.— 
If brevity and clearness be merits in medical writing, Dr. R. Liveing’s 
little book is certainly meritorious. No one can complain that it is 
either long or ambiguous. Within a hundred small pages is condensed 
almost all that is certainly known with regard to the treatment of the 
common forms of skin-disease met with in this country, and careful 
directions are given where, from the nature or the disease, these direc- 
tions are needed. We commend the wisdom of not making the “‘ ad- 














ditions” to the second edition too numerous, and in strictly retaini 
the original character of the work as being notes chiefly on treatment 
with just enough of collateral information on the etiology of each dis. 
ease to make the book readable, as well as useful. We strongly re- 
commend Dr. Liveing’s little book to busy practitioners who have 
not time to search through larger works for hints on the treatment of 
cutaneous affections. 


Medical Women, by Miss SopHIA JEX-BLAKE, consists of a his- 
torical and argumentative essay on the subject ; and of a lecture, de- 
livered before a London audience, detailing the progress and present 
state of the particular movement in Edinburgh, which Miss Jex-Blake 
has herself instigated and directed. The first of the two papers 
gives a succinct account of the mere remarkable women-practitioners 
and teachers of medicine of former times, and refers briefly to the 
modern instances and to the increasing consideration with which the 
demand for the medical education of women is being treated, more 
particularly abroad. So far as regards general principles, we need not 
say that Miss Jex-Blake argues with ability. The lecture, treating of 
the movement in Edinburgh, with the copious appendix of newspaper 
extracts which supplements it, affords a lucid, and, on the whole, tem- 
perate, view of this protracted contest, the most recent of the many 
romantic episodes of which that highly favoured city has been the 
scene. Those who have interested themselves in the progress of the 
movement may be recommended to this small volume as containing an 
account of it, compiled with considerable literary skill ; and the future 
Buckles who will write this strange chapter of our modern progress, 
and of the not unnatural opposition to it, will, we believe, find the 
volume little, if at all, wanting in historical accuracy. 


SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


ICHTHYOSIS TREATED BY OINTMENT OF SULPHATE OF COPPER. 
—M. A. Lailler relates (Résert. de Pharmacie) the case of a man 
aged 72, a patient in an asylum, under the care of M. Dumesnil, 
suffering from dementia, who was attacked with ichthyosis of the nose 
and face. Various remedies—ointments of Auile de cade, of sulphur, 
white precipitate and other mercurial preparations, arsenic given in- 
ternally, etc.—were used without success. An ointment of four parts 
of sulphate of copper in thirty parts of benzoated lard was then pre- 
scribed. Under its use, the cutaneous affection disappeared in about 
three weeks. It returned, however, a month later, and was again re- 
moved by the same remedy, which this time was persisted in, with the 
result of rendering the patient free from the disease up to the date of 
the report—nearly two years after the remedy was first applied.— 
Fournal de Médecine de Bruxelles, May 1872. 














BROMIDE OF POTASSIUM IN EPILEPSY.—Dr. Legrand du Saulle 
has published the results of the administration of bromide of potassium 


in two hundred and seven cases of epilepsy. Headache, gastric dis- . 


turbance, disturbance of sensation, and other troublesome symptoms, 
have been described as following the use of the remedy ; but these he 
has not found to occur when the drug has been pure. When the 
uantity taken daily reaches 4 grammes, the reflex sensibility of the 
auces, epiglottis, and root of the tongue, and the sensibility of the 
generative organs, are diminished. Acne then also appears ; which is 
not, however, as has been represented, of critical importance. Dr. 
Legrand du Saulle commences with a gramme and a half or two 
grammes daily, and increases the dose gradually to 6 or 9 grammes a 
day : in one case, in the course of twenty-six months, the increase was 
to 144 grammes daily. In men, no result may be observed till the 
daily dose reaches 4 or 5 grammes ; in women, 3 or 44 grammes daily 
will sometimes produce distinct effects. Of 207 epileptic patients 
treated with bromide of potassium, all symptoms of epilepsy ceased in 
17, who were under observation during three or four years; 28 re- 
mained free from one to two years ; in 33, there was marked improve- 
ment; in 19, the intervals between the attacks were increased, and 
these were less severe ; in 110, there was no result. Dr. Legrand con- 
siders that it is not safe to entirely omit the use of the bromide, even 
when there has been no epileptic attack for a year. The patients, 
however, must be watched ; for, under the prolonged use of the bromide, 
mental disturbance, stupor, confusion of ideas, impotence, and acne, are 
apt to set in. The last named affection has sometimes disappear 
under the use of arsenic simultaneously with the bromide of potassium. 
— Gazette des Hopitaux, 21 and 22, 1872. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SusBscriPTIONs to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowKE, General Secretary, 37, Great Queen Street, London, W.C. 
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THE APPROACHING GENERAL MEETING. 
NEXT week will be held the Fortieth Annual Session of the 
Association in general meeting. It will meet once more in a 
locality which has always been regarded as its especial home, 
and in some sense its cradle. The Committee of Council have 
for some years found it convenient to hold their quarterly meet- 
ings in Birmingham; and Birmingham has not only furnished 
always a large contingent to the general force of the Associa- 
tion, but, from the activity and initiative energy of the large Branch 
of which it is the seat, and the capacity and devotion to the in- 
terests of the Association of its representatives in the Com- 
mittee of Council, it has assumed with advantage a leading 
position of usefulness in the profession. 

The invitation to Birmingham was therefore, last year, ac- 
cepted with cordial satisfaction, and with the most fully san- 
guine anticipations of a session which would be earnest, pro- 
fitable, and agreeable. The importance of the public medical 
institutions of the midland metropolis, its hospitals, colleges, 
and schools, the number, ability, and public spirit of the mem- 
bers of the Birmingham and Midland Branch, and the certainty 
that they would give no lukewarm reception, but a right cordial 
welcome to their great body of fellow-Associates, afforded the 
fullest guarantees that the Birmingham meeting of 1872 would 
not be inferior in importance, in completeness of organisation, 
and in general attractions, to the meetings of late years, 
The efforts made by the profession in Birmingham to afford a 
hearty welcome to the Association have not in any way fallen 
short of these great expectations. It will have been observed 
that a large and very liberal local subscription was at once 
opened for the payment of expenses incurred in the reception. 
The list has been well filled, and no feature which has proved 
successful in the organisation of previous meetings will be 
missing, while many will be enlarged and improved, and some 
reforms will be effected which experience has suggested. In 
the first place, the use has been accorded of a building suffi- 
ciently large to accommodate all the sections, and provided 
with a hall for the general meetings; so that all the business of 
the Association will be carried out under one roof, and no loss 
of time will be incurred in running from place to place. We 
believe that this will greatly conduce to the success of the 
Sections : members will thus be able to pass easily from Sec- 
tion to Section, and to attend, without effort or loss of time, to 
the particular subjects which interest them in each Section. 
The sumptuous private hospitalities which have often drawn off 
large contingents of members to social enjoyments which inter- 
fered with attendance to sectional business, will be replaced by 
a public luncheon, offered by the Birmingham and Midland 
Counties Branch to all the members present at the meeting, 
and so arranged as not to interfere with the course of 


+ 


business. Nor shall we hear again of the Presidents and Vice- 
Presidents of a Section having abandoned it en masse to take 
part in a delightful excursion, of the Secretaries being absent, 
and of the unaccountable disappearance of the vicarious trustee 
of the key of the MSS. box. There will be no lack of agree- 
able excursions to mines, castles, ruins, works, and gardens ; 
but they will be arranged for Friday and Saturday, after work 
well performed has given a just right and a fresh zest to lighter 
pleasure well earned. 

The committees of organisation have exerted themselves suc- 
cessfully to arrange satisfactorily the minor matters, attention 
to which is needed in order to ensure success. The Annual 
Museum will be developed, and will furnish to visitors an use- 
ful means of reviewing the most recent appliances, instruments, 
inventions, and books relating to the science and practice of 
medicine and surgery and the collateral departments of know- 
ledge, as well as specimens and preparations. The numerous 
literary institutions and great industrial works of Birmingham 
will be kindly opened for inspection, and the great neighbour- 
ing proprietors have shown equal courtesy, so that those who 
have quite determined, as many seem to do, to make the occa- 
sion one of pure holiday, may alternate between steel-pen fac- 
tories and medizval castles, pass from the works of the great 
pin-maker to the castle of the great king-maker, study in 
turn modern small-arms and ancient coats of mail, change 
Gillott of Birmingham for Guy of Warwick, and choose between 
iron-works or a flower-show. 

The Addresses are only two this year: by Dr. Wilks in Me- 
dicine, and by Mr. Pemberton in Surgery. Some wishes have 
already been conveyed to us from influential quarters, that there 
should have been an Address in Obstetrics for the third day. 
Such an address could not fail to greatly interest a large pro- - 
portion of members ; and it is worthy of consideration whether 
an hour might not always be found on the third day of the 
meeting which should be devoted in successive years, and in 
rotation, to Obstetrics, Public Medicine, and Psychological 
Medicine, subjects of vast interest to science and to humanity, 
which claim the allegiance in some form or other of an immense 
majority of our members, and of which all would be glad to 
promote the progress, and to listen to a triennial review. The 
Sections have never been more strongly officered than this year. 
Sir William Fergusson, the Rev. Dr. Haughton, Dr. Bell 
Fletcher, Dr. Evory Kennedy, and Dr. Maudsley, are the Presi- 
dents of Sections; Dr. John Ogle, Dr. Wade, Mr. Southam, 
Mr. Solomon, Mr. Berry, Dr. J. Matthews Duncan, Dr. Birt 
Davies, Dr. Heslop, Dr. Batty Tuke, and Dr. Crichton Browne, 
the Vice-Presidents ; and a most active and able body of secre- 
taries has been appointed. Thus there is, we think, every 
reason to expect that the meeting which commences on Tues- 
day next will be not less successful in its scientific aspects, an 
not less agreeable and satisfactory in all respects, than i 
which have preceded it. In respect to the completeness, the ' 
intelligence, and the liberality with which it has been organised, . 
it certainly yields to none. 





THE CONJOINT SCHEME. 
WE regret to state that the Scotch licensing bodies have at length 
determined to take at present no further steps in the formation 
of a conjoint examination scheme ; while the Irish authorities, although 
in general apparently sufficiently favourable, are placed by the bearing 
of the Queen’s University in a position rendering it difficult for them to 
adopt a plan including the whole of the licensing bodies, It is greatly to 
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be feared, too, that difficulties are likely to arise in the early working of the 
English scheme. It was originally proposed that a Committee to super- 
intend and regulate all matters connected with the examinations should 
be appointed by the various bodies. A series of recommendations, 

however, recently prepared by the Joint Committee which prepared 
the scheme, would seem to recommend the charging of this Committee 
with duties far exceeding thuse at first contemplated. These recom - 
mendations have been modified by the Council of the College of Sur- 
geons, who have at the same time guarded themselves by a resolution 
that the College would not be bound by any proceedings of the Com- 
mittee of Reference which were not in accordance with the original scheme 

The propriety of submitting these recommendations to the consideration 

and approval of the College of Physicians, was discussed at a meeting 

of the Comitia, held on Thursday of last week, when it was determined 

by a small majority to leave the matter as it stood. The representa 

tives of the Universities of Oxford and Cambridge, who were present 
at the meeting, stated that they were altogether ignorant of the recom- 
mendations ; and one of them pointed out the discrepancies which 

existed between them and the scheme itself. It will be thus seen 
that, if the so-called recommendations be acted on by the Committee 
of Reference, they will be undertaking duties which they were never 
intended to perform ; and, by passing beyond the principles laid down 
and agreed upon in the original scheme, will probably place its success 
in peril. We regret that the subject has not been more fully and de- 
liberately considered ; but we hope that good counsel will yet prevail, 
and that the danger which now appears to threaten the success of the 
English conjoint scheme will prove to be but transient. 


TEA-DRUNKARDS. 

A propos of the recent grave discussions concerning the abandoned 
class of persons stigmatised by learned writers as ‘‘ tea-drunkards,” it 
may be interesting to state the conclusions of an elaborate research by 
Dr. Angel Marvaud, which has recently attracted much attention in 
France, on ‘the physiological and therapeutical effects of coffee, tea, 
coca, maté or guarana (Paraguay tea), and alcohol, which he classes 
together as aliments of economy, or antiwaste foods. He considers 
their influence on nutrition from two points of view: as stimulants to 
the nervous system ; as antiwaste foods, or antiassimilators. Alcohol 
acts directly on the sensory apparatus of the spinal cord, and indirectly 
on the motor apparatus. Coca acts directly on the motor apparatus, 
which it excites in the same manner as strychnine. Coffee, tea, and 
maté act principally on the brain. Alcohol and coca excite the exercise 
of the muscles ; coffee, tea, and maté, the exercise of thought. Fur- 
ther, by lessening the waste of the tissues, counteracting organic oxida- 
and diminishing loss by means of the secretions, they all act as 
aliments of economy. In this way is explained their action in stimu- 
lating to work in the evening, in partly supplying the want of solid 
food, and in moderating vital combustion. Hence arises their increasing 
consumption, and their more general use as articles of daily régime ; 
hence, too, their utility in alimentation, and their important place in 
hygiene. The abuse of these aliments has, it is true, two principal in- 
In the first place, the excitement of the nervous system 


‘. conveniences. 
hich they cause is liable to be followed by fatigue, weakness, and 


even inertia. In the second place, by their interference with and re- 
duction of the processes—indispensably necessary to life—of combina- 
tion, transmutation, and decomposition, they may cause arrest, suspen- 
sion, or even complete suppression of the nutritive changes in the cel- 
lular elements, and may produce as results, torpor, atony, fatty dege- 
neration, and necrobiosis of the tissues. Thus are explained alcohol- 
ism, coffeeism, theinism, and cocaism. The therapeutic properties of 
these substances result from their physiological effects. Medicine is 
capable of deriving great power from them as stimulants of the ner- 
vous system, as anticalorifics, and as retarders of waste. They ought 
to find a place in materia medica among the medicaments that excite 
the function of the nerves of relative life, and depress those of organic 








life. The second of these properties may be regarded as a consequence 
of the first, if the mode of action of the nervous system be considered, 
Those centres which preside over nutrition and its principal phenomena 
(assimilation and decomposition) act with less energy in proportion as 
the centres which regulate the intellectual, sensory, and motor powers, 
are subjected to a more lively and lasting stimulation. 








THE Library of the Royal Medical and Chirurgical Society will be 
closed from August 12th to September 12th, both days inclusive. 

Dr. GERHART of Jena has been appointed successor to Dr. Bam- 
berger as Professor of Clinical Medicine at Wiirzburg. 

THE meeting of the Social Science Congress will be held in Ply. 
mouth and Devonport, in the week from September 11th to 18th. The 
Right Honourable Lord Napier of Merchistoun will preside. 


Dr. O. LIEBREICH, to whom medicine is indebted for the discovery 
of the action of chloral, has been appointed ordinary Professor of 
Materia Medica in the University of Berlin. 


IN consequence of the illness of Mr. W. Foster White, the Trea- 
surership of Christ’s Hospital has been placed in commission, repre- 
sented by Alderman Sir B. S. Phillips, Mr. Helps, and Mr. Whitbread, 


Dr. BRown-S£QuarRD has resigned the Chair of Comparative and 
Experimental Pathology in connection with the Faculty of Medicine 
in Paris, which he has occupied several years. M. Vulpian has ap- 
plied for the Chair. 


THE MIDDLESEX HOSPITAL. 
THE Middlesex Hospital is closed for a month, in order that thorough 
repairs and a new system of drainage may be carried out. The greater 
number of the cancer-patients have been received by Mrs, Gladstone 
into her Convalescent Hospital at Clapton, while the remainder have 
been sent to the All Saints’ Convalescent Hospital at Bournemouth. 


THE HOTEL DIEU IN PARIS. 

A NOVEL proposal has been made by two medical men in Paris—Drs, 
Thulié and Marmottan—for the utilisation of the Hétel Dieu. They 
suggest that the old portion of the hospital, on the left bank of the 
river, should be retained as a hospital, for 200 patients ; and that the 
new portion should be sold to a company—French or foreign—for the 
purpose of forming docks like those which exist on the borders of the 
Thames in London, They further point out, that of twenty-two 
octrot barracks around Paris, four are unoccupied, and may be readily 
put into repair as hospitals capable each of containing 100 beds. To 
make up the number of 800 beds which are required, they propose the 
erection of a new hospital to receive 200 patients. Whether this plan 
would be attended by the financial success which its promoters allege 
that it would have, we do not pretend to judge ; but there can be no 
doubt that, in a sanitary point of view, the distribution of eight hundred 
patients would be preferable to their aggregation in one building. 








WATER-POISON, 
Ir cannot, we think, be doubted that one moral will be finally drawn 
from the difficulties of the southern districts of London as to their 
water-supply. An adequate supply of drinking water to a crowded 
part of a great city is of as great importance as a supply of fresh air; 
and it may reasonably be doubted whether any pains or penalties will 
suffice to protect a great population from the shortcomings of compa- 
nies who undertake to furnish a water-supply on purely commercial 
grounds, and who neither have nor can be expected to have any bene- 
volent interest in the health and comfort of their customers. The 
water-companies of the metropolis hold in their hands the lives of a 
very large mass of people ; and very slight /dches, as in the case of the 
East London epidemic of cholera, suffice to slay hundreds of helpless 
and perfectly innocent water-drinkers. It is very well worthy of the 
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consideration of all classes of statesmen and of electors, whether the 
water-supply of great cities such as London should be left to the tender 
mercies of companies, whose opinions as to the importance of ‘‘ living 
organisms” and ‘previous sewage contamination” are notoriously 
sceptical, and are much influenced by the annual arguments presented 
by the auditors. The Permissive Bill advocates should logically hold 
this to be a consideration claiming precedence even of their pro- 
posals ; and the licensed victuallers should not be callous to the addi- 
tional risks to which they expose their customers when the bucket, 
which adds so much to the value of their cellar, contains unintended 
zymotic as well as intended and chemical abominations. The Lambeth 
Water Company is alike a terror to drunkards and to teetotallers ; it adds 
a fresh terror to adulteration, and another curse to the list of those 
that afflict great cities. It is some gain to the public that Mr. Kay 
Shuttleworth has succeeded in transferring the powers of the Metro- 
polis Water Acts (1852 and 1871) from the Board of Trade to the 
Local Government Board. The new authority is more highly in- 
structed, and is likely to be more efficient, than the old ; but the theory 
of action and the powers conferred by these laws are both defective. 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 


THE Quarterly Court of Directors of the Society was held on July 
roth, at 53, Berners Street. The chair was taken by Charles Hawkins, 
Esq., V.P. Fifty-eight widows and forty children made applications for 
grants, and the sum of £1,312 10s. was distributed amongst them, the 
amounts varying according to the wants of the respective applicants. 
Five widows were added to the list of annuitants. A donation of 
#100 was announced by the acting Treasurer, James T. Ware, Esq., 
as having been received from Dr. Hare, to whom a vote of thanks 
was unanimously passed. The Directors again appeal to their pro- 
fessional brethren for assistance to enable them to meet the increasing 
demands on the funds of the Society. 


THE CHOLERA IN AFRICA. 
AT a recent meeting of the Epidemiological Society, Inspector-General 
Smart, R.N., read a paper on the occurrence of cholera in Africa. 
He remarked that Africa, from its geographical features and social 
conditions, possesses four epidemiological regions. 1. Egypt and 
Tripoli ; 2. The western basin of the Mediterranean, so far as Algeria 
and Morocco form part of it ; 3. The west coast south of the Sahara ; 
4. The east coast from Abyssinia to the Portuguese Settlements. Egypt 
has not suffered invariably when Arabia has done so; and its visita- 
tions have been of short duration. It has on one occasion only (in 
1865) been the source of European infection ; and, on the other hand, 
it would appear to have been infected from Europe in 1854. Tripoli 
has generally had its visitations concurrently with those of Egypt. 
Tunis has generally followed Algeria after a year’s interval : in 1859- 
60, it escaped, when Algeria was infected. Egypt was also then un- 
touched, Arabia being infected. The western basin “of the Mediter- 
ranean, except in 1865, when it received its infection from Egypt, has 
participated in the epidemics of northern Europe imported into its 
Atlantic States; but in 1853, and again in 1859, its epidemics are 
said by some to have had regional origin and growth in the Peninsula. 
Algeria and Morocco have been always indebted—the former mostly to 
France, and the latter to Spain—to the European shore for the ‘‘ con- 
tagium” of cholera. Morocco was free in 1865 when Spain was severely 
visited ; but this was reversed in 1868, Spain being then free and 
Morocco diseased. Both Morocco and Tunis excluded cholera by 
quarantine in 1865, but they failed later on their land frontiers. The 
West Coast of Africa was visited for the first and only time in 1868-69, 
when the disease appears to have been carried from Fez across the 
Sahara to an upper trading state on the river Senegal by caravans. It 
then extended to the Gambia and Rio Grande through the inland sta- 
tions, and was at the same time present in the State of Boradoo, 800 
miles inland, betwixt the watersheds of the Niger and Gambia. The 
East Coast of Africa, from Abyssinia to the Portuguese Settlements, 





has had a series of epidemics entirely apart from those of Egypt. 
Abyssinia is in constant communication with Arabia ; and during the 
season of the north-east monsoon, from December to March inclusive, 
Zanzibar has many arrivals from India, the Persian Gulf, and Arabia, 
from either of which cholera might be conveyed, to be spread from it 
southward by means of the native trading craft. It has been five times 
visited by cholera; in 1836-37, 1856, 1858-59, 1865, and 1869-70. 
This last visitation has been traced by Dr. Christie as far as the Galla 
country, travelling slowly southward among pastoral tribes. It seems 
not impossible that it may have been conveyed into Africa by the 
negro pilgrims of Soudan. In 1870, cholera spread southward as far 
as Quillimane, and seaward to the Comoro Islands and Madagascar, 
and also to Mauritius, an island that had on previous occasions 
been infected direct from India, or had had its own epidemics of 
cholera. A remarkable feature of the epidemics of the East Coast of 
Africa is, that they have (with the exception of that in 1865) arisenin . 
the apogee of the great epidemic cycles when about to cease beyond 
the limits of Asia, and not when first issuing forth from them. The 
history of cholera in Africa bears very strong evidence to the theory 
that its spread is entirely regulated by human intercourse, and timed 
relatively to the rapidity or slowness of that intercourse. Africa in 
this respect presents the very antithesis of what is shown where man- 
kind travel by steam-power ; consuming years in effecting as much as 
is there completed in months. In the African epidemics, the native 
negro races have suffered incomparably more severely than the Arabs, 
Indians, or Europeans present with them. On the Mediterranean 
shores of Africa there have been repeated instances of the abortive in- 
troduction of the contagium of cholera, and others where epidemic 
intensity has speedily followed on apparently trivial importations. In 
Algeria, the outbreaks have always followed on a history of importa- 
tion, and they have been manifested in crowded hospitals, prisons, 
and barracks, and in camps; and evacuation of these, wherever it has 
been applied to such foci, has been invariably successful in cutting 
short the epidemic. Ample proofs have been amassed of the efficacy 
of strict quarantine in excluding cholera on the seaboard, although it 
has appeared in parts thus temporarily exempted after suspicion had 
ceased and quarantine relaxed ; being introduced by a slower land in- 
tercourse. 


UNINHABITABLE DWELLINGS. 


AN appeal case tried before the Middlesex General Quarter Sessions 
last week was an important one, as being the first appeal since the 
passing of the ‘‘ Artisans and Labourers’ Dwellings Act of 1868.” 
By that Act, power is given to the local authority to order that houses 
which are reported by a properly appointed officer of health to be unfit 
for human habitation and dangerous to health should be destroyed ; 
and the Act provides for compensation for the same to the freeholder 
of the property. The property in question was Nos. 4 and 15, Russell 
Place, Bloomsbury, and had been inspected by Dr. Ross and Mr. 
Treherne, the medical officer and surveyor for the district ; and, they 
having pronounced them to be thoroughly dangerous to health by rea- 


and the entire absence of ventilation, an order was made for their de- 
molition on the 17th of May last. This appeal was against that order ; 
the appellant, who was executor under the will of the late freeholder, 
alleging that the houses were capable of structural improvement. In 
support of the order, Mr. Poland called the various officers of health 
for the district, who stated that the houses were of the lowest descrip- 
tion of labourers’ dwellings. The rooms on the ground floor were 
several inches below the court, and the consequence was, that in wet 
weather, owing to imperfect drainage, a quantity of filth oozed into the 
houses, and rendered them unfit for human habitation. The apertures 
that did duty for windows were wholly inadequate for the purpose of 
ventilation, and they deemed that the dwellings were incapable of 
structural improvement, and that they ought to come down. The 
county surveyor, Mr. Pownall, had been appointed by the Court to in- 


son of their improper drainage, their imperfect structural condition, a 
+ 















130 THE BRITISH MEDICAL FOURNAL. 





[August 3, 1872, 








spect the premises, and he confirmed this opinion. After a long legal 
argument and examination of surveyors, the Court confirmed the order, 
but adjudged each party to pay their own costs. 


MR. FOSTER WHITE. 
We are pleased to hear that Mr. Foster White, Treasurer of St. Bar- 
tholomew’s Hospital, who was seized with serious illness from over- 
work on the eve of the opening of the Convalescent Home at Highgate, 
is progressing satisfactorily. He has gradually improved, and has been 
able to take a short walk in the square of the hospital. 





CLERKENWELL BREEZES. 
THERE are some requests so unreasonable that even the most intelli- 
gent and liberal-minded individuals, and the least niggardly and un- 
informed of public boards, may be excused for meeting them with sur- 
_ prise and indignation. Such a request was brought before the Clerken- 
well Vestry recently, when the surveyor informed the vestry that Dr. 
Lankester had applied to have scales and weights provided at the mor- 
tuary, and to have the windows made to open and shut. Mr. Hurren 
moved that scales and weights be provided, as fost mortem examina- 
tions could not be well performed without them. Mr. Johnson seconded 
the motion, but objected to the skylights being made to open. Mr. 
Wilcock said he was in a position to state that the effluvium arising 
from the deadhouse was intolerable, and all the surrounding inhabitants 
were compelled to keep their windows shut during the hot weather. 
The doctors had broken some of the panes in the skylight for ventila- 
tion. Mr. Saywell said he should like the whole matter referred to 
the Works Committee. Dr. Lankester put the county to more expense 
than any other coroner. The indignation of Mr. Saywell will be shared 
by all true economists. To desire to ventilate a deadhouse in the dog- 
days is to ask for an unnecessary piece of luxury, which argues an ex- 
cessive delicacy of the olfactory organs, and a sensitiveness to epidemic 
and zymotic diseases, such as no patriotic or rightly constituted coroner 
should possess, As, however, the county might object to pension the 
families of a rapid and numerous succession of coroners, it was thought 
better to incur this first expense, and ventilators were ordered, but not 
without a struggle. While the vestry are deciding to ventilate the 
deadhouse, it is not inappropriate for us to ventilate the subject, with 
a view to prevent the vestry from giving themselves unbecoming airs 
in the future. 


TAXATION OF MEDICINES IN FRANCE, 

AMONG other luxuries denied to the French, will be cheap medicines. 
In the articles to be subjected to the additional duties specified by the 
raw materials bill, are included ipecacuanha, Peruvian bark, and other 
pharmaceutical articles, which ordinary persons would have supposed 
any Government would feel it its duty to render as cheap as possible. 
The Journal de Paris remarks, it would seem as though M. le Prési- 
dent wanted to deprive his fellow-citizens of the luxury of taking physic. 
We may be sure that the imposition of these duties will lead to frauds, 
adulterations, and the use of cheap substitutes, from which the public 
health will suffer. 


—_——_ —_- 


7 HINTS TO FOREIGN TOURISTS. 


THE German mineral spring stations, which are at this season most 
thronged by visitors, have been severely handled by Dr. Gubler, who 
gives some hints which may be useful to English and to other tourists. 
Moved, as he declares, by mingled feelings of patriotism and love of 
scientific truth, that eminent physician denounces the shams of some of 
the resorts most thronged. He derides the little thread of sulphurous 
water which attracts to Weilbach a numerous throng of English, 
Americans, and Russians ; the painted blue cabinets of Schlangenbad, 
which give to the water a reflected azure hue, and to the skin a 
marbly whiteness which makes superannuated dames believe that they 
have rediscovered the fountain of youth; Kissingen, which offers seri- 
ously to the drinkers of the famous Rakoczy the benefits of seaside air, 
by making them breathe an atmosphere scented in passing over faggots 








over which drops salted water ; and Canstatt, which procures for its in. 
valids a combination of the most famous sources by the simple and 
ingenious device of inscribing on each successive tap the name of Wild- 
bad, Carlsbad, Plombiéres, or Vichy. To these miracles of German 
humour he opposes the sulphuro-sodic springs of the Pyrenees, Amélie, 
Baréges, Bonnes, Cauterets, Luchon, Vernet; the alkaline waters of 
Vals and of Vichy; the arsenical waters of Bourboule ; the cau verte 
of Vacqueiras (Vaucluse), a purgative or sulphated sodo-magnesic 
water, which he declares superior to the bitter wasser of Pullna and of 
Friedrichshall, 


QUEKETT MICROSCOPICAL CLUB. 

THE seventh annual meeting of this club was held on July 26th, at Uni- 
versity College, when the retiring president, Dr. Lionel S. Beale, F.R.S., 
gave his valedictory address. This club, which was established to afford 
young microscopists that assistance in working out the various details 
of microscopical science which only association with the more expe- 
rienced can give, now numbers over 540 members, and its career has 
been attended by great success, The president for 1872-3 is Dr. Robert 
Braithwaite, F.L.S., whose labours in bryology are appreciated by all 
students of botany. The four vice-presidents are Dr. L. S. Beale, 
F.R.S., Mr. Arthur E. Durham, Mr. Henry Lee, and Dr. Matthews. 
The following gentlemen have been re-elected to serve during the en- 
suing year. As treasurer, Mr. Robert Hardwicke, F.L.S.; as secre- 
tary, Mr. T. Charters White ; and as secretary for foreign correspond. 
ence, Mr. M. C. Cooke, M.A. 


THE FRENCH PAUPER. 
WHILE we are employed in reforming and amending our system of 
Poor-law relief, the French are preparing to apply some parts of our 
system. A meeting of the twenty maires of Paris was, we learn, sum- 
moned last week to consider the details of a scheme elaborated by M. 


Husson, the Head of the Department of Public Relief, for the estabigil 
lishment in each district of relief-offices for the sick poor, modelled ~ 
r 


after the leading outlines of the union poorhouses and Poor-law dis- 
pensaries of London. M. Husson personally studied these during 
some prolonged visits to London, during one of which, it will be 
remembered, he was denied admission to the Shoreditch Workhouse, 
although fortified with letters from the President of the Poor-law 
Board, Mr. Villiers. In most places he was, however, received with 
great courtesy and attention. The infirmaries of our workhouses were 
made the subject of a detailed report some time since by M. Blondeau, 
the deputy of M. Husson. Since then they have, however, been 
greatly reformed. 


THE PROGRESS OF CHOLERA. 
WE understand that, during the voyage of a ship which recently arrived 
at Falmouth from Odessa, some deaths from cholera occurred on 
board.—At St. Petersburgh, from June 23rd to July 25th, there had 
been 1,295 cases, with 307 recoveries and 573 deaths; 415 remained 
under treatment on the latter day. The number of deaths on July 
24th was 34, and of recoveries 50. Advices from Kiew state that, on 
July 24th, cholera had almost entirely ceased its ravages in that town. 
Even at Kievo Petchersky, which was the principal seat of the epi- 
demic, owing to the large congregation of pilgrims there, the number 
of fresh cases has become quite insignificant. During the short period 
in which cholera has been prevalent, its victims reached nearly half 
of the whole numter of sick from all kinds of diseases. —In an elabo- 
rate report by M. Fauvel on the cholera as it affected the Mecca pil- 
gtims of 1871, the French Commission points out that it was far less 
severe than that of 1865; and that the means adopted by the Eastern 
authorities at the instance of the International Sanitary Commission 
have thus far proved very successful. He concludes with the follow- 
ing comfortable summary. The situation with respect to cholera is to- 
day far less threatening than it was last year at the same date. We 
are now only in presence of a single focus of disease, confined within a 
region where it has remained permanently during the last four years—a@ 
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focus of little violence, and not expansive up to this date, and which, 
to judge by preceding facts, may well be extinguished in its present ter- 
ritory, without extending to the rest of Europe. 


THE MORTALITY OF THE SIEGE OF PARIS, 

ALTHOUGH much has been written concerning the mortality of the 
civil population of Paris during the twenty-eight weeks of the siege, 
there has been little that is either accurate or complete. An elaborate 
research by Dr. Henry Sueur presents for the first time these desirable 
qualities. Figures are so little attractive, that few people are probably 
even yet aware that the siege cost upwards of 50,000 lives to the civil 
population. He ascertains that 300,000 Parisians left Paris by rail before 
the investment ; but 190,000 regular troops and 170,000 refugees from 
the suburbs entered the city; so that the population of Paris, on the 
whole, was raised from 1,890,000 to about 2,000,000, the excess con- 
sisting chiefly of men between twenty and forty years of age. The 
mean mortality of the four preceding years and of the following year 
for these twenty-eight weeks was 24,928 ; that for the twenty-eight 
weeks of 1870-71 was 77,23I—an excess of 52,303, this being appa- 
rently the toll which death demanded, and the price which the 
Parisians paid, for the glory of resistance to Bismarck and Von Moltke. 
The mortality fell unevenly on persons of various ages. Between fif- 
teen and twenty-five, it was multiplied sixfold. The general mortality 
was tripled. The mortality was least among men from forty to sixty; they 
took no part in active service, and had comparatively greater facilities 
for resisting cold and privation. The diseases which contributed 
chiefly to the immense mortality were six—small-pox, bronchitis, pneu- 
monia, typhoid fever, diarrhcea, and dysentery. 


ROYAL COLLEGE OF PHYSICIANS. 

Art the ordinary quarterly meeting of the College, held on July 25th, 
Dr. Risdon Bennett was re-elected representative of the College in the 
General Medical Council. Dr. Pitman, Dr. Risdon Bennett, Dr. 
West, and Dr. Whyte Barclay, were elected representatives on the 
Committee of Reference for an Examining Board for England. The 
following officers were nominated by the Council :—Cexsors: Sir W. 
Gull, M.D., F. Sibson, M.D., W. Munk, M.D., and G. Fincham, 
M.D. Treasurer: F. J. Farre, M.D. Registrar: H. A. Pitman, 
M.D. Harveian Librarian: W. Munk, M.D. LZxaminers: Anatomy 
and Physiology: F. W. Pavy, M.D., and J. Burdon Sanderson, M.D, 
Chemistry, Materia Medica, and Practical Pharmacy: A.S. Taylor, 
M.D., and W. H. Dickinson, M.D. J/edical Anatomy and the Prin- 
ciples and Practice of Medicine: Herbert Davies, M.D., and G. John- 
son, M.D. Midwifery and the Diseases peculiar to Women: J. Brax- 
ton Hicks, M.D., and W.S. Playfair, M.D. Surgical Anatomy and 
the Principles and Practice of Surgery : Campbell de Morgan, F.R.C.S., 
and G. W. Callender, F.R.C.S. Curators of the Museum: F. J. 
Farre, M.D., T. B. Peacock, M.D., W. Wegg, M.D., and F. Sibson. 
M.D. 


A HOLIDAY NEAR HOME. 
** LONDON is emptying fast ;” by which, in ordinary parlance, is meant 
that some thousands out of its millions are escaping from the tear and 
wear of the town, many of them leaving the battle of life at home to 
fight it in another shape with German waiters: or with lodging-house- 
keepers at the seaside. For the multitudes who have not so extended 
a holiday open to them, and who do not avail themselves of the moun- 
tainous scenery of our own country, there are yet charming, and per- 
haps quieter, recreations reserved. Chief among our home holiday- 
grounds, the valley of the Thames is at hand to all; and the quiet 
loveliness of its scenery, but too little known and appreciated, may 
well be resorted to by those in want of rest. 
‘* Thames, the most loved of all the Ocean’s sons ! 
Godlike his unwearied bounty flows ; 
First loves to do, then loves the good he does.” 
To the excursionists who may decide to visit the beauties of our great 
English river, we are fortunate in being able to recommend a very 





elegant and most complete guide’to it from Oxford to London, which 
has just been published by Mr. Taunt, photographer, of Oxford. An 
admirable series of maps, executed by Stanford from surveys by the 
author, a brief commentary, and an elaborate table of distances 
measured along the towing-path, will be found to be invaluable to the 
excursionist ; while the large number of very neat photographs affixed 
to the maps will make the work valuable as a souvenir, and will ensure, 
what is perhaps more than half the benefit derived from any pleasant 
excursion, the reminiscences of it when we are again hard at work. 


COUP DE SOLEIL. 
SEVERAL cases of sunstroke were admitted last week into the London 
hospitals. The only fatal case, so far as we know, occurred at St. 
George’s Hospital. One of the boys belonging to the Go/iah traini ng 
ship was struck down just after being reviewed by the Prince of Wales- 
in the Horticultural Gardens on Thursday week. He was brought to 
the hospital, and died in a few hours in spite of treatment: his temper- 
ature before death exceeded 109 deg. The necropsy shewed nothing 
but very fluid blocd and a somewhat congested brain ; the lungs and 
other organs were healthy. The absence of prodromata is remarkable 
in these cases. A strong looking labourer of middle age was admitted 
also into St. George’s Hospital on the 26th. He had been at work all 
the morning, and became suddenly unconscious just as he was going 
off to dinner ; he declared that he had not been at all inconvenienced 
by the heat, had taken nothing to drink, and felt perfectly well till the 
moment of the attack. That “‘ precaution is better than cure” is no 
doubt a stale and trite proverb; but in this, as in many other instances, 
it is as true as it is trite. 


LEAD-POISONING IN A FACTORY. 

IN an analysis of the Report of the State Board of Health for Massa- 
chusetts, given in the American Fournal of Medical Sciences for July, 
reference is made to a very interesting account of extensive and unac- 
countable lead- poisoning occurring among the operatives in a gingham 
factory. It was only after several weeks of research that the source of 
the symptoms was discovered in a yarn dyed with chromate of lead. A 
needless amount of the pigment was used in this instance; and. the 
weavers habitually threaded their shuttles by sucking the yarn through 
the eye of the shuttle with their mouths. A hook was devised and 
ordered to be used for threading ; and the dyeing was ordered to be 
more carefully conducted. The epidemic speedily ceased. 


RAILWAY CASES. 
THE following case, tried lately at the Norfolk Circuit at Huntingdon, 
before Mr. Baron Pigott, derives its interest from the satisfactory mode 
of settlement adopted. It was an action for damages for injuries sus- 
tained by Julia, wife of Mr. George Mann, farmer, of Marholm, near 
Peterborough, whilst a passenger on the North-Western Railway from 
Northampton to Stamford, on the 30th November, 1871. When the 
train came to Bowden Junction, on the Midland Railway, a collision 
took place, owing to a wrong signal having been hoisted. The carriage 
of the passenger train next the engine was smashed to pieces and tossed 
upon the engine, and the other carriages were more or less injured. 
Mrs. Mann was thrown out of her seat, knocked from one side of th 
compartment to the other several times, and sustained injuries whick 
resulted in a ‘‘ severe nervous shock.” She had to keep her bed nine 
weeks, and, remained seriously disabled. The Midland Railway Com- 
pany accepted the liability, and there were negociations for a settle- 
ment. These being ineffectual, it was agreed that Mrs. Mann should 
be submitted to medical examination by Dr. Russell Reynolds and Mr. 
Hart, and that their report should be accepted as evidence. This re- 
port stated that these gentlemen found distinct evidence of much func- 
tional derangement of the nervous system; that the symptoms com- 
plained of by Mrs. Mann were due to the accident; that she, having 
previously been a healthy and active woman, was now disqualified for 
the active life she previously led ; and that she required rest and 
medical treatment, and would probably do so for some time to come, 
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Further, they believed that Mrs. Mann would recover in six months. 
This prospective term, together with the eight months of suffering 
already endured and the attendant expenses, was placed before the 
jury, the real issue being the amount of damages to be assessed. The 
jury returned a verdict for the plaintiffs, damages £300. 


THE PUBLIC MEDICINE SECTION. 

Tuis section, the youngest, but already one of the most important, of 
the sections of the annual meeting, will this year have the advantage 
of the presidency of our eloquent and learned Associate the Rev. Dr. 
Haughton, and is likely, therefore, to be not less popular and success- 
ful than hitherto. The sections commence their sittings next week, 
at 2 P.M on Wednesday. Dr. Haughton proposes to open the section 
by a short address, confined to the following subjects. 1. The Duty 
of the Public and the Medical Profession with regard to Epidemics, 
illustrated by the recent cases of Cholera and Small-pox ; 2. The ques- 
tion of Medical Evidence in Courts of Law in Civil and Criminal 
Cases. 








MILK AND BUTTER FOR THE LONDON PAUPER. 

A WHILE ago we called attention to the wretched condition of the milk 
supplied to the large London hospitals, and cautioned the physician 
that, when he prescribed milk for a hospital-patient, milk and water, 
minus the cream, would be administered. The results of a Govern- 
ment inquiry into the condition of the workhouse diet has been pub- 
lished. The milk and butter supplied to the twenty-nine London unions 
have been specially examined. In nearly every instance the milk had 
been skimmed either wholly or partially, and in most cases water had been 
added. In the worst cases, as much as one volume of water had been 
added to one volume of milk. The butter was in many instances very 
bad in quality, and in some cases diluted with salt and water. Good 
butter should not contain more than some fifteen per cent. of salt and 
water, but some of the workhouse-butter contained forty per cent. We 
observe that the inquiry was entrusted to Mr. Wanklyn, who has paid 
considerable attention to subjects of this description. We cannot, how- 
ever, omit mentioning a striking circumstance in connection with the 
official inquiry. The names of the individual unions, and of the vendors, 
are suppressed. The A//k Fournal published names and addresses. 
We published the name of the hospital opposite to the analysis of its 
milk. Why does not Government enter into like particulars ? 


FEEDING BY THE RECTUM. 
WITH reference to the use of ghe pancreas of animals in the formation 
of nutrient enemata, noticed in the JoURNAL of July 6th, a further 
communication on the subject by Dr. Leube appears in the Centralblatt 
Sir Medizin. Wissenschaft. (July 20th). He says that the plan of 
obtaining the pancreas in the ordinary way from the butcher succeeds 
very well in the autumn and winter. In the warmth of summer, how- 
ever, the gland very soon begins to undergo decomposition, and in con- 
sequence loses its digestive power, and becomes irritating to the in- 
testine, producing rapid expulsion of the material injected. These 
mishaps may be easily avoided by making a glycerine extract of the 
pancreas. This extract is quite equal in digestive power to the fresh 


» pancreas, and will remain good for several weeks. Dr. Merkel of 


Nuremberg has made several trials of this modification, especially 
in the case of iodine-poisoning above mentioned; and the results 
have been equally favourable with those following the use of the 
pancreas itself. He describes the following as the best mode of 
making the pancreatic injection. The pancreas of a bullock (which is 
sufficient for three enemata) is finely chopped, and rubbed with 250 
grammes of glycerine ; and to each third of this, when about to be 
used, are added from 120 to 150 grammes of finely divided meat. This 
mass is digested in the bowel as completely as the meat and pancreas 
mixture already described. It is important that the mixture of pan- 
creas and glycerine with meat should be injected into the rectum as soon 
as it is made ; for, if it be allowed to stand, the meat swells up, and the 
injection is thereby rendered difficult. 








BRITISH MEDICAL BENEVOLENT FUND. 

AT the usual monthly meeting held on Tuesday last, the sum of £11 5 
was distributed in grants among thirteen cases, twenty-two applications 
for assistance being before the Committee. Donations were reported 
of thirty guineas from the Merchant Taylors’ Company, and of fifty 
guineas from the Drapers’ Company ; also a new annual subscription 
of £20 from Sir Richard Wallace. Warm votes of thanks were 
passed in each instance. 


DR. C. J. B. ALDIS. 

THE members of the Association, and especially of the Metropolitan 
Counties Branch, will read with no small regret the announcement of 
the death of Dr. Aldis, long associated with them in works of public 
usefulness, and in furthering the general interests of the profession and 
the Association. Dr. Aldis was well known to all as a very zealous 
and intelligent medical officer of health ; and his exertions in this regard 
brought him frequently into contact with the sufferings of the poorer 
classes, and the ills which result from a negléct of the laws of hygiene, 
Dr. Aldis was particularly prominent in his endeavours personally to 
secure, within his sphere, an amelioration of the conditions of life 
among the poor, and to aid in all the enlarged efforts of the Associa. 
tion to secure an amendment of the public health laws of the country. 
He was an observant and intelligent physician, an agreeable and kindly 
companion, well known to a large circle of medical friends, whose 
society he hospitably cultivated, and by whom he wil! be deeply and 
long regretted. 


THE PREVENTION OF CHOLERA. 
AT a recent meeting of the Court of Common Council of the City of 
London, Mr. Alderman Lawrence, M.P., moved that it be referred to 


the Commissioners of Sewers to make the necessary arrangements for 


carrying out the provisions of the Public Health Bill when it became 
law. Mr. W. S. Gover seconded the motion. It was desirable that 
not a moment should be wasted, and that the Corporation should put 
in force whatever powers were conferred on them. Mr. Bedford said 
the Bill had come out of Committee in a different shape from that in 
which it entered it. The Corporation was now made the sanitary 
authority for all purposes in the river, and they would have to inspect 
every vessel in the same way as houses were inspected in the City of 
London. He thought the work was too much for the Commissioners 
of Sewers, who had already enough to do, and he believed the expen- 
diture would be larger than was anticipated. The Remembrancer said 
there had been no alteration in the Bill as to the powers to be con- 
ferred on the Corporation. Eventually it was resolved, on the motion 
of Mr. Scott, that the matter should be referred to a Committee, con- 
sisting of representatives selected from the various wards of the City. 


RATING OF CHARITIES. 
THE local authorities have decided to rate St. Thomas’s Hospital at 
£10,900, the result of which will be to mulct that charity in the an- 
nual sum of £3,000. It appears from a letter of Sir Francis Hicks, 
the Treasurer, published in the 7mes, that of 3,072 in-patients since 
the opening of the hospital, fully one-third have been from the parish 
of Lambeth; and that 10,000 out-patients belonging to that parish 
have been relieved. It seems perfectly monstrous that an income 
wholly devoted to purposes which relieve the rates, and to works of 
mingled charity and good, should thus be mulcted ; and that a great 
charity, mainly supported by the bénefactions of an illustrious philan- 
thropist of the past, should be thus maimed and disabled, and made to 
contribute to the relief of the ratepayers, even if they were chiefly, as 
has been suggested in reply, sixteen-pound ratepayers. The Albert 
Hall, a building erected for far different purposes, although purposes 
in themselves respectable, is reduced to £1,250 by the same tribunal. 
The assessment committees of other places have behaved in a far more 
just and intelligent spirit to hospitals; and we cannot but regard the 
action of the Lambeth Committee as an iniquitous stretching of the 
powers conferred by a very doubtful Act of Parliament to defeat the 
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noble intentions of the beneficent dead, and to rob the poor for the 
benefit of the middle-class ratepayer, under the pretext of justice. 
This annual tax of £3,000 a year on the revenues left by Guy for the 
relief of the suffering is one of the scandals of an economic age, which 
vainly attempts to cloak a cowardly meanness under the guise of eco- 


nomic principles. 


THE HAMPSTEAD SMALL-POX HOSPITAL. 

AT a meeting of the Metropolitan Asylums Board held on Tuesday, 
it was stated that the Local Government Board had declined to accede 
to the suggestion that the Small-pox Hospital at Hampstead should be 
used for the reception of harmless persons of the chronic or imbecile 
class. It is held that it would not be expedient to divert the institu- 
tion from the purpose for which it was originally designed, ‘‘and which 
it has so admirably fulfilled.” 


THE BRITISH ASSOCIATION. 

THE meeting of thé British Association at Brighton promises to be a 
great success. It commences on August 14th, and continues till the 
22nd ; Dr. Carpenter, F.R.S., filling this year the Presidential Chair. 
Our Associate, Mr. Cordy Burrows, at present Mayor of Brighton, is 
showing his usual energy, and means to lose none of his character 
for hospitality on the present occasion. He has caused a large num- 
ber of invitations to be issued to foreign celebrities in science, and 
in every way has exerted himself in promoting the objects of the 
meeting. The Brighton Aquarium will be opened, and numerous 
soirées and excursions will take place during the meeting. 


FOR AND AGAINST XYLOL. 

Dr. MorFrett of Philadelphia reports, in the Philadelphia Medical 
Times for June 15th, the case of a German woman, aged 42, who had 
confluent variola. She was fast sinking under his usual method of 
treatment. On April 8th, her pulse was 155, respiration 50 ; the ends 
of the fingers and nails were purple, and in every way her condition 
was unfavourable. He prescribed a mixture containing 100 drops of 
xylol, with gum arabic, and an ounce each of syrup and water ; a tea- 
spoonful to be taken every two hours. The next day, all the graver 
symptoms had disappeared ; and on April 19th she was able to go 
about the house. Dr. Moffett states that he tried this remedy in a 
number of cases, always with the most happy results. On the other 
hand, the Boston Medical Fournal is assured by Dr. Webb, Physician 
to the Small-pox Hospital in that city, that, after a faithful trial of xylol, 
he has become convinced that it is not only useless as a curative agent 
in variola, but that it does positive harm. He found that it produced 
such gastric irritability, as to preclude the taking by the patient of a 
sufficient amount of nourishment ; and, to secure the latter most im- 
portant point in the treatment, he was obliged to suspend the drug, 
before the close of the disease, in all except the mildest cases, 





CONCERNING ALCOHOL, 

THE French Association against the abuse of alcoholic drinks has 
decided on the subjects for the prizes which it proposes to award in 
1873-74. The following is the programme. 1. A prize of 500 francs 
will be awarded to the author of a work, in the form of either a novel, 
a tale, or illustrated sentences or publications, capable of being put 
into the hands of persons of every age and of both sexes, which shall 
give the most impressive picture of the dangers of drunkenness. 2. A 
prize of 500 francs will also be given for researches on the practical 
means of substituting for the use of alcoholic liquors, in the ordinary 
habits of the people, the employment of beverages which are not only 
harmless, but even salutary, such as tea and coffee. 3. The third 
subject proposed is the determination, by the aid of chemical analysis, 
clinical observation and experiment, of the analogies and differences 
which, under the double relation of their composition and their effects 
on the organism, exists between the spirit of wine and alcohols of every 
kind current in commerce as drinks or as liqueurs. The prize for this 
will be 1,500 francs, The two orders of very distinct facts which this 
third question embraces may be treated separately. ‘Fhe essays on the 

t two questions must be addressed, not later than March 31st, 1873, 
to the General Secretary, Dr. L. Lunier, 62, Rue Jacob, Paris ; that 
on the last question not later than December 31st of the same year. 





SCOTLAND. 


Mr. D. P. Stewart and Dr. William Whitelaw have been appointed 
medical officers to the Glasgow Convalescent Hospital, Lenzie. The 
home will be open for the reception of patients in about a month. 





AT a meeting of the contributors to the Glasgow University Lying- 
in Hospital, a proposal to amalgamate with the City of Glasgow Lying- 
in Hospital was remitted to the Directors. 








ENIGMATIC, 
In the House of Commons on Wednesday, Sir D. Wedderburn, on 
the part of Sir Robert Anstruther, gave notice that on the civil service 
estimates he would move a reduction of £1,317, being the salaries of 
professors of the medical faculty in the University of Edinburgh. 





THE SCOTTISH MIDLAND AND WESTERN MEDICAL ASSOCIATION, 
THE annual meeting of this Association was held on the 21st instant 
in the Clarence Hotel, Glasgow, Dr. Boyd, of Slamannan, presiding. 
The reports of the Treasurer, Dr. Goff (Bothwell), and the Secretary, 
Dr. Moffat (Falkirk), were satisfactory. It was stated that the influ- 
ence of the Association had been brought to bear on members of Par- 
liament on the Masters and Servants Wages Bill, and it was further re- 
solved that further communications should be addressed to both masters 
and servants in collieries and other works, with the view of securing 
increased remuneration to the medical officers. The members after- 
wards dined in the hotel. The meeting passed off successfully. 


THE LADY MEDICAL STUDENTS AND THE EDINBURGH UNIVERSITY, 
Lorp GIFFORD has issued the following interlocutor in the action, at 
the instance of Miss Jex-Blake and others, against the Senatus and the 
Chancellor of the University of Edinburgh. His lordship has appended 
a careful note of unusual length, giving his reasons for his opinion. 

Edinburgh, 27th Fuly, 1872.—The Lord Ordinary having heard par- 
ties’ procurators, and having considered the closed record, statutes, 
charters and writs founded on, and whole process : Repels the first plea 
in law stated for the defenders, the Senatus Academicus of the Univer- 
sity of Edinburgh, that all parties are not called : Finds that the reso- 
lutions or regulations passed and enacted by the University Court of the 
University of Edinburgh, dated roth November, 1869, and approved of 
by the Chancellor of the said University, of date 12th November, 1869, 
form part of the regulations now in force in the University of Edin- 
burgh, and must receive effect as such: Finds that according to the 
existing constitution and regulations of the said University of Edin- 
burgh, the pursuers are entitled to be admitted to the study of medicine 
in the said University, and that they are entitled to all the rights and 
privileges of lawful students in the said University, subject only to the 
conditions specified and contained in the said regulations of 12th No- 
vember, 1869 : Finds that the pursuers, on completing the prescribed 
studies, and on compliance with all the existing regulations of the Uni- 
versity preliminary to degrees, are entitled to proceed to examination 
for degrees in manner prescribed by the regulations of the University : 
Finds that the defenders, the Senatus Academicus of the said Univer- 
sity, are bound, on the pursuers completing the prescribed studies, and 
complying with said regulations, to admit the pursuers to examination 
as candidates for medical degrees, and on the pursuers being found 
qualified, to recommend them to the Chancellor of the University for 
having such degrees conferred upon them ; and finds that the defender, 
the Right Hon. John Inglis, as Chancellor of the said University, is 
bound, upon such recommendation being made by the Senatus Acade- 
micus, to confer medical degrees upon any or upon all of the pursuers 
who are found qualified therefor, and recommended as aforesaid : And 
in terms of the above findings, and to the effect thereof, finds, decerns, 
and declares under the declaratory conclusions of the summons : Farther 
decerns and ordains the defenders, the Senatus Academicus, on the pur- 
suers respectively completing the prescribed studies and complying with 
the existing regulations of the University preliminary to degrees, to ad- 
mit the pursuers to examination as candidates for medical degrees, and 
on the pursuers being found qualified, decerns and ordains the said 
Senatus Academicus to recommend the pursuers to the Chancellor of 
the said University for having such degrees conferred upon them, and 
decerns and ordains the defender, the said Right Hon. John Inglis, as 
Chancellor of the said University, on receiving the requisite recommen- 
dation from the Senatus Academicus, to confer upon the pursuers 
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respectively the medical degrees for which they are recommended. 
Quoad ultra dismisses the remaining conclusions of the action, except- 
ing the conclusion for expenses. Decerns: Finds the defenders, the 
said Senatus Academicus, fiable to the pursuers in expenses, subject to 
modification, and, in the circumstances, modifies the same by deducting 
one-fourth from the taxed amount. Remits the account of said expenses 
when lodged to the auditor of the Court to tax the same, and to report, 
and reserves all questions of relief as between the minority and majority 
of the Senatus Academicus : Finds no other expenses due in the cause, 
and decerning. (Signed) Ap. GIFFORD. 








IRELAND. 





THE LORD-LIEUTENANCY OF LEITRIM. 
Mr. Brapy, M.P. for Leitrim, is spoken of as the probable successor 
to Lord Granard as the Lord-Lieutenant of that county. Mr. Brady 
was mainly instrumental in obtaining the Poor-law Medical Officers 
(Ireland) Superannuation Act. The appointment would afford plea- 
sure to the medical profession in that county. He possesses large 
estates in Leitrim. 


MILITIA SURGEONS. 
ATTENTION is called in another column (page 137) to the subject of 
militia surgeons, with the view of securing a meeting at Birmingham 
for the further consideration of Mr. Cardwell’s Bill. It is to be hoped 
that English and Scotch militia surgeons will actively support their 
Irish brethren in the matter ; and to do this best, the formation of an 
association is almost necessary. 


SALARIES OF IRISH CIVIL SERVANTS. 

THE Poor-law medical officers of Ireland will endeavour to bring be- 
fore the notice of the Civil Service Commission, which will shortly sit, 
the question of their pay and emoluments. Their pay at present is 
utterly inadequate, considering the immense increase in the price of all 
the necessaries of life ; and there has been no revision of it for the last 
twenty years. The Marquis of Hartington, in reply to the Hon. 
David Plunket, M.P. for Dublin University, said on last Monday 
night that the Government had been enabled to secure the services of 
three gentlemen to act as Commissioners ; and that they were Lord 
Monck, Mr. O’Reilly, and Mr. Blackwell. 


PAYMENT FOR SANITARY REPORTS (IRELAND). 

THE Poor-law Commissioners have informed the medical officers of 
the Limerick Union that it is within the scope of the medical officers’ 
duties under the Dispensary Regulations to furnish reports of the sanitary 
condition of their various districts. They also add, ‘‘ If a special in- 
quiry and report is required, provision is made by the 14th Section 
of the 23rd and.24th Vict., cap. 77, enabling the Board of Guardians 
to pay the medical officer a reasonable compensation for his services.” 
The words of the Act are, ‘‘ The guardians of any union, or parish not 
within a union, may at any time employ one of their medical officers 
to make inquiry and report upon the sanitary state of their union or 
parish, or any part thereof, and pay a reasonable compensation for the 
same out of the common fund.” It will be important to bear this de- 
cision in mind, as the Local Government Board (Ireland) Bill has 
_ passed the second reading in the House of Lords, and will probably 
receive the Royal assent in a few days. 








THE CHOLERA. 





By advices received, on going to press, we learn that there have been 
cases of cholera in Cronstadt amongst the British shipping. The num- 
ber of cases is, we believe, small, though the cases of cholera in Cron- 
stadt have numbered, we believe, 150, a third of which at least have 
been fatal. The rumour that cholera has appeared at Berlin is stated 
to be incorrect. 





ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTIETH ANNUAL MEETING. 
THE Annual Meeting of the British Medical Association will be held 
in Birmingham, on the 6th, 7th, 8th, and 9th days of August next. 

President—JOHN WHIPPLE, Esq., F.R.C.S., Consulting-Surgeon 

to the South Devon and East Cornwall Hospital. 

President-elect— ALFRED BAKER, Esq., F.R.C.S., Senior Surgeon 

to the General Hospital, Birmingham. 

An Address in Medicine will be delivered by SAMUEL WILKS, M.D., 
F.R.S., Physician to and Lecturer on Medicine in Guy’s Hospital. 

An Address in Surgery will be delivered by OLIVER PEMBERTON, 
Esq., Surgeon to the General Hospital, and Professor of Surgery in 
Queen’s College, Birmingham. 

The business of the Annual Meeting will be conducted in five 
Sections, viz. :— 

SECTION A. MEDICINE.—President: Dr. Bell Fletcher, Birming. 
ham. Vice-Presidents: Dr. J. W. Ogle, London ; Dr. Wade, Birming. 
ham. Secretaries: Dr. Sutton, 9, Finsbury Square, London; Dr, 
Johnston, 9, Easy Row, Birmingham. 

SECTION B. SurGERY.—/President: Sir William Fergusson, Bart., 
F.R.S., London. Vice-Presidents: George Southam, Esq., Manches- 
ter; J. Vose Solomon, Esq., Birmingham. Secretaries: Furneaux 
Jordan, Esq., 22, Colmore Row, Birmingham ; T. Vincent Jackson, 
Esq., Darlington Street, Wolverhampton. 

SECTION C. MIDWIFERY.—/President: Dr. Evory Kennedy, Dub- 
lin. Vice-Presidents: Samuel Berry, Esq., Birmingham; Dr. J. 
Matthews Duncan, Edinburgh. Secretaries: Dr. Underhill, Summer- 
field, West Bromwich; Lawson Tait, Esq., Great Charles Street, 
Birmingham. 

SEecTion D. PusBLic MEDICINE.—/President: The Rev. Dr. 
Haughton, D.C.L., F.R.S., Dublin. Vice-Presidents: Dr. Birt Davies, 
Birmingham; Dr. T. P. Heslop, Birmingham. Secretaries: Dr. 
Arlidge, Newcastle-under-Lyme; Dr. Alfred Hill, Winson Green, 
Birmingham. 

SecTION E, PsycHoLocy.—President: Dr. Maudsley, London, 
Vice-Presidents: Dr. J. Batty Tuke, Cupar, Fife; Dr. J. Crichton 
Browne, Wakefield. Secretaries: Dr. G. F. Bodington, Sutton Cold- 
field ; Dr. J. Thompson Dickson, 59, Queen Anne Street, Cavendish 
Square, London. 

All the meetings in connection with the Annual Meeting will be 
held at King Edward’s School, New Street. 

The five Sections will be held—A. AZedicine : Governors’ Room, 
King Edward’s School. B. Surgery: Lecture Room, King Edward’s 
School. C. Midwifery: Upper Class Room School House, King Ed- 
ward’s School. D. Public Medicine: Classical School Room, King 
Edward’s School. E. Psychology: Lower Class Room School House, 
King Edward’s School. Microscopes will be provided for the use of 
members in this Section. 

The General Meetings and the Addresses in Medicine and Surgery 
in the Classical School Room. 

The Annual Museum will be held in the English School Room, 


TUESDAY, August 6th. 

I P.M.—MEETING OF COMMITTEE OF COUNCIL—Governors’ Room. 
3 P.M.—MEETING OF GENERAL COUNCIL—Governors’ Room. 
8 P.M.— FIRST GENERAL MEETING—Classical School Room. 
Business— 

President resigns Chair to President-elect. 

Vote of thanks to Ex-President. 

The President’s Address. 

REPORT OF COUNCIL and discussion thereon. Election of 

General Secretary ; election of Auditors. 


WEDNESDAY, August 7th. 

9.30 A.M.—MEETING OF NEw CounciL—Governors’ Room. 

II A.M.—SECOND GENERAL MEETING—Classical School Room. 

Business— Appoint place of meeting for 1873, and President-elect. 

Presentation of Hastings Medal. 

11.30 A.M.—ADDRESS IN MEDICINE, by SAMUEL WILKS, M.D., 
F.R.C.P., F.R.S., Physician to Guy’s Hospital. 

I P.M.—PuBLIc LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 

2 P.M.—MEETINGS OF SECTIONS—King Edward’s School. Adjourn 
at 5 P.M. 

3 P,M.—PRESIDENT’S SOIREE—Town Hall. 
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THURSDAY, August 8th. 
10 A.M.—THIRD GENERAL MEETING—Classical School Room. 
of Committees. 
pa ape rn IN SURGERY, by Professor OLIVER PEMBER- 
TON, Surgeon to the General Hospital. te 

1 P.M.—PUBLIC LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 

2 P.M.—MEETINGS OF SECTIONS— King Edward’s School. 

6.30 P.M.—PUBLIC DINNER OF THE ASSOCIATION — Exchange 
Assembly Rooms. 
FRIDAY, August 9th. 

10 A.M.—MEETINGS OF SECTIONS. 

1 P.M.—Pustic LUNCHEON (by invitation of the Birmingham and 
Midland Counties Branch)—Exchange Assembly Rooms. 

2 P.M. —CONCLUDING GENERAL MEETING. 





RECEPTION-ROoOM.—The upper Corridor, King Edward’s School, 
will be fitted up as a Reception-Room, and will be opened at 10 A.M. 
on Tuesday, August 6th, and on the following days at 8 A.M., for the 
issue of tickets to members and for supplying all necessary information. 

*,* Jt is particularly requested that gentlemen, on their arrival, will 
at once proceed to the Reception-Room, which is within one minute's 
walk from the London aud North-Western Railway Station (New 
Street), and less than six minutes walk from the Great Western Station 
(Snow Hill). At the Reception-Room, each visitor should (1) enter his 
name and address, and obtain his tickets and programme ; (2) inquire 
for letters ; (3) consult the list of lodgings and hotels, etc. 

The Offices of the General Secretary, of the Editor of the JOURNAL, 
and of the Honorary Local Secretaries, will be found in connection 
with the Reception-Room. 

The Honorary Local Secretaries are— 

T. H. BARTLEET, Esq., 8, Old Square. 
Dr. BALTHAZAR FosTER, 16, Temple Row. 
J. F. West, Esq., Bingley House, Broad Street. 

GENERAL ARRANGEMENTS. — Reception-Room.—Provision will be 
made for the receipt and postage of letters, and for the care of parcels, 
etc. A writing-room and lavatories will be provided. 

The General Post Office is in New Street, and the Postal Telegraph 
Offices are in Stephenson Place and in Cannon Street, both near King 
Edward’s School. 

Gentlemen intending to visit Birmingham during the meeting are 
requested to send their names as soon as possible to the Secretaries 
of the Visitors’ Committee—Dr. Mackey, Newhall Street; and Mr. 
Lloyd Owen, Newhall Street. 

Members requiring Private Lodgings are also requested to apply at 
once to either of the Secretaries of the Visitors’ Committee. 

HotTets.—The following are the chief hotels: ‘*The Hen and 
Chickens”, New Street ; ‘* The Queen’s’’, attached to the London and 
North-Western and Midland Railway Station ; ‘‘ The Great Western”, 
attached to the Great Western Railway Station ; ‘‘ The Union”, Union 
Street ; “‘ The Stork”, Old Square ; ‘*‘The Swan”, New Street ; ‘The 
Royal Hotel”, Temple Row; and at Edgbaston, ‘‘The Plough and 
Harrow”. 

The new Club Masonic Hall, New Street, will (by the kindness of 
the Committee) be open to members of the Association during the 
meeting. 

Excursions.—/yiday. I. Black Country Excursion. A train will 
leave Birmingham at 1.20 p.M. for Dudley. The Earl of Dudley’s Iron 
Works at Round Oak will be visited, and the manufacture of iron in 
all its details shown to the visitors. The Dudley Caverns will be illu- 
minated by Lord Dudley for the visit of the Association, and their 
geological formation described by E. Hollier, Esq., of Dudley. The 
Ruins of Dudley Castle will be visited, and a historical account of the 
Castle given by Frank Underhill, Esq., Tipton; and, in the town of 
Dudley, the Geological Museum will be open for inspection.—The 
Medical Practitioners of South Staffordshire and East Worcestershire 
invite the visitors to dinner at the ‘‘ Dudley Arms Hotel ” at 6.30. 

Friday. 11. Worcestershire Excursion, A train will leave Birming- 
ham about 2 P.M. for Stoke Prior, where Mr. Corbett’s Salt Works will be 
open to the members. The members will thence return to Blackwell 
by train, where the site of the new Sanatorium will be visited. Thence 
the members will walk to the Lickey Hills. Hewell Grange, where 
the grounds and gardens will be thrown open by the kind permission 
of Lady Mary Windsor Clive, can be reached by walking or driving 
from Blackwell Station. Members who may select this part of the 
excursion, are invited to luncheon by Mr. J. S. Gaunt of Alvechurch, 
whence they can easily visit Redditch and return by ordinary train to 
Birmingham, 





Mr. Prosser of Bromsgrove invites all members of the Association 
who join this excursion to Luncheon at the Rose and Crown Hotel, 
Lickey, whence members will return by train to Birmingham. 

Friday. II. Members desirous of visiting the Needle and Fish- 
hook Manufactories at Redditch can leave Birmingham by any of the 
ordinary trains on Friday morning, and will be shewn all local objects 
of interest by Mr. William Smith, by whom the visitors are invited to 
luncheon. 

Saturday. Warwickshire Excursions. Trains will leave Birmingham 
at 10 A.M. on Saturday, to enable members to visit (1) Leamington, 
Kenilworth Castle, and Warwick Castle ; and (2) Stratford-on-Avon. 

(1) At LEAMINGTON, the Town Sewage Works and Lord War- 
wick’s Sewage Farm will, by the permission of the Local Board and 
Lord Warwick, be open for inspection. The Pump Rooms and the 
Jephson Gardens will repay a visit.—Mr. Ebbage, President of the 
Birmingham and Midland Counties Branch, invites members to 
luncheon at his residence. —Kenilworth can be readily reached by ordi- 
nary train from Leamington, where the ruins of the Castle can be 
visited. Members can proceed on the return journey to Warwick by 
train, or, if they prefer it, by an easy and picturesque walk passing 
Guy’s Cliff.—At Warwick, the noble Castle, St. Mary’s Church, the 
Beauchamp Chapel, and the Leicester Hospital, form objects of great 
interest.-- Dr. Tibbits of Warwick invites members to luncheon. 

(2) The excursion to Stratford-on-Avon will enable members to visit 
Shakespeare’s House; the remains of New Place; the poet’s monu- 
ment in the fine parish church; and the churchyard, beautifully situ- 
ated on the banks of the Avon. Excursions will be made to Ann 
Hathaway’s Cottage, and to Charlecote, by kind permission of Mr. 
Spencer Lucy.—In the town, Messrs. Flower and Sons have kindly 
offered to allow members to inspect their extensive breweries. —Dr. 
Nason invites members visiting Stratford to luncheon at the Town 
Hall. 

*,* Tt is especially requested that all gentlemen who intend to avail 
themselves of these excursions, will send in their names to Mr. W.C. 
Garman, Honorary Secretary of the Excursion Committee, at the 
Reception Room, King Edward’s School, not later than Wednesday, 
August 7th, at 4 P.M., for the Friday excursions, or than Thursday, 
August 8th, at 4 ?.M., for the Saturday excursions. 

On Friday, a Flower Show will be held at the Botanical Gardens, 
Edgbaston, to which members of the Association will be admitted on 
presenting their cards. 

The following places of interest in the neighbourhood may be con- 
veniently visited by the members during the meeting :—Lichfield city 
and cathedral ; Worcester city and cathedral, with the Malvern Hills ; 
Coventry, with its Guildhall and churches ; Sutton Park ; Burton-on- 
Trent, where Messrs. Bass and Co.’s breweries will be open to mem- 
bers of the Association. Messrs. Chance Brothers’ Glass Works at 
Spon Lane will be open to a limited number of members on Thursday 
and Saturday mornings of the meeting : early application must be made 
by letter to Dr. Balthazar Foster, at the Reception-Room. 

During the meeting, the following institutions and manvfactories 
will be open to the members of the Association on presenting their 
cards of membership :—The Free Library, the Shakespeare Library, 
and the Art Gallery, Ratcliff Place.—The Midland Institute News 
Room and Museum, Ratcliff Place.—The Old Library News Room, 
Union Street.—The Deaf and Dumb Asylum and the Blind Asylum, 
Church Road, Edgbaston.—Mr. Mason’s Orphanage, Erdington,— 
Messrs. Elkington and Mason’s Electro-Plate Works. — Messrs. 
Winfield’s Brass Foundry, Cambridge Street; Messrs. F. and C, 
Osler’s Glass Chandelier Factory, Broad Street; Messrs. McCallum 
and Hodson’s Papier Maiché Works, Summer Row; Messrs. Edelsten 
and Williams’s Pin Factory, George Street; Messrs. Hardman and 
Co.’s Stained Glass Medizeval Furniture Manufactory, Newhall Hill ; 
Messrs. Gillott’s Steel Pen Works, Graham Street; Messrs. Bragg’s, 
Jewellers, Vittoria Street; Messrs. Hammond, Turner, and Sons’ 
Button Manufactory, Snow Hill; Messrs. Stone, Fawdry, and Stone’s 
Glass Works, Dartmouth Street; Messrs. Tonks and Sons’ Brass 
Foundry, Mosely Street; Messrs. Blews and Sons’ Bell Foundry, Bar- 
tholomew Street; Messrs. J. and E. Wright’s Wire Rope Works, 
Garrison Lane; the Stephenson Tube Works, Liverpool Street; the 
Proof House (10 A.M. to 12, and 3 to 5 P.M.), Banbury Street; the 
Small Arms Factory (9 A.M. to 12, and I to 6 P.M.), Small Heath ; 
the Borough Gaol ; the Borough Lunatic Asylum; the Training In- 
stitution for Nurses, Crescent ; and all the Medical Charities. Messrs, 
Cornish Brothers publish a useful Guide to Birmingham and its Manu- 

Jactures, with map. 

The Honorary Local Secretaries regret that up to the present the 
railway companies have refused to grant any extra accommodation to 
the members of the Association visiting Birmingham. 
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THE ANNUAL MusEuM.—The Committee invite contributions of 
the following articles. 

1. New or improved Surgical Instruments or Apparatus. 

2. New Drugs or Pharmaceutical Preparations. 

3. New Articles of Diet for Invalids. 

4. New Medical Works. 

5. Pathological Specimens, wet or dry; and Casts, Photographs, 
Drawings, or Diagrams, illustrative of Pathological Conditions. 

6. Preparations, etc., illustrative of Diseases of the Organs of Circu- 
lation ; and Instruments employed in their detection and treatment. It 
is the intention of the Committee to arrange these in a separate depart- 
ment of the Museum. 

Contributors are requested to send a description of the matters 
which they propose to exhibit to the Honorary Secretaries before July 
13th, as it is intended to issue a printed catalogue. 

The Honorary Secretaries for the Annual Museum are— 

CHARLES J. BRACEY, Esq., M.B., Old Square, Birmingham. 
ROBERT JOLLY, Esq., M.D., Newhall Street, Birmingham. 

NOTICE OF MOTION by Dr. A. B. STEELE. 

That the Treasurer be authorised to pay the travelling expenses of 
members attending the meetings of Committee of Council, and of its 
Subcommittees in all cases in which provision for such payment does 
not already exist. 

ALTERATION OF LAws.—Notice of Motion by Dr. A. B. STEELE. 

That Laws 15 and 16 be so altered as to read as follows. 

1. Thesubscription to the Association shall be one guinea Zer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. The subscription shall date and be con- 
sidered due in advance on the Ist of January in each year, except in 
the case of a member admitted on or after the rst July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. 

3. Any member wishing to withdraw from the Association shall give 
written notice of his intention to the General Secretary on or before 

the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. 





Parers.—The following papers have been promised :— 

A. B. Steele, L.R.Q.C.P. Onthe Treatment of Puerperal Eclampsia. 

W. F. Teevan, F.R.C.S. 1. On the Treatment of the Impassable 
Stricture.—2. Clinical Remarks on Stone in the Bladder.—3. On 
Impotence. 

W. Macdonald, M.D. Embryonic Circulation. 

Reginald Harrison, F.R.C.S. On the Relative Value of Certain 
Methods of Treating Stricture in the Urethra. 

A. E. Sansom, M.D. ‘The Disinfection of Air. 

E. J. Tilt, M.D. On Uterine Inflammation after the Change of Life. 

Protheroe Smith, M.D. Fibroid Degeneration of the Uterus, and 
the Best Way of Treating it. 

J. Althaus, M.D. On the Treatment of Rheumatic Gout by the 
constant Galvanic Current. 

A. R. Simpson, M.D. On the Removal of Portions of Morbid 
Tissue in Cases of Carcinoma Uteri. 

William Adams, F.R.C.S. Three Additional Cases of Subcutaneous 
Division of the Neck of the Thigh-bone: with Remarks. 

James F. West, F.R.C.S. Syphilitic Constriction of the GEsophagus. 

Lawson Tait, F.R.C.S. 1. Ovariotomy. 2. Intrauterine Therapeutics. 
3. Statistics of Lying-in Institutions. 

Alfred Wiltshire, M.D. On the plan of Treatment of Cancer pro- 
posed by Professor Simon of Heidelberg : with Cases. 

Charles Warden, M.D. 1. On Polypus of the Ear and Perforation 
of the Membrana Tympani, and the Instruments used in the Diagnosis 
and Treatment of Diseases of the Ear, at the Ear and Throat Infirmary, 
Birmingham ; also, upon a new form of Artificial Drum. 2. Spinal 
Curvature, Club-Feet, and other Deformities, and the Instruments 
used in their Treatment at the Birmingham Orthopedic Hospital. 

W. Acton, F.R.C.S. Treatment of the advanced stages of Consti- 
tutional Syphilis. 

William Stokes, M.D., F.R.C.S.I. Reduction of Dislocation by a 
modification of Jarvis’s Adjustor. 

Edward Lund, F.R.C.S. Removal of both Astragali in a Case of 





Charles Steele, F.R.C.S. On Colotomy for Intestinal Obstruction, 

T. H. Bartleet, M.B., F.R.C.S. Two Cases in which the Femoral 
Artery was tied for unusual Pathological Conditions. 

Balthazar Foster, M.D. 1. The Lactic Acid Treatment of Dia. 
betes. 2. Notes on Diseases of the Heart. 

J. W. Eastwood, M.D. The Use of Alcohol in Health and Disease, 

W. R. E. Smart, M.D., C.B., Inspector-General R.N. Notes 
towards the History of the Medical Staff of the English Army prior to 
the Accession of the Tudors. 

James Thompson, M.B. 1. Remarks on the Mineral Waters of 
Leamington. 2. Remarks on the use of Secale Cornutum in cases of 
Labour complicated with Feeble Action of the Heart. 3. Details ofa 
Case of Necrosis of the major portion of the Clavicle in a Child. 

George Southam, F.R.C.S. Dislocation of the Patella on its Edge, 

S. M. Bradley, F.R.C.S. Triccelian Human Heart. 

John Bassett, M.R.C.S. Secondary Uterine Hemorrhage. 

A. C. C. de Renzy, M.R.C.S., Surgeon-Major Indian Army, 
Sanitary Improvement in India. 

Andrew Fergus, M.D., Glasgow. Deranged Soil-pipes as a cause of 
Diphtheria, Typhoid, and other Diseases. 

Furneaux Jordan, F.R.C.S. 1. Removal of the Tongue. 2. Litho. 
tomy in the Female. 

Charles B, Taylor, M.D. The Modern Art of Tinting Opacities of 
the Cornea. 

Thomas Chambers, M.R.C.P. Case of Retroflexion of the Uterus: 
Progressive Hemiplegia with great loss of Temperature: Replacement 
of the Uterus: Recovery. 

Alfred Hill, M.D. 1. Drinking Water and its Analysis. 2. The 
Use of Arsenical Colours. 

George Cordwent, M.D. The first Stages of Progress of the late 
Epidemic of Small-pox at Taunton. 

James Ross, M.D. The Graft-theory of Disease. 

Edward Woakes, M.D. Scarlet Fever and Syphilis : a Suggestion, 

S. Spratly, M.D. A Case of Convulsions resembling Tetanus, oc- 
curring periodically. 

Martin G. B. Oxley, L.K.Q.C.P.I. A Case of Skin-Disease of Un- 
certain Type. 

James Johnston, M.B. A Case of Cyanosis with Deficiency of the 
Interventricular Septum. 

J. Batty Tuke, M.D. Morbid Specimens and Microscopic Slides 
demonstrating certainr’Forms of Cerebral Disease. 

C. H. F. Routh, M.D. 1. Further Remarks on the Treatment of 
Uterine Cancer, more especially by Gastric Juice. 2. The Use of Raw 
Beef-Juice in the Treatment of Disease. 

J. Lockhart Clarke, M.D., F.R.S. A Case of Mania. 

W. Moxon, M.D. The Conduction of Sensation of Heat in Pro- 
gressive Locomotor Ataxy. 

T. S. Clouston, M.D. The Local Distribution of Insanity. 

J. Crichton Browne, M.D. 1. Erysipelatous Encephalitis. 2. In- 
struments for Measuring the Depth of the Grey Matter of the Brain. 

E. B. Adams, M.R.C.S. On the Sloughing of Large Phosphatic 
Calculi through the Scrotum. 

C. Holthouse, F.R.C.S. A New Kind of Truss-pad for the Re- 
tention of certain Difficult Herniz. 

H. Horton, M.R.C.S. 1. Removal of long-standing Inverted 
Uterus by Ligature, with Satisfactory Result. 2. Unusual Wound of 
Abdomen, with Injury of Intestine: Recovery. 

T. J. Dyke, F.R.C.S. The Downward Intermittent Filtration of 
Sewage, as now carried on at the Filtering Areas at Merthyr Tydfil. 

Robert Martin, M.D. 1. On the Induction of Premature Labour. 
2. On the Medical Declaration respecting Alcohol. 

W. P. Bain, M.D. The Cure of Fractured Patella without Con- 
finement. 

D. Toler T. Maunsell, M.B. Provident Dispensaries from a Practi- 
cal Point of View. 

J. Henry Bennet, M.D. The External and Internal Orifices of the 
Uterus : their Anatomy, Physiology, and Pathology. 


Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Section in which the paper is to be read. 
All papers should be forwarded to one of the above named officers 
on or before the 1st of August. : 

No paper must exceed ¢wenty minutes in reading ; and no subsequent 
speech must exceed /en minutes. : 

All speeches at the General Meeting must not exceed ez minutes each. 

FRANCIS FowKeE, General Secretary. 


General Secretary’s Office, 37, Great Queen Street, W.C., 
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SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
ANNUAL MEETING. 


THE annual meeting of this Branch was held in the board-room of the 
Workhouse, Merthyr-Tydfil, on Wednesday, July 17th. Twenty-eight 
members were present. 

The New President.—Dr. PADLEY, the retiring President, said he 
rose to make his Jast dying speech and confession. As a confession, it 
would be a cheerful one to acknowledge that he had had pleasant 
meetings with his medical brethren, whom, without this association, 
he would not have had an opportunity of meeting. He had had a deal 
of satisfaction in meeting them, and hoped such meetings would long 
prevail. As to his last dying speech, it would not be of so grave a 
strain as generally attended such speeches, and in this instance was 
converted into cheerfulness from a consciousness that he could not re- 
sign the chair to more worthy hands than those of Mr. Dyke. 

Mr. DYKE, in assuming the chair, said he rose with mingled feelings 
of regret and satisfaction—regret to part with the able services of the 
late President, who had served the profession so admirably. The ex- 
ample he had set would be an exceedingly difficult one to follow. He 
(the speaker) trusted the earnestness with which he would endeavour to 
do so would meet at the end of the year with the cordial approbation 
of the members. He would ask them to express most heartily their 
thanks to Dr. Padley for the efficient way in which he had conducted 
the business of this Branch of the Association within the last year and 
a half. 

Mr. PROBERT seconded the resolution, which was carried with ap- 
plause, and acknowledged by Dr. PADLEY, who said that, although he 
had made his last dying speech and confession, he trusted there was 
sufficient vitality left in him to assist the Society for some time to come. 

The Report of Council was read by Mr. A. DAVIEs, one of the 
Honorary Secretaries. 

Officers and Council.— Mr, EvANs (Narberth) proposed, Dr. PADLEY 
(Swansea) seconded, and it was resolved—‘‘ That George J. Hearder, 
M.D., of Carmarthen, be requested to act as president for the ensuing 

ear.” 

The following gentlemen were elected members of Council :—P. R. 
Cresswell, Esq., E. Davies, Esq., and J. G. Hall, Esq. As represen- 
tatives on the General Council of the Association were elected: P. R. 
Cresswell, Esq., T. J. Dyke, Esq., J. G. Hall, Esq., J. Probert, Esq., 
D. Yellowlees, M.D. 

A vote of thanks was given to the’ secretaries, Mr. A. Davies and 
Dr. Sheen, for their past services, and they were reappointed. 

New Members.—The following gentlemen were elected members of 
the Branch :—H. V. Ellis, M.B., Penmaen; T. W. Parry, Esq., 
Aberdare ; C. P. Skrimshire, Esq., Brynmawr ; John James, Esq.; 
John C. North, M.B., Brecon; T. J. Gabe, L.K.Q.C.P. (Merthyr 
Tydfil; O. D. Thomas, Pontypool ; W. Lloyd, M.B., Carmarthen ; 
and Evan Powell, Esq., Aberdare. 

President’s Address.—Mr. DYKE delivered an interesting and valu- 
able address, taking as his subject the utilisation of sewage, and giving 
an account of the results of the system followed at Merthyr. 

A vote of thanks was given to Mr. Dyke for his address. 

Dinner.--The members afterwards dined together at the Bush As- 
sembly Rooms. Mr. Dyke presided, and was supported on the right 
by Dr. Padley (Swansea), Rev. John Griffith (Rector of Merthyr), 
Messrs. William Jones, Cyfarthfa, and William Harris; and on the 
left by the Rev, Canon Jenkins, Messrs. J. C. Fowler, James Hall 
(Swansea), W. Simons, Captain Russell, etc. 


CORRESPONDENCE. 


THE BRITISH MEDICAL BENEVOLENT FUND. 


S1r,—I am anxious to take the opportunity afforded by the ap- 
proaching meeting of the British Medical Association, to submit to the 
profession, through the medium of your JOURNAL, the cause of the 
British Medical Benevolent Fund, which, I venture to believe, if more 
fully understood, would be more generally supported. 

The objects of the fund are :—1. To afford immediate pecuniary 
relief to distressed qualified medical men, their widows, and orphans. 
2. To grant annuities to such after sixty years of age. It is open to all 
in need, from every part of the united kingdom ; and has, moreover, 
these special features, to which I would beg to draw attention. First, 
it gives at once to deserving necessity ; whether by the relief of imme- 
diate and pressing want ; the re-establishment, where practicable, of 














those reduced by illness or misfortune ; or the assistance of the widow 
and orphan in their difficulty. Secondly, both this form of aid and that 
by annuity are free of all expense to the recipient ; and are neither 
restricted to the condition of membership or assurance on the one hand, 
nor liable to the contingencies of competition by election on the other ; 
the sole essential preliminary being a careful consideration of each case 
on its own ascertained merits, by the Committee. 

The amount of work done by the fund, with its comparatively small 
means, may be learned from its reports. ‘Those means, however, are 
so far inadequate to the claims made upon it, that the Committee are 
too often obliged to pass over distressing and deserving cases with very 
insufficient aid; and, in the matter of annuitants more especially, we 
have a list of twenty-eight candidates, waiting at nearly the so-called 
‘age of man” (the average at appointment is nearer seventy than sixty 
years), a turn which to many of them, in the course of nature, can 
never arrive. 

I trust that a consideration of these facts may sufficiently commend 
them to the kind feeling of our brethren .in general, and lead to an in- 
crease in the list of subscribers which will render it less disproportionate 
to the number and influence of a great and generous profession, in 
whose hands we confidently leave our mutual cause. 

I am, etc., CHARLES S. WEBBER, 
Honorary Financial Secretary, British Medical Benevolent Fund. 
1, Upper Berkeley Street West, 
Connaught Square, W., July 31, 1872. 


MILITIA SURGEONS. 


S1r,— Will you kindly permit me through the medium of your 
JouRNAL to call the attention of the English Militia Surgeons to the 
example of our Irish brother officers? I beg to suggest that, as in all 
probability a great number of Militia Surgeons will attend the meeting 
of the British Medical Association in Birmingham, a preliminary 
meeting should be convened on Thursday, the 8th August, to consider 
our position under Mr. Cardwell’s Bill, and to organise a similar Asso- 
ciation to that formed in Dublin. 


I am, etc., A MILITIA SURGEON. 


THE REMAINS OF HARVEY AT HEMPSTEAD. 


Sir, —All that relates to Harvey having especial interest for members 
of the medical profession, we shall be pleased if you can give insertion 
to the following particulars of a hurried visit which we lately paid to 
the place of burial of the great physiologist. The day had been still 
and sultry when, after a two hours railway journey, we found ourselves 
at 6 P.M. at Saffron Walden, and met by appointment Mr. H. Stear, 
who has courteously directed the steps of other travellers to Harvey’s 
tomb, and who kindly drove us to Hempstead, a distance of eight 
miles, 

Upon entering the church at Hempstead, we found its walls white- 
washed, the tall wooden pews bearing evidence of great age, and all 
things indicating a repose not yet invaded by the reformer’s hand. The 
representatives of the Harvey family own almost all the village of 
Hempstead, and a large estate in the neighbourhood ; and their pew in 
the church, which is at least ten feet square, lies to the north of the 
chancel, elevated two or three feet above the rest of the floor. The 
walls around it are covered with monuments and tablets ; that which is 
first seen being the monument of William Harvey. It comprisesa fine 
bust of the Doctor, and a tablet on which is inscribed in Latin a record 
of his great services to mankind, and the intimation that ‘‘ Improles 
obdormivit, Annorum et Fame satur.” Close to this is the monu- 
ment to Admiral Harvey, who commanded the ‘‘ Brave old Zemeraire” 
at the battle of Trafalgar. 

We next passed out of the pew into the vestry, thence into the 
churchyard, in which, at the foot of the north wall of the church, lies a 
wooden trap-door. This, being raised, disclosed stone steps leading to 
a vault beneath the pew of the Harvey family. The door at the lower 
end of the steps opens into a large dimly lighted room, built by Sir 
Eliab Harvey, the eldest brother, chief friend, and sole executor to the 
Doctor, in which are ranged, with very slight regard to order, forty-six 
coffins containing the remains of a like number of Harveys, deceased at 
all ages. All the coffins are leaden ; but thirty-three, which are of the 
usual shape of modern coffins, are enclosed in an outer covering of 
wood, ‘The remaining thirteen are not so encased, and are peculiar in 
their shape. Eight of them are ranged side by side, with their feet 
against the eastern wall, in which is an opening recently partly bricked 
up, and guarded by a modern grating. The coffin at the southern end 
of this line is that of Sir Eliab Harvey himself; next comes that of his 
wife ; then, that of a child ; and the seventh in this series is the coffin 
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of William Harvey. This and Sir Eliab’s differ from all the others, in 
that they once exactly fitted the body. Harvey was ‘“‘lapt in lead ;” 
** the cerements that surrounded the body being immediately invested 
in their turn by the lead.” The eleven other coffins only partly fitted 
the body. In the Doctor’s coffin the shape of the head and shoulders 
is still | eagheang and on the front of the head are inartistic representa- 
tions of the eyes, nose, and mouth. Below the waist the coffin is flat- 
tened, but the rise at the lower end over the feet remains perfect. The 
legs are both enclosed in the same continuation of the coffin ; but at the 
centre of the surface between the legs is a ragged opening about six 
inches long and one inch broad, in which rests water. We conjecture, 
therefore, that the coffin is filled with water, which probably fell as rain 
through the before-mentioned opening in the wall above. All the other 
coffins are perfect, except that of a small child, which has an opening 
opposite the back of the skull ; and the coffin adjoining the Doctor’s is 
completely flattened opposite its centre by the pressure (we presume) of 
people standing upon it at different times to read upon the breast of the 

‘octor’s coffin the following simple record :—‘*Docrek WILLIAM. 
HARVEY DECESED. THE. 3. IUNE. 1657. AGED. 79. YEARS.” 

A doorway in the southern wall conducts to a smaller vault, in which 
lie six coffins, one of which is of huge proportions. It is said to be 
composed of thirteen shells, one within the other, enclosing the re- 
mains of a Harvey who died last century in India, at the age of 19, and 
who was brought hither for burial. Over the doorway we read the 
following :—‘‘ This inner vault was built in the year 1766 by Eliab 
Harvey, Esq., for the reception of his family.”” This and other points 
we deciphered by means of a small lamp, as the sun was going down. 
A bank of dark clouds which had been slowly collecting was now il- 
luminated by frequent flashes of lightning, which, with the distant 
rumble of thunder, warned us to beat a precipitate retreat. 

Harvey’s name is immortal ; but scant reverence has hitherto been 
accorded to his ashes, which remain in much the same state as when 
the tomb was visited in 1858 by Drs. Quain and Stewart at the request 
of the Fellows of the College of Physicians. 

We are, etc., 


J. COOPER FORSTER. 
London, July 30th, 1872. 


GEORGE EASTES. 


MEDICAL NEWS. 


THE INTERNATIONAL OPHTHALMOLOGICAL CON- 
GRESS: MEETING IN LONDON. 


THE Congress met at the Royal College of Physicians for the arrange- 
ment of preliminaries on Wednesday evening, at eight o’clock. The 
attendance was very considerable, the ophthalmological talent of 
France, Germany, Italy, Spain, England, and other European coun- 
tries, and America, being well represented, although no actual busi- 
ness, excepting that of admitting members and issuing cards, was trans- 
acted. On Wednesday evening, the interchange of preliminary cour- 
tesies and introductions formed a fitting commencement of the pro- 
ceedings. Amongst foreign ophthalmic surgeons who are expected to 
attend, most have already arrived ; viz., Dr. Thomson, Philadelphia ; Dr. 
Hermann Pagenstecker, Wiesbaden; Dr. Doiger, Leyden; Dr. Dyer, 
Philadelphia ; Dr. H. W. Williams, Boston; Dr. Gama Lobos, Rio 
Janeiro ; Dr. Green, St. Louis ; Dr. Mannhardt, Florence ; Dr. Buller, 
Canada ; Dr. Gosse, Adelaide ; Dr. Roberts, Sydney ; Dr. Agnew, New 
York ; Dr. Michaelis, Berlin ; Dr. Rider, Rochester, U.S.A.; Dr. Hess, 
Mayence ; Dr. Vogelsang, Hanover ; Dr. Galezowski, Paris ; Dr. Duwer, 
Brussels; Dr. Woixow, Moscow; Dr. Bribosia, Namur; Dr. de Wecker, 
Paris ; Dr. Osio; Dr. Roosa, New York ; Dr. Deloppez, Brussels. 

A practical difficulty in such a congress presents itself at the out- 
set, in securing intelligible communication between the members, many 
of whom are acquainted with their own language and none other. A 
compromise is of course to some extent necessary. It has been agreed, 
and we think properly, to conduct the business, as far as possible, in 
French. On the whole, the plan has worked fairly well. 

The admirable arrangements made by Mr. Critchett, the Chairman, 
and the members of the Executive Committee, and Mr. Soelberg 
Wells, the Honorary Secretary, have hitherto answered exceedingly 
well, and promise to bring the Congress to a most successful issue. 
They include a visit of the members to the Ophthalmic Hospital, Moor- 
fields, in the morning, at nine o’clock ; the meeting of the Congress 
from It A.M. to I P.M., and from 3 P.M. to 5 P.M. 

During the afternoon, the Central London, the Royal South London, 
the Royal Westminster, and the Western Ophthalmic Hospitals are 
open to the members of Congress ; while visits to the ophthalmic de- 
partments at the general hospitals are also included in the programme, 

















The very important feature of these meetings—viz., social gatherings 
—has not been neglected. Mr. Bowman gave on Thursday evening a 
brilliant conversazione to a most distinguished assemblage, including 
all the members of the Ophthalmological Congress, and many leading 
metropolitan and provincial medical men and others. 

This evening (Friday) Mr. Critchett will extend his well known hos- 
pitality to the Congress and others at a soirée musicale ; while the pro- 
ceedings of the International Congress of 1872 will be wound up by a 
dinner at the Crystal Palace on Saturday. 

Thursday, August 1st.—The Congress was opened at 11 o'clock, 
Mr. Critchett, Consulting Ophthalmic Surgeon to the London Hos- 
pital, and Surgeon to the Royal London Ophthalmic Hospital, 
was voted to the Chair. Mr. Critchett, who spoke in French, said 
that he took the Chair as President of the Committee of Organisation, 
When at Heidelberg last year, at the German Ophthalmological Con. 
gress, he had proposed that the International Ophthalmological Con. 
gress should so far depart from arrangements previously made as to 
hold its next triennial meeting in London. This proposai he made on 
behalf of himself and his colleagues in London ; it had been enthusi- 
astically received ; and he had no doubt that the meeting now com- 
menced would be successfully carried through, and would materially 
contribute both to the advancement of their science and to the promo- 
tion of good feeling and fellowship. Mr. Critchett then nominated, 
amidst much applause, M. Donders as President of the Congress; Dr, 
Williams of Boston, and Dr. Warlomont of Brussels, as Vice-Presi- 
dents ; and Messrs. Zehender and Soelberg Wells as Secretaries. 

M. Donders, on taking the Chair, made a few remarks, after which 
he nominated the following Honorary Vice-Presidents : Messrs. White 
Cooper, Critchett, Bowman, Quaglino, Zehender, and Cervera. 

Several papers were read in English, but the French language was 
most generally used. 

The following papers were read at the morning sitting : On the Use 
of Ether in Ophthalmic Surgery, by Dr. Joy Jeffries of Boston; On 
the Surgical Treatment of Optic Neuritis, by Dr. De Wecker of 
Paris ; Sympathetic Ophthalmia, by M. Warlomont of Brussels. 

The Congress met again at 3 P.M.; the President in the Chair. Mr, 
Bader proceeded to show several cases—one of Photophobia, treated 
by sulphate of quinine; and two of Conical Cornea that had been 
operated on successfully. The remainder of the sitting was occupied 
mostly in reading and discussing papers on the Extraction of Cataract. 
Dr. Taylor, M. Bribosia, M. Warlomont, and M. Hansen of Copen- 
hagen, contributed the papers on this subject. 

The following papers will be read at the Sittings on Friday and 
Saturday :— 

Mr. Bowman. 1. On new methods of dividing the Iris. 
methods of excising Structures in the Pupillary Region. 3. On some 
new Instruments for the treatment of Lacrymal Obstructions. 4. On 
some uses of Eye Trephines, and on new Forceps for certain purposes. 
5. On operations for Conical Cornea. 

Mr. Brudenell Carter. Improved Demonstrating Ophthalmoscope 
and Perimeter. 

Dr. Dudgeon. On Mechanism of Visual Adjustment. 

Mr. Jabez Hogg. On Atrophy. 

Mr. Hunt (Manchester). On Cerebral Amaurosis. 

Dr. Joy Jeffries (Boston, U.S.). On Passavant’s Operation. 

Mr. Power. On Transplantation of the Cornea. 

Dr. Argyll Robertson (Edinburgh). Case of Unilateral Irideremia. 
Case of division of the Superior Rectus. 

Mr. Vernon. Observations on three cases of Tumour of the Eye- 
ball. 

Mr. Pridgin Teale (Leeds). 
plantation. 

Mr. Spencer Watson. 1. On a convenient metbod of applying cold 
to the Eye. 2. On Intraorbital Dermoid Cysts. 

Dr. Wolfe (Glasgow). On Traumatic Cataract. ; 

Mr. Cooper. The Ophthalmoscope as an Optometer in Astigmatism. 


2. On new 


Treatment of Symblepharon by Trans- 


HARVEY TERCENTENARY (1878) MEMORIAL. 


THE first meeting of the London General Committee was held on Mon- 
day last, at the Royal College of Physicians. Dr. Bence Jones, F.R.S., 
the treasurer of the fund, was elected chairman of the meeting ; and 
the following gentlemen were invited to become members of the exect- 
tive committee, viz., Dr. Burrows, Sir W. Gull, Bart., Dr. Sibson, Dr. 
Munk, Sir James Paget, Bart., Dr. R. Quain, Mr. John Simon, the 
Rev. W. F. Erskine Knollys, Mr. N. Montefiore, Sir F. Hicks, Mr. 
Foster White, Mr. T. Turner, and Mr. Drummond. Mr. George 
Eastes, M.B., 5, Albion Place, Hyde Park Square, W., was elected 
Honorary Secretary to the London General Committee. An appeal for 
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donations will be made to the members of the British Medical Associa- 
tion at Birmingham, when we hope a considerable addition to the funds 
of the committee will be received. £500 have already been subscribed 
in London and Folkestone. It ought to be distinctly known that the 
object of the Tercentenary Committee is the erection of a statue of 
Harvey, at Folkestone, his birthplace ; and that the cards and circulars 
on behalf of another object, which the Vicar of Folkestone continues 
to send to members of the medical profession, are not issued by the 
authority of the Harvey Tercentenary Committee. 








Roya. COLLEGE oF PHysICIANS OF Lonpon.—At the ordinary 
quarterly meeting of the College, held on the 25th of July, the follow- 
ing members were elected Fellows. ‘ 

Ballard, Edward, M.D., Compton Terrace, Islington 

Begley, William Chapman, M.D., Hanwell 

Brewer, William, M.D., M.P., George Street, Hanover Square 

Cayley, William, M.D., Welbeck Street : 
Cormack, Sir oo Rose, M.D., Rue d’Aguesseau, Paris 
Fayrer, Joseph, M.D., Calcutta — 

Heslop, Thomas P., M.D., Birmingham 

Liveing, Robert, M.D., Manchester Square 

Lush, John Alfred, M.D., M.P., Salisbury 

Mackay, Alexander Eugene, M.D., Admiralty 

Madden, William Herries, M.D., Torquay 

Murray, William, M.D., Newcastle-upon-Tyne 
Robertson, William Henry, M.D., Buxton 

Seaton, Edward Cator, M.D., Surbiton 

Tetley, James, M.D., Torquay 


The following were admitted members of the College. 

Chepmell, Isaac Dobree, Brook Street, Grosvenor Square 

Ferrier, David, M.D., Somerset Street, Portman Square 

Fothergill, John Milner, M.D., University Street 

Hayes, Thomas Crawford, Wimpole Street 

Taylor, Frederick, M.D., Kennington Park Road 

The following candidates for the College licence, having conformed 

to the by-laws and regulations and passed the required examinations, 
had licences to practise physic granted to them. 

Bridgman, Henry Edward. M.R.C.S., West London Hospital 

Canton, Frederick, M.R.C.S., Great Marlborough Street 

Evans, Francis Morse, M.R.C.S., St. George’s Hospital 

Evans, Maurice Griffith, M.R.C.S., Narberth 

Fagg, Thomas Henry 

Fernie, Henry Mortlock, M.R.C.S., Park Green, Macclesfield 

Goldsmith, Septimus Jesse, M.R.C.S.E., St. George’s Hospital 

Hacon, Walter Edward, M.R.C.S., Guy’s Hospital 

Harrison, Napoleon Augustus Rogers, Guy’s Hospital 

Hayes, Thomas Crawford, Wimpole Street 

Hill, Frederick Adolphus, M.R.C.S., Springfield Road, South Hampstead. 

Kibbler, William Ambrose, M.R.C.S., Mordaunt House, Hackney 

Lawton, Herbert Alfred, York Road, Lambeth 

Mackenzie, Lewis, M.R.C.S., London Hospital 

Morgan, William Lewis, London Hospital 

Newman, Alfred Kingcome, M.R.C.S., Guy’s Hospital 

Pye-Smith, Rutherford John, M.R.C.S., Merrick Square 

Richards, John Edward, Ruabon 

Taylor, Charles Lamb, M.R.C.S., University College Hospital 

Turner, George, Guy’s Hospital 

Wardall, Joseph Augustus William, M.R.C.S., University College Hospital 

Webb, Thomas Law, M.R.C.S., Queen’s College, Birmingham 

Welchman, Edward, St. Thomas’s Hospital 





UNIVERSITY OF LONDON.—Preliminary Scientific M.B, Examina- 
tion, July 1872. 
First Division, 
Hopwood, W. F., Manchester Gram- 


Barnard, J. H., private study 
mar School 


Blake, W. H., University College 


Blamey, J., University College Le Quesne, E, J., St. Bartholomew’s 


Briggs, H. _ . College Hospital 
rrington, R. E., Guy’s Hospital Lowe, H. G. een’s Colle; Bir- 
Claremont, C. C., University Col- mingham > oe pei 


Marshall, A. M., B.A., St. John’s Col- 
lege, Cambridge 

Mercier, C. A., London Hospital 

Neale, J. E., University College 


ege 
Evans, C. W., University College 
Fox, R. H., London Hospital 
George, G. A., University College 


Goodchild, F., Epsom and University 
College 

Hellier, J. B., Leeds School of Medi- 
cine 

Henderson, G. C., University College 


Stewart, H. D., King’s College 
Tirard, N. I. C., King’s College 
Whitelegge, B. A., University College 
Witton, J. C., private study 
Worthington, W. B., Owen’s College 


Second Division. 


Anderson, R. J., Belfast College 

Baker, A. De W., Guy’s Hospital 

Batterbury, R. L., King’s College 

Blake, H., St. George’s Hospital 

Bury, J. S., Owen’s College 

Duke, H., Guy’s Hospital 

Ferrier, J. C., Guy’s Hospital 

Finch, A., Guy’s Hospital 

Giles, G. M. J., St. Mary’s Hospital 

Gray, A., Guy’s Hospital 

Hancock, J. G., King’s College 

Hunt, J. W., University College 

Jude, R. H., Christ’s College, Cam- 
bridge 


James, A., University College 

Kidd, W. A., Guy’s Hospital 

Maberly, W. H., Edinburgh Univer- 
sity 

Miller, F. D., King’s College 

Pinnell, T. M., University College 

Powell, J., University College 

Roughton, J. W., King’s College 

Seaward, W. J., University College 

Simmonds, W. A., Guy’s Hospital 

Snell, E. A., King’s College 

Vanes, A. B., Queen’s College, Bir- 
mingham 

Wilding, S. P., University College 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—At meetings of the 


Court of Examiners, on July 23rd and 24th, the following gentlemen 
passed the required examinations for the diploma, and were admitted 
members of the College. 


a amg John, Burnley 
Baker, Charles E. 

Barfoot, George Harry, Leicester 

Bartlett, Edward, Connaught Square 

Beadnell, George David, L.R.C. P.Edin., Newton Abbott, Devon 
Bell, George Pearson, Leicester 

Bellingham, Joseph, Dudley 

Blackburn, Charles N. A., The Mauritius 

Bracey, Herbert Richard, L.S.A., Birmingham 
Brown, William, Carlisle 

Colgate, Henry, Eastbourne 

Cripps, William Harrison, Mitre Court Buildings, Temple 
Dodd, Thomas A., Newcastle-upon-Tyne 

Edge, Abraham Matthewson, Sdenchaster 

Elam, Shrofield, Woburn Square 

Eskell, Maurice Moses, Grosvenor Street 

Fagg, Thomas Henry, Bayswater 

Finzi, Judah Moses, Gower Street, Bedford Square 
Glenny, George Wallis, Barking, Essex 

Godlee, Rickman John, Walthamstow, Essex 
Griffiths, Alfred Vavasour, Stone, Staffordshire 
Griffiths, William Edwin 

Hall, James Thomas, Ashbourne, Derby 

Hawkins, Henry B., Topcliffe, Yorkshire 

Hey, Edward, Leeds 

Holder, William, L.S.A., Holderness Road, Hul 
Lawton, Herbert A., York Road, S.E. 

Lungley, Frank, Lewes, Sussex 

Madden, W. Edward Monson, St. John’s Wood 
Massingham, John Payne, Warrington 

Monro, Charles Edward, Hurstpierpoint, Sussex 
Morgan, John Hammond, Sussex Place, Hyde Park 
Morley, John Lacy, Leamington 

Murray, Thomas, Her Majesty’s Indian Army 
Murrell, Clement F. F., Great Yarmouth 

Nankivell, Charles Atkinson, Torquay 

Northey, Gilbert William, Tavistock, Devon 

Ottley, Walter, Twickenham 

Owen, Albert J., Holloway 

Peacey, William, Grange Road, Bermondsey 
Phillpot, Joseph Henry, Croydon 

Poignaud, Malcolm, Jersey 

Robinson, Mark, Her Majesty’s Dock Yard, Portsmouth 
Scott, John Walter, Torpoint, Cornwall 

Stirling, Edward C., Queen’s Gardens, Bayswater 
Strother, William H. H., L.R.C.P.Edin., Darlington 
Taylor, Seymour, Burton-on-Trent 

Turner, George, Portsea, Hants 

Verley, Reginald Louis, L.R.C, P.Edin., Gower Street, Bedford Square 
Wallace, William, Kingsland 

Ward, Joseph, Warwick 

Withers, Robert, Stoke,. Devonport 


The following gentlemen were admitted members on July 25th. 


Adams, John, Kingsbridge 

Armstrong, Robert Stow, Bedford 

Armstrong, Thomas Britten, Leeds 

Atkinson, Walter Mark, L.S.A., Cheshunt, Herts 
Burgess, Edward Arthur, L.S.A., Bethnal Green Road 
Dorin, Arthur F. L., L.S.A., Thistle Grove, Brompton 
Greenfield, William Smith, Haverstock Hill 

Godding, Charles Cane, Portsmouth 

Hansall, William Charles, Caen, France 

Harrison, Henry Baskcomb, St. Lawrence Road, Notting Hill 
Heald, George Henry, Leeds 

Irving, William George, Long Bennington, Lincolnshire 
Kebbell, Alfred, Hackney 

Mawson, William Arthur, Boston Spa, Lincolnshire 
Smith, Henry Hammond, Devonshire Place, W. 
Smithard, Charles Lawson, Manchester 

Sobey, Arthur Lyne, Saltash, Cornwall 

Spencer, Lawrence Wilson, Preston 

Welsh, William K. B., Cornwall Road 

Williams, Howell, Great Hamston, near Cardiff 
Williams, William, Fishguard 

Woodhouse, Henry Hammond Hall, Anstey, Dorsetshire 


The following gentlemen were admitted members on July 26th. 


Blackburn, Herbert Belasyse, Petworth 

Brewer, Reginald E. W., Newport, Monmouthshire 

Brown, James, Edinburgh 

Carolan, James Frederick, Maida Hill 

Cole, William James, Harrow Road 

Collinson, Alfred Cockburn, Elgin Road, W. 

Hex, Henry, Plymouth 

Hughes, Robert Harry, Putney 

Lawrence, James (M.D. Queen’s University, Ireland), Portrush 
Measures, John William, Spalding, Lincolnshire 

Mutch, Robert Samuel, Prince Edward’s Island, Canada 
O'Reilly, Walter William Joseph (M.D Queen’s University, Ireland), Sydney 
Parry, Thomas Sharp, Mold, Flintshire 

Porter, Joseph Francis, Dublin 

Robinson, John Edward, Rotherham 

Snell, John, Leeds 

Stocker, Charles Joseph, Stratford 

White, George Bentley, Nottingham 

Willmott, Julius John Eardley, Penge, Surrey 
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Of the 153 candidates examined during last week, 24 were not 
approved. This is the last examination for the diploma of the College 
for the present session. 


MEDICAL VACANCIES. 


Tue following vacancies are announced :— 
BALLYSHANNON UNION, co. Donegal— Medical Officer and Public Vaccin- 
ator for the Ballintra Dispensary District : £70 per annum, and fees. 
BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: £100 per 
annum, furnished apartments, coal, gas, and attendance. . 
CALLAN UNION, co. Kilkenny—Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Kilmoganny Dispensary District : £100 per annum, 


and fees. 

CARMICHAEL SCHOOL OF MEDICINE, Dublin—Joint Lecturer on Ana- 
tomy and Physiology. 

CASTLEBLAYNEY UNION, co. Monaghan— Medical Officer, Public Vac- 
cinator, and Registrar of Births, etc., for the Ballybay Dispensary District : 
£100 = annum, and fees. 

FEVER HOSPITAL AND HOUSE OF RECOVERY, Cork Street, Dublin— 
Two Resident Medical Pupils. 

GORT UNION, co. Galway—Apothecary to the Gort Workhouse: £30 per 
annum.—Apothecary to the Gort Dispensary : £40 per annum. 

GORTIN UNION, co. Tyrone—Medical Officer to the Workhouse and Fever 
Infirmary : £50 per annum.— Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Gortin Dispensary District: £100 per annum, and fees, 

HALIFAX INFIRMARY AND DISPENSARY—Assistant House-Surgeon : 

40 per annum, board and lodging, 

HAMADRYAD HOSPITAL SHIP, Cardiff—Resident Assistant Medical Officer: 
£100 per annum, coal, gas, attendance, furnished cabin, and £30 per annum in 
lieu of rations. 

HARRIS, Inverness-shire—Parochial Medical Officer. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM—Assistant Medical 
Officer: £100 per annum, furnished apartments, rations, fire, light, attendance, 
and ——t ; 

HOME FOR GENTLEWOMEN—Consulting-Physician. 

HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 
Physician. 

LAMBETH, Parish of—Resident Medical Officer and Dispenser to the Workhouse: 
£100 per annum, board, apartments, and washing. 

LISKEARD UNION, Cornwall—Medical Officer and Public Vaccinator for the 
Callington District : £465 per annum, and extra fees. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Comparative Anatomy and Zoology.—Demonstrator of Physiology. 

LOCHCARRON, Ross-shire, and part of the parish of Applecross—Parochial 
Medical Officer: £145 ws annum, and various perquisites. 

MANCHESTER ROYAL INFIRMARY-— In-door Physician’s Assistant: 80 
guineas per annum, with board and residence. 

MATER MISERICORDIZ HOSPITAL, Dublin—Physician. 

METROPOLITAN ASSOCIATION of MEDICAL OFFICERS of HEALTH 
—Treasurer. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

MONAGHAN COUNTY INFIRMARY—Physician: £50 per annum. 

NEWBURGH, Fifeshire—Parochial Medical Officer. 

NEWTOWN AND LLANIDLOES UNION, Montgomeryshire—Medical Officer 
for the Newtown District: £80 per annum, and extra fees. 

NORFOLK AND NORWICH EYE INFIRMARY—Assistant-Surgeon. 

NORTH DUBLIN UNION—Medical Officer for the Blackhall Street Dispen- 
sary, North City Dispensary District: £125 per annum. 

PROVIDENT MEDICAL INSTITUTION AND LYING-IN CHARITY, 
20, Pimlico Road—Consulting Physician. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Phy- 


sician. 

ST. GEORGE, Hanover ag pe oe | Officer of Health. 

ST. LEONARD, Shoreditch, Parish Roe oT 4120 per annum. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship: £40 per annum 
for three years. —Exhibition : £20 for one year. 

ST. PAUL AND ST. BARNABAS DISPENSARY, Ebury Street—Physician. 

SURREY DISPENSARY-— Physician. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 per 
annum, and fees. 

WARNEFORD LUNATIC ASYLUM, Oxford— Residert Medical Superin- 
tendent : £260 per annum, with board, furnished apartments, etc. 

WESTMINSTER HOSPITAL—House-Surgeon. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths. 
is 3s. 6d., which al be forwarded in stamps with the communication. ° 


MARRIAGES. 


*Kinc, Robert, B.A., M.B., of Harley Street, Cavendish Square, to Esther, eldest 
daughter of Robert Casz, Esq., of Inverness Terrace, Kensington Gardens, at 
Christ Church, Lancaster Gate, on July _. 

Porter, John B., Esq., of George Street, Hanover Square, to Celinas, daughter of 
Alfred Biytu, Esq., of Westbourne Terrace, on July 24th. 

*THompson, Edmund Symes, M.D., of Upper George Street, Portman Square, to 
Elizabeth, younger daughter of the Rev. H. G. Watkins, M.A., Vicar of St. 
John’s, Potter’s Bar, Middlesex, on July 25th. 


DEATHS, 


*A.pis, Charles J. B., M.D., at Chester Square, on July 26th. 
JounsTon, Charles, Esq., Surgeon, at Barnstaple, aged 61, on July 16th. 











Mr. TEEVAN has been elected a Corresponding Fellow of the 
Medical Society of Odessa. 


OPERATION DAYS AT THE HOSPITALS, 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—R, 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic’ + yout 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.mM.—National Orth di. 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Free 2P 
Royal Westminster Ophthalmic, 1.30 p.mM.—West London 3 ane 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middl er 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 p.m ~<a 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great No é 
2 P.M.—Samaritan Free Hospital for Women and Children 2 
p.M.—Cancer Hospital, Brompton, 3 Pp.M.—King’s College, 2p. 
—Royal Westminster Ophthalmic, 1.30 p.m. a 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, x p, M.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 A.M.—H, 
pital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.M. — Royal Londo 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 PM. Ree 

, South London Ophthalmic, 2 P.M. 

SATURDAY....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Char; 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations 
1 p.M.—Royal London Ophthalmic, 11 a.m.— Royal Free 
p.M.—East London Hospital for Children, 2 p. ss. —Hospiaal 4 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 py 
St. Thomas’s, 9.30 A.M. — 
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NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CorREsPoNDENTS, who wish notice to be taken of their communications, shoyli 
authenticate them with their names—of course, not necessarily for publication, 
Communications respecting editorial matters should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C, 








M.D. (Glasgow).—Our correspondent will understand that we are not in the habit, 
whatever our contemporaries may do, of devoting the valuable space of the 
pe to the repetition of news which has already appeared in the leading 

ondon and provincial papers. 


BILHARZIA HAMATOBIA. 

S1r,—Dr. Cobbold, in general so exact in his statements, has fallen into an inaccu. 
racy in his elaborate paper on the Development of Bilharzia Hamatobia. He 
says : “‘ Eleven years ago, Mr. Edwin Canton discovered some curious ova attached 
to the conjunctiva of a turtle’s eye.” It will be in Dr. Cobbold’s recollection that 
I discovered an immature fluke-worm in the blood of the turtle, and that he ki 
added some valuable observations to the description of the worm published in the 
Microscopical FYournal for July 1862. Ova having the curious appendages pre- 
viously described by Mr. Canton, were also found in the same blood ; and this 
made it probable that the ova and the worms were derived from the same source, 
I also mentioned Mr. Canton’s name as the discoverer of the ova ; and this led to 
a communication from Dr. Hannover, of Copenhagen, requesting me to make 
known that the ova in question had been previously figured and described by him 
in his work on the Zye, published in 1852. In accordance with this request, a 
short letter appeared in the Medical Times and Gazette, June 1st, 1865. : 

I am, etc., ARTHUR LEaReED, M.D, 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Wilks, London; Dr. H. Thompson, London; Dr. Tilt, London; Mr. Edward 
Huxley, London; Mr. George Eastes, London; Mr. George R. Gesse, Edin- 
burgh; Mr. Arthur Lattey, Willingham; Mr. F. Waterhouse, Bolton; Mr. W. 
H. Mence, St. Ives; Mr. Smith, Newton; Mr. G. Parnell, London; Mr. John 
Wood, London ; Dr. Heslop, Birmingham; Dr. James Thompson, Leamington; 
Mr. John Bassett, Birmingham; Mr. S. M. Bradley, Manchester; Mr. George 
Southam, Manchester ; Dr. James Ross, Manchester ; Dr. C. Warden, Birming- 
ham; Dr. Charles B. Taylor, Nottingham; Mr. Furneaux Jordan, Birmingham; 
Dr. Routh, London; Mr. T. Chambers, London; Dr. S. Cobbold, London; An 
Associate ; Mr. T. Holmes, London; Dr. B. W. Foster, Birmingham ; A Militia 
Surgeon; Mr. James R. Lane, London; Dr. Grainger Stewart, Edinburgh; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Wanklyn, London; Mr. John M, Hart, London; 
Mr. H. C, Major, Wakefield; Dr. J. Hughlings Jackson, London; Dr. John 
Chapman, London ; Mr. Soutter, London; Dr. McRae, Penicuik; Mr. Blackett, 
London ; Dr. R. P. Cotton, London; Mr. Brown, Callington; Dr. C. Theodore 
Williams, London; Dr. Althaus, London; Dr. Woakes, Luton; Dr. Braxton 
Hicks, London; Mr. J. W. Langmore, London; Dr. Elder, Nottingham; Dr. 
Leared, London; Dr. Maudsley, London; Dr. Ransome, Bowden; Dr. Evory 
Kennedy, Dublin; Dr. Moffat, Falkirk; Dr. A. Edis, London; The Secretary 
of the Royal College of Surgeons, Edinburgh; Dr. Colles, Calcutta: The Rev. 
Dr. Haughton, Dublin ; Dr. Sturges, London ; Dr. Johnston, Birmingham ; Mr. 
C. S. Webber, London; Mr. Felce, London; Dr. Matthews Duncan, Edin- 
burgh; Dr. D. T. T. Maunsell, Dublin; Dr. Steele, Liverpool; Dr. Fergus, 
Glasgow; Mr. Callender, London: Dr. Murray, London; Dr. T. H. Green, 
London; Mr. A. Baker, Birmingham ; Dr. Waters, Chester; etc. 
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PRESIDENT’S ADDRESS, 


DELIVERED AT THE 


FORTIETH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 


Held in BIRMINGHAM, August 6th, 7th, 8th, and 9th, 1872. 
By ALFRED BAKER, F.R.C.S,, 


Senior Surgeon to the General Hospital, Birmingham. 








GENTLEMEN,—When, at the first meeting of this Association, 
Sir Charles Hastings congratulated himself that the hearers of 
his inaugural address included “some of the brightest orna- 
ments of our profession,” and predicted for the infant Society a 
vigorous adolescence ; he could scarcely have anticipated for 
it a growth so rapid, a grasp so comprehensive, as in this short 
period to have embraced the representative medical men of 
this kingdom ; or that its objects would prove so cosmopolitan 
as to have enlisted the interest and approval of continental na- 
tions and of our transatlantic brethren. 

Sustained by the moral and material support of a large pro- 
fessional constituency, the action of the Society has been deli- 
berate, untrammelled, and healthy ; whilst its debates have been 
free, and have represented all shades of opinion. 

The volumes of ‘ Transactions” and its weekly JOURNAL 
have materially contributed to the spread of intelligence, to the 
advancement of science, to the recognition by the State of me- 
dical knowledge as affecting public health, and to the growth 
and guidance of general and professional opinion. 

Indeed, the Association may be said to have influenced every 
movement—political and social—by which the heart of our 
profession has been stirred since its establishment. 

The concluding wish of Sir Charles Hastings has been em- 
phatically realised. Referring to the “ objects” held in view by 
the original promoters, he said, “ The contemplation of them 
appears to me, indeed, to open to us a vast and unbounded 
prospect, to beget high and lofty thoughts of our future pro- 
ceedings. I may be too sanguine in my expectations, but I 
cannot help indulging in the gratifying, the cheering, the de- 
lightful thought that, if we engage in the undertaking-—as we 
are bound to do by the obligations which our profession im- 
poses upon us, with the zeal and alacrity of men anxious for the 
good of mankind—the Association must be of some use, must 
have a direct tendency to extend the empire of knowledge, and 
to increase our power over disease.” 

Permit me to congratulate you on that most important deci- 
sion which was proposed and carried at a special general meet- 
ing held in this place in 1856, which changed the title from 
Provincial to British. The nationality of the aims which it was 
sought to accomplish have been thereby declared and accepted ; 
and its name has consequently become imperial. 

This is not only right in itself, but is an act of the simplest 
justice to our esteemed metropolitan members, who have freely 
joined our ranks, have aided their provincial colleagues by 
counsel and labour, and have exhibited deep interest in the 
management and success of our enterprise. Their fraternal 
conduct proves the soundness of the effort made to gather the 
army of medical practitioners in this country under one banner, 
to unite their strength, and to direct it into those channels in 
which it may be best exerted for the public good. It is also a 
graceful admission that, whilst London cannot fail, from its 
magnitude, its gigantic opportunities, and its liberal rewards, to 
attract and foster the ripest intellects, the most commanding 
genius that this country produces, it arrogates to itself no claim 
to 2 monopoly of talent, no despotic control of general medical 
policy. 

Such deep interest did our local Physicians and Surgeons 
evince in the establishment of this Association, that the town 
may almost vie with Worcester in a claim to the honours of 








paternity. As attendants at the first meeting, I find names still 
regarded with high esteem : the Drs. Johnstone (Edward, John, 
and James), Booth, Darwall, Birt Davies, and J. Corrie, with 
Messrs. Hodgson, Alfred Jukes, William Sands Cox, Samuel 
Partridge, Joseph Wickenden, John Ingleby, J. Ledsam, R. 
Middlemore, and — Parsons. 

It would scarcely become me, a Birmingham Surgeon, to 
estimate the moral influence and importance to any infant 
Society represented by these names. Suffice it to say, they con- 
stituted the local leaders of a learned profession ; and many of 
them had a reputation so wide as to be national. Few of 
these primary members are left to us after the eight lustres 
that have passed ; but their example, their labours have given 
brilliance to its earlier history, and their care has erected bea- 
cons by which the quicksands of danger have been hitherto 
avoided, and our future course may be guided in safety. 

The recent list of members shews by its magnitude how un- 
controllable would be the government of so large and widely 
spread a fraternity by any central! authority, unless the federal 
principle were to some extent adopted in its management. It 
proves, too, the wisdom of those changes of law by which ade- 
quate representation is secured to every section of the Society, 
so that the views of each may be expounded by its representa- 
tives, and considered in the Council of the Association. 

The Branches now established have added numerical 
strength ; and being self-supported, self-governed, and in 
direct and perfect union with the parent trunk, have increased 
alike its popularity, its usefulness, and its stability. 

Birmingham, according to our quaint historian, William 
Hutton, was reputed to have held out the hand of good-fellow- 
ship to all comers. He asserts that “she not only draws our 
persons but our esteem from the place of our nativity, and fixes 
it upon herself.” Some of our visitors may demur to this state- 
ment : and without venturing upon a general endorsement of it, 
I may, perhaps, attribute the honour of receiving the British 
Medical Association on this, the third occasion of its annual 
meeting being held here, to the early perception by a former 
generation of its claims upon medical support ; and toa remem- 
brance, almost traditional, of previous hospitality and considera- 
tion. Other attractions, however, may have justly aided your 
decision. The central position of the town, its varied industries, 
the educational activity and energy of its people, and the in- 
creased commercial importance are all circumstances that 
might influence your resolution, and it is pleasant to think that 
they have had their weight. 

The geographical position and the geological features of Bir- 
mingham must exert a direct influence upon its hygienic condi- 
tion and its mortality. Accepting the parody of the Conserva- 
tive leader, “ Sanitas sanitatum, omnia sanitas,” which simply 
acknowledges a present and very pressing necessity, I may, 
perhaps, usefully devote a short time to the mention of certain 
local peculiarities which affect the health of the inhabitants. 
In so doing, I shall allude to characteristics that may guide 
your personal observations, whilst I shall avoid even the ap- 
pearance of trespass upon the technical subjects of your other 
addresses. 

Situated at the north-western extremity of the county of 
Warwick, forming most probably a part of the old forest of 
Arden, the town is built on the eastern slope of three undulating 
hills, on the banks of two streams, the Rea and the Tame, and 
is one of the highest towns in the kingdom. All the approaches 
are by ascent, excepting that from the west, where the highest 
point of the borough is reached. This spot, at the top of the 
Hagley Road, is 617 feet above the sea-level, whilst the lowest 
point, at Saltley, on the east, is 288 feet. Between these extreme 
points, the ground-level of St. Philip’s Church, in the centre of 
the town, is 462 feet, and that of King Edward’s School, in 
which we are assembled, is only 30 feet lower. The absence 
of any dominant hill surmounted by a lofty public building 
prevents these elevations from being realised at a glance, but 
the height and the undulations in surface may be inferred from 
the fact that most of the streets pursue a diagonal course so as 
to lessen the declivities. 
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The ground is naturally poor, in an agricultural sense, and 
consists of sand, gravel, and clay. The substratum is of new 
red sandstone, which passes from the river Tees southward to 
Birmingham, and thence northward to the Mersey. 

The southerly and oldest part of the town, running from 
High Street to Deritend by a deep descent, is the lowest and the 
dampest portion. It is here crossed by the river Rea, and has 
much clay in the subsoil ; this clay extends up the valley of the 
stream to Sparkbrook, and ceases only at Moseley, which has a 
higher level and a sandy subsoil. From the conformation of 
surface and the character of the ground, it is clear that Nature 
has supplied every requisite for surface drainage into the 
streams, and for the rapid percolation of storm-water through 
the porous subsoil : hence floods are rare. In former times, as 
the late Dr. Darwall told us in the Medical and Surgical 
Reporter of 1828, after heavy storms or unusually wet seasons, 
Deritend, in the neighbourhood of the Rea, was liable to inunda- 
tions ; but this evil is now rectified by the strengthening of the 
banks of the stream, by the interception of the current for nvanu- 
facturing purposes, and by the erection of bridges. 

In order to render the drainage of the town more perfect, a 
system of deep artificial sewers has been designed and nearly 
completed. By means of these channels, all sewage is conveyed 
to a spot at the extreme east of the borough, three miles from 
its centre. At this outlet the mains are large in dimensions, 
are placed five feet above the level of the top-water of the Tame, 
and have storm-outlets to aid in carrying floods into the river. 
These sewers, constructed according to the dictates of modern 
science, are on the gravitating principle, so as to require neither 
machinery nor steam-power. The levels are so arranged be- 
tween eleven, the minimum, and forty-two feet, the maximum 
depth, as to ensure a current that will carry refuse from the 
most distant part of the borough to the outlet within the space 
of two hours. This rapid flow is said to prevent decomposition 
and the generation of foul gases in the sewers ; but pedestrians 
in close weather may complain that unsavoury odours occa- 
sionally escape through the ventilators into the roadway, and 
that some contrivance for ensuring the conveyance of these 
gases to a higher level, where they would be speedily diluted, 
oxidised, and diffused by the upper currents of air, would be 
very acceptable, and must be contributory to health. There is 
one portion of the borough, the Small Heath District, which is 
unconnected with this system of drains. It is on the south 
side, consists of 930 acres of ground, of which 750 are under 
cultivation, has a population under six thousand, and has a 
daily dry weather flow of sewage of 214,coo gallons, which 
passes into a tributary of the river Cole. 

The area of the borough, 8,420 acres, when divided between 
350,164 inhabitants, the estimate of the last census, gives up- 
wards of 124 superficial square yards to each person ; an allow- 
ance that probably accounts for our freedom from typhus, as 
fully as the absence of marshes and bogs explains our immunity 
from ague. The distribution of this area, however, is not so 
equal as might be wished for sanitary purposes : the space per 
head varies in the different wards from 695 square yards in 
Edgbaston to 31 yards in St. Martin’s Ward. Seven other 
wards yield a smaller superficial area than 100 square yards for 
each inhabitant. The density of population in the central and 
older parts of the town may be comprehended, but that districts 
which have been built since the importance of sanitary rules has 
been known should have been allowed to exceed the limits of 
health in house-accommodation, is only to be attributed to the 
anomalous position of a corporate body which, whilst endowed 
with powers to levy rates and govern the town, has no authority 
to curb the crude and ignorant designs of the building specu- 
lator, who, in order to secure a large immediate return for a 
small outlay, is at liberty to construct a court of scanty sur- 
face, approached by a narrow alley, with rows of sheds called 
houses, built back to back so as to support each other: defy- 
ing through-ventilation, yielding scanty space for the admission 
of pure air, and as little for the escape of that which has been 
exhausted by respiration. 


From these courts, possessing not a single sanitary attribute, 
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containing open middens of faulty construction, arise foetid ex. 
halations that pollute such air as enters the still enclosure ; the 
leakage from the ash-pits through the soil into the wells from 
which water is drawn, gives rise at times to an excessive mor. 
tality from scarlatina, typhoid, diptheria, diarrhoea, and other 
preventable diseases of alike type. Let contagion enter a space 
thus circumscribed, and the result may be safely predicted. 

For the tenants of these defective courts, the only airing 
grounds are the streets, which fortunately present many open 
spaces in various parts. Well might Dr. Greenhow declare 
that “more than half our annual mortality results from dis. 
eases which prevail with a very great range of difference, ip 
proportion as the sanitary circumstances are bad or good,” and 
that the mortality from preventable disease in certain districts 
“raises the death-rate of the whole country 33 per cent. above 
the death-rate of the healthiest part.” 

The powers wanted to suppress this evil need not be vex. 
atious. They are required only for the protection of the poor 
embrace the simple questions of ventilation, space, and sewage. 
and might be safely dictated by a health-officer, aided by the 
Borough surveyor. 

Before quitting this part of my subject, I must briefly refer to 
the disposal of our sewage, of which a large portion has been 
hitherto discharged into the river Tame. It is easy to aceept and 
adopt an alliterative cry like that of “ Rainfall to the river, sew. 
age to the soil,” and the application of the principle, if possible, 
would promise an inestimable advantage. The Town Council 
of Birmingham has attempted to carry out a modification of 
this scheme, by seeking power to enable them to purchase land 
for the disposal of the fluid sewage by “intermittent downward 
filtration,” and the conversion of the more solid matters into an 
element of fertility to the land, instead of danger to its occw 
pants. This intention has been thwarted temporarily by the 
inconsiderate vote of a small majority of our legislative as 
sembly, but the question cannot be thus summarily settled; it. 
must again and speedily enforce Parliamentary attention, and, 
unless the value of a few acres of land is to be recklessly staked 
against human life, the convenience of the few must yield to the 
urgent necessities of the many. 

Whilst sympathising with the Corporation in their efforts and 
their defeat on this question, there is one marked and culpable 
defect in the official appointments of this borough which de 
mands severe animadversion. The imperfections that have 
been mentioned cculd not have existed unremedied, had there 
been a well-qualified medical officer of health possessing tech- 
nical knowledge of hygienic rules ; capable of guiding the delib- 
erations of the Council on this subject, and of framing compre- 
hensive plans for the prevention of disease and the promotion of 
health. Such an officer, rendered independent by an adequate 
salary, freed from the cares of medical practice, exclusively de- 
voted to sanitary science, and armed with power to exact infor- 
mation and aid from all the executive officers of the borough, 
would secure to the inhabitants that skilled care which they have 
a right to expect, would represent faithfully the views of our pro- 
fession, and would be competent to contribute to those discus- 
sions between the “ associated officers of health,” which have 
materially advanced our knowledge of scientific hygiene. The 
cost of such a man would be more than compensated by 
a diminished rate of illness and pauperism, a more steady 
capacity for labour and a smaller ratio of crime. All of these 
points materially affect the financial expenditure of the borough. 

By the Public Health Bill this defect will be remedied, and 
the town will be placed beyond the reach of amateur legislation, 
which has too often resulted in unscientific experiments, with 
a population as the covpus vile for their trial. 

A sound, highly educated man should be selected from the 
members of that profession which has supplied those philoso- 
phical “ Privy Council Reports” of the sources of disease and 
death that have guided our imperial Government, have formed 
a magnificent contribution to sanitary science, and have tended 
to make popular the broad rules cf hygienic knowledge. This 
course, the only proper one, will rescue our corporate body from 
the humiliation of seeking, as it has done, the gratuitous gul- 
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dance and opinions of their medical fellow-citizens, whose spe- 
cial learning has been acquired by devoted labour and tech- 
nical education, which are estimated in other 
transactions by an equivalent money value. 

The large surface over which Birmingham is spread, and 
which has led to its being declared by Mr. Rawlinson “ the 
most openly built town in the kingdom,” contributes materially 
to its healthiness. Our streets are of fair width, excepting In 
the old town, in the main thoroughfares of which efforts to ap- 
proximate them to our present requirements will be obvious to 
all. The buildings are low, rarely consisting of more than three 
or four storeys, and therefore offering little obstruction to the 
currents of air, with which an elevated table-land is sure to be 
visited. In some thronged business parts, such as High Street 
and Bull Street, the increasing value of land and the necessities 
of trade have led to more aspiring erections, but they have not 
yet reached the height of the Manchester warehouses, or ob- 
scured the sky like the buildings in the old part of Edinburgh. 
The streets are macadamised and cleanly, being kept in good 
condition after they have been accepted by the Corporation. 
Recently formed streets in the suburbs are often defective in 
drainage and fouled by refuse. The danger from this source 
may be conceived when I mention that a thousand houses are 
annually added to the existing number. 

The climate is dry, having a smaller rainfall, and one-third 
more of dry days than are experienced in Lancashire. 

Four parks, forming admirable breathing spaces and yielding 
abundant opportunities for rational amusement and exercise, 
are opened to our people. On the eastern side of the borough, 
Aston Park, consisting of forty-three acres, has been rescued 
from the grasp of Building Societies by the combined subscrip- 
tions of the people and of the Corporation. The Saltley Park, 
presented by Sir C. B. Adderley, comprises ten acres. On the 


ground until lately ; but within a few months an estate of fitty 
acres, called Cannon Hill, rurally situated, well timbered and 
watered, with a varied surface, has been presented to the town 
by Miss Ryland. 
that, by this and other deeds of kindness and humanity, she 
has shown a noble estimate of the duties of wealth ; and a deter- 
mination to mitigate the trials, ameliorate the condition, and 
promote the happiness and comfort of the labouring population 
of this town. Although placed on the outskirts of the borough, 
none of these parks are so distant from its centre as to overtax 
the physical powers of an indifferent pedestrian. 

Few of our manufacturing processes are directly detrimental 
to health. The entire class of grinders, metal and wood 
polishers, and moulders, are exposed to pulmonary irritation 
from the inhalation of dust, whilst “‘ wet-grinding,” as it is called, 
superadds damp clothes and wet feet. A few suffer from heat 
only, as the lacquerers and glass-blowers. The majority of our 
workpeople, however, are more influenced by constrained posi- 
tions whilst at work, by defective ventilation in crowded manu- 
factories and by atmospheric vicissitudes, than by any special 
risk or danger. For some of these evils remedies have been 
provided by the employers of labour ; but self-will and intract- 
ability on the part of the mechanics at times render these pre- 
cautions useless. 

The trades of the town are numerous, and the subdivisions 
of labour are unusually great ; hence the fluctuations of com- 
merce rarely fall heavily upon the entire class of artisans, and 
famine is of very rare occurrence. 

There is no cellar population. As a broad rule, every family 
has its own dwelling-house, so that excessive overcrowding, 
with its consequences, is avoided. 

These circumstances probably explain the favourable records 
of mortality, which have scarcely varied during the last thirty 
years, and have been a fraction below 25 per 1,000. 

A supply of pure water has been called “a natural right,” and 
Professor Gairdner says that “wherever water has become 
matter of private sale or barter, there has been a dereliction of 
duty on the part of the community as represented by the local 
authorities.” It appears to me that the means of cleansing and 


and ordinary | 





| into the hands of private companies. 





purifying and lighting should be secured to every dwelling- 
house. To the poor these adjuncts to health and comfort are 
necessities to moral and physical well-being. An irreparable mis- 
take was committed here when the local authorities, evading or 
failing to perceive their proper responsibilities, permitted duties 
that should have been municipal to escape them, and allowed 
the control and the profits of the water and gas supplies to pass 
The acquisition of such 
properties now would cast a heavy additional burden upon the 
ratepayers ; whilst, as a preliminary to the formation of new 
competitive and municipal schemes, it would be requisite to 
prove inadequacy or impurity in the supplies of the existing 


| companies before imperial legislative sanction could be sought 


or obtained. 

In 1828, the late Dr. Darwall declared the water-supply of the 
town to be defective. Drawn from springs and wells, the best 
water was hard, and contained two or three grains of muriate 
of lime in the pint. Wells in the vicinity of manufactories were 
impregnated with copper and tin, so as to be nauseous and 


sometimes emetic ; and the majority of waters near the centre 


of the town contained nitrates from sewage pollution. For 
domestic purposes the inhabitants at that time were chiefly 
supplied from pumps in Digbeth, which were found by the late 
Thomas Southall to contain seven grains and a-half of the 
nitrates of lime and potash to the pint. Hence you will pro- 
bably agree with me, that the time was ripe for any scheme that 
promised potable water to a thirsting population. 

The first service of our Waterworks Company was laid on in 
1831, the supply being drawn from theriver Tame. Much pre- 


| judice existed at first against the water, and this may have been 


preservative ; for in 1832, when cholera ravaged Wolverhamp- 
ton, Willenhall, Walsall, Bilston, and other places through 


| which the Tame flows, and from which it receives drainage, the 
west Calthorpe Park, of thirty acres, has been the only recreation | 


It is due to this large-hearted lady to say | 








Water Company supplied only a small district of the town, and 
that chiefly for manufacturing purposes. It is, however, a curious 
fact that, although the sewage of many populous places pollutes 
the stream through its tributaries, such is the purifying power of 
running water in oxidating and rendering innocuous their re- 
fuse, that at Hamstead, some five miles below the last sewage 
entry into the Tame, fine and healthy trout are frequently taken 
by the angler. 

As the advantage of a free and constant water supply became 
felt, the Company obtained additional powers, and wisely ex- 
cluded rivers that, from running near towns, may be con- 
taminated by sewage-matters. Discarding the Tame, their 
supplies are now drawn from streams passing through purely 
agricultural districts (notably from the Sutton Basin) and from 
Artesian wells bored into the new red sand-stone, which pro- 
mise an abundant supply of pure well-filtered water. It has been 
roughly estimated that nearly two-thirds of the town are thus 
supplied, and that the daily consumption amounts to upwards 
of eight millions of gallons, or between thirty and thirty-five 


| gallons per head. 


Whatever criticism may be passed upon its purity, the water 
may be drank without fear. It is vastly superior to that of the 
old wells, the aération of which was so pleasant to the palate as 
to conceal its impurities. Our borough analyst, Dr. Hill, has 
declared it to be superior to the standards accepted by the 
Brussels Congress and by Dr. Parkes. 

Few things better illustrate the existence of an ebb-tide in 
the progress of civilisation than the supply of water to large 
cities. Our popular perception of the necessity of pure water 
is comparatively recent, but in their day of power the Romans 
were alive to its importance as affecting health and comfort. 
The extent and magnificence of their aqueducts for supplying 
the household wants, the fountains and baths of Rome with 
water, do not rest on mere historical record. Two of these 
engineering triumphs are yet in existence and in use, the Aqua 
Virgo and the Aqua Paolo or Alsietium. Grand in conception, 
admirable in execution, they pursued their course subterra- 
neously or on arches, according to the levels, and were worthy 


| of the Emperors under whose rule they were constructed. 


The streams which run near to the town need not be de- 
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scribed, as they are unimportant ; they all run into the Trent, 
which joins the Ouse and the Humber, so that our river-water 
reaches the sea on the coast of Yorkshire. 

The atmosphere of Birmingham will compare, and not un- 
favourably, with that of other manufacturing cities. We know 
that it is vitiated in parts by those emanations which must 
occur in every dense population, and more especially if sanitary 
supervision be perfunctory and inadequate. 

One of our greatest evils is the smoke issuing from the tall 
chimney-stacks of our manufactories, and perceptible for some 
miles beyond the town. It is curious that, whilst solemn pre- 
dictions are issued as to the exhaustion of our coal-fields, and 
the approaching substitution of some other fuel, whilst the press 
dispenses Jeremiads on the increasing cost of coal, this wasted 
carbon is permitted to obscure the sky, to fill the air with 
fuliginous impurities and to return to us as smuts for the en- 
couragement of the laundress. No scientific mechanician im- 
pressed with the motto “ex fumo dare lucem,” has yet invented 
a perfect machine, acceptable to employers of labour and of 
moderate cost, by which this waste fuel may be utilised without 
the aid and imperfections of a human stoker. 

Whilst of late years the town has grown rapidly, and has 
offered new sources of attraction to the labourer and the 
merchant-prince of commerce, it has always worn features of 
interest to the man of science, the politician, and the philan- 
thropist. In archzology we have few attractive remains. The 
ancient landmarks and monuments described by the learned 
Hamper and others have disappeared under the requirements 
of a rapidly increasing population and a necessarily extended 
building area, The fine old Elizabethan Hat! at Aston is well 
worth a visit, on account of its architectural features and its his- 
torical traditions. The residence of Sir Thomas Holte, it 
afforded shelter to Charles I in October, 1642, whilst on the 
march from Shrewsbury to relieve Banbury Castle, and before 
the battle of Edge Hill. Subsequently it was cannonaded by 
the Parliamentarians, and reduced after a two days’ siege. Such 
slight injuries, however, were inflicted on the building as to 
raise a smile in these days at the artillery then in use. In the 
church of St. Martin may still be seen monuments that carry us 
back to the period of the Normans, whilst our portion of the 
great Ikenield Road that stretched from Southampton to 
Tynemouth, recalls to memory the time of the Czsars and 
the occupation of the country by the victorious legions of Rome. 

We cannot compete with those natural attractions that at 
Plymouth seduced stern devotees of science from their allegiance, 
but we can show how advancing knowledge influences man’s 
invention, skill, and industry, and subjects natural and chemical 
forces to his control ; how labour is dignified and intellectual 
supremacy is asserted by the employment of those potential 
agents, steam, heat, electricity, and chemical action, which are 
here made to carry out the most gigantic and most delicate 
operations. 

So near are we to the furnaces and smelting works of South 
Staffordshire, that their vicinity is revealed at night by a glow in 
the sky from numerous fires. This has been called the “Aurora 
Borealis of the Black Country,” and has been poetically de- 
scribed by Elihu Burritt as “the halo around the brow of swart 
and patient labour that knows no rest.” Having retired with 
this luminous reflection to repose, instead of awakening to the 
rippling music of a Devonian tide, you may be rudely disturbed 
by the steam gong that summons the mechanic to his early 
labour, or by the mighty throb of the steam-hammer stamping 
automatically the resisting metal, and impressing it with forms 
of beauty or utility. 

It has been well said that this town “is the most remarkable 
centre of manufacturers of metal in the world.” ‘“ Whatever 
metal can do, Birmingham will make it do: from a pin’s head 
to a steam engine, from a pewter pot to a copper boiler, from a 
gilt button to a brass bedstead.” Certainly the metals, precious 
and base, are here, by mechanical agencies or manipulative 
skill, made to assume every shape, from the delicate ornament 
vying in capillary tracery with gossamer, from the frail threads 
of wire that bind our island to distant continents and establish 





intercommunications incredibly rapid, to those monstroys 
masses of metal which span the chasm or rushing stream ang 
form the iron roads of intercourse and traffic between the busy 
communities of which this country consists, and by whom its 
unparalleled commercial prosperity has been achieved. 

Whilst these triumphs of this midland city proclaim them. 
selves in sonorous utterances, abundant illustrations of more 
silent forces in use amongst us may be furnished. Here yoy 
may witness the chemico-galvanic process of metallic deposit, 
conceived and perfected by one of our professional brethren 
the late Mr. Wright, and worked by Messrs. Elkington and 
Mason, who have administered largely to the wants of ciyi]. 
ised life. The effects of this invention have been to beautify 
the commonest material, to decorate our houses and persons, 
and indirectly to refine our habits and elevate our taste. 4 
reference to this subject suggests the intimate connection that 
subsists between the various branches of human knowledge 
and industry. Had not our power of dealing with metal, in 
moulding, casting, and chasing, progressed, this filmy electro. 
deposit—which bears the same relation to the material enclosed 
by it, as does the amber to the fly that it embalms—would 
scarcely have been devoted to such general uses. So again, 
had not the study of natural forms been advocated by the 
appeals of cultivated men, who appreciated the glorious relics 
of a civilization that has long passed away, our manufacturers 
would scarcely have produced those graceful and classical] 
designs, which characterise much of the ornament of the pre. 
sent age, and which may, by further cultivation, enable us 
hereafter to challenge the productions of the palmiest days of 
Greece. 

One noiseless craft to which I would call your attention is 
the papier maché trade, which is almost peculiar to Birming- 
ham. Derived first from India and China, it was introduced 
here more than a century ago by Mr. Taylor, a large and 
ingenious employer of labour, for the production of snuff-boxes 
and trays. So wide is its applicability, that it is now used, not 
only for knick-knacks, but for the construction of such massive 
domestic articles as sofas, bedsteads, sideboards, and chairs, 
The prepared surface of this paper-pulp receives a high polish, 
and is capable of such complex decoration by mother of pearl, 
artificial gems, gold and painting, as to conceal its texture, and 
render the material unrecognisable. 

It has been too much the custom to consider Birmingham as 
a hive of busy artisans not over-refined : a nest of metal-workers 
so expert in imitative art, and so little troubled by qualms of 
conscience, as to be constantly engaged in the production of 
“lacquered shams and bad halfpence.” It is lamentable to see 
such accusations made in London newspapers whenever our 
population disagrees in view with a literary Jupiter, or offends 
the delicate susceptibilities of some writer of political and other 
“leaders.” To such men it is useless to suggest that a com- 
munity cannot fairly be saddled with the sin of an indivi- 
dual. It is long since Charles Knight, in The Land we Live In, 
showed that the wondrous skill with which metals are handled 
has led to the ingenuity of our artisans being occasionally en- 
listed by unscrupulous non-residents, who have carefully con- 
cealed their designs, and have saddled our too-confiding class 
of operatives with their sins. How many works of art, useful 
and ornamental, that have been accepted as national standards 
of taste, have sprung from the talent and labour of our work- 
men, and have been credited to other cities, it is not my duty 
to inquire. The thought, however, is suggestive in its truth. 

The commercial position and material prosperity of this town 
have been due to such men as the late Matthew Robinson 
Boulton, John Taylor and others, who possessed the highest 
views of moral rectitude and honour, and, with a keen sense of 
the wants of mankind, established new methods of administer- 
ing to them. It may be said of Mr. Boulton—a Birming- 
ham man, and a veritable Mecznas of manufacturers—that 
he was highly educated, that he cultivated science, asso- 
ciated with men of learning, and introduced into trade new 
applications of mechanical power. Prudent and perceptive, he 
won his laurels in the stony paths of trial and difficulty. The 
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Soho Works, built by him more than a hundred years ago, 
then formed the largest manufactory in England. Hence these 
works—which employed a thousand people—became an object 
of interest to the whole kingdom. Here, after Boulton had been 
joined by James Watt, the first perfect steam-engine was made 
which supplanted water-power, revolutionised commerce and 
travel, and supplied the world with a new motive force. Here, 
also our coinage was beautified and improved ; and here Mr. 
Murdock, the engineer of the firm, first introduced the illumi- 
nating power of gas to this country, which has contributed so 
much to man’s comfort and convenience. The works were built 
on a barren heath some two miles from the town ; by planting 
and draining, the surrounding land became a park with fine 
timber and water, worthy of its princely inhabitant. The works 
stood for many years after their glory had departed. They were 
visited by strangers from distant lands, and had an interest to 
our transatlantic cousins that rivalled the shrine of Shakespeare. 
This “ Mecca to mechanism,” as it has been aptly called, is 
now no more. The building has been pulled down, and its 
site—like all available land in increasing communities—is ad- 
vertised as suitable for “villa residences !” 

Boulton’s time was the Augustan era of Birmingham. Taking 
only the eminent men who constituted the Lunar Society (so- 
called from their meeting when the moon was at its full and 
would facilitate their travels), it may be said that few towns 
could boast such an array of remarkable talent and capacity. 
The names of Boulton, Watt, Withering, Priestley, Galton, 
Keir, and Berrington, are sufficient to prove the assertion ; and 
Mrs. Schimmelpenninck describes each member as being “the 
centre of intellectual friends” who frequented the meetings, and 
added to the depth and brilliancy of their discussions. The 
mention of Sir W. Herschel, Sir Joseph Banks, Dr. Solander, 
and Dr. Afzelius, as frequent visitors, is a sufficient stamp of 
their intellectual calibre. 

In this town, also, Dr. Roebuck introduced. the use of the 
lead-chamber in the production of sulphuric acid as a substi- 
tute for the two old methods of burning sulphur under bell- 
glasses, or distilling sulphate of iron at red heat. By this im- 
provement he rendered the process continuous, increased the 
power of production, and reduced cost. The value of his dis- 
covery may be estimated, when it is remembered that sul- 
phuric acid is essential to all the metal trades, and that with- 
out it the present gigantic works for the production of alkali 
and artificial manure could not exist. 

Whilst ready to welcome and adopt strangers, Birmingham 
has not always appreciated the genius of her children, but has 
presented herself at times as a stern step-mother. The popu- 
lace, whilst thoroughly loyal, orderly, law-abiding, and usually 
tolerant in spirit, has been betrayed at times by misconception 
or misguidance into transitory tumult and violence. 

The two subjects, Politics and Theology—inseparable in this 
country—have rarely borne a free discussion without leading to 
more human passion and unrighteousness than all other sources 
of difference to which we are exposed. Against this we appear 
to have no protection. The odium theologicum, once fulmin- 
ated, recognises no genius opposed to its own narrow doctrines, 
and is antagonistic to that spirit of inquiry by which human 
progress has been promoted and a higher standpoint reached. 
To this may be ascribed the terrorism which prevailed in 1791, 
when Priestley, the philosopher, chemist, and scientific inquirer 
—when Baskerville, the greatest printer that England has pro- 
duced, the founder of the most perfect type known, whose edi- 
tion of the Bible is sighed after by bibliographs, whose exqui- 
site productions of the ancient and modern classics, and of 
William Hunter’s work on the Uterus, are considered to be 
treasures of the typographic art—were, with other citizens who 
did not conform to the views of the mass, persecuted relent- 
lessly by the destruction of their houses and property, and they 
themselves narrowly escaped the auto-da-fe of a popular, 
though unreasoning Inquisition. It is lamentable to think that 
a reflective and accomplished inquirer, whether right or wrong, 
was driven by bigotry and intolerance to seek a home for his 
later years of life beyond the far Atlantic, and that a type so 





fine as that of Baskerville, employed by him in the diffusion of 
the highest knowledge—the divinest revelation vouchsafed to 
man—should have found its last resting-place in a faubourg of 
Paris, its first duties in spreading the sophistries of Voltaire. 

The medical annals of this town furnish a full list of distin- 
guished men. The philanthropic Dr. Ash, who founded the 
General Hospital, earned the highest local fame. Failing 
health caused his removal to London, where he was made a 
Fellow and Censor of the Royal College of Physicians. Dr. 
Withering, his immediate successor, was widely known by his 
botanical publications. He lies in the parish churchyard of 
Edgbaston, close to the Hall in which he passed many years of 
life. Dr. Male, highly esteemed as a sound physician and most 
honourable man, rested his literary fame upon his Furidical 
Medicine. To say that Dr. Edward Johnstone was a highly 
cultivated physician ; that his brother John—your President in 
1834—was an accomplished scholar, an intimate friend of Dr. 
Parr, with whom he sympathised in classical lore; and that 
Dr. James —the President of your last meeting here — won 
esteem by his acquirements, his courtesy, and his kindness, 
would be a work of supererogation to the older members of 
this Society. 

Whilst paying merited honour to our physicians, it is due to. 
the surgeons of the town to state that the literature and prac- 
tice of our art have been ably represented by those who have 
preceded us. George Freer, a surgeon to the General Hospi- 
tal, was the first who successfully applied a ligature to the ex- 
ternal iliac artery for the cure of femoral aneurism, as sug- 
gested by Abernethy. 

From the study of this and other cognate cases, his pupil, 
the late Mr. Joseph Hodgson, probably derived the bias that 
led to that admirable memoir, Ox the Diseases of Arteries 
and Veins, which secured the Jacksonian prize of the Royal 
College of Surgeons, became a surgical authority, and secured 
for him that character for sagacity and judgment that he sub- 
sequently enjoyed. More recent Jacksonian prizemen may be 
named. My colleague Mr. Crompton earned this distinction 
by an essay on Diseases of the Tongue; the late Frederick 
Ryland by a valuable monograph on the Throat and Larynx ; 
and Mr. John Clay by a treatise on Ovarian Disease. It is to 
be regretted that the essays of Mr. Crompton and Mr. Clay 
have remained unpublished. @ 

To extend the list would—if I have not already earned the 
rebuke—be tedious. I will content myself, therefore, with say- 
ing that our profession yet numbers members who will not 
suffer the reputation of Birmingham surgeons to decline from 
its achieved position. 

Having referred thus briefly to the older officers, who were 
necessarily connected with the General Hospital, as the only 
large medical charity in existence, I must now be permitted to 
say that examples nobly set have been zealously followed, and 
that a variety of institutions, secondary perhaps in scope, but 
paramount in popular interest and sympathy, have been esta- 
blished amongst us. The Queen’s Hospital, founded by Wm. 
Sands Cox, in connection with the Queen’s College (which it 
was his dearest object to convert into a great Midland Uni- 
versity), graced by the favour of Royalty, and approaching in 
magnitude to its elder sister, competes with it for support. The 
General Dispensary; the Midland Eye Hospital, founded by Dr. 
De Lys and Mr. Hodgson ; the Hospital for Sick Children, so 
eloquently advocated by Dr. Heslop ; and a Special Hospital 
(recently established) for Women—appeal, and not in vain, to 
the sympathy of contributors. A Sanatorium is in course of 
erection, designed to furnish ample space, the most perfect 
hygienic arrangements, and life-giving air from the breezes that 
play over the hills of Bromsgrove Lickey. This will form an 
adjunct to all the medical charities, and will be suited to in- 
vigorate frames that have been exhausted by disease, and are 
unfitted to encounter the evil influences of a close residence in 
a polluted atmosphere. 

Under the auspices of my friends Dr. Fletcher and Mr. Kim- 
bell, an institution has been founded at Knowle for the treat- 
ment of imbecile children upon the principle of the Earlswood 
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Asylum. From the adaptation of a cottage to the wants of a 
few inmates, they have so completely established the benefits 
that may be conferred upon these piteous claimants for human 
care and benevolence, that the sympathy and co-operation of 
the wealthy has been secured, and a noble building has been 
commenced, which promises to administer adequately to our 
local necessities. 

With regard to the establishment in which we are assembled, 
it is, architecturally and educationally, one of the brightest or- 
naments of the town. Originating in the wise consent of a 
youthful king to a petition from the inhabitants of Birmingham, 
a small annual grant, devoted by pious men to the Convent of 
the Holy Cross, after the dissolution of these monastic insti- 
tutions by Henry VIII, was granted for educational purposes, 
and formed an endowment for this school. The value of the 
lands thus bestowed has increased a thousandfold, and the 
income has in course of time become regal. Regarded as a 
school for imparting classical and general knowledge, it has 
amply fulfilled the intentions of the founder by securing to the 
young a liberal, scholarly, and often an University education. 
Its past history is full of bright associations ; and whatever 
modifications in its course of instruction may be needed to 
meet the wants of the present age, it has deserved well of past 
generations. 

You will share with me in an expression of deep regret that 
personal illness has prevented our associate Dr. Fleming from 
delivering the Address in Medicine, and from taking that pro- 
minent part in this meeting which he was invited to assume by 
your Council, and for which his literary and practical acquire- 
ments and his known accuracy so peculiarly fitted him. 

We must all lament that the voice which advocated this town 
as your place of annual meeting will be heard no more. The 
energy and fervour of Mr. Clayton’s manner, his singular con- 
versance with the affairs of the Association, and his judicious 
advice in its management, will be missed by the active mem- 
bers ; whilst we, his intimate fellow-workers, regret the loss of 
one possessed of great perceptive and executive ability, and 
endeared to us by many estimable personal characteristics. 

Other hands, however, will be extended in friendship and 
brotherhood ; other voices will proclaim our hearty apprecia- 
tion of your visit. 

As the representative of the Birmingham and Midland Coun- 
ties Branch of the Association, and in the name of the whole 
profession of the district, I say to all our visitors—Welcome! 
welcome! thrice welcome! 








CURIOSITIES OF CHINESE MEDICINE.—The following extracts are 
from Dr. Dudgeon’s report on the Peking Hospital for 1871.—The 
Chinese doctrine of the pulse frequently gives occasion to the perpe- 
tration of jokes upon the Faculty. Most ridiculous mistakes are often 
made between the sexes, and married and unmarried females. An 
ordinary joke is for a literary person, with delicate hands and long 
nails, to simulate a woman. The doctor is called in, the would-be- 
patient thrusts his hand from behind a curtain or screen, as the man- 
ner is when women are attended professionally, and his pulse is most 
attentively examined at both wrists, as the Chinese manner is. All 
the circumstances of the family are duly considered, and the doctor, 
knowing how highly sons are esteemed, declares his patient pregnant 
with a boy !—Beans and green millet are said to destroy the effect of 
medicines ; hence the care with which the Chinese abstain from these 
articles when under treatment. No people are more anxious to know 
what is contraindicated. The idea of the antidotal power of beans ori- 
ginated with the Pén Tsao stating that they destroy the effects of arsenic 
and other poisons. The effects of medicines may be equally thwarted, 
according to some, by laying them on any of the three platforms found 
in Chinese houses—viz., the window-sill, fire-place, and cupboard, The 
only safe way, it would seem, is to swallow them.—The excrement of 
bats, called yé-ming-sha, or night bright sand, is prescribed, alone or in 
conjunction with sheep’s liver, in indistinctness of vision at night, called 
chia ming yen. Cuttle-fish bones are used for the same purpose. Accord- 
ing to the Chinese theories of cosmogony, the white of the eye is re- 
lated to the lungs, the iris to the kidneys, and the pupil to the liver ; 
diseases of these various parts are, therefore, treated with medicines 
suitable to the organs to which they are related. 
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WHEN I was requested by the Council of your Association to deliver 
the annual Address on Medicine, I naturally shrank from the 
knowing that I had no novelty to offer you, nor any great discovery in 
science worthy of your acceptance. I knew, moreover, that the exa. 
minations at my hospital and at the College of ‘Surgeons would leave me 
no leisure to prepare for you a scientific discourse. When, however, ] 
considered the possible intentions of the address, my feelings underwent 
a change ; for, remembering the numberless channels by which any new 
fact or doctrine can reach you, I perceived that the object of the lecture 
must be far different from that which I at first surmised. It pleased me, 
indeed, to think that all you required was to hear from the various 
members of the profession their views on some of the more general sub. 
jects relating to the present state of medicine. You may, indeed, be 
better occupied in listening successively to the outpourings of differ. 
ently constituted minds than to a purely scientific address ; for, although 
the subjects discussed are of necessity open to controversy, and of a 
nature to invite the expression of different opinions, yet, by this very 
friction of thought, good may result. 

In the first place, I shall declare to you that I have no conservative 
feelings in respect to doctrines and practices in our profession which 
have long gone by, but have a strong faith in progress. As aa 
having a scientific basis must naturally grow better and better, so, 
take it, must medicine. The question is probably hardly worth dis. 
cussing ; for I have ever found that, in whatever department of life the 
subject lies, the clinging to the past on the one hand, or the readiness 
to embrace a novelty on the other, resolves itself into a question of feel- 
ing ; and against sentiment, as you all know, there is no appeal. For 
myself, I have the liveliest sympathy with every fresh impulse given to 
the onward movement of our art ; but there are those who are well con- 
tent with the present, and even look lovingly on the past. I am old 
enough to have seen with my own eyes the geutleman who smiled at 
Laennec, and made his stethoscope a bouquet-holder. I have heard 
living men in scientific societies denounce the microscope as an useless 
instrument ; more recently I have heard the sphygmograph spoken of 
as a pretty plaything; and, more astonishing yet, my own favourite 
pursuit, the dissection of the dead, declared to lead to no living results, 
It is impossible to leave untouched this stand-still condition of the 
human mind, for reason of some of the astounding propositions which 
have arisen out of it. To me it seems that no advance, no progress, is 
possible to be asserted, unless we are capable of comparing the past 
with the present ; but immediately we set about the task, and speak, 
for example, about the treatment adopted in former days in connection 
with that of the present, and point out to the seniors of the profession 
that their change of practice and adoption of new modes of cure isa 
sign of the advance of the times, we are met, not by a denial of the 
fact, but by the assertion of a most wonderful doctrine—viz., that the 
change is not in them, but in Nature, and that they have accommodated 
their treatment accordingly. It does not seem to have occurred to them 
that science and art are continually on the march, and that there is 
more knowledge of clinical medicine and pathology than when they 
were young ; that reports of cases are more accurately taken ; and least 
of all do they suspect that their own minds regard the events of their 
youth with a fonder gaze than the facts of the present day, but lead 
themselves to believe that the art of medicine which they now practise 
is in no way preferable to that of times gone by ; and that they have 
simply changed their procedure in accordance with the alteration of the 
type of mankind. It seems far more probable to them that man, having 
existed on the earth for six thousand years (according to orthodox 
notions), should alter his type in the course of one generation, than that 
they could have in any way erred in the early practice of their profes- 
sion. To my mind, this is one of the most preposterous doctrines ever 
started in order to save the consistency of a few individuals. Why, if 
our material be thus changing, it is not safe to practise, for we can never 
be sure of our results ; and thus it may happen, as I was but lately told 
when I showed how people could lose blood with equal impunity as 
their forefathers, that perhaps the type was again relapsing into its 
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former dignity. It thus becomes often very difficult to distinguish be- 
tween sale truth and the offspring of the human brain. The future 
professor may be unable to decide, when studying our literature, whether 
certain diseases were prevailing at certain times, or whether they were 
merely fashionable complaints of the hour. He may at one time read 
of fibroid phthisis, at another of ataxia ; and he may wonder whether 
ulceration of the womb, which was once so cqjmon, and has now given 
way to displacements of the organ, shows how disease flows in waves 
or merely represents the undulations of the medical mind. : 

With regard to our general notions of disease, I consider that, during 
the last few years, our opinions have made a rapid advance. I naturally 
take the period during which I have been in the profession, and reflect 
upon what was implanted in my own mind by lectures and by books 
twenty-five years ago. Of course it is necessary to remember that, as 
our ideas are matured, there is a great liability to transfer one’s own 
earlier and cruder notions to the teachers whom we misunderstood ; 
but, allowing largely for this explanation, I cannot but think that the 
last twenty or thirty years of pathological progress must have made ma- 
terial alteration in our general opinions regarding disease. For ex- 
ample: a common method of teaching was by the description of acute 
inflammation occurring in healthy subjects ; but the disappointment I 
felt, in common with other students, in not seeing these cases in the 
wards of the hospital, soon convinced me that something was wrong. 
We saw abundance of chronic disease, occasionally an acute affection ; 
but this was generally patched on to some other chronic disorder ; so it 
soon became evident that, with the exception of acute affections of the 
chest due to vicissitudes of weather, an acute inflammation occurring in 
a healthy person was of the rarest possible occurrence. Morbid ana- 
tomy has been mainly instrumental in making the discovery ; and, in 
fact, this could not have been reached without its aid, since apparently 
sudden and fatal illnesses were constantly occurring in persons of pre- 
viously good health. It is true, for example, that persons died of acute 
peritonitis, and, without Jost mortem examination, the cause was attri- 
buted to that universal evil, cold ; but inspections have now invariably 
disclosed some old and long latent mischief in an organ which lighted 
up the fatal attack. To suppose that a healthy person can suddenly 
have an acute arachnitis or acute peritonitis, may, perhaps, involve an 
actual pathological absurdity. Even the acute inflammation of the chest 
occurring in healthy persons under the aggravated causes of wet and 
cold, is far less common than is generally supposed. When, many 
years ago, a paper was read at a medical society advocating the early 
treatment of acute disease lest it should become chronic, I took the 
opportunity of remarking that an opposite suggestion might have been 
with more propriety advanced—viz., the advantage of arresting chronic 
processes lest they should become acute. There are far more acute 
diseases carrying off chronically diseased people, than there are chronic 
diseases which have had their origin in acute affections. What we 
might more advantageously direct our minds to, are the insidious and 
slow-working changes in the organs and tissues, to see if we can grasp 
these in their beginnings and check them at their source ; what we are 
too often asked to do, however, is to arrest an acute inflammation, which 
is an evidence only of the beginning of the end. But this is what we 
see through all Nature. If events appear sudden, they are but the ex- 
ponents of some long anterior hidden causes. The fires of Vesuvius 
have long been smouldering below before they issue from the summit ; 
and the earthquake is only the result of the pent-up gases arising ftom 
chemical changes which have been slowly going on in the bowels of the 
earth. In society, an honest person cannot possibly become on a sud- 
den a thief, nor a contented people suddenly break out in rebellion. A 
sane man cannot in an instant become mad; and, as was observed in a 
late celebrated case, the event which brings the person to justice is but 
the sudden explosion of distorted feelings long dormant in the brain, 
but immediately excited by some trivial event. Although I say these 
are views which have been greatly promoted by the advance in patho- 
logy, yet the more profound observers had a glimpse of their truth, as had 
the father of medicine himself ; for Hippocrates says, ‘* Diseases do not 
fall upon men instantaneously, but, being collected by slow degrees, 
they explode with accumulated force.” TI believe, in teaching, there is 
no more important fact to impress upon the minds of students than that 
diseases come insidiously and slowly ; and the circumstances which in- 
duce them are those most worthy of attention. When the older text- 
books spoke of attacking acute disease in a healthy subject, it appears 
to us almost as Quixotic as making a thief suddenly honest, or making 
the French a tranquil people by a new form of government. 

In studying how various morbid processes are produced, several cir- 
cumstances have to be considered, more especially the mode of life 
which favours them, and the original temperament of the individual, 
which renders him more susceptible to certain agencies than to others. 
I consider it to be no credit to our profession that the doctrine of tem- 





peraments has not been (with one or two exceptions) more systematic- 
ally taught in our schools. The value of it, however, is tacitly acknow- 
ledged in the importance which the man of acumen and experience 
attaches to the general appearance of his patient; he sees at a glance 
when the patient enters his study that he is about to hear a story of a 
nervous affection, or of symptoms evincing a proclivity to phthisis, or 
of troubles showing that the patient belongs to the gouty class. He 
may have nothing more than a rule of thumb to help him ; but his ex- 
perience informs him that the world is composed of different varieties of 
persons, that each is inclined to morbid changes in a given direction, 

and that the tendency to particular changes may be dormant, but that 
the exciting causes are ever waiting ready to awaken it into action. A 

question here arises, whether these predisposing and exciting causes of 
disease are not the same. For example, let us take the so-called gouty 

condition of body, which is said to prevail more in England than in any 

other country ; and let us assume the correctness of the ordinary theory, 

that its cause is to be found in the use of malt liquors, strong wines, and 
nitrogenous food. What we understand by this is, that these conditions, 

operating through several generations, induce this peculiar diathesis. 

Now, if this be so, it seems reasonable to infer that the same causes 
acting in excess in a peculiar individual so predisposed, will develope 
in him all the outward manifestations of the disease ; and, on the other 
hand, the avoidance of such causes would be the means of retarding 
their development, so that the predisposing and exciting causes would 
be one. Let us take another example of a diathesis which our climate 
is prone to produce—the tubercular. It is generally believed, from the 
peculiarities of its distribution on the globe, that cold and moist air, 
together with certain circumstances of civilised life, are mainly instru- 
mental in the production of the diathesis. These causes operating 
through several generations will produce the consumptive tendency ; 
at the same time, these identical causes are they which induce the dis- 
ease in a predisposed individual ; and, on the other hand, the avoid- 
ance of them is the mode by which we hope to arrest the disease. The 
same reasoning is applicable to other forms of temperaments ; and it 
thus becomes a subject of interesting speculation to inquire under what 
circumstances they were all developed. In our own country, we have 
to take into consideration the mixture in our race of Norman, Saxon, 
Dane, and Celt; but, at the same time, it is evident that soil, food, and 
climate are instrumental in producing striking peculiarities. It is a 
remarkable fact, and one which I have not been able to unravel, that 
one country should produce two such different temperaments as those 
which I have chosen as examples; the one tending in disease to the 
production of gouty phenomena, and the other tending to consumption. 
Belonging to the first class is the model Englishman, a good example 
of whom may be found in the late Lord Palmerston. I allude to aman 
of sanguineous temperament, with great activity and energy, both of 
mind and body ; a man ready for all emergencies, full of pluck, plenty 
of ‘*go”, of social habits, good humoured, and inclined to gout. It 
seems remarkable that, with the production of such men, of whom the 
country is for the most part proud, we should develope, also, the indi- 
vidual inclined to consumption. He or she has often a beautiful con- 
formation of body and a fine intellect, although different from that which 
I have just described, being more susceptible and refined. It may be 
that such persons are overbred. They certainly are inclined to die 
early, but often not before they marry, and propagate their kind. If 
this were not so, it is probable that the sickly race would be kept 
under, and, in a more natural state of society, would actually die out; 
that is, where there were no doctors; for the artificial aid so strenu- 
ously given to keep alive the ailing individual, tends to preserve its ex- 
istence. Therefrom arises another large question which must constantly 
obtrude itself upon the mind of the medical man— Whether he is not 
interfering with the natural laws of the world? I confess I do as others 
do, shut my eyes to these speculations, and do that duty to my fellow- 
creatures which is closest before me—attempt to relieve their suffering ; 
yet it cannot be gainsayed that, if the Darwinian doctrines be in any 
way true, they are applicable to the genus homo as well as to any other 
race of beings ; and that we, by preserving the puny, the wretched, and 
deformed, are assisting in the degeneration of the race. Thus Herbert 
Spencer has remarked, in reference to the care taken of the miserable, 
‘* instead of diminishing suffering, it eventually increases it. It favours 
the multiplication of those worst fitted for existence, and, by conse- 
quence, hinders the multiplication of those best fitted for existence, 
leaving, as it does, less room for them. It tends to fill the world with 
those to whom life will bring most pain, and tends to keep out of it 
those to whom life will bring most pleasure. It inflicts positive misery, 
and prevents positive happiness.” Philosophers have thus, without re- 
ference to general zoological laws, seen the importance of cultivating 
the race by allowing the weakly to drop out ; and thus long ago it was 
observed that the Scotch had probably preserved their hardihood on 
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account of the privations which cut off their sickly young ; in the same 
way as among the lower animals it is known that, where the conditions 
of life are hardest, there the strongest individuals prevail. We can, 
therefore, scarcely shut our eyes to the fact that, if we were able to pre- 
serve all those miserable creatures the lives of whom their parents would 
give a fortune to save, we should be instrumental in causing a de- 
terioration of the race. It is thought that, where instinct guides and 
more natural laws come into operation amongst the lower animals, 
intelligence would serve the same purpose in man, Thus Joseph Adams, 
who wrote on hereditary disease at the beginning of the century, says: 
**Tn a state of nature, the race of all gregarious animals is progressively 
improving as far as is consistent with the capacity for improvement. 
The strongest male becomes the vir gregis, and consequently the father 
of most of the offspring. In the ruder state of the human society, or, 
rather, in its earlier formation, something of the same kind may pre- 
vail ; but, in a more advanced stage, sufficient provision is made by the 
preference which health and intellect will for the most part produce in 
either sex.” Such prudence, however, is so little to be depended on, 
that it probably has little avail in the union of the sexes ; and this gives 
rise to such views as are expressed by Mr. Pheebus in Zothair, when he 
says, ‘*It is the first duty of a State to attend to the health and frame 
of the subject. The Spartans understood this ; they permitted no mar- 
riage the probable consequence of which might be a feeble progeny ; 
they even took measures to secure a vigorous one. The Romans 
doomed the deformed to immediate destruction. The union of the 
races concerns the welfare of the commonwealth much too nearly to be 
entrusted to individual arrangement. The fate of a nation will ulti- 
mately depend upon the health and strength of the population. Both 
France and England should look to this ; they have cause. As for our 
mighty engines of war, in the hands of a puny race it will be the old 
story of the lower Empire and the Greek fire. Laws should be passed 
to secure all this ; and some day they will be.” 

Some philosophers, when contemplating the scarcity of individual 
life compared with the myriads of germs which are destroyed, have seen 
in epidemics a mode by which population is kept under, and have a 
kind of belief that Nature is not to be cheated of her victims ; for, if 
man should devise the means of escaping from one plague, he will be 
overcome by another, although it appears under a new guise. We can- 
not, however, concur in this speculation, disagreeing, as we do, with 
philosophers, that the sickly are especially selected for removal. I shall 
presently show that this is not the case. We might, perhaps, endeavour 
to reconcile these high speculations with the antagonistic interference 
of the medical man, by making it our duty to study more the different 
temperaments of the race, and endeavouring to discover those causes 
which tend to develope them and their necessary morbid sequences. We 
might thus perchance arrest the tendency to disease ; and the highest 
office of the medical man would be that of custodian of the public 
health. This is one, I might say, which he has already voluntarily 
assumed ; and with that exalted view of his functions which, I am glad 
to say, animates our profession, he is always found battling with disease 
at its threshold, and endeavouring to arrest epidemic disease at its 
source. In a lesser manner, he should endeavour, in his own profes- 
sional circle, to watch the dispositions and manners of his patient, and 
thus he may be able to advise and guide the children belonging to some 
of the temperaments before mentioned into those positions of life which 
would be most advantageous for them. The doctor is shown the pre- 
cocious child by the fond parent, who discerns nothing but robustness 
in its mind and body ; but he, with the eye of knowledge, sees already 
the latent tendency to disease ; he may be able to destroy the seeds 
which might afterwards develope, or, should he not be able to prevent 
them striking root, he may arrest their further growth, even though it 
be true that we are born to die ; for, as the poet says, 

** As man, perhaps the moment of his breath, 
Receives the lurking principle of death, 
The young disease which must subdue at length, 
Grows with his growth, and strengthens with his strength.” 
Although an older than Pope had already said, 


** Nascentes morimur, finisque ab origine pendet.” 


I have already said that the body has hereditary tendencies to morbid 
changes of special kinds, rather than to mere accidental diseases, and, 
therefore, that the various tissues are liable to their own peculiar de- 
generations. When we speak, for example, of a gouty man, we imply 
much more than his liability to an attack of arthritic trouble ; he may 
have, or not, a materies morbi in his blood, but he is liable to tem- 
porary and organic derangements of a given kind—such as granular 
kidney, diseased heart and blood-vessels, articular inflammation, and 

ravel. In tuberculosis, in like manner, there is a tendency to changes 
in the epithelium of the cutaneous or mucous surfaces, whether bron- 
chial or intestinal. In the nervous temperament, the nervous system is 








liable to be thrown into unstable equilibrium. But not only in heredj. 
tary, but in acquired diseases, we find that the morbid changes are of a 
particular kind, and that special organs and tissues are also affected, 
Thus in chronic alcoholism, we find a tendency to fibrous thickening of 
the tissues, whether these be in brain, liver, or kidney. We find, again 

degenerations of a particular kind in syphilis, and in lardaceous disease, 
which is sometimes its sequel. From other causes, we may find the 
whole of the bony skeleton diseased, or the lymphatic glands, or the 
skin. Thus, as before said, it is but a shortsighted view to see special 
organs only affected by disease, rather than a general morbid condition 
affecting particular tissues, and occurring under given determinate cir- 
cumstances. Such views as these have arisen, I believe, from a closer 
study of the dead; and this has been so little perceived by some, 
that I have often had to vindicate this department of science to those 
who have seen no more in it than a curious prying into the body, in 
order to discover the destruction of some great organ or satisfy a curious 
diagnosis. At one time, it is true, a diseased organ was simply cut to 
pieces, and the rest of the body not examined ; but now-a-days, when 
the process is more searching, I maintain that a much larger view of 
pathological processes is obtained by a dissection of the dead, than 
could be arrived at by mere observation at the bedside. The narrower 
views of the ward are expanded in the dead-house. Much larger con- 
ceptions are gained, both as to the nature of disease and its diagnosis, 

A simple name for a diseased organ is sufficient for the ward; but the 
name for a distinct pathological process is required for the dead-house, 
In a paper published some years ago, in order to vindicate this view, I 
took several examples in illustration ; and I said, if a person acquainted 
with healthy anatomy were placed in a room to dissect the dead taken 
from a hospital, he would very soon be able to arrange the cases in 
classes ; he would soon place together, for example, those who had 
chronic disease of the lungs, those who had died of typhoid fever, and, 
amongst others, those who had that series of changes recognisable under 


‘the name of morbus Brightii, even though there might be some slight 


accidental difference in all of them. There might be, in a series of beds 
in a ward, one patient dying of pneumonia, another of laryngitis, another 
of peritonitis, and a fourth of apoplexy ; and it is possible under these 
names the cases might be found in the list of the Registrar-General ; but 
should they come into the hands of the necroscopist, as an unbiassed 
dissector he might find a recent inflammation of the lungs in one, ora 
clot in the brain of another; but since in all he would discover like 
chronic changes in the kidneys, heart, arteries, and other organs, he 
would rightly place them together ; he would see that they all had the 
same pathology. This is sufficient to show how all but valueless are 
the Registrar-General’s returns for pathological purposes ; for example, 
if effusion of blood in the brain is to be classed amongst nervous dis- 
eases, nothing but error can result in drawing any conclusion of a 
scientific character from such reports. What I at that time said should 
be the aim of the pathologist, I repeat now ; we should attempt to 
do for morbid anatomy what Bichat long ago performed for healthy 
anatomy. 

Whilst I am on this subject, I must say a word in reference to another 
piece of pathology, on which a dissection of the dead can alone throwa 
light ; and one which ere this (I own a personal shame) ought to have 
been perfected ; it is akin to the matter of which we have been just now 
speaking. If it be true that the morbid changes are found progressing 
through tissues rather than affecting particular organs, as it were by ac- 
cident, it follows that these different tissues have their own special mor- 
bid changes and none others. What we ask ourselves therefore is this 
question—what are the morbid changes to which each tissue is liable? 
Now, it is constantly assumed that degenerations may occur, and new 
growths of all kinds spring up, spontaneously in every part of the body, 
but this is certainly not the fact. Ifwe take, for example, the list of 
diseases framed by the College of Physicians, which is in all your hands, 
it would seem as if there were certain morbid states, such as inflamma- 
tion and its consequences, as well as various morbid growths, which 
may attack in turn every part and tissue of the body. But is this really 
so? The morbid anatomist ought long ago to have answered the ques- 
tion ; and I believe, had my own attention been directed to this subject 
earlier, the amount of material passing under my hand would have been 
amply sufficient to have afforded a satisfactory solution to it. I will 
explain my meaning : suppuration of the lung is rightly not regarded as 
a stage of idiopathic pneumonia ; consequently, if an abscess be found 
in the lung, we know that the seeds of it are brought thither from a dis- 
tance, and we find the source of the pyzemia in some other part. Cancer 
again, when found in the lung, has, in my experience, been secondary 
to cancer elsewhere, and thus we suppose the seeds of it have been 
thereto carried ; (intra-thoracic cancer may be primary, but generally 
commences in other tissues than those of the lung) ; then again, as re- 
gards other classes of tumours, as fibroid, myeloid, osteoid, etc., they 
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i i found existing there as secondary deposits. Now, if 
een the me morbid changes in the lungs are strictly 
limited ; the epithelium may produce well-formed cells, as found in 

crete Bi oe ill-formed ones, as met with in the chronic degenera- 

an. but beyond this the lung may be incapable of — The 
same with other organs ; the kidney undergoes certain limited changes, 
as seen in nephritis, but these do not terminate = ee ae, sup- 
purative inflammation being always secondary ; the — a - - cer- 
tain definite changes, beginning either in the cells or the “ ar bor 
The stomach has its own special changes, and is incapable of pro — 
many new formations ; as, for example, tubercle. It whe proba ly 
very far from being true that abscess, tubercle, — an = . ne s 
occur in all parts and tissues of the body ; but, on the other hand, that 
all these have their favourite or perhaps special seats, and when met 
with elsewhere must be regarded as secondary formations. It is remark- 
able how surgeons have always tacitly acknowledged this fact ; for, when 
meeting with a malignant tumour on the surface of the body, they have 
seldom hesitated to operate from the fear of any internal complication, 
since their experience has taught them that the growth on the surface 
has been primary. On the other hand, the teaching of the surgeon 
with regard to inflammation and its consequence, as occurring on the 
skin, having been made applicable to the internal organs, has been the 
cause of 2 long series of pathological errors. A knowledge, therefore, 
of the special changes to which each tissue is liable is vastly important ; 
the materials for furnishing us with the knowledge are always at hand, 
and the possession of it must be near. 

I must say yet one word more in favour of the study of morbid 
anatomy—its necessary aid to diagnosis. No amount of clinical obser- 
vation or acumen could enable the medical man to form an opinion of 
the nature of many cases without an acquaintance with the diseases 
which fost mortem examinations alone can reveal. This implies that 
symptoms do not carry with them the interpretation of their cause ; 
that symptoms are not, in fact, pathognomonic. The time has not 
yet arrived to enable us to associate symptoms with certain definite 
lesions, and we must be content at present to act on the doctrine of pro- 
babilities. When a cancer in the chest will produce the same symptoms 
as an aneurism, or an arachnitis the same cerebral symptoms as a 
diseased kidney, our diagnosis must rest on other considerations than 
symptomatology, and we are led to guess in one direction rather than 
another from extraneous facts. A slight sore throat in a boy at school 
where the epidemic of scarlatina exists, suggests this disease, not from 
the symptoms but from a knowledge of its presence in the house. Dia- 
gnosis being thus made by considering the probabilities in favour of the 
existence of one disease rather than another, in order to form a judg- 
ment, a thorough acquaintance with all diseases is necessary, and the 
man who has the largest knowledge of morbid states is he who will most 
likely arrive at the surest conclusion. It is clear then that mere acumen 
at the bed-side is not sufficient ; the quick eye and ear may discern all 
that can possibly be learned, and yet the interpretation may be wanting, 
simply because the observer has not had a sufficiently extensive know- 
ledge of all the phases of disease by which he can explain the symptoms, 
This fact I have constantly observed. Therefore, if it be true, as I 
think it undoubtedly is, that that man forms the best opinion of a case 
who has the widest experience of disease, it follows that not only is a 
study of the living necessary to diagnosis, but also that of the dead. 
Diagnosis is made up of two parts—the symptoms and their interpreta- 
tion. The first is gained by clinical observation, the second by a know- 
ledge of all the diseases to which the human body is liable. We have 
to try and discover all the ills, functional and organic, to which flesh is 
heir ; and we then, in the living subject, watch the symptoms which 
are associated with them. In any given case we first take the symp- 
toms and ask what they imply ; the answer should be so much and no 
more. Secondly, we ask what are the probabilities in favour of their 
connection with one particular disease rather than another. The answer 
is the diagnosis. A study, then, of morbid anatomy, by making us 
acquainted more exclusively with diseased action, is necessary for accu- 
rate diagnosis. 

I have said that, with the exception of sudden attacks of inflaruma- 
tion in the chest arising from vicissitudes of climate, nearly all 
the morbid changes found in the body have been insidious and slow. 
These are the diseases going on within, due to causes ever operating 
upon us quietly, or inherited from our fathers. There is, however, an 
altogether different class of affections, arising from causes which attack 
us from without. To these we are all liable ; they are the specific con- 
tagious and epidemic disorders. The difference between them appears 
to be marked, and their peculiarity arises rather from the nature of the 
external agent than from the patient or recipient. To many minds the 
phenomena attached to the development of each of these diseases are so 
uniform, that they see in every individual example the offspring of a 





common stock ; and they are strengthened in their view by the fact that 
the virus taken from a particular victim will grow and spread like a seed 
from its parent plant. They believe, therefore, in the possibility of 
stamping out contagious diseases, just as they might exterminate a par- 
ticular animal or tree. There are other persons, however, who, whilst 
believing in the specific nature of these diseases, yet hold that they can 
be spontaneously generated, as, for example, typhus, from the crowding 
together of many people ; typhoid, from decomposing vegetable mat- 
ters; scarlatina, from decomposing blood; and, according to Miss 
Nightingale, small-pox, under various conditions of foul air. There are, 
however, yet others who, believing that specific causes are in operation, 
yet do not hold that they are necessarily propagated or generated in the 
animal body, but have an independent existence outside the human 
frame in the form of vegetable germs; for example, the element of 
cholera is, according to them, a rice fungus, that of measles a fungus of 
another species, and the virus of typhoid a third. If the analogy at all 
hold good between the phenomena of these diseases and those of 
animal or vegetable life, the conclusions would rather be in favour of 
each particular example of the disease having its origin in a parent 
source ; and thus, as in the case of every weed in our garden, we as- 
sume that a seed has been planted in the soil, and leave it to others to 
prove its spontaneous growth, so, from analogy of reasoning, in the case 
of specific contagious diseases, we would leave the onus probandi to 
those who deny the more obvious explanation, and seek for another in 
the doctrine of spontaneous generation. Whatever may be the view we 
take, if we regard these diseases as in any way likely to have been pro- 
duced by specific organic particles rapidly growing in a favourable soil, 
we cannot regard with any satisfaction the doctrine of elimination. Ac- 
cording to the generally received views the virus, as that of small-pox, 
being inserted into the system, begins to grow and propagate in the soil 
until the process of development is complete, it may be to the actual 
destruction of the soil in which it has flourished. I cannot see any- 
thing like elimination in this, but rather a rapid and active growth, de- 
structive in its progress. If the soil be not fitted for it, the germ may 
wither, but the abortion seems by no means due to any eliminative 
powers in correspondence to the youth or strength of the patient, but to 
an entirely different class of circumstances. I confess, if I knew the 
method of killing the virus at its source, or staying its growth, I should 
be inclined to do so rather than foster its development ; and, if it be true 
that these specific diseases are due to the introduction of an organism 
into the blood, then all must agree that this treatment is rational. A 
ringworm grows and grows wherever the soil is propitious ; the itch 
insect spreads over the body; and the hydatid often swells until its 
host is destroyed. Cancer-cells divide and propagate until they have 
killed their victim which has supplied them with nourishment ; and the 
germs of small-pox will do the same. In none of these cases do I see 
any special power possessed by the body which can be called eliminative. 
If the cause, then, of specific diseases be due to germs, and these should 
be shown, as in the supposed case of cholera, to be nothing but a vege- 
table fungus, the analogy between such diseases and the parasitic, as 
shown by the result, is complete. The specific diseases then afford 
another example of what is witnessed throughout all nature—that the 
life of one is dependent on the destruction of another. There is a con- 
stant struggle for existence amongst all living things in creation ; they 
are all living on others whilst endeavouring to protect themselves, and 
man is not an exception. 
**While man exclaims ‘see all things for my use’, 
‘See man for mine,’ replies a pampered goose.” 

The whole history of a living thing is not told unless it be shown 
what kind of prey it is to others. The naturalist, in describing the 
sheep, shows its digestive apparatus and appropriate food, and finally 
how it becomes meat for man; or a fish in all its anatomical and phy- 
siological details, and then how it becomes the prey of some larger 
creature. The naturalist, too, in describing the hydatid, from a hy- 
datid point of view, would show its means of sustenance, and how some 
species rejoiced to feed on the liver of man; or how the trichophyton 
tonsurans found a favourable soil in the human head. I do not see 
any special power in the human body to get rid of these parasites ; 
all I see is, an open war being waged between the guest and the host as 
to the mastery ; each is trying to thrive, and consequently destroys the 
other. Would not the ivy, in writing its life, speak of its claspers by 
which it embraces the elm; and would not the elm speak of its 
destruction by the ivy? Would not the pretty dodder speak lovingly 
of the gorse, which it, nevertheless, often chokes. I think the philo- 
sophy of the whole matter is found in /Za/e¢ when the Prince says to 
the King, 

“*We fat all creatures else to fat us, and we fat ourselves for maggots. Your fat 


king and your lean beggar is but variable service, two dishes to one table.—Alas ! 
alas !—A man may fish with the worm that hath eat of a king, and eat of the fish that 
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have fed of that worm !~—What dost thou mean by this?—Nothing, but to show you 
how a king may go a progress through the guts of a beggar.” 

In the case of parasites, it is clear that we have no inherent power to 
get rid of them, and all we can attempt to do is to destroy them by 
violence. If there be any truth, therefore, in the germ-theory of con- 
tagious diseases, the treatment of them is clear—war to the knife. The 
analogy would not be so close, if it were true that the weakly and the 
sick first became a prey to epidemic disease. This has often been 
stated by writers on social science, when conformable to their views ; 
but facts are antagonistic to them. I have always taught the opposite, 
and can now speak with confidence since Dr. Walshe, in a lecture lately 
published, has expressed the same opinion. Many years ago, when re- 
porting cases of fever, I said that I had never found any organic disease 
in those who had died of it, for it was not until typhus had broken out 
in the hospital, and after many years’ experience, that I had an oppor- 
tunity of seeing such a thing as a diseased heart in a person dead of 
fever, I think all members will bear me out in saying that it is amongst 
the youthful and vigorous that small-pox, scarlatina, etc., grow and pre- 
vail. From their own germ point of view, these diseases delight in the 
young and healthy ; and, in the case of artificial poisons or those intro- 
duced into the system by accident, I see no effort of nature to get rid of 
them. The kidney, like every other organ, has its own peculiar func- 
tion, and takes cognizance of certain materials in the blood and elimi- 
nates them ; but it often seems to have no power to eradicate them from 
the system, for, in the case of lead poisoning, the blood may throw them 
down in every tissue of the body, and there leave them. 

Whilst on the subject of elimination, and the supposed efforts of na- 
ture to get rid of deleterious matters from the system, it might naturally 
be conjectured that, with the rejection of this doctrine, I should discard 
all such ideas as are conveyed in the terms, ‘conservative processes” 
and the ‘‘ vis medicatrix nature”. The supposition is right; and I 
would more fully have dwelt on the subject, had not Dr. Bristowe so 
admirably treated it in the Croonian lectures lately delivered at the 
Royal College of Physicians. He has put it very clearly before us, how 
certain physiological laws exist which we can watch like other laws in 
nature, and see how they always act in certain definite methods ; 
further than this we have no right to go. We have no right to select a 
particular instance of a natural process, and declare that a conservative 
action is in operation, any more than choose another case and call the 
action destructive. The forces of nature go blindly on, heedless of re- 
sults, and cannot be spoken of as if they were half intelligent powers 
with benevolent or baneful objects in view. Such notions would show 
that we had not reached the true scientific method, but, according to 
Comte, were still in the metaphysical stage of thought, when external 
agencies were supposed to be ruling the world. If we once admit them 
into our nomenclature, we are led into countless contradictions. If, in- 
instead of regarding the hypertrophy of the ventricle, in the case of ob- 
struction of the blood-vessels, as a result of a simple physiological law, we 
speak of it as a conservative process, we are immediately reminded of the 
wrongfulness of the expression, when we see this same conservative 
process causing the rupture of a vessel in the brain, and killing the pro- 
prietor ; or if we choose to call the blocking-up of the blood-vessels as 
they pass through a cavity in the lung, conservative, how are we to 
name the same process when it tends to the mortification of an organ, 
and perhaps the death of the patient. These laws are natural laws, and 
often not even strictly physiological ; for where is the difference between 
the case of enlargement of the superficial veins when the vena cava is 
obstructed, and that of dirty water finding its way by the gutters when 
the main sewer is choked. If a conservative power preside in the one 
case, does it not in the other? I may be allowed to say that I do not 
take up this subject as the question of the hour, but am giving you the 
result of my matured thoughts, and such as I have always taught. I 
have always regarded such terms as, conservative, elimination of disease, 
“* vis medicatrix”, as purely metaphysical, and having no place in the 
vocabulary of medicine. This last term I discarded from my earliest stu- 
dent days, for I well remember when a surgical teacher used the expres- 
sion with reference to a case of fractured skull, and when, notwithstand- 
ing that curative nature was to step in and mend it, the patient was seen 
on the fost mortem table a few days afterwards with inflammation of the 
brain ; I remarked, in terms which were considered almost sacrilegious, 
that the man would have lived with a crack in his skull if nature’s 

vis medicatrix had not stepped in and killed him. I am convinced 
that, when we occupy our minds with metaphysical entities, and talk of 
conservative powers of nature, vital principles, and such like vague 
terms, we are hindering scientific discovery, by implying that there 
are agencies at work behind the phenomena which we witness. I confess 
I do not know the intentions of nature, and whether, when a man 
is purged in cholera, nature is endeavouring to cure him or to kill him. 
The doctor says the former, the social statician says the latter. I re- 








member, too, we used to be told that not only disease itself, but even an 
accident, might contain within itself the element of repair ; for example, 
a thorn which sticks in the skin would set up an inflammation and abs. 
cess, and thus be discharged. The very source of mischief contained 
the cure. A very striking and ridiculous rebuff to this doctrine o¢- 
curred some years ago at my hospital, in the case of a young man who, 
having had too much to drink, fell off a plank whilst crossing to his 
ship, and was nigh being drowned. On his recovery, he was lectured 
on the serious consequences of spirit-drinking ; whereat he replied 
that, on the contrary, he had been informed that it was nothing but the 
brandy in his stomach which had restored him to Ife. 

Next to the evil of allowing some metaphysical idea to influence our 
mind is the fault of taking a scientific fact or principle, and making it 
explain a number of obscure phenomena without our possessing any data 
to guide us as to the correctness of the application. With one, a chemical 
theory is made to solve all abstruse questions in physiology and patho- 
logy ; with another, cell-growth can do the same ; and with a third, a 
nervous influence can accomplish all things. See, for example, what a 
remarkable experiment of Bernard has done for us. He divided the 
sympathetic in the neck of a rabbit, causing the temperature to rise, 
and the part to become more vascular. It seemed clear from this ex- 
periment, that the vascular supply is dependent on nerve-influence, 
and thus we are introduced into a new domain of vaso-motor and trophic 
nerves. What has been the consequence? Every ingenious man has 
sat down in his study, and assisted to flood medical literature with ex- 
planations of physiological action, morbid processes, or the therapeutic 
operation of medicines founded on the theory. Nearly every disorder 
of the nervous system, be it of an apoplectic or convulsive nature, as 
well as a large number of other morbid phenomena, can be now accounted 
for on the theory of an altered vascular supply through the vaso-motor 
nerves. The operation of many drugs is now made apparent by the 
influence they exert on nutrition through these nerves, the only difficulty 
being in the fact that the medicines have different actions, whereas the 
vessels are only susceptible of dilatation or contraction. It is for this 
reason that theoretical men have found strychnia and belladonna the 
two great agents for rousing and depressing the nerve-centres, thus 
enabling them to hold in their grasp the maladies supposed to be de- 
pendent on their rule. This great idea has been much simplified by 
substituting heat and cold, and thus these nerve-governing powers of 
the human body being stimulated to increased action by the one, or 
their over activity controlled by the other, every single complaint to 
which the human body is liable can now be cured, and all by means of 
spine-bags. I take this as one example of our eagerness for more 
knowledge ; there are very few on this earth who are presenting us with 
new facts, or, rather, revealing to us some hitherto hidden secret of 
nature ; and when they do bestow upon us the result of their labours, 
we grasp it, we hug it, we cannot make enough of it, until in the end we 
all become ridiculous. What we want are more facts and more truth ; 
the praise cannot be too great which is bestowed on those who are 
silently working in their laboratories for our advantage. It is more light 
and knowledge that we want. I might here remark, that I believe itis 
the suppression of theory, and the keeping to facts, which has placed 
the Pathological Society of London in so eminent a position ; and, to 
my mind, the more it has kept to dry, morbid anatomy, the more suc- 
cessful has it been. Those who talk of grouping together facts, and 
speak of our dead pathology, can scarcely be aware of the material 
which is required before this can be done. How much do we know, I 
might ask, of the changes in the brain, spinal cord, and ganglionic sys- 
tem, so as to associate them with living symptoms? The whole lies 
before us as an undiscovered country. So difficult does it seem to keep 
the great dictum of Bacon before us, and regard ourselves as the inter- 
preters of Nature, and not invent false theories to ourselves, which are 
only ‘‘the children of an idle brain”. I believe Ruskin is not far 
wrong when he says, ‘‘ The more I think of it, the more I find this con- 
clusion impressed upon me; that the greatest thing a human soul 
ever does in this world is to see something, and tell what it saw in a 
plain way. Hundreds of people can talk for one who can think, 
but thousands can think for one who can see.” 

If, then, we are struggling on, our facts scanty, our pathological ideas 
narrow or false, how is it possible that the art of cure can have a sci- 
entific basis? I have ever maintained, and must do so still, that our 
treatment at present is necessarily empirical. Even those who maintain 
the contrary, and found their opinion upon the newly discovered property 
of a drug to-day, are tacitly admitting that they must have worked in 
ignorance yesterday. A scientific treatment appears to me to require 
a thorough knowledge of disease to understand the meaning of the 
symptoms, and then to have a better acquaintance with the action of 
drugs. Why, look at the pulse ; every one can feel a pulse and un- 
derstand its indications, except some of those clear-sighted men with 
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i y it takes a lifetime to 
whom we sometimes meet, and who declare that it ta 
understand its significance. Think for 2 moment of the pulse and some 


i i vhi i it, or rather 
of the more evident circumstances which must influence it, : 
regard it as the resultant of a number of forces variously combined ; 
why, the machinery is far more complex than any you manufacture in 
this town. There is the ventricle itself, affecting the pulse by the force, 


and regularity of its beats; then there is the condition of 
ry ~ & ; Gun of the blood-vessel, its size and elasticity ; thirdly, 
the state of the channels into which the fluid flows ; again, the recep- 
tacles beyond them, and their facility or not of receiving the current of 
blood : then there is the quality of the blood itself ; and, lastly, the in- 
tensity of the controlling influence over all. That all these conditions, 
and even more, are at work, is seen by the varied tracings of the 
sphygmograph, the importance of which a distinguished physician of 
this town (Dr. Foster) was one of the first to recognise. _Now, I ap- 
prehend a true knowledge of the pulse would be the facility of appre- 
ciating how any one of these conditions mentioned was at fault 3 anda 
scientific treatment would be the appropriate remedy for it. I con- 
sider the pulse as a case showing the difficulty in acting on scientific 
principles ; for, supposing the spbygmograph should now enable us to 
administer appropriate treatment, it shows that my proposition was 
true before its discovery. My great objection to the idea of scientific 
therapeutics is, that it necessarily implies acquaintance with diseased 
action as well as the meaning and importance of symptoms. What, 
for example, is the scientific treatment of cholera? ‘‘To try and check 
the fatal discharge’, says one ; ‘‘ To let it flow”, says another. In the 
meantime, and whilst the scientific question is being solved, I consider 
it a disgrace to the profession that we are not yet agreed as to the 
best hygienic methods under which the greatest number get well. 
What, again, is the scientific treatment of fever? _ This a few years 
ago would have been considered decided, if unanimity implied truth ; 
for, amongst other rules, it would have been strictly laid down that, 
whilst the patient should have fresh air, he must by no means be chilled. 
This idea, however, seems to be a mere phantasm of the human brain, 
for we now hear that placing the patient in acold bath is the most 
successful scientific treatment. So opposed to our notions does the 
advisability of placing a patient in a cold bath seem, that he who had 
attempted it years ago would have almost regarded himself as a mur- 
derer had the patient died ; yet now the treatment is considered rational, 
As matters of minor consideration in this same disease, we daily ask 
ourselves whether it is better or not to encourage the sweating ; whe- 
ther it is better or not to remove the articular inflammation ; and we 
make the same inquiries with regard to many other diseases. Whilst 
we are asking these questions, and obtain no reply in our present state 
of ignorance of the signification of symptoms, we point to the man 
who can show the greatest number of cures as the best practitioner, 
who is content at present with knowing that he has a large number of 
valuable drugs in his Pharmacopceia, which he finds eminently useful in 
articular cases ; first having made the diagnosis, and then adminis- 
ing the drug. I believe that all reasoning on the matter naturally leads 
to my conclusion ; but, if I look around and see what is practically 
being done, I feel no doubt of the justice of my remark. I see that 
the best advisers are those who most skilfully lead their patients through 
a difficult illness, guided only by experience ; whereas I, on the con- 
trary, see the very worst practitioners and the most ignorant among those 
who act on fancied scientifié principles. Again, extra-professional per- 
sons, who have no knowledge whatever of medicine, are they who are 
almost exclusively influenced by that kind of reasoning which is styled 
scientific. A sick man, you know, does not like to take his physic 
blindly ; he will know the why and the wherefore of its administra- 
tion; and the more clear it is to him that the medicine is to act on 
this organ, or relieve this or the other symptom, with the greater 
pleasure dees he swallow the dose. The whole train of reasoning 
must be wrong in such a case; but that is of little consequence to 
him. All quackery has for its basis science, falsely so called ; and it 
is because of this that uneducated persons are mostly influenced by 
those who purify the blood, or put fresh vitality into the nerves. I may 
say, moreover, that all quack systems, as well as the worst methods 
within the pale of orthodoxy, proceed upon the plan of treating symp- 
toms. The more closely a medical man adopts this method, wittnaly 
or not, the nearer does he approach the charlatan. If what I have 
been saying be true, that changes in the body come about slowly and 
insidiously, our duty is rather to study how to check their progress, 
and not to devote ourselves to the treatment of the mere phenomena 
of the disorder. In so-called gouty persons, with malassimilation and 
tendency to articular inflammation and deposits of uric acid, much 
harm is often done by the continual use of alkalies, which often merely 
cover the presence of the gravel without in any way removing it ; or, 


the body has relieved itself by these portals, it may show that the out- 
ward and visible signs, in the form of symptoms, are not to be med- 
dled with. This, which has long been recognised in the case of gout, 
may be applicable to other diseases, and the relief expressed by a symp- 
tom be much greater than could be accomplished by medicine. 
** Tho’ when small humours gather to a gout, 

The doctor fancies he has driven them out..” 
I think few would hesitate in saying that the medical man is doing 
much more for his gouty patient by prescribing a suitable regimen and 
medicine of that kind which operates on the assimilative organs, than 
by attempting to relieve particular symptoms. In like manner in a 
case of early phthisis, he would render better service by advising a 
particular conduct of life than by giving his attention to petty ailments. 
In acute affections the same may be said: he who treats a typhoid 
fever, having regard to its natural course and phenomena, would be 
more likely to meet with success than he who, as was done in past 
times, meddled with the various organs of the body, and should order 
vinegar rags for the head, expectorants for the chest, and astringents 
for the bowels. Some of our methods, without appearing so, may be 
equally absurd, as, for example, what was once proposed to me ina case 
of strangulated hernia, to defer the operation until the sickness had 
ceased. Our object should be to get behind the symptoms, and thus 
obtain a fair view of the case. Some of the most lamentable spec- 
tacles I witness occur in cases of nervous people, who, being treated 
according to their special wants, have procured for themselves a perma- 
nent place on the doctor’s sick list. It is quite true that patients do not 
want to know anything about pathology : they have their aches, pains, 
and troubles, and for these they seek advice. It is of course the pro- 
vince of the medical man to heed these troubles, and endeavour to 
relieve them ; but, nevertheless, I contend it is his duty to take, if he 
can, a just and comprehensive view of the whole case, and, whilst ad- 
ministering to the wants of the patient, yet not forget his high callin 
as a scientific man, and act for the general welfare of his patient an 
of society. He who simply pleases his patient by attending to local 
troubles, and does nothing but satisfy the prejudices and ignorances of 
the public, either has not learned the greater truths which his art and 
science contain, or is simply converting a noble profession into a trade. 
If the history of particular minds be identical with the history of the 
race, we shall find the mass of the public is in accord with the least 
scientific in our profession. A layman recommends a remedy for 
a symptom, and offers his friends a medicine for the spasms or a 
pill for the liver complaint, and so on. All quacks knowingly and 
systematically pursue the same course ; and the least educated in 
the profession unwittingly follow a similar method. This is the ex- 
planation of such men doing large practices: their ignorance is a 
means towards success. In the history of the world we see savage na- 
tions attempting to exorcise particular pains, having of course no know- 
ledge of their cause. At a later period, symptoms are treated ; but in 
proportion to the advances of medicine as a science, is the attempt at 
a wider generalisation being constantly made. If scientific treatment 
had been at the present day in any way perfected, how were it possible 
that, within a few years, bromide of potassium, carbolic acid, and 
chloral, should become in turn universal medicines? If any fact were 
required to prove the absence of scientific system in the treatment of 
disease, it would be the universal administration of chloral : every pa- 
tient has some bodily uneasiness, or is sleepless, and thus presents 
symptoms suggesting its use. Itisa powerful benumber ; but benumb- 
ing the sensibilities and paralysing your patient is not curing his com- 

laint. Ifaman be raving mad, and you knock him down and stun 

im, he will be quiet, and you may praise highly the dose which 
you have given him. The practice might thus be developed into a 
valuable therapeutic agent, and a trained boxer might give blows on 
the head of different degrees of force according to the strength of the 
dose ordered by the prescriber. The method would hold rank with 
the universal administration of chloral, and, in the hands of an expert, 
might perhaps be more safe. 

I cannot leave the subject of treatment without adverting toa method 
of practice which, I believe, is far from uncommon, and which some 
delude themselves is philosophic. We are called to a patient, and we 
feel extreme doubt as to the best plan of action : two opposite methods ~ 
of treatment pass through our minds ; the case may be one of pneu- 
monia ; and we are considering, on the one hand, the value of deple- 
tory measures, and, on the other, of stimulating ; we halt between two 
opinions, and silently saying 72 medio tutissimus ibis, adopt a compro- 
mise. Now, if being in doubt, we did nothing, there would be reason 
in the plan ; but to propose to oneself two methods and split the dif- 
ference, is to adopt a treatment which I take to be most unscientific. 

A very natural result of the instinctive feeling which all persons 





if the great toe be especially treated, the cause may still remain. When 


have to gain relief for their individual troubles without giving a~ 
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thought to the deeper question of the cause of them, is seen in their 
endeavours to compel medical men to give their undivided attention to 
particular parts of the body: I cannot say particular complaints, for of 
these the public knows nothing ; but to particular organs and symp- 
toms. They thus insist on one medical man devoting his powers to 
the heart, another to the kidney, another to paralysis ; and, if he do 
not choose to obey their behest, the public, if they seek advice from 
him, are pleased to ticket him with the name of kidney or liver doctor, 
according to the organ they believe to be at fault. Is the public right 
in its demand, and the profession in submitting to it? If what I have 
already said be true, there can only be one answer. If the greater in- 
sight into the mechanism of man and the morbid changes to which his 
body is liable oblige us to take an increasingly comprehensive view of 
disease and its treatment, the idea of chopping up the body into separate 
parts must be strongly deprecated. Who would be most likely to possess 
the more correct view of the nature of cancer—he who saw it in some of 
its external forms only in a cancer hospital, or he who in a general hos- 
pital would meet with it in all parts of the body, and had an opportu- 
nity of comparing it with other morbid growths? It may be asked, 
Has not scientific advance encouraged specialism? I should say de- 
cidedly not. If history showed me that the more comprehensive 
method was adopted in ignorant times, and that a higher civilisation 
had brought with it the division of the art into sections, I would submit 
to the fallacy of my argument ; but my reading of history proves the 
contrary. The votive offerings in our British Museum are monuments 
to the special cures practised by the Greek medical men ; and in Egypt, 
we are told by Herodotus, every place was full of physicians, there 
being some doctors for the eyes, others for the teeth, some for the 
head, and others for the belly. If we read what was taking place in 
our own country a hundred years ago, we shall find this so-called divi- 
sion of labour carried to a much greater extent than now. Thus Gold- 
smith writes : ‘In other countries, the physician pretends to cure dis- 
eases in the lump. The same doctor who combats the gout in the 
toe, shall pretend to prescribe for a pain in the head; and he who at 
one.time cures a consumption, shall at another give drugs for a dropsy. 
How absurd and ridiculous! This is being a mere Jack of all trades. 
Is the animal machine less complicated than a brass pin? Not less 
than ten different hands are required to make a brass pin? and shall 
the body be set right by one single operator? The English are 
sensible of this force of reasoning ; they have one doctor for the eyes, 
another for the toes ; they have their sciatic doctors and inoculating 
doctors ; they have one doctor who is modestly content with securing 
them from bug-bites, and five hundred who prescribe for the bite of 
mad dogs.” Other contemporary writing will show that there was 
good reason for drawing this picture ; and, if it in any way approaches 
the truth, it is evident that the fondness for specialities has been 
waning, and a larger view of the practice of medicine, founded on a 
more scientific basis, is taking its place. With the progress in our 
science and art, this meddling with particular organs and symptoms 
has decreased; and this is what might have been expected, if the 
method were shown to be due to a lesser knowledge than exists at the 
present day. The division of our art into specialities, according to the 
manner of the Egyptians, is antiquated and unphilosophic. If so, the 
public suffer from their exactions, if they oblige a man to devote all his 
time to the skin ; they reap the reward when they find a necrosed bone 
cannot be cured by arsenic. If they compel a man to give all his time 
to gout, they should not quarrel with him if he cannot reduce a dislo- 
cated thumb by potash-water; or, if they oblige a third to do nothing 
but look down their throats, it is their own fault when they dis- 
cover that their best days are passed for taking good advice for their 
phthisis. I would not say fora moment that a physician or surgeon 
should not devote more attention to one subject than another. In 
fact, whether he choose it or not, his own turn of mind will incline 
him to do so; and, if this be the case, his advice will naturally be 
sought in the department in which he has most studied; but, having 
a knowledge of the whole range of disease, he is not likely to be misled 
or foolish enough to treat one symptom without considering its bearing 
upon others. The evil of so doing is less likely to occur now than for- 
3 for an ophthalmic surgeon may divine that blindness can arise 
rom causes remote from the eye; and the obstetric physician knows 
that, with a highly nervous or hypochondriacal woman, his whole 
thoughts need not be given to the uterus ; and thus, at the present 
time, every author of note detaches hysteria from any necessary dis- 
turbance of the womb. Should, however, an exclusive attention be given 
to this organ, absolute harm to the patient may result; and one feels 
often sorry to witness many cases of morbid irritability of body perpetu- 
ated by it. One of the few specialities where a long and extended ex- 
perience enables the professor to gain a larger knowledge than the mass 
of medical men can possess, is mental disease ; but this is one of the few 





least patronised by the public. At least, from my own observation it 
has seemed that, when a man’s mind is going wrong, the last person 
whose aid he seeks is the ‘‘ mad-doctor”. The division into medicine 
and surgery, even, has its evils ; and thus I am convinced that the 
best advisers for the people at large are the general practitioners, 

Not only does the profession suffer in its true scientific dignity by its 
being divided-—not only do those who seek advice often meet with dis. 
aster; but the poorer portions of the community suffer from the diversion 
of benevolence into wrong channels. It is a standing disgrace to Eng. 
land, and especially to London, that so little is contributed towards the 
maintenance of general hospitals. If we except those which are largely 
endowed, there is not one of the other great hospitals which has not 
often overrun its funds, or is forced to close some of its wards from 
sheer poverty. The public would not subscribe their guineas for so 
mean an object as the cure of an inflammation of the lungs, an erysi- 
pelas, or a broken leg, but choose rather to give their hundreds and 
thousands to maintain some special institution which was pleasing to 
their fancy. Sentiment often entirely rules ; and thus the abject poor, 
with their vulgar wants, are neglected ; whilst any amount of money 
can be raised to expend on a beautiful house and grounds for the care 
of hopeless jabbering idiots. I might also allude to the evil of draw. 
ing away cases from the hospitals where pupils resort for instruction, 
although it is therein, and from the physicians and surgeons attached 
thereto, and who rarely practise specialities, that they gain a know. 
ledge of those very subjects which are supposed’to be known only to 
the few. In whatever way, therefore, the subject is handled, the evils 
of the so-called division of labour are evident. There can be only one 
thing said on the other side : that it gives those engaged in the practice 
of one department greater facility in manipulation and the use of reme- 
dies. If may be true, if your watch be out of order, that the boy who 
can make a pin would be better able to set it right than the watch. 
maker if a pin only were required ; but I think, for all this, the boy’s 
advice would not in the first instance be sought. 

In what, then, does our science consist ? According to my idea, we 
study the peculiar tendencies and disposition of the human frame, We 
see in it the proneness te various changes and degenerations. We 
see acute rapid affections running their course in a few days, whose 
origin is legion. We see the body attacked by causes altogether from 
without. In all these cases, we stand by and watch. We have found 
various substances in Nature, the most valuable having their histories 
lost in tradition, which are useful in arresting morbid processes, or in 
assisting in the completion of necessary changes. Such medicines, 
when given as experience dictates, have saved the lives of numbers, 
This must be positively spoken of digitalis, opium, iodide of potassium, 
and some other remedies. I say we are still watching, for we do not 
yet know the value of symptoms; and, until we do, we have no right 
to interfere. Our sole duty is to act empirically. Nothing can be 
said against any system under which the greatest number have re- 
covered. Suppose a number of hungry people crying for bread, and 
blessing their benefactor who continually supplied their wants: he 
would gain more credit than the man with a large political creed who 
devised a political scheme to prevent starvation ; but undeservedly so, 
for the latter would be the truer philanthropist. So it is with the art 
of medicine. Apollo was the God of Medicine ; and why? Because, 
says Bacon, ‘‘the variable composition of man’s body hath made it a 
body easy to distemper, and therefore the poets did well to conjoin 
music and medicine in Apollo; because the office of medicine is but to 
tune this curious harp of man’s body and to reduce it to harmony.” It 
will be remembered that both the Society of Apothecaries and the 
College of Surgeons have chosen for their mottos adjacent lines from 
Ovid’s Daphne, in which Apollo says, ‘‘ Opiferque per orbem dicor,” 
and ‘* Quz prosunt omnibus artes.” I think a text for another theme 
might be got out of the intermediate line, 

** Hei mehi! quod nullis amor est medicabilis herbis,” 
which might imply that affections having a moral cause must be treated 
by moral means. Hysteria, for example, is too often perpetuated by 
the too officious interference of the medical man. Moral means often 
avail when all the herbs have proved futile. Daphne was right in 
running away from Apollo when he said he was a doctor. 

In coming to a conclusion, you will see that I have pursued the 
course which I proposed to myself; viz., to offer you in the short 
period you allow me, some of the thoughts which have occupied my 
mind in reference to the objects and aims of the medical man. Upon 
the whole, the address may be considered disagreeable by some among 
you. Nearly every point is, I know, open to controversy, and will 
allow of something being said on the other side. This, of necessity, 
must be so; but I nevertheless think, if members of the Association 
state their opinions freely, their worth can soon be measured. It would 
no doubt have been easy to come here and indulge in platitudes and 
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conventional phrases about our glorious profession, but I have pre- 
ferred rather to offer it to you for dissection. We might have met and 
congratulated ourselves and one another, and, in fact, have done as I 
lately read of a learned professor doing among his admirers, stroked 
each other’s backs to make each other purr until we had all purred to- 
gether. I have given you a kind of idea of the objects ey: in my 
opinion, a medical man should set before him ; he should, in fact, aim 
at a very high standard—nothing less, indeed, than the improvement 
and welfare of the material nature of man. If we become the advisers 
of families and the promoters of sanitary laws in our several towns, our 
calling is a high one; if we take ordinary cases of disease and en- 
deavour to unravel their nature, our profession can be ranked among 
the sciences. We are obliged, of course, to attend to the immediate 
necessities of our patients, for it is by this means we earn our bread ; 
and every man in this world, however high his calling, must submit to 
much drudgery ; but take away our higher aims, and lower us to the 
pursuit of doing nothing more than tinker our patients by patching and 
soldering, our trade is a hateful one. There is no use in disguising a 
plain fact, that when a man takes no interest in his profession, but is 
simply working for bread, the practice of medicine is a wearisome busi- 
ness. It is immensely to our credit that we doctors make the best of 
our pursuit. The practice of it to many is wearisome in the extreme ; 
we can never reckon upon a single hour as our own, and the recom- 
pense is in no way commensurate. Nothing but a long training could 
enable many of us to sit down for hours every day to hear the same 
complaints from a garrulous old female or hypochondriacal male. I 
am sure many must have approved Dr. Johnson’s definition of the 
practice of medicine—‘‘a melancholy attendance on misery, a mean 
submission to peevishness, and a continual interruption to rest and 
pleasure,” There are very few but agree to the truth of this, and we 
must endeavour to diminish the annoyance as much as possible, and 
especially by placing high aims and objects before us. For my own 
part, I believe a much larger share of the conduct of mankind should 
come under the cognisance of the medical man. If it be his duty to 
have regard to man’s bodily frame, and not merely to be (as Carlyle 
says) a body cobbler, his function is very large, and he immediately 
enters into the domain taken possession of by the social philosopher, 
parson, and philanthropist. It is simply our excessive modesty which 
has allowed our place to be preoccupied ; for when we speak of ‘*mens 
sana in corpore sano,” we know that the two are essentially associated. 
Vice and moral evil are so closely connected with defective organisa- 
tion, that I believe they can never be eradicated, whilst the latter is un- 
touched. It were sometimes amusing, if not at the same time painful, 
to see a poor human wretch sharing his life between the lunatic asylum 
and the gaol. The surgeon and the clergyman alternately try their 
hand upon him; but the material is too bad, and the man remains in- 
corrigible. If in any way it ever becomes our more direct duty to study 
and endeavour to improve the physical condition of our race, we have, 
indeed, a grand and noble function to fulfil ; for it will be attempting 
nothing less than to raise our fellow-creatures in the scale of humanity, 
with all that is noble and good contained within it. The mention of 
the clergyman reminds me of another function which all of us have to 
fulfil. It is one not spoken of in our medical schools, or in our text- 
books on physic; it is one scarcely whispered of amongst ourselves, 
and yet it isa function which we unconsciously and instinctively ac- 
cept. The people have imposed it on us, and we have become their 
father confessors. Ina Protestant country, we take the place of the 
priest, and consequently an intelligent man or highly gifted lady can 
always find an educated and sympathetic gentleman in a member of 
our community before whom they can “‘ purge their stuffed bosoms of 
the perilous stuff,” whether bodily, moral, or mental, which weighs 
upon the heart. The trust reposed upon our honour is as flattering 
as remarkable ; for, in the medical man’s breast are secrets which, if 
revealed, would blast the reputation and prospects of many a family, 
When I speak of the possible future, and the sccial regeneration of man 
being dependent in a large measure on his material condition, I say it 
advisedly ; for should any question arise as to my opinion of the exist- 
ence of mental powers and qualities apart from cerebral organisation, 
I may as well say that I believe the two are intimately associated. Not 
only do I admit it with all other physiologists, but I believe that it is 
our duty, as medical men, to insist upon it and preach it. It is said 
that we are growing too materialistic, the word being used erroneously 
for too worldly, too conventional, too covetous, or too mean; but in its 
Strict sense, I think we cannot be too materialistic. We are constantly 
hearing and reading much of powers and influences apart from human 
organisation ; but I think that, directly we allow of the existence of 
any such influence, except those which proceed from man to man, we 
get into cloud land, and are all afloat as men of science. What 





Lawrence was denounced for declaring, we all now openly proclaim ; 


not only so, but insist upon it as necessary to the interpretation of 
pheromena. Most of us would endorse Lawrence’s statement that we 
know nothing of mind except in connection with matter, and that 
*‘ the theological doctrine of the soul and its separate existence has no- 
thing to do with the physiological question, but rests on a species of 
proof altogether different.” That proof is not in my province, but 
most of us have the same conviction as the rest of mankind, that some 
more subtle essence lies behind all that we see around us, to explain 
**this material and unintelligible world.” We feel that our minds, 
progressively developing, cannot suddenly cease to be, and we say with 
the poet— 
“ For though my lips may breathe adieu, 
I cannot think the thing farewell.” 
When our work is done, when we sink into life’s last sleep, our eyes” 
will close, 
** As sets the morning star, 

Which goes not down behind the darkened west, 

Nor hides obscured amid the tempests of the sky, 

But melts away into the light of heaven.” 
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Ir has been customary to leave to individual selection the subject of 
this Annual Address. Inthe exercise of this unfettered discretion, 
some of my predecessors have devoted themselves to the consideration 
of a particular subject on which they were entitled—either from the 
circumstance of original research, or the advantage of practical 
knowledge—to speak with authority; whilst others have directed their 
attention to reviewing the progress of Surgery with all its bearings on 
the science and art of their time. 

It may be that those who followed the latter course placed themselves 
more in harmony with the original plan of this undertaking; but it 
must not be forgotten that, during the number of years that have 
elapsed since this Association was founded, the entire scope and cha- 
racter of medical literature has been changed. 

In these days the scientific discoveries of Europe, Asia, and 
America are, as it were, on our very tables, and within speedy reach of 
us all; surely it would seem then but a repetition of an old story to 
arrange them in order before you. ‘ 

One of the happiest events, however, connected with these meetings 
provides an escape from any difficulty in the selection, from any same- 
ness in the character of the discourse. They are held, in turn, in 
England, Scotland, and Ireland. The great cities of these kingdoms 
are sO many centres of surgical study, having features marked and 
distinctive, created no less by local than by personal circumstances. 
For I take it, that it will be conceded that, whilst the great principles 
are well nigh everywhere the same, no art differs by its exercise so 
widely, whether in force, completeness, or success, as ours does, in 
varying hands, or when practised in places removed by distance from 
each other. Hence, whoever happens to be designated to fulfil this 
most honourable task, may be expected to possess some special ex- 
periences which his opportunities have afforded him in the place of 
assemblage—some illustrations of vexed questions in surgical treat- 
ment that may arouse interest in an audience even as critical and ac- 
complished as that I have before me at this moment. 

In this hope, and with a full knowledge of how illustrious are the 
names that have preceded me in accomplishing this task, I ask your 
indulgent consideration, whilst I endeavour to justify the confidence 
reposed in me by the Council of this Association, and by my profes- 
sional brethren, as I submit to your judgment the fruits of personal 
observation connected with one or more of the chief maladies that 
demand the skill of the surgeon. 

To solicit your attention to some moot points connected with the 
treatment of aneurism, is sufficiently appropriate in itself, if we only 
consider the increasing interest that at present surrounds it, and the 
impetus that must be given to its study by the exhaustive nature of 
the lectures now in course of delivery before the College, by Professor 
Holmes; but I cannot forget that we are assembled in Birmingham, 
where Freer and Hodgson lived and wrote—illustrious pair !—well 
fitted to be teacher and pupil. I cannot forget that George Freer was 
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the first to tie successfully the external iliac artery (4th October, 1806), 
and that Joseph Hodgson (Treatise on the Diseases of Arteries and 
Veins. London: 1815) paved the way to a clearer perception of the 
pathology of arteries and veins than had existed since the days of 
Hunter. So it is an appropriate tribute to their labours, that here, in 
this place, I should have the subject of aneurism foremost in my 
mind. 

Professor Lister’s improvement in the Hunterian operation, by 
which the permanent closure of the artery at the spot tied can be in- 
sured, without dividing the coats of the vessel, at once effects a com- 
plete change in some of the most important conclusions that for long 
years have guided us in our treatment of aneurism. One of the great- 
est dangers attending the Hunterian operation has hitherto been con- 
sidered to be the application of the ligature immediately beyond any 
considerable branch of an artery. This impression has deterred sur- 
geons from applying a ligature to that portion of the artery which 
otherwise would have seemed to them best adapted for the purpose. 
That an abiding coagulum will form under certain circumstances in the 
vicinity of almost any number of branches on the proximal side of a 
ligature, I am perfectly satisfied; but the attainment of this success 
in many cases depends on a fact which it is almost impossible for the 
surgeon tou estimate beforehand ; that is, the facility with which the 
blood will coagulate or deposit its fibrin in any particular instance. 
In the case I am about to relate, the existence of this tendency, in a 
much greater degree than usual, was the main cause of the success of 
the operation. 

In June, 1870, I saw F., aged 60, strumous from childhood, and 
highly intellectual. There was an aneurism, three months old, of the 
left superficial femoral artery, about five inches below Poupart’s liga- 
ment. There were marked indications of general arterial disease, and, 
during the past twelve months, of semi-paralytic seizures, evidently 
due to temporary hindrance to the cerebral circulation. Pressure 
failed, and was abandoned at the end of three months. I then ad- 
vised ligature—the aneurism rapidly increasing. On October 12th, 
the aneurism having “‘ leaked” the previous day, in the presence and 
with the sanction of Sir James Paget, I tied the common femoral with 
a hempen ligature. Fearing, from the diseased state of his arteries, 
the worst results, as the ligature might be thrown off, the wound was 
left completely open, being simply covered for protection. In forty 
days the ligature came away, and the patient died a week afterwards, 
from causes wholly removed from the aneurism. There was no 
hemorrhage, but gangrene may be said to have commenced in one 
toe. When I came to dissect the arteries J found the circumflex ilii, 
epigastric, and the profunda femoris given off together, that is at oppo- 
site points of a line drawn round the main trunk, a little above Pou- 
part’s ligament, the point of ligature being five-eighths of an inch 
below these vessels, the part of artery intervening being firmly 
plugged. The profunda was pervious for some distance and then 
plugged. There were plugs of former date in the right and left 
carotids and in the left axillary arteries. The aneurismal sac was 
pou by broken down clot and fluid blood, and would haye suppur- 
ated. 

Now I cannot consider this case as any contribution to the surgery 
of the common femoral, though I hoped and expected it would be so; 
for I think hardly any doubt can be entertained that the patient would 
have died from secondary hemorrhage on the separation of the liga- 
ture, had it not been for the unusual tendency of the blood to coagulate, 
for nothing could well be closer than those three vessels were to its 
site. At the same time I think, with Porter and Macnamara (On 
Ligature of Common Femoral. British Mepicat Journat, 2, 1867, 
p. 285), that the exclusion of the common femoral, on account of the 
assumed liability to secondary hemorrhage and gangrene that follows 
its ligation, is not founded on any solid basis. It was selected in this 
instance in preference to the external iliac, and I should so select it 
again ; of course, on the presumption that I was going to place my 
ligature in the vicinity only of such branches as the epigastric and 
circumflex ilii; in the presence of which I feel satisfied that an ade- 
quate coagulum may under ordinarily favourable circumstances be 
reasonably expected to form. 

It is rather here then I draw your particular attention to this 
feature of coagulation. For I ask myself this question: If I had tied 
the artery—complicated as its irregularity was in this instance—with 
a hempen ligature, and there had not existed this tendency, would it 
have held? Assuredly not. This same tendency to coagulation, as 
manifested in the collateral vessels, whilst it preserved the patient’s 
life, would, I may observe, have subsequently caused his death by 
gangrene. Further, it appears to me that in proportion as the coats 
of the arteries deviate from their natural state, and as the general 
vital conditions are lowered, so is this tendency increased. 





Surgically speaking, then, this very circumstance of diseased arteries 
and tendency to blood-coagulation, in some cases, establishes a reason 
why the surgeon should not refrain from operating where the diseasej 
condition of the coats of the arteries alone would lead him to abstain 
from interference. And it is clearly of the utmost importance to 
increase this tendency to the coagulation of the blood as much ag 
possible, after all operations for aneurism, by good diet, and by the 
absence of all depressing remedial agents. 

Apart from this question of coagulation, I feel warranted in express. 
ing my conviction that too much stress has been laid on the disturb. 
ing influence of a Jarge branch or branches taking origin close to the 
part of the vessel tied. If, however, we are to believe the teaching of 
Professor Lister (Observations on Ligature of Arteries. Edinburgh: 
1869), it will be of litthe moment in the future whether a plug form 
on either the proximal or distal side of the ligature at all, so long as 
the “ prepared catgut” insures permanent closure of the vessel at the 
spot tied, without severance of the coats, and, consequently, without 
liability to secondary hemorrhage. 

From what I have seen since this case came under my notice, I am 
glad, before such a meeting, to be able to express my unbounded admira. 
tion of and confidence in the use of the animal ligature, as placed before 
us by Professor Lister. If the so-called “antiseptic system” has 
effected no more for surgery than to give us the means of effectually 
closing an artery without cutting it through, and without suppuration, 
it has in doing this placed the crowning glory on the treatment of 
aneurism, for which it has waited since the time of Hunter. 

For forty days I watched patiently for the detachment of this liga. 
ture with an open wound to escape deep-seated suppuration. [ 
watched twenty-one days in a case last May, in which I tied the 
external iliac for aneurism at Poupart’s ligament; and though the case 
did perfectly well, the suppuration about the track of the hempen cord 
gave me the greatest anxiety. 

Last August, Mr. Lund, at Manchester, tied the same artery witha 
catgut ligature. No pus was secreted: the wound healed on the 
eighth day. 

Professor Lister remarks that ligature of the innominate must yet 
prove, with these means at command, “a very safe procedure.” Yes; 
but always, I presume, provided that the coats of the artery are healthy 
where the ligature is applied; and on this we await further evidence: 
given this, and I feel inclined to echo the assurance. 

I shall now endeavour to show that the principles of treatment in 
the methods of flexion, compression of the sac, and manipulation, 
are one and the same. 

The method of flexion can only be applicable to certain arteries. 
All that it is needful to do is to keep the limb flexed, not continuously, 
but to such an extent as to alter the relations between the orifices 
of ingress and egress, and the fibrinous lamine of the sac. Some of 
these laminze become, as it were, dislocated, and protrude more or less 
into the stream when a fresh deposit of fibrin occurs, and so the cure 
is gradually effected. 

The exercise of pressure on the artery above the angle of flexion 
appears to me useless. What we want is a stream of blood flowing into 
the aneurism ; that it should be more or less retarded there, and that 
there should be present something in the nature of a foreign body; 
for example, the fibrinous lamin, on which blood would coagulate 
and deposite its fibrine. This retardation of the blood in the sac can 
be effected by a gentle compression of the artery on the distal side of 
the aneurism; as I strongly hold that what we want in these cases is 
a deposition of fibrin rather than a coagulation of blood. For, surely, 
the slow deposition, layer after layer, of solid fibrin in the sac, until the 
filling-in is complete, is a surer guarantee against subsequent mishaps 
than if it were closed by a mass of suddenly coagulated blood. 

I place before you the case of K., a Lascar, 22, who came under my 
care May 10, 1859, having an aneurism of the left popliteal artery of 
four months duration. Flexion was maintained for seventy-two hours, 
with the result of the aneurism ceasing to pulsate, and becoming solid 
in eleven hours. Compression, during the first forty-eight hours, of 
moderate character was also made by Weiss’s instrument on the artery 
in Scarpa’s space. 

I believe that this was the first instance on record in which the 
combination of compression and flexion was made use of; and the 
case was published very fully at the time in the Lancet. But I feel 
satisfied now, in reviewing it, that pressure below the sac would have 
pfoved more advantageous than above. 

If one wanted convincing of the very slight means whereby important 
curative changes may be brought about in aneurismal sacs, I have but 
to ask a consideration of the facts connected with the following cure, 
in thirty-nine hours, of a popliteal aneurism. 

M., 28, a porter, came under my care on the 17th January, 1871, 
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with an aneurism of the right popliteal artery five months old. On 
the 22nd, I showed the patient how I proposed to treat him—by 
flexion—at the same time bending his leg, and arresting the circula- 
tion through the sac. It is very likely that the patient, in the after- 
noon, subsequently to my visit, imitated my proceeding, as he seemed 
very much struck by what I had done. Be this, however, as it may, 
I only bent the limb once, and fingered the sac lightly, and told him 
to keep quiet. At two a.m. on the 23rd he was seized with sudden 
aching, shooting, gnawing pain in the neighbourhood of the aneurism, 
extending down the calf of the leg as far as the ankle, and upwards as 
far as the crest of the ilium. The pain continued very intense for 
some hours, during which he had no sleep. He had severe nausea, 
but no vomiting, and was chilly. The pulsation in the aneurism seemed 
unchanged, but he remained poorly all the day. 

On the 24th, he slept until three a.m., when he awoke and found 
that pulsation had ceased in the aneurism. The limb was cold below 
the knee, and edematous ; and though the pain of the previous day 
was better, it was not gone. On examining the aneurism it felt hard, 
and was free from pulsation. He was subsequently discharged cured. 

I am inclined to think that coagulation commenced here after the 
first flexion; that the deposit of coagulum, after a few hours, increased 
rapidly, as indicated by pain which culminated in intensity as the sac 
was solidified. There may have been a clot detached which plugged 
up either the proximal or the distal orifice; ifso,it took place at the final 
exacerbation of pain, when pulsation ceased; for I certainly judged 
the contents, when I bent the limb, to be fluid. 

The verification of the intense pain that occurs, when the blood- 
current is forced suddenly into narrow collaterals, or at the supreme 
moment when the contents of the sac are solidified, was here very 
conspicuous. 

To ask, for a few minutes, the judgment of a skilled assembly, such 
as this, on the probability of applying pressure with success to the 
actual sac of an aneurism, would appear to be returning to the pre- 
Hunterian period; and yet had the theory by which aneurisms are 
cured now, been fully comprehended then, I can have little doubt 
that the necessary deposition of fibrin would have been brought about 
in many instances that otherwise signally failed. 

T entertain the opinion that compression of the sac ought to be used 
more frequently than it is now. The principle of this proceeding is 
exactly the same as flexion; we want simply to alter the relations of 
the laminated fibrin to the cavity of the aneurism, so as to bring about 
a further deposition of fibrin on the projecting surfaces of any of the 
displaced laminz. The pressure need not be continuous. It should 
be very gentle. It need not, even, be distributed uniformly. But it 
must ever be borne in mind, that if it be carried to such an extent as 
to empty the sac, and to press one wall against the other, then a cure 
cannot occur. The very conditions under which a cure is possible are 
here ignored. Blood must pass through the sac. It must not pass 
through too rapidly; and I now think that this would be facilitated by 
gentle pressure being made on the artery below the aneurism. 

In March, 1857, I visited D., 67, an active sportsman and farmer. 
He had an aneurism, a month old, of the right external iliac artery, 
just above Poupart’s ligament. It was somewhat fusiform in shape, 
measuring three inches in length, by one and a half in breadth. There 
was no bruit. I failed to arrest the circulation through the aneurism 
by making pressure on the artery above, but I found I could greatly 
limit the current by making pressures on the sac itself. The question 
of an operation being raised, I advised that, as a ligature could hardly 
be applied to a sound artery, other than in the course of the common 
iliac, and bearing in mind the vicinity of the bifurcation, no operation 
should now be performed; but that Dr. Carte’s compressor, under 
careful management, should be applied to the sac itself. Accordingly 
under my directions two senior students (the late Mr. Dennis Moore, 
of Walsall, and Dr. Neal, of Birmingham) remained with the patient. 
The treatment extended over a period of six weeks. During the first 
fortnight, little good was effected. Then, for eight consecutive days 
pressure was applied, on an average of seven-and-a-half hours per day. 
The pressure effectually retarded the circulation—nothing more—and 
was never applied for more than three or four hours at a time. Con- 
sequently, the patient was not wearied,and had undisturbed nights. 
There was now a complete interval of nine days, during which no 
pressure was applied, the aneurism being firmer and with less pulsa- 
tion, and he was allowed to move about in his room. Then followed 
nine days of treatment, averaging six hours and a-half per day. From 
this time the aneurista ceased to pulsate, and the patient gradually 
resumed his ordinary avocations. He is yet living, in his eighty-third 
year, active and well. In December last (letter from Mr. Earlam, of 
Abbots Bromley) the remains of the aneurism were represented by an 
indurated enlargement about the size of a chestnut. 








I venture to think that even Dr. Macnamara will give me credit for 
having studied O’Bryen Bellingham (Observations on Aneurism, Lon- 
don, 1847) to some purpose, who, happily for my patient, published 
his observations in the January of this very year. 

Reduce the force and volume of the blood current by any carefully 
considered measures, and we follow out the reasoning of Brasdor and 
Wardrop in the distal ligature; a reasoning which is rendering amen- 
able to treatment internal aneurisms hitherto beyond surgery; @ 
reasoning that has the authority of nature’s own proceedings to re- 
commend it, from the fact that it is more or less identical with the 
mode in which the so-called spontaneous cures are brought about. 

I own, this case—unique as it is in this situation—has always been 
in my mind, on the discovery of any fresh instance of aneurism. It 
serves to confirm the soundness of the remark, that in proportion as 
the true method of curing aneurisms has been fully understood—that 
is, the gradual lessening of the blood-current to final and complete 
coagulation in the sac—so have the means whereby this has been 
brought about, become simpler and more safe. 

The occurrence of these cases led me to the attentive consideration 
of the facts, as they are at present before us, connected with the pur- 
as displacement of the contents of the sac of an aneurism, in the 

ope of plugging up either outlet: and the case of M. happened 
when a subclavian aneurism* was under my notice in another ward, 
about the treatment of which I was—to say the least of it—previously 
undecided. 

It seemed to me so impossible to limit the degree of force, short of 
extreme hazard, in the method originated by our distinguished con- 
Srére, Sir William Fergusson (Medico-Chirurgical Transactions, vol. xl, 
1857) ; and I was not reassured by perusing the cases which he has 
recorded, or those of Mr. Pollock (Op. cit. p. 45). 

I cannot but regard the treatment by manipulation to be based on 
exactly similar principles to those on which the methods I have just 
alluded to are founded. No forcible pressure to detach fibrinous 
lamin, in my judgment, ought to be used; as the result would be the 
almost certain separation of small portions of the clots, which would 
be carried into the circulation, and would eventually plug the smaller 
vessels, causing symptoms according to the functions of the parts 
which the plugged vessels supply. For I must own I have not been 
able to see how these clots could be located at either outlet, to be fixed 
by arrangement, as it were, at a spot where it is simply impossible to 
be assured that they could effect a lodgment. All that is necessary is, 
that the aneurism should be gently manipulated, so that the lamingw 
of fibrin in its interior should occupy a different position to that which 
they had previously held with reference to the two orifices of the sac; 
and in order that the blood should not be allowed to pass out of the 
sac too freely, if I have an opportunity, I shall endeavour to compress 
the distal artery in accordance with the principles I have been ad- 
vocating. 

B., 32, a former Lifeguardsman, was admitted into hospital October 
20th, 1870, with aneurism of three months’ duration, in the second and 
third parts of the right subclavian. It was as large as a ben’s egg, 
and accompanied by bruit, and by dilatation of the axillary artery. He 
stayed a month, during which time iodide of potassium was freely 
given; and then, frightened at the idea of an operation, he suddenly 
left. On January 20th, 1871, he was admitted again. The aneurism 
seemed firmer, giving me the impression that fibrin had been depo- 
sited. From February 10th to 14th, the sac was manipulated, night 
and morning, for a few minutes. The proceeding was one of the 
utmost gentleness and regularity, and consisted in making pressure 
with the thumb and finger, so as to slightly appoximate its fibrinous 
walls, and, whilst thus limiting the circulation, probably rendering the 
clot surface somewhat irregular, and promoting the tendency to de- 
posit already commenced. On the 11th, pulsation was much weaker. 
On the 14th, it ceased altogether. There was no brachial or radial pulse 

below the aneurism; and he complained of pain, extending down- 
wards from the aneurism to the iliac region. This was constant, 
severe, and of a numbing ——— There was no constitutional dis- 
turbance. During the following days the collateral circulation about 
the clavicle and shoulder developed itself; and especially noticeable 
was a large transversalis colli crossing over the aneurismal sac. On 
April 17th, he left for the Sanatorium, the sac being small and hard. 
Since this time he has pursued his business as a hawker, travelling all 
over England. I examined him, and so did my colleagues, as recently 
as the 19th of June, sixteen months after the cure of the aneurism, 
and I noted the following facts. A little induration marks the site of 
the aneurism; the axillary artery and upper part of brachial can be 
felt, cord-like, as far as insertion of coraco-brachialis —here pulsation 





* Pollock records three cases of direct compression applied successfully to sub- 
clavian aneurisms.—Guy’s Reforts, vol. xvi, p. 63. 
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the first to tie successfully the external iliac artery (4th October, 1806), 
and that Joseph Hodgson (Treatise on the Diseases of Arteries and 
Veins. London: 1815) paved the way to aclearer perception of the 
pathology of arteries and veins than had existed since the days of 
Hunter. So it is an appropriate tribute to their labours, that here, in 
this place, I should have the subject of aneurism foremost in my 
mind. 

Professor Lister’s improvement in the Hunterian operation, by 
which the permanent closure of the artery at the spot tied can be in- 
sured, without dividing the coats of the vessel, at once effects a com- 
plete change in some of the most important conclusions that for long 
years have guided us in our treatment of aneurism. One of the great- 
est dangers attending the Hunterian operation has hitherto been con- 
sidered to be the application of the ligature immediately beyond any 
considerable branch of an artery. This impression has deterred sur- 
geons from applying a ligature to that portion of the artery which 
otherwise would have seemed to them best adapted for the purpose. 
That an abiding coagulum will form under certain circumstances in the 
vicinity of almost any number of branches on the proximal side of a 
ligature, I am perfectly satisfied; but the attainment of this success 
in many cases depends on a fact which it is almost impossible for the 
surgeon to estimate beforehand ; that is, the facility with which the 
blood will coagulate or deposit its fibrin in any particular instance. 
In the case I am about to relate, the existence of this tendency, in a 
much greater degree than usual, was the main cause of the success of 
the operation. 

In June, 1870, I saw F., aged 60, strumous from childhood, and 
highly intellectual. There was an aneurism, three months old, of the 
left superficial femoral artery, about five inches below Poupart’s liga- 
ment. There were marked indications of general arterial disease, and, 
during the past twelve months, of semi-paralytic seizures, evidently 
due to temporary hindrance to the cerebral circulation. Pressure 
failed, and was abandoned at the end of three months. I then ad- 
vised ligature—the aneurism rapidly increasing. On October 12th, 
the aneurism having “leaked” the previous day, in the presence and 
with the sanction of Sir James Paget, I tied the common femoral with 
a hempen ligature. Fearing, from the diseased state of his arteries, 
the worst results, as the ligature might be thrown off, the wound was 
left completely open, being simply covered for protection. In forty 
days the ligature came away, and the patient died a week afterwards, 
from causes wholly removed from the aneurism. There was no 
hemorrhage, but gangrene may be said to have commenced in one 
toe. When I came to dissect the arteries J found the circumflex ilii, 
epigastric, and the profunda femoris given off together, that is at oppo- 
site points of a line drawn round the main trunk, a little above Pou- 
part’s ligament, the point of ligature being five-eighths of an inch 
below these vessels, the part of artery intervening being firmly 
plugged. The profunda was pervious for some distance and then 
plugged. There were plugs of former date in the right and left 
carotids and in the left axillary arteries. The aneurismal sac was 
filled by broken down clot and fluid blood, and would haye suppur- 
ated. 

Now I cannot consider this case as any contribution to the surgery 
of the common femoral, though I hoped and expected it would be so; 
for I think hardly any doubt can be entertained that the patient would 
have died from secondary hemorrhage on the separation of the liga- 
ture, had it not been for the unusual tendency of the blood to coagulate, 
for nothing could well be closer than those three vessels were to its 
site. At the same time I think, with Porter and Macnamara (On 
Ligature of Common Femoral. British Mepicat Journat, 2, 1867, 
p. 285), that the exclusion of the common femoral, on account of the 
assumed liability to secondary hemorrhage and gangrene that follows 
its ligation, is not founded on any solid basis. It was selected in this 
instance in preference to the external iliac, and I should so select it 
again ; of course, on the presumption that I was gcing to place my 
ligature in the vicinity only of such branches as the epigastric and 
circumflex ilii; in the presence of which I feel satisfied that an ade- 
quate coagulum may under ordinarily favourable circumstances be 
reasonably expected to form. 

It is rather here then I draw your particular attention to this 
feature of coagulation. For I ask myself this question: If I had tied 
the artery—complicated as its irregularity was in this instance—with 
a hempen ligature, and there had not existed this tendency, would it 
have held? Assuredly not. This same tendency to coagulation, as 
manifested in the collateral vessels, whilst it preserved the patient’s 

life, would, I may observe, have subsequently caused his death by 
gangrene. Further, it appears to me that in proportion as the coats 
of the arteries deviate from their natural state, and as the general 
vital conditions are lowered, so is this tendency increased. 





Surgically speaking, then, this very circumstance of diseased arteries 
and tendency to blood-coagulation, in some cases, establishes a reason 
why the surgeon should not refrain from operating where the diseasej 
condition of the coats of the arteries alone would lead him to abstain 
from interference. And it is clearly of the utmost importance to 
increase this tendency to the coagulation of the blood as much ag 
possible, after all operations for aneurism, by good diet, and by the 
absence of all depressing remedial agents. 

Apart from this question of coagulation, I feel warranted in express. 
ing my conviction that too much stress has been laid on the disturb. 
ing influence of a large branch or branches taking origin close to the 
part of the vessel tied. If, however, we are to believe the teaching of 
Professor Lister (Observations on Ligature of Arteries. Edinburgh: 
1869), it will be of little moment in the future whether a plug form 
on either the proximal or distal side of the ligature at all, so long as 
the “ prepared catgut” insures permanent closure of the vessel at the 
spot tied, without severance of the coats, and, consequently, without 
liability to secondary hemorrhage. 

From what I have seen since this case came under my notice, I am 
glad, before such a meeting, to be able to express my unbounded admira. 
tion of and confidence in the use of the animal ligature, as placed before 
us by Professor Lister. If the so-called “antiseptic system” has 
effected no more for surgery than to give us the means of effectually 
closing an artery without cutting it through, and without suppuration, 
it has in doing this placed the crowning glory on the treatment of 
aneurism, for which it has waited since the time of Hunter. 

For forty days I watched patiently for the detachment of this liga. 
ture with an open wound to escape deep-seated suppuration. [ 
watched twenty-one days in a case last May, in which I tied the 
external iliac for aneurism at Poupart’s ligament; and though the case 
did perfectly well, the suppuration about the track of the hempen cord 
gave me the greatest anxiety. 

Last August, Mr. Lund, at Manchester, tied the same artery witha 
catgut ligature. No pus was secreted: the wound healed on the 
eighth day. 

Professor Lister remarks that ligature of the innominate must yet 
prove, with these means at command, “a very safe procedure.” Yes; 
but always, I presume, provided that the coats of the artery are healthy 
where the ligature is applied; and on this we await further evidence: 
given this, and I feel inclined to echo the assurance. 

I shall now endeavour to show that the principles of treatment in 
the methods of flexion, compression of the sac, and manipulation, 
are one and the same. 

The method of flexion can only be applicable to certain arteries, 
All that itis needful to do is to keep the limb flexed, not continuously, 
but to such an extent as to alter the relations between the orifices 
of ingress and egress, and the fibrinous laminw of the sac. Some of 
these laminz become, as it were, dislocated, and protrude more or less 
into the stream when a fresh deposit of fibrin occurs, and so the cure 
is gradually effected. 

The exercise of pressure on the artery above the angle of flexion 
appears to me useless. What we want is a stream of blood flowing into 
the aneurism ; that it should be more or less retarded there, and that 
there should be present something in the nature of a foreign body; 
for example, the fibrinous laminz, on which blood would coagulate 
and deposite its fibrine. This retardation of the blood in the sac can 
be effected by a gentle compression of the artery on the distal side of 
the aneurism; as I strongly hold that what we want in these cases is 
a deposition of fibrin rather than a coagulation of blood. For, surely, 
the slow deposition, layer after layer, of solid fibrin in the sac, until the 
filling-in is complete, is a surer guarantee against subsequent mishaps 
than if it were closed by a mass of suddenly coagulated blood. 

I place before you the case of K., a Lascar, 22, who came under my 
care May 10, 1859, having an aneurism of the left popliteal artery of 
four months duration. Flexion was maintained for seventy-two hours, 
with the result of the aneurism ceasing to pulsate, and becoming solid 
in eleven hours. Compression, during the first forty-eight hours, of 
moderate character was also made by Weiss’s instrument on the artery 
in Scarpa’s space. 

I believe that this was the first instance on record in which the 
combination of compression and flexion was made use of; and the 
case was published very fully at the time in the Lancet. But I feel 
satisfied now, in reviewing it, that pressure below the sac would have 
pfoved more advantageous than above. 

If one wanted convincing of the very slight means whereby important 
curative changes may be brought about in aneurismal sacs, I have but 
to ask a consideration of the facts connected with the following cure, 
in thirty-nine hours, of a popliteal aneurism. 

M., 28, a porter, came under my care on the 17th January, 1871, 
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with an aneurism of the right popliteal artery five months old. On 
the 22nd, I showed the patient how I proposed to treat him—by 
flexion—at the same time bending his leg, and arresting the circula- 
tion through the sac. It is very likely that the patient, in the after- 
noon, subsequently to my visit, imitated my proceeding, as he seemed 
very much struck by what I had done. Be this, however, as it may, 
I only bent the limb once, and fingered the sac lightly, and told him 
to keep quiet. At two a.m. on the 23rd he was seized with sudden 
aching, shooting, gnawing pain in the neighbourhood of the aneurism, 
extending down the calf of the leg as far as the ankle, and upwards as 
far as the crest of the ilium. The pain continued very intense for 
some hours, during which he had no sleep. He had severe nausea, 
but no vomiting, and was chilly. The pulsation in the aneurism seemed 
unchanged, but he remained poorly all the day. 

On the 24th, he slept until three a.m., when he awoke and found 
that pulsation had ceased in the aneurism. The limb was cold below 
the knee, and edematous ; and though the pain of the previous day 
was better, it was not gone. On examining the aneurism it felt hard, 
and was free from pulsation. He was subsequently discharged cured. 

I am inclined to think that coagulation commenced here after the 
first flexion ; that the deposit of coagulum, after a few hours, increased 
rapidly, as indicated by pain which culminated in intensity as the sac 
was solidified. There may have been a clot detached which plugged 
up either the proximal or the distal orifice; ifso,it took place at the final 
exacerbation of pain, when pulsation ceased; for I certainly judged 
the contents, when I bent the limb, to be fluid. 

The verification of the intense pain that occurs, when the blood- 
current is forced suddenly into narrow collaterals, or at the supreme 
moment when the contents of the sac are solidified, was here very 
conspicuous. 

To ask, for a few minutes, the judgment of a skilled assembly, such 
as this, on the probability of applying pressure with success to the 
actual sac of an aneurism, would appear to be returning to the pre- 
Hunterian period; and yet had the theory by which aneurisms are 
cured now, been fully comprehended then, I can have little doubt 
that the necessary deposition of fibrin would have been brought about 
in many instances that otherwise signally failed. 

I entertain the opinion that compression of the sac ought to be used 
more frequently than itis now. The principle of this proceeding is 
exactly the same as flexion; we want simply to alter the relations of 
the laminated fibrin to the cavity of the aneurism, so as to bring about 
a further deposition of fibrin on the projecting surfaces of any of the 
displaced laminz. The pressure need not be continuous. It should 
be very gentle. It need not, even, be distributed uniformly. But it 
must ever be borne in mind, that if it be carried to such an extent as 
to empty the sac, and to press one wall against the other, then a cure 
cannot occur. The very conditions under which a cure is possible are 
here ignored. Blood must pass through the sac. It must not pass 
through too rapidly; and I now think that this would be facilitated by 
gentle pressure being made on the artery below the aneurism. 

In March, 1857, I visited D., 67, an active sportsman and farmer. 
He had an aneurism, a month old, of the right external iliac artery, 
just above Poupart’s ligament. It was somewhat fusiform in shape, 
measuring three inches in length, by one and ahalf in breadth. There 
was no bruit. I failed to arrest the circulation through the aneurism 
by making pressure on the artery above, but I found I could greatly 
limit the current by making pressures on the sac itself. The question 
of an operation being raised, I advised that, as a ligature could hardly 
be applied to a sound artery, other than in the course of the common 
iliac, and bearing in mind the vicinity of the bifurcation, no operation 
should now be performed; but that Dr. Carte’s compressor, under 
careful management, should be applied to the sac itself. Accordingly 
under my directions two senior students (the late Mr. Dennis Moore, 
of Walsall, and Dr. Neal, of Birmingham) remained with the patient. 
The treatment extended over a period of six weeks. During the first 
fortnight, little good was effected. Then, for eight consecutive days 
pressure was applied, on an average of seven-and-a-half hours per day. 
The pressure effectually retarded the circulation—nothing more—and 
was never applied for more than three or four hours at a time. Con- 
sequently, the patient was not wearied,and had undisturbed nights. 
There was now a complete interval of nine days, during which no 
pressure was applied, the aneurism being firmer and with less pulsa- 
tion, and he was allowed to move about in his room. Then followed 
nine days of treatment, averaging six hours and a-half per day. From 
this time the aneurisra ceased to pulsate, and the patient gradually 
resumed his ordinary avocations. He is yet living, in his eighty-third 
year, active and well. In December last (letter from Mr. Earlam, of 
Abbots Bromley) the remains of the aneurism were represented by an 
indurated enlargement about the size of a chestnut. 





I venture to think that even Dr. Macnamara will give me credit for 
having studied O’Bryen Bellingham (Observations on Aneurism, Lon- 
don, 1847) to some purpose, who, happily for my patient, published 
his observations in the January of this very year. 

Reduce the force and volume of the blood current by any carefully 
considered measures, and we follow out the reasoning of Brasdor and 
Wardrop in the distal ligature; a reasoning which is rendering amen- 
able to treatment internal aneurisms hitherto beyond surgery; a 
reasoning that has the authority of nature’s own proceedings to re- 
commend it, from the fact that it is more or less identical with the 
mode in which the so-called spontaneous cures are brought about. 

I own, this case—unique as it is in this situation—has always been 
in my mind, on the discovery of any fresh instance of aneurism. It 
serves to confirm the soundness of the remark, that in proportion as 
the true method of curing aneurisms has been fully understood—that 
is, the gradual lessening of the blood-current to final and complete 
coagulation in the sac—so have the means whereby this has been 
brought about, become simpler and more safe. 

The occurrence of these cases led me to the attentive consideration 
of the facts, as they are at present before us, connected with the pur- 
posed displacement of the contents of the sac of an anourism, in the 
hope of plugging up either outlet: and the case of M. happened 
when a subclavian aneurism* was under my notice in another ward, 
about the treatment of which I was—to say the least of it—previously 
undecided. 

It seemed to me so impossible to limit the degree of force, short of 
extreme hazard, in the method originated by our distinguished con- 
frére, Sir William Fergusson (Medico-Chirurgical Transactions, vol. xl, 
1857) ; and I was not reassured by perusing the cases which he has 
recorded, or those of Mr. Pollock (Op. cit. p. 45). 

I cannot but regard the treatment by manipulation to be based on 
exactly similar principles to those on which the methods I have just 
alluded to are founded. No forcible pressure to detach fibrinous 
lamine, in my judgment, ought to be used; as the result would be the 
almost certain separation of small portions of the clots, which would 
be carried into the circulation, and would eventually plug the smaller 
vessels, causing symptoms according to the functions of the parts 
which the plugged vessels supply. For I must own I have not been 
able to see how these clots could be located at either outlet, to be fixed 
by arrangement, as it were, at a spot where it is simply impossible to 
be assured that they could effect a lodgment. All that is necessary is, 
that the aneurism should be gently manipulated, so that the laminz 
of fibrin in its interior should occupy a different position to that which 
they had previously held with reference to the two orifices of the sac; 
and in order that the blood should not be allowed to pass out of the 
sac too freely, if I have an opportunity, I shall endeavour to compress 
the distal artery in accordance with the principles I have been ad- 
vocating. 

B., 32, a former Lifeguardsman, was admitted into hospital October 
20th, 1870, with aneurism of three months’ duration, in the second and 
third parts of the right subclavian. It was as large as a hen’s egg, 
and accompanied by bruit, and by dilatation of the axillary artery. He 
stayed a month, during which time iodide of potassium was freely 
given; and then, frightened at the idea of an operation, he suddenly 
left. On January 20th, 187], he was admitted again. The aneurism 
seemed firmer, giving me the impression that fibrin had been depo- 
sited. From February 10th to 14th, the sac was manipulated, night 
and morning, for a few minutes. The proceeding was one of the 
utmost gentleness and regularity, and consisted in making pressure 
with the thumb and finger, so as to slightly appoximate its fibrinous 
walls, and, whilst thus limiting the circulation, probably rendering the 
clot surface somewhat irregular, and promoting the tendency to de- 
posit already commenced. On the 11th, pulsation was much weaker, 
On the 14th, it ceased altogether. There was no brachial or radial pulse 
below the aneurism; and he complained of pain, extending down- 
wards from the aneurism to the iliac region. This was constant, 
severe, and of a numbing —— There was no constitutional dis- 
turbance. During the following days the collateral circulation about 
the clavicle and shoulder developed itself; and especially noticeable 
was a large transversalis colli crossing over the aneurismal sac. On 
April 17th, he left for the Sanatorium, the sac being small and hard. 
Since this time he has pursued his business as a hawker, travelling all 
over England. I examined him, and so did my colleagues, as recently 
as the 19th of June, sixteen months after the cure of the aneurism, 
and I noted the following facts. A little induration marks the site of 
the aneurism; the axillary artery and upper part of brachial can be 
felt, cord-like, as far as insertion of coraco-brachialis —here pulsation 





* Pollock records three cases of direct compression applied successfully to sub- 
clavian aneurisms.—Guy’s Reforts, vol. xvi, p. 63. 
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begins, and can be felt, feebly, in the radial at the wrist. He is him- 
self excessively thin, but well and hearty. 

The absence in this case of any symptoms of paralysis during the four 
days in which the sac was manipulated, justifies the inference that no 
clot at least. passed into the cerebral circulation, and I entertain myself 
the conviction that the cure was bfought about by a steady process of 
lamination, rather than by a detachment of a clot, happy enough to fit 
into either orifice of the aneurism. 

I have now to call your attention to what I believe to be a not un- 
common result of the cure of aneurism, after it has been effected for 
some time; I mean the formation of varicose aneurism or aneurismal 
varix. I shall first relate two cases. In 1844, my late colleague, Mr. 
Amphlett, tied the superficial femoral for an aneurism of the artery as 
it enters Hunter’s canal. The patient was aged 41, and a soldier. 
There was nothing unusual at the operation, and the ligature was 
thrown off on the nineteenth day. Ten days subsequently, there was 
arterial hemorrhage from the seat of ligature. This recurred in ten 
days, and a third time in fourteen. Pressure on the arch was used, 
and the patient recovered. He remained well for upwards of three 
years, when a tumour formed at the seat of operation, which was evi- 
dently an arterio-venous aneurism. With this coming under the care 
of my colleague, Mr. Baker, (our President), he died with a drunken 
pleurisy, just five years from the date of the operation. I was fortu- 
mate in being able to dissect his vessels. The femoral artery had 
formed an aneurism at the seat of the operation as large as a hen’s egg, 
and the femoral vein communicated with the artery by a large open- 
ing. The former aneurism was cured, and the artery between it and 
the seat of ligature was impervious. 

M., 50, a soldier, syphilitic and intemperate, became the subject 
of an aneurism of the upper part of the right posterior tibial artery. 
Pressure was made over the artery on the pubic arch, for three weeks ; 
on it, below, for nine months. The aneurism wascured. Ten months 
afterwards, an arterio-venous communication formed at the chief seat 
of pressure, and the patient died in about a year and eight months 
subsequently. I had the opportunity of minutely examining his body, 
and I came tothe conclusion that pressure on the pubes induced varix 
in the femoral vein, at the situation of the saphenous opening ; that 
this subsequently, sustaining pressure, enlarged and became adherent 
to the artery, and finally, by a succession of changes, readily compre- 
hended, between a diseased artery and a diseased vein adherent to each 
other, ended in establishing an aneurismal varix. 

. At the time when I published this case, which was done at consider- 
able length in the Medico-Chirurgical Transactions for the year 1861, 
I attributed the results merely to the injurious effects of long-continued 
instrumental pressure, producing morbid changes around and between 
the contiguous vein and artery; and I was inclined to quarrel with 
Bellingham’s remark (Medico-Chirurgical Transactions, p. 12) “ That 
no morbid change of any kind takes place in the artery or vein at the 
site of instrumental compression.” Subsequent reflection, however, 
and an attentive study of the preparations, have led me to seek a dif. 
ferent explanation. Thus, in consequence of the diseased conditions 
and diminished elasticity of the arterial walls, which almost constantly 
exist in all arteries above the seat of an aneurism, the velocity of the 
blood-movement is considerably retarded. It is evident that this re- 
tardation must be materially increased by the obstruction at the seat 
of ligature, or the seat of long-continued instrumental compression. 
The immediate consequence of this retarded velocity is an increase in 
lateral pressure. This dilates the diseased coats of the artery into an 
aneurism, which—by the usual processes of pressure, absorption and 
disintegration—opens into an adjoining vein. Sometimes, as in the 
second case I have adduced, the opening is effected directly into the 
vein without the previous formation of an aneurism—and the vein 
subsequently becomes varicose by the passage of arterial blood into it. 

It is now with regret that I must leave this subject and pass on to 
another. . 

Up to the early part of the year 1868, I had invariably performed the 
lateral operation of lithotomy in all cases and at all ages, and had 
encountered that good and ill luck that always, sooner or later, dis- 
turbs the statistics of the most successful or the most unfortunate of 
operators who take all that come before them. I had reached my 
sixtieth case. Of this number, thirty-five were under twenty years, 
and but one had died from the operation—a child of four, a compli- 
cated case, with stone both in bladder and urethra. Of the remaining 
twenty-five, four had died at 79, 59, 56. and 53. Surgically, there was 
nothing to be regretted concerning these, save their deaths; for about 
them all were conditions favouring a bad rather than a good ending— 
conditions that happen with stone, at all times, and to all people, and 
will happen again ; so I need not touch on them further now. 

In all this I had used the single knife and the laterally grooved 








staff, and I did not think then I should use any other inStruments as 
long as I continued to operate. But what happened? I cut a boy of 
eleven, and extracted an ordinary-sized stone, without, apparently, 
complication of any kind. Hemorrhage followed, of such severity that 
it was with difficulty controlled, and death from its immediate effects 
took place within twenty-four hours of the operation. I could find 
nothing in the post mortem examination to account for the bleeding, 
It is true he had but one kidney, but that had nothing to do with his 
death. 1t was clear the cutting did it somewhere; and I naturally 
thought I should like, in the future, to extract such a stone as the one 
I then removed with less of the cutting in the dark, if possible. Age. 
cordingly, I turned to median lithotomy. Allarton, who practised near 
here, had delivered a lecture on the subject of lithotomy simplified, in 
the Sydenham College, in 1854; and I was much struck by his argu. 
ments as to the capability of dilating the neck of the bladder without 
incision. I felt satisfied that, for bladders within reach of the finger, 
and for small stones, if not for all, there should be escape from the fear 
of uncontrollable hemorrhage, though I had never tested his proceed. 
ing in the living subject. Since, I have had an experience of twenty. 
five cases. Of these, twenty have been of ages from two to twenty 
years, with not a single death. Of the five, of ages from forty-six to 
sixty, one died of peritonitis. 

I perform the operation in the following way. I open the urethra, 
jast behind the bulb, on a centrally grooved staff. Along this, I pass 
into the bladder a tapering probe-headed gorget, withdraw the staff, 
and, taking hold of the handle of the gorget, pass the finger gently 
along its groove into the bladder, letting it dilate as it goes, and so 
take the place of the receding guide. 

Now, I know that many believe that this dilatation means lacera- 
tion. It has, indeed, not very long since been described as “ complete 
rupture and laceration” (Mr. Teevan: Lancet, vol. ii, 1870, p. 237), 
and as “ unsurgical and dangerous.” I answer this statement, which 
I venture to characterise as eminently reckless, by a positive contra. 
diction as to facts. 

I have cut enough cases by the ordinery lateral method, and am 
still cutting them, to know the difference between laceration and dilata. 
tion. I am quite satisfied that my finger passes into the bladder with- 
out laceration in the operation I have described. I feel the entrance 
gradually narrow itself into a mere ring, which encircles and equally 
grasps my finger on all sides. Through this ring pass the forceps; 
through this ring passes the stone, and any number of stones, or any 
fragments of stones; and there is no laceration, unless the stone be 
too large for the proceeding, or violence have been used. 

I hold that it cannot be necessary to make incisions to the same ex- 
tent to remove a body of the size of a pea, as we should make for one 
of the size of twenty peas; and, further, my conviction is that, whilst 
in all ordinary dangers, the median operation as compared with the 
lateral, is simply equal, in two it is immeasurably less. These are the 
dangers from hemorrhage, and from prolonged recovery. The danger 
from hemorrhage in the median operation can only arise from a 
central wound of the’bulb. It is not unlikely to take place, and did 
occur to me once in the twenty cases, and was readily arrested ; for it 
must be borne in mind that the source cannot be far away, and so 
happily cannot require the use of that most hateful of all appliances 
—a plug for the wound. As to recovery, the exception is to find any 
constitutional disturbance at all. The urine is retained and passed 
naturally. I would like to ask if any one ever knew a patient pass his 
urine naturally with a “lacerated” neck of bladder? and the wound 
is healed mostly within a fortnight. 

I shall be prepared for it to be said of my advocacy of median litho- 
tomy—* The statistics of your own cases are against you.” My answer 
is, “Statistics are not everything.” A case may end just as success- 
fully one way as another, though the troubles on the journey differ 
widely, and no one will question that lateral lithotomy in children is 
eminently successful. But every operator who has sufficiently tried any 
given two methods of procedure, has a right to say which of the two 
he prefers; and therefore it is that I say, when I reflect on the anxiety 
that I endured in watching the threatenings of mischief in children 
cut by the lateral operation, I rejoice that I have cause for it no lon- 
ger, notwithstanding the general good fortune that attended my prac- 
tice with that method. 

And now as to the cases where the median operation should not be 
selected. In any instance where the finger is not likely to reach the 
bladder, so that instrumental dilatation would be required, the lateral 
operation should be preferred. The reason I use my finger is because 
I have more control over it than over an instrument. I can regulate 
the one, not the other. I would sooner cut than lacerate at any time, 
and I consider that the use of instrumental dilatation in this operation 
means laceration. You may use it,on and off, with impunity, but it is 
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a most destructive instrument—reviving all the dangers of the dis- 
carded Marian. I attribute the peritonitis, which carried off my 
single fatal case, solely to the laceration of the neck of the bladder 
that of necessity followed its use. I repeat, the only dilator must be 
the finger, and so long as the neck of the bladder can be widened by 
this sufficiently to allow of the removal of a stone without laceration, I 
shall deem it a part of my duty to advocate the adoption of this form 
of median lithotomy. 

I hope, however, my observations will not be misunderstood. I am 
second to none in admiring what Cheselden practised, and what 
Liston and Fergusson have brought to perfection—the lateral opera- 
tion for stone. I have been surrounded during the whole of my pro- 
fessional life by teachers and colleagues who have had unusual oppor- 
tunities for practice, and who have realised brilliant successes in this 
very operation ; but, in my opinion, it is not the most desirable opera- 
tion to perform for all stones, at any age and under any circumstances, 
as some would have us believe. 

I now desire to say something about stricture of the urethra. It is 
to me remarkable, but it is true, that the views entertained by the 
highest surgical authorities of the day, differ on no subject so widely 
as on the particular system they adopt and recommend in the treat- 
ment of stricture. Simple dilatation and rest, I am thankful to say, 
have had a great following, and, if I mistake not, will yet rise into 
higher position, The main quarrel is between the advocates of inter- 
nalas opposed to external division. The late Professor Syme (Stric- 
ture of the Urethra, p. 21,1855) thought he had effectually put an end 
to the use of those “dreadful engines,” as he termed M. Reybard’s 
instruments; but he was mistaken, for strictures of this day are both 
cut, split, and torn;.and new engines for the purpose multiply, as if 
the great surgeon had never lived to speak of plunges in the dark with 
caustic, or of ripping open the urethra by internal section. 

Stricture may fairly be defined to be a diminution of the normal 
diameter of any portion of the urethral canal; and as it must be ad- 
mitted that the existence of any stricture, however slight, from what- 
ever cause proceeding, and of whatever nature, may sooner or later 
give rise to serious consequences in the condition of either the bladder 
or kidneys, it is needful for the surgeon to discover it and cure it as 
soon as possible. But the real question is in reference to this word 
cure. Have we to deal with a simple stricture that has resulted from 
inflammation of the lining membrane of the urethral canal, or with a 
stricture, originally of this kind, which has been aggravated and in- 
creased in extent by ill-considered surgical proceedings ? 

For the first, there is a cure by simple dilatation. For the second, 
there properly is no cure. Once organic stricture, always organic 
stricture, is my belief. Whenever the lining membrane of the 
urethra has been injured, whether by accident, disease, or by bad sur- 
gery, the spot will contract and establish permanent stricture, and I 
do not believe that the materials constituting such cicatricial narrow- 
ings are ever absorbed. 

If you endeavour to restore the normal calibre of the urethra under 
these conditions by ever so well considered a system of dilatation, my 
opinion is that the contraction will return sooner or later with in- 
creased vigour, the natural elasticity of the canal being gone; in 
other words, dilatation will not effect a cure, and never does effect a 
cure. 

But dilatation, if it be well and properly carried out, will protect the 
patient against the occurrence of those diseases which, dependent on 
individual health and mode of life, arise either rapidly or slowly in all 
eases of stricture. The degree to which it is necessary to carry this 
may fairly allow of discussion; for I have ever before my mind the 
conviction that the very means made use of to effect the so-called 
cure, may become the certain cause of the continuance, and, in many 
cases, of the increase, of the malady. 

I think it will be admitted that the tendency to narrowing in cases of 
stricture, differs very markedly in individuals. Some may show few 
signs of change during many years, others, especially those arising 
from the effects of laceration by direct violence, certainly, surely, and 
often rapidly increase. In all cases, treatment by dilatation is neces- 
sary ; but I doubt myself whether it is needful always to endeavour to 
restore the standard of the canal to the utmost of its original extent. 
I believe that there are many cases which admit of being maintained at 
a standard short of this, depending, however, on the facility with which 
the contraction yields, and its rate of increase subsequently. And it 
must never be forgotten that when once this treatment by dilatation 
has been commenced—no matter how carefully or how thoroughly it 
may have been done—it will have to be continued, whether at the 
hands of the surgeon or of the patient, more or less during life. 

For my own part, time being given; I do not believe that there is 
any stricture through which an instrument cannot be passed by a 





skilful surgeon. This being so, treatment by gradual dilatation fol- 
lows ; and in my judgment this should be by the silver catheter, as the 
safest, simplest, and most certain instrument in the greatest number 
of hands yet given to us, bougie a boule and bougie olivaire notwith- 
standing. If the induration be cartilaginous non-dilatable, or if there 
be fistula, the treatment by external division on a grooved staff should 
be adopted as speedily as possible. ‘ 

Entertaining this view of the permanence of the changes established 
in the urethra by injury or disease, I am not very likely to favour any 
internal severance of the lining of the canal, whether by Mr. Holt’s 
method of so-called “ splitting,” or by any form of internal cutting. I 
believe a wound is produced just as much in the one case as in the 
other. I regard those methods as artificially inducing the very con- 
ditions which I lament should result from almost unavoidable causes; 
and I further believe that a shut-up wound on the internal face of the 
lining of the urethra, is attended by dangers, from which an open 
wound on the outside face is comparatively free.* I have had ocea- 
sion to divide the urethra after Professor Syme’s method in upwards 
of thirty cases. In one case only was there a fatal ending, and this 
from pyemia. In no case was there a relapse, provided that an in- 
strument was passed from time to time, the frequency of this being 
determined by individual tendency to re-contraction, once a month to 
once in three months being about the average; and by this means the 
calibre of the urethra was without difficulty maintained at its original 
standard. All the cases that I have seen, save one, have required this 
continued resort to dilatation, and will require it, in my judgment, 
more or less, during life. For there is no more a cure by this, than by 
dilatation or splitting. In the case that did not require it a fistula 
remained permanently in the perineum, letting through a little urine, 
the general stream flowing by the urethra, which at the end of twelve 
years shows no disposition to contract. : 

If the induration of the urethra, and narrowing, be of such an extent 
as to preclude the idea of dealing with it by external division, I prefer 
to tap the bladder by the rectum. I do not feel inclined, at present, to 
divide from the bulb to the meatus; and this literally must be the 
length of an incision in many of these long-standing cases, if the entire 
disease is to be dealt with. . 

There are numbers of these inveterate cases wholly unsuited to 
external division ; but they are eminently calculated to be dealt with by 
a method which deviates the course of the urine to another channel, 
in order that rest may heal the fistula, and absorb much of that adven- 
titious material blocking up the natural urethra, which can then read- 
ily be found, and have a standard established almost without resort to 
dilatation. 

I frankly say that I do not believe that either internal or external 
division of any urethra will cause the healing of fistule in-the groin, 
buttock, and perineum, where a man passes his urine, as it has been 
graphically described, like a watering pot. (See Discussion: Medical 
Society of London: British Mepicat Journat, November, 1870, 

. 590. 

4 Seray relief by the rectum will stand comparison with all the 
manoeuvres that have been suggested from the days of Hunter to 
Grainger, and from Grainger, who, by the bye, belonged to us here, to 
Gouley and Wheelhouse. I cannot conceive why a patient is to sustain 
—sometimes for hours together—the distress belonging to hopeless 
attempts made to trace, in that stage of the disease, an impracticable 
canal, when the chief cause of the malady—the flow of urine—can be 
reached and diverted in a moment. Since Mr. Cock published his 
views (Medico-Chirurgical Transactions, vol. xxxv, p. 153), now just 
twenty years ago, I have had many opportunities of seeing the results 
of this proceeding. ~ 

I am able confidently to state that it is wholly free from danger. 
Indeed, I can scarcely conceive death following as a direct result of 
the operation. So little fear of the proceeding had one of my patients 
that he has been tapped at least six times for the relief of fleeting at- 
tacks of retention, dependent on a rapidly distended bladder, unable to 
empty itself in the presence of long standing organic stricture. I have 
seen him almost within a day or two afterwards as if nothing had oc- 
curred. Further no fistula remains, for the opening in the rectum in- 
variably closes after a few weeks. 

I have left in the silver cannula for three weeks, and have not 
found inconvenience from its presence ; indeed, it appears to me that 
one of the greatest arguments in favour of its adoption exists in the 
fact of the position of the cannula, which, whilst certainly securing 
the emptying of the bladder, is wholly removed from the urethra. I 
am strongly myself of opinion that many urinary cases terminate 





* I will, with Sir H. Thompson, admit its use in narrowings at the external 
meatus. —Pathology and Treatment of Stricture. Third edition 
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fatally from urethral irritation, set going and kept up by an instrument 
retained in the canal in its length. 

Some persons are very tolerant of tied-in catheters, whilst others, 
dependent on a certain idiosyncrasy, cannot sustain with impunity the 
simple introduction of an instrument. I saw a case in a young man 
which all but ended fatally from epileptic convulsions, induced by a 
first catheter; whilst the single introduction of a lithotrite in a man of 
77 to measure a Jarge smooth stone that had been carried with im- 
punity for years, set up such an attack of cystitis that death ensued. 
I was very much impressed by a case in which a man, suffering from 
complete paralysis from the bladder downwards, owing to concussion 
of the spine, had a silver catheter tied in his bladder. He appeared 
sinking fast, and the most profound irritation of the bladder was 
established. I directed the urine to be drawn off every eight hours, 
and he began from that moment to amend, and ultimately recovered. 
Here, doubtless, the true explanation lay not in idiosyncrasy, but in 
the fact of the existence of disease from the injury. You may leave 
an instrument in the bladder for years from the perinzeum, but you 
cannot do this with impunity and traverse the length of the urethra. 
Morbid sympathies become excited in connection with the urethra, 
which are not produced by the introduction of instruments into other 
mucous channels. 

In what I have said, I have urged the adoption of tapping by the 
rectum, as affording assured relief to the most inveterate forms of 
stricture. And in considering the treatment of this disease, I have 
hitherto limited my observations to cases of stricture of the urethra 
per se, not to those complicated by retention of urine. I must equally 
urge it, however, as the remedy most reasonable for almost every form 
of retention. It is the absolute cure of spasmodic stricture: and if, 
in any given case arising from this cause, after one good effort has 
been made to obtain relief by ordinary means, there is no success, it 
should be carried into effect. If retention be present with an imper- 
meable urethra from organic stricture, a double necessity supports its 
selection, whilst I have yet to learn that it is inadmissible in the reten- 
tion of old people from enlarged prostate. I know that it can be ac- 
complished in these cases, but of course not so readily as if the 
rectum had only its ordinary contents; and I am quite satisfied that 
far less irritation would be produced in the majority of these diseases, 
where death so often directly results from the effects of instrumental 
measures, by the presence, at the most depending part of the bladder, 
of a harmless tube, calculated to secure the removal of all urine 
secreted, and thus master that inevitable decomposition which is not 
overcome by any other method in use, for the simple reason that one 
and all fail to empty the bladder. If the membranous urethra bulge 
behind a stricture, or if an abscess opened in the perinzeum suggest a 
ready path to the bladder, by ail means let a female catheter effect, 
through the perineum, what otherwise, I maintain, can be accom- 
plished by the rectum. 

Some years ago I asked the question, “Can the urethral canal be 
permanently restored whenever any complete and considerable portion 
of its length has been entirely destroyed?” I believe the answer must 
yet be “No.” I had then a boy of sixteen, with at least two inches 
completely destroyed by burning ; and, believing this, I established 
him with a silver perineal tube, through which he now (aged 27) 
passes his urine without trouble; but there is nothing in the growth 
of the parts that tempts me to interfere, for I know the whole circle of 
the canal must be gone. 

I think, however, that if only a streak of mucous membrane lingers 
about the part, an efficient connection can be re-established even after 
the lapse of many years. 

I saw in the early part of this year a patient, aged 30, who had sus- 
tained, eighteen years previously, such a laceration, that two inches 
below the meatus was a fistulous opening into the urethra, three- 
quarters of an inch long. The canal was pervious from the meatus to 
about one inch above the bulb, where was a second small fistula; then, 
the canal was obliterated for an inch, and a third fistula, placed just 
at the commencement of the membranous division, gave exit to all his 
urine. For eighteen years, then, the urethra from this spot had been 
unused. I first closed the penile fistula, paring the edges, which 
looked beautifully in apposition for some days, and then came apart as 
usual. But by clipping the penis with a self-acting spring, on the 
principle of the serre fine, the edges were admirably united. Then I 

laid the lower fistule into one, dividing all the hard textures between 
them, and passed an eight catheter, and for forty-eight hours tied it in 
the bladder. After this I passed nine daily. The patient learned to 
pass it in a week himself; and at this time the canal is in excellent 
order, with the introduction once a week. Now,I do not think the 
roof of the urethra was destroyed here, and hence the reason of a suc- 
cess which I did not expect. 








In reference to the repair of penile and scrotal fistule, I would re. 
mark that they can alone be treated satisfactory by the urine being 
drained through the rectum, or, as here, through the perineum. Even 
then, union by first intention is a myth ; but union can be obtained by 
keeping the granulating edges together by some artificial means, at 
the same time that vivacity is maintained in them by the use of the 
acetum lytte. 

And now, permit me to indulge the hope that the illustrations | 
have been enabled to place before you of modes of practice have not 
been devoid of interest. 2 

The chances are, that I shall never again address an audience charac. 
terised by qualities that belong to a representative meeting like this, I 
ask, therefore, your kindly reading of the motives which have induced 
me in what I have said to refer mainly to my own experiences. If I 
have any regret in having adopted this plan of proceeding, it arises— 
let me assure you—from the fact that I have been deprived by so doing 
of the pleasure of referring to the opinions, to the investigations, and to 
the successes of my colleagues and associates. 

The British Medical Association has diffused an experience by these 
meetings that does away with the idea that the light of Surgery is per. 
mitted only to one man, in one place, or to any set of men in any 
place. Handed down to us by imperishable traditions—by names that 
will live as long as the world lasts: greater in its power to save life or 
limb than at any period of its history: so simple in its teaching—so 
open in its counsel—that a tyro may learn and act: Surgery stands 
proudly with its fellow-sciences in laying claim to having blessed 
mankind. 

And if this be true, can it not claim also to have been the means 
of diffusing a blessing of a different kind? I mean the engrafting in 
the hearts of the men who follow its teachings such a spirit of 
honour and love of truth, that meanness and jealousy cannot live by 
its side. 

I entertain the sentiment—as dear to me as life—that Surgery will 
cease to be what it is, when the dread anxieties that beset its practice 
are not softened down by the certainty of the knowledge that good fel- 
lowship prevails amongst. those who may happen for the moment to be 
judges of what is being done. 
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GENTLEMEN,—In commencing the business of the Surgical Section of 
the meeting of the British Medical Association for the year 1872, and 
on assuming the position of your Chairman, it may be naturally ex- 
pected that I shall begin our special business by an address ap- 
propriate to the work which we now inaugurate. It would indeed, in 
my opinion, be a great defect were such a ceremonious beginning 
neglected ; but it would be equally inappropriate were one in my posi- 
tion to offer to you any semblance to those addresses in surgery to 
which we have been so long accustomed, from those who have been 
specially appointed to deliver them at each annual meeting. At our 
present concourse, the Address in Surgery is to be given by one of the 
foremost of our surgical brethren of the day, Mr. Oliver Pemberton, 
whose name, as a pathologist and practical surgeon, is known where- 
ever the history of modern surgery extends, It would therefore be as 
unbecoming as uncalled for were any one in my position to encroach 
upon the duties which belong to a gentleman so thoroughly able to do 
all that has been asked of him by our Association ; more particularly 
as most, if not all, of us are honoured visitors in that town where his 
laurels have been won, his fame is sacredly cherished, and his fortunes 
are centred. There seems little before me, then, gentlemen, than to 
express my sincere appreciation of the honour conferred upon me by 
the authorities of our Association in offering me the chair which I now 
assume. It is assuredly the foremost place which the British Medical 
Association could offer to one in my special department; it is, in 
addition, an expression of kind and brotherly love, which I accept with 
the same heartiness with whichat has been offered. 

I am sure that I shall not be trespassing on our friend Pemberton’s 
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department, when I offer such of you as mean to devote your energies 
to our Surgical Section, a presidential congratulation on the work you 
are about to undertake. It would be invidious in us to draw distinc- 
tions as to the merits of our different sections ; but all of us here, de- 
yoted as we are to surgery, must feel that we are assembled on a noble 
occasion, where we can interchange thought and speech in our great 
department of the healing art, and when each and all can, with be- 
coming grace, show what the last twelve months have added to the 
progress of the profession in which we are SO deeply interested. ; 

As your president, I cannot but anticipate that a choice repast of in- 
formation is before us, and I cannot doubt that, like true searchers 
after knowledge, you are eager that the flood-gates should be opened 
at once, to permit the ready flow of the streams which have been in a 
manner pent up during the last year. 

If I had not had a predilection for surgery, gentlemen, I should not 
now have been in this chair; and I am sure that my fellow sectional 
presidents cannot take offence, when I congratulate you on your choice 
of department or section in our profession. 

The grandest feature in surgery is precision. In our present know- 
ledge, and I fear it ever must be, there are doubts, hesitations, and 
great imperfections ; yet there are accumulated stores of facts which 
may justly make us proud of our profession. <A history of surgery 
would be as inappropriate from this chair as an interference with the 
yearly address ; yet a brief glance at the results of the course of surgery 
during somewhat more than a generation by one like myself, who for 
more than forty years has been devoted heart and soul to the subject, 
may possibly fill the measure of expectation on the present occasion. 

In my younger days, the surgeon had few sources of alarm greater 
than that of inflammation of veins, phlebitis as the term went. Aber- 
nethy had added greatly to his reputation by his celebrated essay on 
the occasional evil consequences of the operation of venesection. Every 
good surgeon did his best, by suggestion and action, to prevent injury 
to veins during operations ; above all, we were restricted from putting 
ligatures on veins, such a step being deemed wellnigh fatal, although 
there was ample proof that some thirty or forty years further back our 
predecessors were by no means nice in excluding veins from nooses which 
were intended for arteries chiefly. It is doubtful if their operations 
were less successful than ours. At all events, we have so far changed 
in regard to the probabilities of phlebitis, that we, in the present day, 
think as little of applying ligatures to veins as to arteries, when there 
seems need, and we take all sorts of rough liberties with them when in 
a varicose state. True, we have a modern bugbear in the shape of 
pyzemia, for which the veins are greatly blamed, a disease about which 
there prevails more questionable physiology than common sense should 
admit, This subject is closely allied with what was called secondary 
deposit in former times, and this last-named condition was itself closely 
allied with Hunter’s views and theories regarding inflammation. Any 
one who is watching the spirit of the times, must see that there 
are strange views afloat regarding Hunterian doctrines, which seem 
totally to ignore our great surgical philosopher—most notably in this 
respect, that what Hunter thought was developed by Nature from 
within, is now alleged to have origin in external influences and agencies 
which have no dependence on what has heretofore been considered 
life and life-like action within the frame. 

Gentlemen, there must ever be theories in surgery as in medicine, 
and when these are propounded by men of undoubted character and 
consideration, it behoves us all to wait cautiously to see the influence of 
time in the development of facts for or against what may be called the 
fashionable doctrines of the day. 

But, gentlemen, as I have said, one of the grandest features in surgery 
is its precision. This applies more to the art than to the science of our 
department, and one fact is worth a volume of theory. That a new 
operation has been added to our list of operations—that at the ankle, as 
developed by Syme and Pirogoff, is a fact that surgery may justly be 
proud of. As much may be said regarding amputation at the knee, the 
most recent and greatest stimulus having been given in that direction by 


one of the foremost of British surgeons, our respected member, Mr. Car- 


den of Worcester. I maintain it as a fact, that even amputation itself, 
the direst of all surgical operations, has been largely superseded by more 
judicious methods of treatment. It seems a fact, that statistics of am- 
putations are no longer so fashionable as they once were, because it has 
been proved by fact that a more limited use of the long knife might 
have greatly diminished the numbers of those operations which have 
been justly called the offrodria of surgery. 

When ovariotomy was first propounded, it was little else than a 
theory—a rash visionary scheme for notoriety ; but, thanks to the well- 
directed efforts of Clay, Brown, Wells, Keith, and a host of others, 
the proceeding is a well established fact, which ranks among the best 
and safest efforts in surgery to save human life. 





Anesthesia is another fact in modern surgery ; perhaps, ia reality, 
the most surprising of all. We are often told that the facts in real life 
are more surprising than those which the novelist delights to depict in 
fiction; and, in my opinion, the fact of anzsthesia, by whatever 
means it is brought about, by far surpasses all that has yet been done 
in regard to practical surgery. 

Gentlemen, my mind has perhaps been naturally inclined to refer to 
‘* facts” on the present occasion, from the circumstance that, in my own 
professional career, I have been always more influenced by facts than 
by suppositions or questionable agencies; by the positive than by 
the speculative. I fear that it must be admitted that, despite all the 
skill of medicine from the earliest times to the present, the disease, 
stone in the bladder, must still be admitted as one of the ‘* ills which 
flesh is heir to”—as a fact. We know it, however, as a fact, that our 
skill is such that we can combat that fact, and even assume the supre- 
macy by surgically doing away with it. It is a matter of theory whe- 
ther or not we can combat successfully with a diathesis to stone ; but it 
is a matter of fact that we can combat manfully, aye, even successfully, 
with ‘that painful enemy, when he once plainly shows his colours. 
Taking the surgical aspect of treatment, we can more readily, and with 
greater certainty, cope with this disease than with many others that 
come under the consideration of the surgeons. 

It has been my fate, gentlemen, to have been largely engaged in this 
field of combat. Others in this country, of my own age, may have 
been more so ; but, with the exception of Sir Henry Thompson’s expe- 
rience in lithotrity, their labours have not been made public, or have 
escaped my observation. Whether my contemporaries in Britain have 
treated more cases of stone in the bladder than I have, I am not pre- 
pared to say ; or, whether they have more proofs of experience than I 
can display, is also beyond my knowledge ; but, anyhow, to add my 
humble effort to what may excite interest in this meeting of the British 
Medical Association, I have ventured to put on show the results of my 
personal work in dealing surgically with this fell malady of mankind. 
By a kind of prescience, as I may now call it, I, at an early period of 
professional life, kept, on behalf of my own surgical museum, or sur- 
gical taste, all that could serve to revive the memories of the past or 
illustrate the events of the passing day. Throughout my professional 
life I preserved any-stone or bit of stone that I could secure as a trophy 
of surgery, and now I have the honour of laying before the present 
meeting of this Association between 300 and 400 specimens of this dis- 
ease which have been dealt with by my own hands, Every now and 
then patients or their friends have insisted on keeping what might be 
deemed as hereditary personal property, and occasionally specimens 
have fallen aside ; but on the whole, I must admit, that my patients 
or their friends have humoured my fancies and given me free possession of 
the results of my surgical prowess. I exhibit the produce of between 
330 and 350 cases of stone, personally treated by myself-—about 200 by 
lithotomy, the rest by lithotrity. The aggregate of stones removed 
amounts to nearly 500 in number. There may be others of my own 
time who can speak of larger numbers ; there may be those who can 
show larger numbers of actual proofs of what they have done 
in this field of surgery, and I see with pleasure the valuable contribu- 
tions made in this direction, especially by Messrs. Gutteridge, Pem- 
berton, Baker, Bracey, Bartleet, Elkington, Freer, and Jackson, which 
add largely in my estimation to the value of your museum display. 

Most of these specimens were exhibited years ago at the Royal 
College of Surgeons in London, when I lectured on the subjects of 
lithotomy and lithotrity, but the time for their display was so evanes- 
cent that they attracted little attention, although at that date there 
was not a specimen of crushed stone by lithotrity in the Museum. A 
feeling seems to prevail that there is no interest in a stone broken into 
fragments by the lithotrite, but if it has been cut into two by a saw, 
after its removal from the bladder, the cut surface is eagerly looked at. 
No doubt the interest here has reference to the chemical composition 
of stone, and possibly the nucleus, although the section does not in- 
variably make that clear. In my estimation, the fragments in litho- 
trity possess an interest equal, if not greater, in every respect to the 
cut or entire specimens. The chemical composition of a stone can be 
as readily made out from fragments as from sections; so also, as re- 
gards the nucleus ; and, indeed, from these fragments we can often ac- 
quire a knowledge of a patient’s constitution, as regards the tendency 
to the formation of stone, which we cannot in any other way. Wecan 
see how in some the fragments will lie in the bladder without change 
of surface much longer than in others. In one case we can recognise 
for days, even weeks, the fragments of an uric acid stone with edges 
defined and surface the same as when first broken; in another, We per- 
ceive how readily and rapidly new stone deposit occurs—generally 
phosphatic. Then, too, we can s ily appreciate the danger of 
neglect or carelessness after lithotrity is once begun, for, in place of 
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probably only one stone bein esent, there may, indeed there will, 
soon ioonny stones, for ak Sequent Seeman a nucleus for fresh 
it, and this hastens on with greatly increased rapidity. Even 
the nucleus, always a centre of interest, may be as appreciable 
in the fragments from lithotrity as when displayed by the saw. It has 
happened to me in a case of crushing, in a female, to be struck with 
the appearance of redness in many of the fragments ; and on investi- 
ion the mystery has been revealed on confession, that the patient 
fad been in the habit of tickling herself with a stick of red sealing- 
wax, a portion of which had broken off in the urethra and remained in 
the der. The fragments will be seen in the collection. 
in, I once was aware, in using a lithotrite in a male, that I had 
clutched something peculiar. On withdrawing thé instrument, there 
was a black substance about an inch long between the blades. A sur- 
m present, who had been in charge of the case for years, imme- 
Tiately exclaimed, ‘‘Egad ! this is the end of my gutta percha cathe- 
ter.” A terrible revelation, for in the #¢erim the patient had under- 
ne prolonged treatment for chronic inflammation of the bladder, and 
fad actually gone a voyage to Madeira in search of health. 

I put as much faith as any man does in the chemical treatment, if I 
may so call it, of the diathesis of stone ; but when once a stone has 
formed (and in most instances it is so without marked premonitory 

g), the ‘‘ fact” of stone is established, and there may be room 
for doubt whether chemical treatment does not then make matters 
worse ; for, whatever the quality of urine, the chances are that a 
nucleus being present, deposition of stone will go on with increased 
rapidity, equivalent to the increase of size of the stone. That there 
may be exceptions to this rule, I admit ; and there are two stones in 
my collection from one bladder, which are so smoothly polished by 
attrition that the formation of more stone had probably ceased for 

months, if not years, before they were removed. 

I have referred, gentlemen, to the chemical treatment of stone in the 
bladder, chiefly for the purpose of ventilating a sort of heresy of my own— 
viz., that, in our treatment of stone, and in our estimate of specimens of 
stone in our museums, the chemical composition has been improperly 
the feature most referred to as the one of the greatest importance. 
Stone in the bladder is essentially a surgical disease ; it can be treated 
effectually only by the surgeon ; and to him the size, or, I may call it, 
the circumference of the substance to be removed, possesses the most 
engrossing interest, whether he looks to his own mechanical work or 
the safety of his patient ; for I hold it as a maxim, particulurly in 
lithotomy, that the bigger the passage required for egress, the more 
Gifficult and the more dangerous is the operation. The accoucheur 
considers the size of the head, but does not trouble about its chemical 
qualities or composition. So should the surgeon the stone, both in 
— to lithotomy and lithotrity. 

ut time will not permit me to say more on such subjects; and I shall 
conclude by a partial quotation from one of my lectures, delivered seven 
years ago at the College of Surgeons ;—some of my language hold- 
ing. as strong an impression on my mind as ever. In the collection 
which I have the honour to exhibit, ‘‘there are examples of comminu- 
tion from lithotrity, enough to satisfy those not much acquainted with 
the operation, and entire stones, the result of lithotomy ; exhibiting 
specimens from a few grains in weight to nine ounces—from one soli- 
tary stone in the bladder to forty-two. There is the first, taken out in 
1832 ; and the last, removed in 1872. There isa single, solitary, grim, 
savage-looking mulberry calculus which held possession of its vesical 
home for forty years ; there are numbers, smooth and less formidable 
in aspect, yet equally painful and dangerous to the sufferers. A mo- 
mentary glance can sweep over the range ; but only those who, like 
myself, have been engaged in such work, can estimate the days, the 
nights, the months, the years, of anxious thought and labour, associated 
with the results which I now put before you.”’ 








THE HosPITAL For S1cK CHILDREN.—The Princess of Wales, since 
the laying of the foundation-stone of the new buildings of the Hospital 
for Sick Children, has sent the patients a quantity of fruit and toys. 

Post PARTUM ExPLoITs.—At a recent meeting of the Obstetrical 
Society of Edinburgh, Dr. Keiller observed that he had recently wit- 
nessed several instances of extraordinary exploits on the part of women 
immediately after their confinement without subsequent suffering. As 
showing what some women can do, without any bad consequences, he 
stated that the other day a woman was delivered in the Old Assembly 
Close, no one being with her at the time. After the placenta came 
away, she put her room in order, and then, placing the child and the 
placenta in a basket, she walked coolly to the Maternity Hospital, 
within an hour of her confinement, to see if everything was right with 
her. Dr. Keiller exhibited the foetus, which was apparently about the 
seventh month. 
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As I understand, it is the duty of your Presidents to open each Section 
of the British Medical Association with something of an address. It 
occurs to me-that, in place of occupying the valuable time of so many 
of my confréres with an historical analysis of the progress of our 
branch of medicine—the usual stock subject of all introductory lectures, 
and one on which you are all very likely more competent to descant than 
myself—I might possibly occupy your time more profitably and plea- 
santly by giving you a few cases of not very ordinary occurrence which 
I have selected from my notebooks. Be not alarmed. I shall not 
weary you with detail in these brief excerpta, but merely touch the 
salient points of interest in each case. 

CasE 1. Fatal Femur embedded in Uterus. —A lady was brought to 
me from the country, anzemic, wasted, and with a countenance expres- 
sive of pain and suffering. She hada constant foetid vaginal discharge, 
purulent, and occasionally sanious. She was said to have miscarried 
a year before. She complained of pelvic distress, with lumbar pains 
and frequent micturition. On vaginal examination, the uterus was 
found about double its natural size. The os was slightly patulous, and 
a solid hard resistance was experienced on introducing the finger. The 
os was gradually dilated with a two-bladed uterine dilator constructed 
for the purpose, and a bony substance was distinctly felt, traversing the 
neck of the uterus at the junction with the body of the organ. This 
was so deeply embedded in the walls of the uterus, that neither ex- 
tremity could be dislodged. Lintroduced a pair of small beaked bone- 
forceps, constructed for the purpose, broke the bone across, and ex- 
tracted piecemeal the femur of a foetus of about four months’ develop- 
ment, which had been all the time embedded in the walls of the uterus, 
which was converted into an abscess by the presence of what should 
have been its natural occupant, thus forming an unnatural nidus in its 
walls in place of its cavity. The discharge subsided ; and the lady re- 
covered her usual health ; but the look of health was never quite re- 
stored. She, however, bore children after an interval of some years, 
and the uterus appeared to have quite regained its normal condition. 

Case ll. Lxcision of Part of Neck of Uterus.—Dr. Kitson of —— 
brought a patient from the country, suffering from ulceration of the 
os uteri. The neck was enlarged considerably, and elongated ; the 
ulcer, which impressed us both as presenting all the characters of ma- 
lignancy, occupied about one-third of the neck. It had taken a rapid 
course, bled at intervals freely, and upon the slightest touch, and was 
attended with pain, sleeplessness, and marked constitutional disturb- 
ance. It was, however, circumscribed and limited to the part ulcer- 
ated ; the remainder of the neck and os being healthy to the appear- 
ance and touch, although larger than natural. The lady had borne 
children. The part of the neck engaged extended from the posterior 
along the left side of the os, and the diseased structure appeared to 
occupy the entire substance of the wall. Under these circumstances, 
the case promised little or nothing from the application of the ordinary 
caustics, and the choice appeared to lie between the free application 
of potassa fusa and excision. The latter was determined on ; first, be- 
cause of the limited extent of the part engaged ; secondly, because of 
the apparent malignancy ; thirdly, from the difficulty of destroying 
by the potass the whole diseased structure, without extending its action 
to the adjoining vital parts. On the other hand, the diseased structure 
came well within our view ; the neck was long, affording facilities for 
the use of the knife. The patient was placed on her back. The va- 
ginal wall and labia were distended by my four brass tractors, firmly 
held by Dr. Hans Irvine and Dr. Kitson. An ebony spatula, nine 
inches long and half an inch broad, was introduced and placed within 
the os. This I held firmly in my left hand, whilst I introduced the 
scalpel which I now exhibit, which, you perceive, has a handle seven 
inches long, while the blade is scimetar-shaped. Cutting from without 
inwards towards the resisting spatula, commencing near the point of 
junction with the neck and body of the uterus, above the central part 
of the diseased structure, by two divaricating incisions A, a triangular 
section was removed. - I was prepared to draw the uterus down with 
the double tenaculum ; but this was unnecessary, from the perfect man- 
ner in which my assistants used their tractors. This allowed me the 
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assistance and security of the spatula to cut upon. It has occurred to 

me that, in a case where excision is preferred, and where the facilities 

I describe do not exist, the spatulum might be armed on the reverse 

side with two hooks, when it would perform the double office of uterine 

tractor and spatula, as necessary. The vagina was simply plugged with 

Ruspini’s styptic. There was scarcely any hemorrhage. The patient 

recovered speedily and perfectly, and in about two years afterwards 

conceived and carried a living child to the full period. Her labour 
was easy and natural ; and I had an opportunity of examining her at 
an interval of several years afterwards, when she was quite well, and 
the uterus, with the exception of the loss of a portion of the neck, was 

— wy om of Pl 

ASE III, Lortion of Placenta thrown off in Pregnancy.—A lady, in 
the seventh month of her fifth pregnancy, . seized with heennediets 
ascribed to over-exertion. There were nolabour-pains. On examina- 
tion, a portion of the placenta was found protruding through the os 
uteri. The hemorrhage continued for several days, but to no serious 
extent ; and still there was no labour. At length, foetid grumous dis- 
charges, mixed with a little blood, occurred, attended with sense of 
downward pressure. The portion of placenta descended lower in the 
vagina ; its connection with the interior of the os separated ; and I re- 
moved it with very little assistance. As no increase of haemorrhage 
occurred from this, I thought it unnecessary to plug the vagina. The 
hemorrhage and discharge ceased, and the patient went on without 
any inconvenience, except the precaution of keeping the horizontal 
position for six weeks longer, when she was delivered of a living boy 
apparently at or near the full time. The edge of the placenta that re- 
mained could not be felt near the os, and the portion that came away 
consisted of the vascular structure without the reflected membranes. 

There was no discharge of liquor amnii until*the labour set in. 

I have already had the honour of calling your attention to some of 
the more rapidly destructive of puerperal diseases in a paper read for 
me, in my absence, by your Secretary, at your Dublin meeting, under 
the head of purpuric puerperal fever. It is now my intention to allude 
briefly to other forms of blood-poisoning, but more especially to puer- 
peral arthritis and puerperal gangrene ; premising that, when this dis- 
ease shows itself, it is usual!y most rapid and unsparing in its onslaught, 
and no tissue in the body escapes its ravages. 

CasE Iv. Destructive Inflammation of the Eye, combined with 
Arthritis. —Bennet was delivered of her first child after a labour of nine 
hours, on June 14th, 1838. On the 16th and 17th, there was abdomi- 
nal tenderness, with a quick small pulse. She was leeched. On the 
18th, her countenance was anxious and shrunken ; pulse 140, small. 
On the 19th, sudden inflammation of the right eye set in ; the conjunc- 
tiva and iris being engaged. Leeches were applied and blisters to the 
temples. Mercury was given. On the 21st, she was salivated. The 
whole globe of the eye appeared prominent with serous infiltration be- 
neath the conjunctiva. All the tissues of the eye were engaged ; the 
sclerotic was very vascular, the cornea prominent, the aqueous humour 
turbid, the iris hardly discernible ; there was total loss of vision. The 
conjunctival vessels were freely scarified. This evening, inflammation 
of the wrist set in, with erythema of the back of the hand. Excitement 
and delirium were present. On the 22nd, the other wrist became en- 
gaged ; her countenance was shrunken and excited. Pulse 125, small 
and thready. The wrists were treated with solid nitrate of silver. She 
sank, and died on the 24th. At the fost mortem examination, effusion 
of blood was found on the right side and posterior lobe of the cerebrum, 
and a small quantity between the arachnoid membrane and the pia 
mater on the left side. The brain in other respects was healthy ; there 
was no fluid in the ventricles. The right eye was much suffused ; the 
conjunctiva very vascular, the cornea perfectly opaque. On extracting 
the eye, some pus was found round the a sac. On cutting 
down on the carpal bones, a quantity of pus was found in the sheaths 
of the tendons, unconnected with the joints. Pus was found in the 
vessels of the broad ligaments of the uterus ; but there was no fluid in 
the cavity of the abdomen. 

_I would now call your especial attention to the drawing which I ex- 
hibit to you as a type of disease known as sloughing of the vagina, but 
which would be more correctly designated as lying-in hospital gangrene ; 
and also to a group of cases occurring in puerperal women as the result 
of their state and condition, but which are now clearly established as 
prevailing so commonly in great lying-in hospitals, and so.rarely out of 
them, as to stand in relation of effect and causation with the locality of 
their delivery. As in surgical hospitals, so in lying-in hospitals, these 
cases are ascribed to hospital or poisoned atmosphere. 

These cases generally occurred in groups. For instance, in April 
1837, four occurred in the Dublin Lying-in Hospital at the same time, 
not one of which recovered. One occurred in June of the same year, 
complicated with arthritis of the elbow-joint ; one in October, and one 





in November—all being fatal. Another at the same time was compli- 
cated with erysipelatous inflammation of the buttock, followed by 
abscess and inflammation of the elbow, sterno-clavicular and shoulder- 
joints ; and yet this woman (Keating), the drawing of whose disease 
I exhibit to you, struggled through all this and recovered, after two 
months of as acute suffering, from the number of joints consecutively 
engaged, as ever I witnessed. Free incisions were made into the but- 
tock, with escape of pus. The sterno-clavicular joint suppurated, and 
an incision was made ; but the inflammation of the elbow- and shoulder- 
joints yielded to the free application of nitrate of silver and potassa 
fusa. On the 8th of December, another fatal case occ This 
case was complicated with slight peritonitis ; and the fost mortem exa- 
mination disclosed a peculiar lesion of the peritoneal surface of the 
uterus at the junction of the neck and body anteriorly, which I have 
rarely observed, but which of itself I esteem a very fatal covurrence, 

CasE v. Puerperal Arthritis: Erosion of Cartilages of Elbow, 
Hip, and Ankle Foints.—Kenny, three weeks delivered after a diffi- 
cult and protracted labour, was wakened from sleep in the night by an 
acute pain in the left groin. In the morning, she observed a swelling 
in the middle of the thigh, which at the end of two days had com- 
pletely engaged the entire limb. The pain became less acute as the 
swelling increased, but never entirely subsided. Some days subse- 
quently to the swelling of the thigh, she was seized with violent pain in 
the elbow, but did not perceive any swelling. All these symptoms 
progressively increased, notwithstanding frequent leeching, stuping, 
poulticing, opiates, and mercury. She was admitted into hospital on 
January 28th, 1829; and, on the 30th, there was an obscure sense of 
fluctuation over the outer third of the thigh. An incision was made 
into it, but no pus followed. On February 3rd, she had a severe 
rigor ; and on the 4th she died comatose. A fost mortem examination 
was made twelve hours afterwards. The cellular tissue throughout the 
entire thigh was filled with gelatinous lymph. An extensive abscess 
extended from nearly one extremity of the thigh to the other, between 
the periosteum and muscles, The muscles were pale and flabby, and 
appeared much softer than natural. About one inch of the upper part 
of the femoral vein contained pus ; its inner tissue was vascular, but did 
not appear to have lymph upon its surface, The synovial membranes 
of the hip, knee, and ankle joints were filled with puriform matter. 
The cartilage covering the bones of the hip appeared healthy ; whilst 
that covering those of the knee and ankle was in part removed by 
absorption, particularly in the ankle, where scarcely a trace of cartilage 
could be detected. The uterus was vascular, and inclined towards the 
left side. The lymphatic glands along the iliac vein were enlarged and 
vascular. The cartilage was removed altogether from the extremities 
of the bones forming the right elbow-joint. The viscera appeared 
healthy. 

CasE vi.—Puerperal Arthritis: Sterno-clavicular Articulation and 
Buttock engaged: Recovery.— Keating was delivered in November 1837 
of a still-born child, after a labour of thirty-five hours. There was 
some sloughing of the vagina, but not considerable, with a good deal 
of tympanitis of the abdomen and irritation, which were relieved by 
turpentine followed by opium. On the eleventh day, there was an 
erysipelatous state of the right elbow, which had been, she stated, 
painful three or four days previously. She was treated with nitrate of 
silver locally, and sulphate of quinine with hyoscyamus constitutionally, 
On the twelfth day, she was attacked with erysipelatous inflammation 
of the left buttock (the elbow having become improved), which was 
also treated with the caustic and with quinine. On the sixteenth 
day, there was an appearance of pointing in the buttock, and an eschar 
was made with potassa fusa. There was this day noticed some tender- 
ness in the right iliac region. On the seventeenth day, she complained 
of the left sterno-clavicular articulation, which was stvollen, red, and 
painful ; it was scored with caustic, the other treatment was conti- 
nued, and wine was given. On the twentieth day, a fresh eschar was 
made on the buttock, through the slough consequent on which a lancet 
was passed on the twenty-ninth day, giving exit to matter of a healthy 
character. The swelling of the sterno-clavicular articulation continu- 
ing, with decided fluctuation and uterine pain, there being present also 
great constitutional disturbance, an opening was made on January 
11th, 1838, and exit given to healthy pus. She gradually improved 
after this, and left the hospital. There still remained some swelling, 
but the opening had healed. 

I can conceive what I term lying-in hospital om to occur out 
of hospital ; yet, after a protracted and sufficiently extensive opportu- 
nity in my own practice and in consultation, I cannot tax my memory 
with ever having met with a case of it out of hospital. Would that I could 
make the same statement of my experience in hospital f. It occurs in 
isolated cases, but more frequently prevails in groups of cases, when a 
tendency to its congeners—puerperal fever, erysipelas, arthritis, and 
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peritonitis—also prevails. It is usually the effect of long continued 
pressure or lesion, or of the force used by the application of instru- 
ments in forced deliveries. Indeed, so constantly is the disease ob- 
served to occur as the result of these agencies, that they may be fairly 
looked upon as the exciting or determining cause, and the disease 
classed as a traumatic affection, and treated accordingly. This is so 
well understood by the observant hospital physician, that he looks with 
dread to the occurrence of any lesion when the hospital is in an un- 
healthy state; and, for the same reason, hesitates to perform the 
simplest operations, lest they be followed by this affection—operations 
that, in a healthy state of the hospital, wouid not cost him a thought. 

I hold that the congregation of a number of patients in common 
chambers generates what we term a hospital atmosphere ; that this 
hospital atmosphere is, or more properly becomes, a poison ; that, by a 
persistence in the causes of its production (with which we shall pre- 
sently deal), it undergoes a process of what may be termed cumulation, 
pervading every part of an enclosed building, until it eventually arrives 
at a stage which we may term saturation, when the whole hospital is 
charged.with a poison capable of seizing upon those who are susceptible 
to its influence, or who are in what we term a state of receptivity. 

Now, from this it will be seen that, by crowding patients in a hos- 
pital, we are actually exposing them to a new disease generated by the 
very means we adopt to cure them of the disease under which they 
chance to labour. But, unfortunately, the new disease is generally one 
most fatal in its character, as few there be who survive it. 

The characters or phases of the hospital disease vary under the dif- 
ferent circumstances of the victims susceptible to it. Thus one may be 
attacked with blood-poisoning or empyema ; another with erysipelas ; 
a third with hospital gangrene ; and a fourth with metria or puerperal 
fever. The laws which regulate the habits of this family of zymotic 
disease are perhaps best arrived at by a study of the last named poison, 
as, in its occurrence in our great lying-in hospitals, where it principally 
commits its ravages, it is less exposed to disturbing influences, and 
consequently pursues its own natural course free from interruptions and 
complications. 

Out of a hundred and eleven years, for which the great Dublin 
Lying-in Hospital has been established, it has been haunted by puer- 
peral fever ninety-three years. For twelve years it has been compara- 
tively, and only for eight years has it been totally, free from this fell 
disease. The deaths of those admitted for the last years amount to 1 
in 33. Let us remember that in three small cottage hospitals in Ire- 
land, in which accurate tables have been kept (Kilkenny, Newry, and 
Waterford), we find that the mortality has been 1 in 282. On the com- 
parison of these two proportions, the conclusion is inevitable that eight 
out of nine patients have died in the Dublin Lying-in Hospital who 
would not, in all likelihood, if they had taken refuge in the cottage 
hospitals, which were comparatively free from the hospital miasm or 
poison that prevailed or lurked in the great unhealthy hospital. 

A fatal error, into which we are prone to fall, is the confounding 
epidemic and endemic disease ; and the amount of loss of life that has 
occurred from this error I believe to be incalculable. This will be 
easily appreciated when we state that what, in strictness, we should 
call true epidemic diseases, are unavoidable ; whilst the latter, or en- 
demic diseases, are, with rare exceptions, preventable and perfectly 
within our control. True, they may be convertible; but this makes 
the distinction the more important, in order to prevent their extension 
or fixture. 

The contagious nature of hospital miasm is now beyond question ; 
as also that of most of those modifications of hospital zymotocene with 
which we are farMiliar, especially metria and erysipelas. 

Having satisfied ourselves that a poison is generated by the mere 
crowding of numbers of patients into a common atmosphere, and also 
that this poison spreads by contagion, the next principle or law we re- 
quire to establish is that this poison is cumulative, or developing in its 
quantity, commencing with a single poisonous emanation, and in- 
creasing in its quantity until the atmosphere, walls, floors, and furni- 
ture become imbued or charged with it. Unfortunately, as yet we are 
unable to detect this miasm or poison and display it by its sentient 
properties ; but of its existence we cannot have the slightest doubt, from 
its effects, from its laws, from analogy, and especially the spread of dis- 
eases by inoculation and contact. 

But why should the hospital wards ever be free from hospital miasm and 
these fatal results, if all this be true? This is a question to be answered 
by the law upon which we now dwell—cumulation. The ordinary 
epidemic disappears ; having, as we say, worn itself out. This it does 
in hospital as out of it. Precautions are taken ; patients zymotically 
affected are separated ; ablution and ventilation are carried out; ad- 
missions are refused ; the wards are emptied ; and the hospital becomes 
healthy. Weeks,*months, and longer, pass over before the poison 








again shews itself. The cumulative process, however, is in stead 
operation ; and at an uncertain period the poison again shews i 
and snatches up its victims. The same measures of precaution are 
taken to banish it, and with the same results. But. it does not rest 
here, as has been abundantly proved by the history of our great 
hospitals. When the cumulation has gone on repeating itself again 
and again, a further stage, or that which I shall denominate the state of 
complete saturation is arrived at, and then the hospital becomes the 
fixed Aaditat of the poison. 

The death of the consumptive costermonger is not to be placed jn 
the category of the victims to hospitalism. It has its analogue in the 
dog slain in the Grotto del Cane for the instruction of his slayers, by 
holding him so close to the surface of the deadly cavern that he can 
only inhale mephitic gas. Nor, indeed, is it only in St. Pancras that 
we have this going on. Have we not our No. 11 wards and grottoes 
in nightly operation for the benefit of the upper ten thousand in the 
West-end réusions ? Witness the pallid and poisoned state to which 
our belles are reduced, at the end of the season, from breathin 
mephitic and animal-poisoned air for several hours nightly, with their 
lungs at nearly as great a disadvantage as the costermonger’s, by tight 
lacing and waltzing. The Black Hole of Calcutta and the middle 
passage rendered our fathers familiar with the more immediate effects 
produced from a number of people breathing and rebreathing the same 
atmosphere ; and its more gradual effect in the production of jail-fever, 
grappled with by Howard in his mission of mercy, has reached us as 
a matter of history. We were in hopes that the labours of Buswell 
Reid and Arnott had exposed the defects of ventilation and directed 
aremedy. But the enormities occasionally cropping up from neglect 
in this respect shews that much remains to be done. Dr. Farr, ina 
paper lately read at the Leeds Conference, pointed out the want that 
exists of an authoritative organisation charged with the ministry of 
public health. As it is, what is every man’s business is left undone, 
When will our legislators waken up from their piecemeal attempts at 
sanitary improvement, and grapple with this great subject as it de. 
mands, and as the well-being of the community requires ? 

The fact is that, when the poison is generated, crowding or the co- 
habitation of patients in a state of receptivity secures its spread. A 
process of cumulation of the contagium or poisonous element occurs ; 
and when this arrives at the stage of saturation, outbursts of erysipelas, 
phagedzena, gangrene, pycmia, and metria occur; the patients are 
attacked wholesale; and the diseases become, as we before stated, 
endemic or fixed, and continue to haunt the hospitals, be they surgical 
or obstetrical. 

Now that the blot has been hit, it requires no great philosophy to 
meet the difficulty. Simply cease to crowd such patients into common 
buildings under the same roof. All the advantages of an asylum can 
be afforded whilst segregation is secured, and facilities for medical. in- 
struction preserved to the schools. The substitution of cottage-hospitals 
for these great hotbeds of contagion should be insisted upon in all 
future arrangements for housing cases liable to endemic poisons. The 
term epidemic should be applied in its true meaning. These large 
surgical and maternity hospitals, in which metria, erysipelas, and 
pyzmia have committed such havoc, should be either applied to pur- 
poses compatible with the safety to human life, or so altered in their 
construction as to isolate each ward from the common atmosphere now 
pervading the whole hospital. This may be very simply and inexpen- 
sively accomplished by opening separate entrances into each ward 
direct from the open air. In the existing hospitals, the communica- 
tions with the common hall should be built up, and the same system 
carried out in the upper storeys by opening the ward-doors on flying 
galleries. The lifts and stairs should be placed outside of the building ; 
the existing halls and passages being still retained for the staff, and 
affording an approach to the respective storeys, but no covered ap- 
proach or communication of any kind allowed to remain between these 
and the wards. By these simple expedients, and the limiting the num- 
ber of beds to three in each ward, it is probable a large saving of 
human life wouid result, and hospitalism become, like jail-fever and 
small-pox, a thing of the past. Pity the founders of the great hospitals 
so recently erected had not applied our dear-bought experience in their 
magnificent constructions. The sooner these altered arrangements are 
made in such great palatial institutions as St. Thomas’s and the Leeds 
Hospitals, as well as the Maternities and our other great charities sub- 
ject to erysipelas, pyemia, and phagedzena, the sooner will the = 
sidious approaches and the fell ravages of our common enemy, hospital- 
ism, be subdued, ; ; ita os h 

Stow, in his Survey, mentions, in speaking of the King’s Benc 
Prison, that the great mortality that occurred there in the six years pre- 
ceding 1579 was produced through a certain contagion called The 
Sickness of the House.” Those learned physicians who uphold the 
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ing in large hospitals, and imagine they can meet the difficulty 
crovisinfectantss I mn refer to the simple experience of that bene- 
factor of our species, John Howard, as conveyed in his preface a cen- 
tury since. Hesays: *‘I guarded myself by smelling to vinegar while 
I was in those places. ‘This I did constantly and carefully when I 
began ; but, by degrees, I became less attentive to these precautions, 
and have long since entirely omitted them.” John Howard discovered 
and carried out the best means, on true scientific principles, of dis- 
posing, once and for ever, of ‘‘the sickness of the house.” If the 
obstinate hospital crowders would take example by him, and meet, as 
he did, crowding, the cause of ‘‘ the diseases of the house,” and, as he 
did, remove them, they would speedily produce an equally satisfactory 
result, and, like Howard, give up their futile attempt to meet the case 
of dealing with emergency by ‘‘smelling to vinegar.” 

CASE vil. Lying-in Hospital: Gangrene.—Catherine Barnes was 
delivered by crotchet, after a tedious labour, of her first child. She 
had one fit of convulsions on entering the ward, and was treated with 
tartar emetic. There was no return of convulsions. Extensive slough- 
ing of the vagina showed itself the day after delivery, with great de- 
bility and exhaustion. Tympanitis and delirium occurred, and she 
gradually sank, and expired on the fourth day after her delivery. The 
appearances exhibited in the plate presented themselves. A small 
quantity of limpid serum was observed in the peritoneal cavity. The 
whole vagina and the lining of the uterus were in a state of slough. 
The os uteri was jagged and disorganised ; and there was serous infil- 
tration underneath the pelvic cellular membrane. 

These cases are sometimes attended with hemorrhage. For instance, 
in Murphy (October 1837) there was lingering labour with slow dila- 
tation. She was treated with tartar emetic and ipecacuanha injections. 
She was delivered naturally on the 17th, but with laceration of the 
perinzeum, of a still-born male child. Sloughing was perceptible, with 
rigors and prostration. Hzemorrhage from the vagina set in as the 
sloughs were separating, on the 24th; and she sank on the 25th. 

In Black’s case, the drawing of which I here exhibit, she had tedious 
labour, followed by sloughing inflammation of the vagina and external 
parts, of erysipelatous character, spreading from the vulva to the but- 
tocks and back. She sank from exhaustion after a long struggle. In 
addition to the appearances here represented, the omentum was found 
adherent to the pelvis and uterus: and an abscess in the walls of the 
latter organ opened into its cavity. 

[Zo be continued. ] 








CoLpD Foop For INFANTs.—Under this heading, Surgeon King, 
U.S.A., writes to the Philadelphia Medical Times as follows :—‘‘ Our 
best authorities direct that the [cow’s] milk should be given to the 
child at the same temperature as that of the mother’s milk—from 90 
deg. to 95 deg. Fahrenheit—and, when great accuracy is required, a 
thermometer employed. On reflection, it is obvious that these instruc- 
tions can never be carried out so that the little one will take all its 
food at the same temperature ; for during a meal the bottle becomes 
cold, and there may frequently be considerable difference of tempera- 
ture between the first and the last milk imbibed by the infant. It is 
unnecessary to state that very little will upset the feeble powers of the 
digestive organs in the early days of infantile life; and this difference 
in the temperature of the food, I am disposed to believe, is one of the 
causes of gastric and intestinal disorder which we so often have to deal 
with among infants brought up by hand. Instead of giving warm milk, 
I have adopted the plan of giving cold milk entirely—ordering the 
babe’s bottle to be kept standing in iced water in the summer and in a 
cold place in winter. This method I have found, from practical ex- 
perience, to answer remarkably well. If there is any tendency to diar- 
rhoea, I recommend the milk to be heated to 212 deg. Fahr., and after- 
wards allowed to get quite cold before being used. In private practice, 
I am of opinion that bottle-fed infants generally have their food given 
them too warm..... They soon like it even better than warm food, 
and during the teething period cold milk seems especially agreeable to 
the inflamed gums of the little sufferers.” The above plan for the pre- 
paration of food for infants is, the Bostor Medical Fournal thinks, 
worthy of trial. We all know the difficulty of having artificial food 
properly prepared, notwithstanding minute directions are given con- 
cerning it and the importance of keeping the nurse-bottle scrupulously 
clean. Many devices are resorted to by those who have the care of 
infants to avoid the trouble of freshly preparing the food every time it 
is wanted, and the temptation is great, particularly at night, to have in 
readiness a quantity sufficient for several meals. As a consequence 
come the various disturbances to the system resulting from the inges- 
tion of food which is often sour before it is taken. If it can be given 
cold without detriment to the child, there seems to be no good reason 
why the diet should not always be fresh, 
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IN beginning the work of this Section, over which I have the honour 
to preside, I shall confine myself to a few introductory remarks of a 
general character, leaving to those who will come after me the more 
exact scientific work of which we have fair promise in the papers that 
are to be read. The occasion seems fitting to take a short survey of 
the position of medical psychology in relation to certain important 
questions of the day, and to consider the bearing which its progress 
must eventually have upon them. Permit me, then, to ask you, first, 
to look back a little way at what medical psychology was, in order the 
better to realise what it is, and, if possible, to forecast something of 
the character of its future work. A glance at the past will show how 
great a step forward has been made, and may yield some reason for 
congratulation ; a glance at the present, showing, as it cannot fail to 
do, how small a proportion the gains bear to what remains to be ac- 
acquired, will prove that as yet we have rather discovered the right 
path than made much way on it—that we are, in truth, only on the 
threshold of the history of medical psychology as a science. 

One of the saddest chapters in human history is that which describes 
the cruel manner in which the insane were treated in times past. Not- 
withstanding that it is happily a thing of the past, it will not be with- 
out profit to inquire from what causes the barbarous usage sprang: 
for it was not common to all nations and all times ; on the contrary, 
it had its birth in the ignorance and superstition of the dark ages of 
Christian Europe. Whatever may have been thought of madness 
among the peoples who preceded the ancient Greeks—and there is evi- 
dence that the Egyptians adopted a singularly enlightened and humane 
treatment — it is certain that the Greeks had comparatively sound 
theories of the nature of insanity as a disease to be cured by medical 
and moral means, and adopted principles of treatment in conformity 
with those theories. Their dramatic poets, it is true, present terrible 
pictures of madmen pursued by the anger of the gods; but these were 
poetical representations, which must not be taken as a measure of the 
best knowledge of the time. Then, as now, and indeed as ever in the 
history of mankind, the true thinkers were emancipated from the fables 
and superstitions of the vulgar: the just measure of Greek intellect 
must be sought in the psychology of Plato, in the science of Aristotle, 
and in the medical doctrines of Hippocrates. This eminent physician 
and philosopher expressly repudiates the notion that one disease is of 
more divine origin than another. After saying that the Scythians 
ascribe the cause of certain disorders to God, he goes on to give his 
opinion that these and all other disorders are neither more nor less of 
divine origin, and no one of them more divine or more human than 
another ; that each has its own physical nature, and that none is pro- 
duced without or apart from its nature. In what he says of the psy- 
chical symptoms of various diseases of the body, he evinces such en- 
larged views of the scope of medical observation and practice as are not 
often evinced at the present day ; and the few observation sin his works 
respecting the symptoms of delirium ‘‘evidence that clear and correct 
view of disease which has made this first observer a model to all suc- 
ceeding times”. He directs attention to such facts of observation as 
the physical insensibility of the insane, the appearance of mental dis- 
eases in the spring, the occurrence of disorder of the intellect after a 
continuance of fear and grief, the union of melancholy and epilepsy, 
the critical importance of hzemorrhoidal discharges in mania, the diffi- 
culty of curing madness which commences after the age of forty, and 
the like. And as there was no superstition in these doctrines, so there 
was no barbarism in hi; treatment, which was medical, and consisted 
principally in evacuation by the use of hellebore. But moral treatment 
was not unknown among the Greeks ; for Asclepiades, who seems to 
have been the real founder of a psychical mode of cure, made use of 
love, wine, music, employment, and special means to attract the atten- 
tion and exercise the memory. He recommended that bodily restraint 
should be avoided as much as possible, and that none but the most 
dangerous should be confined by bonds. Without going further into 
particulars, enough has been said to show that the Greeks had acquired 
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accurate notions of madness as a disease, which was to be cured by 
appropriate medical and moral treatment. 
ow came it to pass that these enlightened views ever fell into 
oblivion? The question is really only a part of the larger question, 
how it came to pass that the high esthetic culture and brilliant intel- 
lectual development of the Grecian era, which might have seemed 
nme 9 of mankind for ever, were lost in the darkness and bar- 
ism of the middle ages. To trace the causes of this so sad decline 
would be far beyond my present purpose ; suffice the fact that philo- 
sophy, which had mounted so high, was for a time sunk so low beneath 
the waves of superstition and ignorance, that it might well have never 
been in existence. And when at last a revival of learning took place, 
things were little better : empty scholastic subtleties and metaphysical 
mysticism engaged the whole attention of men, who rivalled one ano- 
ther in verbal disputations, without agreement in the meaning of the 
terms they used, and in blind worship of the authority of Aristotle, 
without real regard to the true method of his philosophy or to the facts 
with which it dealt. As if knowledge were nothing more than a pro- 
cess of ingenious excogitation, they made no attempt to observe the 
phenomena of Nature, and to search out the laws governing them, 
but laboriously ‘‘ invoked their own spirits to utter oracles to them”— 
wherefore philosophy was little more than a web of unmeaning terms 
and of empty metaphysical subtleties. 

With this sort of intellectual activity was joined, as the result of the 
detestable spirit which inspired monastic teaching and monastic prac- 
tice, a harsh religious asceticism, through which the body was looked 
down upon with contempt, as vile and despicable, the temple of Satan, 
the home of the fleshy lusts which war against the soul, and as needing 
to be vigilantly kept in subjection, to be crucified daily with its affec- 
tions and lusts. It was the earthly prison-house of the spirit whose 
pure immortal longings were to get free from it. Such was the mon- 
strous doctrine of the relation of mind and body. What place could 
a rational theory of insanity have in such an atmosphere of thought 
and feelings? The conception of it as a disease was impossible : it 
was ascribed to a supernatural operation, divine or diabolical, as the 
case might be—was a real possession of the individual by some extrinsic 
superior power. If the ravings of the person took a religious turn, 
and his life was a fanatical practice of some extraordinary penance— 
if, like St. Macarius, he slept for months together in a marsh, exposing 
his naked body to the stings of venomous flies ; or, like St. Simeon 
Stylites, he spent the greater part of his life on a pillar sixty feet high ; 
or, like St. Anthony, the patriarch of monachism, he had never, in 
extreme old age, been guilty of washing his feet—he was thought to 
have reached the ideal of human excellence, and was canonised as a 
saint ; more often his state was deemed to be a possession by the devil 
or other evil spirit, or the degrading effect of a soul enslaved by sin ; from 
some cause or other he was a just victim of divine displeasure, and 
had been cast down in consequence from his high human estate. 

It was the natural result of such views of insanity that men should 
treat him whom they believed to have a devil in him as they would 
have treated the devil could they have had the good fortune to lay hold 
of him. The tortures which the insane person suffered from the devils 
that had entered into him were’less than those inflicted by the devils 
who took charge of him. When he was not put to death as a heretic 
or a criminal, he was confined in a dungeon, where he lay chained on 
straw ; his food was thrown in and the straw raked out through the 
bars; sightseers went to see him, as they went to see the wild beasts, 
for amusement ; he was cowed by the whip or other instrument of pun- 
ishment ; and was more neglected and worse treated than if he had 
been a wild beast. Many insane persons, too, were without doubt 
executed as witches, or as persons who had, through witchcraft, entered 
into compact with Satan. It is a striking illustration, if we think of 
it, of the condition of thought at that time, and of the great change 
which has taken place since, that such expressions as the black art, 
witchcraft, diabolical possession, and the like, have fallen entirely out 
of use, and would be thought to convey no meaning if they were used 
now. They were fictitious causes invented to account for facts, many 
of which undoubtedly lay within the domain of madness. 

Now it is a fact, abundantly exemplified in human history, that a 

ractice frequently lasts for some time after the theory which inspired 
it has lost its hold on the belief of mankind. No wonder, then, that 
the cruel treatment of the insane survived the belief in diabolical pos- 
session, though it is justly a wonder that it should have lasted into this 
century. The explanation of the seeming anomaly is to be sought, I 
believe, in the purely metaphysical views of mind which prevailed long 
after inductive science had invaded and made conquests of other de- 
partments of nature. Theology and metaphysics, having common in- 
terests, were naturally drawn into close alliance, in order to keep 
entire possession of the domain of mind, and to withstand the pro- 








gress of inductive inquiry. With the notions they cherished of the 
nature of mind and of its relations to body, it was thought impossible, 
and would have been denounced as sacrilegious, to enter upon the 
study of it by the way of physical research. To have supposed that 
the innermost sactuary of nature could be so entered through the humble 
portals of bodily functions, would have been regarded as an unwar. 
rantable and unholy exaltation of the body, which was full of all un. 
cleanness, corruptible, of the earth earthy, and a gross degradation of 
the mind, which was incorruptible, of the heaven heavenly, and joint 
partaker of divine immortality. Whosoever dared to propound such 
a doctrine would assuredly have been put to death as a blasphemer 
and a heretic ; and yet he ought to have been hailed as a benefactor, 
It is impossible to say of any false belief which mankind have had, 
that it has been the most pernicious in its effects ; but we may truly 
say of the theological notion of the relations of mind and body, that 
it has been surpassed by few false doctrines in the evil which it has 
worked. 

The spirit of metaphysical speculation was scarcely less hostile to 
physical researches into mental function. For when inquirers had 
struggled successfully out of mere verbal disputation, and had applied 
themselves to the observation of mental phenomena, the method: used 
was entirely one-sided ; it was a system of mental introspection exclu. 
sively, each one looking into his own mind and propounding as philo- 
sophy what he thought he observed there ; the external observation of 
mind in all its various manifestations, and of the bodily condition of all 
mental action, was ignored. When all knowledge of mental action 
was gained in this way by observation of self-consciousness, men 
naturally formed opinions’ from their own experience which they applied 
to the mental state of insane persons ; feeling that they themselves had 
a consciousness of right and wrong, and a power of will to do the right 
and forbear the wrong, they never doubted that madmen had a like 
clearness of consciousness and a like power of will—that they could, if 
they would, control their disorderly thoughts and acts. The dungeon, 
the chains, the whip, and other instruments of punishment were ac- 
cordingly in constant use as means of coercion ; the result being that 
exhibitions of madness were witnessed which are no longer to be seen, 
‘* because they were not the simple product of malady, but of malady 
aggravated by mismanagement.”’ What with the theological notion of 
madness as a work of Satan in the individual, and what with the 
erroneous views of it subsequently begotten of the metaphysical spirit, 
it came to pass that the barbarous system of treatment was only 
abolished within the memory of men yet living. In sad truth may we 
say that so far as a knowledge of the nature of insanity and of the 
proper mode of treating it is concerned, mankind owe no thanks, but, 
on the contrary, much error and infinite human suffering, to theology 
and metaphysics. 

It was when men recognised insanity as a disease which, like other 
diseases, might be alleviated or cured by medical and moral means— 
when they regained the standpoint which the ancient Grecians had 
held—that they began the struggle to free themselves in this matter 
from the bondage of false theology and mischievous metaphysics. So 
far as the phenomena of deranged mind reach, the battle has been won 
and the victory is complete; no one whose opinion is of any value 
pretends now that they are anything more than the deranged functions 
of the supreme nervous centres of the body. But the victory is not yet 
complete along the whole line of mental function ; there is the 
strongest desire evinced, and the most strenuous efforts are made in 
many quarters to exempt from physical researches the highest functions 
of mind, arfd particularly the so-called moral sense and the will. The 
moral sense is, indeed, the stronghold of those who have made 
strategical movements of retreat from other defensive positions which 
they had taken up; and it is from this stronghold that what are 
deemed the most telling arguments against the Darwinian doctrine of 
physiological evolution have come. Are we then, as physiologists, to 
allow an exemption from physical research to any function of mind, 
however exalted, or shall we maintain through good and through evil 
report, that all its functions, from the lowest to the highest, are equally 
functions of organisation ? A vital question for us as medical psycho- 
logists, which we must, sooner or later, face boldiy and answer dis- 
tinctly. 

In ‘Amenhide well-known and valued work Zuguiries concerning 
the Intellectual Powers there is a passage relating to the moral sense 
which seems to me almost melancholy. After pointing out clearly 
the existence of a moral insanity in which every correct feeling is 
obliterated in regard to moral relations, while the judgment is sound in 
all other relations, and so demonstrating that the influence of the 
moral principle on the power of conscience may be weakened or lost, 
while reason remains unimpaired, he says—‘‘ That this power should 
so completely lose its sway, while reason remains unimpaired, is a point 
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in the moral constitution of man which it does not belong to the physi- 
cian to investigate. The fact is unquestionable ; the solution is to be 
sought in the records of eternal truth.” Is not this passage truly 
melancholy ? Must science really accept this attitude of helplessness ? 
Must the physician who has to deal practically with these instances of 
moral insanity forbear for ever to investigate its nature and causation ? 
So far from assenting to such an exclusion, I hold that it distinctly 
belongs to the physician to seek for the solution of the problem in the 
discovery of those laws of nature which are to him the incontestible 
records of eternal truth ? ' ; 

Let us clearly apprehend the problem which we have to consider. 
Some popular capital has been made, and made in quarters where we 
might justly have looked for greater sincerity or sounder apprehension, 
out of the fact that physiology, however far it may advance, can never 
bridge over the gap between nerve elements and mind, can never 
leap from the movements of nerve molecules to consciousness. No one 

+ has ever said that it could ; the problem before us as scientific observers 
is not to demonstrate the real nature of the force which we designate 
mental, nor to show how and why certain molecular movements in 
nerve become, if they do become, sensation or idea, but it is to trace 
here, as in other departments of nature, uniformities of sequence, to 
point out that certain sequences are within our experience, the in- 
variable consequences of certain antecedent conditions, The /ow or the 
why is a mystery which we do not pretend or attempt to explain ; we 
do not even aspire to know it. We can only know the uniformities of 
sequence as we do the uniformity of sequence which we call gravitation. 
What is the actual power which makes one body attract another directly 
as the mass and inversely as the square of the distance, we have not the 
least knowledge ; why and how certain molecular movements become 
heat, or electricity, or chemical action, we are just as ignorant ; and in 
admitting that we cannot comprehend how certain states of matter oc- 
casion certain states of mind, we may rightly demand that no more 
should be asked of the physiologist, in explanation of the w/y of events, 
than is asked of the physicist. The mystery is neither more nor less 
in one case than in the other. To say that it is inconceivable that 
matter, in however complex a state of organisation, should generate 
consciousness, should feel and think, is simply an appeal to the self- 
sufficiency of human intellect at the present day, and a sort of argument 
which, if logically carried through, would bar any new conception of 
what, from ignorance, is yet inconceivable to us ; it would make the 
present limit of conception the limit of conception for ever ; and it is 
certainly unwarrantable in the face of the fact that the history of the 
progress of knowledge is, in great part, a history of the inconceivable 
becoming conceivable. Moreover, it is an assertion which is positively 
contradicted by the testimony of persons who have been presumably in 
their right minds, and who have not spoken in mere haste and ignor- 
ance. Let me instance that of one person, whose qualifications few will 
contest—I mean John Milton. Both in prose and poetry he makes 
known his opinion that matter is capable of intellectual functions, de- 
claring, in Paradise Lost, that the first matter rises through various 
degrees of substance and of life, until ‘*body up to spirit works,” just 
as from the root springs lighter the green stalk, from thence the leaves, 
and ‘‘last the bright consummate flower spirits odorous breathes.” 
That he intended this passage not merely as poetry, but as sound philo- 
sophy, is proved by what he says in his 7yeatise on Christian Doctrine, 
where he declares,— 

‘** That man is a living being, intrinsically and properly one and in- 
dividual, not compound or separable, not, according to the common 
opinion, made up and framed of two distinct and different natures, as 
of soul and body,—but the whole man is soul, and the soul man ; that 
is to say, a body, or substance, individual, animated, sensitive, and 
rational.” 

The notion of matter being capable of thinking was clearly then not 
inconceivable to Milton ; and there can be no doubt that there always 
have been persons who have found it more conceivable than the notion 
of spirit entirely distinct from body, and yet acting upon it in every 
thought, feeling, and act of life. 

With these general remarks, by way of necessary caution, let me 
come to the particular problem which we have to face ; namely, whe- 
ther there is the same essential connection between moral sense and 
brain which there is between thought and brain, or between any one of 
our special senses and its special ganglionic centre in the brain? Is 
conscience a function of organisation? I will ask you to look without 
prejudice at the facts of observation, and to consider if they admit of 
any other scientific interpretation they admit of. For the medical psy- 
chologist, whose duty brings him into constant intercourse with facts, 
cannot rest satisfied with vague speculations ; he is bound to investigate 
the phenomena as they present themselves to observation, and to form 





knowledge ; and if he arrives at sound conclusions from such observa- 
tion of facts not before observed, these will not contradict old faiths 
unless in that wherein old faiths are wrong, and it is right they should 
be contradicted. 

His generalisations, like the generalisations of astronomy, chemistry, 
or any other branch of science, must rest on their own merits ; they 
cannot justly be tested by any preconceived standard of truth, however 
much hallowed by antiquity or sanctioned by authority. When we 
come to deal with examples of moral degeneracy, whether among the 
insane or among criminals, we perceive at once that it is not sufficient 
to ascribe immorality to the devil ; that we must, if we would not leave 
the matter a mystery, go on to discover the cause of it in the individual. 
The effect defective comes by cause, we are constrained to believe ; 
what is the cause and what are the laws of moral degeneracy? As so- 
ciety is constituted, certain forms of evil doing are certainly not profit- 
able in the long run : how comes it, then, that an individual, capable 
of looking before and after, remembering the retribution of past sin, and 
foreseeing the Nemesis that waits on future wrong-doing, is so forgetful 
of true self-interest as to yield to evil impulses ? And whence do these 
impulses come? One thing is certain: that moral philosophy cannot 
penetrate the hidden springs of feeling and impulse ; they lie deeper 
than it can reach, for they lie in the physical constitution of the indi- 
vidual, and, going still further back, perhaps in his organic antecedents. 
Because the fathers have eaten sour grapes, therefore it often is that 
the children’s teeth are set on edge. Because the fathers had stoned 
the prophets, therefore it was that the children rejected Him who was 
sent unto them. Assured y of some criminals, as of some insane per- 
sons, it may be truly saidl that they are born, not made ; they go cri- 
minal, as the insane go mad, because they cannot help it; a stronger 
power than they can counteract has given the bias of their a 
Those who doubt this when it is put in this positive form, will hardly 
continue to do so, when they consider that between the drivelling idiot, 
equally destitute of intellect and moral feeling, whom no labour of 
training can raise to a human level, and the highest example of intel- 
lect and moral feeling, there are beings marking every step of the long 
gradation ; that we may mount from entire absence of moral sense 
through every grade of deficiency up to its highest state of develop- 
ment. I do not dispute that much may sometimes be done by educa- 
tion and training to counteract in this respect the ills of a bad inherit- 
ance, but it is still true that the foundations upon which the acquisition 
of education must rest are inherited, and that in many instances they 
are too weak to bear a good moral superstructure. Moral philosophy 
may make its hard and fast lines, and lay down abstract propositions 
concerning the power of the will in the conduct of life: but, when we 
have to do with concrete cases, it is plain that no such definite lines 
can be applied, and that the abstract propositions are on y true of a 
certain proportion of mankind. Moreover, it appears also, that those 
of whom they are true have much less merit in the matter, a nd those of 
whom they are not true much less blame, than moral philos ophers are 
apt to imagine and inculcate. The fate of inheritance whi ch consti- 
tutes the misfortune of the latter constitutes also the virtue o f the for- 
mer. There is often su//a imputatio in one case, nulla virtus in the 
other. 

The causes, course, and varieties of moral degeneracy are not then 
merely subjects for the moral philosopher or the preacher ; but they 
are proper subjects for positive scientific inquiry. And if they be so 
investigated, it is not unlikely that the results may throw some light 
on the vexed question of the nature and origin of the moral sense. 
Now if there be a class of persons who are without the moral sense, 
who aré true moral imbeciles, it is the class of habitual criminals. All 
observers who have made them their study, agree that they constitute a 
morbid or degenerate variety of mankind, marked by peculiar low phy- 
sical and mental characteristics. They are scrofulous, often deformed, 
with badly formed angular heads, are stupid, sluggish, deficient in vital 
energy, and sometimes afflicted with epilepsy. They are of weak and 
defective intellect, though excessively cunning ; and not a few of them 
are weak-minded and imbecile. The women are ugly in features, and 
without grace of expression or movement. The children, who become 
juvenile criminals, do not evince the educational aptitude of the higher 
industrial classes ; they are deficient in the power of attention and ap- 
plication, have bad memories, and make slow progress in learning ; 
many of them are weak in mind and body, and some of them actually 
imbecile. At the end of the best part of a life spent among prisoners, 
a prison-surgeon declares himself to be mainly impressed with their 
extreme deficiency or perversion of moral feeling, the strength of the 
evil propensities of their nature, and their utter impracticability ; neither 
kindness nor severity availing to prevent them from devising and doing ~ 
wrong day by day, although their conduct brought on them further 


conclusions from them, without regard to accepted theories of faith or | privations, Their evil propensities are veritable instruments of their 
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defective nature, acting, like instincts, in spite of reason, and produc- 
ing, when not gratified, a restlessness which becomes at times uncon- 
trollable. Hence occur the so-called ‘‘ breakings-out” of prisoners, 
when, without apparent cause, they fall into paroxysms of excitement, 
tear their clothing and bedding, assault the officers, and altogether be- 
have for a time like furious madmen. 

We may take it then on the authority of those who have had the 
best opportunities of observation, that there is a class of criminals 
formed of beings of defective physical and mental organisation ; one 
result of the defect, which really determines their destiny in life, being 
an extreme deficiency or complete absence of the moral sense ; that an 
absence of moral sense may be a congenital vice or fault of organisa- 
tion. The experience of medical practice certainly confirms this view. 
From time to time we are consulted about perplexing cases of what 
might be called moral insanity, or, more properly, moral imbecility in 
children of the better classes, Though born in good circumstances of 
life, and having every advantage of education, they cannot by any care 
or training be made to learn and behave like other children ; they dis- 
play no affection whatever for parents, brothers, or sisters, and no real 
appreciation of the difference between right and wrong—no love for 
the one, no remorse for the other; they are inherently vicious, and 
steal and lie with a skill that is hard to believe could ever have been 
acquired—are, in fact, instinctive thieves and liars ; everything that 
their vicious nature prompts them to desire is for them right, and they 
exhibit a remarkable cunning in gratifying their evil propensities ; they 
are the hopeless pupils of any master who has anything to do with 
them, and are sure to be expelled from every school to which they may 
be sent. In the end, all those who have to do with them are con- 
strained to ascribe to defect what at first seemed simple badness. Now 
what we commonly find in these cases, when we are able to push satis- 
factory inquiry into their hereditary antecedents, is that they come of 
families in which insanity or some allied neurosis prevails. This is the 
interesting fact to which I wish to draw attention. 

In addition to the entire absence or perversion of moral sense, with- 
out feeling of remorse, which experience of habitual criminals brings 
prominently out, other important facts which we learn from an investi- 
gation of their family histories are, that a considerable proportion of 
them are weak-minded or epileptic, or become insane, or that they 
spring from families in which insanity, epilepsy, or some other neurosis 
exists, and that the diseases from which they suffer and of which they 
die are chiefly tubercular diseases and diseases of the nervous system. 
Crime is not always a simple affair of yielding to an evil impulse or a 
vicious passion, which might be checked were ordinary control exer- 
cised ; it is clearly sometimes the result of an actual neurosis which has 
close relations of nature and descent to other neuroses, especially the 
epileptic and the insane neuroses ; and this neurosis is the physical re- 
sult of physiological laws of production and evolution. No wonder 
that the criminal /sychosis, which is the mental side of this neurosis, is 
for the most part an intractable malady, punishment being of no avail 
to produce a permanent reformation. A true reformation would be a 
re-forming of the individual nature ; and how can that which has been 
forming through generations be 7¢-formed within the term of a single 
life? Can the Ethiopian change his skin, or the leopard his spots ? 

The hereditary kinship which is sometimes traceable between crime 
and insanity I cannot now set forth in detail ; but, to make clear what 
I mean, I may give one or two illustrations out of many of a like kind 
which might be brought forward. Of five children from an insane 
mother and a drunken father, one was suicidal, two suffered imprison- 
ment for crimes, one daughter was insane, the other was imbecile. Sui- 
cide, crime, insanity, and imbecility were thus different manifestations 
of a morbid type in the second generation. The case of Christiana Ed- 
munds, who was convicted of murder and afterwards reprieved and 
sent to Broadmoor, will be fresh in your recollection. Her father died 
raving mad in an asylum; her brother died epileptic and idiotic at 
Earlswood ; her sister suffered from mental excitement, and once at- 
tempted to throw herself out of a window; her mother’s father died 

aralysed and childish ; a cousin on the same side was imbecile ; she 
Lcoall had been subject to somnambulism in childhood, and had finally 
had an attack of hemiplegia ; and at the time of her trial her face drawn 
to one side showed the effects of the hemiplegic attack from which she 
had suffered. I had more than an hour’s conversation with her in 
Newgate, and at the end of it two convictions were firmly planted in my 
mind : the first, that she had no real moral appreciation of the nature 
of her crime, and no shadow of a feeling of remorse with regard to it ; 
the second, that she would have poisoned a whole city full of people, 
if it had lain in her way to do so, without hesitation, compunction, or 
remorse. Nevertheless, her intellect was acute, certainly above the 
average, and showed no sign of disorder. I could only regard her case 
as a strong confirmation of an opinion which I have elsewhere ex- 
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pressed, and which I believe to be a just conclusion from facts ; namely, 
that one occasional result of descent from an insane family is’a nature 
entirely destitute of moral sense—congenitally defective in that res 
—whereby the individual is as insensible to the moral relations o life 
as a person colour-blind is to certain colours. I give no opinion here 
as to the legal policy of treating such a person as of sound and respon. 
sible nature ; it is a subject beset with difficulties, and many considera. 
tions on which I cannot enter now would have to be taken into account: 
but I may justly ask you as scientific men, whether you would pro. 
nounce a person with such hereditary antecedents and such persona] 
ills accountable in the same sense or same degree as one of us? For 
my part, when one thinks of the terrible affliction which an unsound 
mental organisation is, and what a reason for devout thankfulness g 
man of sound descent and nature has, I would rather pray with the 
Arabian philosopher, ‘‘O God! be kind to the wicked ; to the good 
thou hast already been sufficiently kind in making them good.” 

One example more shall suffice to exhibit the alliance between de. 
generate types ; it shows the effect of crime in one generation of a 
family upon the mental organisation of the following generations— 
shows, indeed, how the sins of the fathers are visited upon the chil. 
dren unto the third and fourth generations. While the Reign of Terror 
was going on dyring the first French Revolution, an innkeeper profited 
by the critical situation in which many nobles of his commune found 
themselves, to decoy them into his house, where he was believed to 
have robbed and murdered them. His daughter, having quarrelled 
with him, denounced him to the authorities, who put him on his trial, 
but he escaped conviction from lack of proof. She committed suicide 
subsequently. One of her brothers had nearly murdered her on one 
occasion witha knife, and another brother hanged himself. Her sister 
was epileptic, imbecile, and paroxysmally violent. Her daughter, in 
whom the degenerate line approached extinction, became completely 
deranged, and was sent to an asylum. Here, then, is the sort of pedi- 
gree which we really want, if we are to judge of the worth of a family, 
the hereditary line of its vices, virtues, and diseases. 


Acute intelligence, with ar or destruction 


First generation. 
murder and robbery. of moral sense. 





t 1 | a 
Second generation. Suicide. Homicidal violence Epilepsy, Imbe- 
and suicide. cility, & Mania, 

Third generation. Mania. 


It may be said that this was an extreme and exceptional case. With- 
out doubt it was an extreme case ; but it is on that account the better 
fitted to produce an impression; and it must be remembered that 
the laws by which its results were worked out are laws which are con- 
tinually at work in accomplishing less striking results, and that so-called 
exceptional cases in science are, when rightly studied, exceptionally 
useful in helping us to discover the laws for which we are searching. 
My argument is, that the moral element is an essential part of a com- 
plete and sound character, in the present state of human evolution; 
it was the last acquisition of development in the progress of Aumanisa- 
tion, and it is commonly the first to suffer when degeneracy begins, 
and therefore its decay is the first sign of the commencement of such 
degeneracy. He who is destitute of moral sense is a defective being 
to that extent; he marks the beginning of race-degeneracy ; and if 
better influences do not intervene to check or neutralise the morbid 
tendency, his children will exhibit a further degree of degeneracy, 
and be actual morbid varieties. What shall be the particular outcome 
of the morbid strain—whether vice or crime or madness—will of course 
depend much on the circumstances of life: the inborn fact counts for 
much, but not for everything, in the result. Certainly, however, itis 
a conviction in my mind, produced by observation of instances, tl 
one way in which insanity seems to be generated de sovo in a family, 
is through the deterioration of nature induced by destruction of meral 
sense. As insanity in one generation may produce an absence 
moral sense in the next, so, conversely, absence or destruction of the 
moral sense in one generation may be followed by insanity in the next. 
No one who has had much to do with the treatment of the insane 
can have failed to notice the mental peculiarities sometimes exhibited 
by their near relations. And one way in which these are displayed is 
an extreme morbid suspicion of everything and everybody ; in the most 
innocent actions of others they detect an unworthy motive, and seize on 
the evil interpretation. They torment themselves and others with the 
ingenuity of their suspicions. Secret ways and dealings they affect 
naturally and pursue systematically ; however insane their relative may 


be, they can hardly be brought to see it, and if they do see it, they 


seem actually to persuade themselves that the doctor who has trea 
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him, or those who have the care of him, are responsible for his state. 
These moral peculiarities are constitutional ; they are marks of one 
variety of the insane temperament, and, as such, are of interest to us in 
ent inquiry. 

wabe the facts which I have thus far mentioned seem to me to prove 
the essential connection of the moral sense with organisation, and to 
admit of interpretation only on that supposition, It, or the potentiality 
of it, is inherited by most persons, though some appear to be born 
without it ; it is developed by culture ; decays from disuse ; and is 

erted or destroyed by disease. The last acquired faculty in the 

progress of human evolution, it is the first to suffer when disease in- 
vades the mental organisation. One of the first symptoms of insanity, 
one which declares itself before there is any intellectual derangement, 
before the person’s friends suspect even that he is becoming insane, is a 
deadening or complete perversion of the moral sense. In extreme 
cases, it is observed that the modest man becomes presumptuous and 
exacting, the chaste man lewd and obscene, the honest man a thief, and 
the truthful man an unblushing liar. Short of this, however, there is 
an observable impairment of the finer moral feelings, a something dif- 
ferent which the nearest friends do not fail to feel, although they can- 
not always describe it. Now these signs of moral perversion are really 
the first symptoms of a mental derangement which may, in its further 
course, go through all degrees of intellectual disorder, and end in 
destruction of mind, with visible destruction of the nerve-cells which 
minister to mind. Is the end then dependent on organisation, or 
rather disorganisation, and is the beginning not? This course of de- 
generacy is but a summary in the individual of what we have already 
seen to take place through generations ; and in both cases we are con- 
strained to believe that the moral changes are as closely dependent 
upon physical causes as are the intellectual changes which accompany 
or follow them. If it be not so, we may bid farewell to all investiga - 
tion of mental function by a scientific method. 

Other arguments in favour of this view of conscience as a function of 
organisation—the highest and most delicate function of the highest and 
most complete development thereof—might be drawn from the effect of 
a severe attack of insanity on the moral feelings. The patient entirely 
recovers his reason ; his intellectual faculties are as acute as ever, but 
his moral character is changed ; he is no longer the moral man that he 
was ; the shock has destroyed the finest part of his mental organisa- 
tion. Henceforth his life may be as different from his former life as 
was the life of Saul of Tarsus from the life of Paul the Apostle to the 
Gentiles. An attack of epilepsy has produced the same effect, effacing 
the moral sense as it effaces the memory sometimes ; and we are all 
familiar with the marked temporary change of moral character in the 
epileptic, which often precedes and heralds the approach of his fits. 
A fever or an injury to the head has in like manner entirely changed 
the moral character ; and so also has habitual opium-eating or habitual 
drunkenness. The evil effects of these vices might of course be as- 
cribed to the indulgence of passion and the degradation of the moral 
sense apart from physical causes, but the same cannot be said of the 
effects of a fever or of an injury to the head. Moreover, we know that 
alcohol and opium do affect the brain by their actual presence there, 
and through the brain the mind, just as strychnia affects the spinal 
cord and its functions ; and we know also that it is in the natural order 
of events that continuance of perverted function should lead to organic 
disease. In the case of opium or alcohol then, as in the case of a 
blow on the head, we believe the effect to be physical. 

We are further strengthened in this conviction when we take note of 
the decided effects of such a vice as self-abuse upon the moral cha- 
racter, or of such a sexual mutilation as eunuchs have undergone. 
Long before self-abuse destroys the mind, it destroys moral energy and 
feeling, this effect being the precursor of the intellectual impairment 
which goes on to utter dementia in the worst cases. Of the moral 
character of eunuchs, all that we can briefly say is, that in most cases 
they have no moral character; their minds are mutilated like their 
bodies ; with the deprivation of sexual feeling, they are deprived of all 
the mental growth and energy which it directly or remotely inspires. 
How much this is, it would be hard to say ; but were man deprived of 
the instinct of propagation, and of all that mentally springs from it, I 
doubt not that most of the poetry and perhaps all the moral feeling 
would be cut out of his life. 

Before such an audience, it is not necessary for me to insist further 
on such facts as I have mentioned ; as physicians, we cannot fail to 
recognise them ; but it is necessary for us if we would be, like our gieat 
master Hippocrates, philosophers as well as physicians, to give them 
their proper place in a system of medical psychology, and to weigh 
their bearing on accepted philosophical theories. I had meant to 

point out how they go to prove the doctrine of evolution to be true of 
the highest mental faculties of man, including his moral sense ; but I 





must refrain, Already I have trespassed too long on your patience. 

The medical psychologist must, I think, hold that the best of the argu- 
ment concerning the origin of the moral sense is with those who up- 
hold its acquired nature. That the sentiments of common interest in 
the primitive family and tribe, and the habitual reprobation of certain 

acts by individuals as injurious to the family or tribe, should finally 
generate a sentiment of right and wrong in regard to such acts, and” 
that such sentiment should in the course of generations be transmitted 
by hereditary action as a more or less marked instinctive feeling, is in 
entire accordance with what we know of the results of education and 

of hereditary action. Time was, we know, when men wandered about 

the country in families or tribes, In order that they might rise from 

this nomadic state to a national existence, the acquisition and develop- 

ment of a moral sense must clearly have been essential conditions—not, 

however, as preformed agents, but as concomitant efforts, of evolution. 

This development is still going slowly on ;_ but the proof how little moral 
sense itself instigates progress, is seen in the absence of it between 

nations. Men have risen to a national existence, but they have not yet 

risen to an international existence. With moral principles that have 

not changed within historical times, nations still laud patriotism, which 

is actually a mark of moral incompleteness, as the highest virtue: and 

statesmen think it a fine thing to sneer at cosmopolitanism. But it 

cannot be doubted that the time will come, though it may be yet afar 
off, when nations will know and feel their interests to be one, when 

moral feeling shall be developed between them, and when they shall 
not learn war any more ; it will come as a step in evolution and as a 
condition of universal brotherhood, not otherwise than as, coming be- 

tween tribes, it bound them into nations, and made patriotism the high 
virtue which it is believed to be. ; 

In the work of helping to trace the path of human evolution through 
the ages, a great function lies before a scientific psychology ; and in in- 
vestigating, in our department thereof, the characters of the various 
neuroses, and the causes, course, and varieties of human degeneracy, 
which seem to be necessary retrograde accompaniments of progress, 
we medical psychologists have a vast field before us. To rise to a just 
conception of the scope and dignity of our work, will be the best in- 
spiration for entering on it, as is becoming, neither in an abject spirit 
of superstition, nor in an arrogant spirit of conceit. For we must not 
forget that, however clearly we trace the order of events, the mystery 
of their why remains where it was ; however clearly we may follow 
‘* one first matter” through 

‘its various forms, various degrees 

Of substances, and in things that live, of life, 

The body up to spirit work,”— 
the power which determines why one tissue should supervene on an- 
other, why life should tend upwards, which inspires and guides the 
everlasting becoming of things, must ever remain past finding out. 
Man himself, with all his sorrows and sufferings, with all his hopes and 
aspirations, and his labours wherewith he has laboured under the sun, 
is but a little incident in the inconceivably vast operations of that 
primeval central power which sent the planets on their courses, and 
holds the lasting orbs of heaven in their just poise and movement. 








SLEEPING TO DEATH.—We have before referred to a Portuguese 
account of the singular and always fatal lethargic disease (/ethargus) 
observed by physicians to be occasionally prevalent among the negroes 
of West Africa. Dr. T. H. Baily, who has observed it there, but who 
is not able more than others have been to explain its pathology, de- 
scribes it briefly as follows. It is one of the curiosities of medicine. 
‘“‘ As the name implies, the principal, and, in fact, only symptom that 
presents itself is lethargy, and one case is essentially a stereotype of 
all. The patient, usually a male adult, is seized without any premoni- 
tory symptoms, with a sensation of drowsiness, which continues rapidly 
to increase, in spite of all efforts to throw it off, until he sinks into a 
profound and seemingly natural sleep. This continues for about twenty- 
one days, when death takes place. Throughout the course of the 
disease, the patient preserves a quiet and peaceful countenance, may be 
easily aroused for a short time, will take nourishment, and generally 
answer a few questions in a perfectly rational manner. The pulse, 
respiration, and temperature remain normal throughout ; the pupil is 
neither dilated nor contracted to any noticeable extent, and the urine 
and faeces are voided with comparative regularity. With the exception 
of the abnormal tendency to sleep, nothing exists to denote disease. 
Many careful fost mortem examinations have been made by competent 
men, but nothing of an abnormal character has been found. Dr. 
Smith, colonial a at Freetown, informed me that every remedy 
that could possibly be of any avail had been used, without any appar- 
ent beneficial effect. They sleep on and glide into eternity, in spite 
of professional skill. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SuBscRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkgE, General Secretary, 37, Great Queen Street, London, W.C. 
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THE BIRMINGHAM MEETING. 

For the third time in the history of our Association, Birming- 
ham has received the members in annual meeting, and has 
offered a right hearty welcome to the now vigorous adolescent 
whom she helped Worcester and Sir Charles Hastings to nurse 
through the anxious though hopeful days of his infancy. One 
of the earliest meetings of the Association was held in Bir- 
mingham; and again, after nearly a quarter of a century, it 
visited the town, and made the occasion memorable by as- 
suming that comprehensive title and liberal constitution under 
which it has since gone on in a career of prosperity and useful- 
ness. 

In the sixteen years that have elapsed since the last meeting 
of the Association in Birmingham, its strength has much more 
than doubled. This increase has naturally added to the labour 
and responsibility of those who have undertaken the duty of 
organising the arrangements for the annual meetings; and to 
say that the Committee of Management at Birmingham have 
proved themselves fully equal to the occasion, is to say no 
more than they deserve. In the spacious premises of King 
Edward’s School, with its numerous class-rooms, the business 
of the Association, whether in general meeting or in special 
departments, has been carried on with comfort; and every 
reasonable arrangement has been made to meet the convenience 
and requirements of the members. The reception of the visitors 
has been most cordial; and of professional hospitality, both on 
the part of private individuals and of the local Branch, there 
has been no stint. And it must be highly gratifying to those 
who have borne and are bearing the labour of receiving the 
Association in Birmingham, to see that the attendance of mem- 
bers from a distance is among the greatest—and probably it 
will prove to be the greatest—that has ever been met with at 
one of our annual meetings. 

The account of the proceedings on Tuesday and Wednes- 
day, which we give at another page, will show the harmonious 
and satisfactcry character of the proceedings. The addresses, 
which are published in this week’s JOURNAL, were listened to 
with interest, and will be read with pleasure and profit. The 
President took Birmingham as the chief text of his discourse, 
and eloquently described its merits in the eyes of the physician 
and sanitarian, while he candidly pointed out defects. His 
graceful recognition, too, of the manner in which the me- 
tropolitan members of the Association have used their influ- 
ence for the good of their provincial brethren, will receive as 
grateful an appreciation on the part of those of whom it was 
spoken. 

Dr. Wilks enchained his hearers’ attention during a long 
hour on Wednesday, in the delivery of his philosophical address 
on Medicine, and left them at the end with their interest 




















ES 
unabated. It will be remembered that Dr. Wilks, notwith- 
standing his other onerous and unavoidable duties, undertook 
the delivery of this address almost at the eleventh hour, and 
under circumstances which would scarcely leave room to 
hope for a production bearing such traces of profound thought, 
Perhaps, however (as indeed we have heard suggested), the 
secret of the excellence of the address lay in the very fact of 
the limited time which Dr. Wilks had at his disposal, so that 
what the Association heard from him were the simple outpour- 
ings of the mind of a man who has thought long and much. 

The address in Surgery, by Mr. Pemberton, was delivered op 
Thursday. It is published at page 153, and was practical in 
tone, worthy of the reputation of its author, and a justification 
of the trust reposed in him by those who entrusted its delivery 
tohim. It was a considerate and graceful act on the part of 
Sir William Fergusson, as president of the Surgical Section, 
not to attempt to deliver an address which might encroach 
on the general address in Surgery; and it seems as if the 
President, well known as he is as an able surgeon, with equal 
consideration in his opening address kept his own department 
of practice altogether out of sight, so as not to interfere with 
the deliverer of the Address in Surgery or with the president of 
the Surgical Section. 

In the sections, which were opened on Wednesday, addresses 
were delivered, three of which are printed this week—those of 
Sir William Fergusson, Dr. Evory Kennedy, and Dr. Mauds- 
ley. We commend them to the attention of our readers. That 
of Dr. Maudsley, in the section of Psychology, is a specially 
able contribution to that department of medical science. We 
are compelled, however, to defer for a week the publication of 
the address delivered by the Rev. Dr. Haughton in the section 
of Public Medicine—one characterised by the well known 
genius, eloquence, and Hibernian wit of its author, and of 
which the delivery attracted a large audience—inducing, in- 
deed, temporary atrophy of some of the other sections. 

Of the Annual Museum, we will only remark that it has been 
copiously supplied and well arranged. Some account of it will 
appear in an early number. 

Mr. Husband, who has ably filled the chair of President of 
Council for the last three years, has retired in consequence of 
the expiration of his term of office, and has been elected a vice- 
president of the Association; and Mr. George Southam of 
Manchester, an old, well tried, and approved friend of the 
Association, has been elected his successor. 

The President’s reception of members at the Town Hall on 
Wednesday night was largely attended, many ladies being 
present. In fact, all has gone well with the general meeting ; 
and its President, and all those who have been concerned in 
its management, may confidently anticipate that one and all of 
their visitors on this occasion will carry away with them and 
long retain a pleasant and grateful recollection of their visit to 
Birmingham in the second week of August 1872. 





THE DISPOSAL OF SEWAGE. 
THE Merthyr Tydfil experiment is at this moment fixing the 
attention of all our municipal authorities. It is about to be fol- 
lowed by many other large towns, including Birmingham, and 
great interest, therefore, is centred in the recent mecting of the 
South Wales Branch of the British Medical Association, held on 
the 17th July, 1872, at Merthyr Tydfil, when the President, Mr. 
Dyke, read a paper on the “ Downward Intermittent Filtration 
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of Sewage”, as carried on at the sewage-farm near that town. 
This mode of disposal of sewage is new, and, in the opinion of 
Mr. Dyke, it is also true and successful. 

The principles of downward intermittent filtration were enun- 
ciated by Dr. Edward Frankland in July 1870. They are stated 
thus : by passing the filthy sewage-stream downwards through 
at least six feet of porous earth, continuously for six hours, and 
then allowing an interval of eighteen hours to elapse before the 
stream is again turned on to the soil, the water would pass 
through the stated stratum of earth, leave behind all organic 
and mineral impurities, and pass off clear, transparent, and 
containing only some harmless inorganic salts in solution. This 
change would be effected by the perfect aération of the stratum 
of soil, resulting from its being thoroughly drained to the depth 
of six feet from the surface ; and, as a consequence of its aéra- 
tion, there would be perfect oxidation of the organic matters in 
solution, their partial retention by the soil as food for plants, and 
partial passing off with the effluent water. 

Mr. Dyke described the mode adopted by Mr. Bailey Denton 
for carrying out the above laboratory experiment into practical 
working at Merthyr Tydfil. Twenty acres of flat land (the soil 
a porous loam over gravel) were divided into four filtering areas 
of five acres each. These were again subdivided, so that in 
all forty plots were formed. <A main effluent drain, every- 
where six feet deep, was made along the whole length of the 
land ; from each of the four areas a large lateral drain ran to 
the main; and from each of the subdivisions other smaller 
drains ran to the laterals. The surface of the land was, by 
spade labour, so inclined that an uniform fall of I in 150 was 
maintained. Along the raised borders of each subdivision 
open carriers of earthenware were placed ; into these the sewage 
stream was turned at will from the main covered carriers. 
When turned on, the water ran into and along the open carriers, 
overflowed the margins, ran into the furrowed ground and along 
the furrows down to the lowest point ; sinking into and perco- 
lating through the soil, and, leaving its fertilising materials in 
the soil, passed off in the effluent drain, a clear pellucid stream. 
Previously to the sewage-water being allowed to go into the 
covered carriers, it had to pass through a simple and inexpen- 
sive filter, formed of broken furnace-cinder, which the town 
surveyor (Mr. Harpur) had constructed, and which was in use 
when Mr. Denton took the matter in hand. The Rivers Pol- 
lution Commissioners had anticipated a difficulty, believing 
that the land could not be made productive. Mr. Denton re- 
moved this difficulty by causing the land to be ploughed, and 
planting or sowing on the ridges only : thus the sewage-water 
ran along the furrows, and did not come into contact with the 
growing crops. On these ridges, cabbages, potatoes, onions, 
beans, peas, etc., have been grown; and large crops have been ob- 
tained, amply compensating for the outlay. The effluent water 
had been subjected to analysis, which resulted in showing that 
it contained barely one part of organic impurity in 200,000 parts 
of water. 

Successful as this mode of abating the sewage-nuisance has 
been shown to be in its operation at Merthyr Tydfil, we entirely 
concur with Mr. Dyke, in asking that engineers and chemists 
should turn their attention from the wasteful formation of cum- 
bering sewage-slush, by precipitating fertilising matters already 
dissolved in the water by the addition of lime, alumina, etc., to 
the discovery of efficient and inexpensive means of separating 
insoluble materials from the stream, and straining the soluble, 
but as yet undissolved, fertilising matters therefrom ; treating 





these in such a way as quickly to render them soluble, and 
passing the whole of the filtered stream on to land properly 
prepared, and on which growing crops would quickly con- 
vert the organic carbon ‘and nitrogen into food for men and 
for animals. 


MEDICAL FEES. 

THE question of payment occupies now a large space in the columns 
of every journal ; and the items of expenditure occupy a larger space than 
ever before in the diary of every household. It is not without a purpose, 
therefore, that we direct attention to the subject of medical fees ; and 
we find a preface in some recent observations on this subject from the 
pen of Dr. Caffe, the veteran medical journalist of France, and the 
head of the recently formed Association of French medical writers for 
the press. 

Dr. Caffe points out that, when we compare the fees claimed by 
barristers with those earned by medical men, we perceive between the 
remunerations for services rendered by two professions equally liberal a 
marked difference, which is not justified by the importance of the ser- 
vices rendered, nor by the conditions under which they are demanded. 
If health is the most precious possession, he to whom it is confided, to 
whom we apply for advice how to preserve or re-establish it when in 
danger—the doctor—has a right to a remuneration at least equal, if not 
superior, to that of the lawyer, who is more often only a safeguard to 
fortune. 

When a lawyer is consulted, there is rarely any need for haste. He 
takes his time; consults books, if necessary ; leisurely considers the 
matter, if it be at all obscure ; and finally gives a decided opinion. It 
is otherwise with the doctor. Called at any time of the day or night 
to attend a serious disease, he is obliged to make an immediate and 
important decision, without delay or hesitation—a decision of which 
he alone bears the responsibility, and which might compromise his 
reputation and his future, He acts not only before the invalid and 
his relatives, but before the whole world. It is a delicate position, 
often full of anxiety even for the man who has grown old in practice. 
In defence of the interests of his clients, the lawyer suffers no risk to 
life. In the exercise of his profession, it is not so with the doctor, as 
the mortuary tables during the prevalence of epidemics sufficiently 
prove. The life, moreover, of a doctor, is one of incessant fatigue, 
and often full of painful anxiety. Thus it is not astonishing to find 
from statistics that longevity is uncommon in the medical body; and 
mental disorders are more frequent than among members of other 
liberal professions. It is needless to speak of the dangers attending a 
medical student’s career, in the study of anatomy, and in the visits to 
the clinics and the wards of the hospitals. We would pass this by, 
and ask now, Why should not doctors exact a remuneration in com- 
parison with the importance of their services? But, if the public does 
not give us a suitable remuneration, the fault is not, Dr. Caffe thinks, in 
ourselves ; the fault is assigned by him to the veterans of the profes- 
sion, who, though making large fortunes themselves by attracting pa- 
tients by their titles, have done nothing to raise the Arestige of the 
doctor. What he advises is, that the medical man should follow the 
example of the barrister, whose fee is regulated by considerations as 
to the importance and issue of the suit, the amount of learning re- 
quired, and the fortune of the client; and he demands, accordingly, 
around sum. Such also should be the practice of the doctor. The 
present plan of fixing the remuneration by the number of visits paid 
leads often to a ridiculous result; for a doctor may be called to attend 
a serious and most onerous case of epidemic disease, such as cholera, 
the issue of which is decided in a few hours, and receive a smaller 
remuneration than if attending a persistent but not dangerous disorder, 
such as neuralgia, for m:ny weeks. This is, he thinks, anomalous. 
Another complaint is urged against the custom of charging but half- 
fees for the second and third patients in the same house. The care for 
the patient is not diminished by his being under the same roof with 
another patient ; and it is for this care that the doctor is paid. The 
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lawyer does not claim only half-fees when he defends the interests of 
his client in two different suits, or of two clients when they are lodged 
under the same roof. Thus it is concluded that the doctor should, as 
far as possible, fix his remuneration at a round sum. But there are 
nevertheless many circumstances under which there would be no reason 
for a round sum, such as in the case of slight indispositions and simple 
complaints, which require but few and isolated visits: for these, the 
visit had better be the basis of the fee. 

In Liege, the following minimum tariff has been adopted by the 
practitioners. A single visit or advice given in the consulting-room, 3 
Jrancs ; the first visit, or an urgent visit demanded after the usual 
hour, 6 francs. The fee for a visit to a patient suffering from a conta- 
gious disease is left to the discretion of the doctor. Consultation 
during the day, 15 francs ; the same during the night, 25 francs. A 
visit during the night between the hours of ten and seven, 15 /rancs. 
Every hour spent with the patient during the day, 15 francs; during 
the night, 25 francs. Certificates, according to their character, from 
5 to 20 francs. A written consultation, 20 francs. A visit beyond the 
town is fixed at 20 francs a league, and the travelling expenses are 
charged to the patient. 

The question of a general tariff of medical fees was brought forward 
at the Congress held at Rome ; but it was negatived by M. Bargioti. 
The reasons brought forward were numerous: That visits cannot be in 
ratio with the gravity of the disease or the danger to the doctor; that 
such a custom would neutralise all progress and emulation; that a fixed 
rate of fees would be contrary to the interests both of the patient and 
the doctor ; that, in the judicial evidence of experts, a tariff is not more 
admissible, because the physician ought never to accept the part of a wit- 
-_ but only that of expert ; while physicians, in their relations with 

eir patients, have a varied basis for establishing their honorarium— 
viz., the nature and importance of the service rendered, and the social 
position and fortune of him who receives it ; the scientific and honour- 
able position of him that renders the service ; and, finally, local custom. 
The doctor should avoid presenting a detailed account of his visits, 
but should fix the total sum. Some of these objections, however, obvi- 
ously apply rather to a fixed and inflexible tariff of fees, which we pre- 
sume that nobody ever thought of suggesting or applying, than to 2 
minimum standard serving as an useful basis for common understanding 
of the remuneration which practitioners ought to require for their me- 
dical services. Asa matter of fact, with a constantly and at this mo- 
ment rapidly rising standard of expenditure, and with the greatly en- 
hanced price of all the necessaries of life, it is a notable fact that 
medical fees are still nailed as by a changeless law to a definite mark. 
The moment seems to us opportune for a consideration of the question; 
and we are inclined to believe that M. Caffe’s observation applies in 
some respects to this country as to his own, when he says that the in- 
difference and the traditions of the successful and eminent practitioners 
at the head of consulting practice are among the chief causes which com- 
bine to stereotype, and therefore relatively to depreciate, the remunera- 
tion of practitioners in general, Our great consulting physicians and 
surgeons add to their incomes by large special fees, which they derive 
from operations or from country visits, and from the honourable grati- 
tude of wealthy patients for important services. A thousand guineas 
for a visit to Paris, four thousand guineas for an operation on a 
monarch, baronetcies and great honoraria for repeated country visits, 
are incidents springing out of the guinea and two-guinea consultations 
which are still tolerated by the highest and most experienced consult- 
ants, both for these accessories and because they form the staple of a 
a large income, and allow a man of great reputation to acquire a large 
income by incessant and destructive labour. The propriety of esta- 
blishing a more variable and higher tariff—one which should enable 
the highly placed consultant to fix his fee, according to a standard 
varying above a minimum, as the barrister fixes his—has been oc- 
casionally discussed. The question is one too delicate for us to 
attempt here a solution, which might have the appearance of being put 
forward as that of the Association or of its officers 3 but it would not, 











we think, be impossible to arrive at one. It isa question for which 
urgency is at hand. The exigencies of the professional standard 
of attainment, early education, social habits, and private expenditure, 
have been increased of late years, and are increasing in a ratio even 
more rapid than the ordinary increase which is observed in the generat 
expenditure of all classes. It is difficult to say why the medical pre. 
fession alone should consent to pay nearly fifty per cent. more for aj} 
the necessaries of life than they did a generation ago ; should concur in 
enforcing on their body a larger and more costly education, and the 
rejection of all trade-profits from the sale of drugs, a general law of 
gratuitous service to necessitous persons, and habits of generosity—al] 
of which well become and fitly adorn their character; and should yet 
approve of an arrest of honoraria at the standard fixed long years ago 
when different rates of value were current. It will be perhaps useful if 
these remarks attract further discussion and lead to serious conclusions, 
It might not be cut of place to bring forward the subject at an annual 
meeting, or at an influential Branch meeting, and to move the ap- 
pointment of a Committee which should take the sense of the leading 
consulting and general practitioners by a schedule of questions ad. 
dressed to each, and report to the Association further on the subject, 
with a view to subsequent action. 








SMALL-POx has broken out at Cinderford, in the Dean Forest, in 
virulent form, and some fatal cases were reported. 


THE Wiener Medizin. Wochenschrift of August 3rd states that some 
isolated cases of cholera have occurred in Vienna, and complains of the 
tardiness of the local authorities in taking measures to meet the threat- 
ening visitation of the disease. 


Dr. COBBOLD, F.R.S., has been appointed to a Professorship of Hel- 
minthology at the Royal Veterinary College; so that, in addition to 
the summer course of medical botany, he will deliver Lectures on 
parasites and parasitic diseases dnring the Winter Session, 


Mr. Houitoway, of pill and ointment reputation, is about to erect, 
at his own expense, a middle-class asylum at Virginia Water. The 
asylum will cost from £70,000 to £100,000, and will accommodate 
two hundred patients. It will be maintained for a year by Mr. Hollo- 
way, after which it is expected to be self-supporting, and shall be 
handed over to the management of trustees. 


MANUALS for nurses are too often cumbered with fine writing and 
elaborately embroidered with extraneous reflections. Mr. Edward J. 
Domville, whose qualifications for the task do not appear on the title- 
page, has however produced an excellent little Manual for Hospital 
Nurses and others engaged in nursing the Sick (London, Churchill and 
Sons), which we warmly recommend as plain, sensible, clear, concise, 
and useful. 





THE official? report of the Wimbledon meeting contains a most fa- 
vourable return of sickness. The average number sleeping in camp 
during the entire period was 2,638.8, and the general health of all has 
been remarkably satisfactory, the average daily application for medical 
assistance being at the rate of 2.42 per 1,000 only, which is the smallest 
on record for this camp. The sanitary arrangements were very satis- 
factory, and vigilantly supervised. No accident occurred on the review 
day. Altogether it was an unprecedently healthy meeting. 





By sacrificing an immense number of snails, M. Boussingault has 
collected one hundred grammes of their blood, the heart of each 
animal containing only a drop or two. It is an almost colourless or 


slightly yellow fluid, containing a small number of ovoid globules re-_ 


sembling those of the blood of an ox. He finds that the blood and 
muscle of invertebrata contain iron in definite proportion, the blood a 
little more than the muscle ; and he concludes that iron is an essential 
element of the blood, a veritable aliment in these animals. 
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Lorp NoRTHBROOK has offered a gold medal for competition by 
the students of the Calcutta Medical College for the best essay on the 
exciting causes of fever with special reference to the calamity which has 
for a long time devastated the Burdwan district in India, and the 
measures, sanitary or other, to be adopted for their remedy and pre- 


vention. 


A GOOD EXAMPLE. 

THE local authorities of Bordeaux are about to elect by concours an 
officer to hold the appointments of town veterinarian, and inspector- 
general of food and of the public aéattoir. His salary is to be 4000 
francs (£160) with a residence at the abattoir. 


THE LATE DR. ALDIS. 

TueE vestry of the parish of St. George, Hanover Square, have agreed 
to the following motion of the rector:—‘‘ That this vestry desire to 
record their sense of the great loss the parish has sustained by the death 
of their esteemed medical officer, Dr. Aldis. ‘To his eminent qualities 
as a physician were added scientific attainments of a higher order, the 
whole of which were brought to bear upon the important interests in- 
trusted to his charge with a conscientious zeal and faithful diligence 
that cannot be too highly appreciated.” 


POISONOUS DYES. 

CHEMISTS have a singular way of reassuring the unscientific public. 
The poisonous effects of many aniline dyes and the mischievous results 
of wearing the bright-coloured socks and underclothing having been 
fully established and traced to the arsenical impregnation of the fabrics, 
M. Ch, Lauth announces to the Academy of Sciences that, ‘‘ with 
proper precautions and in factories directed by veritable chemists, the 
preparation of the dyes of aniline, although requiring great quantities 
of arsenious acid, is not the cause of any serious accident.” As, how- 
ever, it is impossible for the purchaser of a pair of striped socks or a 
bright-coloured jersey to be fully certified of these points, and as even 
a trifling arsenical poisoning is an unnecessary toilet experience, M. 
Lauth’s note is not so reassuring as it is intended to be. 


PRESERVATION OF MEAT AND VEGETABLES. 

AT a recent meeting of the Academy of Sciences, M. Sacca shewed 
specimens of meat and vegetables preserved by the aid of acetate of 
soda. The proportion which he recommends is two pounds of ace- 
tate of soda for eight pounds of meat or vegetable. To render the 
substances so preserved eatable, they must be treated with hydro- 
chlorate of ammonia. Acetate of ammonia is then formed, which is 
** easily washed out”; and common salt, which serves as a condiment. 
Max Schultze of Berlin long since recommended the use of the alkaline 
acetate for the preservation of microscopical specimens; but no one 
was expected to eat them afterwards. 





ALLEGED DETENTION OF A SANE MAN AS A LUNATIC, 
Mr. BARON CLEAsBY lately tried an action at the Nottingham assizes, 
in which Mr. Walker, an upholsterer of that town, claimed from the 
Nottingham board of guardians £500 as damages for his illegal deten- 
tion in the imbecile ward of the Nottingham workhouse. It was 
shown that on the 14th of April a man named Pilkington, a relieving 
officer of the Nottingham union, called at his house and induced Mr. 
Walker to get into a cab and go along with him. The relieving officer 
then conveyed Mr. Walker to the Nottingham workhouse, and he was 
detained there. On the following morning the plaintiff was placed 
among a number of people in different stages of insanity ; his clothes 
were taken from him, and he was ordered to put on a dress which was 
used for lunatics in the workhouse, and which in this instance had 
been worn by lunatics before, and was not in a very cleanly state. In 
this condition the plaintiff was detained from the 14th to the 25th of 
April, although, on his arrival, he had been reported sane by the me- 
dical officer of the union. The plaintiff in his examination said that 
he was fed very badly. The breakfast was half a slice of bread, and 
what was called tea, but which was milk and water. At dinner there 





was half a slice of bread, potato, and an ounce and a quarter of meat. 
He had not enough food, and lost a stone and a half whilst there. At 
the end of ten days he was taken before a committee. He was 
asked a few questions, and was ultimately told to take his discharge. 
On the part of the guardians, Mr. Seymour, Q.C., contended that 
it had not been shown, that the relieving officers were servants in 
the ordinary sense of the term. The judge, however, said that they 
had the guidance and control of the workhouse, and ought to have 
known that a person was illegally detained.—Mr. Cave said that 
the Visitors’ Committee ought to have gone round the house and 
made inquiries amongst the paupers if any of them had any com- 
plaints to make. If they had inquired of this man, they would have 
heard a complaint that he was being kept there improperly. Mr. 
Seymour said the plaintiff’s wife, frightened for her husband’s safety, 
applied to Dr. Stanger, and from him received the following certifi- 
cate: ‘*13th April, 1872. I certify that I have this day seen Mr. 
George Walker, of Lister Gate. He is subject to uncontrollable fits of 
delirium, and the life of his wife is in jeopardy while he is under their 
influence. It is very necessary he should be at once placed under re- 
straint.” This certificate being brought to the knowledge of the 
relieving officer, he gave an order for Mr. Lille, one of the medical 
officers, to see plaintiff. Mr. Lille did not see the plaintiff personally, 
but inquired the facts of the case of the wife ; and, having the certifi- 
cate of Dr. Stanger before him, he wrote the following: ‘* This 
is to certify that George Walker, of Lister Gate, is a person of 
unsound mind, and not fit to be at large. April 14th, 1872.” Acting 
under the pressure put upon him by his wife, and on the strength of the 
two certificates, the plaintiff was removed by one of the officers to the 
workhouse, and there confined. 


A SERMON FOR THE SEASON. 

THE tendency to ridicule seaside and mountain holiday-making, which 
professed satirists commonly develope at this time of the year, may 
properly be encountered by an earnest protest from medical authorities in 
their favour. Brain-exhaustion is one of the most insidious and serious 
of modern maladies. Its early symptoms are often passed unnoticed, 
or left to a process of natural cure by readjustment, which sometimes 
succeeds and sometimes fails. To those, however, who have patients 
who, after long months of mental toil and urban excitement, are 
beginning to complain of sleepiness, weariness, and restless irritability, 
we would say, order them away till October next—to the lochs of 
Scotland, the passes of North Wales, the wild west of Ireland ; then 
order the others away, as a mode of preventive treatment and an effec- 
tive variety of public medicine, and start yourself for the quietest and 
freshest nook, by loch, mountain, shore, or fiord, that you can think 
or hear of. Think that, at this season of sunstroke and diarrhoea, the 
wind is blowing cool and fresh through the passes of Llanberis, along 
the sides of Ben Nevis, across the wilds of Connemara, Is there any 
remedy that can compare with this? Above all, forbid your patients to 
take books or writing-paper with them, and to leave their address or 
to ask for yours, while you are away. 


MODERN OPIUM-EATERS. 
IN a report to the Massachusetts State Board of Health on the use and 
abuse of opium, by Dr. Oliver of Boston, it is estimated, from the 
opinions of importers and druggists in New York and Boston, that one- 
half the opium imported is used as a stimulant (that used in quack me- 
dicines and in opium smoking not being included). The importation 
of opium into America has increased from 24,000 pounds in 1840 to 
154,841 pounds in 1870; and the amount for the first half of 1871 was 
123,000. Possibly, the arrivals of opium occur principally during the 
first six months of the year. It is intimated by Mr. Hayes, the Massa- 
chusetts State Medical Assayer, that of late years opium has entered 
more largely than ever into proprietary and family medicines. ‘‘ One 
of the most diabolical manifestations” (says the American Fournal of 
Medical Science, in a notice of the Board of Health Report) ‘‘ of the 
sordid and heartless quackery which thrives in this age, is seen in the 
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fact stated by Mr. Hayes, that some of the advertised ‘ cures’ for opium- 
eating contain potent doses of morphia. One of these, if taken as 
directed, would give six grains of sulphate of morphia daily. Truly the 
last state of the unfortunate believer in this ‘cure ’ would be worse than 
the first. Dr. Oliver directs attention to the abominable ‘ cordials’, 
* cholerg cures’, and ‘soothing syrups’, as not only destructive of infant 
life, but as very probably sowing the seeds of an irresistible craving for 
stimulants in after life. When we learn that a recent analysis of 
** Winslow’s Soothing Syrup” gave one grain of morphia to the fluid 
ounce, we are prepared to expect any amount and degree of cerebral or 
nervous disorder in the adult life of any child who might outlive its 
frequent administration.” 


THE EDINBURGH UNIVERSITY CLUB. 

THE quarterly general gathering in London of graduates, alumni, and 
their friends, of the Edinburgh University, took place in St. James’s 
Hall Buildings on the Ist instant; Dr. Sieveking, Vice-President, in 
the chair. The August meeting takes place, by custom, on the day of 
the annual capping at the Alma Mater; and the good wishes of the 
London Club were expressed in word by the Chairman at the dinner, 
and forwarded by telegram during the evening. The social business of 
the Ophthalmological Congress, expressed in the unbounded hospitality 
of Mr. Bowman, brought the proceedings of the evening to an untimely 
end. His Royal Highness the Duke of Edinburgh was elected at 
the meeting of Council an Honorary Member of the Club. 


VACCINATION, 

STRIKING instances such as the subjoined—which we extract from the 
interesting report by Dr. T. L. Rogers, of the County Lunatic Asylum 
at Rainhill—are sometimes more effective and more easily remembered, 
in argument and illustration, than great masses of figures. ‘‘ As a pre- 
cautionary measure,” he says, ‘on the first outbreak of the small-pox 
in Liverpool, I had all the household revaccinated, and to this precau- 
tion our immunity is undoubtedly due, as patients have been admitted 
indiscriminately from infected places. My authority, however, not ex- 
tending to the attendants’ wives, one of these declined to be vaccinated 
when her husband was revaccinated, alleging that she had had small- 
pox when a child, and she subsequently died of a malignant attack, 
after only five days’ illness ; her husband’s sister, who nursed her, and 
who had been revaccinated, escaped the disease.” 


ABATTOIRS IN BOSTON. 
THE Massachusetts Board of Health is in a fair way of succeeding in 
removing a great public nuisance which has prevailed in Boston and its 
neighbourhood. Hitherto, the slaughtering of cattle for the use of the 
city has been almost entirely carried on in private establishments clus- 
tered together in the suburban town of Brighton, among a largely in- 
creasing population. The cattle-pens, slaughter-houses, and fat-render- 
ing establishments, were becoming increasingly offensive. The Board 
obtained power to form a joint-stock company for the building of adat- 
zoirs, with all conveniences for the preservation of cleanliness. It was 


hoped that the butchers would join in the scheme ; they, however, - 


obstinately declined. The Board consequently obtained authorisation 
to close all establishments which were in their judgment inimical to 
public health or to public comfort and convenience. The butchers 
pleaded to be allowed to remain in their old houses ; the Board, how- 
ever, refused, and instituted proceedings which led to the closing of 
several of the establishments. This had the result of inducing the 
butchers to organise themselves into a company under the conditions 
which they had before refused. A large tract of land between and near 
two great cattle-bearing railways has been purchased. Upon this will 
be erected buildings for the reception, feeding, killing and dressing of 
all cattle, sheep, and pigs, needed to supply the city markets ; and also 
all the varied establishments for preparing the hides, the fat, the blood, 
and all products whatsoever. Nothing will be wasted. It is believed 
that the entire system can and will be made entirely inoffensive. All 
will be constructed, and afterwards conducted, under the authoritative 





———=—= 
supervision of the Board. A rigid inspection will follow each beast 
from his arrival in the cattle-train till his dressed meat is exposed in the 
stalls, and his other portions converted into valuable and innocuous 
manufactured products. Cruelty will be prevented ; the consumers wil] 
be ensured wholesome meat ; and adjoining residents will be protected 
to the fullest possible extent from all the annoyances which have usually 
surrounded the slaughter-house. The energy and firmness displayed 
by the Massachusetts Board of Health on the matter are worthy of the 
highest commendation. 


RECEIPT AGAINST CHOLERA. 
ON the occasion of a great epidemic—probably one of cholera—which 
reigned in the seventeenth century, the following quatrain had much 
vogue. La France Médicale, which has disinterred it, thinks it stil] 
applicable. 

‘* Tiens tes pattes en chaud. 

Tiens vides tes boyaux, 

Ne vois pas Marguerite, 

Au cholera tu seras quitte.” 


MAUNDER 7. WAKLEY. 

THE Lancet has had its ordinarily recurring libel case, and, according 
to its modern custom, has apologised, retracted, and paid the costs. On 
this occasion, it chose to do so publicly; and it may be hoped that the 
opportunity which was afforded to Mr. Serjeant Parry of offering his 
clients a compliment, which apparently only a paid advocate could be 
found to pay, will compensate the feelings and the pockets of the pro- 
prietors for the injury which they must have otherwise suffered. It is, 
of course, not necessary to offer sympathy to a journal which at one 
time of its career became famous through its libels, and which is now 
chiefly remarkable for its apologies and its compromises—retaining 
throughout its notoriety and the attendant advantages. By a curious 
piece of self-satire, the article denouncing Mr. Maunder as a spy and 
an informer, for which the Zazcet has now suffered a punishment 
which may be every way profitable, commenced by observing that, 
‘* with its customary indiscretion,” this JOURNAL had already discussed 
the subject. This curious method of apologising for its own want of 
early information, which has become stereotyped with our contempo- 
rary, was then followed by the discreet observations which have just 
been the subject of discussion at the Kingston Assizes. From this 
lesson it may, we hope, result that the Zavzce¢ will at last learn that 
debility will not excuse irritability ; that even ‘‘a failing circulation” 
will not justify an habitual recourse to unlawful stimulants; and that, 
painful as is the disease, it is possible for the remedy to be worse. 


THE DIGNITY OF MEDICINE. 
THE following remarks are extracted from an address lately delivered 
by Dr. B. E. Cotting before the Norfolk (Massachusetts) District Me- 
dical Society, and published in the Boston Medical and Surgical 
Journal, The main object of the address was to inculcate the im- 
portance of the study of the natural history of disease; the value of 
medicines, judiciously used, being at the same time fully recognised. 

** As for the still often expressed fear that individual success would 
be ruined, and the profession reduced to a nullity, should such investi- 
gations become general, nothing can be more groundless. In 
ages, and in all countries, the most successful, the most confided in, 
and ultimately the most honoured, have been those who, with no 
obnoxious pretensions to personal superiority, have been guided more 
thoroughly than others by Nature itself in their care of the sick. Of 
the truth of this, the late recipients of royal favour and a nation’s grati- 
tude, in old opinionated fatherland, are notable examples. Personal 
success depends upon far other qualifications than ability to deal 
out nostrums and specifics. To be eminently successful, say our 
teachers (and their words are worthy of all acceptation), requires, in 
addition to adequate learning and science, the kindness of heart and 
manner of a gentleman, to put one spontaneously in the place of the 
sufferer, however humble, that he may be done for as one would wish 
in like circumstances to be done by—balance of character— steadiness 
of purpose—uncomplaining patience—self-denial—rectitude—sagacity 
—sympathy, with firmness capable of assuming the expression of in- 
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flexible sternness—a certain amount of personal experience and re- 
sponsibility, conjoined with the talent for comprehending and applying 
its results. These, according to our teachers, are some of the requi- 
sites for personal success. Whoever has these, need not fear a loss of 
occupation. That there are such in our Society, such in the State, 
such in all countries, admits no shadow of doubt ; and they are they 
who, in the exigencies of individuals and of the State, will be sought 
out and chiefly depended upon. The medical profession is essential to 
every community ; henceforth no civilised people can possibly do with- 
out it. Were any or all of the drugs in popular repute proved to be 
useless ; were it even found that there is no particular medicinal agent 
essential to the best treatment of disease—of which, however, there is 
not the slightest apprehension—the value of the profession, as such, 
would not be diminished ; nor would it become, as one reviewer has 
coarsely expressed it, ‘just about good for nothing.’ It has, as we have 
before and frequently intimated, higher and nobler purposes. Never 
in the memory of the oldest was less medicine given than at the present 
day ; and never was the profession, the truly regular and scientific por- 
tion of it, held in higher regard by the people. Said a commoner 
within hearing a day or two ago, ‘ There is a great deal of real respect 
for educated physicians everywhere. After all, they are the best and 
most substantial men we have. In country towns, they are invalu- 
able.’ ” 





A NEW BRITISH MINERAL WATER. 

HASTINGS has acquired a new claim to consideration as a health- 
resort. St. Andrew’s Spa, which has just been brought into notice at 
Hastings, is a chalybeate of tolerable strength. According to Mr. Wank- 
lyn’s analysis, it contains 2} grains of carbonate of iron in a gallon. 
That the iron is actually present in the state of carbonate, and not as 
sulphate, is shown by the fact that sulphuretted hydrogen gives a black 
precipitate of sulphuret of iron when it is passed through the water. 
The black precipitate is, of course, instantly dissolved on the addition 
of a few drops of acid. 


CHARITY ELECTIONEERING. 

IT is to be hoped that the prominent attention being given to the sub- 
ject of the present system of so-called charity electioneering may lead 
to some practical good results. The Charity Organisation Society has 
lent its influential voice in condemnation of the system, and Sir Charles 
Trevelyan has followed by a vigorous letter in the 7imces, supplement- 
ing the list of serious abuses which the present practice entails. We 
have often pointed out that the very aims of charity are defeated by 
those who support such a system of election as that which obtains in 
the case of the Hospital for Incurables and other kindred institutions. 
It is surely possible to secure a sufficient number of reliable ladies and 
gentlemen to select the most deserving candidates ; and we believe that 
the funds would not ultimately diminish in consequence, for the great 
expenditure in affording aid to the candidates is really not so much in 
actual subscriptions, as in the waste of time, writing materials, and 
stamps, devoted to pressing the claims of the individual candidates, 
fit or unfit, as the case may be, whose election is desired. 


A FATAL BEE-STING, 
A CASE has been lately recorded in the daily papers which is sufficiently 
remarkable to be worth medical attention. Dr. Diplock held an in- 
quiry at Twickenham, respecting the death of Miss Elizabeth Hough, 
aged 55, who expired suddenly from injuries caused by the sting of a 
bee. It appeared from the evidence that the deceased was in her gar- 
den inspecting the bee-hives, when she was stung behind the ear by a 
bee. She became unconscious soon afterwards, and was laid down on 
the drawing-room floor with a pillow under her head. Dr. Maughan 
was sent for, but when he arrived she had been dead a quarter of an 
hour. He made a fost mortem examination of the body, but the only 
sign of injury he found was a great deal of discoloration behind the 
ear, caused by the sting of a bee. In reply to the coroner, Dr. Maughan 
said there was only one sting, and in his opinion death resulted from a 
shock to the nervous system induced by it. Witness added that de- 
ceased had been under the medical care of Dr. Julius and Dr. Fenn, 
who were of opinion that, although she had a weak heart, it was not 
diseased. Major Lewis Hough said the deceased, who was his sister, 








was of a delicate and nervous constitution. In the autumn of 1870 she 
was stung by a bee, and on that occasion it produced very peculiar con- 
sequences. She lost consciousness, and remained in that state for two 
hours. The coroner remarked that some persons were peculiarly sus- 
ceptible ; and in such cases, when syncope set in, the best remedy was 
a little brandy or ammonia. The jury returned as their verdict, ‘‘ That 
deceased died from syncope, accelerated by the sting of a bee.” 


DIARRHEA IN LONDON, 

NOTWITHSTANDING the great fall in the mean range of temperature 
last week, the mortality from diarrhcea in the metropolis showed a 
further increase. The deaths from this disease, which had been 61, 
148, 258, and 394, in the four previous weeks, further rose to 484 last 
week, and exceeded by 184 the corrected average weekly number in the 
corresponding week of the last ten years. No fewer than 460 of these 
fatal diarrhoea cases were, of infants under two years of age, including 
398 under one year. To ‘‘cholera” and “choleraic diarrhoea”, 33 
deaths were referred last week, against 17 and 19 in the two preceding 
weeks ; 28 were infantile and 5 adult cases. What cholera and in- 
fantile choleraic diarrhoea may mean, it is difficult to say ; but we may 
presume to class them for the most part amongst cases of simple infantile 
diarrhcea. The high mortality of last week, in spite of the rather low 
mean temperature, may, we think, fairly be explained by the history of 
infantile diarrhoea. The largely increased prevalence of this disease 
during the intense heat of the previous fortnight had not had time (for 
children do not generally succumb for a few days) to leave its broad 
mark in the mortality returns of the Registrar-General. 


ACTION FOR MALAPRAXIS. 

A CASE has this week been tried at the Manchester Summer Assizes, 
in which Mr. Balmforth, a commercial traveller, sued Mr. J. Buckley 
and Dr. Ogden Fletcher for malapraxis, in having failed to detect and 
reduce a dislocation of the hip-joint sustained by him on December 
11th, 1871, in consequence of a fall in attempting to spring into a rail- 
way carriage in motion. About eleven weeks afterwards, the patient 
was examined by the late Mr. Beever, surgeon to the Manchester In- 
firmary, who said that a dislocation was then present which could 
have been reduced at the time of the accident, but that at that time it 
was too late to attempt reduction. At the trial, the surgeons of the 
Infirmary— Messrs. William Smith, Southam, Lund, and F, Heath— 
stated that there was a dislocation of the hip on the sciatic notch ; that 
an attempt at reduction after the time that had elapsed would be at- 
tended with danger ; and that, in their opinion, the dislocation ought 
to have been detected and effectually reduced at the time of its occur- 
rence. On the other hand, it was alleged by the defendants them- 
selves, and by Mr. Wheelhouse of Leeds, Mr. Favell of Sheffield, 
Mr. Broadbent, Mr. Windsor, and Mr. Bradley, that the dislocation was 
the secondary result of a fracture of the upper part of the acetabulum. 
The jury found a verdict for the plaintiff, with forty shillings damages 
against each defendant. We have had an opportunity of seeing some 
correspondence in reference to this case, which shows that Mr. Southam, 
on behalf of the surgeons of the Manchester Infirmary, strongly advised 
that the case should be submitted to arbitration ; but that this was 
refused by the defendants—a proceeding on their part very much to be 
regretted. - 


THORACENTESIS. 

THE discussion on thoracentesis drags its slow length along in the 
Academy of Medicine without adding much to our knowledge. Of 
course, M. Chassaignac has pronounced a long oration in favour of 
‘* drainage,” and M. Jules Guérin in favour of subcutaneous puncture. 
M. Roger (July 16th) has maintained strongly, and with the aid of 
many observations, that thoracentesis should always be performed for 
empyema of infants, rarely for the large serous effusions of pleurisy, 
never for moderate serous effusions. M. Behier thinks the reserve of 
M. Roger overstrained. Air admitted by thoracentesis is innocuous, 
and does not favour the formation of pus. 
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THE HEALTH OF THE CAMP AT SHOEBURYNESS. 
NOTWITHSTANDING the inclemency of the weather, the health of the 
men, so far, has been very good. A few cases of diarrhoea and in- 
digestion have occurred, which may be attributed to wet feet and 
errors in diet. In addition ta these, there have been several cases of 
contusion, the most severe being that of a gunner in the 4th Cinque 
Ports, who had a great toe-nail completely torn off by the wheel of a 
thirty-two-pounder passing over his foot. Fortunately, the bones were 
not injured, and he is progressing favourably. We are happy to be 
able to contradict a report which appeared in a contemporary, that the case 
was considered dangerous. There have been no other cases of sickness 
among the men so far ; but, if the wet weather continue, an increase in 
the number on the sick-list may be expected. The camp is pitched on 
the same ground as last year—an excellent piece of turf just outside the 
barrack-wall, and close to the water-wor ks. The latrines and urinals 
are well situated and thoroughly attended to. The dry-earth plan has 
been carried out by means of the ‘* pail system”, and has worked ad- 
mirably. The field-hospital is in the paddock with the officers’ tents, 
and consists of a hospital marquee containing nine beds, near which is 
a bell-tent containing the medicine-chest, etc., and used as a surgery. 
The hospital staff is as follows : Surgeon Hannan, R.A. (in charge of 
Royal Artillery at Shoeburyness), Consulting Surgeon and Principal 
Medical Officer, but not living in camp; Assistant-Surgeon Fiddes, 
R.A., in charge of camp ; Staff Assistant-Surgeon Kilroy ; and a Ser- 
geant of the Army Hospital Corps. Assistant-Surgeon Fiddes acts, by 
the authority of the Councll of the Artillery Association, as ‘‘ Camp 
Surgeon”. 








SCOTLAND. 


A BAZAAR, in aid of the funds of Miss Clugstone’s seaside homes for 
the poor, was opened at Dunoon, on Monday, by the Marquis and 
Marchioness of Lorne. 


THE Aberdeen Royal Infirmary has, we are glad to hear, been left 
410,000, With this sum at the disposal of the Managers, improve- 
ments will, it is hoped, be effected, which have long been wanted. 





THE NORTH OF SCOTLAND MEDICAL ASSOCIATION. 

THE annual meeting of this Association was held in the Medical So- 
ciety’s Hall, Aberdeen, on the 3rd instant ; Dr. Francis Ogston, Presi- 
dent. There was a very good attendance. Dr. Ogston delivered an 
able and interesting address on the present position of medicine and its 
advance during the past forty years. A code of medical ethics, drawn 
up by a special Committee appointed at the last annual meeting, after 
some discussion, was amended and remitted back to the Commit- 
tee. Dr. Turner of Keith was appointed President for the ensuing 
year. The meeting was concluded by a dinner in the Imperial Hotel, 
Dr. Ogston presiding. 








IRELAND. 





APOTHECARIES’ HALL, DUBLIN. 

AT the meeting of the General Council, held in pursuance of the Sta- 
tute of Incorporation, on the 1st day of August, the following were 
duly elected as office-bearers for the ensuing year, 1872-73.— Governor: 
Thomas Collins. Deputy-Governor: Edward J. O'Neill. Court of 
Directors and Examiners: Edward Howard Bolland, Charles Holmes, 
Arthur Harvey, Charles H. Leet, Robert Montgomery, Charles F. 
Moore, Henry P. Nolan, Jerome O’Flaherty, George B. Owens, John 
Ryan, James Shaw, John Shea, and George Wyse, Esqrs. Zxami- 
ners in Arts: J. W. Moore, M.D., M.A., and Edward W. Col- 
lins,|M.D, Representative on the General Medical Council : Charles H. 
Leet, M.D. 








THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 





THE twenty-seventh annual meeting of the Medico-Psychological As. 
sociation was held on Wednesday, July 31st, in the rooms of the Royal 
Society, Edinburgh. The attendance of members was large. Dr, 
Maudsley, London, the retiring president, vacated the chair in favour 
of Sir James Coxe, M.D., Commissioner in Lunacy. 

The President delivered an able address, in which he touched on 
various questions, as ‘‘ The Results of Asylum Treatment,” on ‘ The 
Causes of Insanity,’”’ on ‘* How to Check the Growth of Insanity,” and 
on ‘* Moral and Physical Training.” The President concluded his ad. 
dress by observing that insanity, so far from being a disease of civilj. 
sation, is a disease of ignorance, and that the only way in which its ex. 
tension can be checked is by imparting to every man a knowledge of 
the structure of his own body, and of the relations in which he stands 
to the moral and physical world around him. He thought that their 
special branch of the medical profession has not hitherto fulfilled the 
utmost good that it is capable of accomplishing. We possess the best 
means of fully estimating the immense amount of evil that results from 
neglected bodily and mental training, but our efforts have hitherto 
been too much restricted to providing a remedy for it by asylum treat. 
ment. Of the manner in which this remedy has been applied, he spoke 
in terms of the highest admiration. In no country in the world does 
the condition of lunatic asylums surpass that of the asylums of the 
United Kingdom; and the very greatest credit is accordingly due to 
their superintendents for the intelligence, zeal, and perseverance which 
they have brought to the fulfilment of their important duties. But he 
expressed his wish to see them exercising their great and legitimate 
influence in their respective districts by pointing out how mind depends 
on matter, and how insanity is but the expression of a faulty physical 
constitution, having its origin in causes which we may readily trace, 
and which are in a great measure under our control. There is much 
that is hopeful for the progress of the people in the present movement 
among the working classes for increased wages and shorter hours of 
labour, but until their sources of enjoyment have been extended by the 
wider cultivation of their intellectual and moral faculties, there is only 
too much reason to fear that increase of wages and increase of leisure, 
instead of promoting their higher civilisation, will merely afford the 
means of increased indulgence to their animal propensities. 

The general business consisted chiefly in the appointment of Dr, 
Christie as General Secretary, in the room of Dr. Harrington Tuke, 
resigned ; that of Dr. Frederick Skae as Secretary for Scotland, in 
the room of Dr. Batty Tuke, resigned ; the admission of twenty-two 
new members ; and the adoption of a resolution to hold the next annual 
meeting in London. Papers were read by Dr. Lockhart Robertson 
and Dr. T. L. Rogers. 

A dinner was given by Sir James Coxe to the members of the Asso- 
ciation and others, in the Douglas Hotel, on Tuesday evening. The 
entertainment passed off with great success. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.— Wednesday, August 4th. 


PusLic HEALTH BILL.—On the order for the third reading of this 
Bill, Lord Buckhurst said he could not but think that the public interests 
would have been much better consulted if a measure of such moment 
had been brought under the consideration of their lordships at an 
earlier period ; neither could he see why a measure of this kind should 
not have originated in their lordships’ House.—Lord Redesdale con- 
curred with the noble lord who had just spoken. This important Bill 
had been only three days in their lordships’ House.—The Marquis of 
Ripon moved that the Bill be read a third time.—The Bill was then 
read a third time. On the motion that the Bill do pass, the Marquis 
of Ripon said that the Bill did not increase the sanitary powers con- 
ferred by existing Acts. All it did was to vest their administration in 
one authority in each town or rural district. The Bill was then passed. 


HOUSE OF COMMONS.—Saturday, August 3rd. 


On the vote of £18,785 for universities in Scotland, Sir D. Wedder- 
burn called attention to the proceedings in the Court of Session at the 
instance of Miss Jex-Blake and others against the University of Edin- 
burgh. Mr. Russell Gurney, Dr. Lyon Playfair, and Mr. M‘Laren 
spoke in support of the Lord Ordinary’s decision, and expressed the 
hope that the University authorities would see what their duty in the 
matter was. The vote was agreed to. 
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FORTIETH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in BIRMINGHAM, August 6th, 7th, 8th, and 9th, 1872. 








First GENERAL MEETING, TUESDAY, AUGUST 6TH. 
THE members assembled at 8 P.M. in the Classical School Room of 


King Edward’s School. 

Mr. HusBAND, the President of Council, occupied the chair in place 
of Mr. WHIPPLE, the retiring President. In opening the proceed- 
ings, he said that all the members of the Association, especially those 
who were at the Plymouth Meeting, and enjoyed the splendid hospitality 
of the South, would be extremely sorry to hear that the retiring Presi- 
dent was, through illness, unable to be present to hand over his office 
to his gifted successor. To show, however, his deep and continued in- 
terest in the Association, the retiring President had sent a valedictory 
address, which he desired should be read to the meeting, and which the 
members would receive with all the respect due to anything coming 
from a gentleman who had presided over them with so much ability. 
The address was as follows. 

**T cannot express to you the very deep regret and great disap- 
pointment at being prevented, on account of severe illness, from taking 
my place at your meeting. More particularly do I feel this, as ere ceas- 
ing to be your president I desired to bring under your notice a ques- 
tion which will ere long come forward for discussion in the Commons 
House of Parliament. I refer to the Contagious Diseases Act, and to 
the grave question as to whether that Act is still to be the law of the 
land or the contrary, When I, from professional observations now ex- 
tending over forty years, see the wonderful reductions in the number of 
cases compared with those that formerly came under my notice, and 
am also convinced that that number has been gradually decreasing dur- 
ing the last three years, Iam compelled to ask myself the question, 
‘Whence is the cause of this condition of things?? And the only 
answer I can find is that to the Contagious Diseases Act is to be at- 
tributed this improvement ; and I cannot but consider that Act a great 
blessing to the community, instituting as it has a supervision over those 
unfortunate women who have been drawn from the paths of virtue.” 
After detailing the results of disease, the address went on to say: ‘*I 
should hope there is not one medical man living in a seaport town who 

has opportunities of observation, but who would from his heart use all 
his energy for the continuation of the Act. I say in seaports, as, for- 
tunately, the disease is not so rife in inland towns as it is in places 
filled with men long deprived of the society of women, unable to marry 
from having no fixed home, rushing thoughtlessly into vice of every 
kind, without one moment’s reflection. Having thus expressed my 
opinion, I trust every member of this Association will agree with me 
on the necessity, in a sanitary point of view, for pressing on the Govern- 
ment the necessity of preserving the Contagious Diseases Act; they 
will thus be conferring a blessing on many families, and also upon 
posterity.” 

The CHAIRMAN added that he had now only to introduce the Presi- 
dent who was to succeed Mr. Whipple; and Mr. Alfred Baker was 
the talented gentleman who would fill the chair for the coming year as 
President of the British Medical Association. Ina town like Birming- 
ham, which had been rich in eminent medical men, and boasted in the 
present, as it boasted in the past, many who stood very high in medical 
science—[/car]—it was to be expected that in the man to be the Presi- 
dent, a man who was the choice of the medical brethren among whom he 
lived and carried on his profession, they would have a gentleman of 
high ability, of great moral worth, and of great experience ; and from 
what he (Mr. Husband) had seen of Mr. Alfred Baker, he was sure 
that the gentleman who had been named by his medical brethren of 
Birmingham would fulfil all the expectations formed of him. In in- 
troducing to the Association Mr. Alfred Baker, the Senior Surgeon 
of the large General Hospital of Birmingham, he knew he was intro- 
ducing a gentleman who was well worthy of being placed at the head 
of this important Association, and who would guide its destinies for the 
_ - credit to himself and with advantage to the profession. [Zoud 
cheers. 

Amid the continued cheers of the members, Mr. BAKER took the 
chair vacated by Mr. Husband. 

Dr. CHADWICK (Leeds) then said that, after welcoming the new 
President, who, he was sure, would hold the office to which he had 
been called with dignity—[cheers]—it was but just that they should 





speak of one who was officially passing away ; and, in intervening be- 
tween the meeting and the new President’s opening address, they would 
feel that it was only a simple act of duty and gratitude to tender the 
thanks of the Association to the gentleman who last year presided over 
them. [Cheers.] All who last year enjoyed the week at Plymouth, 
whether they derived much scientific information from the proceedin; 
or enjoyed the splendid hospitality shown them, world most heartily 
join in thanking that gentleman who conducted so satisfactorily that 
most interesting and enjoyable meeting. [C/eers.] The occupancy of 
the chair of President of the Association indicated more than at first 
sight appeared. [Hear, hear.] Its holder must have lived a life 
of usefulness in the locality where he has practised his profession ; 
and he must have, by his talent, his diligence, and, mureover, 
by his fair dealing with his medical brethren, secured the respect 
and approbation of those among whom his professional life had been 
passed. [Hear, hear.] It was one of the singular and most suc- 
cessful rules of the Association, that it recognised the feelings of the 
medical men of the locality which was to send the President of the 
year. It was not well to speak too highly in praise of any gentleman ; 
but, as Mr. Whipple was not present, they might properly express 
their opinion of the high estimation in which - oa held him. He 
proposed—‘‘ That the thanks of this meeting be given to Mr. Whipple 
for his able discharge of the duties of President during the past year, 
and that he be appointed Vice-President of the Association.” 

Dr. WATERS (Chester) seconded the motion, and said that it was to 
be remembered that the great object of this Association, in holding 
these annual meetings at different places, was not only the promotion 
of science, but the cultivation of a brotherly feeling among the mem- 
bers. [Cheers.] The President must, therefore, be a man highly re- 
spected among his brethren; and they all knew that Mr. Whipple 
was a man who thoroughly came up to all the qualifications looked for 
in a man to hold this high position, and had held forth the hospitality 
of Plymouth with an ungrudging hand. [Cheers.] 

The motion was unanimously carried, amid loud cheers. 

President’s Address. —The PRESIDENT then gave his Address, which 
will be found at page 141. At its conclusion, he was most warmly 
applauded. 

Report of Council.—Mr. Fowxe, General Secretary, read the follow- 
ing report. 

Your Council are happy to meet you in this important centre of 
manufacturing industry, remembering, as many do, the successful meet- 
ing of the Association held here in 1856. Last year, the magnificent 
scenery and attractive influences of Devonshire and Cornwall drew to- 
gether a large number of members, who, after transacting the business 
of the Association, and listening to addresses of no ordinary merit, 
were enabled to avail themselves of the courtesy of the military, naval, 
and civil authorities of Plymouth and Devonport, and to visit scenes 
unsurpassed in natural beauty and historical interest, especially to the 
medical visitor. This year, we meet in a locality made important by 
the energy and enterprise of man, and from which have sprung many 
distinguished cultivators of medical science and art. 

At the annual meeting in 1871, there were on the list 4,403 members. 
There are now 4,700 members—an increase indicating the continued 
progress of the Association. 

The Treasurer’s accounts for 1871 have been audited by Dr. E. L. 
Fox and Mr. Major, the public auditor, and were published in the 
JouRNAL (April 20th, 1872), by which it was seen the liabilities ex- 
ceeded the assets by the sum of £314:17:10. Your Council, how- 
ever, believe that by the improved business arrangements inaugurated 
at the last annual meeting such balance will be speedily wiped off, and 
the financial position of the Association be brought to a more satisfac- 
tory condition. The General Secretary has hitherto had much to con- 
tend with in reducing the business of the JOURNAL Office into more 
complete working order, but your Council believe that in a short time 
the necessary changes will have been completed, and a more simple 
and effective working of the business affairs of the Association secured. 
The experience of the past year fully justifies the necessity for the 
changes made at the last annual meeting in the secretarial department. 
Your Council feel, however, that it is due to Mr. Ernest Hart, the able 
editor of your JOURNAL, to recognise gratefully the voluntary supervi- 
sion which he gave to the business management, as distinguished from 
the duties of editor, previously to the appointment of a General Secre- 
tary resident in London, and venture to express a hope that some 
acknowledgement of those voluntary services will be voted by the mem- 
bers present at the annual meeting. 

The Poor-law Committee has, on several occasions, had the oppor- 
tunity of effectually acting in behalf of the interests of the Poor-law 
medical officers of Great Britain and Ireland. It has co-operated with 
the Poor-law medical officers of England in determining the kind and 














176 


THE BRITISH MEDICAL FOURNAL. 


[August Io, 1872, 











degree of protection which shall be demanded for Poor-law medical 
officers when called upon to assume health-functions under the Public 
Health Bill ; and, in a deputation to Mr. Stansfeld, the President of 
the Local Government Board, elicited from him satisfactory assurances, 
both on this subject, and as to the intentions of the Board to extend 
the Poor-law dispensary system in this country, and to readjust districts 
on a more equitable footing. 

The subject of the working of the Superannuation Act for Medical 
Officers is under the consideration of the Committee, and the necessary 
steps are in progress to move the Government towards obtaining a 
more liberal interpretation of the provisions of the Act from various 
boards of guardians. 

The Medical Reform Committee has suspended its labours during 
the past session of Parliament, in order not to embarrass the General 
Medical Council, the Universities, and Corporations, in their efforts at 
reform and in their action to realise conjoined boards of examination 
for admission into the profession in the different divisions of the king- 
dom. The Report of the Committee will be submitted to your con- 
sideration. 

The Committee of Parliamentary Bills has given careful considera- 
tion to various measures of professional importance, in the course of 
their passage through the legislature. A report will be presented by 
= —_— which will show the valuable work that it has accom- 
plished. 

During the past year, and especially during the last six months, the 
labours of the Joint Committee have been constant and very arduous, 
By deputations to the President of the Local Government Board, by 
correspondence and frequent conferences with members of the House 
of Commons, and by urging the branches of the Association to use 
their influence with their representatives, they have endeavoured, but 
as yet in vain, to secure the adoption of such amendments as would 
make the Public Health Bill in reality what it is only in name. A 
provisional report will be given in by Dr. Stewart, and it is hoped that 
a full and free expression of the opinion of the Association will be 
elicited, for the guidance of the Joint Committee in their future pro- 
ceedings. 

The Therapeutical Committee has not been able to pursue its inves- 
tigations this year, in consequence of the enforced absence from Edin- 
burgh, of Professor Hughes Bennett, through ill-health. 

The Committee on the Registration of Disease will present a report. 
It is urgently necessary that the Association should continue their ex- 
ertions to obtain a satisfactory system of registration of sickness. Al- 
though weekly returns of disease are still made by the Manchester and 
Salford Sanitary Association, and by Dr. Whitmore, of St. Maryle- 
bone, your Council regret to notice the partial cessation of the very com- 
plete records of sickness obtained by Dr. Hill, of Birmingham ; and, 
as was mentioned in the report for 1871, the records were last year dis- 
continued in Newcastle-on-Tyne. This failure of two of the most im- 
portant voluntary efforts in the kingdom is a further proof of the ne- 
cessity of establishing a national system of registration at the public 
expense. 

Dr. Steele has given notice of the following alterations in the Laws. 

That Laws 15 and 16 be so altered as to read as follows. 

1. Thesubscription to the Association shall be one guinea Jer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. The subscription shall date, and be con- 
sidered due in advance on the Ist of January in each year, except in 
the case of a member admitted on or after the 1st July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. 

3. Any member wishing to withdraw from the Association shall give 
written notice of his intention to the General Secretary on or before 
the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. 

Your Gouncil believe the proposed alterations will not only conduce 
to a more regular payment of subscriptions, but will also secure the 
return of many members, who, under the present law, are deterred 
from rejoining the Association. 

Communications from the Harvey Memorial Committee have been 
received, and your Council recommend that it be supported. 

Your Council regret that no Essays have been received for the 
Hastings Prize Medal for 1872. 








The thanks of your Council are specially due to the Honorary Secre. 
taries of the Branches for the very effective working of their respective 
Branches. 

Your Council have viewed with very great satisfaction the formation 
of a new Branch in Scotland, the Aberdeen, Banff, and Kincardine 
Branch, which has’entered at once upon a promising career of energy 
and success ; and strongly recommend the Scotch and Irish members 
to connect themselves with the Association. 

The Financial Report was presented. It was as follows. 

FINANCIAL STATEMENT FOR 1871. 

R. W. FAtconer, M.D., as Treasurer of the British Medical Asso. 
ciation, in account with that Association for the Receipts and 
Payments made by him from the date of the last account, to the 
31st day of December, 1871. 








Receipts. % £4 
ND irl i cccndutcacadavamsnecnconsas veseriWasiryenenseoanaa 4400 0 o 
AGVErtISEMENts ....00000recceere covccvrsrroseessvecreresssesosoesees 1238 4 9 
Journals sold for Cash ....... pebonrsctercosensncteeewenteewessents 80 IT 6 
Dividend on Dishonored Cheque .......ceseeseessceeeeneeneees rau 6 
5720 If 9 
Balance in Treasurer’s hands, 31st December, 1870......... 38 3 2 
NR idicissiveinen, wecew eseoee 5758 14 II 
JOURNAL EXPENSES: Payments. 
MEINE ssxqugouedeyenncntiviscsmcsmensiansemeann 3007 Oo 6 
BIE cecrcvsvesessveseveeeees penaepanieoenage 14.0 6 
ENE. cnn dipesesowsxodsnesesouscnnssasesGusvs 187 10 oO 
NITED eoescvesnsscocesessceesscseesenstens 56 5 oO 
IN cs nakvccaanuaeancociaey orcs ones ceesion 485 18 3 
RIES WD SUNNY. ss ceeaiaudscnwsssecasevevseuscosens 37 10 O 
III 5.05 sacs ccnouunveneecscnesmacasenmesen O01 13 4 
Ne IND iciecicnnccndavecsenrwecdneesnssn 183 15 9 
Office Printing and Stationery ............... 136 138 O—4200 II 4 
EXECUTIVE EXPENSES, ETC. : 
fo, ne: i ae 
eg ey Le 27 18 o 
Fiastinegs Gold TEOGAL ........ceccecsese socovesee 2I 5 0 
Expenses relating to Charter ............s0000 28 8 o 
Accountant, making up Annual Accounts 5 8 8 
Ditto, Special Statements of Liabilities and 
Pe iciccecuentnintuvecescssecorsecrsanoesteoers 29 17 6 
Statsimery, PING, C6C.  ......5..000se0cesees 1315 3 
I Ga cehiccionisern chen cnsneaticene saison o16 6 
SHIEY OCCT CONBTIES ... .....<..nccsecescossscees 43 7 
Money returned for Subscriptions and 
DR soci ticsh corinkniestoinseessnenaneeens 15 9 6— 372 2 0 
4572 13 4 
Balance in Treasurer’s hands, 31st December, 1871 ...... 1186 I 7 
NE oscavcxssacencapethaaseee 5758 14 11 


R. WILBRAHAM FALCONER, M.D., Zreasurer. 
SAMUEL DORELL Major, Public Auditor and Accountant, Bath, 
I, the undersigned, being one of the auditors appointed by a general 
meeting of the members of the British Medical Association, held at 
Plymouth in the month of August 1871, having this day examined the 
General Secretary’s cash-book, together with the lists forwarded by 
the Branch Secretaries, and the counterfoils of the receipts issued, 
certify the same to be correct, and that I am satisfied with the 
accounts which have been submitted to me. 
EDWARD LonG Fox, M.D., Axditor. 
Bath, April 6th, 1872. 


STATEMENT OF LIABILITIES AND ASSETS, DECEMBER 3IST, 1871. 


Liabilities. 

JOURNAL EXPENSES : - ££ @& << wea 
IEE ccnsensscnevcorsesamssaeswbueoveneteeesssneeetens 2598 9 6 
IEE. soicsccovesccaundoonetercoeooatencsnmeriere 10 14 0 
BND onissscvsonvccvobesdisersisossscanseeseesen . 610 O 
SR EAOUSTED 2055000000ssecsessevnsscoserorereosesss 18 15 oO 
BIE se ccacsussenoronscocessitercurnounicswers 575 10 8 
EE BU IO secrcecncnccncescaccecscosesoseossvesis I2 10 0 
IIE i srcusncntvocesescssubionremmermiediiweses “ms 26 
Office Printing, etc.—say ...cocssecseseceseeseees 140 0 O 
Office Expenses ..sessseeeeeeees piipesantaen een ee 76 18 9—3510 10 7 
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ps, eee 
EXECUTIVE EXPENSES : , 
ecretary .++++++- Lasiaticneadkensamasebiiioeesienet wm ta eo 6 
ooaen’s Cash—Say ....scsscccrsersceseeseees ow Bw © 
Branch Secretaries, tC. .......seseeeeeeeeereneeees a ae 
Stationery, Printing, etc. ....++.++ eoseessoson ces II 9 9—177 O10 
£3687 11 5 
Assets. 
TREASURER : £ «#€@ #646 
Balance in his hands ......sssssesssseseeeeeeeseees 1186 I 7 
GENERAL SECRETARY : 
Balance in his hands ....scescsseseseeeceeceesneees 230 10 o 
JOURNAL : : 
Due from Publisher, for Advertisements and 
Sales ..... RENE DONE PVR ee eeeree renee re 109 11 6 
Book Debts, as per Ledger :— 
Stated to be Good (Less 
Commissions, Discounts, etc. ) 
SAY 5 PEF CEN. ...ceeceeeseeeeres 163! 13 0 
Dowell .....0000000: 257 7 2 12813 7 
| eee 334 8 4 o o o—1660 6 7—1769 18 1 
SUBSCRIPTIONS : 
Arrears apparently due (subject to Deaths, 
Resignations, Removals, etc.) :— 
431 at 21s. o@. (say one-third) ............ 150 17 © 
37 at 315. 6d. (say one-fourth)............ 14,11 4 
59 at 42s. od, (say one-fifth)............... 20 15° 7 
pe ge ” eee Srtebsiaasieieesnte °o 0.0 
eg a Serer bisbetantiveveneenns o o o— 186 311 
634 . 3372 13 7 
Estimated Excess of Liabilities over Assets........+..++.+00+ 314 17 Io 
£3087 11 5 





SAMUEL DOBELL Major, Public Auditor and Accountant, Bath, 

April 8th, 1872. 

Mr. HusBanp said that the accounts read consisted of a financial 
statement as to all money received and paid during the year; and be- 
sides this, the Committee of Council, in order to see the position in 
which the Association stood, had placed all the books in the hands of a 
public auditor, who had gone through the accounts for year after year, 
of all that had been received, of all which had been paid, and of all 
which was still owing. The result was that the Council stood before 
the members to confess that, on a valuation of the property of the Asso- 
ciation, of the money to come and of the money to be paid, there was a 
small balance against the Association. Although this was the case, he 
believed that there need be no fear as to the financial future of the Asso- 
ciation. 

Dr. FALCONER said that the time had been when the Association was 
in debt to its treasurer ; and the fact that its financial position was not 
better, was owing more to the members not sending their subscriptions 
than to any want of financial management. He asked the members to 
help the Council by promptly paying their dues. [Cheers.] 

Sir WILLIAM FERGUSSON moved that the Report of Council and 
the financial statement be received, adopted, and entered on the 
minutes. 

Dr. RuMSEY seconded the motion. He said that he could not do 
£0 without expressing the great satisfaction he felt in seconding the 
resolution as a restored member of the Association—[ceers]—for, for 
a few months, to his own very great dissatisfaction, he was a self- 
excommunicated member, and was now restored to their fellowship. 
[Cheers.] He expressed his sense of the great advantage which had 
resulted to this Association from the complete development of its de- 
partments, particularly by the institution of the department of State 
Medicine. He believed that by the institution of that department the 
Association would become one of the most influential associations in 
the matter of public health questions ; and he expressed his regret that 
the Public Health Bill dealt with so small a part of the subject. [ /fear, 
hear.| He hoped that this Bill would prove to be only an instalment. 
and that it would be followed with a more complete legislation upon 
the public health. [Cheers.] 

The resolution was then put and carried unanimously. 

General Secretary.—Mr. HusBAND said that it was known to all the 
members that{some changes had been made in the mode of carrying 
out the business of the Association. It was of no use to have a 
change unless it were a complete one; and all other changes would 


travelling should fall upon the Association and not upon himself. 





have been in vain if the Association had not secured an efficient secre- 
tary, who could devote his whole time to the business of the Asso- 
ciation. The Committee of Council found the right man for the right 
place ; they elected Mr. Francis Fowke of Birmingham, who was 2 
gentleman of whom the Association might be sure that he would do 
his duty with firmness and courtesy. He proposed that Mr. Fowke be 
re-elected secretary. 

Mr. Hopcson (Brighton) seconded the motion, and congratulated 
the Association upon having secured the services of Mr. Fowke. 

The motion was carried unanimously, and Mr. Fowke acknowledged 
the vote. 

Auditors.—Dr. E. L. Fox (Clifton) and Dr. Washbourn (Gloucester) 
were, on the motion of Dr. HOLMAN (Reigate), seconded by Dr. 
FosTER (Birmingham), appointed auditors for the next year. 

Payment of Members of Council.—Dr. STEELE moved—*‘ That the 
Treasurer be authorised to pay the travelling expenses of members 
attending the meetings of Committee of Council, and its subcommittees, 
in all cases in which provision for such payment does not exist.” He 
said this motion was founded upon equity and upon sound financial 
grounds : upon equity, because, if a gentleman were asked to leave his 
practice to transact the business of the Association, the expenses “a 

e 
present system amounted to this: if a gentleman wanted to become a 
member of Committee of Council for the honour of the position, he 
could do so without travelling and without having expenses ; but if 
he discharged his duty conscientiously, he was subjected to an impost 
equal to the whole amount of his travelling expenses. It would be 
admitted that it was necessary to introduce on the Committee of Coun- 
cil some new blood ; but when it was known that it cost about £20 a 
year to hold the position, it was not unlikely that many desirable men 
would decline to give their time and pay this amount. He was not at 
all personally interested, for he was one of those for whom the ex- 
penses, as a member of Council, were provided, and he was simply 
appealing for justice and equity for others. No doubt the Treasurer 
would say that the Association could not afford it ; but the Associa- 
tion was in a critical financial position, and, indeed, in a position where 
boldness was the only policy of safety. The income had been doubled, 
yet the Association was no better off than it was years ago ; and he 
could only compare it to a leaky cistern, which, the more water was put 
into it, only leaked the more, without giving the means of discovering 
where the leaks were. He asked the meeting, by adopting the resolu- 
tion, to inaugurate a new system. 

Mr. HARRISON (Liverpool) seconded the motion. 

Mr. HusBAND said that, when the matter was first mooted, the 
Committee of Council, if there had been money to spare, would have 
been happy to pay the expenses ; but, for himself, he should feel de- 
graded at taking money for doing that which he had done willingly for 
nothing for years, and was willing still to do for nothing. .[Cheers.} 
Dr. Steele wanted to make the leaky cistern leak still more, and to 
drain it to an exceedingly large amount. It was probable that the 
Association would be asked to appoint a Finance Committee ; and, if 
the Committee of Council were paid, then the Finance Committee 
would have to be paid also. His advice was that, before the Association 
entered upon paying the members of the Committee of Council, it 
should get a balance on the right side, and be just before being 
generous. [/ar.] 

Dr. BuRKE (Dublin) would vote against the motion. The balance 
against the Association appeared to him to be the result of previous 
years; and, in the face of this financial position, the Association was 
not justified in incurring this fresh tax upon its funds. 

Mr. HECKSTALL SMITH (St. Mary Cray) considered that Dr. Steele’s 
remarks implied that there was something wrong in the manage- 
ment of affairs; but those who had carefully attended to the pro- 
ceedings from year to year knew that the Association had been paying 
off heavy debts, which were now diminishing rapidly, and, as stated in 
the Report, there was a fair prospect of their soon being annihilated. 
It had been hinted that young, active, and intelligent men would not 
accept appointments on the Committee of Council because they were 
not paid, as Dr. Steele desired they should be. This was a new thing ; 
for he (the speaker) had seen a general desire by all the members of all 
ages to devote themselves to the business of the Association. His firm 
belief was that, if the experiment proposed by Dr. Steele were tried, it 
would fail at once. 

Dr. A, P. STEWART (Loudon) desired to point out what he had stated 
for the last dozen years—that the paid members of the Committee of 
Council were the most irregular attendants. [Zaughter.] He meant those 
members who had their travelling expenses paid—the secretaries of the 
Branches. He was a secretary, and he insisted upon payment as a 
matter of principle, and he thought the secretaries should be paid their 
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But there was the fact, that they were the least regular in 
attendance, and the Association would benefit largely if they attended 
better. The best attendants at the meetings were the vice-presidents, 
who were not paid. These facts were worth a hundred theories, and 
gave a —e argument against the motion. [Hear, hear.] 

Mr. BARTLEET (Birmingham), speaking for his Branch, said that the 
secre was not paid his expenses. 

Mr. #VATKINS WILLIAMS (Birmingham) bore testimony to the excellent 
attendance of the Committee of Council for more than fifteen years. He 
knew that for eight years at least, there was rarely one of the ten members 
elected at the annual meetings absent ; and he was certain that the 
 mngege payment would not obtain the attendance of a single mem- 

. He advised that the matter should be left where it was. 

Dr. FALCONER pointed out that the adoption of the proposal would 
lead to a cost of at least 258 guineas a year ; and probably it would 
amount to between £300 and £400 a year. 

_ Dr. STEELE said he was unshaken in his opinion that the Associa- 
tion would benefit by the adoption of his motion ; and, in fact, he had 
been strengthened by the discussion in his opinion as to its beneficial 
arya He held that, whatever the cost, the money would be well 
aid out. 

The motion was then put, and was lost by a large majority. 

Vote to Mr. Ernest Hart,—Dr. STEWART read the passage in the 
Report of Council relating to Mr. Ernest Hart, and the suggestion that 
the Association should recognise the services which he had given apart 
from his duties as Editor. A volunteer was} worth ten pressed men. 
Mr, Hart had given such voluntary service as no member of the Coun- 
cil could forget ; and no member of the Association would be unwill- 
ing to acknowledge the great service done through this assistance. 
This work was in connection with the resolve of the Committee of 
Council to place the business of the JoURNAL ona proper footing ; and 
when this work was undertaken, Mr. Hart gave most valuable assist- 
ance ungrudingly. The result of this service was only known to those 
conversant with the management of the JOURNAL; and it would only 
be graceful and proper that the Association should testify, by some 
small acknowledgment, its estimation of Mr. Hart’s good aid. He pro- 
posed that a sum not exceeding £25 be voted, so that the Council 
should be able to make some acknowledgment to Mr. Hart for the ser- 
vices which he had rendered. [Cheers.] 

Dr. S1Bson (London) seconded the motion. Mr. Hart’s advice re- 
garding the management of the JOURNAL was of so valuable and practi- 
cal a character, that every one of his suggestions were adopted. [//ar.] 
This was all outside Mr. Hart’s duties as editor. [//ear.] 

Dr. STEELE said he did not intend to oppose the motion, for he 
thought that Mr. Hart deserved all and more than the Association 
could give him ; but he desired to hint that there was an inconsistency 
in voting money for one purpose, and refusing it, as it had been re- 
fused with regard to his motion, on the score of economy. 

Mr. Lorp ( Hampstead) remarked that there was no parallel between 
the two cases. The one proposal was to vote £25 for good service 
rendered ; the other was to expend a sum of £250 on gentlemen who 
refused to have it. 

The motion was carried unanimously, and the meeting closed. 


On Wednesday, August 7th, the members assembled in general 
meeting at 11 A.M.; Mr. BAKER, President, in the chair. 

The President of Council,—The PRESIDENT announced that Mr. 
Southam of Manchester had been elected President of Council in the 
room of Mr. Husband, whose term of office had expired. 

Dr. A. P. STEWART moved—‘“‘ That the thanks of this meeting are 
due, and are hereby given, to Mr. Husband, for the able manner in 
which he has discharged the duties of President of the Council during 
the past three years ; and that he be elected a vice-president for life.” 
[ Applause. | 

Dr. WATERS (Liverpool) seconded the motion, which was unani- 
mously carried, and acknowledged by Mr. Husband. 

The Address in Medicine was delivered by Dr. WILKS. It is pub- 
lished at page 146. 

Dr. S1BsON (London) proposed, and Dr. CHADWICK (Leeds) seconded, 
a vote of thanks to Dr. Wilks for his address. The motion was carried 
by acclamation. 

Committee of Council.—Mr. SOUTHAM announced that the following 
ten gentlemen had been elected members of the Committee of Council 
for the ensuing year: P. R. Cresswell, Esq. (Dowlais) ; Balthazar W. 
Foster, M.D. (Birmingham); Reginald Harrison, Esq. (Liverpool) ; 
W. Roberts, M.D. (Manchester); H. W. Rumsey, M.D. (Chelten- 
ham); T. Heckstall Smith, Esq. (St. Mary Cray); T. Underhill, 
M.D. (Tipton) ; W. F. Wade, M.B. (Birmingham) ; A. T. H. Waters, 
M.D. (Liverpool) ; and C. G. Wheelhouse, Esq. (Leeds). 








Sectional Mectings.—In addition to the addresses delivered by the 
respective Presidents, the following papers were read in the Sections, 

Section A.— Medicine. S. SPRATLY, M.D. A Case of Convulsions re. 
sembling Tetanus, occurring periodically.—J. ALTHAUS, M.D. On the 
Treatment of Rheumatic Gout by the Constant Galvanic Current, 
—S. M. BRaDLey, F.R.C.S. Triccelian Human Heart.—A. Ran. 
SOME, M.D. On the Bending of the Ribs in Forced Respiration. — 
MARTIN G, B, Ox.ey, L.K.Q.C.P.I. Case of Skin-Disease of Un- 
certain Type. BALTHAZAR FosTER, M.D. The Lactic Acid Treat. 
ment of Diabetes.—J. W. OGLE, M.D. On Lactic Acid in Diabetes. 

Section B.—Surgery. REGINALD HARRISON, Esq. On the Relative 
Value of certain Methods of Treating Stricture of the Urethra. —Wit. 
LIAM ADAMS, F.R.C.S. Three Additional Cases of Subcutaneous 
Division of the Neck of the Thigh-bone : with Remarks.—CHARLEs 
WARDEN, M.D. 1. Polypus of the Ear and Perforation of the Mem- 
brana Tympani, and the Instruments used in the Diagnosis and Treat- 
ment of Diseases in the Ear, at the Ear and Throat Infirmary, Birming- 
ham ; also upon a New Form of Artificial Drum. 2. Spinal Curva- 
ture, Club-Feet, and other Deformities, and the Instruments used in 
their Treatment at the Birmingham Orthopzedic Hospital. —W. SToKEs, 
M.D., F.R.C.S.I. Reduction of Dislocation by a Modification of 
Jarvis’s Adjustor.—E. Lunp, F.R.C.S. Removal of both Astragali in 
a case of severe Double Talipes. 

Section C.—Midwifery. A.R. Stimpson, M.D. The Removal of 
Portions of Morbid Tissue in Cases of Carcinoma Uteri.—A. WILT- 
SHIRE, M.D. On the Plan of Treatment of Cancer proposed by Pro- 
fessor Simon of Heidelberg: with Cases.—C. H. F. Routu, M.D, 
1. Further Remarks on the Treatment of Uterine Cancer, more 
especially by Gastric Juice. 2. The Use of Raw Beef-Juice in the 
Treatment of Disease.—A. B. STEELE, L.K.Q.C.P. On the Treat- 
ment of Puerperal Eclampsia. 

Section D.—Public Medicine. A. E. SANSOM, M.D. The Disin- 
fection of Air.—J. W. EAstwoop, M.D. The Use of Alcohol in 
Health and Disease.—E. WILson, M.D. Sanitary State of Chelten- 
ham for Seven Years. 

Section E.—Psychology. J. CRICHTON BROWNE, M.D. I. Ery- 
sipelatous Encephalitis.—2. Instruments for measuring the Depth of 
the Grey Matter of the Brain.—J. Batty TukE, M.D. Morbid 
Specimens and Microscopic Slides demonstrating certain Forms of 
Cerebral Disease. —T. S. CLousron, M.D. The Local Distribution 
of.Insanity. 

The report of the proceedings of the meeting will be resumed in 
next week’s JOURNAL. 


CORRESPONDENCE. 


HIGH TEMPERATURE IN RHEUMATISM. 

S1r,—In my clinical lecture, as represented in your last number, 
occurs the following passage. ‘* The highest recorded temperature, on 
the first accession of nerve-symptoms, 77 the case now under considera- 
tion (see p. 122), appears to have been at most 105.5 deg., but this 
example is unique, and in another part of the same record the tempera- 
ture is limited to 105 deg.” The paragraph, as it stands here, is alto- 
gether at variance with my meaning, and with the facts given in the 
published report of the case. I was speaking not of my own case, but 
of the whole series of similar cases. The true sense might be restored 
by reading cases instead of case, and by omitting the reference, which 
is out of place here. I am, etc., 

HENRY THompsON, M.D. 


OBITUARY. 


HENRY CURRAN, L.R.C.P.I. 


WE regret to announce the death of Dr. Curran of Dublin. He hada 
very severe attack of typhoid fever some months ago, and resumed his 
arduous duties before he was sufficiently recovered. Though frequently 
advised by his friends to give up work, he laboured on through the whole 
of the present epidemic of small-pox, rarely absent from his post. At 
last, however, he was obliged to take to his bed, and, after a few days, 
he expired, deeply and deservedly regretted by all who knew him. Dr. 
Curran had for a long time been connected with the Carmichael School 




















of Medicine, and was one of the most successful teachers in Dublin. ° 


He was also one of the physicians to the Mater Misericordixe Hospital, 
and the Black Hall Street Dispensary. Vacancies have therefore 
occurred in both those institutions. 








—-— > mee Ame em 


ey 2. 


.~- = 
. 


T, 
on 


a: 
O- 
he 
ut 


ch 


La 
lis 


le 
At 
Sy 
yr. 
ol 


in. ° 


re 





August 10, 1872.] 


THE BRITISH MEDICAL ¥OURNAL. 179 








—— 





JOHN R. R. COULTER, M.B., ARMY MEDICAL STAFF. 
Dr. COULTER was born in Dublin in 1843, and was the eldest son of 
Dr. R. H. Coulter of that city. He graduated as A.B. in Trinity 
College, Dublin, in 1862. In the following year, he took the degree 
of M.B., and also become a Licentiate of the Royal College of Sur- 

ns of Ireland. In 1864, he entered the Army Medical Service, and 
served six years in India. At the expiration of his term of foreign 
service, he returned to Ireland, whence he was sent to Penally, South 
Wales, on detachment duty with the 23rd Regiment ; but the change 
of climate proved too much for even such a strong constitution as his. 
He died of pleuropneumonia, at Penally Barracks, on July 3rd, 1872, at 
the early age of thirty, respected and beloved by all who had the plea- 
sure of knowing him. 


MEDICAL NEWS. 


THE INTERNATIONAL OPHTHALMOLOGICAL CON- 
GRESS: MEETING IN LONDON. 


Tuis Congress, the opening meeting of which we noticed last week, 
continued its sittings on Friday and Saturday. The next meeting will 
take place at New York in 1876. In addition to the conversazione 
given by Mr. Bowman on Thursday, Mr. Critchett gave a most suc- 
cessful soirée musicale to the members of the Congress and others, to 
the number of about three hundred, at his residence in Harley Street. 
On Saturday, the members dined together at the Crystal Palace, and 
on Monday they were entertained by Mr. Spencer Wells at a garden 
party at his residence at Hampstead. 











RoyaL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DovELE QUALIFICATION.—The following gentlemen passed their first 
professional examination during the recent sittings of the examiners. 

Thomas Huband Gregg, Ballymahon ; Henry Kirk-White Russen, Manchester ; 

George Henry, Newry; William Henry Allen, Cork; John Wilson Rhodes, 
Manchester ; Louis Gordon Leslie, Hants; James Snodgrass Matthews, Lon- 
donderry ; Robert Edmund Hunt, Gort, Ireland; William Beattie Smith, 
Walker-on-Tyne ; Samuel Coates, Cork ; and R. J. Hughes, Birkenhead. 


The following gentlemen passed their final examinations, and were 

admitted L.R.C.P.Edin. and L.R.C.S. Edin. 

Edward Charlton Fox, Derbyshire ; Frederick George Stanley Wilde, London ; 
James Simpson, Glasgow ; George MacGill, Wigtownshire; Francis John Fitz- 
gerald, County Kerry ; James Crawford Renton, Auchtermuchty ; John Play- 
fair, Perthshire; Edward James Louis Leslie, Hants; David Lewis Parry, 
Liverpool ; William Brooke, Castlerea ; Terence Benjamin Brodie, Limerick ; 
John Hill, Clare; Alfred Charles Godfray, Jersey ; Alexander Watson Milne, 
Canonbie; John Richard Philpots, Banbury; Richard Alexander Henry Hart- 
ford, Templemore ; George Mackay, Kinross-shire ; Thos. Dawson Stanistreet, 
Clonmel; Horatio Nelson Fairbairn Huggins, St. Vincent, West Indies; Robt. 
George Roe, Dublin ; Thomas D’Arcy Lucus, Nupanee, Canada; Alexander 
Bowerbank Campbell, Kingston, Jamaica; Edward Hussey, Somersetshire ; 
Francis Barry, County Wexford ; and James Findlater, Ayrshire. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tlemen passed their first professional examination during the July 
sittings of the examiners. 

Robert Laidlaw, Ayrshire, and Alexander Stainforth Pryse, East Bengal, India. 

The following gentlemen passed their final examination, and were 
admitted Licentiates of the College. 

Thomas George Gordon Ritchie, Prestonpans, and William Creery, Dublin. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, July 25th, 1872. 

Bomford, Gerald, Vernon Place, Bloomsbury 

Canton, Frederick, Great Marlborough Street, Regent Street 
Dorin, Arthur Frederic Lock, Thistle Grove, Brompton 
Emms, Alfred Wilson, Ilminster, Somerset 

Groves, Matthias, Radipole, Weymouth 

Harrison, Henry Bascomb, St. Lawrence Road, Notting Hill 
Hynes, John O’Connell, Park Street, Nottingham 

Wallis, William, Hartfield, Sussex 


The following gentlemen also on the same day passed their primary 
professional examination. 
Rendall, John, Guy’s Hospital 
Thomas, Herbert Henry, University College 
The following gentlemen passed their examination in the science and 
practice of medicine, and received certificates to practise, on Thursday, 


‘August Ist, 1872. 


minson, Luther, Scotter, Lincolnshire 
Kessen, Andrew Emerson, Geneva Road, Brixton 
Tattersall, Lord, Bacup, near Manchester 
Williams, Leonard, Scarborough 





The following gentleman also on the same day passed his primary 
professional examination. 
Hudson, John, Leeds 


As an Assistant in compounding and dispensing medicines, 
Pearse, William Francis, Lowestoft 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

ABERFOYLE, Perthshire—Parochial Medical Officer: £90 per annum. 

BURTON-ON-TRENT INFIRMARY — House-Surgeon: £130 per annum, 
rooms, coal, and gas. 

CASTLEBLAYNEY UNION, co. Monaghan—Medical Officer, Public Vac- 
cinator, and Registrar of Births, etc., for the Ballybay Dispensary District : 
£100 per annum, and fees. 

CLITHE!] OE UNION, Lancashire—Medical Officers and Public Vaccinators for 
the Gisburn and Slaidburn Districts: £20 per annum and fees, and £15 per 
annum and fees, respectively. 

DOVER HOSPITAL AND DISPENSARY—House-Surgeon : £80 first year, 
furnished rooms, coal, gas, etc., and attendance. 

GLOUCESTER GENERAL INFIRMARY—Assistant Surgeon. 

GORT UNION, co. Galway—Apothecary to the Gort Workhouse: £30 per 
annum.—Apothecary to the Gort Dispensary: £40 per annum. : 

GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon.—Junior 
Resident Medical Officer. 

HOME FOR GENTLEWOMEN—Consulting- Physician. 

wpe te FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 

ysician. 

LAMBETH, Parish of—Resident Medical Officer and Dispenser to the Workhouse: 
£100 hy annum, board, apartments, and washing. 

LISKEARD UNION, Cornwall—Medical Officer and Public Vaccinator for the 
Callington District : £65 per annum, and extra fees. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Comparative Anatomy and Zoology.—Demonstrator of Physiology. . 

LOCHCARRON, Ross-shire, and part of the parish of Applecross—Parochial 
Medical Officer: £145 per annum, and various perquisites. 

LOUTH UNION, Lincolnshire—Medical Officer for the Withern District. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

MONAGHAN UNION ~ Medical Officer, Public Vaccinator, and Registrar of 
Births, etc., for the Scotstown Dispensary District: £110 per annum, and fees. 

NEWBURGH, Fifeshire—Parochial Medical Officer. 

NEW ROSS UNION, co. Wexford— Medical Officer and Public Vaccinator for 
the Templeudigan Dispensary District : £50 per annum, and fees. 

NEWTOWN AND LLANIDLOES UNION, Montgomeryshire—Medical Officer 
for the Newtown District: £80 per annum, and extra fees. 

NORTH DUBLIN UNION—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Blackhall Street Dispensary, North City Dispensary Dis- 
trict: 4125 per annum, and fees. 

NORTHAMPTON GENERAL INFIRMARY—Dispenser: £100 per annum. 

PROVIDENT MEDICAL INSTITUTION AND LYING-IN CHARITY, 
20, Pimlico Road—Consulting Physician. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor—House- 

urgeon : £80 per annum, board and residence. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship: £40 per annum 
for three years. —Exhibition : £20 for one year. 

ST. PAUL AND ST. BARNABAS DISPENSARY, Ebury Street—Physician. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s— Physician. 

SURREY DISPENSARY- Physician. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 per 
annum, and fees. 

UTTOXETER UNION, Staffordshire—Medical Officer for the Rocester Dis- 
trict: £32 per annum, and extra fees 

WARNEFORD LUNATIC ASYLUM, Oxford— Resident Medical Superin- 
tendent : £260 per annum, with board, furnished apartments, etc. 

WATERFORD DISTRICT LUNATIC ASYLUM—Resident Physician Super- 
intendent. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street—Physician.— 
Resident Medical Officer: £100 per ann., furnished apartments and attendance. 

WESTMINSTER HOSPITAL— House-Surgeon, 

WEST RIDING OF YORKSHIRE LUNATIC ASYLUM, Wakefield—Clinical 


Assistant. 








MEDICAL APPOINTMENTS, 

Names marked with an asterisk are those of Members of the Association. 
Butt, Wm., Esq., appointed House-Surgeon to the Devonshire Hospital, Buxton. 
*McRag, A. E., M.D., appointed Public Vaccinator and Parochial Medical Officer 

for the Parish of Penicuik, and Medical Officer of Health to the Burgh Com- 
missioners, vice T. J. F. Messer, M.D., resigned. : 
Mayor, Herbert Coddington, M.B., C.M., appointed an Assistant Medical Officer 
to the West Riding Asylum, Wakefield. ~ 
*MANSER, Frederick, Esq., elected Surgeon to the Tunbridge Wells Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS. 
IRELAND.—On August 6th, at the Limes, Linton, Cambridgeshire, the wife of 
*Edward Ireland, M.R.C.S.E., of a son. 
Moore.—On July 30th, at 7, Museum Street, Ipswich, the wife of *Harry Gage 
Moore, L.R.C. P.Lond., of a daughter. 
PRANKERD.—On August sth, at Langport, Somerset, the wife of Orlando Reeves 
Prankerd, M.B., of a son. 





MARRIAGE, 


Davies, W. R., Esq., Surgeon, Sandbach, Cheshire, to Louisa, elder daughter of 
R. Dambrill, Esq., of West Cowes, on July 25th, at Cowes. 
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DEATHS. 


*Jacxson, Thomas D., Esq., Surgeon, at Slaiburn, near Clitheroe, aged 61, on 
July 25th. 








j« OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—Royal London 
Ophthalmic, 11 aA.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 p.m.—National Orthopzdic, 
2 P.M.—Royal London Ophthalmic, 11 aA.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 p.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 

; —Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, rx a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 p.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.mM.—Lock (Clinical Demonstrations and Operations), 
x P.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
P.mM.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
St. Thomas’s, 9.30 A.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 

fe spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMuNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 











Cosmos.—These matters do not come within our province. 

J. S. W.—We are not acquairited with a work such as is desired by our corre- 
spondent. 

MILK AND BUTTER FOR THE LONDON PAuPER. 

S1r,—My attention has been called to a paragraph headed ‘‘ Milk and Butter for 
the London Pauper”, in the BririsH MEpicAL JouRNAL of August 3rd.__In this 
paragraph, it is stated as a “‘striking circumstance in connection with the official 
inquiry”, conducted under my auspices, that ‘‘the names of the individual 
unions, and of the vendors, are suppressed.” 

Reference to pp. 21-24 of the report, where the analysts’ reports are given, and 
to pp. 73-76, where the general results of the inquiry are tabulated, will show 
that in every instance the name of the union or workhouse is given. 

The names of the vendors were also ascertained and reported ; but it was not 
deemed necessary or desirable to publish them in a report of the kind made by 

Your obedient servant, Francis W. RowsE.t, 

Freshwater, Isle of Wight, August sth, 1872. 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


Errect oF IopINE ON THE GROWTH OF THE F@TUS. 

S1r,—In reply to M,D.’s inquiry in your issue of to-day, as to the whereabouts of a 
notice of the administration of iodine to retard the growth of the foetus, I beg to 
say he will find a reference to the subject in the Medical Times of June 8th, 1850. 
The treatment was suggested by a M. Delfrayssé, and some of his cases are re- 
corded ir the journal above named. 

I have used the remedy in several cases extending over a period of twenty 
years ; and if M.D. would think it worth while to communicate with me, I will, 
with pleasure, give him the results of my experience, as I have kept notes for 
publication of, I believe, all my cases. Iam, etc., 

South Petherton, July 2oth, 1872. Hucu Norris. 


Royat Co.Liece or SurGeons.—The following questions were submitted to the 
candidates at the primary or anatomical and physiological examination held last 
week. 1. Describe the Internal Iliac Artery, stating its point of origin, length, 
direction, and relations. Then enumerate its branches in the order in which they 
arise ; and give the course, relations, and distribution of the Internal Pudic Ar- 
tery. 2. Describe the Muscular Tissue of the Heart, including an account of 
the general arrangement of the fibres, their minute structure, and their mode of 
action as contrasted with that of other involuntary muscles. 3. Describe the 
Metatarso-phalangeal Articulation of the Great Toe, and the tendons in connec- 
tion with it, in their relative positions. 4. Enumerate the various forms of Car- 
tilage, describing the minute structural characters of each; and mention the 
= in which Interarticular Cartilages are found. 5. Describe the Superficial 

eins of the Hand and Forearm; and give the course and relations of the 

halic and Basilic Veins. 6. Explain the effect of Complete Division of the 

Spinal Chord between the second and third Cervical Vertebre in one of the 
higher animals. 





———<—<— 
NOTICE TO ADVERTISERS.—Advertisements should be forwarded di 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowkE, not later than 7hursday, twelve o’clock. 


Mr. Biacxsuaw (Stockport).—It is not required that a Poor-law Medical 
should have devoted the whole of his time to the duties of the union to entice 
to a superannuation allowance. If it were so, very few medical officers indeed 
would be entitled to the grant. 


MECHANICAL Support IN CASEs oF ULCER. 

S1r,—In the recent remarks in your pages on Ulcers of the Leg, all the writ 
agree as to the value of mechanical support, in some form or other. For uh - 
very large varicose veins, bad fractures, etc., I have for many years manufactured 
an elastic stocking of very strong texture, which is made only a quarter to’ half ay 
inch less than the leg, with the same amount of pressure in every part, Of 
course, such a support must be made on purpose, and be a correct likeness as to 
shape of the limb, and made with an exactitude not to be obtained without some 
trouble on the part of the manufacturer ; but, supposing this to be accomplished, 
the patient will have a support such as would be yielded by a starched ban 
with just sufficient elasticity to render it perfectly easy to wear. Ulcers 
prominent veins, etc., will, under these circumstances, give either patient or 
surgeon very little trouble. A piece of lint wetted with cold water may be placed 
so as to protect the stocking from discharge. 

I introduced this plan to the late Mr. Liston many years since, and he furnished 
me with a test-case in the person of the Queen’s nurse, who, from severe ulcera. 
tion, was obliged to resign her post. Finding the ulcers dry up, as he described 
it, ‘‘magically”, he adopted this treatment until his lamented death. 

The material, whether cotton or silk, I regard as unimportant ; but it must be 
very strong, the pressure light, and to a certain extent unyielding. Mr. Chapman 
suggests thread as preferable to either ; but I never yet met with this material jp 
a surgical stocking. I am, etc., 

12, Old Cavendish Street, July 1872. Epwarp Huxtsy, 

ANIMAL TEMPERATURE. 

S1r,—Is it generally known that the temperature of a healthy adult at this season 
of the year is scarcely ever less than 102 deg.? I have taken some trouble to 
obtain trustworthy thermometers ; and of four applied to the same number of 
healthy people, each registered over 101 deg. I was also struck with the unmis. 
takable difference between the instruments. One lately corrected by a first-rate 
London firm, was one degree below the other three tried ; anda new one from the 
same firm, sent as correct beyond all doubt, registered the temperature of two 
healthy persons at 102 deg. What reliance, clinically, can be placed on such 
evidence? Does the temperature of a person suffering from any acute disease’run 
up toa correspondingly increased height? and so, when it would be usually 103 or 
105 deg. in severe cases, is it now 107 or 108 deg.? I shall be glad to learn from 
the experience of others as to these variations. 

St. Ives, Hunts, July 24th, 1872. I am, etc., W. H. D. Mence. 

*,* We are not aware that the temperature of a healthy adult varies to the extent 
referred to by our correspondent. The thermometer used must be inaccurate, 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
August 3rd ; The North British Advertiser, August 3rd ; The Manchestcr Guar- 
dian, August 6th and 7th; The Tewkesbury Record, August 3rd ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Alfred Baker, Birmingham; Dr. Wilks, London; Sir William Fergusson, 
Bart., London; Mr. B. Clarke, Hampstead; Mr. C. Holthouse, London; Dr. E. 
Waters, Chester; Mr. J. Bassett, Birmingham; Messrs. Zimmermann, London; 
Dr. Smyth, Great Yarmouth; Mr. Oliver Pemberton, Birmingham ; The Secretary 
of the Female Medical Society, London; Mr. J. Sinclair, Slaidburn ; Dr. Evory 
Kennedy, Dublin; Dr. Maudsley, London; Dr. Simpson, Edinburgh; Mr. F. 
Manser, Tunbridge Wells; Dr. James Thompson, Leamington; Dr. Tilt, Lon- 
don; Dr. T. Chambers, London; Mr. W. A. Napier, Aberdeen; Dr. Cobbold, 
London; Mr. Blackshaw, Stockport ; Dr. Henry Bennet, London; Mr. Southam, 
Manchester; Dr. Henry Thompson, London ; Dr. J. W. Eastwood, Darlington; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Wanklyn, London; Mr. R. Davy, London; 
Mr. James Stewart, Nantwich; Mr. Ireland, Linton; Mr. J. Scaylor, Buxton; 
Mr. Francis Rowsell, Freshwater ; Mr. Wesley, Tadcaster ; Dr. Matthews Dun- 
can, Edinburgh; Mr. G. H. Rogers, London; etc. 


BOOKS, EtTc., RECEIVED. 


The Retrospect of Medicine. Edited by W. Braithwaite, M.D., and James Braith- 
waite, M.D. Vol. xv. London: 1872. d 

The Affinity between the Hebrew Language and the Celtic. 
M.D. Third Edition. Edinburgh: 1872. 3 ‘ 

Preliminary Notes on the Constitution and Ethics of the Medical Profession, By 
a Graduate. London: 1872. 

The Report of the Chester County Lunatic Asylum, at Upton, near Chester, for the 
year ending 31st December 1871. Chester: 1872. _ : ‘ 

The Contagious Diseases Act and the Contagious Diseases Preventive Bill. By 
Anthropos. 1872. ; 

Vaccination and the Vaccination Laws: a Physical Curse and a Class Tyranny. 
By the Rev. Wm. Hume, Rotherby. Manchester: 1872. 

The Twentieth Report of the Derbyshire County Lunatic Asylum. Derby: 1871. 

Statements relating to the Home and Foreign Trade of the Dominion of Canada; 
also, Annual Report of the Commerce of Montreal for 1871. By Wm. J. Pat- 
terson. Montreal: 1872. 

The Sanitary State of Edinburgh. By W. T. Thomson. 7 . E 

The Tenth Annual Report of the Peking Hospital for 1871, in connection with the 
London Missionary Society. By John Dudgeon, M.D.,C.M. Shanghai: 1872. 

On the Functional Diseases of the Sion Urinary, and Reproductive Organs. By 
D. Campbell Black, M.D. London: 1872. 


By Thomas Stratton, 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF PUBLIC MEDICINE, 
At the Annual Meeting of the British Medical Association, 
in Birmingham, August 1872. 


BY 


THe Rev. SAMUEL HAUGHTON, M.D., D.C.L., F.R.S., 
Medical Registrar, Trinity College, Dublin ; President of the Section. 








It is my intention to occupy your time as briefly as possible ; and it will 
be in the consideration of two important subjects: the duty of the me- 
dical profession and the public in regard to epidemics, and the equally 
important question as to the mode of taking medical evidence in courts 
of law in civil and criminal cases. I am relieved of a considerable por- 
tion of what I might have considered I should say regarding the town 
of Birmingham, by the admirable address of the President last night. 
I think I threw out the suggestion last year at Plymouth, that the friends 
in Birmingham should tell us how it was that Birmingham possessed the 
enviable qualification of being almost entirely free from epidemics ; and 
I think our President has thrown out two suggestions which appear to 
me to hit off the causes of this remarkable immunity from dangerous 
scourges. The President threw out that this immunity arose from 
Birmingham being situated in the centre of the great watershed which 
separates the hydraulic systems of England, being also at a great alti- 
tude, ranging from two hundred to six hundred feet above the sea, and 
resting upon a sandstone—a porous soil; and I agree with him that 
these were the qualities which medical science looked upon as necessary 
to constitute a healthy town. And the truth of these estimates will be 
seen in the fact that, from the earliest time, Birmingham has been free 
from serious epidemics ; and this is shown by reference to the earliest 
records. During the fearful visitation of the cholera to England in 
1832, there was hardly any of it felt here ; and during the visitations 
of 1856 and 1866, it was also singularly free. Then, too, there are 
eminent physicians in this town—and they are not few—who have not 
seen a single case of spotted typhus in their lives, Through the courtesy 
of Mr. Woolley, the sanitary inspector of the town, I am allowed to 
state that the small-pox, which came here while raging over the other 
parts of the country, never rose to a greater height of mortality than 
eleven deaths in a week ; while in the city of Dublin, which is a city 
of about the same size, and with a population of about the same number 
as Birmingham, the mortality from small-pox rose to seventy-eight in a 
week. Well now, Ireland affords us remarkable facilities for the study 
of epidemics. A ‘‘ melancholy ocean” surrounds us, and separates us 
from the rest of the world ; and we are so afflicted with epidemics, that 
I believe we should long ago have been destroyed but for the natural 
vivacity, wit, and love of fun of the Irish. I shall now have to bring 
before you some remarkable and serious facts regarding the epidemic 
of small-pox ; and the Government of this country cannot wash their 
hands of serious responsibility in this matter. If the Irish, with their 
natural vivacity and cheerfulness under misfortunes, which they are 
ready to call dispensations of God, have borne these troubles uncom- 
plainingly, that is no reason why the means in the hands of our rulers 
of preventing the spread of disease should not be employed. In 1866, it 
was proved, beyond the possibility of doubt, that the cholera was im- 
ported into Ireland ; and we could trace the cases through the ports of 
Dublin, Belfast, Drogheda, Wexborough ; and we could lay our hands 
on cases, and say that these came through the canals and other ways 
from Sheffield, Liverpool, or Bristol. Our isolated position gives us 
peculiar advantages for the study of epidemics, and for the determining 
whether they are, or are not, the result of contagion. With regard to 
small-pox, there is less difference of opinion than with regard to other 
diseases; but no one has undertaken the study of the subjects con- 
nected with epidemics who has not become, like myself, an ardent con- 
tagionist. One of the advantages of our isolated condition is, that we 
in Dublin can make Liverpool our medical barometer. We know when 
there is an epidemic at Liverpool that we shall have it as well. In all 
cases of an epidemic which affects Dublin and Liverpool, Liverpool has 
it first. I went to Liverpool when the cholera of 1866 was raging, and 
made the most minute inquiries ; and Dr. Trench, with the greatest 
kindness and courtesy, placed his tables and all other information in 


information which Dr. Trench gave me, I was enabled to mark ou 

the course the disease would take in Dublin, and this before it 
came to the city. In the mortality of Liverpool, a curve of a remark- 
able mathematical shape appeared ; and, by enlarging the curve, I 
could predict, in a general way, what would be the mortality of the 
disease which was coming to Dublin. And this prediction was verified 
in a remarkable degree ; for, afterwards, we found that the total mortality 
in Dublin was what we said it would be after looking at the mortality 
in Liverpool, and we were enabled to say when it was at its maximum, 
So you see that Dublin is as well off, or as badly off, just as you like, 
as Liverpool in regard to hygienic conditions ; and neither town is what 
it should be in regard to sanitary regulations—in fact, they are upon a 
par. Now, when I come to small-pox, we have another element to 
deal with, which we have not in other epidemics ; for in this disease we 

have a means of protection in vaccination, and we can see how well or 

how ill a town has been protected by the vaccination laws being carried 

out. We see the small-pox sweeping its way over this island, and its 

greater or less virulence is a test of our diligence, or of the diligence of 
those who have gone before us, in protecting the population against 

this terrible scourge. 

Allow me here to say a few words upon vaccination. When I come 
to England, I am astonished tv find intelligent persons in numbers, who, 
for some reason, come forward publicly to oppose the process of vacci- 
nation. Some of these people express a strong doubt—an honest doubt 
—whether the mortality from small-pox is really as fearful as the doc- 
tors say. To get a proper basis of calculations as to the mortality from 
small-pox among unvaccinated persons, we must go back to the re- 
cords of past generations in this and other countries ; and we find this 
astonishing result, that from sixty to seventy in every 100 persons 
attacked by small-pox must die, if not vaccinated. Some people have 
the idea that this is a bugaboo of the doctors, and that they need not 
necessarily die if not vaccinated. Of course it is impossible now to get 
the experience of an immense number of persons who have not been 
vaccinated, to give them the small-pox, and see how many would die, 
This experiment could not be easily carried out. Therefore I adopted 
another method. I took it for granted that the writers and records of 
the close of the last century were correct. The average which the 
gave was that 66 per cent. of every class—men, women, and chil- 
dren—must die if they had got the small-pox and were not vaccinated : 
whereas, of those who were attacked after being well vaccinated, the 
number of deaths was only 6.6 per cent. This reduction of the mor- 
tality from sixty-six to between six and seven per cent. represents what 
vaccination has done. The value of vaccination is, therefore, established 
beyond the possibility of a doubt, and I think that this is a subject on 
which the medical profession should speak out. Should not Birming- 
ham, with her literary men and newspapers, lead the public on this 
great question? I wrote to my friend Dr. Hayden, of the Mater Mise- 
ricordiz Hospital in Dublin, to send me the total number of small-pox 
cases treated there, and of the deaths ; and I undertook, from these 
figures, to calculate the number of those who were vaccinated, and 
those who were not. This forms a very simple problem in mathe- 
matics, of which I will not trouble you with more than the results 
attained. From the figures sent me, I calculated, though I had never 
seen a patient, that 120 of the cases treated at the Hospital had not 
been vaccinated. I wrote to tell Dr. Hayden this; and he wrote back 
to say that the number recorded as known to be unvaccinated was 119, 
Since ‘I have come to Birmingham, Mr. Woolley has kindly placed at 
my disposal all the information he possessed, and I hereby beg to 
tender him my warmest thanks for his courtesy. Although Birming- 
ham has suffered what I cannot but regard as a most contemptible epi- 
demic, the facts are strikingly illustrative of what, to my mind, is the 
truth of the principle which I am placing before you. Since the 18th 
November, 1871, there have been 1,911 cases of small-pox, of which 
262 have died. I leave out the cases remaining under treatment. I 
calculated from those figures that 230 persons in Birmingham who had 
been attacked with the disease had never been vaccinated. I found in 
Mr. Woolley’s returns that the certainly non-vaccinated were 209, 
while doubtful cases numbered 44. Well, it was fair in such a case to 
split the difference and call it 22, and, as that suited my theory very 
well, I adopted it ; and when I added them to the 209 it made 231, 
which was only one above my calculation. It is like the trick of a 
conjuror, walking into the town, asking the number of small-pox 
cases and deaths, never having seen the patients, and yet telling the 
people of the town how many were vaccinated and how many were 
not. Dr. Trench tells me that 1,616 cases were treated in the Liver- 
pool hospitals ; the deaths were 375 ; from that I calculated that the 
non-vaccinated cases numbered 451. The number actually recorded 
as non-vaccinated was 432, being 19 less; but I am perfectly certain 
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the reports as doubtful. This opens up a problem highly interesting 
to the profession of medicine. As the mathematician in his closet can 
direct the astronomer in what part of the heavens and when to look 
for certain planets, so the progress of science and medicine can tell 
with certainty when and where certain districts will be attacked with 
Samant The records of the fearful epidemics and the plagues of 

i Middle Ages have perished ; the poor have perished with no man 
to regard them. Even the writings of Defoe may be searched in vain 
for any statistics of the Great Plague which would satisfy the demands 
of modern medical science. But, by examining into the records of our 
own times, we shall be able to read back the history of the epidemics 
of the past, the number and percentages of the mortality of those who 
suffered, who lie forgotten in their graves, and whose history no one 
has recorded. 

I come now to what is the most difficult and painful part of my sub- 
ject, from which I would gladly have shrunk if I had not been impelled 
by an imperative sense of duty. I am able to show, I believe 
conclusively, that unfortunate Ireland is now suffering, has suffered, 
and probably will suffer, more than her fair share of the epidemic of 
small-pox. In the case of cholera, I have shown that Liverpool, 
Dublin, and other towns, have suffered exactly in proportion to their 
different populations ; and therefore, with regard to this disease, Ire- 
land has no reason to complain, as compared with her neighbours. 
The number of deaths in Liverpool from small-pox, where the plague 
has now ceased, was 2,093. The calculation of the number of persons 
who ought to die in Dublin from the epidemic was 1,256, on the supposi- 
tion that it was equally protected by previous vaccination with Liverpool. 
The result is, however, far otherwise ; for, according to the statistics of 
Dr. Burke, up to Friday last, 1,581 persons had died in Dublin, show- 
ing an excess of 325 preventable deaths, I believe firmly that the 
number will be increased to 500 or 600. I stand here to ask for the 
sympathy of my brother medical men in an appeal against the injus- 
tice with which the Irish people have been treated. 

Now let us look to the case of Cork. While much of the pestilence 
has passed away from other cities, it has hovered like a black cloud 
over the city of Cork, and the poor people are dying in numbers, the 
mere enumeration of the figures of which will convey but a poor idea. 
You may gather an idea by supposing that, while the pestilence was 

ing in London, the number of deaths amounted to 1,500 a week. 
The poor people of Cork have perished in the ratio of 23 per 1,000 a 
week from small-pox for thirteen weeks. I wish I could think no one 
was to blame for this. The r sufferers themselves blame no one. 
They are attended by their priests, and with their last words express 
their kindly feeling and gratitude to their doctors and nurses, proclaiming 
their deaths to be ‘‘ the will of God”. That is a natural and becoming 
feeling in the poor sufferers ; but we know better, and we know that most 
of those deaths might have been prevented. I have a right to present 
this as a solemn grievance. In the estimates for the present year, 
£10,050 was voted for the National Vaccination Institution of Eng- 
land ; in addition to which, nearly as much more has been paid out of 
the public funds in payment for the services rendered by medical men 
in vaccination. Thus nearly £20,000 has been properly spent in pro- 
viding the people of England with gratuitous vaccination. In Ireland, 
only £400 per year is expended on the same object. It is a mystery 
to me how much good has been done with this amount, and it is a 
miracle to me how it has been made to go so far, for with that amount 
we have had to send lymph to the Poor-law guardians. Now is this 
justice to Ireland? Then lymph is given in England, but it is sold in 
Ireland ; and, when we apply for good lymph, we are told we can 
have it by paying for it, which is like giving a hungry dog a joint off 
his own tail for dinner. I appeal to all fair-minded educated English- 
men to help us to get this grievance removed, for we may talk in Ireland 
until the day of judgment without getting the aid we seek. I appeal 
also to the public press to help us to get this justice, for which we have 
been asking in vain for years. In 1852, we made the most humble 
application which could be conceived—such an one as only Negroes 
and Irishmen could make—to get £600 more, raising the grant to 
£1,000, which, it was calculated, by great economy and labour on the 
part of the officers of the Cow-pox Institution, would furnish lymph to 
vaccinate the whole population of Ireland ; but it was refused by the 
Poor-law Commissioners, who were themselves a paid Board. They 
sent the people to live in fool’s paradise some years ago; and the 
officials of the Board published a statement, couched in the language 
of the stable, to the effect that the small-pox was ‘‘ stamped out” like 
the cattle-plague—language which, in the lips of paid officials, was 
adding blasphemy to insult. 

I now come to a more pleasant part of my subject, and one in 
which I shall have the hearty co-operation of all my audience ; 
and that is, as to the evidence of professional witnesses in the civil 
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and criminal courts of law. Dr. Davey, at the end of an admirable ad. 
dress delivered at Bristol afew years ago, made a suggestion which met 
with the approval of the medical and local newspapers and circles, but 
no steps have since been taken. I allude, of course, to the shameful 
and degrading manner in which medical and scientific evidence of every 
kind is taken in courts of justice, and before parliamentary committees, 
Medical men are peculiarly sensitive on this point. Because of some 
peculiarities in their organisations, the doctor and the lawyer look at 
one another as from opposite poles. There is no greater contrast than 
that between the legal and the medical mind. The medical man is 
accustomed to see the best features and the best side of society; he 
stands by the bedstead where the best affections of the heart are dis- 
played towards those who are suffering, and he forms a more chari- 
table opinion of his neighbours than the rest of the world. Perhaps 
he thinks and acts more in accordance with the spirit of Christ than 
others. On the other hand, the legal man sees his neighbour under the 
vilest and foulest aspects ; he comes into contact with swindling and 
every kind of knavery, until his mind becomes imbued with it. The 
lawyer becomes like the chameleon, tinged with the colours of those 
about him. There is an utter disproportion between such men and 
those whose lives are spent in doing good. I reckon myself a skilful 
professional beggar-man ; but whether I collect for an orphanage, for 
building a church, or the Deaf and Dumb Institution, I can never ex- 
tract money from a lawyer. And that is the experience of others, 
Where can they expect to go? Whena barrister gets a medical man 
on the table, what does he do? He has the same natural antipathy 
to him that a terrier has fora rat. I am happy to say, however, that 
the rat sometimes turns out to be a badger ; and sometimes a medical 
witness proves to be a badger and notarat. I may mention herea 
trick which I played upon an eminent lawyer, who was leading counsel 
on one side in a great case of lunacy which was before the Dublin law 
courts. This gentleman did me the honour to ask me to dine with him 
a day or two before the trial. I knew it was for the purpose of getting 
a grind”. Well, I gave him his lesson ; and the learned gentleman, 
who was one of the greatest bullies at the bar, trotted it out in such 
a style that we had such a scene as was rarely or never witnessed. In 
these cases, the doctors on one side swear A B C, while those on the 
other depose X Y Z ; and anything like an impartial statement is care- 
fully excluded. I will not mention the name of the lawyer, as he is 
now on the bench, and it might be disrespectful in a place where there 
are coercion laws. I told him a few facts about lunacy, and then added 
that, when the examination was nearly over, he was to say, ‘*‘ Now, sir, 
you are on your oath ; you are giving your evidence’. You know they 
always keep repeating, ‘‘ Now, sir, you are on your oath”. Well, I told 
him that all would go on smoothly up to a certain point ; and then, 
just as the witness was about to leave the box, he was to say, *‘ Now, 
sir, you know you are about to leave that table, and you are upon your 
oath ; and upon your oath, do you not know that crepitus redux is the 
most fearful form of insanity which can afflict man?” I was base 
enough to ask my lawyer friend to get me a front seat when the case 
on; and I went to enjoy the fun. I heard him put his questions in his 
best style, and when he came to this one, just as the witness was going 
to leave the table, he called him back, threw his wig back—he was a 
great bully was my friend—then he put up his shoulders, and called 
out, ‘Now, sir, mind how you answer: On your oath, sir, is not 
crepitus redux the most fearful form of the affliction of insanity?’ He 
said this in a perfect phrensy of passion ; and the witness, startled at 
the sudden question, the question itself, and the manner in which it 
was put, became quite frightened, and, turning to the judge, said, 
‘¢ That man’s mad, my lord ; have him taken up”. 

It is unnecessary to dwell further upon this subject. The time is 
come when the medical profession, engineers, chemists, scientific men 
of every description, must peremptorily take their stand, and refuse to 
be treated in this fashion any longer. There is the case of the Rev. 
Mr. Watson, in which the most melancholy statements and counter- 
statements were pronounced by the medical men, and then an amateur 
was called in after all ; and I must say, judging from what the man has 
written since he has been in prison, that he was a perfectly sane man, 
and there has been a gross failure of justice. And there has also been 
a most painful case in Dublin, in which the medical witnesses were 
carefully selected on each side, so as not to give an unbiassed judg- 
ment. They ought to be allowed to give their evidence in a dispas- 
sionate manner, without being pledged to one side or the other. The 
English railway companies have at length taken up the matter ; and I 
believe that before long, in every case in which compensation is de- 
manded in cases of accident from the great companies, a medical man 
will be selected by each side, as suggested by Dr. Davey, and will 
meet as a jury, and agree upon an umpire, without allowing any other 
medical man to be called ; and will take down the evidence, which will be 
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presented as the facts in the case. Why, even in criminal cases, can- 
not we have such a supplementary jury sworn to examine nothing 
whatever but the physical facts connected with the case? The wit- 
nesses may be examined by the lawyers; for they are clever at that, if 
at nothing else. And the verdict of the supplementary jury should 
be handed to the common jury as the only scientific evidence to be 
admitted. Such a plan would save justice from the uncertainty which 
is the greatest injury to which it is now exposed. A man now never 
knows whether he is to be hanged or not, which is a very unpleasant 
thing. 
The duties which the medical profession wae to the public are 
at present but very imperfectly understood, and turn with special 
pleasure to those which they discharge to the sick, and especially to 
the poor. The tongue of slander has never been able to say that any 
large portion of the medical profession has ever neglected or deserted that 
duty. The blessings of the poor are always their best and sometimes the 
only reward they get for many hours of lonely toil. It is a consolation to 
men working in the outskirts of civilisation in many parts of the 
country, in remote villages and mountainous districts, where they have 
few companions of equal education around them, and are perhaps neg- 
lected by those superior in society to themselves, toiling almost alone— 
it is always a satisfaction to them to know that they are labouring in a 
good cause, following the footsteps of Him who not only reclaimed 
the sinner from his evil ways, but also healed the sick. The records 
of no profession can show so long a roll of obscure, able, and clever 
men, making, in quiet, great discoveries in science, in solitude doing 
much good, whose names are not known during life, and to many 
of whom statues to perpetuate their memories are now being erected 
throughout England. Many an humble physician has thus worked, 
seen by no eye but that of the Great Master, and, at the close of his 
useful but neglected career, sees the shadow of the evening of life close 
upon these labours, and may well exclaim, in the words of the great 
Italian poet who died among us in England, far from his native land, 
and forgotten by his country— 
** Morte me darai fama e riposo.” 
“‘ Death will give me fame and rest.” 
This is glorious language ; still it is the voice of despair. 
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CASE VIII. Zhe Whole Circle of the Os Uteri thrown off in Labour.— 
A patient in her third labour, which was somewhat violent, had slight 
hemorrhage. The head was well engaged in the pelvis, and some 
fleshy mass was found to protrude from the vulva. The pains increas- 
ing, a complete circular ring, about three-eighths of an inch thick by 
an inch in breadth, escaped, which, on examination, proved to be the 
detached os uteri in its entirety. The labour proceeded rapidly. There 
was very little hemorrhage ; and the patient made a favourable re- 
covery, the lochial discharge continuing longer and being more offen- 
sive than usual. Of the after-history of this case, and whether she bore 
more children, I am ignorant. 

CasE 1X. Procidentia of Gravid Uterus in the Sixth Month of Preg- 
nancy reduced successfully: Living Child six Weeks after Reduction.— 
M. B. was admitted into hospital April 4th, 1838, with the extraor- 
dinary displacement of the gravid uterus exhibited in this drawing. 
She considered herself just entering on the sixth month of preg- 
nancy, and had suffered for some time from bearing down and pelvic 
distress. The tumour, now perceptible, had protruded suddenly beyond 
the parts the day before admission. It appeared larger than a pint mug, 
polished, dry, and red, with the os uteri enlarged, but not patulous; 
rather puckered, as you perceive ; plugged with yellow mucus, and with 
several ulcers, as if the effect of abrasion, on the most pendulous part 
surrounding the os. The ulcers were touched with solid nitrate of 
silver. The patient was placed on her back with the pelvis elevated by 
pillows. The protrusion was smeared well with hog’s lard ; and then 
the protruding tumour was gently but steadily embraced with both my 
hands, and pressed with the points of the fingers all round at its con- 
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nexion with the pelvis, whilst it was at the same moment gently forced 
up with the palms of my hands formed into a cup-shape. This 

was continued steadily for some minutes in the direction of the outlet 
of the pelvis, upwards and backwards, and, as it yielded, directly 
wards, when I had the gratification of finding it glide safely up 

into the replaced vagina ; by following it still up with the fingers, fit was 
pushed high in the pelvis. A full opiate was now administered, An 
assistant was placed to watch, with the hand on the perinzeum ; and 
the patient fell into a profound sleep, and awoke, after some hours, 
free from inconvenience. She was retained for some time perfectly 
quiet, with the hips slightly elevated, and went home well. At the 
expiration of six weeks, she was delivered of a healthy living child, 
which appeared of about seven and a half months’ development, and it 
survived. 

CasE x. Acephalous Fetus; totally brainless ; acutely sensitive.— 

A female child, otherwise fully formed and developed, was born ha- 
lous—in fact, totally devoid of brain. It survived its birth one hour 
and a half, breathing and crying loudly ; the expirations were rather 
convulsive in their character. Its voice was very strong. It was acutely 
sensitive to impressions made on the surface of the body, and moved 
its limbs. We could not satisfy ourselves whether it heard or saw. 
It cried so much on inserting food in its mouth, that it was impossible to 
ascertain whether it could perform the act of deglutition. In other cases 
of acephalous foetuses, we usually found a rudimentary portion of the 
middle lobe of the brain ; and they rarely survived beyond a few 

if so much. The malformation is occasionally combined with spina 
bifida and contortions of the limbs; but some, like this child, are fully 
developed—indeed, the shoulders were so much so, as to create a diffi- 
culty in their extraction. The fost mortem examination, in which I 
was assisted by the late Dr. Todd of King’s College, presented no 
feature worth recording, beyond what I have mentioned. 

CasE x1. Spina Bifda.—In June 1872, I was consulted about a child 
four months old, reasonably well developed, healthy, and with every 
prospect of continued vitality and health, save the existence of a head 
somewhat large, but with tardy development of the parietal and frontal 
bones, leaving the large fontanelle unossified, congenital dislocation of 
the ankles forwards, and a spina bifida of the lumbar vertebre. This 
measured two inches in diameter, with a projecting polished mem- 
branous covering, enclosing an elastic fluctuating sac. In fact, there 
was a total absence of the integumentary, ligamentous, and bony 
covering of the spinal chord, the thickened dura mater supplying their 
place. I exhibit a model of this case. The child, a girl, shows 
quite as much evidence of mind and powers of observation as four 
months’ children generally do. My directions hitherto have been to 
take every precaution to prevent the injury or rupture of the cyst. A 
chambered shield of gutta percha, lined with padded silk, is being 
adapted to prevent the possibility of accidental injury; and I have 
it in contemplation to try a plastic operation when the age, promise 
of enduring life, and condition of the child justify it. It would be 
extremely gratifying to me to have the suggestions of my confréres with 
reference to the future dealing with{this remarkable case ; more especi- 
ally of those who have met with similar cases in their practice. How 
long have they been known to survive, and how they were treated ? 
Case xi. Vesico-vaginal Fistula cured by twisted Suture.—On 
August 12th, 1837, H. Byrne, aged 25, was sent from the country suf- 
fering from vesico-vaginal fistula. The opening was longitudinal, about 
five lines long, with considerable loss of substance. It was about three 
inches from the urethral orifice. The bowels were well freed. She was 
placed on the abdomen on the edge of a table, with a bolster inter- 
posed. My four curved beak-tractors were introduced, and, her limbs 
being held fast by assistants, I pared the edges of the fistula with a 
scalpel, cutting on an ebony spatula ; and, having introduced three short 
needles into the wounded edges, drew them together with a twisted 
suture. A perforated shot was now squeezed on the end of each needle, 
an elastic catheter introduced into the bladder, and the patient was 
placed lying on her abdomen, on bolsters stitched together longitudinally. 
She was retained in this position, and closely watched day and night, 
by a relay of nurses, who never left her. The urine flowed freely from 
the urethra into a bladder attached to the catheter. Her bowels were 
washed out by lavement. Not a drop of urine escaped from the vagina. 
The sutures were cut out on the fifth day, and the needles removed, 
when the union was complete. She left the hospital in a fortnight per- 
fectly well. I had the advantage of the assistance of my late colleague, 
the distinguished surgeon Mr. Abraham Collis, in this case ; and I can- 
not easily forget the gratification he evinced when he made a final exa- 
mination of the bladder before the patient left the hospital, nor the 
significant manner in which he answered my inquiry whether he could 
find any hole. ‘‘ No, doctor; I can’t find a hole, unless I make one”; 





and added, with a peculiarly expressive shrug of his shoulders, with 
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which those who knew him were familiar, ‘‘I am sure you don’t wish 
me to do that.” 

Case xiv. Vesico-vaginal Fistula treated by Cautery.—Honor Lattan 
was admitted in May 1836 with a vesico-vaginal fistula an inch and a 
half from the meatus, transversely oval, with the edges thinned off, and 
large enough to admit the point of the little finger. She suffered from 
constant escape of urine ever since her first of two labours in the 
country, which lasted for seventy-two hours. The vulva was excoriated, 
red, tumid, and tender, with gritty deposit. Lead-poultices and the 
use of the catheter were had recourse to for some days ; and then she 
was placed on the abdomen on the table, the tractors were introduced, 
and the button actual cautery applied to the stricture surrounding the 
aperture. After this, she was slung from the bedposts in a sheet, lying 
upon the abdomen, with the catheter introduced. This operation was 
repeated at intervals, at first of five days, and subsequently at intervals 
of eight or ten days ; and she left on the 26th of July, able to retain her 
urine for two hours, and only disturbed twice at night. The edges were 
again touched on the 11th of August ; and, on the 30th, she described 
herself as free from inconvenience, retaining her urine regularly for three 
hours through the day, and being even able to go on often without re- 
lieying the bladder more than three times in the day and twice at night. 
The spot remaining ununited was reduced to a small pin-hole, such as 
you see represented in this drawing of Bridget Byrne, a case somewhat 
similarly treated, and with similar results. 

CasE xv. Vesico-Vaginal Fistula treated by Cautery and Pessary.— 
Mary Cathcart (November 1837) suffered from a slough of the vesico- 
vaginal septum in her first labour in the country. The fistula was 
small, circular, about two inches and a half from the meatus, and 
rather to the right side. This was considerably diminished by one 
application of the actual cautery a month after her third delivery but, 
as this was followed by peritonitis, it was determined not to repeat any 
operation. A cast model of the vagina, made of dentist’s wax, was 
taken. This was done by introducing the soft wax, with a tape for 
extraction imbedded in its centre, through a speculum partially intro- 
duced. A caoutchouc mould was made from this, which fitted the 
vagina accurately, and was worn constantly as a pessary. The result 
of this simple contrivance, to use the words of my then clinical clerk, 
copied from his report, was, that ‘she experienced much comfort, be- 
ing enabled by its use to retain her urine to a convenient length of 
time, and evacuate the contents of the bladder at pleasure, without 
withdrawing the instrument.” I should, however, mention that I have 
since several times repeated this plan, using the cautery in preference 
to the ligature, or where this was objected to; and it has generally 
enabled the patient to retain her urine for sometime. It has, how- 
ever, not always been attended with the same amount of success. In 
fact, it is more adapted to very small fistulous apertures, or to those 
that have been reduced by the use of the cautery 

CASE XVI. Total Occlusion of Vagina: Operation: Animation sus- 
pended for upwards of twenty-two Minutes by Chloroform.—Some years 
ago, Dr. Ringland and I were called upon to operate in a case of a 
lady with total occlusion of the vagina. The examination could only 
be made through the rectum. The anterior and posterior walls of the 
vagina were united almost throughout their whole length. There was 
a sense of fluctuation perceptible on pressing the finger high up into the 
bowel. A tumid fulness was perceptible over the pubes, to about 
the extent of a six months’ pregnancy. The bladder and rectum 
were emptied; and the patient was placed on her back, on a high 
couch, with the limbs flexed and held by assistants, as in lithotomy. 
The patient was with some little difficulty brought under the influence 
of chloroform. I had commenced the operation, when she struggled so 
that I was obliged to desist, and assist in bringing her completely under 
its influence, before again commencing. A catheter was introduced 
into the bladder, and the dissection was proceeded with, cutting and 
separating the adherent tissues with the blade and handle of the scalpel 
alternately ; now introducing the finger into the rectum, and again feel- 
ing through the anterior wall for the catheter, to avoid approaching too 
closely to either cavity—a scarcely appreciable divergence in either 
direction being fraught with misery to our patient for life. From the 
difficulties and risk attending the operation, it was necessarily a tedious 
one; ‘‘rapidity” in such an operation being a convertible term for 
** destruction”. At length, after cutting for three inches upwards, and 
dissecting a new vaginal canal by dividing throughout this extent a 
layer of condensed structure not more than the sixth of an inch in 
thickness, we had the gratification of coming to a small pouch at the 
upper part of the vagina, which communicated with the distended 
uterus, and from which poured a quantity of grumous retained men- 
strual fluid. Having thoroughly enlarged the opening at the upper 
part, so as to correspond with the dimensions of the canal throughout, 
I got up from the operation to receive a shock such as I never experi- 








enced before or since. Our attention was called by the chloroformist 
to our patient, who lay with her head over the edge of the table, her 
jaw fallen, and to all appearance dead. There was no respiration ; no 
pulse at the wrist; no action of the heart. I took out my watch, in 
order to take care that attempts to restore animation should be conti- 
nued for a sufficient time before desisting, but without a hope that they 
could be attended with success. Experience in resuscitation of infants 
had led me to expect little from forcible inflation of the lungs by in- 
serting a tube into the trachea, but much from a continuous and per- 
sistent imitation of the act of respiration by regular pressure on the 
elastic ribs of the subject—producing, as nearly as possible, the systole 
and diastole of the lungs and chest-frame, as observed in nature, 
Without a moment’s delay, I sprang upon the high table, so as to 
command the prostrate woman; and, kneeling across her, placed a 
spread hand over the lower ribs, and kept up an artificial respiratory 
action in the lungs of about twenty pressures in the minute. In the 
meantime, all the available means of resuscitation were most assidu- 
ously carried out by my friend Dr. Ringland and his assistants. Frric- 
tion and sinapisms were applied to the arms, legs, and surface. As 
speedily as buckets of warm water could be procured, her hands, feet, 
and limbs were immersed in it. These efforts were persisted in, whilst 
minute after minute was anxiously counted, with not the slightest evi- 
dence of restored vitality. At length, our souls absolutely sickened 
with disappointment, and, I may add, all hope having fled, we were, 
at the expiration of twenty-two minutes, repaid for our exertions by a 
convulsive gasp. Nearly a minute took place before a second occurred, 
Then they recurred at half-minute intervals; and eventually the natural 
breathing became established, and the artificial respiration was desisted 
from. Sickness now set in. She was unable to assist in the involun- 
tary efforts to discharge the stomach. The food blocked up the 
cesophagus and posterior fauces; but, by drawing the head and neck 
over the edge of the table, and giving her the advantage of gravity 
whilst the finger was passed into the cesophagus, the obstructing food 
and mucus were removed, and respiration was established. A second 
collapse ensued after a few minutes, consequent on the evacuation of 
the uterus; but after this she recovered without a check. A curious 
circumstance, in a psychological point of view, should not be omitted. 
When she recovered her sensibility and powers of perception and 
speech, within a few minutes after respiration was re-established, look- 
ing steadfastly at one of the physicians present, she asked slowly and 
with some effort, ‘‘Is that Jesus Christ?’ Where was her soul during 
that period of suspended animation? It might be surmised that this 
case would shake one’s confidence in chloroform. With me, it had an 
entirely contrary effect, as it proved the power—perhaps I should say 
the capability—of restoring vitality suspended by its use under circum- 
stances apparently hopeless. 


4 
CasE XVII. Fall from Window in the Seventh Month of Gestation.— 


In January 1834, I was called to see a woman in Beresford Street, who 
had fallen from a window three storeys high, whilst stretching clothes 
on a rope line made fast to a projecting pole. She not only fell about 
thirty feet, but, her hip striking a small wooden baluster that protected 
the area, the baluster gave way, and she was precipitated about seven 
feet lower into the area, This woman was in the seventh month of 
pregnancy. I found her still suffering from the shock, with a small 
quick pulse, very anxious countenance, the surface and extremities 
cold ; but, with the exception of a contusion on the hip and some slight 
abrasions on her hands, she had received no apparent injury. As she 
was in very poor circumstances, I had her carefully carried into one of 
the surgical wards of the Richmond Hospital. A full anodyne was 
administered, and she awoke, after some hours’ sleep, without any in- 
jury or ailment save the contusion and abrasions referred to. After 


resting in hospital for a few days, she left quite well. In the course of, 


a fortnight, she made a voyage from Dublin to Liverpool, and suffered 
from sea-sickness. She returned and was admitted into the Dublin 
Lying-in Hospital. At the end of her ninth month, she had an easy labour 
of a living child, and recovered without a check. Sir Astley Cooper 
might well say, in reference to the patient who died from diffuse in- 
flammation following the scratch of a pin, and the recovery after per- 
foration of the thorax with a gig-shaft, ‘* Gentlemen, you will thus per- 
ceive there are some cases that you cannot cure, whilst there are others 
that you cannot kill.” 

CASE XVIII. Nursing Twelve Months after Delivery of a Dead Child. 
—Mary Kenny, aged 22, had had a still-born child nine months after 
marriage, computed to have been a month dead. She secreted milk 
freely, and continued to have milk in her breasts for 2 month after 
delivery. At the expiration of a year, she took a relative’s child to 
dry nurse. She had the child to sleep with her, and applied it to her 
breasts in the night. On the following morning, she noticed her 
chemise stained with milk that had escaped from the nipples. She 
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continued nursing the child regularly for seven months. The child 
was satisfied, and throve remarkably well. Her catamenia, which had 
continued regularly from the time of her confinement, ceased, and did 
not return whilst she nursed. The child died of dentition when seven 
months old; and two years afterwards, when this case was noted, 
a milky fluid could be drawn from the breasts. / 

CASE XIx. Obdstinate Procidentia of Uterus cured by Actual Cautery. 
—Mary Burke, aged 60, a widow with six children, had obstinate pro- 
cidentia of the uterus, and could not retain any form of pessary. She 
suffered much distress ; her general health was deranged; she was dys- 
peptic, and had lumbar pains. She was confined to the horizontal 
position, with the hips well raised, for a fortnight. The ulcers healed. 
The uterus was placed iv situ, and astringent injections were used, 
The actual cautery was then applied about an inch and a half from the 
vulva round the surface of the vagina for the extent of about half an 
inch. My clinical clerk, who was somewhat of the Gil Blas school, in 
criticising his master, adds that the old woman was so indignant at 
this operation, which, for obvious reasons, it was deemed more con- 
siderate not to explain beforehand, that she left the hospital in a fit of 
indignation, because a hot iron had been applied to her inside, as she 
said, without saying, ‘‘ With your leave, or by your leave.” She 
eventually permitted the treatment to be followed up by the applica- 
tion of nitrate of silver; and the report is thus continued by my clinical 
critic. At the expiration of two months, she was able to go about 
again. The uterus was zz situ; and she had derived much benefit 
to her general health and condition, and a distressing pain, descending 
down the front of the thigh, from which she had constantly suffered, 
had disappeared. The cicatrix formed by the eschar prevented the 
descent of the os. He adds, however, this caustic comment on my 
operation: ‘* She certainly got a regular touching up.” 


& 
CasE xx. Procidentia Vesica treated by Vaginal Mould.—In February 


1839, Catherine Sullivan was admitted with complete procidentia of 
the bladder, the result of a tedious and instrumental delivery of her 
first child. She had had two pregnancies, and suffered from pro- 
lapsus; but the protrusion occurred suddenly, about two years before 
admission, whilst she was lifting a feather-bed. She was treated by a 
variety of pessaries, and the actual cautery was applied to the interior 
of the vagina; but the protrusion recurred despite of all. She was 
kept for somé time in the horizontal posture. A cast of the vagina 
was taken in wax, with the bladder restored to its natural position. A 
plaster of Paris mould was made from it; and in this a cautchouc in- 
strument was moulded. This she wore with great comfort and conve- 
nience. It should be mentioned that the difficulties in this case were 
added to by the existence of a growth supposed to be an exostosis, 
springing from the interior of the sacrum, and encroaching on the 
inlet of the pelvis. 

CasE XxI. Jnversion of Bladder, with Procidentia, through the Vesico- 
Vaginal Septum.—J. S., aged 50, suffered from lesion of the vagino- 
vesical wall in labour, to such an extent that the bladder protruded 
beyond the vaginal aperture to the extent of a small cricket-ball. The 
loss of substance was such that no operation could possibly be under- 
taken, and the intolerance of pressure was so great that no attempt 
at reduction or support of the bladder éx situ, as in the former cases, 
could be made or tolerated. A shield of tin was adapted to prevent 
friction, but‘its advantages were not very great. 

CASE XxIt. Procidentia of Uterus and Bladder, with Eversion of lat- 
ter from Sloughing of Vesico-Vaginal Wall.—This case was also the 
result of a tedious and instrumental labour. The patient had been a 
miserable and hopeless sufferer for years. Nothing could be attempted, 
not even reduction within the vagina, with any hope of advantage. 
A tin shield was adapted, as in the previous case, to preserve the sen- 
sitive parts from friction, The ulcerations on the utero-vaginal wall, 
which you perceive in this drawing, were healed by the application of 
caustics, and she was discharged to wear out her life of misery and 
torture. 

Whether the ingenuity of our operating surgeons will ever arrive, 
by adaptation of a plastic operation or otherwise, at any means of curing 
these apparently hopeless cases, is problematical. One comfort is, that 
the earlier use of instruments would appear to render these incurable 
cases less frequent ; certainly we do not meet them as we did when 
the rule was to leave Nature day after day to her unassisted efforts. 

CASE Xx1l. Hypertrophy of Lips of Uterus.—I formerly described 
some cases of this affection occurring in the unimpregnated uterus, 
with operations for their removal. The drawing now exhibited shows 
this condition in the impregnated organ. It is, no doubt, a cause of 
tedious labour, and, when the lips of the uterus are caught by the head 
against the pubes, retards its progress. My case-books show several in- 
stances where delay was referable to this cause, and in which the head 
remained stationary until the tumid lip was pressed steadily up so as to 





relieve it from the pressure, when the labour progressed. In minor 
cases this is all that is necessary, but in more severe cases I,have de- 
rived benefit from punctures. In Quinlan’s case, now exhibited, atten- 
tion was called to what was supposed by the pupil on duty to bea 
polypus connected with the upper and anterior part of vagina. The 
head was at this time escaping the os, and pressed the tumour against 
the pubes. At noon, the head descended very little, but was forcing 
the tumour down before it. Two fingers were steadily kept against 
it during and in the interval of the pains, and the head descended to 
rest between the ischia, where it remained stationary, without making 
the turn into the hollow of the sacrum for ten hours. The pains be- 
came slack ; there was no want of room ; and the foetal heart was audible. 
I passed up the lever and brought down a living male child. This 
woman went out well and returned at a subsequent period, when the 
projecting growth was removed by curved scissors which I had con- 
structed for the purpose. : 

Case xxiv. Sudden and unaccountable Death on Fifth Day after 
Labour.—Mary Caulfield, aged 30, was delivered April 14th, 1837, after 
a labour of ten hours. Her recovery was favourable. She was up for 
a short time on the 19th, apparently well, when she suddenly ex- 
claimed, ‘* What ails me? Oh, my God !” and almost immediately ex- 
pired. After the most careful ost mortem examination, there was not 
anything found that could account for death. Inacase of sudden death 
occurring some months previously in hospital, a dissecting aneurism of 
the aorta was found that had opened into the pericardium. It is quite 
possible that a lesion might have existed in Caulfield’s case also, that 
escaped detection ; but every tissue in the body was examined most 
carefully, especially the respiratory, circulatory, and cerebral systems, 
and nothing abnormal could be detected. 

CASE xxv. Funis Prolapsed: Long Forceps: Advantage of Stethoscope. 
—Biddy B. had her second labour in November 1837. The funis was 
prolapsed, with rupture of the membranes. The os was fully dilated, 
and the head entering the brim of the pelvis. I replaced the funis within 
the uterus, and retained it iv situ by pieces of sponge pressed up in the 
posterior and right side of the pelvis, where the funis had descended. 
This practice I had frequently before adopted with great advantage. 
However, on applying the stethoscope, the action of the foetal neato 
that had been previously audible, became indistinct, and eventually 
could not be detected. My long forceps were immediately applied, 
and a healthy child was extracted, in which the respiration was speedily 
established. ; : ee 

CASE xxvi. Procidentia of Uterus and Vagina during Labour ; wit 
retained Placenta: Replacement: RKecovery.—The last case to which I 
shall call your attention is one represented in this drawing, and which 
tells its own tale. The patient was sent into hospital as you see Ler 
delivered by an ignorant midwife, after a labour of a few hours, wit 
procidentia of the vagina. The funis was hanging out ; the vagina 
lacerated at its superior part ; the uterus was close to the external vor 
and the placenta retained within it and adherent. There was little 
hemorrhage, or she could not have reached the hospital alive. Reac- 
tion was established, and the uterus and vagina were restored to their 
natural position. The hand was slowly introduced into the uterus, and 
the placenta detached and removed. Fortunately, the laceration, which 
was flap-shaped, did not extend to the deep-seated tissues or bladder, 
and she recovered slowly but completely. She was retained for a long 
time in the recumbent posture ; and the vagina and uterus kept their 
position without requiring artificial support. 





TREATMENT OF SARCINOUS VOMITING. 
In the JouRNAL for July 2oth, in the account of Dr. Murchison’s 
clinic, a case of sarcinous vomiting with organic disease of the stomach 
is given, in which all the gastric symptoms, together with the vomiting, 
were relieved by kreasote and morphia. I can speak highly of the 
value of kreasote in these cases. Some three years ago, in a case of 
narrowing of the pylorus, with dilatation of the stomach and sarcinous 
vomiting, occurring in a young woman, I tried carbolic acid, chloride 
of sodium, and other remedies, in vain. Kreasote gave the most 
marked relief; the: distension of the stomach, the vomiting, and the 
sarcinous fermentation, all abating very considerably under its use. I 
was much struck with the result at the time ; and, although I am fully 
aware that single instances of this kind have but little value as evidence 
of therapeutic effect—for I believe, with Mr. Stuart Mill, that re- 
covery from a disease is an event to which, in every case, many influ- 
ences must concur”—I nevertheless venture to publish the formula | 
employed: — Sodz bicarb. gr. x ; tinct. lupuli ™xx ; Sp. chloroforrri 
mxv; misturze kreasoti 3j. Misce. To be taken three times a day. 
James SAWYER, M.B.Lond., ; 
Physician to the Queen’s Hospital, Birmingham, 
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IT is but very recently that I have understood that the address of the 
President, and those on Medicine and on Surgery, do not quite super- 
sede the necessity for addresses from the President of Sections. But, 
however much they may have done so, I could not open the Sec- 
tion of Medicine without attempting to express my full conviction 
of the great honour that has been conferred upon me by selecting me 
to fulfil the important duties of the honourable post of President of the 
Section, and to express the high satisfaction which I feel in having as- 
sociated with me as officers gentlemen of such high standing in their 
profession that, however inadequate I may be to perform properly the 
duties of President, the working of the Section is amply secured by 
their being associated with me in the performance of the task. 

The list of papers we have to go through is highly satisfactory, and 
shows that the attention of the authors is taking a direction to secure 
permanent improvement in the study and practice of our art—a most 
desirable attainment, only to be secured by our observations being 
bounded by a correct knowledge of the sciences of Anatomy, Physio- 
logy, and Pathology. Those who are content to go on without a thor- 
oughly practical knowledge of these sciences, must remain in the state 
of fifty years ago, when Dr. John Mason Good wrote his highly classi- 
cal and elegant work, which gave an admirable account of all known 
up to that day, and now is a most desirable book of reference. But 
the only true progress in medicine is made by improving our know- 
ledge both of the anatomy and healthy functions of the organs, and of 
their morbid anatomy and the corresponding derangements of their 
functions. What astounding starts have been made in all instances in 
the diseases of an organ from its anatomy having been correctly de- 
monstrated, has been in all instances illustrated. The discoveries of 
the anatomy of the liver and of that of the kidney were followed at 
once by clear descriptions of the changes produced in them by disease ; 
and the names associated with these discoveries are dear to us as phy- 
sicians who have worked successfully in the amelioration of the health 
and comfort of their species. The great work of Corvisart admirably 
demonstrated to us the existence of the morbid changes which took 
place in the heart; but it remained for the school of more modern 
days to do away with the rigorous and lamentable epigram or motto— 

“ Heret lateri lethalis arundo.” 


The knowledge of the anatomy, physiology, and morbid anatomy of 
the changes which take place at the onset of diseases of the heart, has 
put us in a position for treating them with success, and the older cases 
satisfactorily. Bouillaud wrote in 1830: ‘‘ Aujourd’hui les maladies 
du cceur sont du nombre de celles dont l’histoire laisse moins a désirer” ; 
but this is much more true in 1872. 

Numerous are the illustrations of the progress of medicine which may 
be said to have been well dilated on in the admirable Addresses on 
Medicine which have been given at late meetings of our Association, 
and in none more than in the highly practical one to which we have 
listened. The writings of modern days are wonderfully illustrative of 
the same progress ; and I am sure that I shall be excused if I say that, 
to secure any certainty in our observations, we must never consider our- 
selves too old to study anatomy and physiology. And I think that the 
journal published by Dr. Humphry and Dr. Turner gives us a conve- 
nient and an ample supply of material to keep us up to those subjects. 
Let our studies be honest, and the ephemeral delusions of the day need 
never enter into our consideration, but as examples of the imperfection 
of knowledge. 

It is not my wish to detain you with any comments upon our posi- 
tion ; but I would just wish to say that the applications of the present 
day—the ophthalmoscopes, the endoscopes, the sphygmographs, the 
thermoscopes—are valuable aids to our senses in a like manner to the 
stethoscopes, for their immediate objects of investigation, and they 
augment the efficiency of the power of our senses in the investigation 
of the functions; as the mictoscope aids us in the investigation of the 
organisations. 

will terminate at once, and begin the business of the Section ; but 











allow me first to say, that it is the wish of the President and of all of 
us to make this visit of the Association useful and pleasant, in which 
the professional men of Birmingham are zealous and unanimous, J 
think Birmingham is an example of unanimity in this respect. 








THE MODERN TREATMENT OF THE ADVANCED 
STAGES OF CONSTITUTIONAL SYPHILIS,* 


By WILLIAM ACTON, F.R.C.S. 





THE presence to-day at Birmingham of my distinguished master, M, 
Ricord, has induced me to write a paper on a subject which has occu. 
pied more of his attention than that of any other European surgeon. It 
may not, however, be known to many of those who must have listened 
to the brilliant lectures of the French professor under the lime trees 
at the Hépital du Midi, that he has ceased for some years to publish 
any of his opinions ; and it is only by letter, or the international inter. 
change of private patients, that even old pupils are acquainted with 
his present views. If, then, Ican induce my distinguished friend to 
state his opinions on the important question of the treatment of 
syphilis, I think I shall have ‘* done the State some service”. Whois 
there but has often wished to know the matured opinions of our dis- 
tinguished countryman, Harvey, on Generation? Would not 
practical surgeon set great value on the opinions of John Hunter, if 
we could have possessed that author’s remarks thirty years after his 
great work on the Venereal Disease had been published, canvassed, 
and tested, in all parts of the world, as has been the case with the in 
vestigations of my learned friend who has come to visit us to-day? 


On what constitutes the virus of syphilis, I fear we know little more 
at present than we did thirty years ago. Experience, however, has 
corroborated M. Ricord’s observations, that relapses of constitutional 
syphilis are not uncommon even after long periods of apparently perfect 
convalescence. These accessions of disease we may attribute sometimes 
to neglect of treatment ; but we must admit, likewise, peculiarities of 
constitution and temperament as bearing on the tendency, which, ia 
spite of the best regulated treatment, will be followed by relapses, Is 
other instances it is noticed that any general disease which will debili- 
tate the system may be followed by an attack of constitutional syphilis, 
which without such debilitating cause would never have occurred. The — 
old theories about the influence of /2rments seems to be borne out by 
some of these exceptional cases. 

Practitioners, however, will agree with me that, in the present day, in ~ 
some of these rebellious cases patients and medical men both lose con 
fidence in remedies, and there are those among us who, after seeing 
such relapses, doubt if it be the effects of syphilis or mercury which we 
have to treat in these advanced cases. . 

The ¢reatment should consist in ameliorating the symptoms, com | 
mencing with those that are most urgent. We should attempt to im ~ 
prove the broken-down constitution, too often found in these instances; 
if mercury have been given, we must leave it off till the constitution has 
somewhat recovered. Our object should be to place the patient in the 
best possible condition as regards air, diet, and freedom from anxiety, 
and, if possible, to give him confidence that the disease is curable, for 
the moral and mental depression to which the patients are reduced is 
often very painful to witness. 

This being done, I commence with tonics and iodide of iron. If there 
be ulcers, I treat them with the ointment of nitric oxide of mercury. 
If the throat and voice be affected, topical applications must be used. 
If osseous or periosteal tumours exist, iodine or blisters should be ap 
plied to reduce the size of the swellings and prevent disfigurement, or 
pressure on the brain or spinal cord. This local and general treatment 
will act almost as by a charm in relieving sleeplessness and pain in the 
bones and joints. 

In the commencement, notwithstanding that iodine may have been 
taken (according to the statement of the patient) without previous 
benefit, I commence the syrup of iodide of iron in bitter infusion, 
at meal-time in moderate doses. As long as the remedy tells on the 
constitution, I adhere to moderate doses ; but as soon as convalescence ; 
tarries or progress is not made, I increase the dose even to two drachms 
three times a-day. When the system becomes tolerant of these doses, I 
change the syrup for the iodide of potasium in solution, beginning with 
ten or fifteen grain doses, taken at meals and dissolved in large quan- © 
tities of fluid. 


* Read before the Surgical Section at the Annual Meeting of the British Medic 
Association in Birmingham, August 1872. 
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The subsequent treatment should be guided not by the number of 
grains given, but by the effect which the remedy has on the complaint. 
As soon as the disease ceases to retrograde, I augment the dose with the 
best possible effect. When the preparations of iodine and potash cease 
to benefit the best patient, I add bromide of potassium, not in combina- 
tion with the iodide, but prescribe it at a different time of the day. It 
frequently happens that we succeed in curing the disease with these 
salts, but if the complaint be very persistent, if relapses occur after short 
intervals, I no longer hesitate to give mercury, and my hearers may be 
glad to learn what are the indications we follow in the administration 
of the remedy. by . 

Treatment with Mercury.—As a general rule, it must be admitted 
that mercury is not required in the treatment of the advanced stages of 
constitutional syphilis. In fact, we attempt to cure our patients with- 
out resorting to the mineral. On the other hand, there are many in- 
stances in which the recovery hangs fire; the patient ceases to improve 
even under large doses of iodine. The disease becomes stationary. 
Yet such are the objections of some practitioners to a course of mer- 
cury, that, in spite of the recrudescence of severe symptoms, the anti- 
mercurialist will not give mercury in any form. This is an error of the 
day. The rule which experience teaches us is that, if a relapse occur, or 
if the progress of recovery be arrested, after the various preparations of 
iodine have failed, some of the mercurial preparations must be had re- 
course to, judiciously given and closely watched. In some cases, fric- 
tion with mercurial ointment will be most beneficial ; and I must admit 
that in England I find the old plan of rubbing in mercury answer 
better than almost any other that I am acquainted with. There are 
those who employ fumigations, M. Ricord is very partial to a pre- 
scription combining biniodide of mercury, iodide of potassium, and sarsa- 
parilla. In these stages, the writers of the last century had a high 
opinion of corrosive sublimate; but this irritant poison has fallen into 
disuse in modern practice. Those of my hearers who are acquainted 
with the writings of the older authors on syphilis need not be reminded 
of the almost miraculous recoveries detailed after giving mercury, long 
before iodine was known ; and it is stated that the patient never had a 
relapse. These old writers, however, omitted to state how often the 
remedy not only failed, but brought the patient to an early and un- 
timely grave. I can bring to my recollection many instances which, I 
have every reason to believe, died from the administration of mercury 
given on the old plan, and which would now be rescued by the mer- 
cury being preceded by the different preparations of iodine. 

If mercury be found beneficial, as I am sure it will be, if judiciously 
given and carefully watched, the symptoms of syphilis subside, and the 
preparation should be persisted in till every vestige of the disease dis- 
appears. The dose required is sometimes surprisingly small. I have 
known obstinate symptoms, which have withstood iodine, disappear in 
a week. In a case now under my care, of syphilitic nodules of the 
testis, a six weeks’ course of frictions has been required to enable the 
testis to recover its former elastic feel, and its functions are now per- 
formed satisfactorily. It is singular to notice in these cases how the 
general health improves under mercury. The patient loses the habitual 
earthy expression, becomes florid, and gains flesh; his spirits im- 
prove as the local affection declines, and he ceases to be liable to 
relapses. 

Such, then, is the course of syphilis, and we must admit that it is a 
very serious complaint; and the few minutes that are left to me cannot, 
I think, be better employed than in stating that, according to a recent 
return of the Registrar-General, the deaths of twelve infants and of one 
adult were directly referred to syphilis, showing an excess of five upon 
the corrected weekly average. Without an intimate acquaintance with 
the laws of syphilis, no one can venture to legislate on what are now 
popularly known as ‘‘ Contagious Diseases.” 

The passing of the Acts bearing on these diseases must be attributed 
to the attention which has been called to the frequency and severity of 
syphilis. On sanitary grounds, 2,700 medical men have, during the 
last session, urged on Mr. Bruce the continuance of these Acts. In 
fact, no one now contests the beneficial influence of their operation on 
public health—the evidence we have brought together on this subject is 
overpowering ; but we as medical men, and this Association more 
especially, have still a great task before us. We cannot conceal from 
ourselves that, if we wish to carry out our views, we have strong moral 
prejudices still to overcome. Granted (say our conscientious and well- 
intentioned opponents) the advantage on sanitary grounds, still we ob- 
ject to the Contagious Diseases Acts, because we fear we shal! lower the 
high standard of English morality. I can only repeat what I have 
stated elsewhere : that if I thought the existence or the extension of the 
Acts would have such an effect, { for one would have long ago ceased 
to agitate this question ; but the more the various bearings of this inter- 
national question are considered, the more the ablest men of the day 





are convinced that the Contagious Diseases Acts havea moraltendency. I 
I hope that they will bemore thoroughly year by year carried out, notwith- 
standing all the clamoar that has been raised against them ; and I have 
no hesitation in asserting that, the longer these Acts are in operation, 
the more beneficially will they be found to act on the morals as well as 
on the improved sanitary condition of our population. Our French 
confrére will, I hope, on his return to Paris, be able. to tell his com- 
patriots that the English sailor is gradually ceasing to be the dissemi- 
nator of that foul scourge syphilis. The day is at hand, I hope, when 
foreign precautions against syphilis will not be defeated by the influx of 
diseased British sailors into foreign ports, because a minority of well- 
intentioned but narrow-minded English men and women refused to 
sanction the examination and seclusion, when found diseased, of com- 
mon prostitutes. I hope to see the day when this disease (the ravages 
of which we have been describing) should be stamped out. This almost 
total extinction has been found successful at Malta, and, on a small 
scale, syphilis has been banished from the garrison at Colchester. 
It has diminished in all our large garrison towns where the Acts have 
been in operation ; and I am pleased to hear that in the Lock Hospital 
of London, which at one time had not beds enough to accommodate 
the Government patients, there are not sufficient women to fill the wards 
appropriated to these cases. 

But differing as we do about the benefits of the Contagious Diseases 
Acts, all are agreed that the agitation to which they have given rise 
must be attended by ultimate benefit ; not the Ieast of which is that the 
public women of England will be no longer allowed to disseminate a 
disease, the consequences of which I have, I fear, but feebly described 
in this paper. 





THE TREATMENT OF SYPHILIS.* 
By M. P. RICORD, Paris. 





I must thank you very much for the reception you have accorded to 
me, and I am deeply gratified at finding that my name and reputation 
are known to you. I have not prepared anything to say, and I did not 
intend to speak; but Mr. Acton caught me, and has forced me to 
speak. It is a trick. I came here to listen, and not to speak—to learn, 
and not to teach ; but, if I am to speak, it will be little, after what Mr. 
Acton has said; for he has entirely given my views on the phases of 
syphilis, on the peculiarity of symptoms, and on the manner of treat- 
ment, 

There is one question which comes before the medical man very fre- 
quently : Can syphilis be cured radically? That is the question which 
we will consider. There is an immense quantity of venereal disease 
cured—clap, swelling of the glands, soft chancres, warts—all these ‘‘acci- 
dents”, not belonging to syphilis, and not associated with secondary 
symptoms, being radically cured. Since these have been distinguished 
from real syphilis, there have been great differences in the treatment of 
them, and they have been radically cured. Doubts have been raised 
whether real syphilis can be radically cured ; and those doubts are not 
new. Mercurialis thought that it-was liable, even after the lapse of 
years, to break out again ; and the doubts remain in the minds of many 
whether it can be cured radically, or whether it can be cured only tem- 
porarily. Well, that doubt may remain until I establish before you that 
the law regarding syphilis is the same as the law regarding the small- 
pox, measles, and such like. You can have at the one time only 
one small-pox, only one cow-pox ; and as, just so long as the gow-pox 
influences the system, you cannot haveanother small-pox or anothercow- 
pox, so in syphilis ; for, as long as the patientis suffering under the syphi- 
litic diathesis arising from an indurated chancre, he cannot have another 
indurated chancre. The application of this law is that, while a man is 
suffering under the effects of secondary symptoms, he cannot have a chan- 
cre of an indurated character ; so that if you want to know whether the 
system of a man is altogether free from syphilis, you can do so by 
inoculating him with an indurated chancre; if it take, he was free; if not, 
he was insusceptible. That is a great point to be reached in the science of 
medicine. I say, and say distinctly, that syphilis can be radically cured, 

Now as to the case of syphilis in the first stage—the primary sore. 
You have first to find if this be really the hardened chancre, and it 
comes with the swelling of the glands; but with it the glands never 
suppurate. I at once institute the mercurial treatment. Now, there is 
one point here upon which there is a difference of opinion, for some 
think that you cannot prevent the secondary symptoms ; but I say that 
if the treatment be well done and soon done—and this is most important 
—you can prevent the first bursting out of the secondary symptoms, 
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Why it is not prevented is, that the treatment is applied too late in the 
first instance, and the secondaries often come before the treatment of 
the primary is commenced. But if you make the treatment of the pri- 
mary early and effective, the secondary will not appear ; I can give you 
warrant for that. The best treatment for the secondary symptoms is 
* the mercurial, and it must be continued and continuous. In Germany, 
and in other places as well, the treatment of the secondary symptoms 
is not continued long enough. You should choose a treatment which does 
no harm to the constitution, and continue it for five or six months, and 
you will have very few cases of relapse ; and, after the mercurial treat- 
ment is finished, go on for another six months with iodine. Whena 
person comes to me, I tell him that he will have to continue under 
treatment for twelve months. If he will, he will; but if not, then I 
say at once ‘‘good bye.” But then, you know, there are complica- 
tions. The treatment I have given you is fow syphilis arising in a per- 
son who is otherwise healthy, and there is then but one enemy to fight 
against. But in other cases you may have, in addition, scrofula, or an 
otherwise bad constitution. Well, then the case is not the same; for 
many of these constitutional disturbances are interfered with by the 
hilitic treatment. In many of these cases, the syphilis is the second 

g to look at, and you must begin with the constitutional disease 
first ; you must attack the strongest enemy first, and he sometimes waits 
until you come to him before he opens his attack. Then you must 
come on gradually with your syphilitic treatment ; and that which I 
prefer in complicated cases is iodide of mercury, which causes little 


diarrhcea. One capital treatment is that of rubbing in—it is easy and 
effective. But there are cases in which the rubbing cannot be em- 
ployed. In the next stage, I employ iodide of potassium. I use large 


doses of this, up to 60, 70, 80, and 100 grains a day, and even more. 
I have made experiments with this ; and I have found that, half an hour 
after the dose has been given, it has passed through the urethra; and 
it is in reality a sort of broom to the blood. The supply must be kept 
up. In secondaries, a treatment partially of this iodide and of mercury 
has its advantages. I have had the potassium stop doing good, and I 
have gone back to the mercury with good results. That is what Mr. 
Acton has said, and I quite agree with him. When syphilis has lasted 
a long time, and has had great effect upon the constitution, it somehow 
disappears, and leaves the patient suffering from a complication of dis- 
eases which may have been existing before. Well then you must stop 
all syphilitic treatment, and repair the deterioration of the blood 
by iron and bark. Mr. Acton spoke about the use of bro- 
mide of potassium; and I agree with him in its use, for it is a 
splendid remedy for a complication of syphilis in some cases—in syphi- 
litic diseases of the brain and nervous system ; but you cannot depend 
upon it as an antisyphilitic remedy. 

Now I would impress upon you that you can tell your patients that 
this terrible disease can be radically cured if they have the courage suf- 
ficient to go through the treatment, and their physician have the courage 
to go through it with them, I again thank you for the cordial recep- 
tion you have given me. 








REPORT OF COUNCIL. 
Presented and adopted at the Annual Meeting, August 6th, 1872.* 


Your Council are happy to meet you in this important centre of 
manufacturing industry, remembering, as many do, the successful meet- 
ing of the Association held here in 1856. Last year, the magnificent 
scenery and attractive influences of Devonshire and Cornwall drew to- 
gether a large number of members, who, after transacting the business 
of the Association, and listening to addresses of no ordinary merit, 
were enabled to avail themselves of the courtesy of the military, naval, 
and civil authorities of Plymouth and Devonport, and to visit scenes 
unsurpassed in natural beauty and historical interest, especially to the 
medical visitor. This year, we meet in a locality made important by 
the energy and enterprise of man, and from which have sprung many 
distinguished cultivators of medical science and art. 

At the annual meeting in 1871, there were on the list 4,403 members. 
There are now 4,700 members—an increase indicating the continued 
progress of the Association. 

The Treasurer’s accounts for 1871 have been audited by Dr. E. L. 
Fox and Mr. Major, the public auditor, and were published in the 
JOURNAL (April 20th, 1872), by which it was seen the liabilities ex- 
ceeded the assets by the sum of £314:17:10. Your Council, how- 
ever, believe that by the improved business arrangements inaugurated 
at the last annual meeting such balance will be speedily wiped off, and 
the financial position of the Association be brought to a more satisfac- 





* The copy of the report which was published in last week’s JouRNAL was not 
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tory condition. The General Secretary has hitherto had much to con- 
tend with in reducing the business of the JoURNAL Office into more 
complete working order, but your Council believe that in a short time 
the necessary changes will have been completed, and a more simple 
and effective working of the business affairs of the Association secured, 
The experience of the past year fully justifies the necessity for the 
changes made at the last annual meeting in the secretarial department, 
Your Council feel, however, that it is due to Mr. Ernest Hart, the able 
editor of your JOURNAL, to recognise gratefully the voluntary superyi« 
sion which he gave to the business management, as distinguished from 
the duties of editor, previously to the appointment of a General Secre. 
tary resident in London, and venture to express a hope that some 
acknowledgement of those voluntary services will be voted by the mem. 
bers present at the annual meeting. 

The Poor-law Committee has, on several occasions, had the oppore 
tunity of effectually acting in behalf of the interests of the Poor-law 
medical officers of Great Britain and Ireland. It has co-operated with 
the Poor-law medical officers of England in determining the kind and 
degree of protection which shall be demanded for Poor-law medica} 
officers when called upon to assume health-functions under the Publi¢ 
Health Bill ; and, in a deputation to Mr. Stansfeld, the President of 
the Local Government Board, elicited from him satisfactory assurances, 
both on this subject, and as to the intentions of the Board to extend 
the Poor-law dispensary system in this country, and to readjust districts 
on a more equitable footing. 

The subject of the working of the Superannuation Act for Medical 
Officers is under the consideration of the Committee, and the necessary 
steps are in progress to move the Government towards obtaining a 
more liberal interpretation of the provisions of the Act from various 
boards of guardians. 

The Medical Reform Committee has suspended its labours during 
the past session of Parliament, in order not to embarrass the General 
Medical Council, the Universities, and Corporations, in their efforts at 
reform and in their action to realise conjoined boards of examination 
for admission into the profession in the different divisions of the king- 
dom. The Report of the Committee will be submitted to your con 
sideration. : 

The Committee on Parliamentary Bills has given careful consideras 
tion to various measures of professional importance, in the course of 
their passage through the legislature. A report will be presented by 
the Secretaries, which will show the valuable work that it has accom- 
plished. 

During the past year, and especially during the last six months, the 
labours of the Joint Committee have been constant and very arduous, 
By deputations to the President of the Local Government Board, by 
correspondence and frequent conferences with members of the House 
of Commons, and by urging the branches of the Association to use 
their influence with their representatives, they have endeavoured, but 
as yet in vain, to secure the adoption of such amendments as would 
make the Public Health Bill in reality what it is only in name. A 
provisional report will be given in by Dr. Stewart, and it is hoped that 
a full and free expression of the opinion of the Association will be 
elicited, for the guidance of the Joint Committee in their future pro- 
ceedings. 

The Therapeutical Committee has not been able to pursue its inves- 
tigations this year, in consequence of the enforced absence from Edin- 
burgh of Professor Hughes Bennett, through ill-health. 

The Committee on the Registration of Disease will present a report. 
It is urgently necessary that the Association should continue their ex- 
ertions to obtain a satisfactory system of registration of sickness. Al- 
though weekly returns of disease are still made by the Manchester and 
Salford Sanitary Association, and by Dr. Whitmore, of St. Maryle- 
bone, your Council regret to notice the partial cessation of the very com- 
plete records of sickness obtained by Dr. Hill, of Birmingham ; and, 
as was mentioned in the report for 1871, the records were last year dis- 
continued in Newcastle-on-Tyne. This failure of two of the most im+ 
portant voluntary efforts in the kingdom is a further proof of the ne- 
cessity of establishing a national system of registration at the public 
expense. 

Dr. Steele has given notice of the following alterations in the Laws. 

That Laws 15 and 16 be so altered as to read as follows. 

1. The subscription to the Association shall be one guinea fer annum, 
which shall entitle each member to receive the publications of the Asso- 
ciation for the current year. The subscription shall date, and be con- 
sidered due in advance on the Ist of January in each year, except in 
the case of a member admitted on or after the 1st July, when the sub- 
scription for such part of a year shall be half a guinea in advance. 

2. Any member whose subscription shall not have been paid on or 
before the 31st December of the current year shall be suspended from 
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all privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 

iod of his suspension. —_ P 
aS rot wishing to withdraw from the Association shall give 
written notice of his intention to the General Secretary on or before 
the 1st December of the current year ; and neither withdrawal, suspen- 
sion, nor erasure of a member’s name from the books of the Associa- 
tion, shall be deemed either in honour or equity to relieve such mem- 
ber from his liabilities to the Association. _ ; 

Your Council believe the proposed alterations will not only conduce 
to a more regular payment of subscriptions, but will also secure the 
return of many members, who, under the present law, are deterred 

joining the Association. ; 
“— cumulation has been received from the honorary secretaries 
of the Harvey Memorial Committee: and your Council recommend to 
the members of the Association the propriety of warmly supporting the 
objects of the Committee. : 

Your Council regret that no Essays have been received for the 
Hastings Prize Medal for 1872. 

The thanks of your Council are specially due to the Honorary Secre- 
taries of the Branches for the very effective working of their respective 
Branches. ; 

Your Council have viewed with very great satisfaction the formation 
of a new Branch in Scotland, the Aberdeen, Banff, and Kincardine 
Branch, which has entered at once upon a promising career of energy 
and success ; and strongly recommend the Irish and Scotch members 
to form Branches, and thus connect themselves more closely with the 
Association. 

Your Council have to lament the loss which the Association has 
sustained by the death of several valued members. Dr. Beatty of 
Dublin, by his genial courtesy, kindly disposition, and high pro- 
fessional reputation, was endeared to all who knew him; and Mr. 
Clayton of Birmingham, was for many years one of the most active and 
useful members of the Committee of Council, and the Association has 
sustained a great loss in the removal of one who spared neither time 
nor energy when its interests were concerned, and whose presence at 
this meeting was looked forward to by his many friends as one of its 
greatest attractions. 

W. D. HusBanp, President of Council. 





REPORT OF THE MEDICAL REFORM COMMITTEE. 
Presented and adopted at the General Meeting, August 8th, 1872. 


THE Medical Reform Committee, reappointed at Plymouth, in August, 
1871, in submitting their present report to the Association, have chiefly 
to set forth the reasons and circumstances which have influenced them 
to suspend during the past year their previous active exertions. Your 
Committee have in no degree faltered in their zeal for the cause en- 
trusted to them. They have been simply pursuing the course followed 
by the committees which have preceded them, in never opposing any 
practical measure of reform which did not clash with the principles to 
which the Association is committed by;resolutions’voted at their annual 
and special meetings since that held in Chester in 1866. Your Com- 
mittee, soon after the meeting at Plymouth, became aware that serious 
efforts were being made by several of the most important of the medical 
corporations to combine for the examination of candidates for the medi- 
cal profession. Already, in January, 1871, three English corporations, 
the Royal College of Physicians, the Royal College of Surgeons, and 
the Apothecaries’ Society, had agreed to combine and appoint a joint 
board to examine and license candidates to practise medicine, surgery, 
and midwifery. Theattempt, which was inspired by the General Medi- 
cal Council, was not successful, and the last annual meeting still found 
the United Kingdom encumbered, as at present, with nineteen corporate 
bodies, each empowered to grant one, and some two and even more 
separate qualifications, any one of which qualifications entitled the pos- 
sessor to be placed on the Medical Register. Your Committee, having 
ascertained that strenuous efforts were again being made, not only in 
England, but also in Ireland, to amalgamate the corporations for the 
purpose of forming a national board of examination in each division of 
the kingdom, and thus to make an approach to one system, deemed it 
right not to embarrass their proceedings by any independent attempt at 
legislation. Your Committee have reason to know that these spon- 
taneous efforts on the part of the corporations have been favourably re- 
garded by those members of the Legislature who supported the plans of 
the Association, and they sincerely hope these efforts may be brought 
to a successful issue. The history of the progress of Medical Reform 
during the past six years has confirmed the conviction of your Com- 





mitte? that, in the default of the Government taking up the question, 
the British Medical Association—yearly growing in numbers, and now 
fast approaching 5,000 members, an Association unprecedented in its 
power of welding the profession into one united whole—is the only 
body truly representative of the profession able to solve the question of 
Medical Reform, and to carry it to a successful issue. 

EDWARD WATERS, M.D., Chairman. 





REPORT OF THE JOINT COMMITTEE ON STATE 
MEDICINE, 
Presented and adopted at the General Meeting, August 8th, 1872. 


StncE the last meeting of the British Medical Association, when 
an elaborate report of the position of the public health question was 
brought before the Association, the introduction of the Public Health 
Bill, (1872) by Her Majesty’s Government, has engaged the earnest 
and continuous attention of the Joint Committee. In that measure 
the cardinal principles laid down by your Committee as essential to 
any well-considered scheme of reform of the laws relating to the 
public health, and of the authorities by whom such laws should be ad- 
ministered, have been entirely ignored. No attempt has been made to 
consolidate or amend existing laws, and the bill, which has been carried 
through the House of Lords without even a pretence of discussion, con- 
tents itself with reconstituting the existing sanitary authorities. It 
leaves the urban authorities as they were ; and, while it makes a new 
uniform system between urban and rural districts, constitutes such por- 
tion of the Union as does not include any urban district into a rural 
district, presided over by such portion of the Guardians as does not in- 
clude representatives from any urban portion of the Union. It further 
proposes to vest most important centralising functions in the Local Go- 
vernment Board, who are to appoint inspectors, not necessarily medical, 
who will have the power to supervise, and to a large extent to control 
the action of all those newly-constituted boards. Medical officers of 
health are to be appointed in every such district, in the first instance 
for a period not exceeding five years, and their salaries may be partially 
paid out of the Consolidated Fund. Your Committee have, on two occa- 
sions, had interviews with the President of the Local Government Board, 
and have pointed out to him their grave objection to this, which they 
could not but consider a most inefficient and faulty scheme. They feel that 
the medical profession is under much obligation to those members of 
Parliament, who exerted themselves to effect such amendments in the 
Bill as would have made it more worthy of the support of sanitary 
reformers. They would especially mention Dr. Lyon Playfair, Mr. 
Dalrymple, and Mr. Corrance, the first of whom exposed (on April 5) 
the serious radical defects of the measure; while the second placed on 
the votes of the House of Commons a series of amendments calculated 
to secure a more uniform constitution of local authority, and the cre- 
ation of new county authorities ; and the third courageously pressed to a 
division his important amendments having the same object. Many 
serious defects of the measure were also ably pointed out by Lord 
Robert Montagu, Sir Michael Hicks Beach, Mr. Ward Hunt, Mr. 
Goldney,: Dr. Brewer, and Dr. Lush. Extended areas of local go- 
vernment intermediate authority, a local elected authority, representi 

both property and payment of rates, consolidation of medical | 
sanitary functions within each unit of area for administration, including 
a thorough and comprehensive regulation of sickness, efficient officers, 
special medical talent of a high order, and adequate protection for all 
officers in the discharge of their duties, were the great considerations 
continuously urged by your Committee on the Government—they re- 
gret to say, without effect. They feel that a local authority elected every 
year, and already fully occupied with important statutory duties, was at 
once too busy and too much under obstructive control to be useful as a 
guardian of the public health. They felt that while the Union might 
be most convenient, something more was wanted for efficient action and 
control, and it has been seen by all parties that eventually there must 
be constituted a County Board, and, in some cases, a water-shed au- 
thority, before really efficient action can be secured. The employment 
of the Union medical officer as the medical officer of health is a neces- 
sity, so far as the discharge of certain indispensable functions is con- 
cerned ; but your Committee feel that they would be doing injustice to 
those gentlemen, as well as to the importance of the new duties they 
will be called upon to discharge, unless they urged the appointment in 
every county of one or more chief medical officers of health, to whom 
these gentlemen could act as deputies, and who would take the odium 
and the responsibility of carrying out the health statutes without the 
risk of loss of private practice, or fear of provoking the opposition of 
persons of wealth and influence. And while in the first bill of the 
Government the Medical Officer of Health was effectually protected 
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inst any unfair treatment, both as to his salary and tenure of office, 
his position being controlled by the Local Government Board, in the 
Bill, as amended, this protection is wholly abrogated and destroyed, as 
it is entirely at the option of Boards of Guardians whether they invoke 
assistance from Imperial funds, in which case alone the Local Govern- 
ment Board can interpose. However inadequate, therefore, may be 
the salary, however arbitrary the treatment of the new sanitary boards 
in rural districts, the medical officers of health are practically without 
remedy or redress. Though the labours of your Committee have hitherto 
apparently had but little effect in controlling the action of the Legisla- 
ture in the settlement of the first part of this great question, they can- 
not forget that the larger measure promised by Her Majesty’s Govern- 
ment, namely, the amendment of the law itself, and the probable 
amendment of this statute, will fall to be considered in the next ses- 
sion of Parliament. They would, therefore, beg leave to suggest to 
their successors, if the Committee shall be continued, the extreme im- 
portance of collecting particulars of information relating to medical 
appointments under the new Act—namely the area and population of 
each district committed toa medical officer of health, specifying whether 
he receives the appointment as a Poor-law medical officer or not, the 
amount of his salary or remuneration for sanitary duties, and the con- 
ditions of his appointment. 

A. P. STEWART, M.D. 





REPORT OF COMMITTEE ON THE REGISTRATION OF 
DISEASE. 
Presented at the General Meeting, August 8th, 1872. 


AT a general meeting of the Association, held in Plymouth, on August 
1oth, 1871, the following resolution was unanimously passed : ‘* That 
this Association, whilst it gratefully acknowledges the favourable recep- 
tions accorded to its views on the subject of the registration of disease 
both by the Government and the Royal Sanitary Commission, desires 
to urge the importance of making the returns accurate and immediately 
available in the localities from which they are procured, and there- 
fore points out the need of a superior health-officer in every area of 
sufficient size, by whom, amongst other duties, the returns could be 
collected and immediately applied to the wants of the districts.” In 
the now unsettled condition of sanitary legislation, your Committee 
are unable to do more than repeat their recommendations ; but it is the 
more necessary to do this, and to keep the subject before the attention 
of the Association, since neither in Sir Charles Adderley’s Bill, nor in 
Mr. Stansfeld’s original measure, was there any adequate provision 
made for the registration of disease attended at the public expense ; 
and in the amended Public Health Act, which has now passed through 
Parliament, no reference whatever is made to the subject. It is, there- 
fore, necessary that the Association should continue their exertions to 
obtain a satisfactory system of registration of sickness ; and, in order 
to obtain that object, your Committee recommend that next session a 
further memorial on the subject should be addressed to the Govern- 
ment and Parliament. Although weekly returns of disease are still 
made by the Manchester and Salford Sanitary Association, and by Dr. 
Whitmore of St. Marylebone, we have to notice the partial cessation 
of the very complete records of sickness hitherto obtained by Dr. Hill 
of Birmingham. As was mentioned in the Report for 1871, the weekly 
returns of disease were last year discontinued in Newcastle-on-Tyne. 
This failure of two of the most important voluntary efforts in the king- 
dom, from the extreme difficulty of obtaining returns from the contri- 
butors, is a further proof of the necessity of establishing a national sys- 
tem of registration at the public expense. 
ARTHUR RANSOME, M.D, 





REPORT OF THE POOR-LAW COMMITTEE. 
Presented and adopted at the General Meeting, August 9th, 1872. 


THE Poor-law Committee have, throughout the year, held frequent 
and close communication with the Poor-law Medical Officers’ Associa- 
tions of England and Ireland, with a view to render assistance in im- 
proving the administration of medical relief in the two countries, and 
of redressing the grievances of the Poor-law medical officers. After 
various conferences with the Council of the English Poor-law Medical 
Officers’ Association, the Committee went in joint deputation to Mr. 
Stansfeld, the President of the Local Government Board, with the 
main objects of asking for the Poor-law medical officers of Great 
Britain, that they might, on the one hand, be invested with the pre- 
ventive functions of health-officers, for which their curative duties, their 
training, number, and localisation eminently fitted them; and that they 
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might be properly protected in the discharge of their functions, and 
adequately remunerated for their labours. With this view, they asked 
that the appointments should not be subject to the sole control of the 
small local bodies ; that the salaries should be fixed, and the duties 
arranged, with the necessary assent of the central authority; and that 
one-half of the charges should devolve upon the Consolidated Fund, 
These views Mr. Stansfeld accepted, and has acted upon them in com. 
mittee. Your Committee regret that the Government have not afforded 
to the Poor-law medical officers the further protection which would 
have been accorded by the creation of a county medical officer actin 

over large areas, to whom they should report, and whose position 
would be one of complete independence and free from any conflict of 
interests ; they hope still to see such appointments made, but they re. 
gard the attribution of preventive functions as medical officers of health 
to Poor-law medical officers as an important advance in the right direc. 
tion, as likely largely to conduce to the diminution of epidemic and 
preventable diseases, and of tending also to place that important body 
of medical men in a position of increased honour and usefulness. They 
feel satisfaction that the efforts of the Committee have conduced to this 
end. The Committee have once more directed the attention of the 
President of the Local Government Board to the unequal, and in some 
cases unjust, distribution of districts, and the excessive area and popu. 
lation of many of them. He has promised to take the matter inte 
consideration, and endeavour to rectify avoidable inequalities. Other 
matters which have occupied, and will continue to occupy, the atten. 
tion of the Committee are the extension of Poor-law dispensaries, so as 
to lessen the burden of labour and to remove the cost of drugs and dis- 
pensing from Poor-law medical officers. The principle has been ad- 
mitted. It has been carried into large and successful operation in the 
metropolis and great towns, and the time has, we believe, arrived for 
a general application of it throughout the kingdom. There have been 
several cases in which guardians have wholly refused, and others in 
which they have greatly reduced, the superannuation allowances, which 
by a recent permissive Act they are now authorised to allow their me 
dical officers at the close of a long period of faithful and laborious pub- 
lic service. There is no legal remedy for this: but a suitable circular 
letter from the Local Government Board to the Boards of Government 
on the spirit and purpose of the Act would have a beneficial effect ; 
and it is desired that members will forward to the Committee facts of 
an affirmative as well as of a negative character, bearing upon the 
working of the Act, in order that the Committee may have full data 
upon which to proceed in making representations to the Local Govern- 
ment Board. ERNEST HART, Chairmaa. 

August 8th, 1872. 





REPORT OF THE COMMITTEE ON PARLIAMENTARY 
BILLS. 
Presented at the General Meeting, August 9th, 1872. 


Your Committee beg to report that they have continued during the 
present year to watch over the course of all measures introduced inte 
Parliament affecting medical interests, or touching matters in which the 
knowledge and influence of the medical profession might usefully be 
brought to bear on behalf of the health and welfare of the public. 

The most important of such measures was the Public Health Bill. 
The Association having the advantage of the services of a State Medi- 
cine Committee, whose efforts first procured the appointment of the 
Royal Sanitary Commission, and who have been the prime agents ia 
obtaining sanitary legislation for the country, your Committee have 
thought it their duty to act strictly in accord with that committee, and 
have consulted them upon all occasions in reference to the provisions of 
the Bil]. They have taken means to make apparent to the Government 
of the day the very great political influence which this Association is 
able to exercise—and justly to exercise—in such matters as this, upon 
which it brings to bear the full weight of intelligence and the local 
power of the most eminent physicians and practitioners throughout the 
kingdom. Communication was had with the secretaries of the Branches 
and with leading members of the Association ; the arguments and con- 
clusions of the Joint State Medicine Committee of the Birmingham, 
Midland and South Staffordshire Association were widely circulated 
through the BRITISH MEDICAL JOURNAL, and in separate sheets ; the 
political influence of the branches was spontaneously and energetically 
exerted in drawing the attention of members of Parliament to the 
issues raised ; and so large an amount of political power was developed 
in the Parliamentary conferences and deputations that followed, that 
Ministers became aware that the fate of the Bill was in the hands of the 
Association. Of this the President of the Local Government Board 
was aware, and at any time during the earlier progress of the measure 
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it was in the power of your Committee to arrest it or prevent its passing 
into law. Of the ultimate character which the Bill assumed, the report 
of the State Medicine Committee speaks more fully. It is only neces- 
sary here to state that, although dissatisfied with the higher administra- 
tive machinery, and disappointed with the narrow and maimed scope 
of the measure in the ultimate shape which it has assumed, your Com- 
mittee did not feel justified in preventing its enactment, or in urging to 
a division amendments which, in fulfilling their views of its proper 
shape and provisions, would have proved fatai to its progress accord- 
ing to Parliamentary rules. They, therefore, confined their action to 
strongly and repeatedly urging upon Mr. Stansfeld the necessity of 
strengthening and making more apparent the powers of the Govern- 
ment under the Bill to unite districts so as to afford an adequate area ; 
to provide for and favour the appointment of a joint medical officer over 
a large area by the several urban and rural authorities ; to protect the 
medical officers of health as to tenure of office and remuneration, by 
providing that half their salaries may be paid out of the Consolidated 
Fund, and that they shall not be removable except on grounds satisfac- 
tory to the central authority, and that area and salary shall be subject 
to the like protective supervision. They attach further great import- 
ance to the introduction of the amendment deputing powers of the new 
sanitary authorities to special committees, which will include a propor- 
tion of ex officio guardians. In all these respects they made urgent 
representations to Mr. Stansfeld, and they feel bound to recognise the 
candour, courtesy, and painstaking attention with which they were 
received. Mr. Stansfeld, and more recently Mr. Gladstone, have an- 
nounced themselves in favour of the county organisation. There is 
reason, therefore, to believe that the principles of sanitary administra- 
tion advocated by your Committee will be finally adopted, and much 
important Parliamentary labour in this direction lies before the Asso- 
ciation. 

The attention of the Committee has been given to the Mines Regu- 
lation Bill and the Masters and Servants (Wages) Bill. Their represen- 
tations as to the necessity of continuing to allow deductions for medical 
payment were favourably reported upon by the Committee of the House 
of Commons, 

The Infant Life Protection Bill—a measure mainly founded upon the 
inquiries instituted by the BRITISH MEDICAL JOURNAL, and upon the 
subsequent efforts of the editor and Mr. J. Brendon Curgenven, has 
been introduced into the House by Mr. Charley, aided by Lord 
Shaftesbury, who first interrogated Ministers at the time of the publi- 
cation of the reports in the JOURNAL, by Dr. Playfair, and by Dr. 
Brewer. This most useful measure has passed into law, and it will 
afford to medical men the opportunity of interfering successfully to save 
life, to avert disease, and to arrest crime in a large class of cases in 
which they have hitherto been helpless and distressed spectators of 
excessive mortality and scarcely cloaked wrong-doing. 
® Other measures, such as the Registration of Births Bill and the Local 
Government (Ireland) Bill, have also received attention. Some of 
these will form the subject of future comment. 

The Committee believe that the functions entrusted to them are of 
high importance to the public and the profession, and that the usefulness 
of the Association is largely exemplified in their actiye development. 
They trust that the Branches of the Association will continue to take 
an active share in their proceedings, and that the country representa- 
tives will, in an increasing degree, give their continued assistance. 

August 7, 1872. ERNEST HArt, Chairman. 








DIGITALINE.—The discovery of a pure and crystallisable alkaloid 
which shall possess the active properties of digitalis has long been a crux 
for organic and pharmaceutical chemists. Recently, after many abortive 
efforts and long and tedious essays, M. Nativelle, in response to the chal- 
lenge of the French Academy of Medicine, lodged a claim of having 
succeeded in producing digitaline as a crystalline and definite alkaloid 
possessing all the active properties of the plant. He deposited specimens 
of the substance and described his process. M. Buignet and others re- 
ported favourably, and some lofty pzeans were sung over the accom- 
plished success of the able French chemist. Subsequent investigations, 
however, have thrown doubt upon the value of M. Nativelle’s process 
and his crystals. MM. Nativelle and Buignet had affirmed that crys- 
tallised digitaline is only procurable by alcoholic treatment to the ex- 
clusion of watery modes of exhaustion, and that in the digitaline of the 
Codex there was no trace of crystallised digitaline. Dr. Blaquart, how- 
ever, in a thesis read this week before the faculty, declares that the 
process of M. Nativelle fails to give more than the most indefinite and 
scarce results : the crystals are not homogeneous ; attempts to procure 
them commonly fail, and only a few crystals could be procured from 
thirty pounds of digitalis. He is able to procure crystals with greater 
facility, of the same character, from the digitalis of the Codex. 
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SECOND GENERAL MEETING, Wednesday, August 7th. 
THE members assembled at 11 A.M.: ALFRED BAKER, Esq., Presi- 
dent, in the Chair. ; 
President of Council,—The President announced that, at a meeting 
of the General Council held that morning, Mr. George Southam of 
Manchester had been elected President of Council for the ensuing 
three years in the room of Mr. Husband of York, whose term of office 
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Dr. A. P. Stewart (London) said that it would not require 
many words from him to secure a very hearty response to the motion 
which he was about to propose. All the members knew Mr. Husband, 
and had known him for many years, as one of the most devoted 
friends of the Association ; for he had given his time and money un- 
grudgingly to the furtherance of its interests ; and for the last three 
years, moreover, had filled the responsible post of President of the 
Council. [Cheers.] All that the Association could do was to thank 
Mr. Husband for the energy and zeal he had displayed in the position 
which he now resigned ; and though he passed out of sight as Presi- 
dent of Council, the members might be assured that his interest in 
the Association would be as warm and active as ever it had been, 
and he would still continue to devote all the energies he possessed 
to the promotion of the welfare of this now great and prosperous 
body. When he came down into the ranks, they would have as 
great a regard, respect, and love for him as when he was in the 
chair, and before that time—[aff/ause]—and he would carry with him 
throughout life the warmest wishes of every member of the Associa- 
tion. [Hear, hear.] He moved— 

‘*That the thanks of this Association be given to Mr. Husband, 
for the able manner in which he has discharged the duties of Pre- 
sident of Council for the past three years; and that he be elected a 
Vice-President of the Association for life.” [Applause.) | 

Dr. WATERS (Liverpool) seconded the motion, and said that no 
member of the Association could forget the zeal and ability with 
which Mr. Husband had carried out his work. 

The motion was carried unanimously. 

Mr. HusBAND thanked the members for the honour which they had 
conferred on him in electing him a permanent Vice-President, and also 
for the vote of thanks. He assured the members that during the last 
three years he had felt the great responsibility cast on him, During 
two of these years, matters of serious import required the most 
earnest attention on his part and on the part of every member. The 
last year had also been a transition year, and duties of no ordinary kind 
and interest had fallen upon him. He was, however, glad to say that 
he believed now that the business of the Association would be placed 
on a sounder footing than ever. [//ear, kear.] They possessed 
in their Council, and especially in their Committee of Council, a body 
of men determined that the advantage of the Association should 
be their sole endeavour, and that they would carry out their duty 
without regard to anyone. [4/f/ause.] He took the post of Vice- 
President not as a mere honorary position, but with a determina- 
tion, in future years, to bring all the experience he had gained 
during the many years he had been connected with the Association, 
to bear in the promotion of its welfare and suecess. [//ear, hear.] 
He should never be an idle member of the Committee of Council, 
but as long as he had health, strength and time he should be glad 
to devote what energy he had to the interests of an Association which 
would, he believed, do great good to the noble professsion of which 
they had the honour to be members. [A4fflause.] 

The Address in Medicine was delivered by SAMUEL WILKS, M.D., 
F.R.C.P., F.R.S. It was published at page 146 of last week’s 
JOURNAL. 

Dr. S1Bson (London), in moving a vote of thanks to Dr. Wilks for 
his paper, said the silence and attention with which the members had 
listened to him were far more eloquent than any vote of thanks could 
be. They in London who belonged to the same body knew how tho- 
roughly he was qualified by his sagacity to take the position he did— 
a sagacity which had been described by Mr. Hawkshaw, the faculty of 
seeing both sides of every question. [//ear, hear.] They could not 
thank him too highly for his thoughtful and thought-engendering ad- 
dress. [Afplause.] He moved—‘‘ That the warm thanks of this So- 
ciety be given to Dr. Samuel Wilks for his able Address in Medicine.” 

Dr. CHADWICK (Leeds), in seconding the motion, said tkat, in lis- 
tening to so high an intellectual treat, none of them could doubt that 
they had been hearing principles expounded that, in themselves, proved 
beyond measure their own entity and the power they must exercise 
eventually upon the profession. [Hear, iear.] They must, however, 
bear in mind that, in listening to these great efforts from time to time, 
they were very often told contrary things, and, therefore, they should 
not draw hasty conclusions. The paper was pregnant with thought 
for them, and let them take it home, as it were, with them, and digest 
it as a psychical treat. Some of the great axioms might have been 
Startling to them ; but let them bear them in mind in their ordinary 
practice, and, so far as they should tally with the great principles they 
involved, they might adopt them. 

Pa. motion was unanimously carried, and Dr, WILKs returned 
anks. 


The names of the ten elected members of Committee of Council (se 





page 178 of last week’s JOURNAL) having been announced by Mr. 
SOUTHAM, the meeting adjourned; and the members assembled in 
the several sections at two o’clock. 

Public Luncheon.— During the mid-day adjournment on each day of 
the meeting, the members partook of a sumptuous luncheon, hospitably 
provided by the Birmingham and Midland Counties Branch, in the 
Exchange Assembly Rooms, adjoining the place of meeting of the 
Association. 





THIRD GENERAL MEETING, 7hursday, August 8th. 

The members assembled at 10 A.M.; ALFRED BAKER, Esq., Pre- 
sident, in the Chair. The business before the meeting was the recep- 
tion of the reports of committees. 

Report of the Medical Reform Committee.--Dr. E, WATERS (Chester) 
read this report, which is published at page 189. 

Dr. WILLIAM ROBERTS (Manchester) moved, Dr. A. HILL (Bir- 
mingham ) seconded, and it was resolved— 

‘* That the Report of the Medical Reform Committee be received 
and adopted, and the Committee re-appointed.” 

Report of the Foint Committee on State Medicine.—Dr. A. P. STEWART 
(London) read this report. It is published at page 189. 

Mr. DuNN (London) moved—‘ That the Report of the State Medi- 
cine Committee be received and adopted.” The report, he said, recom- 
mended itself. 

Mr. Ey1On JONES (Wrexham), in seconding the motion, said that, 
as Chairman of the Health Committee of a Town Council, he could 
fully understand the difficulties which medical officers would experience 
under the preseat Bill with regard to the performance of their duties. 
Town Councils, as well as Boards of Guardians, were very crotchety, 
and looked to the question of the public purse rather than to the ques- 
tion of the public health. [Hear, hear.] And if there were to be 
Boards to carry out the proper sanitary arrangements throughout the 
kingdom, those Boards must be composed of gentlemen who could 
take large views of the subject of sanitary arrangements, and must 
necessarily be advised by medical officers of health. He could not 
conceive it possible that any gentleman who was not a medical mah 
would be able to give advice on large questions to Boards of Health, 
without possessing the education which the medical man necessarily 
required to have. It had once or twice been his duty, in the position 
he held, to come into contact with Boards of Guardians in relation to 
questions of health ; and on one occasion in particular he was soundly 
rated because of a fever which had broken out in consequence, it was 
alleged, of some matters which required removal being allowed to re- 
main, but which he knew to be a case of typhus fever resulting from 
overcrowding and want, and which really needed the attention of the 
Guardians and their relieving officer. Gentlemen who had had any 
experience in those positions would know that Town Councils and 
Boards of Guardians were in constant conflict as to the carrying out of 
their respective duties—[Aear, hear]—and unless a medical man were 
present to state what the difficulties really were, and which Board 
should arrange them, it would be impossible, he was certain, for the 
sanitary arrangements required in this country to be properly adminis- 
tered. [/fear, hear.] 

Mr. G. W. HastinGs (Barnard’s Green, Malvern) said he entirely 
agreed with what had been stated in the report, but there was one 
point which had not, perhaps, been fully brought out in the document, 
and which to his mind was a considerable consolation for, as he re- 
garded it, the very imperfect nature of the measure just passed through 
parliament, viz., the perfect assurance they might feel that that measure 
would not be left on the statute-book as it at present exists. [//car, 
hear.| We thought they might take the assurance which was given a 
few nights since in the House of Commons by the Prime Minister, that 
Her Majesty’s Government intended during the next session of Parlia- 
ment to deal with the whole question of local taxation and local govern- 
ment, with the view of placing both in a more satisfactory position 
than they at present occupied, as a certain guarantee that the measure 
would have to be revised. It would be impossible for any general 
measure of local government to be passed without the authors of that 
measure taking into consideration the placing of the sanitary adminis- 
tration of the country upon a wide and uniform system ; and whenever 
that consideration was entered into, all who had paid any considerable 
attention to the matters which had come before the committee, felt 
certain that the measure just passed would have to be extensively 
modified. [//ear, hear.] He was very much struck, and he might say 
disappointed—although a rather long acquaintance with public business, 
and especially legislative matters, had taught him that no wise man was 
ever disappointed with anything Parliament did [/aughéer]—at an observ- 

ation made by Mr. Stansfeld, while the Bill was passing through com- 
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mittee. On its being pointed out to him—and most truly, as in fact 
the committee of the Association had previously done—that the Poor- 
Jaw Union was not an area sufficiently wide to make sanitary legislation 
thoroughly satisfactory, he replied that the reason why the Government 
had adhered to the Poor-law Union was this—that they did not want 
to pass a sanitary measure for the purpose of carrying out great works, 
er of dealing with the public health in a wide way, but that they 
wanted to place sanitary edministration in such hands as would allow 
attention being given to its minutiz, such as house-to-house visitation, 
house-drainage, and so on. He was disappointed at this observa- 
tion, because it showed to him conclusively that Mr. Stansfeld 
could not understand, or must have been greatly misinformed as to 
the actual facts with regard to rural unions; and he was not now 
speaking of any controversial subject or anything that might produce 
difference of opinion, but of actual facts. He himself was an ex-officio 
guardian of the Upton-on-Severn Union, in Worcestershire, and it was 
not a question of opinion, but he knew it was physically impossible for 
the Guardians of that union to discharge the duties, however desirable it 
might be to do so, which Mr. Stansfeld said he had placed upon them. 
The Union consisted of twenty-two parishes, and it ranged geo- 
graphically the whole length of the Malvern Hills, embracing a large 
district of country. The Board met once a fortnight at Upton, and he 
wanted to know how upon earth a score of guardians, meeting in a 
town in the centre of a very wide district, could possibly carry out the 
system of house-to-house visitation, and an inspection of house-drainage, 
and all those smaller matters which, Mr. Stansfeld said, he had placed 
im their hands because he did not want to give them larger things to 
do, the control of a wide sanitary administration. If that were so, the 
measure stood condemned at once out of the lips of its author. If it 
were really desired that the new sanitary administration should be con- 
fined to those things, then the Union was far too wide an area, and 
parish administration was the only one which it would be possible to 
use for the purpose of carrying out the wishes of Mr. Stansfeld. At 
the present moment he (Mr. Hastings) was entirely at a loss to under- 
stand the real object of the measure just passed into law. [Hear, hear.] 
He could only hope that, like many other measures passed in this 
country, it would work better in practice than theoretically it might be 
thought capable of doing, and that Mr. Stansfeld’s administrators, who 
would, no doubt, honestly desire to make the best of the measure, 
would falsify his own words and prophecies. If, instead of the smaller, 
Mr. Stansfeld would place the larger matters in the hands of the 
guardians, and would enable districts to unite together for the appoint- 
ment of a common medical officer, thus making the measure work in an 
opposite direction to his own observations, then it was possible fhat it 
might be productive of some good. If that were so, then he was sure 
that the new measure to be introduced next session with regard to local 
government—and which, whether passed in that session or not, would 
at some time or other probably become law—would considerably 
modify the present Act in the direction of county administration, and 
place sanitary administration over a larger area than the present mea- 
sure contemplated. In consequence of the action which had been 
taken with reference to the measure, it had been made so small that it 
could be easily altered, but a further Bill must be brought in to con- 
solidate and amend the sanitary laws, and then there would arise the 
eccasion, which he trusted they would use to the utmost, of placing 
the sanitary law of this country, and its administration, upon a worthier 
basis that it had hitherto occupied, or would occupy under the Act 
about to receive her Majesty’s sanction. 

Dr. RuMsEyY (Cheltenham) said he entirely agreed with Mr. Hastings 
2s to the probable inefficiency of the present Act, which was of a miser- 
ably imperfect character ; and he wished he could feel the same assur- 
ance as Mr. Hastings, that no serious obstacle had been raised by this 
measure to future legislation. His own fear was that a very serious 
obstacle had been raised, for he believed that, in the creation of a num- 
ber of petty, ill-informed authorities, and in the consequent appoint- 
ment of small officers of health, throughout the country, such an enor- 
mous mass of vested interests would be created as would render any 
reasonable and methodical legislation on the public health, he would 
not say impossible, but a matter of very great labour. Mr. Jones had 
hit a blot in the bill of very considerable magnitude—a blot which the 
Joint Committee pointed out to the Association last year—viz., that in 
every town, under the present arrangements, there would be two autho- 
nities who had more or less to do with the public health. If there 
was one thing which the Government and the Royal Sanitary Com- 
mission asserted most positively and repeatedly, and with much self- 
satisfaction, it was this—that there should be only one authority in 
each — He (Dr. Rumsey) did not hesitate to say that that condi- 
tion not been fulfilled. There would be as one authority the 
‘Fown Council, and as another the Board of Guardians. The latter, 








as in the case of Birmingham, would appoint public officers, such as 
vaccinators, registrars of births and deaths, and 1n other respects would 
have almost as much influence with regard to the public health as the 
Town Council. No provision was made in the Bill for the joint action, 
in medical matters, of the Board of Guardians and the Town Council ; 
and this, as was stated last year, was a most serious defect. The Bill, 
therefore, did not fulfil the pretensions of its authors, and constituted 
in every urban district two authorities having more or less to do with 
the public health ; consequently, there would be a conflict of interests, 
and a repudiation of liability which always existed where two autho- 
rities were at work. Mr. Stansfeld and the gentlemen who objected 
to county administration expressed their views in one particular phrase, 
at which he (Dr. Rumsey) was much amused, viz., ‘‘that the Public 
Health Bill required intensity of local action,” and because it required 
intensity of local action Mr. Stansfeld disapproved of county boards, 
The right hon. gentleman, however, did not secure intensity of action 
by Boards of Guardians, and such action was equally possible under a 
wide area with superior officers. Take the police force as an instance, 
It was governed by a county authority, but if a policeman saw a raga. 
muffin robbing an orchard, and apprehended him, that was a speci- 
men of intensity of local action, which was all that was wanted. If, 
then, there were proper officers, they would have intensity of local 


action over a large area. Dr. Rumsey, in conclusion, said he agreed ~ 


with the suggestion of the Committee with reference to the importance 
of obtaining information relating to the appointment of officers under 
the Act, whether medical or not, in order that the Committee might 
have facts at their disposal to bring before the Government in an in- 
fluential and telling manner next session. [Af//ause.] 

Dr. RANSOME suggested that a copy of the report should be sent to 
every member of Parliament. 7 

Dr. STEWaRt explained that the report was a joint one of the Com- 
mittee of this and the Association for the promotion of Social Science, 
and could therefore not be used until it had been adopted by that 
Association as well. 

The motion was carried ; and the following gentlemen were ap- 
pointed as the Committee for the ensuing year :—J. T. Arlidge, M.D., 
Newcastle-under-Lyme ; J. S. Bristowe, M.D., London ; W. Budd, 
M.D., Clifton ; W. M. Burke, L.K.Q.C.P., Dublin ; D. Davies, Esq., 
Bristol ; T. J. Dyke, Esq., Merthyr Tydfil; R. W. Falconer, M.D., 
Bath; W. T. Gairdner, M.D., Glasgow ; Ernest Hart, Esq., Lon- 
don ; T. P. Heslop, M.D., Birmingham ; E. Lankester, M.D., F.R.S., 
London ; J. Lewis, M.D., Maesteg; J. Liddle, Esq., London; W, 
Mc Ewen, M.D., Chester; E. D. Mapother, M.D., Dublin; J. E. 
Morgan, M.D., Manchester; G. H. Philipson, M.D., Newcastle-on- 
Tyne ; A. Ransome, M.D., Manchester ; W. Tindal Robertson, M.D., 
Nottingham; Joseph Rogers, M.D., London; E. J. Syson, L.R.C.P. Ed., 
Salford ; T. Heckstall Smith, Esq., St. Mary Cray; W. Strange, 
M.D., Worcester; H. G. Sutton, M.B., London; W. S. Trench, 
M.D., Liverpool; N. Tyacke, M.D., Chichester; B. Washbourn, 
M.D., Gloucester; A. T. H. Waters, M.D., Liverpool ; E. Wilson, 
M.B., Cheltenham ; and A. P. Stewart, M.D., London, Hox Sec. 

Report of the Committee on the Registration of Disease.—This report 
was read by Dr. RANSOME (Manchester), and is printed at page 190. 

Mr. HALL (Lancaster)] moved, {Mr. CULLINGWoRTH (Manchester) 
seconded, and it was resolved— ; 

‘‘That the Report be received and adopted, and the Committee 
re-appointed.” 

Dr. Rumsey (Cheltenham) moved— 

‘That a memorial be addressed to the Local Government Board, 
and a petition to Parliament, at the commencement of next session, 
embodying the views of the Association on the subject of the registra- 
tion of disease.” 

Dr. BURKE (Dublin) seconded the motion, and said that in Ireland 
there was a machinery for the registration of disease in connection with 
the dispensary physicians, whose conduct had been beyond all praise ; 
but that machinery could not be kept up and in motion without lubrica- 
tion—[a /augh|—and the work ought to carry pay. [Hear.] 

The Address in Surgery was delivered by OLIVER PEMBERTON, 
Esq., Surgeon to the General Hospital. It was published at page 153 
of last week’s JOURNAL. 

Sir WILLIAM FERGUSSON moved—‘“‘ That the best thanks of the 
meeting are due, and are hereby given, to Mr. Oliver Pemberton, for 
his able Address in Surgery.” Merely to ask for a response to that 
motion would not, he said, be doing justice to the gentleman who had 
read one of the most interesting discourses in surgery that surgeons had 
ever listened to. [Hear, hear.] He had on the previous day referred 
to Mr. Pemberton as one of the brightest lights in surgery in the 
present day—[Aear, 4ear]—and they would all agree that he was a 
most worthy representative of the many great dignitaries in surgery 
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who had preceded him in this distinguished town. [ear, iear.] He 
had shown in years gone by, and he had especially shown that day, 
that he had the true spirit within him that had actuated those gentle- 
men who contributed so much to rear the fabric of surgery to its 

resent high position. It had been a matter of great gratification to 

im that Mr. Pemberton had in his address laid hold of a subject most 
deeply exciting to them all—namely, that of aneurism ; for it was a 
tribute to that distinguished man Joseph Hodgson, who first put the 
subject of aneurism, of disease of the arteries, on a scientific footing. 
It was most interesting to hear Mr. Pemberton’s eminently original 
remarks on aneurism, and to listen to his experience in regard to that 
most important operation—lithotomy. He looked on the address as 
being infinitely superior to any address that could have been concocted 
by putting together reviews and opinions only of other men. [/ear, 
Aear.| Owing to the facilities offered by the press, they could all of 
them collate for themselves ; but what they wanted on occasions of that 
kind was for a man to give from the fountains of his own knowledge 
that kind of knowledge which he alone, as it were, possessed. [//ear, 
hear.] He was quite sure they would all agree with him that Mr. 
Pemberton had, besides holding up the reputation of the surgery of his 
native town, done that which they were all deeply concerned in—kept 
up the reputation of the annual meeting of the British Medical Asso- 
ciation. [Hear, hear.] 

Dr. Gross (Philadelphia) seconded the motion, and said he endorsed 
all that Sir William Fergusson had said. Hodgson’s work had been 
familiar with him from his earliest professional boyhood, and it was 
now one of the most cherished books in his library. The fame of Bir- 
mingham was as well known on his side of the Atlantic as on this, both 
- regard to the surgeons of former times and to those now Hourishing 

ere, 

The motion was carried unanimously. 

Address from the Corporation.—The President announced that he 
had received the following address from the Corporation of Bir- 
mingham, 

** To the President and Members of the British Medical Association. 

**Gentlemen,—We, the Mayor, Aldermen, and Burgesses of the 
borough of Birmingham, in Council assembled, have much pleasure in 
welcoming the British Medical Association to this borough, on the 
occasion of the celebration of the fortieth anniversary of the foundation 
of the Society. 

“We fully recognise the great importance of an Association, which 
has for its object the promotion of the public health and the alleviation 
of human suffering, and which has already, by directing attention to 
the important subject of sanitary science, created a state of public opi- 
nion which has resulted in legislative action. 

_ “*It is a source of much gratification to us that many of our fellow- 
citizens, distinguished for their scientific and medical attainments, have 
been prominent in the formation and development of your valuable 
Association. 

“We have no doubt that the objects the Association have in view 
will be materially aided by bringing together annually from all parts 
of the world men celebrated alike for scientific and professional know- 
ledge, thus promoting the diffusion among the profession generally of 
many important facts and discoveries which might otherwise remain 
comparatively unknown. 

** Given under the Corporate Common Seal of the said borough this 
7th day of August, 1872.’ 

_ The PRESIDENT proposed that the Association should send the follow- 
ing reply to the address. 

“*The British Medical Association receive the address of the Mayor, 
Aldermen, and Burgesses of the borough of Birmingham with much 
satisfaction. 

‘Whilst accepting it as a corporate expression of simple wel- 
come, the Association is pleased to recognise in it an enlightened appre- 
ciation of the importance of a rigid adherence to those laws of health 
by which alone large communities like that of Birmingham can be pre- 
served in safety. 

“The British Medical Association congratulate the Mayor, Alder- 
men, and Burgesses of the borough of Birmingham on the natural sani- 
tary advantages of the town, and feel confident every human means 
will be taken to improve them.” 

This reply was unanimously adopted. 

The CHAIRMAN then announced that a telegram had been received 
announcing the arrival of Dr. Ricord and Dr. Demarquay in this coun- 
try, and the intention of Dr. Ricord to speak in the afternoon, in the 
surgical section, on the paper which would be brought before the sec- 
tion by Mr. W. Acton of London. [Afplause.] 

‘i — meeting then adjourned for luncheon ; and the Sections met at 





FourTH GENERAL MEETING, Friday, August 9th. 


The concluding general meeting was held at 2 P.M.; ALFRED BAKER, 
Esq., President, in the Chair. 

The Report of the Poor-law Committee was read by the President, in 
the absence of Mr. Ernest Hart, the Chairman. It is published at 
page 190. 

Dr. BELL FLETCHER (Birmingham) said that the duty of moving 
the adoption of the report had been placed in his hands, With the 
general bearing of the question he was well acquainted, for he had 
been consulted by the Guardians of the borough several times as to the 
remuneration of the parish surgeons, and his advice had always been, 
‘* Double your number, and double your pay”. [Hear, hear.] In his 
opinion, it was abominable that these gentlemen should have to work for 
the small pay they had at present. [Hzar, Aear.] It was sad and 
disastrous to themselves on another account, for those men who were 
occupied in going among the poor so much were debarred from going 
to the houses of the rich, who would not have for their medical men 
those who had to tend a mass of epidemic and contagious cases. 
[Hear, hear.] With respect to the report, he fully agreed with it, and 
he should be very glad to assist the Committee in any way he could. 
He had had considerable experience in this department, and anything 
he could assist them in he would be very happy. He moved—*‘ That 
the Report of the Poor-law Committee be received and adopted, and 
the Committee re-appointed.” 

Dr. ALFRED HILL (Birmingham) seconded the motion. For ten 
years he was local medical officer himself, and from that experience he 
could fully endorse the opinions just expressed. The remuneration 
was disgraceful ; and when he left, at the end of the ten years, he 
was receiving exactly the same salary as when he commenced. Surely 
lengthened services deserved some recognition and reward ; but the 
ground always taken by the Guardians was, ‘‘ If you don’t like the ap- 
pointment, give it up, and some one else will take it”. Such treat- 
ment was most ungenerous and unfair. It might be commercial, but 
it was not of the kind a professional man should receive. [Hear, hear.] 

Dr. WILTSHIRE (London) thought that the action recently taken 
by the Local Government Board would eventually remedy the state of 
affairs complained of, as paid inspectors would be appointed for various 
districts. The principle was, that gentlemen would be appointed and 
relegated to those districts, and would have sanitary charge of them, 
being paid out of the Government funds; whereas, in the case of 
county officers elected by the county, the expense of his salary would 
fall upon the funds of the county. He believed that at present nobody 
in the country was treated so badly as Poor-law medical officers. 
[Hear, hear.] 

The motion was unanimously adopted. 

Report of the Committee on Parliamentary Bills.—This report was also 
read by the President. It will be found at page 190. 

Mr. W. H. FoLKER (Hanley) moved, and Mr. Ltoyp OWEN (Blr- 
mingham) seconded—‘‘ That the Report of the Parliamentary Bills 
Committee be received and adopted, and the Committee re-appointed.” 

Mr. HECKSTALL SMITH (St. Mary Cray), in supporting the resolution, 
said that when the Public Health Bill was being discussed, he had reason 
to believe from its promoter and from several members of Parliament 
that it would provide for the payment of part of the stipends of the 
officers of health throughout the country by the Government. He 
had been told that in the progress of the Bill during its later stage that 
had been altered, and now this very important arrangement had been 
arrived at; namely, that Boards of Guardians would have the power, 
by declining to receive the stipend, or the portion of it, from the 
Government, to retain the directing power they now had. This was 
jm 1 unfortunate arrangement that could have been made. [Hear, 

éar, 

Dr. BELL FLETCHER was quite certain that if the Government 
desired to do the work well, or to obtain a proper and just remunera- 
tion for medical men, they must not depend upon local authorities. 
[Hear, hear.] They had suffered a good deal from the treatment 
they had received from local boards, and he himself had seen no less 
than six deaths resulting simply from attention to their duties—duties 
for which they received comparatively no remuneration. [Hear, hear] 

Dr. WILTSHIRE said that he had seen most distressing cases, and he 
concurred with Dr. Fletcher that Boards of Guardians were the most 
obstructive bodies in the whole kingdom. 

Dr. SPRATLY (Rock Ferry) said the fault was a good deal with the 
medical men themselves, for they would not be true to each other and 
be united. They should take a lesson from the trades unionism they 
saw in the country, and, if necessary, strike, [Hear, hear, and 
Laughter.} 

Dr. A. B. STEELE (Liverpool) thought they must not be too hasty 
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in condemning Boards of Guardians. Their peculiar case was that 


' they were the custodians of public money, and their duty was to pro- 


vide the poor with efficient medical relief ; but at the same time it was 
their bounden duty to do that at the least possible burden to the rates, 
and the course they adopted was to advertise for thoroughly competent 
medical men. They never found any difficulty in filling up the posts, 
and the only means they had of judging of efficiency was to see that 
those selected were qualified according to law. The solution of the 
matter lay in a nutshell—the taking the question of remuneration 
entirely out of the hands of Boards of Guardians, and placing it with 
the Government. 
The resolution was then passed. 


Lhe Meeting in 1873.—Dr. ROBERT FARQUHARSON (London) 
moved—‘‘ That this meeting directs, and hereby empowers, the Com- 
mittee of Council to arrange for the next annual meeting in 1873, and 
further to appoint a President-elect.” He referred to the great hos- 
pitality with which visitors had been received in the great medical 
centre—Birmingham. [/ear, hear.] 

Mr. J. St. S. WILDERS (Birmingham) seconded the motion, which 
was carried. 


Foreign Visitors.—Dr. ARLIDGE (Newcastle-under-Lyme) moved— 
“* That this meeting, cordially recognising the distinguished position of 
the illustrious visitors in their respective countries, begs now to tender 
them the warmest thanks of the Association for their presence, and 
for the additional interest and importance thus given to this annual 
meeting.” 

Dr. atrmasan Foster (Birmingham), in seconding the motion, 
remarked that it must have given all who had been present at the 
meetings the greatest pleasure to meet their distinguished visitors. 
[Hear, hear.] They were all somewhat given to hero-worship, and in 
the general way the nearer heroes approached the more they dwindled, 
but in this instance their acquaintance had only served to enhance 
their high opinion of them they had before, as heroes in the art of 
cure. [Applause.] 

Mr. FOLKER suggested the advisability in future of inviting dis- 
tinguished medical men from other countries to the meetings of the 
Association. 

The motion was carried unanimously. 

Votes of Thanks.—Dr. JAMES‘ JOHNSTON (Birmingham) moved— 
‘* That the cordial thanks of the Association be given to the Bailiff and 
Governors of King Edward’s School for their kindness in granting the 
use of the School for this meeting.” 

The resolution was seconded by Mr. YATES (Birmingham), and 
carried amid applause. 

Mr. ROBERT DuNN (London) moved—‘*‘ That the cordial thanks of 
the Association be given to the Local Secretaries—Mr. Bartleet, Dr. 
Foster, and Mr. West—for their arduous labours in connexion with 
this successful meeting.” 

Dr. SPRATLY (Rock Ferry), in seconding the motion, characterised 
the meeting as one of the most successful that had ever taken place, no 
fewer than five hundred and thirty-four members having taken part 
in it. 

The resolution was carried unanimously ; and Dr. Foster, in ac- 
knowledging the vote on behalf of his colleagues and himself, spoke of 
the assistance which they had received from the members of the pro- 
fession who had co-operated with them. 

Mr. HAILey (Newport Pagnell) moved, Dr. ROWLAND {Malvern 
Wells) seconded, and it was unanimously resolved—‘‘ That the warmest 
thanks of the Association be given to the President and Members of 
the Birmingham and Midland Counties Branch for their hospitable 
reception.” 

The PRESIDENT then left the Chair, which was taken by Mr. 
SouTHAM, President of Council. 

Dr. WILTSHIRE (London) proposed—‘‘ That the warmest thanks of 
the Association are due and are hereby given to Mr. Alfred Baker, for 
the ability and courtesy with which he has presided over this annual 
meeting, and for his generous hospitality.” He said that one of the 
greatest advantages of the Association was, that by these meetings it 
brought the members together, and enabled them to form friendships 
of the highest and most interesting character. [Hear, hear.] All must 
feel proud of seeing how the hospitality of England had been repre- 
sented in Birmingham ; and one especial feature of the meeting had 
been the ae of meeting eminent foreign gentlemen, and as 
well those who could not be altogether regarded as foreigners by Eng- 
lishmen—our American brethren. [C/cers.] The hospitality shown 
to all could not have been surpassed, and no President could have con- 
ducted a meeting better. [Cheers.] 

Dr. Evory KENNEvy (Dublin) seconded the motion, and said that 








a more grateful task could not have been confided to him ; for person- 
ally he felt deeply indebted to Mr. Baker for his courtesy and hospi- 
tality, as, indeed, must every member of the Association. Devoted as 
the members were to science, and great as was the pleasure they took 
in the meetings for that reason, the courtesy and hospitality which they 
received secured good feeling and fellowship. This meeting had been 
a perfect ‘‘ bumper’—[/aughter]—and there had been an invasion of 
Birmingham the like ot which had not been seen for a long time. He 
hoped, however, that this invasion would not be followed by such an 
event as followed Rupert’s invasion of the town; and he trusted that 
another plague like that was far distant indeed. [/ear.] 

Mr. SOUTHAM said he did not rise to speak from any thought that 
the meeting would require many words to urge them to adopt the mo- 
tion—[ear]—but many members who were absent had desired him to 
tender their personal and hearty thanks to Mr. Baker and the profes- 
sion in Birmingham for their splendid hospitality. As President of 
Council, he had the feeling that the gentlemen referred to had treated 
the Association so handsomely, that there would be a difficulty in 
getting any other than the large metropolitan towns of the provinces to 
undertake the reception of the Association, under the thought that to 
do so on the same scale as this meeting had been conducted at Bir- 
mingham would be greater than the resources at their command, He 
hoped, however, that other towns which might invite the Association 
would not think that they were called upon to give the members hos- 
pitality as well as science. [Czeers.] There were places which could 
give the Association science, beautiful scenery, and natural advantages 
—matters which the members of the Association could appreciate ; but 
the members of the profession in those places, being fewer in number 
than in a town like Birmingham, could not give hospitality to the 
same extent ; and he was sure that the members would flock to such 
places as readily as they had come to Birmingham. [Ceers.] He 
should consider the motion carried by acclamation. [Repeated 
cheers.] 

The PRESIDENT (who was received with cheers) said his part at this 
meeting had been comparatively easy, for he had met with the greatest 
courtesy and aid from all sides—aid from the older members of Coun- 
cil, and courtesy from all. [Cheers.] As to the hospitality which had 
been mentioned, that had not been his alone. The invitation to Bir- 
mingham had come from the Branch, and every member of the Branch 
had his heart full of hospitality. [C/eers.] The number of those who 
had attended was highly satisfactory, and he could not accept for himself 
altogether their expression of pleasure ; but he must at once say that it 
belonged fairly tothe members of the Branch. He had not only to give 
his thanks to those friends who had come to discuss the scientific facts, 
but to thank those gentlemen who had come long distances to tell of 
their practice and theories, and to give the meeting a large increase of 
interest. [Chcers.] He hoped, with the President of the Council, 
that wherever the Association went the numbers would be as large as 
at Birmingham, and he was sure that the members would attend what- 
ever might be the degree of hospitality offered, for hospitality, after all, 
was but one of the accidents of a meeting. He looked forward to the 
time with hope, when the number of members assembled would, by 
reason of the great increase of the Association, be far greater than it 
had been in Birmingham in 1872. [Chcers.] 

The meeting then closed. 


PRESIDENT’S SOIREE. 


On the evening of Wednesday, August 7th, the President of the Asso- 
ciation gave a soirée at the Town Hall. There was a very large attend- 
ance of ladies and gentlemen, and the room was handsomely and plea- 
singly decorated. From the edge of the gallery was hung figured 
muslin in festoons, relieved by crimson baize and fluted columns of 
blue and white muslin ; and against these columns were placed mirrors 
and candelabra. At the foot of the orchestra were arranged flowering 
plants; and around the orchestra and the great gallery ran a screen of 
crimson cloth, relieved by pilasters bearing roses filled with flowers. 
The space under the side galleries was appropriated to refreshments. 
During the evening, the following selection was performed on the 
organ by Mr. Stimpson: ‘* Coronation March,” Meyerbeer ; ‘*‘ Second 
Sonata,” Mendelssohn ; Overture, “ Fra Diavolo,” Auber; March, 
‘* Tanhauser,” Wagner; Selection, ‘‘ Martha,” Flotow ; ‘* Lobege- 
sang,” Mendelssohn ; Selection, ‘* Faust,” Gounod ; Overture, ‘* Zam- 
pa,” Herold. These pieces were interspersed with glees by Messrs. 
Bickley, Woodhull, Underwood, and Campion, who performed the 
following selection ; ‘‘ When Evening Twilight,” ‘‘ Absence,” ‘* Strike 
the Lyre,” ‘*Napolitaine,” ‘* Would you know my Celia’s 
Charms,” *‘ Sleep, Gentle Lady.” ‘The galleries were set aside as a 
promenade. 
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DINNER. 


THE annual dinner of the Association took place at th: Exchange 
Assembly Rooms on the evening of Thursday, August 9. The 
President of the Association (Mr. A. BAKER) occupied the chair ; and 
amongst those present were : Sir William Fergusson, Bart., M. Ricord 
(Paris), M. Demarquay (Paris), M. Labbé (Paris), Dr. Miller (Paris), 
Dr. Gross (Philadelphia), Dr. Jackson (Kentucky), Dr. Smith (New 
York), Dr. de Muralt (Zurich), the Rev. Canon Wilkinson, D.D., 
the Rev. Canon O'Sullivan, the Rev. G. J. Emanuel, the Rev. J. 
Heath, Mr. G. Dawson, Mr. John Marshall, F.R. S., Dr. Wilks, Dr. 
A. P. Stewart, Mr. Southam (President of Council), Mr. O, Pem- 
berton, Mr. W. D. Husband, Dr. Bell Fletcher. Dr. Birt Davies, Dr. 
H. Maudsley, Mr. Spencer Wells, Dr. Francis Sibson, Mr. W. Adams, 
Mr. W. MacCormac, Dr. Wiltshire, Dr. Henry Bennet (London), Dr. 
Wade, Mr. Ernest Hart, Dr. Falconer (Bath), Dr. Chadwick (Leeds), 
Dr. Waters (Chester), Mr. Partridge (London), Surgeon-Major De 
Renzy, Mr. J. Hutchinson (London), Dr. Lockhart Clarke, Dr. J. 
Johnston, Mr. Berry, Mr. Heckstall Smith, Dr. Sutton, Mr. Vincent 

ackson, Mr. Bartleet, Dr. Foster, Mr. J. Vose Solomon, Mr. T. 
Usderhil, Dr. Milner Fothergill, Mr. W. Acton, Dr. Althaus, Mr. 
Bassett, Dr. Russell, Staff-Surgeon Manifold, Mr. Goodall, Mr. Lawson 
Tait, Dr. Eames (Dublin), Mr. Chesshire, Mr. Dobson, Mr. Rickards, 
etc. 

After the usual loyal toasts, the PRESIDENT gave ‘‘the Army, Navy, 
and Auxiliary Forces.” 

Mr. JESTON (Henley-on-Thames) responded. He had had the 
honour of serving under the Duke of Wellington. [Cheers.] He as- 
sured them that it was the greatest honour of his life to serve under so 
great and gallant a commander as the Duke of Wellington, who was 
fearless to the utmost degree, exposing himself, as he had seen, within 
twenty yards of the enemy’s pickets. For his services in the Peninsular 
campaign Her Most Gracious Majesty was pleased to bestow him the 
medal with four clasps. (Ceers.) 

The PRESIDENT proposed the ‘‘Bishops, Clergy, and Ministers of 
Religion.” He said that the ministers of religion were not only work- 
ing together for the national good, but they were working in perfect 
harmony for that highest aim—charity. In Birmingham originated 
that practice that was now spreading itself over the whole country in 
the shape of ‘* Hospital Sunday.” [Aff/ause.] They found that every 
form of religion appreciated the importance of this work, and, to the 
best of its ability, helped it on. They did this without any dispute as 
to religious views. This practice, he might tell them, he had seen 
from the old minutes of the hospitals, had been carried on years and 
years ago by the clergy of the Established Church, and it was one of 
the advancements of later times that this system was extended among 
professing Christians of other denominations. [A/f/ause.] 

The Rev. Dr. WILKINSON responded. He said the clergy were at 
all times glad to receive assurances of good-will from any of their 
fellow-men, and there was no body of their fellow-men from whom 
they should more feel it to be a high honour to receive assurances of 
good-will than from such an intelligent, high-minded, earnest body of 
workers in the cause of humanity as he saw around him. [Cheers.] 

Mr. GEORGE DAWSON also responded. He said the most benevolent 
profession he knew was the medical profession. The poorest people 
received the benefits of the highest skill: they had the kindliest care 
that could be bestowed upon them. The palace was no better served 
than the meanest house by the faithful physician. Of course there were 
black sheep in all callings. Sometimes there were wicked things said 
by the clergy of the medical profession. Of Paracelsus it was said that 
nobody ever saw him at prayers or at church. If they were never seen 
at prayers, it was because their prayers were short, because their 
are were hearty, and not wearisome by their length. [/ear, hear.] 
People would be ill on Sunday, and no Sabbatarian law could prevent 
it, or prevent the medical profession from working on that day. 
[Laughter and applause.] His little tribute to the medical profession 
he paid with all his heart. [Applause.] 

Canon O’SULLIVAN, the Rev. G. J. EMANUEL, and the Rev. J. 
HEATH also responded. 

Sir WILLIAM FERGusSON, Bart., proposed ‘* The British Medical 
Association, and the President of the Committee of the Council.” He 
said they must bear in mind what that Association had been established 
for, how it had worked, and its age. When they looked to the cir- 
cumstance of the scattered nature of the medical profession in this 
country until a very recent period, and how that institution had, as it 
were, brought a very large section to unite in an association in such a 
way as they were never united before—[/ear, iear]|—it must be ad- 
mitted that, although they could not claim antiquity, they could claim 
a certain amount of strength which showed that the British Medical 





Association was one which was likely to be developed into great mag- 
nitude. [A/plause.] The Association stood in a very peculiar posi- 
tion in this respect—that when they looked at the medical profession 
of this country and its varied heads, they saw those heads included in 
what were called corporations, often called ancient, and in some even 
effete corporations, that might probably as well be allowed to die, 
But it would be unwise to cherish views of that kind. Let the — 
rations stand as they might—that great Association should stand by 
them irrespective of its incorporative character—[/car, hear]—because 
he firmly believed that if the Association should unhappily once become 
corporate, it would lose its popularity. [Afp/ause.] He believed —and he 
did not hesitate to say it as one connected with several corporations of 
considerable antiquity and of great position—that this Association had 
had a most wholesome effect upon the ancient corporations. [Applause.] 
Were it to become a corporate body, he believed it would immediately 
fall into the line of the other corporations, and be entirely overlooked 
and ignored, if not despised. [//ear, Aear.] Its great strength was in not 
being a corporation, but an association of highly educated men, con- 
nected with a great professional body, which body had for its object the 
amelioratng of human suffering, and doing the greatest possible good to 
the greatest possible number. [A//ause.] He believed that if the Asso- 
ciation went on as it had hitherto done it would prosper, and prosper 
to such an extent that, whilst it would not have the name of — 
tion, but keep the name of association, it would become the embodi- 
ment of the profession of medicine and surgery in this country. [Aéar.] 
Year by year, as they watched the progress of the Association, they 
saw that its influence was progressing, and it was difficult to anticipate 
what it might be in course of time. They knew that corporations in 
this country would not associate with each other in an entirety to do 
that which might be expected from them. [Har.] They had had 
ample proof of this, but the members of the British Association had 
been joined together in such a way that in reality they were able to 
put a pressure upon the Government such as could not be put by any 
individual corporation in the country, and he thought the strength of 
the Association was further verified by what was going on. Let him 
draw their attention to what had happened at the meeting on that day. 
There had been discussed questions of the greatest moment regarding 
a most important feature of modern hygiene. Varieties of opinions 
had been advanced, and two sides were ranged as it were against each 
other. From the expressions which he had heard at the meeting that 
day, he imagined there was but one feeling on the part of the Associa- 
tion, and that was to support the efforts of the Government to stamp 
out one of the most wretched and miserable diseases which had ever 
afflicted humanity. [Afplause.] If he were asked to lay before 
them one proof stronger than another that there was a feeling in 
their profession that this should be done, so far as lay in their 
power, it would be fhe circumstance that the most distinguished 
authority now living, with regard to the disease to which he had 
referred, had come a distance of five hundred or six hundred miles 
to give expression to the views which he entertained on the subject ; 
and, happily, by a question put to him by a member, that expression 
was elicited from him in a way which left them no doubt as to his 
meaning. [Hear, hear.] That meaning, he believed, they all endorsed ; 
and it was a grand thing with regard to this Association, that it had 
taken upon it that which a corporation had been unable to effect, or 
which it had not taken upon itself to effect—viz., the stamping out of 
that frightful malady which for thousands of years had been the scourge 
of mankind. [A/f/ause.] In doing so, he believed they would best 
pay that great tribute of respect which they were anxious to accord to 
those reverend gentlemen who had favoured them with their presence 
that night, and who had spoken so highly of the medical profession. 
Sir William Fergusson concluded by proposing the toast, and associat- 
ing with it the name of Mr. Southam, the representative of Charles 
White, who had done so much for the advancement of modern surgery 
in this country. [AAflause.] 

Mr. SOUTHAM, in responding, said that he had all along felt that, 
though he might be able to discharge the duty of the President of 
Council’s position in its general work, yet he could not well repre- 
sent the Association at a gathering like that. That the advantages of 
the Association had been appreciated by the profession, was seen in 
the fact that during the forty years of its existence it had gone on in- 
creasing, and its name had now so spread that eminent gentlemen 
from all parts of the globe gathered at its meetings. He warmly ap- 
preciated the honour of standing in the position occupied for many 
years by Sir Charles Hastings, who had been followed by other expe- 
rienced gentlemen. Sir Charles would have looked upon the present 
numbers of the Association as forming the most glorious success he 
could have anticipated, for the Association now numbered nearly five 
thousand members, and formed the largest of its character in the world. 
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[Cheers.] America and France had followed the example, and had 
medical associations of their own, thus showing the truth of the prin- 
ciples upon which it was founded. [Cheers.] 

Dr. CHADWICK (Leeds) proposed the ‘‘ President of the Association.” 
and referred to the admirable address given by Mr. Baker, who, he 
said, well deserved the honour which they had conferred uponhim. It 
was their duty to wish him, in the pleasant retrospect which he would 
enjoy of that week, health, happiness, and long life. [Loud applause.] 

PRESIDENT responded. He referred to the aid given him by 
the band of gentlemen with whom he was associated, because he 
thought every one should have the credit of his own actions and his 
own virtues. It was very gratifying to him to know that hitherto the 
meetings of the Association had been, from first to last, thoroughly suc- 
cessful, and that they had been honoured with addresses which were 
worthy of any society in this kingdom or upon the face of the globe. 
He thanked the visitors who had not only honoured them with their 

resence, but had given them valuable experience as the result of their 
ong service in that profession they all loved. It would be his effort to 
hand over the office which he should enjoy for a short period to some 
successor more worthy to hold it than himself, although none could fill 
it more heartily. [A/p/ause.] 

Dr. BELL FLETCHER proposed, ‘* The Reader of the Address in 
Medicine,” and Dr. WILKS responded. 

M. RIcorD (who was received with loud applause) gave ‘‘the Reader 
of the Address in Surgery,” observing that the attention which the 
Association had paid to him that morning was one of the greatest 
honours which could have been conferred upon him. 

Mr. PEMBERTON, in replying, said that one of the circumstances 
which made it agreeable to him that M. Ricord should mention his 
name, was his membership of the Academy of Surgery of France, which 
he deemed to be one of the greatest honours he possessed. He might, 
therefore, be considered to have an association with that school, which 
was second to none for the cultivation of surgery. [A/A/ause.] 

The remaining toasts were ‘* The Treasurer,” ‘‘ The Presidents and 
Officers of Sections,’ ‘‘ The Chairman and Secretaries of the Local 
Committee,” ‘‘ The Visitors,” ‘‘The Editor of the JOURNAL, ‘‘ The 
General Secretary,” and ‘* The Ladies.” 

During the evening an excellent selection of glees was sung by 
Messrs. Bickley, Woodhall, Underwood, and Campion. 


EXCURSIONS. 


WORCESTERSHIRE Excursion. —Mr. Prosser, of Bromsgrove, 
having invited the members to make an excursion to Stoke Salt Works 
- and the Lickey, etc., on Friday a large saloon carriage was attached 
to the train at New Street. Mr. Prosser and several Bromsgrove 
friends met the party at the station, and when they arrived at Stoke 
Works Mr. Corbett, with two of his managers, were there to receive 
them and show them over the works, which cover about twenty-five 
acres. They are the largest salt-works in the kingdom ; and in con- 
nection with them Mr. Corbett has erected at his own expense a school 
and chapel, a dispensary, a master’s house, etc. The party then 
visited the new Sanatorium in the process of completion at Blackwell. 
They were then conveyed in breaks to view the splendid gardens at 
Hewell, by the kind permission of Lady Mary Windsor Clive, and re- 
turned thence through the private drives in the Lickey Woods to the 
Lickey Monument, which is a large obelisk erected to the memory of 
the late Lord Plymouth. The day was very fine, and, had it been 
clear, the view from the Lickey—which possibly is the highest culti- 
vated land in England—would have been very extensive. South-east 
are to be seen the Breedon Hills and Gloucestershire, then Malvern and 
Abberly, the Clee and Shropshire Hills, and beyond all the black 
mountains of Herefordshire and Monmouthshire, and nearer home the 
Clee Hills and Black Country, and over Warwickshire. The party 
proceeded to the old Rose and Crown Hotel, where the proprietor had 
—— a splendid cold collation. A number of ladies from Birming- 
and several from the immediate neighbourhood joined the party. 
The table was tastefully decorated with heath, ferns, grasses, and wild 
flowers gathered on the Lickey. Mr. Roger Prosser occupied the 
chair. Amongst those present wete : Mr. W. Adams (London), Dr. 
Bogue (Chicago), Dr. Jackson (delegate from the American Medical 
Association), Mr. Manby (Wolverhampton), Dr. Walker (Peter- 
nee og Mr. F. Dunn (Wolverhampton), Messrs. West, Swain, 
Scofield, S. Till, F. Sims, the Rev. Llewellyn Jones, the Rev. J. 
Goodwin, Dr. H. Savage (London), etc. The loyal and patriotic 
toasts having been drunk, the Chairman proposed the ‘ Bishops and 
Clergy,” to which the Rev. L. Jones and the Rev. J. Goodwin (of the 
Lickey) responded. The Chairman next gave ‘‘ Mr. Saunders, the 











High Bailiff of Bromsgrove,” to which Mr. Saunders replied. Mr, 
West then gave *‘ The Host, Mr. Prosser,” and warmly eulogised that 
gentleman for his great kindness in entertaining them, and also spoke 
highly of the good social effect which the meeting of the Association 
would have upon the profession. The toast was drunk with three times 


three. The Chairman responded, and proposed ‘‘ The Visitors.” Dr. 
Bogue, in responding, said he had come over from the American 
Medical Association to the British Association. Their Society, which 
was as large as the British, was formed after the model of the latter. 
He expressed a wish to see some of the medical gentlemen of this 
country visiting the Association on the other side of the Atlantic, and 
assured them that they should receive an equally warm reception as 
had been accorded to the American delegates in Birmingham. Mr. 
Adams (London) also responded, and paid a tribute of praise to the 
hospitality of the profession in Birmingham, and particularly that which 
they were then the recipients of at the hands of Mr. Prosser. Dr. 
Jackson likewise responded. ‘* The Hostess” (Mrs. Prosser) and ‘* The 
Ladies” were the remaining toasts. 


Dubey Excursion.—On Friday, August 9th, about 150 members 
of the Association, and a numerous company of ladies, left Snow Hill 
Station at 1.20 P.M., under the direction of Messrs. Manley, W. Gar- 
man, and Frank Underhill. The train went direct.to Round Oak, where 
the extensive ironworks and furnaces belonging to the Earl of Dudley 
are situated. Here the whole party alighted, and were shown through 
the works by the General Manager, Mr. Smith Casson, who took care 
not only to explain the whole process of iron manufacture, but that no 
accident should happen to those who visited the Black Country for the 
first time. After spending an hour here, the visitors returned to 
Dudley, and were conducted through the ruins of the castle. In the 
court-yard, Mr. Frank Underhill read a short paper on the chief events 
in the history of the castle, and pointed out the various objects of in- 
terest. The party was here joined by a numerous party of ladies and 
gentlemen from the district ; and together visited the curious caverns 
in the Silurian limestone, for which Dudley is celebrated, and which had 
been beautifully illuminated for the occasion through the liberality of 
the Earl of Dudley. Here a short geological sketch of the neighbour- 
hood was given by Mr. E. Hollier. At 6.30, a dinner, given by a 
number of medical men of South Staffordshire and East Worcestershire, 
was served up at the principal hotel, to which about 150 members and 
20 ladies sat down. The chair was occupied by Mr. T. Underhill. 
The whole excursion was a great success, and all present seemed ex- 
tremely pleased with the result. 


EXCURSION TO LEAMINGTON AND WARWICK.—On Saturday, a 
large number of members went to Leamington. At the station, they 
were met by Mr. Ebbage, the President of the Birmingham and Mid- 
land Counties Branch, and by several other practitioners of Leamington. 
They first visited the pumping appliances of the sewage-works, and then 
proceeded to Warwick Castle, to which they were admitted, and after- 
wards went to Guy’s Cliff. They returned to Mr. Ebbage’s house, 
where about seventy members partook of luncheon. Later in the after- 
noon, some of the party went to Stoneleigh Abbey and Kenilworth 
Castle. —About sixty or seventy members of the Association were enter- 
tained at Warwick by the Mayor, Dr. Tibbits, at luncheon. They 
visited Warwick Castle, Leicester’s Hospital, St. Mary’s Church, and 
the Beauchamp Chapel ; several of them afterwards availing themselves 
of the opportunity of seeing Guy’s Cliff and Kenilworth on their 
return. 


EXCURSION TO STRATFORD-ON-AVON.—On Saturday, August roth, 
a number of the members visited Stratford-on-Avon. On arrival, they 
proceeded to the birthplace of Shakespeare, where they were met by 
Dr. Nason and some of the members of the Shakespeare Committee, 
and inspected the various objects of interest in the building. They 
afterwards visited the parish church containing the monument of Shake- 
speare; and there listened to an interesting archzeological description 
of the building, kindly given by the Vicar. The remains of New Place, 
the residence of Shakespeare, were then visited ; and a few of the mem- 
bers proceeded also to Ann Hathaway’s Cottage at Shottery, and to 
Charlecote. 

Fifty or sixty visitors, including several ladies, were very hospitably 
entertained at luncheon in the Town Hall by Dr. Nason. Among 
those present were—the Vicar of Stratford-on-Avon, M. Léon Labbe 
of Paris, Dr. Berns of the Hague, Mr. R. Dunn, Dr. C. Holman, Dr. 
Arlidge, Mr. Ernest Hart, Dr. Shrimpton, Dr. Henry, Dr. Wiltshire, 
etc. After luncheon, the health of the host, Dr. Nason, was proposed 
by Dr. Holman ; and that of the foreign visitors by the Vicar. The 
visit was highly interesting, and the reception of the visitors by Dr. 
Nason and his colleagues in Stratford was most cordial. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkE, General Secretary, 37, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, AUGUST 177TH, 1872. 


——— 

















THE BIRMINGHAM MEETING. 


THE Annual Meeting of the Association this year has been one 
which will be long remembered in the history of the medical 
profession. It has been in every way remarkable. Unsur- 
passed in numbers, if, indeed, it has ever been equalled; most 
notable for the perfection and liberality of all the arrangements; 
fortunate in the complete success of the sectional system of 
working ; memorable for its large-hearted and universal hospi- 
tality—it has in no detail fallen short of the highest stan- 
dard. The President’s Address was a most careful and able 
exposition of the local medical topics, as to which visitors to 
Birmingham would naturally desire information, and an elo- 
quent and instructive summary of the medical and vital statis- 
tics of the midland metropolis. In assuming, at the request of 
his fellows, the office of President, Mr. Baker waived his claim 
to a hearing on subjects of purely professional interest in the 
department of surgery, of which he stands at the head in Bir- 
mingham, leaving the treatment of that subject to any 
other hand to which local circumstances might make it 
desirable to entrust it. The President of the Associa- 
tion rose to the full height of his onerous post; and, 
both by the character and manner of his opening address, 
and by his complete devotion to all the scientific, adminis- 
trative, and hospitable duties of the presidency, he fully justified 
the selection which conferred on him this high office. Nor 
were any of his fellows—compeers, many of them, in age and 
position—less zealous in supporting their representative and 
doing honour to their invited guests. Dr. Bell Fletcher, the 
Senior Physician of the General Hospital, and President of the 
Medical Section, Mr. Furneaux Jordan, Mr. Oliver Pemberton, 
Mr. Bartleet, Dr. B. Foster, Mr. West, Mr. Lawson Tait, Mr. 
Ebbage of Leamington, Mr. Nason of Stratford-on-Avon, Mr. 
Prosser of Bromsgrove, Dr. Tibbits of Warwick, and numer- 
ous others, were, each in his sphere, unwearied in their exer- 
tions and in their hospitality. 

The public luncheon provided was on a scale hitherto un- 
known at such meetings; and the President’s soirée was pro- 
nounced by Aaditués to be the most brilliantly provided enter- 
tainment which had been seen for long in the Birmingham 
Town Hall. Thus professional and private generosity com- 
pensated for a niggardliness and tardiness which have dis- 
graced the Corporation. That body contented itself with send- 
ing a letter, on the third day of meeting, to say that it was glad 
to hear the Association had come to Birmingham. If it were 
possible to do a shabby thing more shabbily, they would pro- 
bably have found out how to do it; for the Corporation seems 
to possess in perfection the art of meanly avowing its own 
meanness, by publicly acknowledging the services of those 
whom it declines to honour, and by making public confession 





of the duties which it found it more economical to avoid per- 
forming. It is reported that the fault was with individuals, and 
that there was a municipal “hitch” which gave rise to the 
failure. It is none the less discreditable. 

The array of addresses which we have printed—unpre- 
cedented for total ability, variety, and interest, in the history of 
the Association, and in medical journalism—speaks more than 
qualifying adjectives can do of the vigour which was this year 
thrown into the Sections. The younger Sections came well 
abreast of the senior departments, if they did not pass them. 
That of Public Medicine especially was remarkable for the im- 
portance of.the subject-matter of its debates, and the ability 
with which the subjects were presented. The President, Dr. 
Haughton, opened it in the powerful and suggestive address 
which we print in another column. With characteristic felicity, 
he has applied his varied attainments to the solution of a very 
difficult problem—how to drive sense into the dunderheaded 
opponents of vaccination, and by a simple and striking test to 
dispose of their wearying fallacies and wicked misstatements. 
He has devised such atest. The most impressive gift which 
science bestows is prophecy. It is that which most quickly 
and easily affects popular apprehension, and furnishes the most 
solid ground for public faith. The astronomer who predicts an 
eclipse, who calculates first, and then finds the position of a 
previously unseen planet—the chemist who premises the cha- 
racter of a decomposition—are regarded with just admiration 
and trust. But Medicine, it is said, is uncertain; it relies upon 
factors confessedly of diverse value, and depending upon the 
capacity of many uncertified observers for their authenticity 
or accuracy. When we talk of past mortalities from small-pox, 
we are reminded of the possibility of change of type, of the 
irregular and unreliable character of the bills of mortality, of 
the distance in time and place of such epidemics, and of the 
probable sources of error which thus arise. Dr. Haughton 
meets and confutes such objections by a very simple method. 
Past records estimate the mortality among the then unvac- 
cinated populations at 66 per cent. of those who were struck with 
small-pox. Present records on a very large scale show the 
mortality amongst well vaccinated persons, who are neverthe- 
less afflicted with small-pox, to be at the rate of six per cent. 
Going now into any hospital or asylum in which proper records 
are kept, he shows that, from the comparison of the total 
number admitted with the number of deaths, he is able by the 
above data to predict, without seeing the books, what are the 
numbers of unvaccinated persons among those admitted. The 
accuracy with which his figures, so calculated, have in every 
instance tallied with the actual records of the marks upon the 
arms, triumphantly establishes the accuracy of the relative 
mortality-rates above stated, upon which the calculation is 
based, and proves, by a demonstration which a child can 
understand, the enormous value of vaccination in lessening the 
mortality of small-pox, and how accurately that value has been 
estimated by medical men hitherto. It is a great sum in 
medical science, of which he furnishes the arithmetical proof. 
With other grave matters discussed in Dr. Haughton’s address, 
we shall shortly deal separately; they touch the national con- 
science, and concern the national honour. They must be laid 
before the peopie of England clearly and calmly, for their dis- 
passionate consideration; and, if the wrong done be such as 
Dr. Haughton has firmly and carefully stated, it clearly calls for 
reparation and redress. 

Additional interest was imparted to the meeting by the pre- 
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sence of a number of foreign visitors from various countries. 
Besides Ricord, Demarquay, and Labbé of Paris, and Gross of 
Philadelphia, there were present as welcome guests Berns cf 
the Hague, Bogue of Chicago, De Muralt of Zurich, and A. 
Smith of New York; and, we may be sure, they will return to 
their own homes impressed with reciprocal feelings of fraternity 
towards their medical brethren in England. 

Of our fellow-associates who have been in recent years in 
the habit of attending the meetings of the Association, every 
one, we feel assured, will sympathise fully with the brief but 
heartfelt remarks made at the end of the Report of Council on 
the deaths of Dr. Beatty and Mr. Clayton. All will regret that 
the hearty geniality of the one, and the doxhommie and sound 
sense of the other, have disappeared from among us. 

The excursions this year were judiciously arranged so as to 
interfere as little as possible with the business of the meeting. 
The result was satisfactory: the sections on Wednesday and 
Thursday had a fair attendance, and on Friday and Saturday 
the members in considerable numbers visited the industrial 
regions of the Black Country and Worcestershire, the health- 
restoring waters of Leamington, and the historically interest- 
ing towns of Warwick and Stratford-on-Avon. In each place 
visited, professional hospitality vied with that which had been 
shown in Birmingham. 

It is not necessary that we should dwell here at greater 
length on the features of the meeting. They will be apparent 
in the reports which we publish. Never has a more influential 
gathering been assembled in the name of common professional 
interests, to exchange greetings of good-fellowship, to renew 
friendships, to join in new ties of fraternity and good-will, to 
promote scientific objects, to further professional interests, to 
advance the public welfare. They have never worked more 
harmoniously or more earnestly; nor were they ever received 
more hospitably, or with a more thoughtful, liberal, and intelli- 
gent provision for all their wants and possible wishes. 





THE MISSION OF ANNUAL MEETINGS. 

It is perhaps impossible not to have some admiration for the severe 
virtue of certain of our critics who annually at this season, in the press 
and otherwise, are much exercised about the usefulness of our scientific 
gatherings, and are especially impatient of the recreations and convivial- 
ities that are allowed to mix with the graver labours of those meetings. 
Austerity in science, like austerity in art and in religion, has a certain 
nobleness which often constrains the more ordinary mortals among us 
to do homage to it as from a lower place in the scale of being. But, 
at the same time, we confess to a movement of fellow-feeling towards 
our German confréres who assembled last year at Rostock, had their 
**Gaudeamus” song-book compiled for the occasion, and were duly 
admonished by printed advertisement, on the eve of their various ex- 
cursions, not to forget to put that volume in their pockets. Be ita 
weakness ; it deserves some praise if we avow our sympathy with this 
endeavour to put their every-day life for a time aside, and to live over 
again for a few days the buoyant and hopeful season of their student- 
ship. If one of our austere censors were to obtrude himself on us at 
such a time, we might be pardoned if we echoed the curiosity of Words- 
worth :— 


seietidisa os the happiest mood 
Of that man’s mind, what can it be ?” 


A writer in the Lyon Médical, who has an interesting suggestion to 
make a/ropos of the Medical Congress that is to assemble at Lyons in 
September, avows that he has no sympathy with this class of de- 
tractors, and even goes so far as to suggest that they are actuated by a 
spirit of chagrin ; be that as it may, it is comforting to us to find pre- 


’ 











vailing, both in Germany and in France, the practices for which we 
have been reproved. The writer in the Lyon Médical thinks, how- 
ever, that the usefulness of annual meetings is not so great but that it 
might be increased. Many of the questions set down in the programme 
for debate are capable of a solution; but, he says, the controversy on 
them is in the easy and vague manner of the Academy, without aim 
and without result. Let it be proposed, however, to take a vote at 
the end of the discussion, to register the weighty opinion of a repre. 
sentative body of practitioners ; and he takes, as one example, the 
question that stands first in the Lyons programme, that of compulsory 
vaccination. The committee of the Congress appears, indeed, to have 
decided that, if an opinion on matters of professional interest comes to 
be generally entertained by the members, it shall be put into the form 
of a resolution, with the view, in fitting cases, of communicating it to 
the legislative power. The example quoted will no doubt prove to be 
of this sort ; and one might enumerate many other questions relating 
to the public health, the relief of sick and wounded in war, medical 
instruction, etc., which are capable of the same treatment. The Me- 
dical Association of this country has frequently exercised its repre. 
sentative power in the settlement of well-known questions belonging to 
this class, and we can confidently predict for the Medical Congress in 
France a career of usefulness in the same direction. Taking, howéver, 
the second typical case which the writer selects from the Lyons pro- 
gramme, the treatment of syphilis by mercury, we find ourselves intro- 
duced to matters of another kind; and it is here that his proposal is to 
a certain extent novel. The prospect, he says, of arriving at a conclu- 
sion on such matters would greatly stimulate the activity of the Con- 
gress, and would induce the speakers to be close in their reasoning, 
and to limit the scope of their argument ; while the conclusion arrived 
at would, he believes, be welcomed by many practitioners who have 
not sufficient information or authority to determine their line of prac- 
tice. It is due to the able writer who proposes it to give currency to 
this idea. But the experience of the past teaches us how easily the 
profession may commit itself to an injurious dogmatism on many ques- 
tions of practice and even of science ; and we have learned at some 
cost that a wise passiveness is the attitude that it most befits us collec- 
tively to assume towards them. 








DENGUE is, it appears, spreading in Madras, but, happily, not of so 
severe a type as that which has been raging in Calcutta. 


A VERY complimentary address, signed by nearly fifty students, has 
been presented to Dr. Sidney Smith, late Professor of Hygiene in the 
Grant Medical College, Bombay, on his removal from his duties at 
that institution. 


Apropos of the proposed visit of the Prince of Wales to Salisbury, in 
September, Dr. Corbin Finch, who is in partnership with Dr. Lush, 
M.P., has placed his residence, Kemerton Lodge, at the disposal of 
His Royal Highness, and the offer has been graciously accepted. The 
Prince will remain at Salisbury from the 3rd to the roth. 

CHARING CROSS HOSPITAL. 
Tuts hospital has been undergoing considerable alterations of late, 
much to the improvement of its external appearance, and no less to the 
increase of its internal convenience. It has now a good entrance hall 
with a periphery of columns. The Medical School has also a separate 
approach. 


RED CROSS DECORATIONS. 

Miss PEARSON and Miss M ‘Laughlin have had conferred on them the 
decorations of the order of the ‘‘Sanitats Kreuz Militir” of Hesse 
Darmstadt, in recognition of services rendered by them, with the 
Anglo-American Ambulance, during the late war. The order was 
founded by the Grand Duke in 1870, and the decoration consists of a 
twelve-pointed cross of bronze, gilded and suspended from.a crimson 
ribbon with silver edges. 
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SMALL-POX IN LONDON. 
THE deaths from small-pox in London declined last week to fifteen. 
They numbered thirty-three and twenty-eight the two previous weeks. 
So few deaths from small-pox have not been returned in London in any 


week since October, 1870. 


THE GERMAN WAR LOSSES. 

ACCORDING to a work to be laid before the statistical congress at 
St. Petersburg, the German armies lost during the war 40,881 men by 
death. Of these, 17,527 fell in battle, 10,710 succumbed to their 
wounds, 316 perished by accidents, and 30 by suicide. Dysentery car- 
ried off 2,000, typhus 6,595, gastric fever 159, small-pox, 261, inflam- 
mation of the lungs 500, other acute diseases 521, consumption 529, 
other chronic diseases 249, and sudden death 94. The nature of the 
disease is not indicated in the case of 556, and the cause of death is not 
stated in the case of 419. The missing number was 4,009. 


OVERCROWDING IN LONDON. 

Dr. TRIPE and Mr. LIDDLE, the medical officers of Hackney and 
Whitechapel, in their annual reports describe a condition of overcrowd- 
ing in these districts which is a scandal to the metropolis. In several 
rooms in Whitechapel, nine or ten persons, principally adults of both 
sexes, were sleeping together. In one room occupied by four persons, 
the allowance of air was only eighty-two cubic feet per head ; another 
apartment occupied by six people afforded only fifty-four cubic feet to 
each person. Among the very poor a practice prevails of letting 
‘* furnished rooms’’, in which there are only a few dilapidated pieces 
of furniture. These let at rents varying from 2s. to 4s. per week. Mr 
Liddle reports that the sanitary inspectors of his district have, in visit- 
ing these dens, seized several filthy beds, straw mattresses, and pillows, 
which the owners of the houses were required to destroy and replace 
with new ones. The overcrowding in Whitechapel and Hackney is 
comparatively nothing, however, if we are to believe the statements 
of a woman who keeps a lodging-house at No. 1, ‘George Street, West- 
minster ; for at the Worship Street Police Court on Tuesday it was elicited 
from her that three rooms were shared by no fewer than ninety-two 
occupants. Here is a case for the medical officer of that district. 


AUSTRALIAN MEAT. 
ON Thursday last week, at the Cannon Street Hotel, a meeting, prin- 
cipally composed of members of Parliament and gentlemen interested 
in social questions, was held under the presidency of the Hon. Arthur 
Kinnaird, M.P., to inspect and test some of the latest importations 
from Australia in the way of addition to our food supply. Among 
those present were Mr. Grieve, M.P., Mr. Greene, M.P., Mr. Alder- 
man Carter, M.P., Mr. C. Wren Hoskyns, M.P., Mr. H. B. Sheri- 
dan, M.P., Mr. Bevan, Mr. Bonar, Mr. L. A. Hart, Dr. Hardwicke, 
Mr. H. Hodson, the Rev. Mr. Fantrell, etc. A luncheon was served 
of meats, unembellished by the arts of cookery, imported from Aus- 
tralia by the Australian Meat Agency, under Mr. D. Tallerman. The 
dishes were beef in the round, mutton hams, spring lamb preserved in 
loin with the bone, boiled mutton, besides soups of different descrip- 
tions. The gentlemen present expressed their opinions respecting the 
quality of the different meats—and these were that the food would 
most favourably compare with any in quality, while vastly different in 
price to the meat in the English market. Not only had the British 
public been thus benefited, but the colonies had thus found a market 
for their produce in the land to which they were attached by other 
ties—ties which were thus strengthened by those of self-interest. Mr. 
Tallerman gave some interesting facts in the course of answering ques- 
tions addressed to him. He stated that the importance of encouraging 
this trade was to be seen from the fact that the existing yearly deficiency 
in the supply of meat to London alone amounted to 102,000,000 Ibs., 
and in the kingdom the deficiency was 3,544,000,000 lbs., or equal to 
70,800,000 sheep. To show how a demand had been created for these 
meats, he stated that, in 1866, 91 cwt., value £321, only were im- 
ported ; and this supply had gradually risen until, in 1870, it was 








3,641 cwt., value £203,874; and in 1871, it was 11,853 cwt., value 
£513,186, an amount which he was convinced would be trebled at the 
end of the present year. Mr. Greene, M.P., added as his view as am 
agriculturist, that it was most important that we should add to our 
meat-supply, and he bore testimony to the excellence of the food, and 
the vast benefit its plentiful supply would be to the community. A 
resolution was unanimously passed, declaring that an organisation pur- 
posing to bring the produce of Australia within reach of the British 
public was highly deserving of public support. Mr. Tallerman has 
also, with much promise of success, brought the Australian meats before 
the notice of the public in Newcastle and Gateshead-on-Tyne. 


THE SOCIAL SCIENCE CONGRESS, 

Dr. ACLAND will, we believe, be President of the Health Section of 
the forthcoming Social Science Congress at Plymouth. The following 
are the special questions to be discussed in that section. 1. What are 
the principles on which a comprehensive measure for the improvement 
of the sanitary laws should be based? 2. What steps should be taken 
to guard against sewage poisoning? 3. What means can be adopted 
to prevent the pollution of rivers ? 


GLYCOGEN. 

M. CLAUDE BERNARD announces that he has recommenced his studies 
on the evolution of glycogen in the eggs of birds, He recalls to mind 
that in 1848 he discovered sugar g/ycose in the liver of animals ; that 
in 1855 and 1857 he proved that this sugar is derived from a particular 
source—glycogen—fixed in the hepatic tissue. Finally, in 1859, he 
again found this glycogen in the placental organs of mammals and in 
the vitelline membrane of birds. It is at this point that he recom- 
mences the research. 


CHOLERA IN INDIA. 

By the last Overland Mail, the north of India has, we regret to hear, 
been suffering severely from cholera. At Agra Roman Catholic Col+ 
lege, there has been a fearful outbreak of the epidemic. The first case 
was on July 5th, and in five days eighty-two boys had been attacked, 
of whom thirty-five died. Cases are reported from Umballah, Kus- 
soolah, and Subathoo. Cholera has also broken out in Wanowrie and 
Gorepoorie, Poona ;. and all communication between the military and 
the villagers has been forbidden. The Jubbulpore papers report cases 
of cholera as having occurred in the 21st Hussars, the 17th Foot, and 
the 13th Bengal Cavalry at Lucknow. Typhoid fever has made its 
appearance among the troops at Cherat in consequence of neglect of 
sanitary precautions, 


THE ADULTERATION ACT. 
THE following are the provisions of this measure, which, although im- 
perfect in the shape in which it has passed the Legislature, is capable 
of being made to serve the public interests. 

1. The penalties for poisonous adulterations are, for the first offence, 
a fine not exceeding £50; and for the second, six months’ imprison- 
ment with hard labour. 

2. Any person who shall knowingly mix any substance with any 
article of food, drink, or drug, with intent fraudulently to increase its 
weight or bulk, unless he declares the mixture before delivering the 
same, will be liable to a fine not exceeding £20; and, on a second 
conviction, shall have his name published by the justices. 

3. Compulsory power is given to local government boards to force 
local bodies to appoint analysts. 

4- Inspectors of nuisances, weights and measures, and markets, ** are 
forced to procure and submit articles suspected of being adulterated, 
and to prosecute on certificate of analysis being obtained.” 

Mr. T. Payne, the Secretary of the ‘* Anti-Adulteration Association 
(Limited), Offices, 6, John Street, Adelphi, London, in calling atten- 
tion to these provisions, observes that : *‘ It now becomes the duty of 
all interested in the matter to see that the law is put in force ; to which 
end this Association will devote its attention, as well as to any further 
legislation that may be found necessary. It is only justice to add, that 
we are indebted to Lord Eustace Cecil in the Commons, and to the 
Marquis of Salisbury in the Lords, for the many improvements on the 
Bill originally introduced.” 
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THE AUTUMN MANCUVRES. 
THE Medical Staff at the Autumn Manceuvres will be constituted as 
follows :— 

ffead-Quarter Staff.—Principal Medical Officer, Inspector-General 
James Fraser, M.D., C.B. 

Southern Army Corps.—Principal Medical Officer, Deputy Inspector- 
General J. M. S. Fogo ; Staff Assistant-Surgeon W. Alexander ; Staff 
Assistant-Surgeon P. W. Stafford, 4th Field Hospital. 

Staff tst Division.—Principal Medical Officer, Staff Surgeon-Major 
J. A. Thompson. 1st Field Hospital, Staff Surgeon M. J. A. Wool- 
freyes ; Assistant-Surgeon Owen Owen, soth Regiment ; and Assistant- 
Surgeon R. C. Lever, M.D., 7th Hussars. 2nd Field Hospital, Sur- 
geon M. W. Peake, M.D., 88th Regiment ; Assistant-Surgeon R. W. 

orsayeth, 95th Regiment ; Assistant-Surgeon R. H. Bolton, 3rd Dra- 
goon Guards. 3rd Field Hospital, Surgeon M. B. Tydd, 2nd Bat- 
talion 23rd Regiment ; Assistant-Surgeon C. A. Atkins, rst Battalion 
7th Foot ; and Assistant-Surgeon H. L. Malladen, M.D., r2th Lancers. 

Staff 2nd Division. —Principal Medical Officer, Surgeon-Major R. 
Gilborne, 6th Dragoon Guards. ist Field Hospital, Surgeon F. 
W. Moore, 2nd Dragoon Guards ; Assistant-Surgeon W. H. Harman, 
M.D., 4th Battalion, 60th Regiment ; Staff Assistant-Surgeon E. J. 
Clarke. 2nd Field Hospital, Surgeon A. Reed, 2nd Battalion, 16th 
Regiment ; Staff Assistant-Surgeon J. J. M’Carthey ; and Staff As- 
sistant-Surgeon R. W. Lowe. 3rd Field Hospital, Staff Surgeon H. 
Titterton, M.D. ; Staff Assistant-Surgeon D. Murray ; Staff Assistant- 
Surgeon T. G. Bolster, M.D. 

Northern Army Corps.— Principal Medical Officer, Inspector-General 
J. Fraser, M.D., C.B.; Staff Assistant-Surgeon G. Duncan; Staff 
Assistant-Surgeon J. White. 

Staff 3rd Division.—Principal Medical Officer, Staff Surgeon-Major 
G. A. F. Shelton. 1st Field Hospital, Surgeon M. B. Lane, 2nd 
Battalion, 4th Regiment; Assistant-Surgeon J. Paxton, M.D., 30th 
Regiment ; and Assistant-Surgeon J. Bourke, 2nd Battalion, 15th 
Regiment. 2nd Field Hospital, Surgeon F. S. G. Gunn, g9th Regi- 
ment ; Assistant-Surgeon H. Harrison, 46th Regiment ; and Assistant- 
Surgeon T. Steward, M.D., goth Regiment. 3rd Field Hospital, 
Surgeon W. H. Polland, 2nd Battalion, 22d Regiment ; Assistant- 
Surgeon J. D. Milburne, 13th Hussars ; and Staff Assistant-Surgeon 
E. Chandler. 

Staff 4th Division.—Principal Medical Officer, Surgeon-Major E. J. 
Franklyn, Royal Horse Artillery. 1st Field Hospital, Surgeon B. 
Burland, M.D., 13th Hussars ; Staff Assistant-Surgeon, J. G. Grant ; 
and Assistant-Surgeon J. V. T. Malcolm, M.D., 9th Lancers. 2nd 
Field Hospital, Surgeon O. L. Patterson, 1st Battalion, 22nd Regi- 
ment ; Assistant-Surgeon E. S. Lowe, M.B., 102nd Regiment ; Staff 
Assistant-Surgeon A. W. Sheddon, M.D. 3rd Field Hospital, Sur- 
geon R. W. Jackson, rooth Regiment; Assistant-Surgeon A. A. 

acrobin, M.B., 2nd Battalion, Rifle Brigade ; and Staff Assistant- 
Surgeon J. H. Reynolds, M.B. 


DEATH-CERTIFICATES, 
WE have many times had occasion to refer to the urgent applications 
frequently made by parents to surgeons, to sign death-certificates of 
children attended by dispensary and hospital surgeons, but not seen by 
the surgeon at or since the decease; and have had occasion to refer to 
the serious dangers which may result from placing any faith whatever 
on the representations so made. A charge brought against a surgeon 
at Stratford-on-Avon, at the County Petty Sessions on Friday, illus- 
trates impressively these dangers. The report in a local paper states 
that Mr. Thomas H. W. Croft, who has been in practice at Snitterfield 
for about twenty years, was charged with having issued a false certifi- 
cate of the death of Henry Need, a child about four years of age, be- 
longing to a (now) married woman named Helen Bastock, of the same 
village. ‘The inquiry sprang out of a judicial investigation into the 
cause of death of the said Henry Need, it having been alleged that 
_ certain circumstances attending the decease of the child were sus- 
picious ; but, after the woman Bastock had been apprehended and 
remanded more than once, she was discharged, no criminating evidence 
having been adduced. The deceased was seized with, it is said, convul- 
sions, shortly after eight o’clock on the morning of May 3rd. The 
defendant was sent for three times ; but he never went near until after 
the death of the boy, which took place at half-past nine o’clock the 
same morning. On being asked for a certificate, he gave the follow- 
ing : ‘‘ I hereby certify that I attended Henry Need, three years of age 








last birthday ; that I last” (the words ‘saw him on’ were run through 
witha pen) ; ‘‘that he died on 3rd May 1872, at Snitterfield. The cause 
of death was a convulsive fit, from which he never rallied. (Signed) 
T. H. W. Croft, M.R.C.S.” A coroner’s inquest was also held, and 
a fost mortem examination made. The contents of the child’s stomach 
were analysed by the defendant ; but the jury, after a long investiga- 
tion, gave an open verdict. Mr. Hesp, of Warwick, attended on 
behalf of Mr. Croft, and endeavoured to show that the practice of 
giving such certificates was quite customary in the profession. The 
defendant did not desire to conceal anything, inasmuch as he had 
nothing to hide. He accepted the words of the mother when he 
reached her house, only a very few minutes after death ; and, as he had 
known the family to be respectable, there was no reason for doubt on 
the part of Mr. Croft. A second charge was gone into, of having 
given a certificate to the Provincial Insurance Society, of which the 
mother was a member, in the following terms: ‘‘I hereby certify that 
I attended Henry Need” (the words ‘ during a period’ were expunged). 
*¢ He died suddenly, of a convulsive fit, on 3d May, 1872. He appeared 
to me about four years of age. Convulsive fit was the cause of death. 
Duration of disease one hour and a half.” The magistrates, after some 
deliberation, committed the prisoner for trial, accepting bail in each 
case—the accused in £50, and two sureties of £50 each, making a 
total sum of £300. 


THE RELATION OF SYPHILIS TO INSANITY. 
Dr. MILDNER, Director of the Lunatic Asylum at Klosternenburg, 
states that 5,529 patients were admitted into the male department 
from 1854 to 1869. Special investigations were made for the purpose 
of ascertaing whether, and how far, the occurrence of insanity could be 
traced to syphilis; but such relation was ascertained in only seven 
cases, or I.2 per cent. of the whole. 





THE CONTAGIOUS DISEASES ACTS. 

Mr. Bruce recently received a deputation of from fifty to sixty repre- 
sentative working men from the towns where the Contagious Diseases 
Act is in force, who presented a protest signed by several hundreds (it 
was said, thousands) of the working classes in favour of a repeal of the 
Act. The deputation was introduced by Mr. S. Morley, M.P., and 
was accompanied by Mr. A. J. Mundella, M.P., and Mr. D. M’Laren, 
M.P. Mr. Bruce reminded the deputation of the great differences of 
opinion upon this question, expressed his personal opinion in favour of 
the Acts, and pointed to the fact that a large number of members of 
the House of Commons were of the same way of thinking. The depu- 
tation on leaving the Home Secretary’s office held a private confer- 
ence, at which a resolution was unanimously passed, earnestly recom- 
mending the appointment of one or more electoral agents to devote 
themselves entirely to the promotion of the objects the deputation had 
in view. ‘The Wesleyan Conference yesterday resolved unanimously 
to memorialise the Government against the Contagious Diseases Acts, 
and to appoint a standing committee to take action respecting these 
measures. 





THE NEW LAW ON BABY-FARMING. 
THE new Act for the better protection of infant life has been printed, 
and will come into operation on the rst of November. The object of 
the new law is to guard against baby-farming. The houses of persons 
retaining or receiving for hire two or more infants, for the purpose of 
nursing, are to be registered. The age of an infant is under one year. 
The local authority of the place is to keep the register, and may refuse 
to register unless satisfied that the place is suitable, or the applicant of 
good character. A person so registered is to keep a register of all 
infants received, and to produce the same when required. A local 
authority, for serious neglect, or when a person is incapable of provid- 
ing proper food and attention, or if the house is unfit, may strike the 
name and house off the register. An inquest is to be held on an infant 
dying in a registered house unless a medical certificate is produced to 
to the coroner. The punishment for an offence under the Act is not 














a ae 


nee I Oe 





ugh 
ause 
ned) 
and 
ach 
iga- 


2 of 


ing 


me 
ach 


rg, 
ont 
se 


en 


‘it 


be i es id 





August 17, 1872.] 


THE BRITISH MEDICAL FOURNAL. ' 203 








to exceed six months, with or without hard labour, or a fine of £5. 
Fines and penalties recovered are to go to the local rates. The statute 
extends to the United Kingdom, and the local authorities are specified. 
In the metropolis the Metropolitan Board of Works is the local autho- 
rity, and in the City of London the Common Council. 


THE COMMITTEE OF COUNCIL. 

Mr. I1usBanp, whose term of office as President of Council of the 
British Medical Association expired last week, received a hearty vote 
of thanks at the annual meeting, and was elected a permanent Vice- 
President of the Association—a compliment which had also been paid 
to his predecessor in office, Dr. Sibson. Mr. Husband has held office 
during a period of the affairs of the Association in which it was appa- 
rent that its rapidly growing and now extensive business needed an im- 
proved supervision and organisation, such as the previously existing 
arrangements did not provide. To meet the difficulties which arose 
from that defect, and act with the necessary promptitude in arresting 
the current and preventing future losses, required considerable energy, 
and involved somewhat painful duties demanding moral courage. The 
Committee of Council and the Association had reason to feel assured 
that the President of Council had shewn a complete singleness of pur- 
pose and unwavering moral energy in his official course, and Mr. Hus- 
band earned their confidence and respect during his difficult period of 
office. The general voice had nominated Dr. Chadwick of Leeds, our 
recent president at the great meeting in that town, as Mr. Husband’s 
successor; but Dr. Chadwick felt unable to accept the onerous duties, 
for the performance of which he has given repeated proofs of his fitness. 
The choice then fell as unanimously upon Mr. Southam, one of the 
earliest, steadiest, and most respected members of the Association, and 
long associated with its Councils. In the reconstitution of the Com- 
mittee of Council, it is felt that the claims to representation of southern 
associates have not been adequately considered. The defect may be 
remedied on another occasion. 


MEDICAL PROMOTION OF PUBLIC MEASURES. 

THE Bastardy Laws Amendment Bill has received the royal assent. 
This Bill, like the Infant Life Protection Bill—of which it is a supple- 
ment—was promoted by the Infant Life Protection Society, and 
draughted by a subcommittee, consisting of Mr. Charley, M.P., Mr. 
Manning, the Queen’s Coroner, Mr. Ernest Hart, and Mr. J. Brendon 
Curgenven. It was introduced by Mr. Charley into the House, and 
both pieces of legislation—the most important private Bills of the 
session—may be mainly ascribed to the initiative of the medical men 
concerned. 


ACTION FOR BREACH OF AGREEMENT: PEARSE vz, BRIDGE. 
THIs action was tried at Wells on August 7th, before Mr. Justice 
Lush and a special jury. Both the parties were medical men at Wel- 
lington, and the action was brought for an alleged breach of agree- 
ment. There were also counts in slander. Mr. Cole, Q.C., and Mr. 
Pinder were for the plaintiff; Mr. Lopes, Q.C., and Mr. Bullen for 
the defendant. It appeared that in 1867 the plaintiff purchased the 
business of the defendant on certain terms, by which the defendant was 
to assist for a term of three years. The agreement contained a pro- 
viso by which, at the end of three years, if the defendant desired to 
continue in practice, he was only to do so as a consulting practitioner, 
and half the fees so obtained by him were to be paid to the plaintiff. 
This agreement was continued for a further time, subject to a proviso 
for its termination by six months’ notice. It was so terminated by 
notice, and it was now alleged that since that time the defendant had 
practised otherwise than as a consulting practitioner, and had not paid 
over a moiety of the fees. For the plaintiff, witnesses were called to 
speak to the fees that should be received by a consulting practitioner, 
which, according to the plaintiff, should not have been less than one 
guinea in the town and two guineas outside, whereas the defendant 
had made smaller charges. For the defence, several medical men, 
among others, Mr, Gay, member of the Council of the College of Sur- 


geons, and Dr. Shapter of Exeter, were called, who gave evidence 
generally that the defendant’s mode of conducting his business was’not 
inconsistent with the generally understood practice of a consulting 
practitioner. The defendant had paid into court a sum of £35 as the 
half of the fees earned by him, which was due under the agreement to 
the plaintiff. The case ended in a verdict for the defendant on all 
points. , 


THE PUBLIC HEALTH ACT. 

THE following reference to this Act occurs in a paragraph of the 
Queen’s speech on proroguing Parliament. ‘‘ The Public Health Act, 
though it does not embrace all the enactments which have been de- 
sired, has, by the establishment of efficient and duly organised local 
authorities, done much both for the enforcement of the present sanitary 
laws, and for rendering more easy what yet remains to be accomplished 
in the way of legislative provision on the subject.” 





GRATUITOUS SERVICES. 

IT is not without interest to notice the comments of public journalists on 
medical opinions and medical complaints. The Birmingham papers 
have taken a great deal of interest in the meeting of the Association 
last week, and have reported its proceedings very fully and very ably. 
In the course of its comments upon the discussion of ‘‘ hospital abuses,” 
the Birmingham Post says: ‘* The existing condition of free medicine—to 
use 4 phrase in character with some of those employed by the Associa- 
tion—with all its ‘abuses,’ can be attributed simply to the fact that the 
dignity and publicity of officiating at a charitable institution paygge 
doctor better than money. Instead of desiring remuneration for such 
service, members of the profession will themselves pay large sums in 
order to obtain the privilege of rendering it ; and, as long as this con- 
tinues to be the case, it is absurd to suppose that the public will con- 
sider them to have any cause for grumbling at their position, or at the 
nature of the duties which they have to perform.” 


TANIA IN A NEW-BORN INFANT. 

Dr. S. G. ARMOUR writes in the Detroit Review of Medicine : ‘We have 
just now an unique case in the Long Island College Hospital. An infant 
three days old was found to have ¢rismus ; and, in the fifth day after its 
birth, commenced passing well matured Zznia solium., Further on, 
he adds : ‘* Neither Kiichenmeister nor Cobbold make mention of the 
possibility of such a thing; and Vogel, in speaking of tenis, says, 
‘ They rarely affect children under one year of age.’ Now here isa 
scientific nut to crack. How did the tenia gain entrance to the intes- 
tinal canal of the foetus i uéero, for the child was fed on nothing but 
the mother’s milk?” Our readers will probably be glad to receive, 
from authorities on the subject, some expression of opinion on this in- 
teresting case. 








SISTERS IN DEED. 
On the occasion of the closure of the Small-pox Asylum at Hampstead, 
Mr. Wyatt moved, with a few prefatory remarks: ‘ That, as the 
Hampstead Hospital is now closed for the reception of cases of small- 
pox, and the members of the East Grinstead Sisterhood will, in con- 
sequence, shortly retire from the nursing charge of the hospital, which 
they have held since its opening in December, 1870, the managers 
desire gratefully to acknowledge their deep obligation to Sister Frances 
and the other members of the sisterhood for the unwearied zeal, skill, 
and devotion with which they have discharged their onerous and pain- 
ful duties during the long and severe epidemic of small-pox which has 
existed in the metropolis ; and that while the managers part from the 
sisterhood for a time, they venture to hope that, should London be 
again visited by any epidemic for which it may be the duty of the 
managers to provide, the same devoted feelings which produced the aid 
of the sisterhood on the last occasion may enable the managers to rely 
with confidence on receiving their valuable help, should it be required. 
That a copy of this resolution be forwarded to the superior of the East 





Grinstead Sisterhood, with a request that she will be so good as to 
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communicate the grateful thanks of the managers to all the sisters who 
have been engaged in nursing at the Hampstead Hospital.” The mo- 
tion was seconded and carried unanimously. 


THE INTRODUCTORY ADDRESSES AT THE LONDON MEDICAL 
SCHOOLS, 


THE following is the list of Introductory Lectures at the Metropolitan 
Medical Schools. Charing Cross Hospital, Dr. J. Watt Black ; 
Guy’s Hospital, Dr. Pye-Smith ; London Hospital, Mr. Jonathan Hut- 
chinson ; King’s College, Dr. W. S. Playfair ; St. George’s Hospital, 
Mr. J. Rouse ; St. Mary’s Hospital, Mr. A. T. Norton; Middlesex Hos- 
pital, Dr. Thorowgood ; St. Thomas’s Hospital, Mr. John Croft ; 
University College, Mr. Christopher Heath ; Westminster Hospital, 
Mr. Pearse. 





SANITATION IN ROAD-MAKING AND ROAD-WATERING. 
AMONGST the many sanitary improvements of the present day, we 
think we may fairly class the ingenious and effective system of street- 
watering introduced by Mr. Cooper. We have previously noticed the 
method ; and we recur to the subject, after the results have become 
perhaps even more evident and important as means of sanitation than 
was expected. The process is the use alone or in the water of the 
chlorides of sodium, calcium, and magnesium. The compound offers 
the qualities of being deliquescent, deodorising, and disinfecting. The 
salts are cheap, odourless, and colourless ; and, according to Wanklyn, 
. Paul, and Odling, are not destructive of wearing apparel, carriages, 
etc. In fact, the Westminster Board of Works, before allowing the 

of the material, quite satisfied themselves on this point. By the 
new system, when the road has been properly impregnated with the 
salts, it requires scarcely any watering, and consequently very little 
scraping ; indeed, the salts save from disintegration the material of 
which the road is made. It has been estimated that thirty per cent. of 
the cost of road-repairs may be saved by the use of the solution, and 
that one sprinkling will be equally effective in keeping a road damp 
with three sprinklings with plain water. An additional advantage of 
some moment, in London at least, is the solvent effect of the solution on 
the grease which forms a very disagreeable ingredient of London mud. 
The sanitary advantantages of Mr. Cooper’s system are capable of 
wide application. The salt compound offers the immense advantage of 
disinfecting and deodorising the roads. The very offensive state of the 
atmosphere of Piccadilly, Regent Street, and other well known London 
thoroughfares, was this year, during the intense heat, the subject of 
strong and general comment, and the cause of still greater suffering. 
Such a condition of affairs, however, so far as we have observed, has 
not been the case in any of the thoroughfares under the system carried 
out by Mr. Cooper. It is to be hoped that the authorities of St. 
James’s and St. George’s will, by the application of the system which 
we now advocate, give the public a chance next summer of breathing a 
purer atmosphere than they have hitherto been in the habit of afford- 
ing them. Not only are the salts serviceable in the way which 
we have indicated, but in rainy weather they are washed off the 
roads, and thus they come to disinfect the sewers. It is difficult 
to estimate the advantages and wide application of a system such 
as we have tried to explain. For example: during the late water- 
famine in Bermondsey and Rotherhithe in the south of London, 
the streets might with little difficulty and cost have been kept moist by 
sprinkling on them the deliquescent compound of salts used by Cooper. 
Mews, byres, slaughter-houses, and such places, might at little cost be 
‘rendered less mischievous than they are found to be at present. 
During the recent intense heat, we visited, on several occasions, 
the parish of Paddington, and can bear out the statements of those 
who have been persistently urging the claims of the system to general 
adoption in towns. The difficulties against which Mr. Cooper has 
had to contend, from the influence of interested parties, has been 
very great and uncompromising; but we cannot doubt that the 
pecuniary advantages will alone in time prove too great for opposition. 
We are more concerned, however, in the adoption of the system on 
account of the sanitary advantages. 





CONFERENCE OF MILITIA SURGEONS. 


A CONFERENCE of militia surgeons was held on August 7th, under the 
presidency of Mr. W. Stokes (Dublin). In opening the proceedings 
the Chairman read the following statement of militia surgeons respect. 
ing the proposed abolition of the chief portion of their emoluments, 
contained in the New Army Regulation Act. 

**1. Militia surgeons hold their commissions for life under various 
Acts of Parliament. 2. Their duties are to attend the members of the 
permanent staff of their respective regiments ; to inspect recruits where- 
ever and whenever called upon to do so, and give opinions in writing 
as to their fitness or unfitness to serve in the force ; to inspect those 
members of the staff and volunteers whose period of service has expired, 
and who wish to rejoin ; to inspect volunteers coming up for training 
or embodiment, and see that they are in good health, fit for service, 
and free from contagious disease of any kind ; to be present with the 
regiment during the training or embodiment. 3. The pay of militia 
surgeons is derived principally from a capitation allowance for attend- 
ance on the members of the permanent staff and their families, and 
from the fees received for the medical examination of recruits, etc. In ad- 
dition, the militia surgeon receives the same pay as surgeons of the line 
whenever his regiment happens to be called out for training ; and, in 
Ireland at least, this is a most uncertain and unreliable source of in- 
come, as it occasionally happens that many years elapse without there 
being any training; previous to 1871, there was no training for five 
years. When training does take place, the surgeon’s income from all 
sources may be roughly estimated at from £150 to £200 fer annum. 
It should also be remembered that the surgeon has to provide himself 
with a very costly outfit, and has to share in all the mess expenses. 
4. The militia surgeons submit that they have always done their duties 
efficiently, and given satisfaction to their commanding officers. 5. In 
many instances they relinquished their private practice, and went with 
their respective regiments on active service abroad, or on garrison duty 
in distant parts of Great Britain and Ireland. 6. It is now proposed 
to deprive the militia surgeons of the chief portion of their emoluments, 
for, under the new Army Regulation Act, their services will only be 
required during the training. Thus, the chief bulk of their pay, de- 
rived from the inspection of recruits, and from attendance on the per- 
manent staff, is to be taken away from them, without any compensation 
whatever. 7. In January 1863, a circular memorandum was issued, 
directing that militia surgeons should in future reside at the head- 
quarters of their respective regiments. Incompliance with this order many 
surgeons relinquished the private practice and appointments they had ob- 
tained in one locality, and removed to new homes at the head-quarters 
of their respective regiments. 8. Under the new system, the militia 
surgeons will be called upon again to leave their homes and give up 
their private practice, and be present at the training or embodiment, at 
the new depot centres. By this arrangement the surgeon’s private practice, 
if he have any, and its emoluments, cease altogether ; and, should he 
hold some public appointment, such as a dispensary or hospital, he 
must, if allowed to do so by the authorities, provide and pay a substi- 
tute during his absence. For this increased expenditure and pecuniary 
loss, the pay during the training is quite inadequate. 9. Many militia 
surgeons, relying on the permanency of their appointments, have ne- 
glected to seek other professional posts, and will be cast adrift on the 
world should this contemplated measure be passed into law. to. It is 
contrary to all precedent, and contrary to the spirit of the legislature, 
that any class of servants of the Crown, holding permanent appoint- 
ments, should, without even any alleged dereliction of duty on their 
part, be deprived of the greater portion of their official income without 
compensation. 11. In case the Government persist in abolishing the 
chief portion of their emoluments, the militia surgeons submit that 
they are entitled in all equity and justice, to fair compensation.” 

He said it was too late to expect anything to be done in the way of re- 
medy or compensation this session, but it behoved them all to use their 
utmost influence with members of Parliament before Parliament re- 
assembled. 

After a short discussion, it was resolved, on the motion of Dr. 
OrTON, seconded by Dr. WILLIAMS, ‘‘ That the statement drawn up 
by the Irish militia surgeons be adopted by this meeting of English 
militia surgeons.” 

It was next resolved, on the motion of Dr. TAYLOR, seconded by 
Dr. GooDCcHILD, ‘‘ That a meeting of English militia surgeons be held 
in London at as early a date as possible, to discuss the recommenda- 
tions of the meeting of English militia surgeons held at Birmingham on 
August 8th.” 

On the motion of Dr. WILLIAMS, a vote of thanks was passed to Dr. 
Stokes, for the kind manner in which he had taken up the matter, and 
the proceedings terminated. : 
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OBITUARY. 


JAMES HEYGATE, M.D., F.R.S., ore ii 
- ae byshire General Infirmary ; Senior Vice-President 
Consulting Physician to Oe aah Me dical Association. 


of sincere regret that we record the death of Dr. 
Heygate of Derby, which took place, suddenly, at Eaton Hill, at the 
residence of his son-in-law, Mr. B. S. Currey, on the 5th instant. At 
the time of his death he was seventy years of age, having been born in 
November, 1801. Dr. Heygate commenced his professional career in 
Northamptonshire ; but the office of physician to the Derbyshire Gene- 
ral Infirmary becoming vacant, he was a successful candidate for the 
appointment, and for more than thirty-five years he practised in Derby. 
In 1847, the annual meeting of the Provincial Medical and Surgical 
Association was held in Derby, and Dr. Heygate worthily filled the 
office of President. At the end of his year of office he was elected a 
permanent Vice-President ; and he ever manifested the warmest in- 
terest in the progress and success of the Association. His energies 
were not limited to the duties of his calling. Asa county and borough 
magistrate, a visiting justice of the county prison, and one of a com- 
mittee of visitors to the county asylum, the subject of our notice greatly 
distinguished himself, and his lamented death has caused a void which 
will not be easily filled. On the Saturday immediately preceding his 
death, he paid his usual monthly visit, in company with other county 
magistrates, to the asylum at Mickleover. Dr. Heygate was greatly 
respected by his professional brethren, and his services in consultation 
were in frequent request. His unvarying courtesy towards all, and the 
evident pleasure he felt in promoting the best feelings amongst his 
brother medical men will always be remembered. With his patients 
he was a great favourite. There was a charm in his gentle and kindly 
manner which won their hearts. With a quick perception of disease, 
delicate tact, and mature judgment, he was often remarkably successful 
in conducting his patients safely through a dangerous crisis. He wasa 
truly earnest Christian man, and everywhere inspired esteem and 
regard. He was interred in the churchyard of Little Eaton, near 
Derby. 





IT is with feelings 


BARNABAS BARRETT, M.D., LIVERPOOL. 


Dr. BARRETT was a native of Shrewsbury. He became a pupil of his 
brother, Mr. Thomas B. Barrett, of Welshpool, and afterwards studied 
at Trinity College, Dublin, where he gained in 1850 the junior ana- 
tomical prize, and in the following year the senior prize for Anatomy 
and Physiology. He afterwards studied at Guy’s Hospital. He became, 
in 1852, a Member of the Royal College of Surgeons of England, and 
Licentiate of the Apothecaries’ Company. He was elected House- 
Surgeon of the Liverpool Southern Hospital, which appointment he 
relinquished after a few months, to enter into private practice. Dr. 
Barrett was a member of the Liverpool Medical Institution, Liver- 
pool Philomathic Society, and British Medical Association, Surgeon- 
Accoucheur to the Toxteth Park Lying-in Charity, Assistant-Surgeon 
to the 8th Lancashire Artillery Volunteers, etc. He was a man of cul- 
tivated tastes, cheerful, prepossessing manners, and thoroughly devoted 
to his profession. He had an extensive and increasing practice ; and 
his kindness of heart not only endeared him to his patients, but to all 
who had the pleasure of his acquaintance, and who feel they have lost a 
sincere friend. Among the poor he will long be deplored, as was mani- 
fested by the large and sympathising numbers present at his interment. 
Some years since, Dr. Barrett had a severe attack of pleuropneumonia, 
and he has occasionally suffered from bronchitis, which at times con- 
fined him to the house for a few days ; but his most intimate profes- 
sional friends had no idea he was a victim to the disease that proved so 
suddenly fatal. On Saturday morning, the 13th instant, he came down 
Stairs apparently in his usual health, gave directions for his breakfast, 
and commenced writing a note in his consulting-room. Soon, how- 
ever, he called to his assistant, Mr. Richards, that ‘the felt very queer.”’ 
He was assisted to a sofa, when he became unconscious, with his face 
livid, and stertorous breathing. Mr. Hodgson, who resides within a 
few doors was with him immediately, and was soon followed by Dr. 
Lyster ; but he died within twenty minutes from the time when he 
was first seized. Dr. Barrett was forty-five years of age. He leaves a 
widow, but no family, 





MEDICAL NEWS. 


UNIVERSITY OF LONDON.—First M.B. Examination, 1872. Pass 


List. 

First Division. 
Crocker, Henry Radcliffe, University College 
Duncan, Peter Thomas, University College 
Gould, Alfred Pearce, University College 
Herman, George Ernest, London Hospital 
Houghton, Walter Benoni, University College 

Second Division. 
Barrow, Albert Boyce, King’s College 
Batterbury, George Henry, King’s College 
Briggs, George Chapman, King’s College 
Garlick, George, University College 
Harris, Vincent Dormer, St. Bartholomew’s Hospital 
Hetley, Henry, Guy’s Hospital 
Hullard, Jean Arthur, University College 
Jameson, Hampden Gurney, University College 
Maclean, Thomas Edwin, University College 
Moore, George Edward, King’s College 
Morley, Thomas Simmons, Guy’s Hospital 
Palmer, Frederick John Morton, Guy’s Hospital 
Sawtell, Tom Henry, St. Bartholomew’s Hospital 
Verco, Joseph Cooke, St. Bartholomew’s Hospital 
Vines, Sydney Howard, Guy’s Hospital 
Whittle, Edward George, Unioening College 


Excluding Physiology. 





Second Division. 
Harrison, Charles Edward, St. Bartholomew’s Hospital 
Homan, George William, King’s College 
Keyworth, George Hawson, Guy’s Hospital 
Rigby, James Arthur, Guy’s Hospital 
Steil, George Robert, University College 
Physiology onl 

¥ By y Second Division. 

Davison, William John, College of Medicine, Newcastle-upon-Tyne, and 
University College 

Nicholson, Arthur, King’s College 





ARMY MEDICAL SERVICE.—The following is a list of candidates 
who competed successfully at the examinations held at London in 
February, and at Netley in August 1872, after having passed through 
a course at the Army Medical School, Netley. ~ 


Marks. Marks. 
Magill, J., Cork and London.... 5304 Tincier, B. M., Dublin ........ 3870 
O’Donnell, R. W., Dublin ...... 4414 Slaughter, W. B., London...... 37% 
Donovan, W., Dublin .......... 4388 Browne, A. L., Belfast ........ 3700 
Swayne, C. H., Dublin ........ 4201 Keys, C. W. M., Cork & Dublin 3537 
Brown, D. B., Edinburgh ...... 3907 Bushe, C. J. L., Dublin........ 3385 
SR OO 3885 Stokes, H. H., Dublin.......... 3122 





NAVAL MEDICAL SERVICE.—The following candidates were suc- 
cessful at the competitive examinations held at London in February, 
and at Netley in August 1872, after having passed through a course at 
the Army Medical School, Netley, and who will receive commissions 
in Her Majesty’s Navy. 


Marks. Marks. 

Edwardes, L., London & Aberd. 5070 Patterson, W. H., Dublin ...... 3002 
Maclean, J. C, B., Aberdeen .. 4212 Corrie, A. 'T., London.......... 2993 
Volatti, W. J., Dublin.......... 3623 Wall, J. G., Dublin .........c00 2916 
Davis, J. W., Galway and Cork 3601 Mackie, J., Edinburgh ........ 2887 
Bernal, R. A., Dublin and Cork 3553 Scanlan, H., Glasgow ..... cccce 2968 
Stiell, J., Edinburgh .......... 3476 Freeman, D. J., Dublin........ 2635 
Cox, H. J., Dublin ............ 3300 Nash, H. M., Dublin .......... 2629 
Drake, C., London ....ccccccce 3083 Geome, J., DME co cccccccvcces 259° 
Wood, J., Dublin .......... «see joay 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At 
special examination meetings of the College, held on the 3rd, 5th, 6th, 
and 8th of August, the following received the License to practise 
Medicine. 

Boyd, Henry Walter Butler 
Byrne, Joseph 


Ryan, Charles Edward 

Thomsett, Richard Gilham 
Daly, Richard Augustus Shelton Waddell, Alexander 
Gamble, Baptist Warren, William 

The following obtained the Diploma in Midwifery. 
Boyd, Henry Walter Butler Ryan, Charles Edward 
Daly, Richard A. S. Thomsett, Richard G. 
Gamble, Baptist Waddell, Alexander 
Ross, Richard Edmond Warren, William 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, August 8th, 1872. 

Elliott, Norman Bruce, Denmark Hill 
Hedley, John George, York Street, Portman Square 
Palmer, Montagu Henry Campbell, Newbury, Berkshire 
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The following gentleman also on the same day passed his primary 
professional examination. 
Clare, John, Guy’s Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
AMPTHILL UNION, Bedfordshire— Medical Officer for the Tilsoe District : 


4 eg per annum. 
ANDERSON’S UNIVERSITY, Glasgow—Lecturer on Medical Jurisprudence. 
BEVERLEY UNION, Yorkshire—Medical Officer for the Workhouse: £30 per 


annum. 

BURTON-ON-TRENT INFIRMARY — House-Surgeon: £130 per annum, 
rooms, coal, and gas. 

BRIDGWATER UNION, Somersetshire—Medical Officer for the North Petherton 
or No. 9 District: £84 per annum. 

CASTLECONNELL and ANNACOTTY, co. Limerick—Medical Attendant to 
the Royal Irish Constabulary. 

CLITHEROE UNION, Lancashire—Medical Officers and Public Vaccinators for 
the Gisburn and Slaidburn Districts; £20 per annum and fees, and £15 per 
annum and fees, respectively. 

DAVENTRY UNION, Northamptonshire—Medical Officer and Public Vac- 
cinator for District No. 5: £30 per annum, and extra fees. 

DOVER HOSPITAL AND DISPENSARY—House-Surgeon; £80 first year, 
coal, gas, etc., and attendance. 

DUDLEY UNION, Worcestershire—Medical Officer for the Tipton East Dis- 
trict: £60 per annum. 

GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon.—Junior 
Resident Medical Officer. 

LADIES’ MEDICAL COLLEGE, Great Portland Street—Lecturer on Mid- 
wifery : guaranteed minimum amount of fees, £120 per annum. 

LEEDS GENERAL INFIRMARY—Resident Medical Officer. 

LIMERICK UNION, co. Limerick—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Annacotty Dispensary District: £100 per 
annum, and fees. 

LISKEARD UNION, Cornwall—Medical Officer and Public Vaccinator for the 
Callington District : £65 per annum, and extra fees. 

LOCHCARRON, Ross-shire, and part of the parish of Applecross—Parochial 
Medical Officer: £145 per annum, and various perquisites. 

MARTLEY UNION, Worcestershire--Medical Officer for the Leigh or No. 4 
District : £85 per annum. 

MATER MISERICORDIZ HOSPITAL, Dublin—Physician. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

NEWBURGH, Fifeshire—Parochial Medical Officer. 

NEW ROSS UNION, co. Wexford— Medical Officer and Public Vaccinator for 
the Petione Dispensary District: £50 per annum, and fees. 

NORTH BIERLEY UNION, Yorkshire—Medical Officer for the Tong or No. 4 
District : £20 per annum. 

NORTH DUBLIN UNION—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Blackhall Street Dispensary, North City Dispensary Dis- 
trict: 4125 per annum, and fees. 

NORTHAMPTON GENERAL INFIRMARY—Dispenser: £100 per annum. 

PORTSEA ISLAND UNION—Medical Officer for the Railway District: £90 
per annum.—Medical Officer for the Landport District : £70 per annum. 

PROVIDENT MEDICAL INSTITUTION AND LYING-IN CHARITY, 
Pimlico Road—Consulting Physician.—Attending Medical Officer. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship: £40 per annum 
for three years.—Exhibition : £20 for one year. 

ST. PANCRAS and NORTHERN DISPENSARY, Euston Road—Resident 
Medical Officer: £100 per annum, residence, coal, gas, and allowance for a 


servant. 

SCULCOATES UNION, Yorkshire~ Medical Officer for the Sutton District: 
460 per annum. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s— Physician. 

SURREY DISPENSARY- Physician. 

SUSSEX COUNTY HOSPITAL—House-Surgeon : £80 a year, with £1o a year 
from each resident pupil, board, and residence. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 pet 
annum, and fees. 

WARNEFORD LUNATIC ASYLUM, Oxford—Residert Medical Superin- 
tendent : £260 per annum, with board, furnished apartments, etc. 

betas = =~ Noga DISTRICT LUNATIC ASYLUM—Resident Physician Super- 
intendent. 

WEST LONDON DISTRICT SCHOOL, Ashford, near Staines — Medical 
Officer: £120 per annum. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street—Physician.— 
Resident Medical Officer: £100 per annum, furnished apartments, attendance, 


coal, and gas. 
WESTMINSTER HOSPITAL—House-Surgeon. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*Cooperr, Alfred, Esq., elected Surgeon to the West London Hospital, vice William 
Bird, Esq., resigned. 
Ross, D. M., Esq., appointed Medical Officer to the County Fever Hospital at 
Monaghan, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 


DEATHS. 
*HeycaTeE, James, M.D., F.R.S., of Derby, Vice-President of the British Medical 
Association, on August sth. 
WARDELL.—On August sth, at Calverley Park, Tunbridge Wells, aged 52, Jane, 
the beloved wife of *J. R. Wardell, M.D., F.R.C.P., and fifth daughter of the 
late Robert Piper, Esq., of The Hall, Pickering, Yorkshire. 





* 





SS >= 
OPERATION DAYS. AT THE HOSPITALS, 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.m.—R 
hthalmic, rr A.M.—Royal Westminster Ophthalmic’ 1 wom oy 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.mM.—National Orth Be 
2 P.M.—Royal London Ophthalmic, 11 A.m™.—Royal Free onic, 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, . ty 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Midal..... 
1 P.M.—University College, 2 p.m.—St. Thomas's, 1.30 P.M.—Lon” 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m, North 
2 P.M.—Samaritan Free Hospital for Women and Children, », 
p.M.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 p 30 
—Royal Westminster Ophthalmic, 1.30 P.M. one 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, r p.y —: 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rz 4.4 — ~ 
pital for Diseases of the Throat, 2 P.mM.—Royal Westm; 
Ophthalmic, 1.30 P.M. 
FRIDAY ........ Royal Westminster Ophthalmic, 1.30 P.m.— R, Lond 
Ophthalmic, 11 a.m.—Central London Ophthalmic, ee 
South London Ophthalmic, 2 P.M. 
SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 P.M.—Charing 
: Cross, 2 p.mM.—Lock (Clinical Demonstrations and Operations) 
1 P.M.—Royal London Ophthalmic, 11 A.M.— Royal Free 2 
p.M.—East London Hospital for Children, 2 P.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 py — 
St. Thomas’s, 9.30 A.M. 





~~ NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre. 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CorRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 
CoMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JOURNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C, 





Mr. J. Situ (St. Helier’s.\—We have no means of answering the question. 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
August roth; The North British Advertiser, August roth ; Saunders’s News- 
Letter and Daily Advertiser, August 6th ; The Manchester Guardian, August 
ig4th; The Tewkesbury Record, August roth ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

The Rev. Dr. Haughton, Dublin; Mr. Alfred Baker, Birmingham; Dr. Wilks, 
London; Mr. C. Steele, Clifton; Dr. A. G. Miller, Edinburgh; Dr. Evory 
Kennedy, Dublin; Dr. Sturges, London; Mr. A. H. Morrell, London; Mr. J. 
Woodman, Exeter; Dr. W. D. Moore, Dublin; Dr. James Johnston, Birming- 
ham; Dr. Althaus, London; Dr. J. W. Ogle, London; Dr. Drysdale, London; 
Dr. Woakes, Luton; Messrs. Gilmour and Dean, Glasgow; Dr. Yellowlees, 
Bridgend ; Dr. Wilson, Cheltenham ; Mr. W. C. Cass, London; Dr. Sieveking, 
London; Mr. Pope, Tring; Dr. Wardell, Tunbridge Wells; Dr. Paterson 
Barry, Twickenham; Mr. Bartleet, Birmingham; Mr. W. J. Barkas, Newcastle- 
upon-Tyne; Dr. C. B. Taylor. Nottingham; Mr. W. Date, Crewkerne; Our 
Dublin Correspondent ; Dr. Goode, Derby ; M.D.Ed. ; Mr. W. Acton, London; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. H. Arnott, London; Dr. Fuller, London; Mr. 
J. W. Langmore, London; Mr. H. R. Reeves, London; Mr. J. E. Beckingsale, 
Newport, Isle of Wight ; Mr. J. W. Baker, Derby: Dr. Routh, London; Dr. 
Ransome, Manchester; Dr. Rumsey, Cheltenham; Mr. Boughton, Tewkesbury; 
Mr. W. H. Hewitt, Manchester ; Dr. J. M. Maclagan, Mexborough ; Mr. George 
Eastes, London; Dr. Tyndale Watson, Tottenham; Dr. Sutton, London; Mr. 
V. Jackson, Wolverhampton; Dr. Thompson Dickson, London; Dr. Tibbits, 
Warwick; Dr. Nason, Stratford on-Avon; M.D., Aberdeenshire ; Mr. A. Davies, 
Swansea; Mr. F. Underhill, Tipton; Mr. S. Westropp, Lisdoonvarna ; Mr. C. 
C. Walter, Dover; Mr. Bartleet, Birmingham; Mr. W. C. Davis, Mountain 
Ash, Aberdare ; Dr. Wadham, London; Mr. James Adams, London; Messrs. J. 
and E. Whitworth, Manchester ; etc. 


BOOKS, ETc., RECEIVED. 


The Graft-Theory of Disease. By James Ross, M.D. London: 1872. 

A Treatise on the Causes of Heart-Disease, with Chapter on the Reason of its 
Prevalence in the Army. By Francis W. Moinet, M.D. Edinburgh: 1872. 

A Manual for Hospital Nurses and others engaged in attending on the Sick. By 
Edward J. Domville, L.R.C.P. London: 1872. 
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CLINICAL LECTURE 


URINARY FISTULA OF THE PENIS, TREATED BY 
URETHROPLASTY. 
Delivered in King’s College Hospital, May toth, 1872. 
By JOHN WOOD, F.R.S., 


Surgeon to the Hospital, and Professor of Surgery in the College ; etc. 








GENTLEMEN, —The kind of urinary fistula of which I propose to treat 
to-day is one which, by the admission of all surgeons of experience, is 
very difficult to cure ; viz.,a fistulous opening in the wall of the urethra, 
through the under surface of the penis in front of the scrotum. The 
most common point of opening of this kind of fistula is placed just at 
the junction of the scrotum with the penis, where an acute angle is 
formed in the usual pendant position of the latter, and it is at this part 
that it is most difficult to close the fistula. Frequently, it is the result 
of a stricture forming after repeated attacks of gonorrhoea in the anterior 
part of the urethra, and succeeded by inflammatory abscess, ulceration 
of the urethral wall, and infiltration of urine into the scrotum, and under 
the loose skin of the penis. Sometimes it forms in consequence of 
neglect in wearing a catheter too long and too constantly in the urethra, 
when treating stricture by what is called ‘‘ vital dilatation”, by a hard and 
unyielding silver catheter. Sometimes, as in the case now in the hospital 
upon which I have to remark to-day, it is the result of an injury to the 
penis, producing both a tough traumatic stricture and urinary infiltra- 
tion, abscess, and sloughing of a considerable extent of the lower urethral 
wall. The resulting loss of substance in a narrow channel like the 
urethra, complicated with a very resisting organic stricture placed im- 
mediately in front of it, is a very serious and difficult condition of things, 
and one which requires all the resources and ali the care and foresight, 
as well as all the patience and perseverance of the surgeon to remedy. I 
do not say that, even when he has done all that is possible, he can suc- 
ceed in czrizg, in the proper sense of the word, either a traumatic 
or any other kind of permanent organic stricture. On the contrary, I 
believe that it is impossible by any system of treatment whatever, en- 
tirely to eradicate the tendency to reproduction of the urethral narrow- 
ing which, in a severe organic stricture, remains at the diseased part. 
But it may be so far remedied that by a careful avoidance of exciting 
causes, and the continued occasional use of the catheter or bougie, the 
canal may be kept sufficiently free to allow the natural and proper 
flow of urine. It is one among the many conditions of disease in 
which the physician or surgeon can only, in the nature of things, 
palliate and relieve, but cannot entirely take away. 

I have practised and witnessed very many plans to close up 
such an opening, which have resulted sometimes in entire failure, 
sometimes in partially bettering the patient’s condition, and some- 
times, it must be said, in leaving him worse than it found him. 
First, dilating the stricture by a combination of section with the bougie 
treatment, up to the size of a No. 11 or 12, and then paring the edges 
all round and drawing them together with hare-lip or other sutures, 
with a large catheter kept in the bladder, is a plan which I have seen 
over and over again to fail utterly ; and it was not until I had recourse 
to the method which has been entirely successful in the following 
case, that I obtained results which encouraged me to perseverance in a 
line of treatment deduced from the practice I have pursued with an un- 
usual amount of success for some years, of transplanting tissue from 
adjacent parts to fill up voids in the part affected. 

C. C., aged 25, from Warminster, in Dorset, is now under my care 
in a convalescent condition in the Victoria ward of the hospital. He 
was admitted on the roth of April, last month. Last September, he 
sustained a violent blow or crush of the penis in hurriedly getting 
over a gate with the organ in a condition of erection. The injury was 
succeeded by great shock and prostration, extensive ecchymosis, enor- 
mous swelling, sloughing, and extravasation of the urine into the penis 
and scrotum. My friend, and former house-surgeon at this hospital, 
Mr. Wilcox of Warminster, was called in, and succeeded, after much 
difficulty, in passing a No. 7 catheter and drawing off the retained urine. 
After bringing the patient safely through this dangerous crisis, and 








dilating carefully the stricture which followed upon it, Mr. Wilcox 
attempted, by the ordinary plan to which I have alluded, to close up the 
fistulous opening about one month before his admission into the hospital, 
Complete failure followed this attempt, and the patient was sent up to 
me with some valuable remarks from the surgeon in attendance, which 
guided me a good deal in the treatment which has proved successful. 

The man was young, vigorous, and in excellent robust country health, 
with a very hard resisting stricture, about three inches from the meatus 
urinarius, admitting with difficulty a No. 7 bougie, and behind it 
an oval fistulous opening showing plainly the interior of the urethra, 
about seven-eighths of an inch in the long diameter, and three quarters 
of an inch wide, and leaving only less than a quarter of an inch of the 
upper urethral wall intact. Now, here was evidently a hiatus which, 
like the deficient vesical and urethral wall in epispadias and ‘*‘ ectopia 
vesicze”’, could only be filled up by transplantation of skin, arranged in 
such a manner that no contraction should be possible in the deeper 
surface put in to complete the urethral wall. I, therefore, determined 
to perform an operation on the same principle as that which I have 
frequently performed for the deformity just alluded to. 

As a necessary preliminary, on the 18th of April, I divided the stric- 
ture with a probe pointed tenotomy knife, upon a director inserted 
through the fistulous opening and directed forwards, making a free sec- 
tion in two places towards the side and dorsal aspect of the penis, and 
then introduced and tied in a No. 12 silver catheter. This excited little 
irritation or suppuration ; and accordingly, not wishing the man’s health 
to become deteriorated by too long a previous residence in a London 
hospital, on the 2oth of April I performed the following operation under 
chloroform. On the left side of the fistulous opening I traced out with 
a small scalpel an oval piece of skin adapted to fit the opening exactly, 
leaving its long side next to the fistula attached and uninjured by the 
knife. I next raised the oval flap, taking care to leave it sufficiently 
thick and bulky, pared carefully the right edge and ends of the opening, 
and turned over the flap of skin like the lid of a box, to fit in and ad- 
here to the sides of the fistulous aperture. This I carefully stitched in 
by five points of thin silver-wire suture, leaving the twisted ends very 
long, so as to reach to the outer surface of the whole of the extensive 
wound which I next proceeded to make. This I did by dissecting off 
the skin all round the fistulous opening to the extent of an inch and a 
quarter on every side, so as to leave a broad raw surface for adhesion, 
taking away entirely the skin so dissected off, so as to prevent retrac- 
tion and subsequent narrowing of the surface destined for adhesion. 
Then, from the anterior surface of the scrotum, immediately behind the 
fistula, I dissected a triangular flap of skin, leaving a broad base 
attached at the lower side, and a blunt truncated angle at the upper 
part. This, after the somewhat free bleeding had ceased entirely, and 
all the surfaces were carefully dried and cleansed, I brought forward by 
traction upon the whole scrotum, and placed upon the raw surface of 
the deeper reversed oval flap and upon the prepared and dissected mar- 
gin, and secured the whole in its place by numerous points of silver-wire 
suture, permitting the passage between them, on the right side, of the 
long ends of the deeper wire sutures. The scrotum was kept in its for- 
ward position by means of a suture of thick silver wire which would not 
easily ulcerate through the skin, and was then placed upon a pad or 
cushion. The No. 12 catheter was retained in the bladder in the usual 
way, filling entirely the urethra, and permitting no urine to escape by 
the side of it. On the 23rd, it was found that some urine had escaped 
through the left posterior angle of the L-shaped wound, together with 
about an ounce of pus, which had evidently accumulated in the front 
part of the scrotum from which the superficial flap had been taken. A 
India-rubber tube was then attached to the end of the catheter, long 
enough to reach over the side of the bed to a vessel placed under 
it, so as to act like a syphon to keep the bladder clear of urine. This 
acted admirably throughout the treatment. The external wound had 
by this time become entirely united by adhesion, except at the points 
where the deep sutures emerged, and at the lower or posterior angles, 
which still discharged a small amount of pus from the side of the scrotal 
abscess. All the superficial wire sutures were now removed. 

From this time to the 3oth April, the discharge of urine and pus by 
the wound became daily less.) The long deep wire sutures were re- 
moved one by one as they became loosened ; and on May 3rd the report 
is, that no more urine passed through the wound, and scarcely an appear- 
ance of pus, and that the extreme angles of the wound were gradually 
closing, one of them being in fact actually closed. On the toth of May, 
the catheter was left out for a few hours, and used only when the blad- 
der required emptying. In consequence of the rapid return of contrac- 
tion in the stricture it was found somewhat difficult to reintroduce it for 
the first few times, but this operation gradually became easier, and, on 
the 20th May, he was discharged with the wound entifely and soundly 
healed, and the No. 10 catheter pass:d only once a-day. The urine 
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_ freely in the normal manner, and the neighbourhood of the scar 
elt pliable, soft, and healthy. 

I may now speak of the difficulties with which the surgeon meets in 
producing such a favourable result as this, and of the causes of the fre- 
quent failure to obtain it. The most influential cause is the con- 
stant escape of urine, and its presence between the surfaces which we 
wish to adhere. Behind the stricture and the fistula the urethral canal 
is frequently somewhat dilated, and the urine will at this point pass by 
a catheter that completely fills and distends the strictured part. It then 
percolates into the wound, passing between and irritating the raw op- 

osing surfaces, and preventing their union. This is to be prevented, 
Est, by having a full-sized catheter in the urethra, and previously inur- 
ing the patient to its constant presence, and wearing out, as it were, the 
irritability of the bladder: secondly, by producing a primary and 
effective obstacle to the escape of the urine, by an accurately adapted 
and well-fitting under flap to fill up the fistulous opening completely : 
thirdly, by having very broad surfaces of adhesion, accurately adjusted, 
and which can be kept by pressure in close approximation, to the exclu- 
sion of any urine that may accidentally get into the neighbourhood of 
the wound: fourthly, by preventing any strain upon the stitches, 
supporting the weights of the scrotum and testes by the arrangement of 
a thick suture and a supporting cushion or pad such as I have described. 
In these cases I have found the use of a broad strap, placed across the 
upper part of the thighs and behind the scrotum after the manner of 
Ricord’s yoke, very useful ; and I employ it also after the operation for 
the radical cure of rupture, with a like intent. In conclusion, I should 
say that it is of the highest importance to have the patient’s general health 
good, his urine normal, and his bladder and kidneys quiet and not irri- 
table, before attempting such an operation as the foregoing. He must 
also be patient, and, if possible, hopeful enough to aid the efforts of the 
pageoe for his recovery; it is of no use attempting these operations in 
broken-down constitutions, with diseased kidneys, albuminous urine, 
and irritable nerves. 


ABSTRACT OF LECTURES 


ON THE 
SURGICAL TREATMENT OF ANEURISM IN ITS 
VARIOUS FORMS. 
Delivered before the Royal College of Surgeons of England. 


By T. HOLMES, F.R.C.S., 
Professor of Pathology and Surgery. 














LECTURE V.—Fune 12th, 1872. 

SUBCLAVIAN ANEURISM (concluded).—ABDOMINAL ANEURISM. 
THE following points were proved regarding subclavian aneurism in 
the last lecture ; viz., that such aneurisms are usually of small size, of 
tubular form, and connected with extensive disease of the artery on the 
proximal side ; that the Hunterian operation rarely succeeds even on 
the third part of the artery, and has never been successful on the first, 
and that some more profitable treatment must therefore be sought for ; 
that, in some of the cases where the first part of the artery has been 
tied, the second part might possibly have been secured ; and that com- 
pression, which has been occasionally used with success, deserves a 
more extensive trial. It remained now to consider the more dangerous 

~ plans of galvano-puncture and manipulation. The history of manipula- 

tion since its introduction by Sir William Fergusson was given ; show- 
ing that in seven cases in which it has been used, five of them being 
cases of subclavian aneurism, a cure was effected in one of the sub- 
clavian and one popliteal, and in none was there proof of any serious 
mischief ; from which the inference was drawn that the method was 
one which may be rationally used in the cases not amenable to the 
ordinary resources of surgery. The same may be said about galvano- 
puncture, which also has been used with success, although in the 
majority of cases the clot has proved unstable and has broken down 
again, and in one recent case death has occurred from embolism. 
Amputation at the shoulder-joint, it was considered, ought, in the 
present state of our experience, to be reserved for cases in which gan- 
grene is either imminent or has set in. 


ABDOMINAL ANEURISMS were divided into those which affect the 
abdominal aorta or its branches as high as the pancreas, those of the 





$$. 


lower part of the abdominal aorta, and those of the iliac arteries. It 
was remarked that all these aneurisms are susceptible of spontaneous 
cure; and that in other cases such aneurisms progress very slowly, a 
remarkable instance of which was related in the person of a well known 
Trish surgeon. An instance was also related of the consolidation of an 
iliac aneurism during confinement to bed, published by Mr. Joliffe 
Tufnell. Such instances show that surgeons should not be too eager 
to resort to dangerous methods of treatment, but should try first to 
effect the cure of the aneurism by internal treatment. This having 
failed, we must consider the surgical treatment of the above three 
classes of tumours. First, aneurism situated as high as the pancreas 
involves either the trunk of the aorta or one of its branches, usually 
the superior mesenteric. Those situated on the trunk of the aorta are 
inaccessible to any surgical measure except distal pressure or ligature, 
Distal pressure was used lately by Mr. Bryant in a case of aneurism at 
the root of the coeliac axis. The pressure produced death by contu- 
sion of the small intestine, setting up enteritis and peritonitis. A con- 
siderable amount of coagulum was found in the aneurismal sac. Still 
the ultimate cure of the aneurism, if the patient had survived, seems 
very doubtful ; and the propriety of using this method can hardly be 
said to be established. Theoretically, there seems little probability of 
cure, since the collateral circulation must go on through the portion of 
artery involved in the disease. Nor does distal ligature hold out any 
hopes of cure. . . 

The subject of mesenteric aneurism was next discussed. This is less 
uncommon than is generally supposed; and some examples of it were 
brought forward—one in a patient still under observation at St. 
George’s Hospital, and others from pathological collections, etc. In 
some of these cases, the aneurism during life appears limited, rounded, 
and movable ; and the idea might occur of treating it by the old opera- 
tion of laying the sac open, the circulation being commanded by a 
tourniquet on the abdominal aorta. The specimens, however, showed 
that very commonly the tumour runs up by a flask-like prolongation 
under the pancreas into the trunk of the aorta, rendering such an 
operation impracticable, and rendering the application of pressure also 
very dangerous, from the probability of contusing the upper portion of 
the thin sac. There are, however, a few cases of mesenteric aneurism 
in which the tumour is more limited, and which would probably be 
curable by pressure ; which plan of treatment ought, therefore, to be 
cautiously applied in any appropriate case. 

The second class of abdominal aneurisms are those affecting the 
lower part of the abdominal aorta, and it was an aneurism of this sort 
which was cured by Dr. Murray of Newcastle in his original trial of 
compression. This is the only case in which it has been proved by 
dissection that an aneurism seated above the bifurcation of the aorta 
has been cured. Mr. Durham has published a case in which he be- 
lieves that he has effected the same thing; but the patient is still 
living. A preparation and diagram from Dr. Murray’s case were ex- 
hibited. 

These cases show the feasibility of curing abdominal aneurism by 
rapid pressure under chloroform ; but the propriety of attempting its 
cure by gradual pressure without chloroform ought not to be lost sight 
of, as originally suggested by Mr. Holmes, before the occurrence of 
Dr. Murray’s case. This plan is free from the dangers of rapid 
compression, and might be trusted to succeed, though not very 
frequently. 

The third class of aneurisms are z/zac. It was in reference to these 
that Mr. Syme proposed to revive the old operation in the abdomen. 
The history of this proposal was given ; and it was shown that some 
older surgeons—viz., Velpeau, Scarpa, Desault, and Roux—had pro- 
posed or applied the old operation in the axilla and in the groin. And 
Mr. Skey and Sir James Paget had operated in this way in rupture of 
the axillary artery. Mr. Syme, however, was no doubt original in his 
proposal to treat an iliac aneurism in this way ; and his partial success in 
the operation which he performed was rendered possible by his employ- 
ing the aortic tourniquet. Sir Astley Cooper had, it is true, attempted 
to carry out the same operation, having the aorta compressed by two 
assistants ; but he failed to find the artery. The reasoning on which 
Mr. Syme based his proposal assumes that in every aneurism there is a 
definite point at which the artery opens into the aneurism, that the sac 
travels along the arterial wall, and that the portion of the wall of the 
artery thus included in the aneurismal sac is healthy. On the other 
hand, Mr. Henry Lee asserts that in the majority of aneurisms there is 
no such definite point of communication, and that an attempt to 
operate in the manner prescribed by Mr. Syme would usually ter- 
minate in a failure such as occurred to Sir Astley Cooper from that 
very cause. This question has to be discussed in the next lecture. 
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ON THE TREATMENT OF ANTE-SCROTAL 
URINARY FISTUL#. 


By JAMES R. LANE, F.R.C.S., 
Surgeon to St. Mary’s Hospital. 


I HAVE read with much interest, and have derived much instruction 
from, the excellent Address on Surgery recently delivered by Mr. Pem- 
berton to the British Medical Association. There is one point, how- 
ever, referred to by him on which I would beg permission to say a few 
words. 

Mr. Pemberton says: ‘In reference to the repair of penal and 
scrotal fistulze, I would remark that they can alone be treated satisfac- 
torily by the urine being drained through the rectum or (as in a case 
which he mentions) through the perineum. Even their union by first 
intention is a myth ; but union may be obtained by keeping the granu- 
lating edges together by some artificial means, at the same time that 
vivacity is maintained in them by the use of the acetum lyttz.” 

I entirely concur with Mr. Pemberton that such fistulz can only be 
treated satisfactorily by draining away the urine temporarily through 
the rectum or perinzeum ; this is, in fact, an essential condition of suc- 
cess ; but I must demur to his statement that union by first intention 


_is a myth, and I think it would be a matter for regret if this expression 


of opinion, coming from so trustworthy an authority, should discour- 
age surgeons from attempting plastic operations in such cases, and 
lead them to rely, in preference, on the uncertain and tedious action 
of the acetum lyttz. I believe that union by first intention is obtain- 
able in them, by proper management, with nearly as great certainty as 
in vesico-vaginal or recto-vaginal fistula. 

The following case, which was under my care ten years since, will illus- 
trate this. A boy, eight years old, was admitted into St. Mary’s Hospital 
with a fistulous opening about a third of an inch long, in the urethra just 
in front of the scrotum. It was the result of an incision which had been 
made a year previously for the extraction of an impacted calculus. I 
introduced a grooved staff into the bladder, and cut down upon the 
urethra in the perineum. Through the opening thus made I passed an 
elastic catheter, and tied it in the bladder. I then denuded the edges 
of the fistula freely, and inserted a sufficient number of silver wire 
sutures. A splint of thin sheet-lead, with holes in it for the sutures to 
pass through was placed over the wound, and the ends of the sutures 
were fastened with perforated shot outside the splint after Bozeman’s 
method. The leaden plate and the sutures were left in position till the 
ninth day ; on their removal, it was found that complete union by adhe- 
sion had taken place throughout. The catheter in the perinzeum was 
therefore discontinued, and the perinzal wound healed favourably by 
granulation, the urine gradually resuming its passage by the natural 
channel. 

Bozeman’s leaden plate, which has been discarded by most surgeons as 
an unnecessary complication in operations for vesico-vaginal fistula, has 
a very useful application in cases of this kind—in which, indeed, I believe 
it to be almost essential to success, It is of service partly by affording a 
steady and gentle support to the parts on each side of the line of union, 
but more especially by keeping the wound gently and uniformly on the 
stretch in the longitudinal direction throughout the treatment; the 
main cause of failure when sutures only are used being the shortening 
and doubling up of the wound, which results from the penis falling 
down upon the scrotum, and the consequent gaping of the edges in the 
intervals between the sutures. A full-sized bougie should be placed in 
the urethra while the sutures are being inserted, to guard against the 
risk of causing a narrowing of the canal, but it need not, of course, be 
retained after the operation is completed. Two or three grains of 
camphor with opium should be given night and morning to prevent 
erections, and cold lotions should be freely applied for the same pur- 
pose. The risk of disturbance of the wound when erection takes place 
is greatly diminished by the use of the leaden plate. 

I am not sure whether the temporary drainage of the urine through 
the perinzeum had been adopted in the treatment of this very trouble- 
some form of fistula, before I practised it ten years ago ; but certainly it 
has not received the notice which I think it deserves, and I am glad to 
find it advocated by so experienced and practical an authority as Mr. 
Pemberton. I infer from his paper that he would generally prefer 
puncture of the bladder by the rectum for this purpose to incision of 
the urethra in the perineum. This may be an open question; I think, 
however, I should in a future case again adopt the perinzeal incision. 





TWO CASES OF POISONING BY LEAVES OF THE 
PRIVET.* 


By J. DANIEL MOORE, M.D., F.L.S., Lancaster. 





THE common privet of our gardens (Ligustrum vulgare) has long been 
considered as a vegetable poison, and a few instances are upon record 
in which children have died from eating the berries of the plant ; but 
the occurrence of poisoning by the leaves or young shoots of the plant 
has never as yet been recorded. During the last few weeks, in the 
month of April, two cases of this character have been under my care, 
of which the following are the principal symptoms. 

The father of a child aged about nine years, requested me to see his 
little boy, whom he described as being feverish and drowsy. The child 
seemed to lose himself ; did not answer questions put to him without 
much persuasion, and then evidently with great difficulty. On going 
to bed, the child tried to say his prayers, but after the first sentence or 
two, stopped short, as if he were drowsy or had forgotten them, and 
on being roused commenced again, but with the same result. The 
father then noticed some twitching of the hands and arms, and deemed 
it necessary to have immediate medical advice. 

When Isaw the patient first, he was in bed ; he had been much purged, 
the evacuations being of a greenish coluur; he was semicomatose, 
seemed to be quite unable to speak, and was with difficulty made to 
understand that he was required to put out his tongue. The tempera- 
ture of the head and body was above the normal, and in a short 
time there was a cold perspiration. There were convulsive move- 
ments, at first noticed particularly on the right side ; the hands were 
clenched and the feet drawn up ; the pulse quick and small, and respira- 
tion somewhat hurried. There was some tenderness of the abdomen 
upon pressure. These symptoms increased in severity during several 
hours, and the purging continued, accompanied with severe vomiting ; 
the vomited matter evidently containing small particles of green leaves, 
the fragments being too small to afford any idea of the plant from 
which they had been taken. The convulsions became more general 
and severe ; the head was frequently thrown back during the convul- 
sions, in a condition somewhat resembling slight opisthotonos. 

A second child about six years of age was seized with purging in the 
course of a few hours, and presented similar symptoms in every re- 
spect. Both of them recovered slowly from the effects of the toxic agent. 
There was for some time much loss of power, especially of the lower 
extremities ; one of the children, on attempting to walk, making use 
of the expression, ‘‘ that his legs would not do as he wanted them”. 
On their complete recovery, the elder child went with me into the gar- 
den, and pointed out the plant from which he said they had plucked 
and eaten the leaves and young shoots, thus clearly identifying the 
poison as being that of the common privet. 








CLINICAL MEMORANDA. 





INGROWING TOE-NAIL. 


NEITHER of the cutting operations is at all necessary for the complete 
and rapid cure of ingrowing toe-nail. If a small, thin, flat piece of 
silver plate be bent at one edge into a slight deep groove, and, after 
the toe has been poulticed twenty-four hours, slipped beneath the edge 
of the nail, so as to protect the flesh from its pressure, and the rest 
of the thin plate bent round the side and front of the toe, being 
kept in position with a small portion of resin plaster passed round the 
toe, a speedy and almost painless cure will take place ; and the patient, 
after the first day, has the additional advantage of being able to walk. 
I have followed this method in numerous cases with uniform success. 
HENRY FINCH, M.D., Colchester. 


INJURY OF BRAIN IN A CHILD FROM A FALL, 


A. E. H., aged 6 months, was precipitated, whilst being carried down 
stairs, from the nurse’s arms, and died six weeks after the accident. 
The fost mortem examination was performed on March 25th, 1872, the 
day after death. The brain presented an anzmic appearance ; there 
was laceration of the left anterior lobe, which extended into the lateral 
ventricle on that side, which was filled with serosity ; and upon its 
posterior border was an abscess, containing about a tablespoonful of 
purulent matter. The right lateral ventricle also contained serous 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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fluid, but not to so great an extent as that of the left ventricle. The 
immediate cause of death was exhaustion, arising from the continued 
irritation to which the child had been subjected during the last six 
weeks of her existence. There were during life paralysis of the right 
upper extremity, with occasional attacks of vomiting and convulsions, 
which tended in a great degree to lower the vital powers in one so 
young and so prostrated by serious brain-mischief. The left lateral ven- 
tricle was so distended with fluid that this travelled along the lacerated 
portion of the brain (as if along a sinus in connexion with a wound), 
and formed an elastic swelling upon the left temporal region, immedi- 
ately above the ear, which, during illness, was frequently tapped, in 
order to give exit to the accumulated fluid. This in general afforded 
much relief. The child was sensible throughout, and partook of nou- 
rishment. No doubt it was owing to these repeated small operations 
that life was prolonged. SPENCER T. SMyTH, M.D., F.R.C.S. 

Great Yarmouth, August 2nd, 1872. 


REVIEWS AND NOTICES. 

THE ORIGIN OF CANCER: CONSIDERED WITH REFERENCE TO THE 
TREATMENT OF THE DISEASE. By CAMPBELL DE MorGAN, 
F.R.S., Surgeon to the Middlesex Hospital. London: 1872. 

Tuis little work is from the pen of a surgeon of experience and judg- 

ment, and belongs to that class of publications which combine mature 

thought with extensive practice. The results of Mr. DE MorGAn’s 
practice have led him to the conclusion that cancer is local in its origin. 

This view, although not new, is rapidly gaining ground ; and if it turn 

out, as appears probable, that it is the correct one, our practice must be 

based on it, and our success will be commensurate with the energy and 
firmness with which we urge and carry out the removal of any tumour as 
soon as noticed. After discussing the connection of cachexia with 
cancer, and its recurrence, the author quotes some very interesting 
cases of auto-inoculation which occurred in his own practice, and in 
that of Mr. Shaw, and also two cases related by Dr. Reinecke in Vir- 
chow’s Archiv (volume 51), in which abdominal cancers were tapped 
in error, and cancerous growths occurred along the track of the punc- 
tures. These cases, and many others that might be mentioned, and the 
fact that organisms of ‘‘low vitality and great tenacity of life” take 
root and flourish, as evidenced in skin-grafting and by the experi- 
ments of M. Ollier, in which he proved that scrapings from the inner 
layer of the periosteum will form bone-nodules wherever transplanted, 
certainly tend strongly to confirm the view of which Mr. De Morgan is so 
able an advocate. Granted that a cancer once formed may, and most fre- 
quently does, extend from and along the vessels and tissues of the original 
growth, yet in its ovigiz the formation may have been due to constitu- 
tional causes. Will ‘local irritation’’ alone, in a healthy person, 
who has no predisposition to cancer, as far as is ascertainable by 
family history, suffice to produce the disease? Or is ‘‘ local irritation” 
the accident, so to speak, which brings into play the latent diathetic 
proclivity? Herein is the difficulty, the Gordian knot, which in our 
opinion can only be untied by comparative experiments, combined with 
careful histological investigations into new formations generally. 
Apropos of histology, we wish that Mr. De Morgan had favoured us 
with representations of some of the many varieties of malignant growths 
which it must have been his lot to examine, and of the situation and 

variety of their recurrence. It would have added much to the value of a 

very able and lucid production, and have enhanced the pleasure which one 

naturally takes in not merely reading, but studying, a work which com- 
bines the knowledge of an advanced pathologist with the experience of 

a practical surgeon. 








CANCER: ITS VARIETIES, THEIR HISTOLOGY, AND DIAGNOsIS. By 
HENRY ARNOTT, F.R.C.S., Assistant-Surgeon to St. Thomas’s 
Hospital, and Joint Lecturer on Morbid Anatomy in the Medical 
College. London: 1872. 

Mr. ARNOTT’S brochure will be welcomed not only by students, but 

by those practitioners whose time is too much occupied to study the 

larger works on pathological histology. It is an excellent s'szmeé of 
our present knowledge of the minute anatomy of cancer, and is enriched 





—_ 
by original drawings in the author’s best manner. The book contains 
many observations worthy of careful perusal; and we feel sure its 
readers will join in the hope of Mr. Arnott, that we shall at no 
distant period be able “‘ to deduce from the large number of rapidly accu. 
mulating observations, certain general laws as to the relation of anato- 
mical structure to clinical history and symptoms.” Mr. Arnott’s re. 
searches in practical histology, if judged by the directions in the chapter 
on examinations of growths, are somewhat scanty, but this deficiency 
is now-a-days easily supplemented by work in the laboratories. There 
is an excellent practical summary, which concludes the little volume, 
We recommend students to procure and master the book. 


NOTES ON BOOKS. 


On the Principal Varieties of Pulmonary Consumption, with Practical 
Comments on Diagnosis, Prognosis, and Treatment. By R. Douctas 
PowELL, M.D.(London).—It is a difficult task to make the pathology of 
pulmonaty consumption in its various forms intelligible, so numerous 
are the conflicting opinions regarding the disease. The diagnosis, 
prognosis, and treatment, are rendered accordingly more or less uncer- 
tain, and too often most unsatisfactory. The consideration of the 
whole of these questions has been undertaken by Dr. Douglas Powell, 
with the view of presenting in a very condensed form a ‘‘ sketch of the 
chief varieties of phthisis pulmonalis, in which the connection between 
the morbid anatomy and the clinical symptoms is attempted to be deli- 
neated.” This work he has fulfilled with much care and success. We 
can heartily recommend Dr. Powell’s small work to practitioners and 
students. 


Model Houses for the Industrial Classes By BANISTER FLETCHER 
(Longmans).—It is not necessary that we should say one word in 
favour of the general principles which this book advocates. Every 
practitioner knows that there are no more powerful auxiliaries in com- 
bating disease than good ventilation, free access of sunlight, convenient 
water-supply, separate sleeping accommodation, and the other neces- 
saries of domestic comfort which good houses possess, and which 
philanthropists aim at providing for the very poorest. It remains for 
us to point out what is special to the particular scheme of Mr. Fletcher, 
and of the Model Houses Association with which he is identified. It 
can only be, he says, by the adaptation of existing houses that the 
great mass of workmen in London are to be accommodated ; and he 
presents a number of simple and inexpensive plans for providing each 
flat of the ordinary private house with all the accessories of an inde- 
pendent house. So far as the building of new houses is concerned, he 
would discard the system of huge tenements, and construct model 
houses of the same extent as the existing houses, and with the internal 
arrangements suitable for the special purpose of being let in sets of 
apartments. Whether, then, it be from choice or from necessity, he would 
continue the system of small houses which is so striking a characteristic 
of London, and is in so marked contrast with what one sees in Berlin, 
Vienna, Edinburgh, and other cities. There is, no doubt, good reason 
to believe that the exceptionally good health of London is in a great 
measure dependent on this arrangement; and any scheme to preserve and 
extend the system, and which is otherwise workable, deserves to be sup- 
ported. 











REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





MILDREN’S CARBOLIC SAWDUST. 


TuIs excellent disinfecting powder is saturated with carbolic acid, of 
which it is described as containing 20 per cent. It is intended for 
sprinkling sick-rooms, hospital wards, cabinets, wardrobes, etc.; and 
the peculiar odour of the carbolic acid is masked in some of the pre- 
parations bya perfume. The uses of carbolic acid as a disinfectant are 
now too well known to need more than a passing reference. From its 
dryness, portability, and freedom from the chance of accidents, this 
preparation is likely to be found very convenient in sick-rooms and in 
private houses; and we shall expect to find it well received and 
generally used. It is very suitable for tropical climates, and travellers 
might use the packets to keep off vermin. 
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FORTIETH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in BIRMINGHAM, August 6th, 7th, 8th, and 9th, 1872. 








PROCEEDINGS OF SECTIONS. 
SUBJOINED are abstracts of most of the papers presented to the several 
Sections of the Association at the Annual Meeting. The papers them- 
selves will, as opportunities occur, be published in full in the JOURNAL, 
Section AA—MEDICINE. 
Wednesday, August 7th. 

The Section met at 2 P.M., when the President, T. BELL E. FLEt- 
CHER, M.D., F.R.C.P., delivered an address, which was published at 
page 186 of last week’s JOURNAL. The following papers were read. 

A Case of Convulsions resembling Tetanus, occurring periodically. 
By S. SpratT_y, M.D. — The patient was a young lady 23 or 24 
years of age, who came under Dr. Spratly’s care suffering from cough 
and general debility, from which, under treatment, she recovered. 
About five months afterwards, she felt soreness in the stomach and 
loathing for food ; this was followed some hours afterwards by two 
painful muscular spasms, recurring with an interval of a quarter of an 
hour. Four weeks afterwards the spasms recurred, being preceded by 
the same premonitory symptoms ; the muscles of the hands and arms, 
trunk, and face, were affected—the body being in a state of opistho- 
tonos. The paroxysms lasted two or three minutes, and recurred at 
intervals of a quarter of an hour ten or twelve times in succession. 
During the paroxysms, the breathing, pu!se, and temperature were 
little, if at all, affected. Lately, the spasms had come on once a week; 
and symptoms indicating spinal disease had recently been detected. 

On the Treatment of Rheumatic Gout by the aid of the Constant Gal- 
vanic Battery. By JuLius ALTHAUS, M.D., M.R.C.P.—The author 
of the paper commenced with some remarks on the nature and patho- 
logy of rheumatic gout, which he likened to the atheromatous process 
in the internal tunic of the arteries occurring in old people, and which, 
he said, was one of those highly insidious and chronic inflammatory 
conditions characteristic of the period of involution and senile decay. 
After glancing at some results of recent microscopical research in the 
morbid anatomy of rheumatic gout, the usual treatment of this disease 
was criticised, and found to be open to improvement. The author had, 
for the last six years, sought and found opportunities to use the constant 
current in such cases, and had been well satisfied with the results. It 
could not cure rheumatic gout ; it could not prevent the patients from 
advancing in age, nor check altogether the process of involution and 
senile decay to which the system must in the end succumb ; but it did 
good in the following ways. 1. It acted as a general tonic to the sys- 
tem, and improved all the most important functions of the body, if ap- 
plied in a peculiar manner which was described in the paper. 2. It 
procured sleep, even in cases where opiates or chloral did not answer. 
3. It relieved the pain. 4. If perseveringly applied, it reduced de- 
formities. The author did not wish to imply that the use of internal 
remedies should be altogether eschewed in the treatment of this disease, 
as by thus acting we should only deprive ourselves of many chances to 
do good to our patients ; but in the cases treated by him, he had given 
the first place to the constant current, and given medicines internally 
only for removing complications. He laid stress upon the necessity of 
persevering with the galvanic treatment for a considerable time, in 
order to do permanent good ; and gave directions as to the way in which 
the treatment should be carried out. 

Tricaelian Human Heart, By S. M. Brapiey, F.R.C.S.—The 
child, from whom the heart was taken, was born at the full period, of 
healthy parents. For the first thirty-six hours after birth, the child 
appeared perfectly well, both circulation and respiration being efficiently 
carried on. At the expiration of this time it became cyanotic, was 
convulsed, and died at the end of forty-eight hours. The heart was 
situated naturally and was of normal size. There was but a single 
emergent artery issuing from the heart; it gave origin to both the 
pulmonary arteries, and to the usual aortic branches. This arterial 
trunk sprang from a single ventricle, into which both auricles poured 
their blood. The auricles were of unequal size, the right being larger 
than usual, the left extremely small: a freely patent foramen ovale per- 
mitted the passage of the blood from one to the other. The caval 

veins terminated as usual in the right, the pulmonary veins in the left 
auricle, The auriculo-ventricular valve approximated the mitral in 





character: the large single artery was furnished with well formed semi- 
lunar valves, behind which the sinuses of Valsalva were easily seen. 
The pulmonary arteries were large and close together, one, the left, 
being at a higher level than the other. The course which the blood 
would take in this case would be as follows. From the single ventricle 
blood would be poured into the arterial trunk ; thence it would first of 
all pass into the pulmonary arteries, and partially traverse the lun 
the returning blood being poured by the pulmonary veins into the 
small left auricle, whence the greater part would flow through the 
foramen ovale into the right auricle, and thence into the single ven- 
tricle. The greater part of the blood, however, would never reach the 
lungs at all, but would be propelled along the continuing trunk (aorta) 
into the aortic branches : this systemic blood reentering the heart in the 
usual way by the caval veins. The condition of heart which was found 
to exist in this child is the normal state in an embryo of eight weeks. 
At this time the aorta and pulmonary arteries are one; the auricular 
septum is imperfect, and the ventricular septum only commencing to be 
formed: a condition which is persistent in the batrachia. Five cases 
of a somewhat similar kind have been recorded. 


On the Bending of the Ribs in forced Respiration. By A. RANSOME, 
M.D.—This paper called attention to the large extent of forward mo- 
tion of the ends of the upper ribs. This fact had not hitherto been 
noticed in relation to the extent of motion in the upward and outward 
directions, and hence it had been supposed that it could be explained 
by the angular movement of the ribs as they rise from a more to a less 
oblique position. Measurements of the angles made by the ribs with 
the spine, proved the impossibility of this explanation; and the want 
of mathematical relation between the upward and forward dimensions 
of the motion, showed the same thing. Actual experiment showed 
that a portion of the forward motion was due to a distinct inbending of 
the rib during the forced expiration which precedes inspiration. This 
observation explained the large extent of motion in children and wo- 
men ; the gradual diminution of the forward motion as age advances ; 
the great extent of this motion in the upper ribs ; and also several 
curious pathological facts relating to the motions of the chest. 


A Case of Skin-Disease of Uncertain Type. By MARTIN G. B, 
Ox.ey, L.K.C.C.P.—Dr. Oxley brought forward a very interesting 
case of cutaneous disease of doubtful nature. It bore the outward 
signs of psoriasis guttata syphilitica; but the parents were both in 
sound health, and four other children were perfectly healthy. The 
child had never suffered from nasal or anal eruptions ; the teeth were 
sound and normal. The child had been vaccinated two years béfore 
this eruption came out. After some discussion, Dr. Oxley was ad- 
vised to treat the case with iodide of potassium, with a few doses of 
hydrargyrum cum creta, and to report the effects of treatment, as the 
child had not been placed under the infiuence of these medicines. 


The Lactic Acid Treatment of Diabetes. By BALTHAZAR FOSTER, 
M.D.—Dr. Foster began by calling attention to the low temperature 
which he had observed in diabetes, and the bearing which this had on 
the respiratory theory of the disease. By means of diagrams, the daily 
excretion of sugar and water, the specific gravity of the urine and the 
body-weight, of each patient were represented graphically, under ordi- 
nary diet, animal diet, and under treatment by lactic acid. An analysis 
of the diagrams showed that under the acid treatment the quantity of 
urinary water was notably diminished, and in a less degree the daily 
amount of sugar excreted. The specific gravity of the urine was less 
affected. The bodily temperature rose under the use of lactic acid, and 
the functions of the skin were restored. Dr. Foster also observed that 
the acid exercised a favourable influence on the lung-complications in 
some cases. 

Cases of Diabetes Mellitus treated with Lactic Aci@. By JOuN W. 
OGLE, M.D.—Dr. Ogle described several cases of saccharine diabetes, 
in which he had, in addition to the use of a non-amylaceous diet, used 
lactic acid in considerable quantities. The details and results of some 
of these had been already mentioned in some of the weekly periodicals ; 
and Dr. Ogle now brought before the Section the particulars of two 
cases which had recently been under his care at St. George’s Hospital, 
and of which daily notes, with registration of amount of urine and its 
specific gravity, of the weight, and sometimes temperature, of the body, 
had been carefully noted. The two cases were admitted into hospital 
on the same day—one being a male aged 20; the other a female aged 
28. In both cases meat, and non-amylaceous vegetables, with gluten 
bread, etc., were given for several days, without the administration of any 
remedies. In the case of the woman, who was treated for eleven 
weeks before the lacti¢ acid was given, the urine ranged in quantity 
between 112 and 178 ounces per diem; after the use of the acid the 
quantity quickly sank, and throughout its use fluctuated between 40 
and 70 ounces daily, one day being as low as 30 ounces. During the 
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whole of this time the specific gravity remained much the same as when 
the patient came to the hospital. In the case of the man, who was 
treated for seven weeks, under the lactic acid treatment, no marked 
diminution of urine and no change in the specific gravity was observed; 
but, after its long continued use, whether owing to it or not was doubtful, 
great constipation came on, requiring active aperients. As regarded the 
weight of the body, in both cases during treatment it fell ; in the man 
from 8st. 51bs. to 7st. 7lbs., in the woman from 7st. 3lbs. to 6st. 8lbs. 
In the case of the man the temperature was chiefly aéove the normal, 
on one occasion only being below, and then it was 97.4—on one occa- 
sion reaching 102.8. In the woman it was almost always de/ow the 
normal, mostly being below 98. In both cases the morning and even- 
ing temperatures were often taken, but neither one nor the other was 
uniformly below or above the other. In both cases the lactic acid was 
increased until four drachms were taken in the day, and this was per- 
sisted in for several weeks. In neither case were any sting-like pains, 
rheumatic or other, complained of during the entire treatment, and in 
neither was any noticeable perspiration produced. In both cases the 
sweet and hay-like smell of the breath existed. In neither case was 
there any indication of interference with or affection of the nervous 
system ; power of movement of the entire muscular system, and sen- 
sibility, both general and of particular organs, wereentire throughout. The 
uvula, palate, and pupils were natural. In neither case was there albu- 
men or uric acid in the urine; and in neither was there any decided 
lung-mischief manifest, though a degree of harshness of respiration was 
perceptible in the woman. Although in one case a decided diminution 
of the amount of urine without increase of specific gravity followed 
the use of the lactic acid, yet in both cases flesh and strength were 
lost, and Dr. Ogle did not think that these cases showed that any 
benefit arose from treatment. 


Thursday, August 8th. 


Scarlet Fever and Syphilis: a Suggestion. By E. WoaKxes, M.D.— 
This paper advanced the suggestion that cases of malignant scarlet 
fever occurring when the type of the prevailing epidemic is mild in 
character, may be accounted for on the principle of zxherited syphilis. 
In support of this view, the writer adduced five instances—the only 
fatal ones occurring to him during an epidemic of scarlet fever of nine 
months’ duration, in each of which the hereditary taint was distinctly 
traced. It was also hinted that this circumstance, inherited syphilis, 
may explain the well recognised fact that, in certain families, scarlet 
fever is almost invariably a fatal disease. 

On Syphilis. By C. R. DRYSDALE, M.D.—The author related a 
case of syphilitic infection from smoking a pipe ; and one of syphilitic 
roseola with hemiplegia and aphasia. 

Case of Cyanosis with Deficiency of the Interventricular Septum. By 
J. JOHNSTON, M.B.—The subject was a boy, aged 9. There was a 
deficiency in the intraventricular septum, and constriction of the orifice of 
the pulmonary artery. The cyanosis and other symptoms did not ap- 
pear until the seventh year. A loud harsh systolic druc¢ was heard 
over the sternum, at the sternal end of the fourth left costal cartilage, 
most distinct when the boy was lying down, and sometimes entirely 
disappearing when he was upright, which posture frequently caused 
epileptic convulsions.. As the cyanosis came on from a fixed time two 
years since, and as the lungs were well dilated without cough or any 
bronchitic congestion, and as there was no regurgitation into the veins, 
or other signs of over-distension of the right auricle, it was thought 
=— (during life) that there was reopening of the foramen 
ovale. 

Remarks on the Leamington Mineral Waters. By JAMES THOMPSON, 
M.B.—The object of this paper was to point out that there is reason 
to believe that the composition of the waters in the mineral springs in 
Leamington is changed since the last analysis was published in 1866. 
There is a much more saline taste in the spa water ; there is present 
now a quantity of sulphate of lime, before reported as a trace ; there 
is also apparently more iron present. Some statistics were given to 
show the number of persons now daily drinking ; and some observa- 
tions were made on the class of persons now residing in Leamington. 
The paper was illustrated by specimens of the residual salts from the 
waters of all the springs now in use, which had been prepared by 
Messrs. Cutting of Leamington, at Dr. James Thompson’s suggestion. 
A specimen of the Leamington salts of commerce was also shown, 
which had no resemblance to the real salt. 

Case of Pyemia mistaken for Mania. By T. L. Rocers, M.D.— 
The patient was a man, aged 40, who was admitted into the Rainhill 
Asylum from the Toxteth Park Workhouse, with a certificate of being 
in a state of violent delirium. He died some days after admission ; 
and, after death, the brain and its membranes were congested. The 
lungs were much congested and studded with small abscesses. The 








pericardium was inflamed, and the endocardium and valves reddened 
and tumefied. The liver, kidneys, and small intestines, were healthy. 
The large intestine contained patches of ulceration throughout, and the 
lower part of the colon and the rectum were much thickened and 
indurated. Dr. Rogers remarked that, though the occurrence of some 
red spots on the abdomen on the seventh day after admission led him 
at first to think that the case was one of enteric fever, the appearances 
found at the fost mortem examination induced him to. believe that it 
was an instance of idiopathic pyzemia. 
Friday, August 9th. 

The Graft-Theory of Disease. By JAMES Ross, M.D.—The object 
of the paper was to shew that the particles which Dr. Burdon Sander- 
son has proved to be the active part of virulent fluids are not inde. 
pendent beings, like bacteria, but modified units of the individual from 
which they have become detached. The evidence adduced in favour 
of this proposition was—(1) that contagium-particles are very similar, 
in several particulars, to the detached and semi-detached particles 
which are operative in the genesis of new individuals ; (2) that the 
effect produced by contagium upon a healthy individual is similar to 
that produced by a variegated scion upon an ordinary stock in vege. 
table grafting ; and (3) that the main phenomena of small-pox, taken 
as a good example of the zymotic diseases, can be readily explained by 
this assumption. 

The Difficulty of Diagnosing Effusions into the Pleura. By H. G. 
SuTToON, M.B. 


SECTION B.—SU RGERY. 
Wednesday, August 7th. 


The President, Sir WILLIAM FERGUSSON, opened the session with 
an Address, which was published at page 158 of the JOURNAL for 
August roth. 

On the motion of Dr. ELL1oT (Carlisle), seconded by Mr. MAsH 
(Northampton), a vote of thanks was given to Sir W. Fergusson for 
his Address. The followirig papers were then read. 

Three Additional Cases of Subcutaneous Division of the Neck of the 
Thigh-Bone: with Remarks. By W. ADAMS, F.R.C.S.--The cases 
occurred in the author’s practice at the Great Northern Hospital. The 
first was that of a young man, aged 18, from Albania, who had been 
the subject of rheumatic fever five years previously. The right hip- 
joint was ankylosed in a flexed position, with extreme deformity. The 
case proceeded favourably, without suppuration, and the limb was 
brought nearly into a straight position, but the obliquity of the pelvis and 
lordosis of the spine could not be completely overcome.—The second 
case was that of a young woman aged 20, who had been the subject 
of strumous disease of the left thigh when six years of age. The thigh 
was ankylosed in the flexed position, with extreme deformity. The 
wound healed by the first intention, and the case progressed favour- 
ably ; but more pain was complained of than in the other cases, and 
extension could not well be borne. Between five and six weeks after- 
wards deep suppuration occurred, and matter was discharged through 
the wound made at the operation, and also through one of the old 
cicatrices, which reopened. This continued for more than two 
months, and, in consequence of loss of health, she was sent into 
the country. It was intended after her return to continue the treat- 
ment by forcible extension of weights.—The third case was that of a 
young man aged 17, who had been the subject of strumous disease of 
the hip nine years previously, and the right hip-joint was ankylosed 
with the thigh ina flexed position, with extreme deformity. The wound 
healed without any suppuration, and the case proceeded in an extremely 
favourable way. Extension by weights was well borne, and at the 
present time the leg was in a nearly straight position, and he was able 
to walk about, but had not yet left the Hospital. 

Spinal Curvature, Club-Feet, and other Deformities, and the Instru- 
ments used in their Treatment at the Birmingham Orthopedic Hospital. 
By CHARLES WARDEN, M.D.—In treating of this branch of special 
surgery, Dr. Warden did not attempt any description of each particular 
deformity. His practice was to divide all offending or contracting ten- 
dons, wherever they might exist. He was anxious to submit to inspec- 
tion and criticism his modifications of mechanical appliances in the 
treatment of spinal curvature, talipes equino-varus, talipes valgus, genu 
valgum, contractions of the knees, etc., which changes had been gra- 
dually developed in his practice to meet the requirements of each parti- 
cular case of deformity brought under his observation. Dr. Warden 
adopted the plan of immediate treatment in the case of either talipes 
varus or valgus as soon as patients were brought under his notice. He 
allowed no delay under any circumstances; and he commenced his 
treatment, even in earliest infancy, by the application of curved splints 
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made of a malleable material ; but did not operate, as a rule, until he 
had reduced the talipes varus into talipes equinus. 

Polypus of the Ear and Perforation of the Membrana Tympani, and 
the Instruments used in the Diagnosis and Treatment of Diseases of the 
Ear and Throat at the Ear and Throat Infirmary, Birmingham. By 
(CHARLES WARDEN, M.D.—Dr. Warden, in describing the different 
varities of polypus, exhibited a modification of Toynbee’s ring-forceps 
for their extraction, designed by himself. In enumerating the various 
causes of laceration of the membrana tympanl, he gave a description of 
an artificial drum for the treatment of perforation, whereby the hearing 
power was greatly increased in many instances of almost total deafness, 
enabling the sufferer to hear ordinary conversation at moderate dis- 
tances. The little apparatus consisted of a hollow cone of India-rubber 
cut into the shape of a well known flower (the Cyclamen Hederafolium), 
one of the Primulacez, from which Dr. Warden took the idea. It was 
made of various sizes, to fit the meatus auditorius of old and young. 
It had no sharp border to injure or irritate the mucous membrane on 
the sides of the ear-passage ; and the base of the cone was slit up 
towards the apex at intervals of about the thirty-second or sixty-fourth 
part of an inch from the apex. Each flap or division acted as a valve, 
and thereby exactly adapted itself to the interior of the meatus, and 
rendered the tympanum a perfectly closed cavity from without, at the 
same time restoring the structures concerned in the sense of hearing as 
nearly as practicable to their original condition. 

The Relative Value of Certain Methods of Treating Stricture of the 
Urethra. By REGINALD HARRISON, F.R.C.S. 

Reduction of Dislocation by a Modification of Farvis’s Adjuster. By 
W. Stokes, M.D., F.R.C.S.I. 

Removal of both Astragali in a Case of Severe Double Talites. By E. 
Lunp, F.R.C.S. 


Thursday, August 8th. 


In the general meeting of Thursday, the PRESIDENT announced, 
amid loud cheers, that MM. Ricord and Demarquay of Paris had 
arrived, and would be present at the reading of Mr. Acton’s paper on 
Syphilis. In order that the whole of the members at the meeting 
should have an opportunity of hearing M. Ricord, the President sug- 
gested that the Public Medicine Section should be adjourned, and that 
the meeting should be held in the room intended to be occupied by 
that Section—viz., the large room in which the general meetings were 
held. This was agreed to. 

Sir WILLIAM FERGUSSON, on taking the Chair, expressed regret that 
a great Section of the Association had been ‘‘ temporarily dislocated”, 
and offered an apology to the Public Medicine Section for having taken 
up their room. The occasion was one of interest and importance ; and 
the excuse that the Association had to offer was, that it was thought 
a compliment should be paid to foreign medical men of eminence who 
had come so far to address the meeting. [Cheers.] The Surgical 
Section, indeed, might be considered a Public Health one ; he would 
hold that it was the Public Medicine Section for the time conjoined 
with that of Surgery. 

Treatment of the Advanced Stages of Constitutional Syphilis. By 
WILLIAM AcTON, F.R.C.S.—Mr. Acton’s paper was published at page 
186 of last week’s JOURNAL. At its conclusion, the President said he 
should only be complying with what he knew was the general wish of 
the meeting if he called upon M. Ricord to give his views on this im- 
portant subject. [Cheers.] 

M. RIcoRD, who was received with loud and long-continued cheers, 
addressed the meeting. His remarks were published at page 187 of 
last week’s JOURNAL. (See also his letter at page 228.) 

M. DEMARQUAY also addressed the meeting in French. 

Sir WILLIAM FERGUSSON said he was glad to find that salivation 
held no place in M. Ricord’s mind. He proposed a vote of thanks 
to M. Ricord and his distinguished colleague. 

Dr. Gross seconded the motion, which was carried amid cheers. 

A MEMBER asked M. Ricord if the soft chancre was capable of 
damaging the constitution. 

M. RicorD, in acknowledging the vote of thanks, said that 
the soft chancre never gave rise to constitutional symptoms ; but then 
it was not always easy to distinguish between the hard and the soft one. 
After a hard one, six weeks or two months, or, at all events, six 
months, would not pass away before secondary symptoms would appear. 
The hardness of the chancre was not always well characterised; it might 
be very superficial, something like parchment; and cases which had been 
sent to him as soft, were really hard chancres. But there was one thing 
which would distinguish the hard from the soft more than the relative de- 
gree of hardness of the base, and that consisted in theswelling of the glands 
which accompanied a hard chancre; here was never inflammation. The 
two groins were frequently affected after a hard chancre, but they did not 





suppurate ; and there was this value attached to this distinguishin 

symptom of a hard from a soft chancre, that the swelled groin enlarge 

within the first fortnight. In the soft chancre there was no such chronic 
swelling of the glandsin this time, and it did not come on without suppura- 
tion. Many had tried and failed to induce swelling arising from a hard 
chancre to suppurate. An inflammatory bubo, with a soft chancre, fol- 
lowed sometimes six months afterwards ; but in this case there would beno 
secondary symptoms. He could say to his patients who came to him 
with a well-developed hard chancre, ‘‘ Within six months, you will, if 
treatment be not commenced, have something more.” There was this 
peculiarity about a soft chancre, that a man with one had no immunity 
from catching a hard chancre; and, from different sources, he might have 
both hard and soft at the same time, and he might see which he liked 
best. This was, however, a rare case ; and the medical man could then 
foretell the patient that in one groin he would have a non-suppurating 
bubo, and in the other a suppurating one.—Mr. Lorp asked M. 
Ricord to give his views with regard to the restrictions placed on the 
action of women in respect to stopping the disease from extending its 
ravages.—M. RIcORD considered that the action of Government in 
this particular was without doubt a good thing, and would be better if 
other Governments concurred in the work ; but as it was, English sailors 
brought the disease to the French ports, and so prevented the action of 
the French Government from being so effective as it would otherwise be. 

Colotomy for Intestinal Obstruction. By Cuas, STEELE, F,R.C.S., 
Clifton.—Mr. Steele observed that many cases of intestinal ob- 
struction terminated fatally without surgical interference, which, were 
timely operative measures adopted, would very probably end in re- 
covery. He related the case of a man aged 52, who, usually enjoy- 
ing good health, had lately suffered from diarrhoea. On June 2nd, he 
was unable to relieve his bowels ; he took castor-oil, but without effect. 
Mr. Steele saw him early next day, and found tympanitis, colicky pains, 
and feecal accumulation in the rectum with strong desire for defzecation. 
Various aperients and enemata were unavailing ; the rectum was cleared 
out, and galvanism was applied, but without result. Bad symptoms 
soon set in, succeeded by failing power of the heart. This was relieved 
by zether and laudanum. Liquid food was well taken, and retained. 
On the sixth day, the patient, who had somewhat rallied, suddenly be- 
coming worse, colotomy was performed. Flatus immediately escaped, 
and feeces some few hours afterwards. Localised peritonitis, inflamma- 
tion of the skin, diarrhoea, gastric and intestinal irritation, etc., gave 
anxiety for about four weeks. By this time the wound was well healed 
round the intestine, and the patient improved and became restored to 
fair health, but remained al No passage fer rectum had since oc- 
curred ; but free discharge of thick mucus had proved troublesome. A 
swelling high up in the pelvis, which before operation seemed like faeces 
accumulated in the intestinal coils, afterwards descendedand proved to be 
a tumour, and the cause of obstruction. The patient was doing well. Mr. 
Steele concluded with observing that, where the cause of obstruction is 
obscure, and appears to be feecal accumulation, all legitimate endeavours 
should be made to dislodge the same ; that when the cause of obstruc- 
tion is clearly mechanical, opiate treatment should be immediately com- 
menced, and operative interference promptly adopted ; that in such a 
case as the one narrated, surgical aid is the only means of saving life ; 
that a person with a tumour compressing the lower bowel is in a much 
better condition with an artificial anus than with a constantly forced 

assage by the natural orifice ; that the growth of the tumour will not 
bs nearly so rapid as if it were subject to compression by the faeces and 
strained defeecation ; and that operation is most likely to be successful 
when the obstruction is caused by tumour; there not being sloughing to 
fear, as in twisting, internal hernia, or intussusception. 

Dislocation of the Patella on its Edge. By GEO. SOUTHAM, F.R.C.S., 
Manchester.—This accident occurred in a gentleman aged 22, in good 
health and with well developed muscles, whilst wrestling with some 
companions in a first-class railway carriage. The patella was in a ver- 
tical position, the outer edge resting on the outer side of the external 
condyle of the femur, the inner forming a sharp projection at the front 
of the knee. The skin over it was so tense that the bone seemed as 
if it would force itself through the integuments if pressure were applied 
to it. The pain was most excruciating. Chloroform was administered, 
and the leg raised to relax the extensor muscles. Pressure on each side 
of the bone was then made, but its position could not be altered. The 
knee was now bent ; and when the leg was at a right angle with the 
thigh, the bone suddenly slipped into its place. Mr. Southam believed 
the difficulty hitherto experienced in reducing this rare form of dislo- 
cation may be obviated by placing the patient well under the influence 
of chloroform before any manipulation is attempted ; the pain which 
usually attends the injury forming a serious obstacle to reduction. 

Friday, August 9th. 
Specimen of Necrosed Bone from the Clavicle of a Child. By JAMES 
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Tuompson, M.B., Leamington.—The specimen was removed by opera- 
tion from a child four years old. There was no history of previous 
injury. After some weeks of suffering, the bone was removed by cut- 
ting down on it. It was the sternal end, and two-thirds of the shaft 
of the bone. The case ended favourably, as far as the local mischief 
was concerned, and new bone had been deposited, the narrowing of 
the shoulders being not more than half an inch. A similar process 
seemed likely to take place in the femur of the same side. 

The Art of Tinting Opacities of the Cornea. By C. BELL TAYLOR, M.D., 
Nottingham.—The author pointed out that, by means of fine needles 
or a grooved instrument manufactured for the purpose, unsightly opaci- 
ties of the cornea may be so tattooed or tinted over with Indian ink and 
various other substances as to be indistinguishable from the neighbour- 
ing black pupil. Not only is the deformity thus removed, but the 
sight is also improved, owing to the suppression of the diffusion of 
light. The method is almost painless, free from danger, and easy of 
execution. When nearly the whole of the cornea is opaque, it is easy 
to restore a natural appearance by tattooing a central black pupil ; and 
after iridectomy, extraction of cataract, etc., the dazzling, if excessive, 
may be limited by tinting a portion of cornea, so as to constitute a per- 
manent shade. It is not necessary to confine the patients or close the 
eye. When a solution of lamp-black and nitrate of silver is employed, 
one sitting suffices, The opacities should be tattooed obliquely, begin- 
ning from below. An interesting case was shown, in which, after the 
formation of an artificial pupil, and subsequent abcession of a staphy- 
lomatous cornea (which operation restored tolerable sight and the nor- 
mal contour of the globe), a natural appearance had been restored to 
the eye by tattooing a central pupil. 

Wound of the Abdomen: Protrusion of Intestine. By HENRY Hor- 
TON, M.R.C.S., Eardisley.—The wound was produced bya fragment of a 
broken bottle : it was partly incised and partly jagged, about three and 
a half inches in extent, and situated towards the left, about two inches 
below the umbilicus. The large omentum was divided. The man 
walked a mile into the town, holding his intestines, which protruded 
to the extent of twelve or fourteen inches. When he was seen, the 
omentum was darker than natural, and the intestine cold. The mass 
was returned ; and full doses of opium were given every two hours 
with a little calomel. Much distension of the abdomen from effusion 
subsequently took place; and, on loosening one of the sutures and 
turning the patient into the prone position, a large quantity of bloody 
grumous liquid escaped. He ultimately recovered, and was seen in 
good health several times during the next three or four years. 

Two Cases in which the Femoral Artery was tied for unusual Patho- 
logical Conditions. By T. H. BARTLEET, M.B., F.R.C.S. 

Removal of the Tongue. By F. JORDAN, F.R.C.S. 

Lithotomy in the Female. By F. JoRDAN, F.R.C.S. 

Sloughiug of large Phosphatic Calculi through the Scrotum. By 
E. B. Apams, M.R.C.S. 

A New Kind of Truss-Pad. By C. Ho.tTuouse, F.R.C.S. 

Cure of Fractured Patella without Confinement. By W.P. Bain, M:D. 


Section C.—MIDWIFERY. 
Wednesday, August 7th. 

Dr. Evory KENNEDY presided in this Section. 
papers were read. 

On the Removal of Portions of Morbid Tissue in Cases of Carcinoma 
Uteri. By A. R. Simpson, M.D., Edinburgh.—Dr. Simpson, in his 
communication, advocated the removal of portions of the diseased 
tissue in cases of carcinoma uteri, even where there was no possibility 
of complete extirpation. The risks were but slight, and the ad- 
vantages accruing were arrest of the hemorrhage and other exhaust- 
ing and noxious discharges, and relief of pain, more especially in cases 
of intrauterine disease, of which some illustrative instances were ad- 
duced. Where the part to be removed could be surrounded by the 
loop of a wire or chain, the amputation was best effected by means of 
the galvano-cautery or the ¢craseur ; where the cancerous growth was 
flat or excavated, it needed to be dug out with a scoop or curette. It 
was usually advisable to apply perchloride of iron to the raw surface, 
which remained healthy for some time afterwards; and the chlorate of 
potash had been found an useful application to cancerous surfaces. 

On the Plan of Treatment of Malignant Disease of the Uterus pro- 
posed by Professor Simon of Heidelberg. By A. WILTSHIRE, M.D., Lon- 
don.—Simon’s plan, which consists in scraping the fungating surfaces of 
the invaded tissues, was commented on, and two cases in which the 
method was adopted were given in illustration. In the first case no 
very decided results followed, but of the two the patient was rather 
better. In the second, however, the treatment (which, as in the pre- 
vious case, had been put into practice by Dr. Munde, who introduced 


The following 








it to Dr. Wiltshire) was followed by severe peritonitis, and the subse- 
quent expulsion of the whole of the body of the womb shorn of its append- 
ages. Thespecimenwasshown. The patient was recovering. Remarks 
were made on other modes of treatment—galvanic cautery, écraseur, 
hot iron, chromic acid, etc. The remarkable deodorant properties of 
chromic acid were alluded to. Simon’s method was not new. Re- 
camier and others had used it. Scanzoni, Rokitansky, Virchow, and 
others acknowledge the possibility of the uterus sloughing away in 
cases of cancer of that organ and recovery following. Instances were 
mentioned. Remarks on the etiology and general as well as local 
treatment of cancer closed the paper. 

Further Remarks on the Treatment of Uterine Cancer, more especially 
by Gastric Fuice. By C. H.F. Routru, M.D., London.—After re- 
ferring to former papers which he had read on cancer of the uterus, 
and the success which had attended some of these cases when treated 
by bromine, and referring also to some successful cases published by 
Dr. Wynn Williams, Dr. Routh proceeded to speak of the employment 
by Drs. Broadbent and Barclay of acetic, citric, and carbolic acid, 
which were supposed to act by causing a solution of cancerous 
cells. Dr. Routh then proceeded to speak of gastric juice as a sub- 
stance far more active than any of these acids. Instancing the two. 
very remarkable cases cured by this agent by Messrs. Lusana and 
Pagello in Italy, the author proceeded to consider the mode in which 
remedies should act in cancer, as founded on physiological as well as. 
pathological experience : 1. Selection by certain remedies of particular 
tissues ; 2. Diminished vitality of diseased, as compared to healthy 
tissue ; 3. Cessation of a new growth to increase, and its rapid disap- 
pearance, when circumstances favourable to its development were re- 
moved ; 4. The absence of a central attractive growth, by its removal, 
prevented its reproduction. Dr. Routh detailed his mode of pro- 
cedure in obtaining the gastric juice, which was a great difficulty. He 
expressed his preference to Morson’s pepsine, as being that which he 
had more frequently used formerly, and that prepared by Messrs. 
Young and Postans, which he had chiefly used latterly. He then 
detailed the effects which he had observed produced by gastric juice 
on cancerous sores, specially those produced on a cancrous growth by 
the application of bromine previously: 1. Solution of sloughs ; 2. So- 
lution of the granular projections of the growths themselves ; 3. The 
rapidity of its action; 4. Absorption and disappearance of glandular 
enlargements beyond the seat of growth. He then detailed the effects. 
of gastric juice on the digestion of ordinary albuminous bodies even 
when diseased, and their conversion into nutritive peptones for the 
nutriment of the body—a process which justified the hope that, in some 
cases at least, the poisonous cancerous tissue might be so modified as 
even to become nutritive, and so arrest the cancerous cachexia. Dr. 
Routh spoke of Mr. Long’s preparations of gastric juice in glycerine, and 
the preparation of Messrs. Young and Postans, without glycerine— 
instancing the remarkable influence which both preparations had in heal- 
ing sores which had resisted often nearly every other remedy employed, as 
peculiarly encouraging. Two typical cases were given in illustration. 

Mr. SPENCER WELLS (London), in opening a discussion on the 
papers of Dr. Simpson, Dr. Wiltshire, and Dr. Routh, was of opinion 
that little or no good could follow the process of partial scraping away. 
He thought it better practice to apply the caustic when practicable. 
—Dr. HENRY BENNET (London) said that thirty years’ experience 
convinced him that the less was done the better. Many cases were 
treated as cancer where cancer never existed. It was very doubtful 
whether the cases recorded were really cases of cancer. He found 
cancer of the body of the uterus very uncommon.—Dr. HICKINBOTHAM 
(Birmingham) asked Dr. Routh, if gastric juice were a cure for 
cancer, how was it that cancer of the stomach occurred ?—Dr. STEELE 
(Liverpool) very much doubted whether Dr. Routh’s grounds were 
well founded.—Mr. G. YATEs (Birmingham) thought that, if cancer 
was so easily cured as suggested by Dr. Routh, it was a much more 
simple matter than it had hitherto been supposed to be.—Dr. RING- 
LAND (Dublin) was of opinion that the thanks of the meeting were due to 
the authors of the papers. His experience went to show that cancer was 
incurable altogether. He found fuming nitric acid of the greatest 
possible value, but it did not cure. Removal of diseased parts was of 
great value.— Dr. Simpson (Edinburgh) had heard nothing adduced 
that he could regard as a valid objection to operative interference in 
cases of malignant disease of the uterus. Fully recognising the exist- 
ence of a diathesis, and knowing that, in all probability, the disease 
would return and prove fatal, he yet thought that it was an end worth 
seeking to obtain to lessen in some degree the patient’s suffering, or 
lengthen for a time her lease of life. —The PRESIDENT was of opinion 
that, if the growth were removed at an early date, much good might 
result ; but that, if too long neglected, no good would follow. 

On the Treatment of Puerperal Eclampsia. By A. B. STEELE, 
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1.—Dr. Steele reviewed the various methods of 


treatment recommended, and expressed the opinion + nae this a 
affection was not to be managed according to any fixed or - eviating 
formula. He believed that, in an overloaded state of the vascular system, 
blood-letting acted as a direct sedative on the spinal cord ; while, in the 
anemic state, it only added to the mischief by increasing the irrita- 
bility of the spinal centres. In plethoric states of the system, also, it 
lessened the turgidity of the vessels of the head caused by recurring 
paroxysms of eclampsia. He spoke in favour of bloodletting in uremic 
convulsions, and pointed out that in the parturient female a greater 
amount of blood could be lost than in most other conditions. Chloro- 
form was a valuable remedy, but not a specific ; nor could it supersede 
the necessity for bleeding in plethoric conditions. Early and speedy 
delivery was the best treatment when there was reason to believe that 
the distension of the uterus or the presence of the ovum was the ex- 
citing cause of the fits; but it was not to be considered an universal 
remedy, for sometimes convulsions did not occur until after delivery, 
and often they persisted and even increased after delivery. There 
were strong objections to indiscriminate and hasty interference with 
the natural course of labour. 

Dr. Routu did not think that bleeding was of value in puerperal 
convulsions.— Mr. G. YATES (Birmingham) thought chloroform of 
value. He used to bleed, but now used turpentine injections and 
fomentations. He had not met with cases relieved by delivery.—Dr. 
RINGLAND (Dublin) believed that there was not as yet a specific for 
the affection. Purgation was a most valuable form of treatment. He 
did not think chloroform of any value; indeed, he believed it worse 
than the disease. He used ice with success. —Mr. BLAKE (Birming- 
ham) thought early delivery the most successful treatment. —Dr. 
HARDY referred to a case in which turpentine and the cold douche 
were used ; the patient died. —The PRESIDENT had a strong opinion in 
favour of bleeding. 


L.K.Q.C.P., Liverpoo 


Thursday, August 8th. 

The Administration of Ergot in Diseased States of the Ihart. By 
James THompson, M.B.—The details of two cases were given, in 
which it was deemed expedient, after consultation, to administer ergot 
freely. In both, the pressing symptoms, which pointed to ergot, 
were relieved; but, immediately after delivery in one, the heart seemed 
to lose power, the pulse faded away, and, notwithstanding powerful 
restoratives, the patient died in three hours. No fost mortem examina- 
tion was permitted ; but there was a history of previous syncope at re- 
peated intervals. The other case was one of miscarriage at an early 
date, and ergot was given to check the flooding ; but after a few doses 
the cardiac action became so much impeded that the ergot was with- 
drawn. Dr. Thompson expressed his opinion that in these cases the 
ergot acted with paralysing force on the maternal circulation, already 
weakened. The cases seemed to be warnings to administer ergot with 
great care in persons of feeble cardiac power. 

Dr. HENRY BENNET thought that a fost mortem examination 
alone could determine that there was no heart-disease. He recom- 
mended plugging in cases of hemorrhage from abortion. —Dr. BARNES 
(London) drew attention to the fact that ergot had a specific action on the 
arteries. He believed that it was a much abused drug.—Dr. SIMPSON 
(Edinburgh) agreed with Dr. Bennet that the evidence was incomplete 
that the ergot induced the collapse.—Mr. Lawson Tait (Birming- 
ham) thought the sphygmograph would help towards the solution of 
the difficulty. —Dr. RINGLAND (Dublin) was engaged in the investiga- 
tion of the action of ergotin administered by hypodermic injection. 
He did not advise plugging.—Mr. MALIN (Rochdale) would banish 
ergot at once and for ever from midwifery practice. He recom- 
mended its use in Hildebrandt’s method, by subcutaneous injection. — 
Dr. MaRTIN (Manchester) thought ergot free from danger, and strongly 
recommended its use.—Dr. EvoRY KENNEDY had given up the use of 
ergot for twenty-five years, because it was uncertain in its action and far 
from being free from danger. In abortion, ergot was generally in- 
advisable. He recommended plugging, combined with opiates or even 

chloroform. 

Retroflexion of the Uterus: Progressive Hemiplegia: Depressed Tem- 
perature: Epileptic Fits and Menorrhagia: Recovery. By THOMAS 
CHAMBERS, M.R.C.P., London.—Mrs. L. J., aged 49, widow, was 
admitted into the Chelsea Hospital for Women, on May 2nd, 
1872. Her health had been good up to July 6th, 1865, on which day, 
while coming quickly down stairs, having on high-heeled boots, her 
foot slipped, and she fell suddenly on the buttock. This was followed 
by sickness and great pain at the lower part of the spine, which pain 
continued for seven years. In about a week, the left foot and leg 
became cold and numb ; and gradually the whole of the left side 
became cold and more or less paralysed. Menstruation became more 





and more disturbed until the beginning of 1871, when the menorrhagia 
became continuous. In 1869, she had a severe epileptic fit, and others 
in eighteen months. When admitted, she was very thin, withered, and 
*‘pain-worn”; pulse 120, small ; the urine scanty, high coloured, with 
acid reaction ; it contained no albumen. She had excruciating pains 
at the lower part of the back, shooting up the spine and through the 
head whenever she moved about. The grasping power of the left 
hand was impaired. She had but limited control over the movements 
of the left leg. The coccyx was severed from the sacrum. The 
slightest movement gave her intense pain: defecation was very painful. 
The uterus was acutely retroflexed, low down in the pelvis, and very 
painful. The os uteri readily admitted the end of the index finger; its 
mucous membrane was much congested and swollen, bleeding freely 
on touch. An attempt was made to introduce the sound, but 
had to be abandoned in consequence of the pain produced. The 
coccyx was replaced and sustained by a vaginal plug. She was 
kept quiet in bed ; had milk diet, beef-tea, two eggs, and three ounces 
of brandy daily ; also a grain of opium in pill, and ten grains of bromide 
of potassium in cinchona mixture three times daily. This treatment 
was quietly pursued for three weeks. On May 24th, her general health 
had improved. She was put under chloroform ; the uterus was re- 
placed ; and, after a little careful manceuvring, an intrauterine stem was 
introduced. Within twenty minutes after the introduction of the stem, 
the whole of the left side, which had been as cold as marble for seven 
years, had become perfectly warm; there was a good deal of hot 
tingling for a time, but in twenty-four hours it had passed off, and the 
whole side was warm and comfortable as the other. The hemiplegia 
became less from day to day, and in three weeks it had passed away 
altogether. The stem was removed on the ninth day, after which all 
discharge soon passed away, and menstruation assumed its natural 
periods. She was discharged cured on July 31st, 1872. 

Dr. BARNES had seen Dr. Chambers’s case, and could confirm his 
statement that the symptoms were subjective, and not objective ; cer- 
tainly they were not hysterical—Mr. Yates doubted that the retro- 
flexion had much to do with the symptoms.—Mr. Lawson Tair 
thought that the fact that the restoration of the displaced uterus was 
immediately followed by relief of the symptoms, showed that the para- 
lysis and loss of temperature were due to the retroflexion. Cases of 
this kind, but of a modified degree, were seen by every one engaged 
in obstetric practice. —Dr. SIMPSON agreed with Dr. Barnes and Mr. 
Tait.—Dr. WILTSHIRE had no doubt of the sequence of the cure.— 
Dr. KENNEDY had listened to the report of Dr. Chambers’s interest- 
ing case with great attention. So far from his doubting the symptoms 
referred to being due to the reflex irritation resulting from the retro- 
version of the uterus, he fully believed in it ; and that from having fre- 
quently witnessed symptoms so strange and unaccountable from retro- 
version, as well as from anteflexion and anteversion, that he was abso- 
lutely puzzled to explain them or their causes, had he not seen re- 
covery occur again and again upon their correction and cure. It was 
the fashion to talk of specialties, and to question the value of studying 
these diseases carefully. Condemnation of this kind was virtually an 
endeavour to check individual exertion in the study of disease ; and, 
in consequence of observations which he had heard even at this meet- 
ing on the subject, he deemed it necessary to give this marked 
expression of his opinion on this case and this subject. 

The External and Internal Orifices of the Uterus ; their Anatomy and 
Physiology. By HENRY BENNET, M.D.—In the course of this paper, 
Dr. Bennet referred to portions of the muscular fibres of the cervix 
uteri as performing the function of sphincters, and spoke of the division 
of the cervix as a practice of which he did not approve. 

Dr. BARNES thought Dr. Bennet’s arguments fallacious; for he 
seemed to judge from the failures only, and had not seen the successes. 
He often divided the cervix, and generally with marked success. He 
thought, however, that the operation was often carelessly done.—Dr. 
TILT thought that the operations referred to were far too often done. 

Friday, August 9th. 

Dr. EvoRY KENNEDY, President of the Section, delivered an 
address, which was published at pages 160 and 183 of the JOURNAL 
for August roth and 17th. 

On the proposal of Mr. BERRY, seconded by Dr. TILT, a vote of 
thanks was given to Dr. Kennedy for his address. 

On Uterine Inflammation and Defective Involution of the Sexual 
Organs after the Change of Lie. By E. J. T1rt, M.D., London.— 
The author reminded the Section how frequently medical men promised 
those suffering from protracted uterine inflammation that the change of 
life would effectually cure it and bar its recurrence, whereas he was not® - 
afraid of asserting that this was a great mistake, and that one variety 
of uterine inflammation frequently occured 3 MB Tao ov tonya bets 
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remained undetected, because the patients, believing they could no 
longer suffer from uterine inflammation, generally bore their sufferings 
without seeking medical advice. The only kind of uterine inflamma- 
tion that Dr. Tilt had frequently observed, after the menopause, was a 
more or or less acute inflammation of the cervical mucous membrane, 
which generally brought on vaginitis ; and he represented the symptoms 
as those well known. Although of a mitigated severity, the author 
had found such cases less amenable to treatment than at an earlier 
period of life, particularly when marked ulceration round the os uteri 
ve evidence of a similar state of the rest of the cervical mucous mem- 
rane. Dr. Tilt explained that when, at the menopause, the sexual 
organs were healthy, they gradually shrank by a process of physio- 
logical involution, and were ever after free from congestive and in- 
flammatory liabilities ; whereas, on the contrary, this physiological 
atrophy of the sexual organs might not occur from ten or fifteen years 
after the change if the sexual organs were diseased, during which time 
women remained liable to uterine inflammation. The author stated— 
1. That the occasional recurrence of that form of uterine inflammation 
which he had described might be safely predicted to all those who had 
been for years martyrs to chronic inflammation of the entire womb, 
whenever such patients presumed too much on their partly recovered 
strength after the change ; 2. That inflammation of the cervical mucous 
membrane might be expected whenever the uterine tissues were being 
constantly teased by a small fibroid or polypus ; when the cervix was 
hypertrophied or of a fibroid consistency ; also in cachectic women, in 
whom one or more mucous membranes were always diseased. The 
author advised medical men to warn all such patients that they would 
not escape a mitigated form of uterine inflammation, if they did not 
take proper care of themselves after the menopause. 


Secondary Uterine Hemorrhage. By JOHN Bassett, Esq., Bir- 
mingham.—Mr. Bassett described thirteen cases of secondary uterine 
hzmorrhage which had fallen under his observation in private and 
consultation practice. In all the cases the haemorrhage was severe, 
and in two it proved fatal. It varied in the time of its coming on 
from the third to the thirty-second day after delivery. The cases were 
placed in three groups : in the first were five cases, in which the cause 
of the hemorrhage was irregular and inefficient contraction of the 
womb, with clots in the interior ; in the second group were four cases 
where the hzmorrhage arose from the presence of a piece of placenta ; 
the third group also contained four cases, in which the cause of the 
hzemorthage was a portion of retained membrane, a fibrous polypus, 
or inversion of the uterus; and in the last instance, as far as could 
be ascertained, the hemorrhage, which came on in the twenty-seventh 
day after delivery, was produced by imperfect involution. 


Removal of Inverted Uterus by Ligature. By HENRY HorTON, 
M.R.C.S.—The case was of at least two years’ standing. It had been 
thought to be and treated as polypus, but the ligature had not been 
applied. At each menstrual period the patient was almost drained to 
death, and for a very considerable time before removal there had been 
continual menorrhagia. To remove any doubt of the uterus being in- 
verted, a most careful examination was made, both digital and by 
speculum. The abdominal parietes were so flaccid that the finger was 
easily pressed into the os in its inverted position, whilst two fingers of 
the left hand retained the fundus in a fixed position. There was not a 
single bad symptom after the application of the ligature ; not even the 
slightest hernia, from which Mr. Horton concluded that there was (if 
one might use the term) union by the first intention, and that of sufficient 
strength to enable the obliterated os to bear the weight of intestine in 
a short time after the operation. The patient was able to walk, per- 
form her household duties, and, in fact, to enjoy her existence in a way 
which she had given up all hope of ever doing again. 

Fibroid Degeneration of the Uterus, and the best way of Treating it. 
By PRUOTHEROE SMITH, M.D., London.—Dr. P. Smith drew a distinc- 
tion between the polypi formed in the contractile tissue of the uterus 
and those of the soft lining tissue. The former alone are fibroid. When 
protruding internally they become polypoid, and are easily removed ; 
when, however, occurring externally, either projected through the con- 
tractile tissue or formed in the connective tissue separating it from the 
peritoneum, and so becoming subperitoneal fibroids, they can only be 
removed, if pedunculated, by abdominal section, or by the almost un- 
justifiable operation of the entire extirpation of the uterus and its ap- 
eee age when extensively implicating the organ. In intramural 

broids, he advocated their cure by enucleation, after division and 
dilatation of the cervix. He was led first to adopt this measure of the 
gradual separation of the fibroid from the uterine tissue, and its re- 


. Moval piecemeal, by a case cited from his practice at the Hospital for 


Women in 1865, which first suggested the idea of getting rid of these 
morbid growths through the natural passages, by the help of the 











natural powers of expulsion, augmented by the use of ergot and borax, 
He preferred the use of the ligature, by means of Gooch’s cannula, to the 
écraseur ; and pointed out the danger of extensively separating the dis- 
ease before its removal, from disintegration of tissue and pyzemia. Dis- 
tinctions were drawn between the disease when infesting the cervix, and 
simple hypertrophy or cervical areolar hyperplasia and elomgement ; 
and to illustrate the mode of treatment he had successfully pursued, a 
recent case was quoted, diagnosed microscopically as fibroid, and cured 
by the repeated use of caustic potassa, by the modus medendi which was 
described. 


Section D.--PUBLIC MEDICINE. 
Wednesday, August 7th. 


The Rev. SAMUEL HAuGHTON, M.D., F.R.S., presided, and de- 
livered an address, which was published at page 181 of last week’s 
JOURNAL. On the proposal of Mr. HECKSTALL SMITH, a vote of 
thanks was given to Dr. Haughton for his address. 

The following papers were read. 

Disinfection of Air. By A. ERNEST SANSOM, M.D., London.—In 
many of the infectious diseases (notably variola, scarlatina, rubeola, 
pertussis, pyzemia, erysipelas, and diphtheria), the patient is a centre 
from which the mazeries mori is diffused, and the vehicle of transmis- 
sion is frequently the atmosphere. The object of disinfection is the 
rendering inert of the materies morbi. We cannot rationally apply 
means intended to influence such materies morbi without having a 
strong conviction as to its nature. Modern analytical research, espe- 
cially the investigations of Chauveau and Sanderson, has shown that in 
certain infectious diseases the poison is a solid which can operate in 
no way as mere dead organic matter. Unless one assume it possessed 
of a hypothetic power of catalysis, one cannot explain its properties, 
and this term is gradually becoming improved off the face of science. 
In fact, it can be stated that no kind of catalytic change of organic 
bodies ever takes place without the intervention of living things or 
their active secretions. This paper assumed that the ‘‘ poison” of in- 
fectious diseases which may be carried by the air consists of particles of 
living matter. Reviewing the agents for air-disinfection now employed, 
and the rationale of their action, the author considered that no non- 
volatile agent, such as permanganates and chlorides, can have any ap- 
preciable effect whatever ; that oxidisers, Aurs e¢ simples, are also in- 
efficacious, chlorine having little if any action as a disinfectant. Iodine, 
however, is a valuable agent, and sulphurous acid and carbolic acid are 
very energetic air-disinfectants. The author detailed a series of expe- 
riments, showing, 1, that bacteria and monads are killed by air which 
contains carbolic acid ; 2, that the germs in the air which develop 
into fungi are also killed by an atmosphere containing carbolic acid ; 
3, that, whilst the presence of sulphurous acid, or of carbolic acid in 
the air prevents putrefaction, and the concurrent development of living 
forms, the so-called oxidising disinfectants fail to prevent either. It is 
demonstrated that antiseptics existing even in small proportions only 
in the air kill the low forms of life, and the probability is strong that, 
in like manner, they destroy the germs of disease. The author 
exhibited an apparatus made for him by Messrs. Savory and Moore, 
for the continuous supply of carbolic acid to the air of a sick chamber. 

After some remarks by Dr. ALEXANDER (Halifax) and Mr. EyTON 
JONEs (Wrexham), Dr. HEsLop (Birmingham) said he thought that in- 
quiry must be directed to the power of hot water in destroying the germs 
of infectious diseases. About two years ago he recorded an inquiry as to 
the results of clothing from a scarlatina ward being mixed with the 
clothing of other wards in the hospital, the clothing of the former ward 
having first been subjected to hot water and chloride of lime. He was 
unabie to say whether the clothes were submitted to boiling water, but 
they were placed in hot water, and chloride of lime was carefully em- 
ployed. What was the result? They were so alarmed at the frequency 
with which scarlatina broke out in the other wards of the Children’s 
Hospital, notwithstanding the most minute precautions were taken, 
that it was determined to make a thorough investigation. The first 
thing that occurred to them was that, instead of the whole of the clothes 
being washed together, the clothes from the scarlatina ward should be 
sent away to a woman who took in no other washing. After being so 
disturbed that it became a question with some whether the Children’s 
Hospital should be kept open, that single circumstance completely pre- 
vented the diffusion of scarlatina to the other wards of the hospital. 
This was two years ago, and if a case of scarlatina had since occurred 
it had been engendered in the institution. The question was whether 
it was safe for laundresses to take in clothes, without a certificate that 
they had been submitted to such a process as would render them non- 
infectious. The laundry was the real source of an amazing number 





August 24, 1872.] 


THE BRITISH MEDICAL 3OURNAL. 


217 








infectious diseases breaking out in the families of higher classes, of the 
pet of which they had cet the remotest ———- A. — 
(Birmingham) had been consulted as to the use of disin eee - that 
town in following up the treatment of small-pox cases, and he always 
recommended the closing of the room and the burning of sulphur in it. 
On one occasion this was done whilst the patient was in bed, but, though 
such a course was undesirable, no harm followed. Asa rule, however, 
the room had been closed, and in no case had the disease reappeared, 
so far as he was aware, in an apartment so treated. Sulphurous acid 
was easily available ; any one could use it ; and it was cheap, effective, 
and admirably manageable.—Dr. FERGus (Glasgow) said that, finding 
it impossible to prevent the spread of small-pox to the other patients in 
the hospital, the conclusion was therefore arrived at that a separate 
hospital must be provided for such cases. He also believed that the 
reason why Glasgow suffered so little from small-pox was owing to the 
fact that vaccination and revaccination were generally carried out in 
the town.—The PRESIDENT observed that in the Dublin Hospital it 
was found that, in spite of all the precautions taken, and the use of 
every variety of disinfectant, small-pox spread to the surgical wards. It 
was thought that the washerwoman was to blame, and the clothes were 
accordingly put into cold water, boiled, and then washed with the other 
linen. After the adoption of that system, small-pox ceased to be trans- 
ferred from one ward to the other. There remained, however, another 
cause of the spread of the disease—the communication with convales- 
cent patients. —Dr. SANSOM replied. 

The Use of Alcohol in Health and Disease. By J. W. EAstwoop, 
M.D.—In this paper the author took a review of the subject medi- 
cally, similar to that which he had taken in a former paper on “‘ In- 
temperance in its Medical and Social Aspects”. He contended that 
the value of alcohol in ordinary health is not definitely known ; that 
experiments hitherto made are conflicting in their results ; that the 
isolated experience of individuals is not of scientific value ; and that 
there is great need of more accurate and more extended experiments. 
Whilst believing in the proper use of alcohol in many cases of disease, 
he thought that its good effects had been over-estimated, and that great 
care and precision are necessary for its administration. On the whole 
question he advocated a careful and scientific inquiry, and considered the 
recent medical declaration capable of improvement. 

Sanitary Statistics of Cheltenham, 1865-1871 (inclusive). By Ep- 
WARD T,. WILson, M.B.—The paper, which dealt with Cheltenham 
proper, the subdistrict, was based not upon the figures of the Registrar- 
General, but upon a minute analysis of the registers of the town. It 
was illustrated by a map, showing roughly the distribution of clay and 
sand ; the position and extent of sewerage, both new and old, and the 
distribution of the water-company’s mains, all marked in distinctive 
colours ; as also the locality of each death from small-pox, scarlatina, 
diphtheria, fever, and diarrhoea, during the seven years under investi- 
gation. An inspection of the map showed that the new sewerage was 
distributed mainly through the densest and poorest parts of the town ; 
still, cesspools and old sewers were in use, and the difficulties of arriving 
at precise results in this as in other sanitary questions, such as water- 
supply, were very great. The changes of a poor population rendered even 
a house-to-house inquiry defective. In treating of the various sources 
of water in Cheltenham, it was shown that the hill supply, a really 
good water, was monopolised by a company, and retailed at a price be- 
yond the reach of the very poor. The wells ina porous soil were shown 
to be generally bad, and always suspicious, though valued by those who 
used them; and it was explained that a want of united action on the 
part of those who dwelt on the clay and those who lived on the sand- 
bed had led to divided counsels, and, as a result, the maintenance, 
up to this present time, of a water monopoly which was detrimental to 
the town. Passing to statistics, it was found that Cheltenham had 
more than once headed the sanitary list of English towns. Last year, 
the death-rate was but 17. 57, reckoned upon the actual census, that for 
the whole kingdom being 22.6 ; and at a time when all England was 
suffering severely from small-pox and other epidemics, the mortality 
from these causes in Cheltenham was but 1.40 per 1,000 living. Measles 
killed 10 yearly, diphtheria 3.7, Small-pox had once only been epi- 
demic in the seven years ; it then claimed 28 victims, nearly all chil- 
dren, and presumably unvaccinated. Scarlatina was fitful, and sometimes 
severe ; the deaths in 1869 were 81 ; in 1867, there were but two from 
this cause. It was hoped that a fever hospital about to be erected would 
materially contribute to the preservation of the town from the two last 
diseases. Fever showed an average of 17 Jer annum ; and some rea- 
sons were given for the great discrepancies which existed between these 
figures and those of the Registrar-General in his Quarterly Reports. 

; g Q y Rep 
Cholera was unknown in Cheltenham, Small asthe mortality was, it was 
important to search for its cause, especially if, as appeared from the map, 
the deaths were unevenly distributed even over the poorer parts of the 





town. Whole districts and special centres were seen thickly studded 
with deaths from scarlatina, fever, and diarrhoea ; and it was shown to 
be more than probable that this was due to circumstances arising out of 
a well-water supply in a porous soil traversed by old brick sewers. 
Should further and more minute investigation confirm these views, it 
would be clear that by abolishing the older sewers (a matter, of course, 
requiring time), by giving a plentiful supply of wholesome. water to the 
whole town, especially to the poorer districts on the sand-bed, and by 
isolating the first cases of infectious disease, the sanitary authorities of 
the town had it in their power to secure for Cheltenham, not once 
in a decenniad only, but permanently and in reality, the position 
of being the healthiest among English watering-places. 


Thursday, August 8th. 

The chair was occupied by Dr. T. P. HESLOP, Vice-President. 

The Downward Intermittent Filtration of Sewage, as carried on in the 
Filtering Areas at Merthyr Tydfil. By T.J. DYKE, F.R.C.S.—In sum- 
marising his remarks, Mr. Dyke laid before the meeting the following pro- 
positions as conveying his notions of a perfect system for the disposal and 
utilisation of excreta. 1. In order to diminish and limit to the smallest 
possible degree the chemical action which results when human or ani- 
mal excretions are dissolved in water, the transmission and delivery of 
the sewage-water on the land prepared for its reception should be 
effected in the shortest possible time. By means of the system of 
sewers and drains planned and formed by the town surveyor of Mer- 
thyr, the time occupied by the water in passing from the furthest point 
(five miles) of the system to the filtering areas does not exceed two 
hours. 2. The sewage-water should be delivered on the land in such 
a state that the rootlets of plants can at once absorb and assimilate it. 
In works on botany, it is taught that each rootlet of a plant formed 
of cellular tissue is closed at its extremity—that is, it is covered, as the 
papillze of the tongue are by mucous membrane, or as the end of the 
finger is covered by the skin ; and that the fluid on which plants live 
is absorbed through the substance of that covering tissue, hence that 
it is only that which is dissolved in water that the rootlet can take 
up. 3. No attempt should be made to precipitate from the sewage- 
water any of the fertilising materials which it holds in solution ; for, 
as sewage-water does not hold in solution more of these fertilising 
matters than the earth can store, or the rootlets of the plant absorb, so 
to precipitate therefrom any of the dissolved matter is a waste of the 
fertilising material. 4. All insoluble matters floating in the stream 
should be removed by mechanical means. The extractor invented by 
Mr. Baldwin Latham seems well fitted for the purpose. 5. All fertilis- 
ing matters, as yet undissolved and suspended in the stream, should be 
removed by proper filters, and then treated by such chemical and me- 
chanical means as may tend to render them soluble. The filters formed 
by Mr. Harpur, and in use at the filtering areas, with the addition of 
the layer of sand which comes down with the stream, fulfils the first of 
these requirements well. The second is a desideratum. 6. The sewage- 
water thus freed from insoluble matters, and from soluble matters as 
yet undissolved, being passed on to lands prepared according to the 
principle suggested by Dr, Edward Frankland, and carried out accord- 
ing to the scheme of Mr. J. Bailey Denton, should so pass on to, 
through, and out of the soil, as to leave no scum on the surface of the 
soil, nor any polluting substance in the effluent water. Mr. Dyke held 
that the addition of lime, alumina, or any other chemical to the sewage, 
with the view of causing precipitation, is wrong in principle. First, to 
precipitate from solution in the sewage-water that which is needed for 
fertilisation is a waste, and therefore an error. Next, the precipitation 
of these soluble matters increases the sewage slush, and renders neces- 
sary the formation, at a great cost, of tanks for the reception of the de- 
posit. Lastly, in order to diminish the nuisance they would otherwise 
occasion, it is necessary to add deodorants to-the precipitating matters. 
Most of these deodorants virtually destroy the fertilising property of the 
deposit. By carefully straining all extraneous insoluble matters from 
the sewage stream, by filtering all undissolved but yet soluble matters 
therefrom, by treating these undissolved fertilising matters separately 
by means calculated to promote their solubility—by these processes a 
sewage-water should be obtained which may safely be passed on to 
land properly prepared. m2.’ 

Mr. DE RENzyY mentioned that at Delhi all the liquid sewage was 
deposited upon the land on which the city was built, and that it found 
its way into the wells, the water of which, though bad, was deemed by 
the people very good. It was a striking illustration of the purifying 
effect of the soil.—Dr. A. HILt quoted statistics showiug that the re- 
sults in purification obtained by intermittent filtration at the Birming- 
ham sewage-farm were much the same as those at Merthyr Tydfil.— 
Alderman AVERY, who was invited to speak, disagreed with Mr. 
Dyke as to the advisability of using precipitants before placing the 
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sewage upon the land to be filtered. He regarded it as necessary, in 
order to render the sewage more fluid and prevent the land from being 
choked ; and he knew of no works where lime or some precipitant was 
not used.—Mr. DYKE maintained that it was wrong to take from the 
fluid sewage that which it had dissolved, and stated that it was in- 
tended to discontinue the use of lime at Merthyr. 

Sanitary Improvements in India. By A. C. C. DE RENzy, Esq.— 
The author said that the sanitary arrangements in India were so 
deficient that they were the cause of severe visitations of cholera and 
other serious epidemics. The death-rate was very alarming. In Delhi, 
for the four years ending 1869, the death-rate was 43 per 1,000; in 
1865, 50 per 1,000. Sickness to an equally dreadful extent prevailed. 
The majority of the people lived in huts, and in the Punjaub the 
number of people covering each acre was 158 ; but in more densely- 
populated places the number was 520 to the acre. The streets were 
narrow and tortuous ; and the arrangement for the disposal of sewage 
was by digging huge holes, resulting in terrible impurity to the air. In 
Delhi there were a few underground sewers, but as there was no regular 
water-service, the sewage stagnated, and naturally gave rise to epidemic 
disease. The water of Delhi was undrinkable, and the people had to use 
canal water. One of the wells, to his personal knowledge, contained 
173 grains of solid matter. Great efforts had been made to improve 
this state of things; but the inhabitants looked with something like 
horror on any movement that was made for their sanitary improvement. 
The sanitary condition of the European troops in the Empire, he was 
glad to say, had been vastly improved during the last twenty-five 
years, as was obvious by the death-rate, which at that period averaged 
about 69 per 1,000, as compared with 27 per 1,000 for the ten years 
ending 1870 ; but it must be noted that the ratio of invalids had more 
than doubled during the last ten years. The paper concluded by con- 
demning the erection of new barracks by the Government at a cost 
of £10,000,000 sterling, as being an unnecessary piece of work ; and 
stated that the great obstacle to the sanitary improvement of India was 
the profound indifference on the matter evinced by the inhabitants 
themselves. 

Decayed Soil-Pipes as a Cause of Disease. By A. Fercus, M.D., 
Glasgow. — Dr. Fergus shewed specimens of perforated soil-pipes re- 
moved from houses where they had most probably caused disease. He 
said that, when there were diseases which usually originated from excre- 
mental pollution, if the water-supply were pure, the whole soil-pipe 
should be uncovered and examined, especially on the upper surface, as 
ee paw often failed to detect this state of pipe, as they looked for 

— leakage. This was illustrated by specimens removed from houses 
where the soil-pipes had been pronounced perfect by plumbers. Dr. 
Fergus dwelt at some length on the causes of this decay, and stated 
that various facts, and the results of chemical analysis of the inside of 
the pipes, caused him to infer that the pipes must have been destroyed 
by a gas arising from the decomposition of excreta. The destruction 
took place in non-ventilated pipes in from eight to twenty-one years ; 
in ventilated, in from twenty to thirty years. The sanitary lesson to 
be learned was this, that the best and most carefully built houses might 
become unhealthy by the decay of the lead soil-pipes, even when they 
had been well trapped. 

Dr. STEwart (London) mentioned the circumstance of typhoid fever 
breaking out in a convent in Hampshire, several of the cases terminat- 
ing fatally. It was then found that the sewers had become choked up, 
and cart-loads of matter were removed. The water-supply had nothing 
whatever to do with it. It was a great advantage to have ventilating 
pipes connected with the ordinary sewage-pipes.—Dr. HILL (Birming- 
ham) read a letter from Dr. Haughton, President of the Section, ex- 
pressing a strong opinion of the superiority of glazed earthenware pipes 
(Staffordshire) over leaden pipes. Dr. Hill said that in his opinion the 
cause of the corrosion of the leaden pipes was purely carbonic gas.— 
The CHAIRMAN said that Dr. Fergus had rendered considerable service 
to this town by his able paper. He blamed medical men for attending 
families year by year for typhoid and other similar disorders without 
inquiring into the cause. Many persons only satisfied themselves as to 
the state of the pipes leading from the water-closets, which, considering 
their relationship to other diszharge pipes connecting the baths, wash- 
ing places, sinks, and soft water tanks, which ought always to be kept 
several inches apart from the sewer-pipes.—Dr. BODINGTON, sen. 
(Sutton Coldfield), spoke of water-closets and their disadvantages, 
and reflected upon the Government and local authorities for not 
putting them down. No provisions were made for preventing the re- 
turn into dwellings of gases which were more foul than carbonic acid. 
—Dr. FeRGus said that, notwithstanding the constant and almost uni- 
versal use of lead pipes, he did not know of a single case of lead-poison- 
ing. Their destruction was caused by the decomposition of excreta, 
which was the principal sanitary point to be attended to. He did not 








know of a single case of typhoid fever or diphtheria which could not be 
distinctly traced to excremental pollution of the air, caused by those 
modern luxuries, water-closets. 

Provident Dispensaries from a Practical Point of View. By D. ToLer 
T. MAUNSELL, M.B., Dublin.— Dr. Maunsell pointed out that in Eng. 
land and Wales there was an average of 1,700 persons to one medical 
man. If each of those were to pay four shillings a year, or less than 
one penny per week, they would be able to form 1,400 medical clubs, 
with an income of £350 a year each. But medical clubs were not 
formed, and why? He considered that it was the fault of the pro. 
fession in squandering their skilled advice, and forcing it upon the 
people, that a vast section had come to demand gratuitous medical ad- 
vice almost as a right. 

Dr. STEWART (London), in opening the discussion on Dr. Maunsell’s 
paper, said that in large towns there were great numbers of people 
who, while in receipt of good wages, spent their wages in drinking or 
in search of amusement, and who would afterwards seek medical and 
other relief at the expense of the parish. In order to check the gradual 
growth of this great evil, the provident dispensaries were established. 
The principle upon which these were founded was the necessity that all 
who participated in the benefits should subscribe so much per week, so 
that when the time of sickness came, they would have some place to 
which they had a right to go. The scheme, in effect, was one of mutual 
assurance. Great success had attended these places where they had 
been established and properly conducted. The one great risk lay in 
admitting persons to the benefit of the institutions who were in receipt 
of such wages that they were able to support themselves during illness, 
and to pay the doctor’s fees. There was nothing which would prevent 
this but a strict system of inquiry. Against this, it might be urged that 
the difficulties of such a system in a large town would be almost insuper- 
able ; but the speaker pointed out a case in London where, in a dense 
population, the plan was tried with great success. There was one great 
principle which ought to be striven for—viz., that of the suppression of 
indiscriminate relief. It should be the duty of every hospital to employ a 
person to make inquiries as to the means of the people applying for re- 
lief.—Dr. LippLE (London) thought that, looking on the good they 
did on the one side, and the evil they did on the other, the hospitals 
were almost useless. The Committees always gave persons the utmost 
encouragement to go to the hospitals, in order that they might increase 
their own funds. —Dr. ARLIDGE (Newcastle-under-Lyme) said it was 
argued that, if too many dispensaries were established, they would ruin 
the hospitals as places in which a knowledge of the profession might 
be acquired by students. Dr. Maunsell, however, had proposed that 
these places should be so arranged as to feed the other hospitals. —The 
CHAIRMAN said the real point of this question was that insisted on 
by Dr. Stewart, that the relief should be attended with due inquiry. 
The argument that the dispensary would be taken advantage of by 
people who had no real claims to it, appeared to him to be a little wide 
of the mark. The question was, which was the less of two evils? 
In the case of the ordinary hospital, this fault was certainly to be found. 
Was it, then, better to allow the people to get relief for nothing, or to 
get a little sum from them in payment for it? In considering the 
question, it was necessary to be careful before pronouncing a Jude 
ment on the question, and to see that all the facts were known. It 
appeared to him that in all places where the plan had been tried, 
and had not been eminently successful, it was owing to some 
laxity or mismanagement. It was in Birmingham that the scheme 
had birth, it was in its immediate neighbourhood that it had been 
most extensively practised, and he could not help expressing a 
feeling of regret that so little had been done towards assisting their de- 
liberations by the medical men of the district. —Mr. WILDERS had 
some knowledge of the working of provident dispensaries, and he knew 
that at Northampton the medical men received £1,200 or £1,400 
per annum, which they would never have received under the hospital 
plan. 

The late Epidemic of Small-pox in Taunton. By G. CORDWENT, 
M.D.—At the end of the paper Dr. Cordwent spoke of vaccination as 
being only a migratory power, and of revaccination as being far too 
frequently undertaken without being a certain preventive. He asked 
whether there ought not to be some relaxation of the law which for- 
bade the postponement of the vaccination of an unhealthy child beyond 
a month. He had seen tubercular disease follow vaccination, and, 
without doubt, caused by it. 

Notes on English Army Medical History. By W. R. E. SMART, 
M.D., C.B., Inspector-General Royal Navy.—The Saxons warring 
only in England, their wounded were cared for in the monasteries by 
the ‘‘ leeches”, who were also priests. William the Conqueror brought 
over, in medical capacity, Gilbert Maminot, an ecclesiastic, whom he 
afterwards made Bishop of Lisieux in Normandy ; Nigellus Medicus, 
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most probably the chief surgeon of the army, as ecclesiastics 
we Sandest a prohibited from doing surgical operations (and the | 
Conqueror rewarded him with many estates in England) ; Tongor or 
Barber (name unknown), who may have done the minor surgery, ac- 
cording to the custom of the time on the Continent ; he also was re- 
warded with an estate in England. There is no evidence that either 
father-confessors or physicians took part, as such, in the first three 
Crusades. Robert, eldest son of William the Conqueror, was wounded 
in Palestine in the first Crusade, and stayed at Salerno, in Italy, to be 
cured ; on which occasion (A.D. 1100) the medical fraternity there 
dedicated to him their famous Regimen Sanitatis. Richard I was 
in the third Crusade, which was the first by sea. His fleet was de- 
tained at Rhodes, owing to his illness ; and, soon after landing in 
Palestine (1191), both he and King Philip of France were very ill of a 
disease called “ Arnaldia”, which left them bald. In 1192, he was 
severely ill, after great exertions in a broiling sun on the plains of 
affa. On that occasion, Saladin sent snow and acid fruits to relieve 
his fever ; and he may also have offered the aid of his Arabian physi- 
cians. Edward I, when Prince Edward, joined the eighth Crusade, 
under St. Louis (1270). _He was dangerously wounded by an assassin. 
The wound was incised freely by an English surgeon of untold name, 
and his life was thereby saved. The romance of Eleanor sucking the 
poison from the wound was unknown among contemporary chro- 
niclers. This king formed the first army medical staff when he in- 
vaded Scotland in 1299-1300 A.D. It consisted of John de Kenle, 
**medicus,” and two ‘‘ vallette,” or gentlemen students ; and Philip 
de Belvaco or Beauvais, ‘‘cirurgicus”, and two ‘‘ socii’ or assistants. 
Of these, the chiefs ranked as knights, and the junicrs as esquires. 
Edward III claimed the crown of France. His great barons furnished 
large contingents, to be paid by the king, but through their hands. 
As there is no special allusion to the ‘‘ cirurgici’”’, it may be inferred 
that they were mustered under the baronial banners. At Cressy, 1340 
A.D., the Black’Prince commanded the first regiments of Englishmen 
out of England. They were styled Welsh, and these had their own 
medical attendant. Henry V, preparing to invade France in 1414, 
raised an army by covenanting with his military chiefs. He cove- 
nanted in a similar manner with his physician and surgeon to go with 
him to France for one year, and to provide a surgical staff to follow the 
army. The physician, Nico] Colnet, was to provide himself with three 
mounted archers as his body-guard. The surgeon, Thomas Morestede, 
was to have a similar guard; and he was bound to engage twelve men 
of his own calling to follow him in the field. This was the medical 
staff at Agincourt, 1415. Morestede was surgeon to three Kings 
Henry, and most likely to Edward IV ; for it was through his influence, 
in concert with the Court physicians, that Edward granted to the 
Company of Barber-Surgeons, of which he was the chosen Master, their 
first charter of incorporation, from which there has been a regular 
descent to that of our Royal College of Surgeons. History is barren 
of details on this subject subsequently to Agincourt, until the Tudors 
reigned. 


Friday, August 9th. 


Drinking Water and its Analyses. By ALFRED HILL, M.D.—Dr. 
Hill said the importance of the question of which he had to treat was 
now very universally admitted, and everywhere a connection was traced 
between the impurity of water and the spread of disease. The old 
system of analysis was by no means to be relied upon; and indeed che- 
mistry could now do no more than indicate whether the water con- 
tained any animal matters ; and the result of these matters upon health 
was not to be ascertained by it, except in a proximate degree. If they 
took the waters of Loch Katrine, far removed from centres of popula- 
tion, and analysed that water they would find some little organic nitro- 
gen it, and if they looked for ammonia they would not find it, or only 
in infinitesimal quantities. Organic nitrogen could only exist from 
animal sources. The effect of animal matter in water was not to be de- 
termined by analysis, which could do no more than detect its presence, 
and there were instances in which men for years drank water which 
was, according to all rule, most unwholesome, who were yet hale and 
well. Dr. Hill then described the various processes by which water 
was analysed, and discussed their various merits. 

The Useof Arsenical Colours. By A. H1L., M.D.—Dr. Hill had had his 
attention called to this question during the last few months by a number 
of articles being submitted to him for analysis. Mineral green was an 
arsenite of copper, and was in great request on account of its brilliancy. 
It was this colour of which Jadies were fond for the artificial flowers 
which they wore. It was this colour which was used for wall papers, and 
which, in connection with gypsum, produced a large number of light 





and pleasing colours. It was made in enormous quantities : in Eng- 
land alone 700 tons were made in 1860. The men who made it were | 


liable to be attacked by all the symptoms of arsenical poisoning, 
but this was rarely fatal. The speaker instanced the case of one 
man who suffered from arsenical poisoning from sleeping in a room 
hung with a paper of this colour. It was warranted not to contain 
arsenic, but was brought to Dr. Hill for analysis, and proved to do so. 
The patient was put under treatment, and for many months the symp- 
toms remained. At length he had almost recovered, when he met 
with an accident which proved fatal. The colour was used by cooks 
and confectioners in ignorance of its deleterious properties, and by toy- 
makers for the purpose of colouring toys—a very dangerous practice, 
since the first place into which a child put a toy was generally its 
mouth. He had known of one case in which this dangerous material 
was employed to colour the walls of the children’s room in a hospital. 
The material was submitted to an analysis, and on its nature being 
discovered, it was of course at once removed. 


On the Relative Contagiousness of the Different Forms of Small-pox. 
By W. S. Brirton, Esq.— The author expressed his conviction that 
that form of small-pox known as modified, in which the pustules were 
conical, without any depression in the centre, was not of the same 
contagious character as the true form, with the depression. During 
the recent epidemic of small-pox, the writer held the appointment of 
surgeon to a large district in Marylebone, and had every opportunity of 
testing the correctness of his opinion, with the following results. 1. 
Every case of true small-pox was removed to the hospital generally on 
the second day of the eruption, where all the usual precautions were 
taken ; but, in spite of this, within three weeks of the attack the dis- 
ease, in 40 per cent. of the cases, appeared in some person who had 
previously been associated with the patient. 2. On the other hand, 
about fifty cases of modified small-pox (that characterised by conical 
pustules, without any depression) came under his notice. They were 
not taken into hospital, but were allowed, without restriction, to mix 
with the other members of their family, and in no one case did the dis- 
ease appear in any person so exposed to its influence. He concluded, 
therefore, that modified smal!-pox was not contagious. 

Dr. BURKE (Dublin) said he based his observations on this subject 
on his experience in the recent epidemic in Dublin. The disease, 
when the small-pox was not epidemic, was called chicken-pock or 
swine-pock. He believed in neither of those complaints. They were 
both modifications of small-pox, and the modification was caused by 
vaccination, and people died in both cases of the second attack. He 
thought he was justified in saying that those diseases were as communi- 
cable as any other form of the disease. —Dr. ARLIDGE said he did not 
think that medical science was advanced by bringing forward crude 
hypotheses, especially in cases where the observations were insufficient 
to base important theories. 


Section E.—PS YCHOLOGY. 


Dr. MAUDSLEY, President of the Section, delivered an address, 
which was published at page 163 of the JoURNAL for August roth. 

Microscopic Specimens, —Dr. J. BATTY TUKE exhibited microscopic 
sections illustrating Miliary Sclerosis of the Brain, Colloid Degenera- 
tion, Fuscous Degeneration of Brain-Cells, etc. 

Dr. HERBERT C. Mayor exhibited microscopical sections of Brain- 
Structure in Health and Disease. 

Dr. J. THoMpsON DiIcKsON exhibited some sections illustratin 
Generai Paralysis, explaining that the case was one in which no ment 
symptoms had occurred ; and he urged that general paralysis was a dis- 
ease often associated with insanity, yet insanity was not a necessary 
accompaniment. 

Dr. MurkAy LINnpsAy (Derby) agreed with Dr. Haynes, and ob- 
served that the reaction with regard to the restraint of patients had 
already set in. Men were beginning to consider what was right and 
best for the patient, and did not hesitate to use it. At the same time, 
there was a tendency to use restraint recklessly and indiscriminately. 

Morbid Anatomy of General Paralysis.—Dr. J. LOCKHART CLARKE 
exhibited microscopical sections of Brain-Tissue illustrating General 
Paralysis ; and he explained that he had found the conditions of brain- 
tissue to be in the first place that of wasting, then a widening of the 
perivascular canals, and a separation of the sheath of the same. This 
sheath (apparently hyaloid) becomes corrugated, and contracts round 
the vessel, which is seen to run within it in a tortuous course, the tor- 
tuosity often being so great that the vessel becomes twisted into knots 
or kinks. Dr. Clarke further explained how he found the white tissue 
disintegrated, and the grey matter wasted ; the grey cells lost their sharp 
contour; and their granular contents, as a little heap, ready to fall 
asunder. 
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Restraint in Insanity. By STANLEY HAyNnEs, M.D.—The author 
spoke of the necessity for excluding all sentimentality with regard to 
the imposition of restraint on patients, deeming it essential to be guided 
by a belief of what was best for the patient’s good. He defined the 
terms restraint and seclusion, and mentioned the various forms of both. 
After assuming that all practitioners agree in the justifiability—nay, pro- 
priety—of restraining patients with suicidal and destructive tendencies, 
and in the advisability of corporeal restriction on some fever patients, Dr, 
Haynes proceeded to the question whether we ought or ought not to 
restrain the insane, when suicidal or destructive, after all other means 
have been tried and failed. He held that there is now too little restraint, 

, and suggested whether it is not adopted under less disagreeable terms. 
He expressed his belief that restraint can never again be abused, be- 
cause the supervision of the authorities is so strict, and the treatment 
in asylums is so open to observation, that all privacy has ceased ; and 
thought the uprightness of British physicians a sufficient guarantee 
against any abuse of restraint. Dr. Haynes considered restraint, when 
really necessary, a preferable mode of treating patients, with regard to 
curability, to the giving of medicines with the view of quieting them. 

The Local Distribution of Insanity.—By T. S. Clouston, M.D.— 

After pointing out that a comparison of the last report of the Commis- 
sioners in Lunacy and the preliminary Report of the Census of 1871 
showed that the rural agricultural districts had far more lunatics in pro- 
portion to the population, Dr. Clouston said that the increase for the 
whole of England and Wales, between 1861 and 1871, was 13°15 per 
cent. An examination of the counties that were decreasing or most 
markedly stationary, and the counties whose decimal rate of increase 
was far above the average, led to the conclusion either that the causes 
of a decreasing or a stationary population were also the causes of in- 
creased lunacy, or that the process of movement of the able-bodied, 
healthy population, from one county to another, left a great excess of 
lunatics in the districts from which such emigration took place, But a 
further comparison of the Commissioners’ and Registrar’s reports showed 
that this would not be an entirely correct inference. With regard to the 
classifications of insanity he had selected the reports of fifteen asylums 
—five of counties chiefly agricultural, viz., Cumberland and Westmore- 
land, Wilts, Worcester, Somerset, and Salop ; five urban, viz., New- 
castle, Liverpool, Birmingham, Bristol, and Surrey ; and five with a 
considerable mixture of each element, viz., Glamorgan, Stafford, Dur- 
ham, Sussex and Hants ; and of the patients admitted for the five years 
beginning with 1866, he found that those suffering from congenital insanity 
were 5°6 per cent. in the rural, 3°2 per cent. in the urban, and 4.8 per 
cent. in the mixed and urban. The insanity dating from birth was, 
therefore, far more frequent in the country than in towns. The epilep- 
tic insanity was in proportion to the whole 9°4 per cent. in the rural, 
8:2 in the urban, and 5°6 in the mixed rural and urban. Thus the rural 
still predominated in the production of this kind of insanity ; but on 
turning to general paralytic insanity its proportion was only 3°6 per 
cent. of the whole, while the urban stood at 9°4 and the rural-urban at 
9°7. Puerperal insanity stood in the rural asylums at 3°6 per cent., 
2°6 in the urban, and 3°9 in the rural-urban. Of the causes of insanity, 
hereditary tendency stood first on the list. It acted both as a predis- 
posing and an exciting cause of the malady. Next in order of import- 
ance stood intemperance, which acted as a direct exciting cause. The 
abuse of alcoholic stimulants might be the cause of almost all the varie- 
ties of insanity, but general paralysis was more frequently caused by it 
and by sexual excesses than by anything else. This quite explained the 
great preponderance of this disease in the asylums of the urban, mining, 
and manufacturing counties. It depended least on hereditary predispo- 
sition, too, of all the varieties of insanity arising de ovo as the result of 
its exciting causes. The causes of insanity, when carefully looked into, 
were by no means most commonly mental shocks, disappointments in 
love, and distresses, as was generally supposed. Mental and moral 
causes that distinctly affected the mind were only one-third of the phy- 
sical causes in the fifteen asylums he had mentioned. Is insanity increas- 
ing ? was a question often asked now-a-days, and there was a decided 
popular belief that it was increasing very rapidly amongst us. How- 
ever, taking all the facts which appeared to bear out an affirmative 
answer to this question, and contrasting them with the facts on the 
other side, he thought the conclusion might be arrived at on very defi- 
nite grounds, that insanity was really not increasing amongst us. 











FATAL FIGHT BEWEEN LUNATICS.—A man thirty-two years of age, 
an inmate of Hanwell Asylum, was killed on Thursday of last week by 
another patient. They were in a ward by themselves. On Thursday, 
the deceased was attacked; a desperate struggle ensued; and, before a 
warder could get up to them, they both fell heavily to the floor. The 
deceased was taken up insensible, and died the same evening from con- 
cussion of the brain. 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872, 


SUBSCRIPTIONS to the Association for 1872 became due on January Ist, 
Members of Branches are requested to pay the same to their respec. 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkE, General Secretary, 37, Great Queen Street, London, W.C, 


——___—__- —— —_—_____. 
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‘THE PSYCHOLOGICAL SECTION. 

WE have said something of the brilliant achievements of Public 
Medicine among the junior Sections of the Annual Meeting. 
A few words must be said also for the Psychological. Its suc- 
cess this year has been greater than its most earnest well- 
wishers anticipated; and much praise is due to those into 
whose charge its affairs were committed for the energy they 
displayed and the assiduity with which they devoted themselves 
to their task. 

There was a time when the study of lunacy was looked upon 
as a distant relative only of scientific medicine; and mad doc- 
tors are still regarded by some with almost the same suspicion 
as their unfortunate patients. There has always been a sprin- 
kling of ardent psychological observers striving to unravel the 
mysteries of lunacy; but the mass of practitioners who, until 
lately, have had charge of the insane, have been charged—with 
some exaggeration, perhaps, but not without reason—as men of 
business capacity and tastes, rather than of scientific attainments 
or pursuits. In the earlier days of the Psychological Section, 
some difficulty was felt, and more was feared, in maintaining 
its vitality; but any such apprehension need, we think, be 
entertained no longer. As time revolves, new exigencies are 
developed; and one of the greatest exigencies felt in the present 
time by medical men is a competent knowledge of lunacy. 
Hence, perhaps, the growing attendance at, and interest taken 
in, this Section, of which a crowded room afforded ample tes- 
timony. Nor was the inquirer brought face to face with the 
arrogant assertions of ignorance with which he was formerly 
met. The nebulous mist of metaphysical entities and the 
cloud of mystery, with which lunacy was heretofore enshrouded, 
are fast passing away. The students of lunacy are greatly in- 
creasing in number; they are seeking to make good their 
ground upon a firm and solid basis of substantial scientific 
facts, and are seeking to render their science definite and 
exact. The work now being done by many observers employed 
in lunacy practice, in nervous pathology, may be regarded by 
the profession generally with satisfaction. 

The business of the Section was opened with a brilliant ad- 
dress by Dr. Maudsley, the President of the Section. Those 
who heard it, and the outside thousands who were absent, but 
who will have read it in our columns, will agree that this 
address was marked by clear and ample thought, by well mar- 
shalled facts and cogent reasoning, expressed in eloquent and 
tasteful words. In contrasting the former and the present 
condition and social status of the lunatic, in exemplifying the 
material in the place of the metaphysical basis upon which the 
study of mind is now essentially based, in delineating the moral 
sense and its necessary influence upon the conduct of the indi- 
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vidual, Dr. Maudsley emphasised the exigency for a more dif- 


fused and wider spread study of the conditions which render 
one being an idiot, another a criminal, and another a person of 
sound mind. This is a line of study in which science, hu- 
manity, and law are almost equally interested. Some interest- 
.ing microscopical sections, showing the contenene of beth the 
grey and white matter of the brain in progressive paralysis, 
were exhibited by Dr. J. Thompson Dickson; and a paper 
from Dr. T. S. Clouston, of the Cumberland Asylum, com- 
pleted the first day’s sittings. . ; 

The second day was marked by an exhibition of specimens 
illustrative of Nervous Pathology, and the interest taken in 
them was not less keen than the skill and labours of the exhi- 
bitors deserved. Dr. J. Lockhart Clarke brought forward 
some of his world-famous microscopical sections. They 
were illustrative of General Paralysis. These sections, too, 
were of special interest and value; for, though they were the 
specimens which set the lesson to the many workers on the 
subject, yet. numbers of the members present had not before 
had the opportunity of seeing them; nor had they ever seen 
others by the same physician, which demonstrated the condi- 
tion of the vessels and the deposit of hzematoglobin with equal 
precision and beauty. 

Dr. J. Batty Tuke, a Vice-President of the Section (whose pre- 
sence was especially welcome, from the earnest interest he has 
shown in the general progress of the Association in Scotland), 
exhibited various instructive sections in demonstration of cer- 
tain forms of Cerebral Disease; and some beautifully prepared 
sections of Brain-Structure in Health and Disease, the work of 
Dr. Herbert C. Major, of the West Riding Asylum, were shown 
by Dr. J. Crichton Browne, a Vice-President, who also exhi- 
bited an ingenious glass instrument, of his own device, for 
measuring the depth of the grey matter of the brain. Dr. 
Browne read an interesting paper on Erysipelatous Ence- 
phalitis ; Dr. Stanley Haynes contributed a paper on the Use 
of Restraint in the Treatment of Mental Disease; and Dr. W. 
Wood made a communication on the Use of Concrete in Asy- 
lum Buildings. 

Dr. G. F. Bodington of Sutton Coldfield, who undertook, with 
Dr. Thompson Dickson, the office of Secretary to the Section, 
arranged for a sufficient supply of microscopes to allow the 
exhibitors a separate instrument for each specimen; and their 
excellent management of the general business, and the satisfac- 
tory carrying out of the details, were warmly acknowledged. 

During the course of the meeting, many members of the 
Medico-Psychological Association, who were present, expressed 
an opinion in favour of an annual meeting between that and 
the British Medical Association. We should welcome such a 
meeting. According to the procedure which obtained this 
year, the Psychological Association held its annual meeting a 
week before our own; and the psychological energy was thereby 
divided, whereas it might have gained in strength by unity, 
could the suggestion of the two Associations meeting in the 
same place at the same time have been in some way carried 
out. There are some practical difficulties in the immediate 
realisation of the proposal, but we would gladly aid it in any 
way in our power. In the meantime, we congratulate our 
Psychological Section on its increasing popularity and success; 
and, in urging its members to continue their efforts, we would 
Suggest to them the usefulness of encouraging any proposals 
for meeting annually with their confréres in the Medico- 





Psychological Association, with whom and with whose work 
they seek to make common cause, without attempting to rival 
one another. 





SANITARY IMPROVEMENT IN DUBLIN. 

THE discussion excited by comments and communications in our 
columns on this subject have done much—we hope that they will yet 
do more—to impel sanitary reform in Dublin. To this end Dr. Maun- 
sell, Dr. Gramshaw, and Mr. Benson Baker, have been chief contri- 
butors. We are happy to be able to record the appeal recently made 
by Chief Justice Whiteside in favour of this object. Addressing the 
Grand Jury, he said : 

I cannot conclude my observations without congratulating you upon 
the pleasing report which has reached our ears, that the pollution of 
the Liffey is about to cease ; that is, that the good work of intercepting 
the mass of filth which is discharged into that once bright and spark- 
ling stream will soon commence. This will not be an hour too soon, 
as I can testify ; for, having returned from the pure air of Kildare, I 
was, in passing along the quays at ten o’clock at night, affected by a 
smell more odious than (although not wholly unaccustomed to the 
odours of the Liffey) I had ever before experienced. It would be 
matter for the curious inquirer into the causes of epidemics hereafter 
to discover how it was that civilised men so long endured a pestilential 
cesspool in the midst of a beautiful city ; and the effect will be traced 
to real causes which produced them. It will redound to the honour and 
glory of those who have given us an abundant supply of fresh and pure 
water from the Vartry, if they, by their exertions, shall enable indus- 
trious men to live upon the banks, and fish to exist in the waters of 
the Liffey. Gentlemen, sitting in the Court of Queen’s Bench, I have 
had opportunities of forming an opinion on the sanitary laws under 
which this city is governed. The authorities have, I believe, been 
fairly active, and it has happened that persons convicted have applied 
to the Court of Queen’s Bench to quash the convictions on points of 
law. We have sometimes been obliged, reluctantly, to do so. Gen- 
tlemen, these sanitary enactments are too technical, too involved 
and complicated, for easy and practical use ; and, from a state- 
ment lately made in the Queen’s Bench, I should say there was 
no city in the world in which sanitary laws and sanitary improve- 
ments were more required than in Dublin. That statement was 
that in dwelling-houses, against the proprietor of which a con- 
viction was sought to be enforced, forty persons were at one time 
suffering from fever and infectious diseases. I take leave to say that 
while such a state of things can exist, the clergy may preach, the doctor 
may prescribe, and the hospitals may be full, but the epidemic, whatever 
be its form, will rage amongst us. Preventatives are the true measures 
to pursue. The hospital isa secondary source, and may, perhaps, cause 
other evils in curing the prevailing malady ; but until the dwellings of 
the working-classes and the poor in the city are looked after in a widely 
different manner from that in which they are now regarded, I repeat, 
the epidemic must decimate the people. Nor does this practical sub- 
ject concern only the working-classes. Death is very impartial, as we 
have seen during the—I am happy to say—late epidemic. It has been 
said, pale death knocks at the door of the peasant, but with no louder 
summons than at the palace-gate of the prince. I have just read that 
we must expect another epidemic, worse than the one now dying out 
amongst us. Gentlemen, if it is to be arrested we must be ‘‘ up and 
doing.” Our sanitary laws must be amended and sharpened, our city 
cleansed, our river purified, and, above all and beyond all, the dwell- 
ings of the poor ameliorated and improved. Gentlemen, great fortunes 
have been realised in the liberties of your city, and zealous men lived 
there ; but if you, as a jury of benevolent inspectors, were to explore 
the lanes and alleys of these liberties, where our poor fellow-creatures 
herd together, you would start back affrighted at the dismal spectacle. 
Yet the poverty-stricken inhabitants bear their privations +e 
There are numbers of artisans receiving good wages, and able to pay 
for suitable accommodation if they could but get it. A mason lately 
swore on trial in the Court of Queen’s Bench that his wages were 
5s. 4d. per day. Such a workman could well spare four or five shil- 
lings a week for a suitable dwelling for his family; but what return 
will he get for his money? But, gentlemen, you need not penetrate 
into the liberties of your city for an example of our sanitary condition. 
Within five minutes’ walk from where you sit, are to be seen sights 
almost as bad ; whoever has walked through Pill Lane on a wet and 
wintry day, and beheld human beings indifferently clad, and sitting in 
a market in wet, slush, filth, and every form of discomfort, with 
slaughter-houses contiguous in narrow lanes, may find out by the evi- 
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dence of your senses the sanitary measures required for the preservation 
of health and life in this populous and important city. I notice that at 
this moment a working-class association, headed by that eminent phil- 
anthropist and zealous friend of the artisan, Lord Shaftesbury, have re- 
solved to erect 1,200 houses in the suburbs of London for the accom- 
modation of men, not as beggars, but as those who can and will pay 
for what they get; namely, the working-classes of a crowded commun- 
ity. Gentlemen, I perceive some humane gentlemen in your city have 
resolved to form a sanitary association here. They may be: certain 
that the most indefatigable attorney-general will never prosecute for a 
conspiracy against dirt. [Zaughter.] An association to improve the 
health, habits, dwellings, and sanitary laws affecting the bulk of the 
people will be honoured, and, I hope, supported in their Christian 
efforts. Cleanliness is a Christian duty, and, further, one which touches 
us sitting here. If the decencies of life can be secured for the working 
people, health promoted, and intoxication diminished, there will be at 
each successive Commission fewer criminals to be tried, thus realising 
the great and noble truth that prevention is better than cure or punish- 
ment. 





ARMY MEDICAL REPORT. 
THE Annual Report for 1870, now published, affords as usual very 
complete information on the sickness and mortality statistics of the 
forces at home and abroad, and includes an appendix of special reports 
of interest. 

The total admissions to hospital for sickness were slightly higher 
than in 1869, but less than the average of the last ten years in the pro- 
portion of 1,095 to 1,129 per 1,000 of mean strength. The increase 
was chiefly in China, Japan, and India. The ratio of mortality, it is 
satisfactory to find, was much lower than in 1869, and was, indeed, 
2.47 per 1,000 below the average of the last ten years ; an improve- 
ment being observable in regard to India, Bermuda, Ceylon, and the 
Straits Settlements. The invaliding has increased of late. The mean 
daily sickness shows a decrease of 5 per 1,000 in comparison with the 
average of the last decennium. Among the colonial corps there has 
been.a marked increase in the sickness and mortality in Ceylon and 
Labuan, due to the unhealthy state of the detachment in the latter 
island. In Western Africa, the ratio of mortality was less than half 
that of the preceding year. In China, the admissions to hospital have 
been on the increase of late. 

At the home stations a great improvement was observed in the health 
of the men as a consequence of the operation of the Contagious Dis- 
eases Acts, where these were enforced. At Devonport, Portsmouth, 
Chatham, Sheerness, Woolwich, Aldershot, Windsor, Shorncliffe, 
Colchester, Winchester, Dover, Canterbury, Maidstone, Cork, and 
Curragh, the Act was in operation during the year, and the disease 
against which it was directed decreased in ten out of fourteen places. 
At fourteen other stations where the Act was not in operation there 
was, it is true, an increase in six and a decrease in eight ; the increase 
being greater in Limerick and greatest in London. But, comparing 
the fourteen stations where the Act was operating with the fourteen in 
which it was not, the admissions for enthetic disease per 1,000 of mean 
strength was 54.5 at the former against 113.3 at the latter. 

The recruiting returns for the twelvemonth refer to a total of 38,408 
men examined for admission to the army. Of these, 11,827 were re- 
jected on primary, and 1, 108 on secondary, inspection—12,935 in all, 
and giving a ratio of 336.7 per 1,000 rejections. Including both primary 
and secondary inspections, there was a reduction of 30 per 1,000 in the 
rejection of recruits examined by army medical officers in the first in- 
stance, and 65 per 1,000 in those inspected by civilian medical men, 
making a reduction in the rejections upon the total inspected of 38 per 
1,000 on a comparison with the results of the previous year. But 
there was still a disproportion between the rejection of recruits at 
secondary inspections by army medical officers and civilians, in the pro- 
portion of 16 to 116 per 1,000. 

As regards India, a certain number of satisfactory results, and many 
that are unsatisfactory, are stated. The average strength of the European 
troops was 55,380 ; the admissions to hospital were no fewer than 89,898 ; 








the deaths 1,266 ; or in the ratios of 1,623 admissions and 22.86 deaths ° 


per 1,000 of mean strength, the former slightly above, but the latter 14 
per 1,000 under the ratio of the former year. The Ist battalion of the 
21st Regiment, which was simply decimated by fever and being sent to 
Bangalore, is not taken into account in the above calculation, as one 
would think it ought to have been, since the regiment was decimated 
when on service in the country. At Peshawur, that now famous ‘* valley 
of death”, fever prevailed in terrible form. The admissions there were 
1,898 per 1,000 of mean strength amongst the horse artillery, 1,705 
the foot artillery, and 2,369 in the infantry. Inspector-General Muir, 
C.B., states in his report that the Government “‘ refused to sanction 
the issue of an extra blanket to the troops at Peshawur”, though this 
step was ‘‘ strongly recommended from the conviction that the repeated 
attacks of fever, to which the men were in the great majority of cases 
subject, arose from the sudden reduction of temperature after sunset, 
against which their regulated allowance of bedding (the same as in 
the plains of Bengal) did not furnish adequate protection”. This was 
a piece of atrocious false economy really as expensive as it was cruel, 
because of the liability to disease to which it consigned the soldier, 
About 7,000 men and families were located in the hills; and the num- 
bers, it is satisfactory to learn, will be increased year by year. Dr, 
Muir recommends the still further reduction of the garrison of Peshawur, 
and he adds: ‘‘It is still much to be regretted that military necessity 
should demand such a sacrifice of health and life as service in that 
deadly valley year after year almost certainly entails.”” The history of 
the 1st battalion 21st Regiment affords a striking illustration of the 
necessity of locating our European troops in the hills away from the 
pestiferous plains as much as possible. Its average strength was 797; 
the admissions to hospital were 3,173, or 3,981 per 1,000 of mean 
strength, nearly in the proportion of four to every man serving. Be. 
sides, 171 men, or 214 per 1,000 strength, were sent home invalided, 
and 18 died. On the whole, however, the reports concerning India are 
to be regarded as satisfactory. 








PROFESSOR VIRCHOW has been chosen Dean of the Medical Faculty 
in the University of Berlin. Professor Gneist is the new Rector Mag. 
nificus. 


THE next meeting of the British Association is to be held at Brad- 
ford, in September 1873. Dr. James Prescott Joule is the President- 
elect. The Association is to meet in Belfast in 1874. 


Dr. J. B. BERKHART, Dr. P. J. Hensley, and Dr. E. Payne, have 
been approved by the Committee of the Royal Hospital for Diseases of 
the Chest as candidates for the office of Physician, vacant by the re- 
signation of Dr. Fish. 


AT the meeting of the Melbourne Hospital Committee on April 
oth, it was resolved that a subcommittee be appointed to confer with 
other institutions, as to the propriety of procuring some legal enact- 
ment for the prosecution of persons detected in impositions on the 
several charities of the colony. 





COTTAGE HOSPITALS. 

WE have before us a letter addressed by Mr. Boughton of Tewkesbury 
to a local paper, in reply to observations on the alleged coolness of 
the majority of the medical men of the place. The profession generally 
will concur with Mr. Boughton that it is essential to the fair working 
and success of cottage hospitals, that the surrounding medical men 
should all alike be able to afford to those of their patients who are ad- 
mitted the continuance of their services ; and it is not possible that any 
such institution should prosper, or should be productive of all the good 
of which it is capable, unless all the medical men of the neighbourhood 
be placed on a fair and equal footing in respect to it. This principle 
is now well established, and not to act upon it is alike unjust and un- 
wise. 
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OPEN SPACES IN LONDON. ; 

arliament recently passed, twenty-four acres of Crown 

neh a tei to the East-end of London, and will be added to 
Victoria Park. The advantages to the population of the neighbourhood 
will be very great ; but these may be further increased by securing a 
small piece of ground situated between Victoria Park and Hackney 
Common, which breaks the free communication between the two. We 
hope the effort now being made to attain this object may prove suc- 


cessful. 





THE MORTALITY OF PRISONS. 
Dr. DAvip NICOLSON, one of the medical officers at Woking Convict 
Prison, contributes to the July number of the Medico-Chirurgical Re- 
view, an article on the mortality of the convict establishments of England. 
His paper, which contains many points of general and pathological 
interest, is based on the reports of the directors of convict prisons for 
the last fifteen years ; and the following are the conclusions at which 
he has arrived. The average population was 7,551, the ratio of 
females to males being as 3 to 17; the total deaths were 1,528, the 
ratio of females to males being as 3 to 16; the annual rate of death 
averaged 13.5 per 1,000 prisoners; more than one-half (52.6 per 
cent.) of the mortality is due to diseases of the respiratory organs, 
and pulmonary consumption is by far the most fatal disease among 
prisoners, 5 out of every 12 deaths (41.3 per cent.) arising immediately 
from it; diseases of the brain and nervous system follow next in 
point of frequency, and then diseases of the heart; 5 per cent. of 
the deaths are due to accident and suicide; there has been no fatal 
epidemic in the convict prisons for the last fifteen years, and their 
mortality from zymotic diseases has been reduced to a minimum (.5 per 
1,000 prisoners fer annum) ; and while the mortality, as due to impri- 
sonment, may be said to have diminished, upon the examination of 
the whole question the tendency has been towards an increase in the 
rate of death, which increase appears mainly attributable to a higher 
ratio of disease existing among the convicts on reception. 


MANCHESTER BUTTER. 
THOSE who eat butter ought, in justice to themselves and their families, 
to read a letter which appears in the Manchester Guardian from ‘‘ One 
experienced in Butter”, giving some interesting details with regard to 
that article. The writer says that he has been a confectioner from 
eighteen to twenty years, both as an employed and an employer. 

I have (he continues) used from the highest to the lowest quality of 
butter, and fully proved that some of the low, yet not the lowest, priced 
butter was nothing more or less than grease from horse’s bones out of a 
knacker’s yard, coloured and tasted by drugs and waste butter mixed 
in. This is the way I found this out. Using a deal of cheap butter, I 
thought I would buy this first hand, and by inquiries traced its manu- 
facturer ; and, after a carouse of glasses, offering to find capital to join 
in the manufacture of this article, we had partly drawn up articles of 
terms. I wished to have some idea of profit returns, when I was in- 
formed it was stewed out of horses’ and other bones, the cost of which 
was 2d. per pound, and sold at 8d. or 9d. per pound. Confectioners 
are obliged to taste butter before using it, to ascertain which article the 
quality of butter is fitted to be made up into ; and, upon tasting some 
butter, I have heaved at the stomach and spit about the place for hours 
after. I have tested the adulteration of butters in various ways, also 
lards, and have found them heavily adulterated with farina, flour, also 
what is called shodda, white India meal boiled, and with white mineral 
substances ; and have found lard most impudently laden with ground 
a Time forbids, or I could further disclose upon this dirty butter 
traffic. 


CANVASSING CHARITIES. 
Mr. Peto, who has been setting forth the evils of canvassing in chari- 
ties, on which we have laid stress in regard to the administration of the 
Medical Benevolent College, proposes various remedies. He considers 
that the one which has been the most generally approved is to rest the 
selection of the candidates in responsible committees. Against this 
change is urged the falling-off which will result in the funds of the 
Societies. The objection is urged by those well acquainted with the 





working of these institutions. ‘‘ We should all be glad to do without 
the annual dinner, and receive the children without canvassing or even 
voting”, writes Mr. Soul, the acting and active secretary of the Orphan 
Working School—‘“‘ but what of the funds?” He can hardly think that 
such a number of the subscribers of this or any other of these well- 
managed societies are actuated by no more disinterested motive than the 
possession of the voting power given by their subscriptions. Certain 
it is that several similar societies are maintained where no canvassing 
is permitted—e. g., Mr. Miiller’s and Mr. Spurgeon’s Orphanages, the 
Medical Benevolent Fund, and the National Hospital for the Paralysed 
and Epileptic. The number of subscribers who avoid the favours of 
canvassers is very large; in the list of subscribers to the Earlswood 
Asylum, the number of initials only before the subscriptions shows this ; 
the name and addresses are kept in an unpublished book. But to select 
the most deserving cases without further knowledge than that given by 
the voting paper is a very difficult work ; and these subscribers at any 
rate would, he supposes, be not unwilling to leave this task to others 
with more ample means of investigation at their disposal. That cont- 
mittees would not exercise fairness, is an unfair objection until the plan 
has had a trial. It is not necessary that the committees should be can- 
vassed ; it ought to be a rule that applications should be received only 
from the proposed candidate, whose case should receive an investigation 
as searching as the cases which are brought before the different commit- 
tees of the Charity Organisation Society. That persons will not be found 
to undertake the work, Mr. Soul cannot believe. Men go abroad on 
causes more arduous, involving a sacrifice of time and even health ; and 
he thinks some will be found to undertake this work at home, although 
it will involve no small sacrifice of time, and bring no slight responsi- 
bility. The result would be that these charitable institutions would 
stand on a firmer, because on a purer, basis. Charity elections and 
charity dinners will pass away, and without regret ; and the amount of 
time and money saved will be, we may hope, expended elsewhere and 
with more benefit to the interests of charity, and of those who seek the 
undoubted benefit to be derived from these institutions. 





A GRATIFYING TESTIMONIAL, 

Dr. PatRicK SMITH, who has been appointed resident medical officer 
of the Ararat Lunatic Asylum, was presented, on leaving the Benevo- 
lent Asylum, Melbourne, with an address signed by five hundred of the 
inmates. The address expressed, in emphatic terms, the gratitude of 
the subscribers for the kindness and attention that had been shown 
them by him, and the regret felt at his having relinquished his connec- 
tion with the institution. 





UNSANITARY BERLIN. 

A SOMEWHAT sensationally expressed, but none the less true, account of 
the wretched sanitary state of Berlin has appeared in the Zimes. To 
any one who has had occasion to reside in the capital of Prussia, the 
statements made will not be surprising ; and, although at the present 
time, the overcrowding which has since the war become a serious diffi- 
culty and cause of anxiety to the authorities, may have rendered the 
bad sanitary state of the city more apparent, yet the conditions described 
have been more or less prevalent for years. The situation of Berlin 
(built on a huge sandy plain) and its rapid growth, may account parti- 
ally for its backwardness in sanitary work ; but to the travelling Eng- 
lishman, accustomed to his ‘‘cold tub”, and more or less presentable 
cabinet, there appears a national, indeed a continental, absence of regard 
of cleanliness, which will at once account for the apparent /aissez faire 
of the Berlin authorities as described by our contemporary’s correspon- 
dent. It is not, we believe, owing, as he would have it, to ‘the 
darker side” of compulsory military service. If such were the case, 
how happens it that Prussia occupies her present proud position in most 
sciences other than that of sanitary? Until medical men abroad pay 
more attention to that department of science devoted to sanitation than 
has been hitherto customary, we shall not expect the authorities to 
move in the matter. 
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BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 


THE members of this Society gave a grand banquet on Saturday last, 
in honour of the meeting of the British Association. The President 
of the British Association, the President of the Royal College of Sur- 
geons, Sir H. Thompson, Mr. Erichsen, Mr. Prestwich, Dr. Burdon 
Sanderson, Dr. Gamgee, Mr. Flower, Mr. Stanley, the Vicar and 
Mayor of Brighton, etc., were present. The Presidents of the Col- 
leges of Dublin and Edinburgh were invited, but could not attend. The 
dinner was served in the magnificent banqueting room of the Pavilion ; 
music and singing enlivening the proceedings. 





CONTINENTAL ASSOCIATIONS, 


THE annual session of the Society of German Naturalists and Physi- 
cians has just been held at Leipzig. In that town, fifty years ago, the 
Association was formed—eleven members being present on the occa- 
sion, who had responded to the invitation of the celebrated naturalist 
Oken. This year, at the commencement of the meeting on the rth in- 
stant, twelve hundred—including English, Dutch, Italians, and 
Americans—had entered their names. The next meeting of the 
Society is to be held at Wiesbaden.—The Society of Hungarian 
Naturalists and Physicians will meet at Mehadia in September, the 
meetings commencing on the 15th, and ending on the 21st.—A So- 
ciety for the Advancement of Science, on the plan of the British 
Association, has been formed in France, and will meet in Bordeaux 
next month. 





NORTH SURREY SCHOOL INFIRMARY. 

AT the usual meeting of the guardians of the North Surrey School at 
Penge, Mr. Hansom, one of the committee appointed to visit the in- 
firmary connected with that establishment, stated that unless a radical 
change were made some great calamity would arise which would astonish 
the whole country. The children appeared to be neglected, those suf- 
fering with ophthalmia being placed side by side with those afflicted with 
skin-disease. He (Mr. Hansom) remarked that it was murder ; upon 
which the doctor replied that it was worse than murder. There was a 
want of proper management in the whole establishment. The nurses 
complained that there was not a sufficient supply of hot water, and he 
learnt that it was usual to bathe two children together, and that chil- 
dren suffering from two distinct diseases were bathed at the same time. 
Mr. Poupart said he had been a visitor for a great many years, but he 
was never so dissatisfied as on this visit. There was more dirt and ill- 
ness than he had ever seen before ; the children were underfed, and ap- 
peared like starving cattle. Eventually the report of the committee, 
complaining of the general air of discomfort and the bad arrangements 
which were prevalent in the infirmary, was adopted, and a copy ordered 
to be sent to the Local Government Board. 


SCIENCE TEACHING. 
THE Lords of the Committee of Council on Education having decided 
to transfer the instruction in Physics, Chemistry, and Natural History 
from the Royal School of Mines in Jermyn Street, and the College of 
Chemistry in Oxford Street, to the new buildings in Exhibition Road, 
South Kensington, notice is publicly given that in future the following 
courses of lectures and practical laboratory instruction will be given at 
South Kensington, at the dates specified. Chemistry, by Professor 
Frankland, D.C.L., F.R.S., a course of forty lectures on Inorganic 
Chemistry, commencing 21st October, 1872. A course of thirty lec- 
tures on Organic Chemistry, commencing 13th January, 1873. Labora- 
tory instruction, consisting of an elementary and an advanced course, 
commencing on Ist October. Fees :—Lectures on Inorganic Chemis- 
try, £4. Lectures on Organic Chemistry, £3; together, £6. Labo- 
ratory instruction, £12 for three months, £9 for two months, and £5 
for one month. Biology, by Professor Huxley, LL.D., F.R.S., a 
Course of Eighty Lectures on Biology (or Natural History, including 
Palzontology), with laboratory instruction, commencing the 7th of 
October, 1872. Fee for the full course, £10; for the lectures only, £4; 





| 
for the Laboratory Instruction, £6. Physics, by Professor Frederick 
Guthrie. The course will consist of lectures, with laboratory work on 
the subject of the lectures, divided as follows :—Twelve lectures on 
Molecular Physics, Sound, etc., commencing 24th February, 1873; 
fifteen lectures on Heat, commencing on 24th March ; fifteen lectures 
on Light, commencing on 12th April ; twenty lectures on Electricity 
and Magnetism, commencing on 19th May. Each course will be com. 
plete in itself, and may be taken separately. Fee, £5 per course, in- 
cluding laboratory work ; or £15 for all the courses. For the lectures 
alone, £1 per course. 





RETALIATION, 

HAMILTON of Oxford Street, who was recently prosecuted under the 
Medical Act, has retaliated in the fashion described in the following 
Marlborough Street police report. ‘‘ Dr.” Hamilton, medical practi- 
tioner, Oxford Street, applied to Mr. Knox for a summons against Mr, 
Chandler of Berners Street, for using the title of Doctor without being 
a member of the College of Physicians. The magistrate was reminded 
that some months ago Mr. Chandler took proceedings against ** Dr,” 
Hamilton for using the title of Doctor, thereby implying that he was 
registered under the Medical Act; and that a conviction was the 
result. The applicant now considered he was equally entitled to pro- 
ceed against Mr. Chandler for using the title of Doctor without being 
legally authorised to do so, The conviction against ‘‘ Dr.” Hamilton 
was now in course of appeal. Mr. Knox intimated that, until a superior 
court decided the question, he should be disinclined to grant further 
summonses. Shortly afterwards, Mr. Chandler entered the court, and 
applied for a summons against Mr. Hamilton for libel. The alleged 
libel was contained in a letter written by Mr. Hamilton to the Secre- 
tary of the Lock Hospital. Mr. Knox, having read the letter, said he 
was of opinion that the letter contained a libel; but he thought it 
would be better to decline to grant the summons until the appeal was 
decided. When that occurred, he should be prepared to take the 
application into consideration. Mr. Chandler has throughout been 
placed in a difficult and invidious position. The prosecution should 
have been undertaken by a public corporation or by a committee. 


INHABITED HOUSE DUTY. 
A MOVEMENT has been commenced for the purpose of reducing the 
duty on houses and institutions occupied or partly occupied for profes- 
sional or business pursuits. This question is of considerable import- 
ance to, and greatly interests, the medical profession; and the attain- 
ment of the objects sought will confer a boon upon it as well as 
other professions. The object, as set forth in the circular, is as follows. 
The duty on inhabited houses (private) is ninepence in the pound ; and 
on business houses, farm-houses, etc., sixpence. In 1871, a movement 
was made in favour of hotels, coffee-houses, inns, etc., which was a 
perfect success; and the Act 34 and 35 Vict., cap. 103, was passed, 
removing them from the high to the low duty of sixpence in the pound. 
It is now proposed to apply to Parliament to extend the Act to all 
houses, institutions, and schools, used or partly used for professional 
or other purposes, in the pursuit of any vocation or calling in which 
goods are not exposed for sale. A meeting in furtherance of the 
undertaking was held lately at the City Bank Chambers, Thread- 
needle Street, when the following, with other resolutions, was passed : 
‘‘ That this meeting, having heard a full and satisfactory statement of 
the object for which it has been convened, and entirely agreeing with 
the justness and equity thereof, considers the movement worthy of 
public confidence and support, and pledges itself to aid, by every legi- 
timate means in its power, in carrying it to a successful issue.” Reso- 
lutions were then passed appointing the committee and officers, and 
conferring power to carry out the undertaking and the receiving of 
voluntary contributions in aid of the expenses, etc. It was resolved, 
‘* That a vote of thanks be presented to the patrons for their sympathy 
and aid in the movement, and that the Secretary be authorised to 
communicate the same to each of them at his earliest convenience.” A 
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nks to the Chairman, Mr. Tollemache Bull, closed the pro- 
ceedings. A number of gentlemen of the medical and other profes- 
sions have expressed their desire to assist in carrying out the resolu- 
tion. Communications on the subject may may be addressed to Mr. 
Tollemache Bull, 8, Hinde Street, Manchester Square, London. 


vote of tha 





THE VOLUNTEER MEDICAL ARRANGEMENTS FOR THE AUTUMN 
MANCEUVRES,. 


By the official orders and instructions issued for the autumn manceuvres, 
medical officers of volunteers will find that they will have to take with 
them their own professional instruments, They will be supplied with 
a ‘‘ Field Companion” (a small portable medicine-chest to be carried 
by an orderly) on the officer commanding each battalion making requi- 
sition for the same on the principal medical officer at Aldershot. There 
will, as last year, be no regimental hospitals attached to battalions of 
yolunteers, the surgeons and assistant-surgeons acting under the princi- 
pal medical officer of the forces. It is a pity that some better regi- 
mental or government arrangements should not be made, which would 
enable a larger number of volunteer medical officers to attend these 
yearly manceuvres than was the case last year. The attendance of 
volunteer surgeons will probably this year show no increase. The 
camp and numerous other expenses are considerable, and are such as to 
oblige many men, otherwise willing to devote their time to the work, 
to forego the pleasure and advantages of attending the manceuvres. It 
is a most anomalous state of things that men should be required to dis- 
burse considerable sums of money in order to avail themselves of 
opportunities of learning how to defend their country. This is how- 
ever not limited to volunteers, for it appears that the War Office has 
experienced considerable difficulty in filling up the chief commands on 
the combatant staff in consequence of the expenditure above income 
which these entail, ‘There is something wrong here. 


CAUSES OF BLINDNESS. 
OF five hundred cases at the Perkins Institution, South Boston, the 
causes of blindness were as follows : Congenital, 37.75 per cent.; dis- 
ease, 47.09 per cent.; accidents, 15.16 per cent. The mortality among 
the blind in that institution was 8.9 per cent. greater than that of the 
general population of Massachusetts. 





THE HEALTH OF THE LATE VOLUNTEER ARTILLERY CAMP AT 
SHOEBURYNESS, 


THE health of the men in the Shoeburyness Camp, like that of their 
comrades on Wimbledon Common, appears to have been good to the 
end, although the weather was very wet and the ground round the tents 
almost a swamp. We have received details of the number of men 
under treatment. During the entire period, from 29th July to roth 
August, there were only 22 cases admitted to the field-hospital, and 
none of them of a serious nature. The average of daily sick in hospital 
was three. Besides those admitted to hospital, there were a few appli- 
cants at the surgery daily for medicine—chiefly men with slight attacks of 
diarrhoea and indigestion, from eating unwholesome food, such as shell- 
fish picked up on the beach. There were no accidents beyond that of 
the gunner of the 4th Cinque Ports Artillery, who has since pro- 
gressed favourably, and a few contusions. 





THE UNSANITARY CONDITION OF ANDOVER. 
It appears from a report by Dr. Thorne Thorne, on an outbreak of 
diphtheria in the town of Andover in Hampshire, that the inhabitants, 
numbering nearly six thousand, are dependent for their water-supply 
on wells, many of which are sunk into the chalk in dangerous proximity 
to sources of excremental pollution. Both the chemical and the micro- 
scopical examination of some of these waters show undoubted pollu- 
tion. The report of Dr. Burdon Sanderson cannot, one would think, 
be a pleasant morsel to the inhabitants. The water, he says, contains 
monads and amcebe ; it also swarms with bacteria. The fact that it 
contains bacteria in such numbers proves that it contains organic 
matter in a state of active putrefactive decomposition, and that it is 
wholly unfit for human consumption. An efficient system of drainage 





is also greatly required. According to the Andover Chronicle, this 
state of matters appears to have afforded a good deal of amusement at 
the meeting of the Town Council held to consider Dr. Thorne’s report ; 
and the matter was dropped, with the reassuring proposition that it 
should be taken up again after the Public Health Bill had become law. 


THE PHARMACEUTICAL CONFERENCE, 
THE ninth annual meeting of the British Pharmaceutical Conference, 
held in Brighton last week, passed off very successfully. The town of 
Bradford has been fixed upon as the place of meeting next year. 


DIARRHGA IN LONDON, 
UNDER the influence of the continued comparatively low temperature, 
the fatality in London from diarrhoea showed a considerable further 
decrease last week. The deaths referred to this cause, which had 
been 484 and 441 in the two previous weeks, further declined to 270 
last week; which, however, exceeded the corrected average by 23. 
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DEATH FROM THE ADMINISTRATION OF CHLOROFORM. 

WE regret to record another death from the administration of chloro- 
form, which took place at the Great Northern Hospital on Wednes- 
day. The patient was a man fifty-three years of age, on whom Mr. 
Carr Jackson was about to perform the operation of lithotomy. The 
vapour was administered by Mr. George Eastes, the chloroformist of 
the hospital, who has had extensive experience in anesthetics. Mr. 
Osman Vincent, Mr. Vernon, and Mr. Bloxam, all experienced chloro- 
formists, were present; but the efforts of all were unavailing in re- 
storing the unfortunate man to consciousness, 


HABITUAL DRUNKARDS, 

THE Report of the New York State Inebriate Asylum at Binghampton 
for 1871 has just been issued. The number of patients admitted since 
the hospital was first opened, five years ago, is 1,017, The number 
admitted during 1871 was 244 ; the number under treatment on January 
Ist, 1871, was 71. The total number treated was 315; discharged, 
230. There were in hospital on January Ist, 1872, 85 patients. Of 
the 230 discharged, 184 were discharged with great hopes of perma- 
nent cure ; discharged unimproved, 46. 





ENTERIC FEVER AT WHITCHURCH. 

THE occurrence of seventy cases of enteric fever during the past year in 
a population of less than fifteen hundred, points to absence of sanitary 
measures at Whitchurch of a most glaring character. The report of 
Dr. Thorne Thorne amply shows that there has been water-pollution 
from privies going on extensively in the town ; that the means adopted 
for the disposal of excrement are essentially bad, while a considerable 
portion of Whitchurch has no artificial drainage whatever. The town 
in many other ways presents unsanitary features requiring immediate 
attention, such as the presence of numerous piggeries and farmyards, 
and extremely bad house-accommodation. The district medical officer, 
Mr. H. Hemsted, has done much to mitigate the evils of such a state 
of things; and through his aid, and acting on the suggestions of Dr. 
Thorne, the Board of Guardians and the sewer authorities are, we hope, 
prepared to carry out such measures as will save Whitchurch from a 
continuance of the epidemic which has been going on for twelve 
months, 


THE PUBLIC HEALTH OF MANCHESTER. 
Our Manchester correspondent writes:—The Manchester and Salford. 
Sanitary Association have issued their Annual Report. After explaining 
the vaison d’étre of the Society, they proceed to show how zymotic dis- 
eases have dealt with Manchester. From their report, it appears that 
small-pox killed 456 persons during the past year—a mortality which 
shows, according to Dr. Haughton’s calculation, a very large per- 
centage of unvaccinated. This is a fact, indeed, to which the report 
alludes ; and it consequently deprecates the action of the Government in 
giving an exemption from prosecution to the parent who is fined for 
non-compliance with the Act for the second time. . Small-pox was the 
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most destructive of all the epidemics, but measles had an exceptionaliy 
high mortality ; the latter disease destroyed 76 lives out of 1,995, or I 
in 26. Scarlet fever was less prevalent than it has been for some 
years, only 39 cases proving fatal. Whooping-cough was very com- 
mon, and carried off no less than 54 out of a total of 1,366 attacked. 
The continued fevers, typhus and typhoid, claim 380 deaths ; and diar- 
rhoea 221. ‘‘ On the whole,” says the report, ‘‘ the state of public health 
during 1871 was far from satisfactory ; 98,390 cases of sickness were re- 
ported in public practice, of which 3,508, or 1 in 27, died. In 1870,1 in 
29.9 died. The deaths exceeded those of 1870 by 2,327. One-fourth 
of the increase in mortality is due to the excessive prevalence of zymotic 
diseases and diarrhcea,” 


INSANITY IN CALIFORNIA. 
Dr. Henry Gipsons of San Francisco asserts that the prevalence of 
insanity in that State is a subject of frequent notice. In the State 
Asylum at Stockton are upwards of 1,100 patients. Every day adds to 
the number, which increases in a much greater ratio than the general 
population. It is remarkable, also, how large a proportion of the 
victims come from the muscular stratum of society—men and women of 
coarse nerve, uncultivated and unrefined. 


HARVEY TERCENTENARY (1878) MEMORIAL. 

THE following noblemen and gentlemen have already joined the Lon- 
don General Committee. Chairman of the Committee—The Right 
Hon. the Earl of Derby ; the Archbishop of Canterbury, the Duke of 
Devonshire, K.G., the Marquis of Ripon, K.G., Earl Granville, K.G., 
Earl Russell, K.G., the Bishop of Winchester, F.R.S., the Bishop of 
Exeter, the Bishop of Ripon, F.R.S., the Right Hon. Robert Lowe, 
M.P., F.R.S., Baron Mayer A. de Rothschild, M.P., Dr. Burrows, 
F.R.S., President of the Royal College of Physicians ; Dr. Risdon 
Bennett, Dr. F. Sibson, F.R.S., Dr. W. Munk, Mr. Hancock, Presi- 
dent of the Royal College of Surgeons ; Mr. G. Kelson, Master of the 
Society of Apothecaries ; Dr. James Andrew, Mr. W. Morrant Baker, 
Dr. Lionel Beale, F.R.S., Dr. A. Billing, F.R.S., Mr. W. Bowman,F.R.S., 
Mr. G. Busk, F.R.S., Mr. G, Callender, F.R.S., Dr. W. B. Carpen- 
ter, F.R.S., Mr. P. Cazenove, Dr. T. K. Chambers, Mr. John Crott, 
Dr. Hilton Fagge, Dr. Arthur Farre, F.R.S., Dr. F. J. Farre, Sir W. 
Fergusson, Bart., F.R.S., Mr. J. Cooper Forster, Dr. H. W. Fuller, 
Mr. W. Fuller, Dr. G. T. Gream, Sir W. Gull, Bart., F.R.S., Dr. C. 
J. Hare, Mr. Ernest Hart, Mr. Cesar Hawkins, F.R.S., Mr. Prescott 
Hewett, Dr. Graily Hewitt, Mr. John Hilton, F.R.S., Sir Henry Hol. 

land, Bart., F.R.S., Mr. Barnard Holt, Dr. Bence Jones, F.R.S., 

(Treasurer), Dr. Handfield Jones, F.R.S., Dr. R. Martin, Sir Ranald- 
Martin, F.R.S., Mr. N. Montefiore, the Rev. W. F. Erskine Knollys, Mr, 

T. Lucas, Dr. John Murray, Professor R. Owen, F.R.S., Dr. W. Odling, 

F.R.S., Dr. H. Oldham, Sir James Paget, Bart., F.R.S., Dr. F. W. 

Pavy, F.R.S., Mr. G. Pollock, Mr. Henry Power, Dr. W. O. Priestley, 

Mr. R. Quain, F.R.S., Dr. R. Quain, F.R.S., Dr. C. B. Radcliffe, 

Dr. Owen Rees, F.R.S., Dr. Russell Reynolds, F.R.S., Mr. S. J. A. 

Salter, F.R.S., Mr. W. S. Savory, F.R.S., Dr. W. Sharpey (Secretary 

R.S.) Mr. S. W. Sibley, Dr. E. H. Sieveking, Mr. John Simon, F.R.S., 

Mr. W. H. Smith, M.P., Dr. W. Tyler Smith, Dr. W. H. Walshe, 

Sir Thomas Watson, Bart., F.R.S., Mr. Spencer Wells, Dr. C. West, 

Mr. A. Willett, Dr. S. Wilks, F.R.S., Dr. C. J. B. Williams, F.R.S., 

Mr. Erasmus Wilson, F.R.S. George Eastes, M.B., 5, Albion Place, 

Hyde Park Square, and Mr. W. G. S. Harrison, B.A., Town Clerk, 

Folkestone, are the honorary secretaries. 





MR. STANLEY AND THE BRIGHTON MEDICO-CHIRURGICAL SOCIETY. 
EVERY one must regret the unfortunate occurrence at the dinner of the 
Brighton and Sussex Medico-Chirurgical Society on Saturday, which 
has been noticed in most of the daily papers with more warmth and in- 
accuracy than discretion, or, indeed, justice. Mr. Jardine Murray, in 
the first place, has been unjustly blamed for speaking in an unfriendly 
spirit of Mr. Stanley, the discoverer of Dr. Livingstone, in proposing 


sion to the great majority of those present ; quite the reverse, Nor 
was it intended to be anything but highly complimentary. Mr. § 
commenced his reply in a humorous strain, but wasinterrupted bya laugh 
of incredulity, it is alleged—and thereon left the room. It is difficult to sa 
whether the conduct in question was intentionally insulting or imagined 
to be so by the distinguished guest ; but the matter, however annoy; 
it may be, hardly justifies the kind of language which has been freely 
used by some of our daily contemporaries towards so distinguished 
body of our professional brethren. Mr. Stanley’s reappearance at the 
déjeuner given by the ever hospitable Mr. Cordy Burrows on Wednes. 
day, and his enthusiastic reception on that occasion, fully show the real 
appreciation of his noble exploit felt by the whole nation, the members 
of the Brighton and Sussex Medico-Chirurgical Society not excepted, 


CHARGES OF MALAPRAXIS. 
IN a case tried this week before Mr. Justice Grove, Edward Jones 
Humphage was indicted for the manslaughter of Sarah Morgan. The 
prisoner was the assistant of Mr. Lewis, a medical practitioner of New. 
port in Monmouthshire, and was called in at the request of the de. 
ceased, whom he had previously attended on similar occasions, to at. 
tend her during her confinement, on the night of June 2oth, 1872, 
The deceased died during childbirth at 9 A.M. on the morning of the 
21st. It was alleged on behalf of the prosecution that the prisoner, 
whose name did not appear on the Medical Register, had contributed 
to the death of the deceased by his negligence and want of skill. The 
principal witnesses on behalf of the prosecution were a midwife named 
Amelia Watkins, who had been present during the confinement, and 
Mr. Alfred Kidger, who had made a fost mortem examination of the 
body. It appeared from the evidence of the former that the prisoner 
had, during the night, and up to about half-past eight o’clock the fol. 
lowing morning, with the exception of about an hour, sat by the bed. 
side of the deceased. The labour was a difficult one, and it was ad. 
mitted by Mr. Kidger that the prisoner had attempted to relieve the 
patient ; but he thought that the prisoner ought to have called in at an 
early hour further medical assistance. At 8.30 A.M. the following 
morning, being, according to Watkins’s evidence, much exhausted by 
his endeayours, the prisoner left the room and returned home, having 
advised that other medical assistance should be obtained, and promis- 
ing to return in an hour. The woman, however, shortly after his de- 
parture became rapidly worse, and died. The prisoner, it was stated, 
did not return, though twice sent for. His Lordship, after explaining 
to the jury the amount of negligence which was necessary in order to 
render a person criminally liable, left it to them to say whether the 
prisoner’s omission to call, in further medical assistance at an earlier 
stage of the case, taking into consideration the absence of proper me- 
dical qualification on his part, was or was not such negligence. The 
jury returned a verdict of Not Guilty, with which the learned judge 
expressed his concurrence.—In another case case also, in the Western 
Circuit, a surgeon defended himself successfully against a charge of 
negligence. It was the case of Watkins v. Meeres, tried at Bristol on 
August 15th, before Mr. Justice Lush and a special jury. The plaintiff 
(Mrs. Watkins) was cook and housekeeper to Sir John Awdry, and 
was a widow, thirty-four years of age. On November 25th, 1870, she 
trod on a small stone and fell, and broke her leg a little above the 
ankle. She was first taken to a cottage near, and Mr. Crisp of Lacock 
was called in, who put up the limb in splints and sent the patient home. 
The defendant, Dr. Meeres of Melksham, is the regular medical attend- 
ant of Sir John Awdry, and was called in on the morning following 
the accident to attend the plaintiff. He applied M‘Intyre’s splint, and 
put the limb in Salter’s cradle. Some time afterwards, a wooden splint 
was used, and then a starched bandage. The plaintiff declared that 
on her returning to her work on February 13th, the defendant had told 
her she was strong enough to go back, and that he had advised her to 
use her foot without fear, and to discard crutches and go about with a 
stick, She denied further that Lady Awdry had cautioned her not to 
do any work. On the other hand, the defendant swore that he had 
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only consented to her returning on the express condition that she should 
leave all the work to a kitchen-maid. Lady Awdry, too, deposed that 
she had warned the plaintiff not to use her leg. The plaintiff said that 
when she went back to work the ankle was not straight, whereas the 
defendant said that it was. Some time afterwards the fracture began to 
give way, and the injury became permanent. She went in April 1871 
to see Mr. Bishop of Calne, and got from him a boot with splints, 
which enabled her to go about. The two grounds of complaint were, 
that the defendant had not treated the fracture correctly, so that the 
foot became inverted, and that his direction to the plaintiff to exercise 
her leg was utterly wrong. For the plaintiff three medical men were 
called. Mr. Crisp, who first saw the plaintiff, stated his belief that 
there were fractures of both the bones of the leg. He did not think 
it was a case of great difficulty ; but he would not say that the treat- 
ment of the defendant was wrong. Mr. Bishop, to whom the plaintiff 
went, said that when he saw the patient four months after the accident 
the foot was everted. He thought that fracture of the tibia and fibula 
was not insuperable, if proper care were used and the patient were not 
refractory. Mr. Gore, the senior surgeon of the Bath Royal United 
Hospital, believed the fracture was an instance of Pott’s fracture. 
He did not believe that the tibia was not broken. He was of opinion 
that the treatment was quite wrong, and that the foot never had been 
rightly placed in position. For the defence, a number of witnesses 
were called to prove that the injury was due to overwork of the limb 
at a time when she had been directed to keep it at rest. The defendant 
stated the nature of the injury and the treatment. From the first, owing 
to the fracture being oblique and close to the joint, he had feared that 
there would be deformity, and had told the plaintiffso. If the plaintiff 
had followed his directions and kept the limb at rest, she would have 
had an useful limb, though not a perfect one. Dr. Thomas Green of 
Bristol, Mr. Stockwell of Bath, Mr. Crosby Leonard of Clifton, Mr. 
Atchley and Mr. Dobson of Bristol, and Mr. Bolton of Birmingham, 
all deposed that, in their opinion, the defen iant’s treatment was skilful 
and correct. The plaintiff in April of this year applied to the defendant 
for assistance, and he appeared willing to give her £50, while repu- 
diating any liability, but declined to give her £100, which she asked. 
The learned Judge directed the jury that a medical man was only ex- 
pected to bring reasonable care and skill to the exercise of his calling. 
In order to charge the defendant, there must be something more than a 
mistake on his part. There must have been either culpable ignorance 
of his profession, or culpable want of care in his treatment of the case. 
The jury, after a minute’s consultation, returned a verdict for the de- 
fendant. 


THE SEAFORD CONVALESCENT INSTITUTION. 

THE seaside convalescent hospital at Seaford, near Newhaven, has for 
years proved itself and been known as a most valuable aid to con- 
valescence and cure. Its great value to the London poor is known to 
every medical man in the metropolis ; and we are glad to find by the 
Twelfth Annual Report, just received, that the benefits of the charity 
have been during the past year more amply felt than in previous 
years. The Committee have also purchased a very eligible building site 
in the best part of Seaford. They have also renewed for three years 
the tenancy of the premises now occupied, and during that period pro- 
pose to make energetic efforts to secure a building fund, and solicit co- 
operation. While new convalescent hospitals are rising in every direc- 
tion on the coast, it is hoped that the pioneer institution of the class 
will not be forgotten, and will continue to receive generous support. 


HARD TREATMENT. 
THE Australian Medical Journal for May states that on the 2nd March, 
Mr. W. H. Jackson, a medical practitioner, residing at Merino, in the 
western district, had occasion to perform craniotomy under somewhat 
exceptional circumstances, Not having the ordinary instruments with 
him, he used a gimlet, an auger, a chisel, and a hook of telegraph-wire. 
The woman did well, but because the child was of necessity dead, -an 
inquest was held, and a verdict of manslaughter returned against Mr. 





Jackson, who thereupon wrote to Mr. Knaggs, one of the vice-presi- 
dents of the Medical Society of Victoria, and stated what had befallen 
him. A meeting of the Committee of the Society was at once called, 
and the secretary was instructed to write to the Solicitor-General, 
requesting audience for a deputation from the Committee, so that 
the true position of the case might be laid before him. After a delay of 
a fortnight, and not before two other letters had been written repeating 
the request, a reply was received declining any communication with 
the Society, on the ground that the case was sud judice, and that it 
would be improper to take any steps in anticipation of the ordinary in- 
vestigation at the trial in July next. Our Australian contemporary 
remarks that the law-officers seem to have committed the error of con- 
founding the proceedings of a scientific society with the private repre- 
sentations of an interested individual, 


SCOTLAND. 


THE Aberdeen Small-pox Hospital has now been closed for about a 
fortnight. 





Dr. D. CAMPBELL BLACK and Dr. John Dougall are candidates for 
the Lectureship in Medical Jurisprudence in Anderson’s University, 
vacant by the election of Dr. P. A. Simpson to the analogous chair in 
the University of Glasgow. 





THE ABERDEEN LUNATIC ASYLUM. 

Dr. JAMIESON’s annual report of this institution has come to hand, and 
presents an equally favourable account of the institution with those of 
previous years. The average mortality has been only seven per cent., 
which is much below the average of the Scottish asylums for the year. 
A pathological supplement has been added to the detailed statistical 
tables by Mr. McGregor, one of the resident assistants, which adds to 
the value of the report. 


PRACTICAL BOTANY. 

Many old students of the University of Edinburgh look back with 
pleasure to the weekly ‘‘ outings” in search of plants so energetically 
and enthusiastically carried out by Professor Balfour. It may occasion- 
ally have happened that botany, theoretical or practical, did not exactly 
form the leading idea of some of the students who attended these ex- 
cursions ; but, on the whole, the results were highly satisfactory in 
creating increased interest in a delightful and instructive pursuit, and 
afforded means of seeing some of the most picturesque scenery of Scot- 
land, while, at the same time, many of the students were more happily 
brought into social contact with each other than would have been expected 
in the ordinary routine of student life at Edinburgh. These excursions 
are still a feature of the botanical course at Edinburgh ; and at the 
other Scotch universities the good example of Edinburgh has been 
more or less followed for years. A more ambitious programme is, 
however, carried out after the close of the Summer Session by the Scot- 
tish Botanical Alpine Club, which was instituted some years ago for 
the exploration of the Scotch mountains, and which, curiously enough, 
demands as a sine gué non for membership that the candidate for ad- 
mission shall have ascended three mountains in Scotland at least 3,330 
feet above tue level of the sea. This year the members of the Club, 
including Professor Balfour of Edinburgh, Professor Dickson of Glas- 
gow, Mr. Sadler, and other gentlemen, including some students of me- 
dicine, visited the rich botanical district of Clova in Forfarshire, and 
obtained a large number of rare species of plants. The party broke 
up after a most successful expedition lasting several days. 





IRELAND. 


IT is expected that Dr. Evory Kennedy of Dublin will be a candi- 
date for Derry at the forthcoming election of a member of Parliament. 
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DR. MACNAMARA, 

Our associates will learn with pleasure that Dr. Rawdon Macnamara 
has completely recovered from his late illness. His genial presence 
was much missed at the Birmingham meeting, where his welcome 
compatriots, Haughton, Burke, Hayden, Stokes, Eames, filled an 
honoured place, but did not fail to remind us, by their presence, of 
others who have passed away since the first year which knit at Dublin 
cordial bonds of unity and affection amongst many Irish and English 
colleagues, and of many more whom we would fain tempt in flocks to 
our annual reunions. 


SMALL-POX IN DUBLIN. 

THE epidemic of small-pox, which has attacked, it is said, about twelve 
thousand persons, is now almost at an end. It has lasted from March 
1871, and has added fifteen hundred persons to the list of mortality 
in Dublin. It is to be hoped that a lesson of such terrible severity 
may lead to such steps being now taken in the better enforcement of 
vaccination, and in the affording of proper means of isolation and the 
carrying out of the general sanitary measures required in the city, which 
may render the recurrence of an epidemic of the kind impossible. The 
great necessity for a co nvalescent hospital is now recognised, and it is 
to be hoped such an instit ution will not be long wanting. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 
On August 7th, the usual quarterly committee meeting of the Belfast 
Branch of this Society was held; Dr. T. H. Purdon, President, in the 
Chair. The President stated that he, together with Dr. C. D. Purdon, 
had in June last attended, as a deputation from this Branch, the annual 
meeting of the parent society in the King and Queen’s College of Phy- 
sicians, Dublin. Amongst the resolutions unanimously passed at the 
meeting, was one to the effect that ‘‘ the thanks of the society be given 
to the medical students of Belfast for their generous contribution to its 
funds ;” in proposing which, Dr. Duncan mentioned that, although 
single contributions had before now been received from students, this 
was the first occasion when there had been any united contributions as 
a class—a noble example which, he hoped, would be imitated by the 
other medical colleges in the kingdom. The total sum at the com- 
mand of the society for distribution this year was between £800 and 
4900, which enabled assistance to be given to seventy-seven appli- 
cants, in sums varying from £26 to £5 for each recipient. 


THE WRONG CUE. 
A MEDICAL student makes the following complaint to the editor of the 
trish Times.—‘*The medical students of Dublin owe a debt of grati- 
tude to you for your kindly calling the attention of the Governors of 
the Coombe Lying-in Hospital to the miserable accommodation afforded 
to students in waiting at that hospital. They find it difficult to devote 
themselves to study at night after their day’s duties ; and, as a number 
have to sit up in turn for night duty, perhaps the Governors (if their 
funds would admit) would kindly place a room at our disposal, pro- 
perly furnished. A billiard table, and a few other necessaries for making 
themselves comfortable, would keep some of the number, at least, out of 
the temptation of frequenting publichouses for refreshments.” Amongst 
the many inducements to study, it has never been thought that a billiard 
As a rolling stone gathers no moss, so the 
student whose wanderings are round the billiard table, will scarcely 
reap academical honours. The Governors cannot object to giving the 
students a convenient room in which to burn the midnight oil, but they 
might see some reasonable grounds for refusing to make the waiting- 
room of the hospital a field for the cannonades of ‘‘ saw-bones,” while 
waiting for other labours. Whoever prompted the writer of the letter, 
has given him the wrong cue, and suggested its use in the wrong place. 
He must be a sad baby, if to wean him from the publichouse it is neces- 
sary to convert a lying-in hospital intoataproom. on sic itur ad astra. 








CHOLERA.—Cholera is reported, via Kénigsberg, to have revived in 
an alarming form in Russian Minsk. 





CORRESPONDENCE. 


M. RICORD’S VIEWS ON SYPHILIS. 


S1r,— Will you kindly publish the annexed letter, which I have just 
received from M. Ricord? Iam not surprised that your reporter has 
been unable to epitomise my late master’s views. I assure you it re. 
quired a good deal of explanation the next morning in the railway, be. 
fore I could literally render into English certain technical expressions 
which have different meanings in French and English. I fear my friend’s 
views have lately been much misunderstood. Iam, etc., 

August 2oth, 1872. W. Acton, 

My dear Acton,—In the article entitled ‘‘ The Treatment of Syphilis, 
by M. P. Ricord”, published on the 17th August in the BRITISH Mg. 
DICAL JOURNAL, I have not been quite understood, or rather my views 
have not been correctly rendered. In the first place, as to Mercu. 
rialis, whose authority I cited, he is certainly not the only one who 
asserted that syphilis could give rise to later manifestations of disease ; 
but Mercurialis has stated (which proves that he did not believe in 
the radical cure of syphilis) ‘‘ that syphilis may grant a truce, but never 
signs peace”. Without undertaking to rectify the whole of my speeches 
as I did with you, there is one question upon which I should like to 
set myself right. I have truly said, as the BRITISH MEDICAL JOURNAL 
has reported, that with regard to the zsicity of the syphilitic diathesis, 
syphilis obeys the same law as does small-pox, vaccination, or measles ; 
namely, that as long as the diathesis lasts, patients are not liable to 
contract a fresh indurated chancre, followed by constitutional manifest. 
ations. Now, as we have authentic examples of fresh contagions of 
indurated chancre, with consecutive evolution of the whole series of 
constitutional symptoms, this proves that patients have been cured; 
just as the possibility of contracting small-pox afresh, or of vaccination 
again taking, proves that the first variolous or vaccine influence has 
ceased. This has allowed me to state—although no one is justified in 
proposing the experiment—that inoculation ofa fresh indurated chancre 
would be a certain proof that the patient was cured. Now, what ex- 
perimentation does not sanction, patients effect of their own accord. _ 

Will you, my dear friend, always kind to me, send this rectification 
to the JOURNAL ; and I entreat you to translate it for me yourself. 

Believe always, dear friend, in my most affectionate sentiments, 

Paris, August 19th. RICORD. 








PROFESSOR HUMPHRY’S LECTURES ON HUMAN 
MYOLOGY. 


S1r,—In Dr. Humphry’s third lecture on Human Myology, reported 
in the BRITISH MEDICAL JOURNAL of 27th July, I find the following 
remarks. 

**In a paper reported in the Proceedings of the Royal Society, xviii, p. 
359, Dr. Haughton endeavours to establish a difference between a hand 
and a foot, as shown by their flexor tendons. He argues that, as there 
is friction to be overcome at the wrist and the ankle, the tendons will 
be thicker, stronger, and heavier, in each instance, between the end at 
which the force is applied and the seat of the friction, than on the other 
side of the friction. He further maintains that, in the case of the hand, 
the flexor muscles of the forearm act upon the finger-tendons in a di- 
rection from the muscles towards the tendons ; and that, as the forces 
are diminished by friction at the wrist, we should expect the strength 
of the tendons above the wrist to be greater than below it. Con- 
versely, in a proper foot, he conceives that the force is applied by the 
ground to the extremity of the tendons of the toes, and is transmitted 
to the muscles of the leg by means of the tendons of the inner ankle, 
which undergo friction in passing round that and the other joints of the 
foot. In this case, therefore, he says, we should expect the united 
strengths of the flexor tendons of the toes to exceed the strergth of the 
flexor tendons above the ankle. He adduces various observations in 
proof of these propositions. Without staying to question the correct- 
ness of the grounds upon which this difference is based, and of the 
view which conceives the force to be applied by the ground and trans- 
mitted through the tendons to the muscles in the leg, I may state that 
I have very carefully weighed equal portions of the tendons taken at 
the wrist, as well as above it in the forearm and beneath it in the hand, 
in the human subject, and found no difference whatever. The three 
portions weighed precisely alike. The same was the case with equal 


portions of the tendons taken at, above, and beneath the ankle. If 
there was any difference, the balance was slightly against Dr. Haugh- 
ton’s view, as it gave a trifling preponderance to the portion of the 
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flexor longus pollicis taken from above the ankle. I confess I should 
have been rather surprised if the experiment had corroborated this view 
of the mode of distinguishing between a hand and a foot.” 

Without wishing to enter upon a controversy in your pages, I may 
be permitted to make the following observations on Dr. Humphry’s 
remarks, the logic of which somewhat surprised me. 

1. In my short paper, read before the Royal Society on May roth, 
1870, and referred to by Dr. Humphry, I made no statement of any 
kind respecting the hand or foot of Man. 

2. The single observation recorded by Dr. Humphry (which I have 
no doubt was as carefully made as the forty-seven observations recorded 
by myself) proves nothing as to the question at issue in my paper. In 
order to be comparable with my observations, Dr. Humphry’s observa- 
tion should have compared the cross sections of the flexor tendons above 
the wrist or ankle, with the sum of the cross sections of the tendons 
of the five fingers or toes. Dr. Humphry’s observation simply proves 
what I am quite prepared to admit, that the difference in cross section 
caused by friction is small, when the distance between the sections is 
also small. 

3. It is not a matter of theory or argument, but a demonstrated mat- 
ter of fact, that in many animals the united cross sections of the flexor 
tendons of the toes exceed the cross sections of the flexor tendons above 
the ankle, and that in many animals the united cross sections of the 
flexor tendons of the hand fall below the cross sections of the flexor 
tendons above the wrist.—[N.B. The only exceptions to this rule that 
I could find were—the goat, the boomer kangaroo, the alligator, the 
porcupine, and the phalanger. ] ; 

4. If Dr. Humphry will consult some of his mathematical friends in 
Cambridge, he will find that I am correct in stating that friction acts in 
opposite directions in a hand regarded as a grasping organ, and in a 
foot regarded as a propelling organ. 

Iam, etc., 
Trinity College, Dublin, 29th July, 1872. 


SAMUEL HAUGHTON. 





THE WATERS OF CARAVANA. 


S1r,—A short time ago, my friend Dr. Jelly, now practising at 
Madrid, was kind enough to send me a sample of a mineral water 
found at Caravaiia, a town situated on the Taguiia, a tributary of the 
Tagus, and at a distance of nine leagues from Madrid. Although 
Spain is rich in mineral springs, little is known of them; and I find 
no reference to this particular spring in the books at my command. 
Even in Spain, as Dr. Jelly informs me, there is no good work on the 
mineral waters of the country, but he recommends that of Dr. Gual as 
the most reliable, and as containing a fair account of most of the 
springs. He adds that little or no accommodation for invalids is to be 
found at most of them. We can scarcely hope, under these circum- 
stances, that we shall for the present utilise the waters of Spain for our 
patients. But, as many of our professional brethren are about to flit 
away in search of recreation or information, it is not impossible that 
one or the other may be tempted to examine for himself the particular 
spring to which I beg to draw their attention, and others, like the 
ferruginous waters of Alhama, the springs of Trillo, of Bejar or Mom- 
buy. The Romans already fully appreciated the health-giving proper- 
ties of the numerous mineral waters to be met with in the Pyrenean 
peninsula, as is evidenced by the extensive ruins yet existent in the 
vicinity of the Baiios de Estremadura, the Caldas de Reyes and de 
Malarelle, and many other places, which may form additional points 
of interest to the traveller. 

Not possessing a personal knowledge of Spain, I should not trouble 
your readers with any remarks on the subject, but that I apprehend 
you will think proper to put on record the analysis of the Caravaiia 
water which the lectureron chemistry of St. Mary’s Hospital, Dr. Wright, 
has kindly made at my request. This analysis shows it to be a very 
remarkable product, and it supports the remark of Dr. Jelly, that it is 
the strongest he has ever seen or tasted, and that it is probably too 
strong for general use. 
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contained in analogous mineral waters is somewhat variously stated by 
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different chemists ; but, according to the most recent analyses, the 
following sulphate of sodium and sulphate of magnesium waters 
yield per gallon 


Sprudel, Carlsbad ... ooo 335 grains of total solids 
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It follows that the water of Caravaiia is more than twice as strong as 
the strongest of those mentioned, and that its purgative effect may 
fairly be assumed to be of a very active character. It is clear, 
and of a saline taste. Dr. Wright states that it contains more 
than twice as much dissolved matter than sea-water, and that the 
water of the Dead Sea is the only stronger natural water with which 
he is acquainted ; that of Caravaiia amounting to one-thirteenth, 
that of the Dead Sea containing one-fifth of its weight of solids. 
Dr. Wright also suggests that, if the spring gives an ample supply, it 
may be valuable for alkali-making. The quantity sent me has been 
too small to make any experiments on the action of the water on the 
human economy, but the analogy it offers to other well known com- 
binations of a similar kind can leave little doubt as to the effects that 
it is likely to produce. Tam, etc., 
EDWARD H. SIEVEKING, M.D. 





THE ADDRESS IN MEDICINE: DARWINIAN VIEWS OF 
MAN. 


S1r,—While I have read with much general interest Dr. Wilks’s 
Address in Medicine to the British Medical Association, I have been 
especially interested by his discussion of a question which has often 
presented itself to my mind—the question whether, in combating dis- 
ease and in preserving the puny and sickly members of society, medical 
men are not assisting in the degeneration of the human race? Dr. 
Wilks has not presented his hearers with a satisfactory solution of this 
question. In fact, as he himself informs us, he has carefully shut his 
eyes to these speculations. But he says that, ‘‘ if the Darwinian doc- 
trines be in any way true, they are applicable to the genus homo as well 
as to any other race of beings ; and that we, by preserving the puny, 
the wretched, and deformed, are assisting in the degeneration of the 
race ;” and he goes on to quote Herbert Spencer, who, in reference to 
the care taken of the miserable, says, ‘‘ instead of diminishing suffer- 
ing, it eventually increases it. It favours the multiplication of those 
worst fitted for existence, and, by consequence, hinders the multiplica- 
tion of those best fitted for existence, leaving, as it does, less room for 
them.” Here, then, according to Dr. Wilks, the medical profession is 
perched upon the horns of a dilemma. 

But it appears to me that, by accepting the Darwinian theory of 
evolution, we are by no means necessarily driven to this disagreeable 
conclusion. It is not necessary even to imitate Mr. Wallace in exclud- 
ing man altogether from the theory as a special and distinct creation of 
the Almighty obeying special laws. We may follow the theory to its 
logical conclusion, and look upon man as simply the highest link in 
the one great continuous chain of organic life, subject, equally with the 
rest, to the law of natural selection, without having any scruples about 
preserving the lives of our physically weak patients. 

Physically considered, man is near akin to the higher apes. But 
between the intellect of the lowest savage and that of the highest of the 
quadrumana, the most enthusiastic Darwinist is forced to admit a vast 
chasm, which cannot now be bridged across, The ‘‘ missing links” may be 
imagined, but they have not yet been found. Back in the distant ages 
of the past, primeval man may have existed with a rudimentary intellect 
as near akin to that of apes as their bodies are now. Then—wander- 
ing about in small tribes—the struggle for existence may have been 
severe, and physical advantages alone would lead to the “ survival of 
the fittest,” and the gradual improvement of the race. But when the 
growth of the human intellect has reached a certain stage, it appears 
probable that physical advantages have been and are by no means the 
most important in the further advancement of humanity. Among the 
lower orders who prey upon one another, whose means of locomotion 
are small, and who have to seek their food in a limited area, it may be 
important that the natural law of the survival of the fittest should have 
free action. With man it is now vastly different. He travels from 
country to country until he finds a home; there are thousands and 
thousands of square mile:, of unoccupied territory where he may “ in- 
crease and multiply ;” with the steam-engine, by land and by sea, he 
fetches from the uttermost parts of the earth the food which he requires 
for his daily wants. In such a state of civilisation as this, intellectual 
achievements reckon for more than physical advantages. It is not the 
superior physique alone of the Anglo-Saxon which has made him pre- 
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eminent among the nations of the earth. The North American Indian 
and the Maori, who dissolve before his footsteps, like snow before the 
sun, are surely not so far behind him in physical advantages. In the 
last wonderful continental war, it was not the superior fighting qualities 
of her soldiers which enabled Germany to vanquish her foe and prostrate 
her rival headlong in the dust. Bismarck and Moltke, with their iron 
intellects, were the spiders which spun the web to envelope France, 
like a fly caught in the toils. The Spartans and the Romans, to whom 
Dr. Wilks alludes, were not saved from decay by the means which 
they adopted for preventing the physical deterioration of their people. 

Physical improvement, indeed, counts for much, but it is by intel- 
lectual growth that man must continue to rise. One scientific discovery 
will do more for human advancement than fifty thousand fighting men. 
Intellect is the great lever which moves the world. But intellect is not 
always combined with physical strength. One could easily mention a 
score of names prominent in the history of human progress, whose 
owners would inevitably have succumbed in a struggle for existence 
under purely physical conditions. It is, then, by no means certainly 
true ‘‘ that, if we were able to preserve all those miserable creatures 
the lives of whom their parents would give a fortune to save, we should 
be instrumental in causing a deterioration of the race.” Under the 
guise of a puny, delicate child, we may be saving a benefactor to his 
kind. The law of the survival of the fittest still holds good ; but the 
fittest is not he who is physically strong, but he who is plenteously en- 
dowed with intellectual gifts; for wisdom is better than strength in 
promoting human progress. 

It is with great diffidence that I would even appear to question any- 
thing which has the stamp of Dr. Wilks’s authority ; but, with your 
permission, I venture to lay these stray thoughts before your readers. 
In doing so, it will be seen that I have regarded the question from a 
purely Darwinian point of view, and have abstained from considering 
it in its relation to religion. I am, etc., WILLIAM DATE. 

Crewkerne, August 13th, 1872. 


OBITUARY. 


SIR ANDREW SMITH, M.D., K.C.B., 
LATE DIRECTOR-GENERAL ARMY MEDICAL DEPARTMENT. 


Sir ANDREW SMITH died on August 11th, at his residence in Alex- 
ander Square, Brompton. He was born in Roxburghshire in 1797, 
and having received his medical education at Edinburgh, entered the 
army as assistant-surgeon in 1815. He served with distinction for 
short periods in various parts of the world, and proceeded to the Cape 
in 1821, returning to England in 1838. Shortly afterwards, he was 
sent to Fort Pitt, Chatham, and appointed principal medical officer 
there. He was transferred to London by Director-General Sir James 
M‘Grigor as his professional assistant in 1845 ; and on the retirement 
of Sir James in 1851, he was appointed by the Duke of Wellington to 
the vacant post of Director-General, which he filled till 1858. He 
then retired from the service in consequence of impaired health, and 
received the distinction of Knight Commander of the Bath. At the 
time of the Crimean disasters, grave imputations were made upon the 
department over which Sir Andrew presided; but the evidence and 
documents laid before the Sebastopol and other Committees vindicated 
his reputation as an administrator of a large and highly important de- 
partment of the public service. In addition to his unceasing and zeal- 
ous exertions in the interests of the public service, Sir Andrew superin- 
tended an expedition for exploring Central Africa from the Cape of 
Good Hope in 1834 ; and his scientific researches resulted in the pub- 
lication of many valuable papers on the Origin and History of Bush- 
men, and his work, ///ustrations of the Zoology of South Africa, His 
copious and valuable notes regarding the aborigines of South Africa, 
as well as of the different tribes of the Kaffirs, have never unfortunately 
been laid before the public. His complete and accurate knowledge of 
the various tribes of Southern Africa rendered his opinion of great 
value to successive governments, and it was upon his representation 
and advice that the prosperous district of Natal was constituted a 
colony. Sir Andrew was elected an Honorary Fellow of the Faculty 
of Physicians and Surgeons of Glasgow in 1855; of the College of Sur- 
geons of Edinburgh in 1856; of the Medico-Chirurgical Society of 
Aberdeen in 1855 ; and M.D. of Trinity College, Dublin, in 1856. 











JAMES RENTON, M.D., DALKEITH. 


Dr. JAMES RENTON died at his residence in Dalkeith, on August 5th. 
He was the fourth son of the late Dr. Robert Renton, of Peni- 
cuik, who left a family of six sons, four of whom followed the profes- 








sion of their father, viz., Dr. John Renton, formerly of Penicuik and 
iatterly of Edinburgh ; Dr. Alexander Renton, of Peebles ; Dr. Robert 
Renton, of Edinburgh ; and the subject of the present notice, Dr, 
James Renton graduated at Edinburgh in 1818; and, on the death of 
Dr. Walter Graham, in April, 1827, he commenced practice in Dalkeith, 
and for forty-five years successfully prosecuted his profession there. In 
1840 he was elected one of the Parliamentary Trustees of Dalkeith 
It is said that he has bequeathed to the Rev. Dr. Wright the sum of 
£400 for the poor of Dalkeith, and a like amount to the Rev. James 
Lamont, for the same purpose in the East Parish. ‘ 


DAVID WRIGHT, J.P., M.D., Dus in. 


Dr. WRIGHT died on July 25, at Vergemount, co. Dublin. During 
the Peninsular War he was surgeon to the 48th regiment, when that 
regiment highly distinguished itself at Albuera, Talavera, etc. He 
received a medal and clasps. After some years’ service in India Dr, 
Wright went to Ireland, and was appointed surgeon to the Wicklow 
Militia. He resided at Arklow for upwards of thirty years, and, on 
leaving, was presented with a handsome salver and service of plate. 
MEDICAL NEWS. 
APOTHECARIES’ HaLL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, August 15th, 1872. 
Harnett, Alfred, Bittern, Southampton 
Little, Robert, Dublin 
Wagstaff, Thomas Henry, Camberwell 
The following gentlemen also on the same day passed their primary 
professional examination. 
Bond, George Weddall, Guy’s Hospital 
Coates, William Harrison, St. Thomas’s Hospital 


Cole, Henry Cornelius, University College 
Hales, Robert Turner, St. Bartholomew’s Hospital 














INDIAN MEDICAL SERVICE.—List of candidates for Her Majesty’s 
Indian Medical Service, who were successful at the competitive ex- 
aminations held at London in February, and at Netley in August 
1872, after having passed through a course at the Army Medical 
School, Netley. [Maximum number of marks, 6,900. ] 





Order of merit and names. Studied at No. of marks. 
a ee Edinburgh lg ae 6215 
2.+ Murphy, W. R. a: omen 
3, Foeumett,C HM. hens London  —___ln eae 5540 
4. Russell, E. G. ..+++. London a 
5. Scully, J. cosccs | =ORGUR 5325 
6. Branfoot, A. M. London 5190 
7. Hall, G. C. London ‘ 4985 
8 Roy, G. Ch. Glasgow and Calcutta . 4790 
9. Reid, A. S. Edinburgh eect Ae 

10. Watson, G. -.++.. Edinburgh eae eee 
tr. Fasken, W. A. D. -oeeee London sconces ee 
ses. Rewer. ©. jj seve Edinburgh and Paris ...... 4260 
13. Wilson, J. jineke a tsa Me 
Sh ee Dublin seane. 
15. Lang, J. A. T. eck a  — wieiedan 4196 
16. Mulvany, E. ...e+. Dublin a 
17. Zorab, J. M. Calcutta & Edinburgh ...... 4167 
18. Dutt, R. L. ocoss Caleuttes, Lond., 2 AD. ..... 4145 
1g. Daphtary,G.R. ~...... Bombay and Glasgow ...... 4075 
20. Bookey, J. T. B. — a weenie 4036 
21r. Butler, W. J. oo Been ———_— 
22. McGregor, A. inte AES jj. «ene 4015 
ss Tee)  - i sees Edinburgh —~_e........ 3955 
24. Duke, J. ee Eo lle 3912 
25. Gupta, B. ...... Calcutta and Glasgow ...... 3877 
26. McConaghey, J.  ...... Galway, Belfast, & Dub....... 3856 
27. Palmer, E eooeee Galwayand Dublin ...... 3840 
28. Williams, A.H. ...... Aberdeen and London ...... 3715 
29. Holmes, R. A. K. ...... Dublinand Belfast ...... 3650 
so Feet £.C. sawases on titi(i«séH wi 3613 
31. Lombard, D. E. T. .... Dublin and Cork visions ion 
32. Johnson, W. E. ....e. Dublinand Belfast ...... 3522 
33. Aylen, T. V wie winnie 3494 
a6 Beee,S.L. =e eeesee London —— a 
35. Bevan, G. F. con —————— — iriicecarreit 3372 
36. Lloyd, C. Se or 3350 
37- Dobson, A. F. 0 3345 
ms te,  ——§ awsisiee Belfast and Dublin _......... 3221 
a Be Ee 0 ws London ee vee 2939 
40. Lawrenson, D. E. T. ....+. Dublin covece 69935 





* Awarded the Herbert Prize, August 1871. 
+ Awarded the Herbert Prize, August 1872. 
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APpOTHECARIES’ HALL, DUBLIN.—At the professional examinations, 
held in July 1872, the following gentlemen obtained the licence to 
ractise. 

P Francis Joseph Butler, William Robertson Evans, Peter John M‘Quaid, Edward 
Murphy, George Unthank Macnamara, Roger Macaulay, James Walsh Mur- 
tagh, and Richard Dancer Purefoy. 

The following passed the examination in arts. 

Albert Edward O'Connell, Patrick Joseph Carmody, and Thomas Taylor Rey- 
nolds. 





MEDICAL VACANCIES. 


Tue following vacancies are announced :— 

ANDERSON’S UNIVERSITY, Glasgow—Lecturer on Medical Jurisprudence. 

BASINGSTOKE UNION—Medical Officer for the Basingstoke or No, 1 Dis- 
trict: 485 per annum, and extra fees. 

BRIDGWATER UNION, Somersetshire—Medical Officer for the North Petherton 
or No. 9 District: £84 per annum. : 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: £100 per 
annum, furnished apartments, coal, gas, and attendance. 

CASTLECONNELL and ANNACOTTY, co. Limerick—Medical Attendant to 
the Royal Irish Constabulary. 

CASTLE EDEN COLLIERY—Surgeon. 

CHARING CROSS HOSPITAL—Assistant-Surgeon. 

CLOGHAN, co. Donegal—Medical Attendant to the Royal Irish Constabulary. 

GLOUCESTER COUNTY LUNATIC ASYLUM, near Gloucester—Junior 
Assistant Medical Officer: £80 per annum, board, lodging, and washing. 

GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon.—Junior 
Resident Medical Officer. 

HUDDERSFIELD INFIRMARY-—Assistant House-Surgeon: £40 per annum, 
board, lodging, and washing. 

LIMERICK UNION, co. Limerick—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Annacotty Dispensary District: £100 per 
annum, and fees. 

LISKEARD UNION, Cornwall—Medical Officer and Public Vaccinator for the 
Callington District : £65 per annum, and extra fees. 

MARTLEY UNION, Worcestershire--Medical Officer for the Leigh or No. 4 
District : £85 per annum. 

METROPOLITAN DISPENSARY and CHARITABLE FUND, Fore Street, 
Cripplegate—Physician. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

MILBANK FORGE WORKS, Castle Eden—Surgeon. 

NORTHAMPTON GENERAL INFIRMARY—Dispenser: £100 per annum. 

PROVIDENT MEDICAL INSTITUTION AND LYING-IN CHARITY, 

Pimlico Road—Consulting Physician.—Attending Medical Officer. 

ROYAL FREE HOSPITAL, Gray’s Inn Road—Resident Medical Officer. 

ROYAL INFIRMARY, Glasgow—Extra Physician. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship: £40 per annum 
for three years. —Exhibition : £20 for one year. 

ST. MARYLEBONE, Parish of—Medical Officer for the St. Mary District. 

SCULCOATES UNION, Yorkshire— Medical Officer for the Sutton District: 
£60 per annum. 

STANLEY HOSPITAL, Liverpool—Physician ; Surgeon. 

STRANORLAR UNION, co. Donegal—Medical Officer and Public Vaccinator 
for the Cloghan Dispensary District : £100 per annum, and fees. 

SUSSEX COUNTY HOSPITAL—House-Surgeon : £804 year, with £10 a year 
from each resident pupil, board, and residence. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery: £200 pea 
annum, and fees. 

UTTOXETER UNION, Staffordshire—Medical Officer for the Rocester Dis- 
trict : £32 per annum, and extra fees 

WARNEFORD LUNATIC ASYLUM, Oxford— Resident Medical Superin- 
tendent: £260 per annum, with board, furnished apartments, etc. 

—— DISTRICT LUNATIC ASYLUM—Resident Physician Super- 
intendent. 

WEST LONDON DISTRICT SCHOOL, Ashford, near Staines — Medical 
Officer: £120 per annum. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street—Physician.— 
Resident Medical Officer: £100 per annum, furnished apartments, attendance, 


coal, and gas. 
WESTMINSTER HOSPITAL—Resident Obstetric Assistant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


*Lusu, W. V., M.D., of Weymouth, appointed Physician to the Dorset County 
Hospital, Dorchester. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
BIRTHS, 

ARGLEs.—On August 14th, at 8, Radnor Place, Hyde Park, the wife of *Robert 

Argles, Esq., Surgeon, of a son. 


Lonc.—On August 2oth, at Richmond Road, Dalston, the wife of *Mark Long 
M.D., of a son. , 


Mitvcer.—On August roth, at Shandwick Place, Edinburgh, the wi * 
Miller, M.D., of a daughter. a ee 


Wookey.—On August 17th, at Potter’s Bar, Barnet, the wife of *James Wookey, 
Esq., of a son. 
DEATHS. 


Boyp.—On August 16th, at Rye Hill, N tle-on-Ty i * 

nBerd oo Ae 2 y i ewcastle-on-Tyne, Sarah, wife of *James 
KEY, Frederick C., Esq., at Mount Street, aged 73, on August sth. 

Turner, E. Fulham, M.B., at Lower Sydenham, aged 30, on yt nr 15th. 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p-M.—Royal London 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, 11 A.Mm.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 P.M.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas's, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 Pp.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, rr a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and rations), 
z p.M.—Royal London Ophthalmic, 11 A.M.— me Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


NOTICES TO CORRESPONDENTS. 








CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





**« LARYNGOSCOPE.”—Dr. Mackenzie’s Lectures on the Use of the Laryngoscope 
shall be commenced in an early number. We have been compelled to postpone 
these lectures and several other valuable papers, from unprecedented pressure on 
our space. 


M.D., ABERDEENSHIRE.—We think that, in the circumstances, the parochial board 
had the legal power to act as they did. If the medical officer led them offici- 
ally to understand that he had finally left the district, his doing so was tantamount 
to resignation, 


Tue “ Datty TELEGRAPH” AND Lunatic AsyLuMs, 

Str,—Allow me to make a few comments on a sensational leader on the subject of 
lunatic asylums which appeared in the Daily Telegraph of Saturday last. It con- 
tains statements at once unjust and untrue, and calculated to mislead the public. 
It is easy enough to make loose assertions, such as—‘‘ Nor is it possible to doubt 
that there are tens—aye, and hundreds—of lunatics, so called, immured in private 
asylums, who have every right to be in perfect possession of their liberty.” It is, 
however, a very different matter to verify them ; and it is but fair to ask for proofs, 
Can the writer of the article adduce a single instance, at the present time, of a 
patient being unjustly confined in an asylum? He must have been thinking of the 
darkest period of the Middle Ages, when he speaks of patients being confined in 
oubliettes. Is he aware that the medical certificates authorising the reception of a 
lunatic into an asylum undergo the most rigid scrutiny at the office of the Com- 
missioners in Lunacy, and that the Commissioners make a point of minutely 
inquiring into the mental state of every fresh patient after his admission into an 
asylum? One of the writer’s accusations is very amusing. aking of 
so-called hardships to which a patient in a lunatic asylum is subjected, he says: 
**He is shaved, and cropped, and tubbed. He has to get up and go to bed ata 
certain hour.” I thought we moderns prided ourselves on the valuable institution 
of tubbing. If the writer had seen much of asylum life, and had witnessed the 
sad plight in which the patients are often brought, he would have known what a 
blessing it is to the poor creatures to have a shave and a good wash. As to 
retiring to rest and rising at stated hours, I cannot imagine how this can be 
objected to. It is epee in all well regulated sanitary institutions. 

31, Harley Street, W., August 2oth, 1872, Iam,etc., J. M. Winn, M.D. 


Spasmopic ASTHMA FOLLOWING UsE oF LINSEED-MeAL Pou ttices.—Dr. W. 
Sm1Tu (Preston) asks :—Can any of your readers inform me if, in their practice, 
they have ever seen linseed-meal, applied in the form of a poultice, produce alk 
the symptoms of hay- or ipecacuanha-asthma? I have a patient in whom this. 
oe is produced, whether the linseed-meal be used for herself or for her 
children. 


Mr. A. F. McGit, resident Medical Officer to the Leeds Infirmary, writes to us 
that there is no vacancy in the post which he holds, nor is there likely to be one 
at present. 


Tue ANNUAL MeEETING.—The name of Dr. A. Samelson of Manchester was acci- 
dentally omitted from the list of members present. 


Mr. Simon’s REpoRTs. 

S1r,—I want to get together a complete series of the Reports presented by the 
Medical Officer formerly to the General Board of Health, and latterly to the 
Medical Department of the Privy Council. All these, prior to 1866, are out of 

rint. If any members of our Association are able to help me, I shall be glad to 
fase from them, stating the volumes they can dispose of, and the price of them. 
I am, etc., FRED. Ep. Mansy, F.R.C.S. Eng. 
10, King Street, Wolverhampton, August rsth, 1872. 
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BALMFORTH v. BUCKLEY AND FLETCHER. 

S1r,—In the issue of the JourRNAL for Saturday, August roth, there is a notice of an 
action for malpraxis, tried at the Manchester Summer Assizes, which is so incor- 
rect and unfair towards the defendants, Dr. Ogden Fletcher and Mr. Buckley, 
that, as the first surgeon who saw the case, I must request you to insert the follow- 
in history of the case. 

the r1th December, 1871, Alfred Balmforth, a commercial traveller, while 
attempting to get on to the guard’s van of a goods train in motion, missed his 
hold, and fell Gewese the platform and permanent way of the railway at Mex- 
borough. He was much injured, and immediately carried to a hotel, where I saw 
him within half an hour after the accident took place. He was placed under the 
influence of chloroform, and carefully examined. The limbs were accurately 
measured, and every means taken with a view to detect if any dislocation or frac- 
ture existed. The conclusion I at once came to was, that neither dislocation nor 
cture had occurred. He was removed home to Manchester the same evening, 
and seen by Mr. Buckley, one of the defendants, who used the same means for 
determining the presence of dislocation or fracture, and failed todo so. A few days 
afterwards, Dr. Ogden Fletcher, on behalf of the ‘* Accidental Insurance Company”, 
examined the plaintiff, and came to the same conclusion. Eleven weeks after the 
accident occurred, he was seen by the late Mr. Beever, who found a dislocation on 
to the dorsum ilii, but recommended that it should not then be reduced. I again 
saw the plaintiff on July roth, along with Mr. Wheelhouse of Leeds, and Mr. 
Favell of Sheffield, together with the other witnesses for the defence, and on that 
occasion found a decided dislocation on to the dorsum ilii, slightly above the 
sciatic notch. It was, during the trial, proved without contradiction, that no dis- 
location existed’ at the time of the accident, and for eleven weeks afterwards ; and 
the simple issue submitted to the jury was whether or not the defendants had 
been guilty of negligence in not reducing the dislocation at the time when first 
discovered—a point obviously of purely medical opinion. The evidence of the 
surgeons of the Manchester Infirmary, who were examined for the plaintiff, only 
went to prove that a dislocation mow existed—a fact conceded by the defendants. 
The very valuable evidence of Mr. Wheelhouse of Leeds, and of Mr. Favell of 
Sheffield, and that of the other surgeons for the defence, of the defendants them- 
selves, and of my own, was based entirely on the supposition or belief that the 
diagnosis made in the first place by myself, and subsequently by the defendants, 
was correct. ‘Trusting in this supposition, it is impossible that any of the witnesses 
for the defence could come to any other conclusion than that the dislocation was 
the secondary result of a fracture of the upper and outer rim of the acetabulum— 
an effect probably produced by the plaintiff’s efforts to walk, and by the muscles 
surrounding the hip-joint having recovered, from the great contusions received, 
their natural contractile power. Had it been proved that dislocation existed at the 
time of the accident, I should have been the responsible party, not the defendants. 
It is a most unfortunate thing that the whole case was not reported fully and 
fairly in the JourNAL ; still more unfortunate that a case of purely medical opinion 
should be submitted to a jury of twelve men, however intelligent, but totally 

unconnected with, and ignorant of, professional matters. 

I am, etc., J. M. Macracan, M.D.Edin. 
Mexborough, Rotherham, Yorkshire, August 12th, 1872. 


S1r,—We have had our attention called to your notice in your impression of the 
roth instant, of the actions by Mr. Balmforth against Dr. Fletcher and Mr. 
Buckley. With the exception of an offer by Mr. Southam, defore action com- 
menced, to refer Mr. Buckley’s case to arbitration, no offer of reference was ever 
made. As soon as the action was commenced, and the plaintiff showed signs of 
asserting his claim, the attorney of Dr. Fletcher, and the writer, as the attorney 
of Mr. Buckley, proposed a reference ; but the plaintiff’s attorney declined, stating 
that he had just seen Mr. Southam, but that that gentleman did not advise a 
reference unless the defendants would, as a preliminary, admit their negligence, 
which, of course, was declined. No offer of reference was ever made to Dr. 
Fletcher ; and, to the best of our belief and opinion, no reference was ever desired 
by the plaintiff or his advisers. We are, etc., J. & E. Wuitwortnu. 

2, St. James’s Square, Manchester, August 14th, 1872. 


Srr,—My attention has been called toa paragraph under the heading of action for 
malapraxis, in the BririsH MEDICAL JoURNAL for the roth instant, which states 
that Mr. Southam strongly advised that the case should be submitted to arbitra- 
tion, but that this was refused by the defendants. It is only right that you should 
allow me to say, through the medium of your JouRNAL, that, so far at all events 
as regards my client Dr. Ogden Fletcher, such statement is incorrect. When first 
instructed in the matter by my client, I put myself in communication with Mr. 
Whitworth, the solicitor of the other defendant, Mr. Buckley. He informed me 
that, although no offer had been made to him, he understood that there had been 
some suggestion by the surgeons who had examined the plaintiff that the matter 
should be referred to arbitration, and expressed his own desire that it should be. 
cate views were totally opposed to such a course; but, in deference to Mr. 

itworth, I consented to wait with him upon the solicitors of the plaintiff, to 
ascertain whether they were willing to go to arbitration. This we accordingly did ; 
but upon our jointly stating our willingness to refer, we were told that, as arbitra- 
tion had been refused when offered, it could not now take place. Mr. Whitworth 
thereupon stated that no official offer of arbitration had been made to him, and 
that, although there had been some suggestion of it, such suggestion had been of 
a nature that did not warrant him in taking any notice of it. I then stated that, 
so far as my client Dr. Fletcher was concerned, no offer or suggestion of arbitra- 
tion had been made, and that I had not heard any mention of it until Mr. Whit- 
worth had mentioned it that day. In the end, the plaintiff’s solicitors promised to 
see their client, and ascertain if he would refer the matter, and to let Mr. Whit- 
worth and myself know his decision. As I did not hear from them at the time 
promised, I wrote them, asking for their client’s decision, but did not receive any 
answer from them, Mr. Whitworth and myself then waited upon them again to 
ascertain if their client would consent to refer, and were told that he objected to 
an arbitration, but that Mr. Southam had suggested that there might be arbitration 
upon the principle that the defendants should admit their liability, and leave it to 
the arbitrators simply to say to what extent they were liable. Mr. Whitworth 
and I replied that the suggestion was too absurd to merit any notice ; and from 
that moment, arbitration was never again mentioned. Under these circumstances, 
I think you will admit that the assertion that Dr. Fletcher refused to go to arbi- 
tration 1s incorrect. 

While writing, there is one other point in your paragraph which I think I ought 
to set right. I have a copy of Mr. Beever’s report before me, and it contains no 
such assertion as that the dislocation could have been reduced at the time of the 
accident. I am, etc., Wo. H. Hewitt. 

8, Marsden Street, Manchester, August rath, 1872. 











CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office 37 
Great Queen Street, W.C., and not to the Editor. nee 


J. E. B.—The authorities of the University ought to forward the pass list ; but, in 


the present case, they have failed to do so. 


An AssoctaTe.—We understand that these appointments are generally made on 


the recommendation of the Lieutenant-Colonel. 
THe Mepicat D1rEcTory. 


S1r,—As the circular in connection with the Medical Directory is now issued, may 


I suggest that every member of the British Medical Association should, with his 
qualifications, register his being a member? In consequence of the continual 
occurrence of unprofessional and unseemly behaviour of medical men one to 
another, it becomes absolutely necessary to show that we belong to some Society 
by which the high respectability and honourable conduct of its associates js 
guaranteed by its laws. Iam, etc., 
E. W. S. Davis, Mem. Brit. Assoc. ; Med. Off. Health ; etc, 
Mountain Ash, Aberdare, August 14th, 1872. 


Tue Contacious Diseases AcTs. 


Sir,—I notice some serious charges against the opponents of the Contagious Dis- 


eases Acts, in the Journat of July 13th, by Mr. Holland; to which, as an 
opponent of these measures, and a constant reader of your admirably conducted ° 
JournaL, I trust you will allow me to reply. Mr. Holland stigmatises the oppo- 
sition to the Acts as a fanatical crusade, preached chiefly among the least edu- 
cated classes by unscrupulous arts of agitation. He then says, ‘‘that those of the 
agitators not ignorant themselves have relied upon the ignorance of others”, in 
order to mislead them ; that, although it is impossible to stamp out disease, it is 
right to carry out the Acts. He then goes on to say that the opponents of the 
Act attack it, not for what it did, but for what it did not contain. Having done 
thus, he proceeds to give an altogether incorrect description of the law, alleging 
that the Act is only applied to prostitutes who are disorderly characters, and su 
posed to be diseased ; that the Act does not license, but forbids certificates. He 
declares that such fallacies are repeated by those who knew they are untrue to 
those who know nothing about it. 

Mr. Holland and many others like him would experiment on the body politic 
and violate the constitution, which is the pride, boast, and safeguard of the people 
of this country, with as little compunction as some medical men would cut open 
live animals in the supposed interest of science. To examine any woman against 
her will with the speculum, is, in my opinion, simply an indefensible atrocity ; and, 
under these Acts, this operation is performed periodically upon women who have 
committed no crime, are not even suspected of any legal offence whatever, and are 
quite healthy. Of 100,000 women examined, 86,000 are reported as free from 
disease. The Acts allow prostitutes to carry on their trade, providing they submit 
to examination ; and it is an insult to common sense to pretend that this is not 
practically licensing their profession. The Act does not forbid the giving of 
certificates ; in fact, the withdrawal of equivalent papers has been done in contra- 
vention of the Acts by the promoters in consequence of the agitation against 
them, and is at the present moment positively illegal. It is evident that Mr. Hol- 
land knows very little of the subject of which he speaks so confidently ; and I 
should wish him to understand that I and other scientific gentlemen protest 
against these measures: first, because they violate the fundamental laws of this 
country and the guaranteed rights of British subjects ; secondly, because they are 
altogether unnecessary and uncalled for ; thirdly, because, so far from mitigating, 
they aggravate every evil, both physical and moral ; and, lastly, because other 
measures entirely unobjectionable, and in full accord with the free spirit of all 
English institutions, would not only suffice but accomplish infinitely more good 
than vain and aggravating efforts at police control. 

I am, etc., Tuos. WortTH, M.R.C.S.L. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
August 17th; The North British Advertiser, August 17th ; The Tewkesbury 
Record, August 17th; The Manchester Guardian, August 21st ; Saunders’s News- 
Letter and Daily Advertiser, August 2oth ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. G. H. Savage, London; Dr. H. Simpson, Manchester; Mr. T. L. Rogers, 
Rainhill; Dr. Campbell Black, Glasgow; Dr. Wiltshire, London; Dr. Bell 
Taylor, Nottingham: Mr. Manby, Wolverhampton; Dr. Samelson, Manchester; 
Mr. H. Horton, Eardisley; The Military Secretary, India Office; Mr. James 
E. Adams, London; Mr. H. F. Banham, London; Mr. W. F. Hunter, Margate; 
Mr. Renton, Bridge of Allan; Dr. Cheadle, London; Mr. L. J. King, Bath; A 
Member; Mr. C. Leonard, Bristol; Mr. W. F. Teevan, London; Mr. Alfred 
Baker, Birmingham; Dr. W. Smith, Preston; Dr. Heywood Smith, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Ferret ; Dr. Morris, Spalding ; Mr. Wanklyn, Lon- 
don; Mr. Folker, Hanley; Dr. Sieveking, London; Mr. James R. Lane, Lon- 
don; Mr. Mechie, London; Dr. Dalton, Bournemouth; Dr. Samelson, Man- 
chester; Dr. J. J. Ridge, Clapham; Dr. W. V. Lush, Weymouth; Mr. A. F. 
McGill, Leeds ; Dr. Bradbury, Cambridge; Dr. G. B. Mead, Newmarket ; Mr. 
J. H. Gornall, Warrington ; Dr. Long, Dalston; Dr. Moxey, Turnham Green ; 
Mr. H. Churchill, Cheshunt; Mr. Horace Green, London; Our Manchester 
Correspondent; Dr. A. C. Campbell, Dundee ; Mr. Acton, London; Dr. Winn, 
London; Mr. E, Parker, London; Dr. J. Martin, Portlaw; Mr. Lawson Tait, 
Birmingham; Staff-Surgeon Oliver, Portsmouth ; Associate; Dr. James Boyd, 
Newcastle-upon Tyne; Mr. H. Harris, Birmingham; Dr. Jones, London; The 
Secretary of the Westminster Hospital ; Mr. T. Carr Jackson, London; Mr. G. 
F. Hodgson, Brighton ; etc. 
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ABSTRACT OF LECTURES 
THE USE OF THE LARYNGOSCOPE. 


Delivered at the London Hospital. 


By MORELL MACKENZIE, M.D.Lond., 
Assistant-Physician to the Hospital. 








Lecture I, 

Ir is somewhat remarkable that, though more than twelve years have 
elapsed since the laryngoscope was brought to perfection, that instrument 
still remains in the hands of the few. That this new mode of investiga- 
tion has not been more widely cultivated, is probably due to the supposed 
difficulties by which it is surrounded. These difficulties, however, yield 
rapidly to a small amount of perseverance ; and, with an hour’s instruc- 
tion, an average student will be able to use the laryngoscope with satis- 
factory results in nine cases out of ten. Of course, a longer time is re- 
quired to become familiar with the different parts of the larynx—still 
more with the different phases and varieties of disease. Compared with 
the stethoscope, the laryngoscope, though more limited in its range, is 
certainly easier of employment, and furnishes much more accu- 
rate information, the eye being a more trustworthy sense than the ear. 
Compared with the ophthalmoscope, again, the throat-mirror is not 
only more easy of use, but it is probably useful in a greater number of 
cases. ‘The laryngoscope, indeed, possesses an advantage over both the 
other instruments, inasmuch as it not only aids in diagnosis, but permits 
** the eye to direct the hand” in treatment. With these few preliminary, 
and, I trust, encouraging remarks, I will now proceed to describe the 
laryngoscope, its mode of use, and the various instruments which can 
be employed with its aid. 

The /aryngoscope is an instrument for obtaining a view of the interior 
of the larynx during life. It consists of two parts : first, a small mirror 
fixed to a long slender shank, which is introduced to the back of the 
throat ; and, secondly, an apparatus for throwing a strong light (solar 
or artificial) on to the small mirror. For thus projecting the luminous 
rays, a second (larger) mirror, which reflects the light from a lamp or 
the solar rays, may be employed ; or artificial luminous rays may be 
concentrated by a lens directly on to the small mirror, When artificial 
light is employed, the illuminating mirror is slightly concave; when 
sunlight is used, its surface is plane. 

The laryngeal mirror may be made of polished steel, or of glass 
backed with amalgam. Though, on theoretical grounds, the steel 
mirrors give the most perfect image, they so readily become tarnished 
and rusty from the least moisture, are so immediately spoilt by the 
accidental contact of the medicated solutions used in treating laryngeal 
disease, and so soon become scratched in cleaning, that they are not 
found convenient in practice. The glass mirror, when mounted in Ger- 
man silver, should not be more than one-twentieth of an inch in thick- 
ness. The reflecting surface of the laryngeal mirror may vary from half 
an inch to an inch and a quarter in diameter. It is well to be provided 


- 
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Fig. 1.—The Laryngeal Mirror. A. Diagram showing the exact sizes of the 
reflecting surface of the mirrors Nos. 1, 2, and 3. &. The mirror and 
holder (half size) seen in profile. 








with at least three mirrors, varying in size between the dimensions 


| specified ; the largest sized mirror is called No. 1 ; the middle sized one, 


For ordinary purposes, a No. 2 mirror will be found most convenient. 
It may be of square, circular, or oval shape. The circular mirrors cause 
least irritation, except when enlarged tonsils are present. . In those 
cases, the oval mirrors are most suitable. The mirror should be fixed 
to the shank, at an angle ofabout 120 degrees. The shank of the mirror 
should be of German silver ; it ought to be about four inches in length 
and one-tenth of an inch in thickness. The shank or stem of the mirror 
slides into a hollow wooden handle, and is fixed there by a screw, as is 
shown in the annexed drawing (Fig. 1, 2). The handle should be 
about three inches in length, and rather more than a quarter of an inch 
in thickness, 

Jllumination,—F or throwing a light on to the laryngeal mirror, and 
thus into the larynx, it will be found most convenient to employ a cir- 
cular mirror about three inches and a half in diameter, with a small hole 
in the centre. When artificial light is employed, the mirror should be 
slightly concave, and have a focal power of about fourteen inches; but 
when solar light is made use of, the surface of the mirror should be 
plane. The mirror may be attached in some way to the operator’s head, 
or fixed to a horizontal arm which is connected with the body of the 
lamp. The former plan is by far the most convenient ; and the mirror 
may be wern either opposite one of the eyes, in front of the nose and 
mouth, or on the forehead. Of these positions, the first is, on theo- 
retical grounds, the most perfect ; the last, the easiest in practice. 
The plan of looking through the hole of the reflector offers the great 
advantage of entirely protecting the observer’s eyes from the glare of 
the light ; for whilst the luminous rays necessarily fall obliquely on the 
mirror, and therefore do not reach the pupil of the eye immediately 
— the mirror, the other eye is also within the shadow of the re- 

ector. 





Fig. 2.—Reflector attached to Spectacle-frame(S), from which the upper halves of 
the rims have been removed. At the back of the reflector (#) is a small 
cup, into which a ball connected with the spectacle-frame fits. A ring is 
screwed over the ball, and the joint is thus formed at 7. 


It is, of course, only when the reflector is placed before the eye, that 
the observer can look through the hole in the reflector; if, therefore, 
either of the other methods be practised, the reflector need not be per- 
forated. The reflector may be attached to the operator's head either by 
a spectacle-frame or by a frontal band. The spectacle-frame, with the 
upper halves of the rim removed (as seen in Fig. 2), is the arrangement 
which I have found the most convenient, In either case, the mirror 
should be connected with its support by a ball and socket-joint. The 
hole in the centre of the reflector should be oblong, and, when placed 
in front of the eye, its long diameter should correspond with the long 
diameter of the eye. A hole of this shape allows for the varying dis- 
tance between the eye and the nose in different people, and for the vary- 
ing position of the centre of the reflector in its different degrees of in- 
clination. It should be remarked that, though the employment of the 
reflector greatly facilitates the inspection of the larynx, a laryngoscopic 
examination can be effected without it. In this case, a strong light must 
be thrown directly on to the laryngeal mirror. 

Any lamp that gives a bright steady light answers the purpose per- 
fectly well. Many of the most valuable observations have been made 
with a common ‘‘ moderator.” An Argand gas-burner will be found 
very convenient, especially if constructed on the reading-lamp principle, 
so that it can be fixed at different heights. My rack-movement laryn- 
goscopic lamp, which readily admits of perpendicular and horizontal 
movement, will be found to greatly facilitate the management of the 
light. 

» action is shown in Fig. 3. The power of the light may be ad- 





| No. 2; and the smallest, No, 3. 


vantageously increased by one or more lenses placed in front of the 
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flame. For useat the bedside, where gas is not at hand, my new clinical 
lamp will be found very serviceable. It has the same action as the rack- 


movement lamp, but paraffin is used for illumination instead of gas. 





Fig. 3.—The Rack Movement Lamp.* At a and é the horizontal-movements 
can be effected ; at c and d@ the vertical movement takes place. The gas 
passes only along the upper horizontal tube from c; in the lower tube is a 
rack which regulates the height of the lamp through the little handle, e. 
The chimney of the lamp is made of metal, a round hole being left where 
the lens fits in. 








Fig. 4.—The Clinical Lamp. In the illustration, the lamp is seen hooked on 
to the bar of a bed. 


It makes a very useful lamp for the consulting room. By reference 
to the woodcut (Fig. 4), it will be seen that the base of the apparatus 
can be hooked on to the bar of a bed, and that the perpendicular stem 
rotates, so as to adapt itself to this position. On the other hand, when 
in use on the table, the stem can be easily adapted to the upright posi- 


tion by means of the screw at its foot. 


In the construction of an apparatus for increasing the light, it may 
be well to observe : 1. That, if a lens be used, it should always be placed 
at its exact focal distance from the flame ; this causes the luminous rays 
to pass through the lens in parallel direction, and thusethrows a body 
of light a considerable distance ; 2. That since, when rays fall on a 
convex surface, a certain number are refracted, and do not pass through 
it, the plane face of a plano-convex lens should be placed next the 
flame ; 3. That, except when a lens is used, no mirror or reflector 
should be placed behind the flame for the purpose of strengthening the 
light ; for any scratches or spots on it are apt to be reflected on to the 
illuminating mirror, and thence again on to the laryngeal mirror ; this, 


of course, interferes with the distinctness of the laryngeal image. 


It has been already observed that the employment of a reflector is not 
absolutely necessary for throwing a light on to the laryngeal mirror. 
When the observer does not make use of a reflector, the lamp must be 
sap very near to the patient’s mouth, or else the luminous rays must 

projected from a lamp in less close proximity, by a lens placed in 
front of the flame. For direct illumination, the oxy-hydrogen lime- 
light is by far the best that has been yet invented, and is the best 
adapted for demonstrations of cases to a number of persons. Not only 
is the light superb, but the mode of illuminating is much less fatiguing 
to the operator when a large number of cases have to be seen ; and the 





* This lamp, as well as all other instruments used by me, is made by Mayer and 


Meltzer of Great Portland Street. 





heat, if not actually less, is less felt, on account of its being further re- 
moved from him. 

In using an ordinary lamp for direct illumination, either a common 
plano-convex lens may be used, or a large glass globe about six inches 
in diameter, filled with water. The latter kind of concentrator (the 
so-called Schuster-Kugel) was first recommended by Tiirck, and after. 
wards recommended by Storck ; but whilst the former abandoned its 
use in favour of the reflector, the latter still employs it. This apparatus 
is also recommended by Dr. Walker of Peterborough, who has greatly 
improved it by substituting an elegant metal frame for the cumbersome 
wooden affair of Storck. It gives a brilliant light, which is most in- 
tense about twenty inches from the globe. As it is quite impossible to 
carry this enormous globe about, its use is necessarily confined to the 
practitioner’s consulting-room. A much more convenient plan is that 
adopted by several French physicians, which may be thus described, 
A lamp, provided with a lens, is placed on a table so narrow that the 
laryngeal mirror can be used by the practitionet on a patient sitting on 
the opposite side of the table. A shade screens the light from the ob. 
server’s eyes, whose face in this mode of examination is close to the 
lamp. In applying remedies, the lamp is between the arms of the 
practitioner, who, as it were, embraces it. Dr. Fauvel, of Paris, uses 
a table about three feet long and one broad, in three leaves ; the centre 
leaf, on which a moderator lamp rests, can be screwed up and down to 
different heights for different patients. Dr. Krishaber, of the same city, 
employs a round table of small dimensions. 

The solar rays, or diffused light, on a bright day may be concentrated 
on the laryngeal mirror. In the former case, the surface of the reflector 
must be plane; in the latter, the usual concave mirror may be used, 
The patient should sit with his back turned obliquely to the window, 
and the practitioner opposite him. The sunlight in this way passes over 
the patient’s shoulder to the reflector, and is thence projected on to the 
laryngeal mirror. In other respects, the examination is conducted in 
the same way as when artificial light is used. 


ABSTRACT OF A LECTURE 


PROGRESSIVE PARALYSIS AND INSANITY. 
Delivered at Guy's Hospital. 


By J. THOMPSON DICKSON, M.A., M.B.(Cantab.), 


Lecturer on Mental Diseases at Guy’s Hospital; Physician to the Infirmary for 
Epilepsy and Paralysis ; etc. 














THERE is a form of disease, usually insidious in its invasion, steadily 

progressive in its course, and certainly fatal sooner or later in its 

termination, to which the expression ‘‘general paralysis of the 

insane” has been applied. Systematic writers have adopted the 

term ‘‘ general paresis’; and legal writers have called it ‘‘ paralysis of 
the brain.” French writers have called it folie aralytigue ; but it seems 
to me that there is considerable objection to all the terms that have 
been used ; for pathologists have not yet settled whether the affection 
to which these names have been given is a separate and distinct disease, 
nor has it by any means been proved that the malady is essentially 
a disease of insanity. And I purpose in this lecture to use the term 
‘* progressive paralysis” as a wide expression, and one less open to ob- 
jection than any other that I can find ; it conveys a clear notion of the 
disease ; and I shall bring forward some arguments to show that insanity, 
when it complicates progressive paralysis, is an accident only, and not 
an essential characteristic of the disease. You find progressive paralysis 
in general hospitals as well as in lunatic asylums. Some physicians 
have regarded progressive paralysis as a genus, and the cases of the 
general hospitals and of the lunatic asylums as species. I believe, how- 
ever, that there is more reason to regard all the forms of progressive 
paralysis as one disease, and the apparent varieties as degrees of change 
in the cerebro-spinal centre. I must beg you to call to mind one ana- 
tomical fact—viz., that the spinal system does not end in the medulla 
oblongata, but in the corpora striata and optic thalami ; and what we 
usually call the cranial nerves, are in reality portions of the spinal system 
of nerves, whilst the grey matter of the surface must be considered as 
essentially the seat of the intellectual operations. It will then appear 
to you clearly that, if we have disease affecting the cortical substance 
of the brain, we shall have disorder of the mental faculties ; and if we 
have disease affecting the spinal system, we shall have disorder of the 
sensory and motor functions, and of the organs of prehension, locomo- 
tion, and special sense ; and considering the relation from contiguity of 





the spinal and the intellectual portions of the nervous system, we cannot 
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be surprised if we see diseased conditions of the one extending into the 
other. As a matter of clinical experience, we see progressive paralysis 
beginning in the lower extremities and ending with mental symptoms ; 
or we see cases in which the first symptoms are mental, and pass down- 
wards through the cord ; and in some cases, both mental and bodily 
symptoms appear at about the same time. — ; 

The following outline of a case admitted into St. Luke’s Hos- 

pital during the time that I was Medical Superintendent of that 
Institution, will convey a fair idea of the disease as found in asylums. 
G. H., aged 40, attempted to set fire to his house, and, upon examina- 
tion before a magistrate, was found to be insane. He had a placid and 
genial physiognomy, was rather inclined to corpulence, was feeble and 
tottery in his gait, could only walk very slowly and with his legs 
straddled ; and he had great difficulty in retaining his balance. He had 
also lost power over his hands, and was unable to dress himself ; his speech 
was either precise but very slow, or muffled and unintelligible ; and he 
had glosso-labial paralysis, and loss of control over his sphincters. He 
exhibited great loss of memory, and he believed himself to be possessed 
of millions of money. He developed epileptiform seizures ; and, within 
three weeks of his admission, he died ina fit. The ost mortem exa- 
mination exhibited a wasted brain and cord ; but the pathology and the 
microscopical conditions of the disease I shall speak of by-and-by. At 
this point, I would lay stress upon the fact that you will see in the wards 
of this hospital cases of progressive paralysis with one or all of the same 
symptoms, only without the insanity; and I fail to see a good reason 
why the cases should be considered as belonging to distinct nosologies, 
when the only variation between them is the accidental presence or 
absence of insanity. The reason why such a conclusion has been formed, 
is to be found in the error which has arisen in regarding the insanity as 
an essential, instead of an accidental, accompaniment of the disease. 
You will find an excellent example in Stephen Ward, under the care of 
Dr. Wilks ; in the patient, all the symptoms, save the insanity, are 
well marked. The man is stupid, and has a defective memory ; but 
stupidity and defective memory are not insanity. The question of in- 
sanity or sanity in these cases is of great medico-legal importance ; as, 
by a declaration of insanity, you may annul the person’s civil responsi- 
bility, upset his will, and render his children ineligible for life insurance 
—a cruel and, I think, unwarrantable assertion, but one that must be 
maintained if general paralysis is to be considered a disease essentially 
associated with insanity. Dr. Wilks suggested the term dementia para- 
lytica for the feeble, slobbering, helpless, forgetful patients who repre- 
sent the advanced stage of this disease, and who, in their symptoms, 
are exactly like the cases of chronic delirium tremens from alcoholism, or 
like patients whom you sometimes see suffering from the effects of shocks 
such as are produced by railway accident ; but the expression dementia 
conveys a notion of mental disease Which it is desirable to disassociate 
from progressive paralysis, except in the special cases in which insanity 
occurs. You will find Dr. Wilks’s paper, in which he records the fact 
of shrivelling of the brain in the cases he examined, in the Hournal of 
Mental Science for October 1864 ; but his cases were by no means cases 
of insanity. You will find another paper by Dr. Wilks on the same 
subject in the Guy's Hospital Reports for 1871. 

In the cases of progressive paralysis in which insanity occurs, it is 
usually taught that a peculiar form of delusion occurs, a delusion called 
by the French manie de grandeur, and in this country exaltation of 
ideas ; but this form of delusion does not occur in as many as thirty 
per cent. of the insane cases, and depression is as common as, or more 
common than, the exalted idea. A large majority of the excellent and 
typical cases which we have seen at Peckham House, have not exhibited 
the extravagant idea. Dr. Westphal, of Berlin, has refuted the spe- 
cific character of the delusion, on the ground that, when it occurs, it is 
but a silly delirium, having its origin in forgetfulness. The patients, it 
is true, are sometimes very happy ; but this may have an origin in 
absence from pain, the result of their general anzesthesia, and their in- 
capacity for dwelling on pain or trouble. The tremulous tongue, upon 
which much stress has been laid, is perhaps a prominent rather than 
a special characteristic ; and the ninth is probably not the only nerve 
having its origin on the floor of the fourth ventricle which is involved ; 
indeed, if all the nerves which have their origin within the skull be ob- 
served, their roots will often he found; affected. The labial paralysis is 
often quite as well marked as the lingual ; but neither labial nor lingual 
paralysis is of itself evidence of a disease, the essential characteristic 
of which is insanity. 

Inequality of the pupils is a symptom of some importance, as show- 
ing that a change ‘has occurred or is going on in the brain ; whilst the 
physiognomy, though a not very obvious sign, nevertheless, in its blank 
expression, indicates that the cerebral function is so impaired as not to 
be very impressionable. The loss of hearing goes with the paralysis of 
the nervous roots of the upper portion of the spinal centre. The forget- 





fulness or loss of memory belongs to the impairment of the nervous 
tissue generally, and specially to the defect of the surface ; and the in- 
ability to connect two ideas is rather to be regarded as a somewhat ad- 
vanced degree of change, impressions made not being sufficiently adhe- 
sive to attain the prominence necessary for their correction. Hence 
from forgetfulness, loss of sequence, and inability to correct impressions, 
we have, sometimes, the silly expression of absurd ideas; and, the 
disease being progressive, the mental affection may, when it occurs, go 
on from slight fatuity to absolute dementia. 

A symptom on which I may lay stress is the alternation between ex- 
acerbation and depression which this disease exhibits. The patients at 
one time show exacerbation or excitement, at another time depression ; 
sometimes they to all appearance recover, and then again suddenly 
relapse ; and the symptoms reappear with renewed violence, showing 
that, although for a time the expression of the disease has been masked, 
its progress has not been arrested. In speaking of the oscillation, so to 
say, of the symptoms, I should mention in particular the pulse, which 
demonstrates the variation most beautifully. You lately saw an excel- 
lent example of the sudden fall of the pulse in a case of progressive 
paralysis under the care of Dr. Moxon in the Clinical Ward, the heart’s 
pulsation falling as low as 64. You saw also, at Peckham House, two 
cases on Friday last : one in which the pulse was 64, the other in which 
it was 68 ; and these contrasted well with two cases in which the pulse 
was 100. In two cases that were under my care—one in St. Luke’s, 
the other in a private asylum of which I had charge—the pulse fell 
below 50. The point is of this interest, that it frequently indicates that 
the case is one of rapid progress. 

Another very common accident of progressive paralysis is the epilepti- 
form phenomenon. Epileptiform attacks occur sooner or later in most 
of the cases in which the disorder involves the head ; and, regarding the 
epileptiform phenomenon as a symptom, the light in which I think epi- 
lepsy should always be regarded, it may be taken merely as indicative 
of a wasted brain—a condition very likely to set up enough irritation, at 
times, to contract the surface-vessels of the organ. The first symptom 
that appears in many cases is an epileptiform attack. This was illus- 
trated the other day in a patient of Dr. Moxon in the Clinical Ward ; 
and I think that you will find, in the study of the dynamics of these 
epileptiform attacks, an explanation of many of the mental symptoms 
which accompany progressive paralysis. In some cases, as we have 
seen, the disease begins in the head, and passes down the cord; in 
others, it begins in the cord, and passes upwards ; but, in either case, 
the clinical characteristic of the paralysis is its progressiveness, and 
another feature is that it is incomplete. 

The cases found in lunatic asylums present two well marked varieties 
of motor affection. The first is called taxic or ataxic; and in it the 
gait of the patient at first is erect, with a precise and elevated step, as 
in progressive locomotor ataxy, whilst the patient sometimes complain- 
ing that the ground feels soft and spongy, and of lancinating and shoot- 
ing pains in his limbs. The other is called paralytic or myelitic ; in it, 
from the first, the patient is tottery, his balance unsteady, and his step 
careful; his legs appear stiff, as if in splints, and he can only stand when 
they are straddled, or when his feet are apart. In advanced stages, the 
cases present considerable resemblance to ordinary myelitis. The upper 
limbs are never as much paralysed as the lower, but the loss of power 
is sufficient to destroy control over a pen, and also to render the patients 
incapable of dressing or feeding themselves. The best diagnostic test 
between ordinary mania and the maniacal condition often displayed in 
patients suffering from progressive paralysis, is the control over the pen 
or hand-writing. Besides hypoglossal paralysis, you may have any of 
the nerves taking their origin on the floor of the fourth ventricle impli- 
cated ; or, in fact, froin the facial paralysis, deafness, ptosis, amblyopia, 
and amaurosis, which you sometimes see, it is certain that you may 
have any of the nerves that take their origin in the cranial portion of 
the spinal system affected. 

The mental and the paralytic symptoms have led to the examination 
of both brain and cord, and some very definite conditions have been 
found. In the first instance, Rokitansky and Wedl described hyaline 
sheaths deposited round the vessels, and then fibrous sheaths. Dr. 
Sankey afterwards described the vessels as wavy or tortuous, or convo- 
luted into knots. Dr. Lockhart Clarke has since further investigated 
the subject, and he has shown both the sheath and the corrugated 
vessels lying in the perivascular canals described by His. These peri- 
vascular canals, from the wasting of the brain-tissue, become much 
widened, and the corrugated vessels, with their sheaths, lie in the 
centre ; but Dr. Lockhart Clarke has also described granules or grains of 
hzematodin which are contained within the sheath as well as the vessel ; 
and this is an important addition to our knowledge. Under the micro- 
scope upon the table, you will see these conditions perfectly displayed ; 
and I am much indebted to Dr. Lockhart Clarke for his kindness in 
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lending me the specimen for exhibition to you. A second condition 
found in this disease is a wasting of the nerve-cells, indicated by a loss 
of their sharp contour and an increase of the contained dark granules, 
which look like a heap of particles ready to fall asunder. You may see 
under the microscope a specimen which Dr. Lockhart Clarke was good 
enough to prepare for me, in which this state is shown. 

A granular condition of the surface of the floor of the fourth ventricle 
has been described ; but this condition does not belong only to pro- 
gressive paralysis, but may be observed in all conditions of irritation of 
the brain and over the whole ependyma. This granulation I am very 
familiar with, and you may often see it in this hospital in the fost 
mortem room ; it belongs to the epithelial formations, and its most 
common seat is the septum lucidum. I have sometimes seen the brain, 
or a part of it, in the condition called hypertrophic, or exhibiting 
an increase of the neuroglia. Dr. Westphal mentions the subject, but 
he denies the existence of the increase of the connective tissue. There 
is, however, no doubt that the condition is not an uncommon one. A 
fatty state of brain, likewise, also sometimes exists, and, in some cases, 
corpora amylacea are also to be found ; the existence of these ]ast men- 
tioned states probably is accidental, and must not be considered as 
essential. 

The conditions of the cord have been found to vary considerably. 
Dr. Boyd has described softening. Dr. Lockhart Clarke has also 
found softening in some cases; in others he has found areas granu- 
lar, and fluid disintegration. Dr. Westphal, who has written very 
ably on the subject, has found wasting of the posterior columns and the 
posterior and lateral columns, and wasting of the nerve-roots ; and my 
own experience confirms this observation, and, with that of Westphal, 
tends to pathologically associate, if it does not identify, the disease as 
found in asylums with locomotor ataxy and other forms of progressive 
paralysis as found in general hospitals. The wasting or softening of the 
cord may be only questions of degree, and depend upon the length of 
time through which the case has run its course. 

It has been asked—Does locomotor ataxy ever become progressive 
paralysis as seen in lunatic asylums? and clinically, I should be 
inclined to answer affirmatively. I have now at the Infirmary for 
Epilepsy and Paralysis a case of locomotor ataxy of two years’ 
standing, in which fatuity, loss of memory, and epileptiform seizures 
have lately made their appearance. I must request you, however, 
to retain in your minds the general description and the remarks 
which I have made upon the disease as found in lunatic asylums 
or as recognised by alienists, whilst you consider the subject in 
the light in which I have placed it before you. There is no reason 
why we should not regard progressive paralysis in the light of a large 
class, of which the various forms with which we are acquainted may 
be looked upon as divisions, but not in the light of genera or species, 
for all the forms without line of demarcation run into one another. 

The causes of this malady are wrapped in mystery; it occurs alike 
without assignable cause in the subjects of the highest mental attain- 
ment, and in the very ordinary beings of every-day life; it has not been 
shown to be necessarily of hereditary origin, and it appears sometimes 
to follow accidents, as shocks and various excesses, whether of labour 
both mental and physical, or of alcohol and venery. It also is 
seen to follow sun-stroke, but much of its etiology has yet to be de- 
termined. In conclusion, I would again repeat that the character of 
the disease is paralysis, progressive and incomplete, of body or mind, 
or of both; the somatic failure being that of sensation or motion, or 
both ; and the mental, when it occurs, being chiefly expressed in de- 
fect, though it may range from slight loss of memory through varied 
conditions of forgetfulness, fatuity, mania, and melancholia, to the most 
absolute and the most profound dementia. 








THERAPEUTIC MEMORANDA. 





COMPOUND RHUBARB PILL AS A GALACTAGOGUE, 


MATILDA P., aged 24, was under treatment for purulent discharge 
from the vagina, which existed before confinement with her second 
child. ‘The infant had been suffering from purulent ophthalmia. It 
was partly suckled and partly fed, owing to the scanty secretion of 
milk. A few days ago, two months after the birth, I ordered the 
mother ten grains of compound rhubarb pill, in consequence of consti- 
pation. The pills never acted on the bowels at all; but during the 
whole of the next day, and part of a second, there was profuse secre- 
tion of milk, contrasting strongly-with the condition both before and 
since. This appears a good instance of alternative secretion of an un- 
usual description. J. James Ripce, M.D., B.S. 
Clapham, August 17th, 1872. 
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LECTURE VI.—Fune 14th, 1872. 
ABDOMINAL ANEURISM.—( Concluded.) 

THE propriety of performing the old operation for abdominal aneurism 
depends on the answers which we can give to the following questions, 
First, is it true, as Mr. Syme says, that in every aneurism there is only 
a limited portion of the vessel contained within the sac or embraced by 
its wall? Secondly, is that limited portion capable of supporting the 
ligature and taking on reparative action? Thirdly, can the operation be 
performed with confidence on the surgeon’s part that he will be able to 
complete it? And, finally, allowing that this is so, is it preferable to 
the other ways of treating a given case? Diagrams were exhibited, 
showing that occasionally an aneurism has the precise form which Mr, 
Syme regarded as universal, but that, in a very large proportion of the 
specimens in our museums, either there is disease of the portion of 
artery near the opening, or there is a large tubular sac without any defi- 
nite commencement of the aneurism at all, or there are such important 
parts—e. g., veins, nerves, etc.—matted to the sac as would render it 
impossible to lay it all open; or the artery running through the sac is 
so completely incorporated with it, that it would be exceedingly diffi- 
cult in an operation to find it. And, in abdominal aneurisms especi- 
ally, it was shown that these latter forms of sac are more frequent than 
in other regions. Hence, even judging from dissected specimens, it 
would seem that Mr. Syme’s operation would very often be extremely 
difficult, if not impracticable; and in the living body there would be 
many additional difficulties which do not appear in a dissection. From 
all this, it seems that Mr. Syme was wrong in believing that he had 
proved the superiority of the old method over that of Hunter. Be. 
sides, it seems, both from Mr. Syme’s and Sir Astley Cooper’s opera- 
tions, that the method can only be used in cases where the abdominal 
aorta might be compressed. We must, therefore, answer the above 
questions in the negative, and allow that the preferable method of 
treating iliac aneurism, as a general rule, is compression. But in cases 
where compression has been tried and failed, as in a case published a 
few years ago by Mr. Hargrave of Dublin, in which he tied the iliac 
artery, it seems that the operation recommended by Mr. Syme is 
worthy of trial ; for, although exceedingly dangerous, it may be trusted to 
succeed in a certain proportion of cases ; and the Hunterian operation, as 
practised upon the common iliac, is shown by past experience to succeed 
so very rarely, that it is worth giving a trial to the other method. Mr. 
Hargrave’s case was referred to, and the preparation from it was pro- 
duced as an instance in point. Here the aneurism was of the tubular 
variety, and communicated also with the external iliac vein. It 
seems, however, that with a very long incision, both ends of the artery, 
and the venous communication which was known to exist, might have 
been discovered and commanded ; and, in a less complicated case, the 
operation would of course be proportionately easier. 

The method of cure by rapid compression was next discussed. It is 
impossible to deny that coagula may be formed in a few hours, or even 
a shorter period, by the total suspension of circulation through an 
aneurism, which may acquire sufficient solidity to obliterate it perma- 
nently. This, however, does not uniformly occur; nor has any proof 
been given that the method of rapid or total compression is more suc- 
cessful generally than the method of gradual or partial compression for- 
merly in use. In the abdomen, rapid or total compression cannot be 
carried out without serious danger. This danger depends partly on 
the risk connected with the protracted administration of chloroform, 
which is usually, though not always, necessary; partly on the inter- 
ference with the circulation produced by the pressure, whether from in- 
terference with the action of the diaphragm, or from compression of 
the great sympathetic centres; partly on contusion of the viscera, pan- 
creas, intestines, etc.; partly on contusion of the secondary branches of 
the aorta and vena cava; partly on renal congestion, due probably to 
pressure on the renal vein. ‘The reality of these dangers was illus- 
trated by three fatal cases which have recently taken place in London, 
and by the symptoms of others in which the pressure did not prove 
fatal. These facts show the desirability of attempting the cure of 
such aneurisms by milder measures, if possible. At the same time, the 
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cure of abdominal aneurism by pressure is one of the greatest and most 
brilliant achievements of modern surgery, and is the only one of the 
modern methods treated of in this course which can be said to have 
been undoubtedly successful, The other methods, such as distal liga- 
ture, galvano-puncture, manipulation, etc., applied to thoracic aneu- 
risms, are doubtful remedies for diseases which are in themselves 
almost incurable; but compression is not a more doubtful remedy than 
the iigature ; and abdominal aneurism is a far more curable disease, and 
much less frequently associated with extensive degeneration of the cir- 
culatory system, than thoracic aneurism. 

The lecturer then announced that, if he should deliver the course of 
Lectures on Surgery another year, he would speak of the surgical 
treatment of external aneurism. 


TWO CASES OF CHRONIC INVERSION OF THE 
UTERUS,: WITH REMARKS. 
WITH DESCRIPTION OF NEW APPARATUS FOR REDUCTION. 
By J. BRAXTON HICKS, M.D.Lond., F.R.C.P., F.R.S., 


Lecturer on Midwifery and Diseases of Women, and Physician-Accoucheur, at 
Guy’s Hospital, etc. 








WHEN inversion of the uterus has continued after the commencement 
of the involution process, the difficulties attending its reduction in- 
crease rapidly as that process approaches its completion ; and when 
involution has been completed, and the organ has contracted to its 
normal size, the obstacle to its restitution is very considerable indeed. 
Besides this, there is the risk that the opposed surfaces of the peri- 
toneum, turned inward, will become adherent, and thus render reduc- 
tion impossible. Hence it is always extremely desirable to reduce the 
uterus at the earliest possible period. 

The first case narrated below is a painful example of the effects of 
the neglect of this rule ; and in the second, although it was cured, yet a 
large amount of treatment might have been avoided had the case been 
attended at an early date after its occurrence. . 

CASE I.--Mrs. ——, primipara, about 25 years old. The labour was 
natural, excepting that the placenta was adherent, requiring removal, 
which was done with some trouble. She went on well for ten days, 
when something came down through the vulva. The nurse called the 
attention of the medical attendant to the fact ; but, withcut examining, 
he said it would all come right. It, however, did not cause much dis- 
tress ; but after a few months she began to suffer menorrhagia, which 
by the time she came under my care had completely blanched her. 
About the tenth month after delivery, she fell into the hands of another 
medical man, who examined her and thought it a case of polypus. He 
asked me to see it, and I found a body hanging from the upper part of 
the vagina like a polypus ; but, upon careful examination all round its 
attachments by the sound, nothing like the opening into the cervix could 
be found, nor, indeed, anything of the uterus above the pubis ; but 
the cup-like condition at the position of its attachment could be felt 
from the exterior, showing clearly that it was the inverted uterus which 
was felt in the vagina. I made an attempt to reduce it, after placing 
the patient under chloroform. Compression of the body by the hand 
in the vagina combined with upward pressure, counteracted by the ex- 
ternal support, was, after about half an hour, so far effectual as to re- 
store the cervix, but not the body of the uterus. I then added addi- 
tional force, but without result, except the production of very severe 
collapse, upon which the chloroform was withdrawn and the attempt 
given up. I then, as soon as she was recovered, passed an old-shaped 
stethoscope into the vagina, and placed the cupped end against the 
fundus uteri, the ear-end remaining outside the vulva. This end was 
pressed upward by a T-bandage, and removed twenty-four hours after- 
wards for a short time and replaced. This pressure was kept up for 
two days, when she was again placed under chloroform and hand-pres- 
sure employed as before. The uterus was partially, but not completely, 
reduced—that is to say, about half the body still remained unaltered. 
Again, when the pressure was fairly applied, collapse came on, which 
gave me great anxiety for a short time, the pulse being for some 
minutes nearly imperceptible. I then gave up the attempt, for the 
pulse had risen to 120 before giving chloroform, and the tongue had 
become dry. There appeared little chance of doing further good, 
for I employed as much force as was consistent with safety. On 
both the occasions she was under chloroform. However, she suffered 
no untoward symptom from the attempts at reduction ; indeed, for some 
time after she had less than ordinary menses, and consequently im- 
proved much in general health. I heard about a year and a half after- 

wards that she was in fair health. 
REMARKS.—There can be little doubt that if the medical attendant 











had examined this patient when the nurse called his attention to ‘‘some- 
thing being down”, the inversion would have been readily reduced. 
One cannot be too strict in practice in observing the rule in all cases, to 
fully go into all points ; and this holds good particularly after delivery 
if anything be complained of, because nothing like a swelling can exist 
about the vulva without its being worthy of attention. If it be an in- 
flamed labium, or an irritated pile, or prolapsus of the uterus, these 
all require attention, for they may lead to much misery, and, if ne- 
glected, will be sure to bring the medical attendant intodiscredit. But 
if it be a polypus or inverted uterus—particularly the latter—the im- 
portance of our attention is self-evident. © I believe that most of 
our errors arise rather (now-a-days at least) not so much from igno- 
rance as from a want of thoroughness in going into every point 
in a case, There is, especially after labour, a natural wish that 
everything should go on rightly, and there is consequently a dislike 
(which we all feel) to disturb this feeling. Anything being wrong half 
implies that we have not done our work skilfully, and we hope that all 
will come right in time. We shirk the inquiry which may rudely dis- 
turb our complacent feeling ; but, in doing so, we but postpone the 
evil day. The existence of inversion is one of the last things we should 
wish to discover. To say that the womb is so disturbed from its natural 
arrangement that it will be necessary to place the patient under chloro- 
form and perform some kind of operation, is a formidable thing to do, 
only ten or twelve days after labour ; and yet it is better to do this than 
to allow the patient to go about with an inverted uterus, which is sure 
to give rise to symptoms requiring medical aid sooner or later. 

In this case, the involution of the uterus to its natural size, and very 
probably the adhesion of the inverted peritoneal surfaces to one another, 
prevented its complete reduction, which, judging from its near ac- 
complishment, we might fairly argue would have been easy shortly 
after labour. : 

The extreme condition of collapse is a point of importance, as it 
twice occurred at the critical attempt at reduction. In considering this 
and the next case, I am inclined to think that this mode of reduction is 
not so suited for chronic inversion as for the acute form. It would be 
best, at any rate, to try the constant pressure with the elastic bags and 
the pressure recommended in the next case, first of all; and, if these 
failed, then to give an anzesthetic and try manual pressure. I would 
also suggest that sulphuric cether should be employed, either alone or 
in combination, as having a greater tendency to stimulate the heart’s 
action. 

At present, this case has not been followed by the menorrhagia and 
its consequent anzemia, usually found in chronic inversion of the uterus, 
although before treatment she was losing greatly. For some time after- 
wards, the quantity was much less than normal. ; 

CASE II was that of a woman aged about 30, in her third confine- 
ment. The child was delivered naturally, but the placenta required the 
introduction of the hand to remove it. The next day, there was reten- 
tion of urine, which could only be evacuated, and that in small quan- 
tities, with very severe straining, extending over four days. At one 
time, no urine was passed for thirty hours. She did not, after the sub- 
sidence of this trouble, appear to have suffered ; but about the tenth 
day she noticed that something came down to or through the vulva. 
Not much notice was taken of this, and she gradually got about ; but, 
as she supposed that the womb fell, she merely put on an external sup- 
port. However, at the end of three months she applied to me, without 
having consulted any one before about it. I found the uterus com- 
pletely inverted, rather larger than the natural size, and slightly bleeding 
when examined. 

She was taken into Guy’s Hospital under my care, and, after a dose 
of aperient medicine, was placed under chloroform. I passed my hand 
into the vagina, and grasped the uterus to compress out the fluid within 
it. This reduced its size; and, by steady upward pressure, the inverted 
body passed nearly up to the level of the os. The other hand was 
placed externally, to give support to the vagina. I was watching her 
condition at the time when the fullest pressure was being employed, lest 
any such collapse should occur as did in the last case, when I noticed 
her aspect staring and livid. It was then ascertained that respiratory 
movements had ceased. Artificial respiration was used, and galvanism 
employed down the course of the phrenic nerve and from the spine to 
the front. After a minute or two (the exact time was not taken)she showed 
signs of recovery, particularly on the use of the galvanic battery ; and 
gradually her appearance became natural. We continued artificial 
respiration and galvanism five or six minutes, and then waited. 
She, however, shortly gave signs of relapse, after which the same mea- 
sures were continued, till, in about twenty minutes, she began to fairly 
recover. I did not attempt anything further for some hours, when two 
India-rubber ball pessaries were introduced into the vagina, and a pad 
placed externally, supported by a T-bandage. This was removed next 
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day; and it was found that the cervical portion had become more re- 
laxed. The same treatment was continued another day; and then, 
after the removal of the bags, an attempt was made, without chloro- 
form, to complete the reduction. But, although the fundus went 
within the os, yet, in consequence of the pain produced and the reces- 
sion of the parts, I considered it advisable to wait and to apply conti- 
nuous pressure to the fundus. I therefore adapted a stethoscope, press- 
ing the cup of the chest-end against it. The ear-end, of course, came 
— the vulva; upon this a pad was placed, and a T-bandage firmly 
applied. 

On removing the bandage, twenty-four hours afterwards, I found 
about two inches of the stethoscope within the uterus, firmly held by 
it; but by pressure with the finger on one side, and by tilting the in- 
strument, it was removed. I found that the fundus had receded, and 
that the cup of the stethoscope had made its impression on the poste- 
rior wall of the uterus, giving somewhat the feeling, at first examina- 
tion, that the fundus was not quite perfectly restored. However, fur- 
ther examination showed its true nature ; and that the cavity of the 
uterus was forward and hollow upward, as naturally it should be. At 
the same time, I felt the want of an instrument which should have a 
convex end, instead of concave, so as to complete the reduction se- 
curely, This I have endeavoured to obtain by an easy adaptation to a 
stethoscope, which is described below. 

A dose of ergot was given to promote the contraction of the organ, 
and the horizontal posture continued for about ten days. At the end 
of a week, the os and cervix were still somewhat open. An injection 
of alum-water was employed, and in a few days it was nearly natural, 
but with some degree of thickening and irregularity. She went out 
quite well. The parts contracted to nearly their original size. 

The remarks made upon the last case are applicable to this. It 
is surprising that so little discomfort or shock was felt at the time, 
when we consider the formidable effects usually seen in inversion 
occurring suddenly immediately after labour. It is highly probable 
that the change took place slowly—that is, during three or four 
days. The treatment, which was unsuccessful in the last, was success- 
ful in this case; and there seem to be two points worthy of considera- 
tion. The first is, that the effect of the air-bags in the vagina is to 
dilate it, and along with it the os and cervix. This is produced, pro- 
bably, in part at least, by the stretching of the upper portion. This 
dilatation of the cervix enables the inverted body of the organ to pass 
into it; and then pressure of it in an upward direction stretches open 
the angle of flexion, and thus the way is paved for its slow restoration. 
As I have above remarked, attempts at sudden restitution are more 
likely to be unsuccessful; and I think it will be found best always to 
employ the air-bags for two days first, and then either to give chloro- 
form and reduce, or to employ pressure directly to the fundus for a day. 
I am inclined to think, from consideration of the habits of the uterus, 
that the slower mode is the most certain. 

I have had some bags constructed by Mr. Arnold, which I think 
will be more certain of producing the proper dilatation of the vagina 
and pressure on the fundus. The first to be introduced is a ring- 
shaped one, about four inches in external diameter, and its opening 
about two inches; the fundus uteri passing through the ring. This 
presses on the upper vagina equally all round, and steadies the uterus 
under the pressure of the second bag, which is a globular one of not 
too firm walls, and larger than likely to be wanted, about four inches 
in diameter, so that it may completely fill the whole vagina below the 
ring-shaped bag. This of course gives support to the first, and also 
presses directly on the fundus, thus preparing it for the more complete 
pressure to follow. A T-bandage, with pad externally, should then be 
applied. The apparatus for pressing on the fundus is a vulcanite 
stethoscope, having a pear-shaped elastic bag drawn over the thoracic 
end and tied round the stem tightly. Into the opening at the 
aural end a stopcock can be screwed, which is attached to the tube of 
the India-rubber spraying apparatus, by which means the bag at the 
other end can be distended. 

To apply them to a case: The bowels having been previously 
opened, the ring-pessary, well greased should be passed over the in- 
verted uterus, and then inflated by its tube, which is then tied. 
The globular ball should then be introduced and inflated. A 
T-bandage, with a large perinzal pad, must then be applied 
as tightly as can be borne. Twenty-four hours afterwards, these 
should be removed, and the vagina washed out with warm per- 
manganate of potash lotion, or, at any rate, warm water. The bags 
are again introduced, and next day removed, with ablutions after- 
wards. The state of the uterus should then be examined—whether, 
indeed, it be not restored to its natural state. If it be not, then the 
thoracic end of the stethoscope should be \pressed against the 
undus as much as possible in coincidence with the axis of the 








organ—that is, with the stem pressed back to the posterior four. 
chette; a pad being placed on the ear-piece outside it, A T. 
bandage secures constancy of the pressure. This arrangement js 
removed next day; and then, if the restoration have been accom. 
plished, the end will have entered the cavity of the uterus. But, 
to secure the complete restoration of every portion, inflate the 
ball on the end by the apparatus described. If this be left for two or 
three hours or more, the air can be let out, and the instrument wholl 

withdrawn. The distension of the ball is intended to distend the 
uterus enough to allow the end to be drawn out before it can again 
close on it. It is well to give a dose of opium every eight or twelye 
hours, to lessen the irritability of the uterus. A simple stethoscope 
will do, as this case shows ; but it appears to me that a more efficient 
instrument would be found in the one just described. 

Should one day’s pressure be not sufficient, it should be continued 
another day more; but in that case it will be well to allow an interval of 
half an hour to elapse before reapplying it. If that be unsuccessful, it 
would be well to give chloroform, and to employ manual pressure. 

Excellent hints from various authors, on the restoration of the more 
obstinate cases of this kind, may be found in the Odstetrical Trans. 
actions. 
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As I have seen about one thousand cases of small-pox during the 
present epidemic, six hundred of which have been under my own per. 
sonal care, perhaps I may be allowed to make a few remarks with 
regard to the ‘‘ vaccination treatment’ of that disease. I have not 
employed the vaccination treatment, nor do I intend doing so; as, from 
what little I have seen, and from all I have heard and read, I have 
formed the opinion that that treatment is likely to prove more injuriow 
than beneficial. From the various papers that have recently appeared 
by Drs. Furley, Grieve, and others, I consider the balance of evidence 
to be against the value of vaccination treatment ; and I think the cases 
which I am about to instance tend to strengthen that conclusion, 
Although Dr. Furley lays great stress upon the employment of con 
siderable quantities of lymph, yet I think it must be admitted that, 
where the physiological effects of vaccination were produced, as in 
three of the following cases, if Dr. Furley’s treatment be of value, the 
operation should have produced some favourable effect on the progres 
of the disease, which, unfortunately, it did not do. I believe I may 
say that in the following cases the vaccination treatment had an m- 
usually fair chance, inasmuch as in all the treatment was commenced 
at an earlier period than we are likely to have an opportunity of when 
we intentionally employ the method. The cases, which are as follows, 
all occurred in.Cork Street Hospital. ° 
CASE I.-—A telegraph clerk, aged 18, vaccinated for the first time at ” 
the Cowpock Institution in Sackville Street on a Saturday, got symp 
toms of small-pox on the same evening (pain in the back, shivering, © 
vomiting, etc.) The rash appeared on the following Tuesday, when he 
was brought to hospital. This case became thoroughly confluent ; the 
eruption went through its usual stages until the ninth day, when the 
patient died of laryngitis. The vaccine vesicles followed the usual — 
course, neither modifying nor being modified by the small-pox. 7 
CaAsE 11.—A servant girl, aged 20, vaccinated for the first time tem 
days before admission, had been suffering from small-pox for eight ~ 
days before admission to hospital. The eruption was confluent on. all 7 


parts of the body, and of the appearance usually present at that period ' 
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of the disease. She died on the fourteenth day of the disease. The 
vaccine vesicle was beginning to scab when the patient-was admitted; 
and the small-pox eruption was especially thick and full round the vac-— 
cine vesicle—owing, I have no doubt, to the increased vascularity d 
the part. 

Case 111.—A child, aged 18 months, was vaccinated four days be 
fore admission. ‘There was no sign of the vaccination taking. Ther 
was a slight eruption of papules on the face. This proved to bea 
semi-confluent severe case of small-pox. The child recovered. 
vaccination never proceeded further than the stage of slight redness. 

CASE Iv.—A servant girl, aged 18, was vaccinated for the first time 
six days before admission. The disease ran exactly the same course & © 


in Case 11. The duration of the illness was slightly longer, but it ter” 
* 


minated fatally on the sixteenth or seventeenth day. _ a 
The above cases, so far from encouraging me to vaccinate patient 
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suffering from small-pox, rather tend to make me doubt the propriety of 
vaccinating ix the presence of the disease, lest the patient may unknow- 
ingly be undergoing the preliminary stage of incubation for an attack 
of small-pox, and by vaccination I should only add to his danger. 

In considering questions with regard to the treatment of small-pox, I 
may be saved from repeating the remark often made by others, that 
the results of the treatment of vaccinated cases must be received with 
the greatest caution, as vaccination modifies in so many and so various 
degrees, that we can scarcely form a prognosis concerning a vaccinated 
case until it is rather far advanced. We find the disease setting in 
most favourably in vaccinated cases, and suddenly subsiding, leaving 
the patient convalescent in a week from the commencement of an ap- 
parently severe attack. 





NOTES ON CONSUMPTION. 
By RICHARD PAYNE COTTON, M.D., F.R.C.P., 


Senior Physician to the Hospital for Consumption, etc., Brompton. 


III.—CONSUMPTION AND CONTAGION. 

THERE is no question in connexion with phthisis of more practical 
interest and importance than that of contagion; and there is none other 
perhaps about which there exists so great a diversity of opinion. It is 
well known that throughout Italy consumption is classed not only by 
the public, but also by most physicians, amongst the diseases propa- 
gated by contagion ; and so greatly dreaded is this supposed character 
of the disease, that in many parts of Italy the clothes of consumptives 
are quite as carefully subjected either to destruction or disinfection, as 
if they had belonged to patients who had been affected with small-pox or 
scarlet fever. In Germany, the opinions on contagion as regards 
phthisis are divided ; and in France there is an equal want of unanimity 
upon the point. In our own country, both the medical and general 
opinions upon the subject are very far from being settled ; and whilst 
some are quite Italian in their views, others—and probably the great 
majority—believe quite as fully in the non-contagiousness of the dis- 
ease. We may possibly explain this wide difference of opinion by the 
recollection that phthisis, notwithstanding all we know of it, is never- 
theless so obscure a malady, and arises under such a multitude of very 
different and apparently opposite conditions, that it must’ of necessity 
be frequently associated with circumstances not merely suspicious, but 
to some minds sufficiently conclusive of a contagious origin. 

If the contagion doctrine be correct, not only must it completely 
revolutionise both the medical and social treatment of phthisis, by ren- 
dering the poor consumptive sufferer a being quite as much to be 
dreaded as was the leper of old, but it must at once crush every hope of 
our lessening the ravages of so terrible a scourge, by the manifest im- 
possibility of our ever being able to ‘‘stamp out” so universally preva- 
lent a morbid element as the tubercular poison. If phthisis be con- 
tagious, it is obvious that every consumption hospital must be nothing 
less than a pest-house ; and, instead of lessening disease and suffering, 
must tend only to their aggravation. 

Numerous as have been the believers in the contagiousness of phthisis, 
no one had fully developed and openly advocated such a doctrine until 
Dr. William Budd published his startling, but clearly expressed and evi- 
dently well matured views upon the subject. In this paper, Dr. 
Budd expressed his conviction that consumption is a zymotic disease 
of specific and highly contagious nature, closely allied in such respect 
to the most contagious diseases with which we are acquainted—viz., 
scarlatina, typhus, and syphilis, the tubercular material itself being the 
specific and morbid poison in which the malady originates, and by 
which it is disseminated through society. 

_ Notwithstanding the high authority under which this view of phthisis 
is propounded, I most unhesitatingly declare my conviction of its fallacy. 
Consumption I believe to be a purely constitutional disease, which may 
be either inherited or acquired, but which, from its very nature, is in- 
capable of being conveyed from one person to another in the ordinary 
sense of the word contagion. I have, indeed, never met with a case of 
pulmonary phthisis, however apparently due to a contagious origin, 
which could not be much more easily and rationally accounted for by 
generally recognised causes, than by the doctrine of specific and con- 
tagious influences. It is quite true that persons previously in fair health 
are sometimes seen to succumb to phthisis after having attended the 
last illness of some consumptive relative or friend ; but when it is re- 
membered that anything which lowers the physical and nervous powers 
and depresses the general health is of itself sufficient either to originate 
phthisis or to develope some hitherto latent tendency to it, we have, I 
<onsider, a sufficient explanation of very many such cases, and might 





even wonder that they are not more frequently happening. In all in- 
stances of phthisis originating under such circumstances, it has long 
been my habit to make, as far as possible, a complete inquiry into their 
general, and more especially their family, histories ; and I have invari- 
ably been led to the conclusion that the long nursing and the close con- 
nexion with the disease was at most the exciting cause of its subsequent 
development, the predisposing one having been, for the most part, suf- 
ficiently apparent, either in a previously existing hereditary taint, or in 
some other cause far removed from the idea of contagion. If consump- 
tion were ‘‘ caught” like a zymotic disease, how few in comparison must 
be the instances of escape to those of infection after contact with it ; 
whilst it must be in the experience of us all that cases, arising even 
under the most suspicious circumstances as regards contagion, are by no 
means common, and bear a very small proportion to those in which, 
after the closest contact with the malady, no ill effects have resulted. 

It must nevertheless be admitted that cases now and then occur in 
which consumption has become developed in the widowers or widows 
of those who have died of the disease, and under circumstances appa- 
rently favouring the doctrine of contagion. I have met with several 
such instances ; but from notes taken at the time, I find the very curious 
fact that they have chiefly occurred amongst women. Such cases, how- 
ever, do not, in my opinion, give the least support to the doctrine of 
contagion, but may be explained in a very different way. The union 
of husband and wife is not only a religious and social, but also a 
physiological one, as may be easily shown by our daily experience. It 
has often been remarked, for example, that after a variable period of 
married intercourse, the one person is seen to resemble the other not 
merely in manner and habit, but in feature and expression. The off- 
spring, too, of second marriages has been frequently known to resemble 
both in feature and character the husband of the previous union. So 
well established, indeed, is this corresponding physiological fact with 
respect to the lower animals, that it has to be ever borne in mind in 
their breeding and rearing. If, therefore, certain natural and healthy 
peculiarities can be imparted from husband to wife, or vice versd, there 
is every reason for concluding that morbid diseases, peculiarities, and 
tendencies may equally be imparted. But there is another and a less 
mystical way in which it may fairly be concluded that phthisis may be 
conveyed from husband to wife. A phthisical father may communicate 
to the fetus in utero a consumptive taint, which may thus be indirectly 
transmitted to the mother, just as we well know is often the case with 
secondary syphilis. And it may be due to this circumstance that, as I 
have already observed, phthisis arising under such apparently contagious 
conditions is much more frequently met with in women than in men, I 
believe, therefore, that in one or other of these ways—either by a trans- 
mission through the offspring, or by a mysterious and inexplicable con- 
nexion between husband and wife—phthisis may sometimes be developed 
in either of them ; and that we need not resort to zymotic influences in 
explanation of such an occurrence. 

Upon the question of contagion, however, practical evidence is of far 
more value than anything speculative ; and as a great experiment upon 
the zymotic character of phthisis has long been going on at the Con- 
sumption Hospital, I shall briefly give the results. 

The Consumption Hospital was opened in the year 1846, with ninety 
beds. Ten years later, it was completed ; and since that time, two 
hundred beds have been constantly occupied. We have lost, during 
this long period, only one nurse from phthisis; and this was a poor 
creature whose husband had deserted her, and who had long endured, 
from other causes also, considerable mental anxiety and physical exhaus- 
tion. On the other hand, the services of the nurses generally have been 
unusually prolonged ; and I can myself testify to their general health 
being, as a rule, remarkably good. Of those ow resident, two have 
been at duty in the hospital seventeen years; one has resided thirteen 
years ; one, eleven years ; two, ten years ; two, nine years ; one, seven 
years ; one, four years; two, three years; and four, two years. The 
two oldest nurses have lately died of cld age and general decay, after 
having long been superannuated ; each of these had resided in the hos- 
pital for upwards of twenty years. 

Of the gallery maids, whose duty it is to be much within the wards in 
sweeping and scrubbing the floors, only one has been known to have 
been affected with phthisis ; whilst it is obvious that, during so long a 
period, the numbers of persons thus employed must have been consider- 
able. 

Our engineer has seen eighteen years’ duty within the hospital, and he 
is now in good health. 

We have had, at different times, three attendants in the fost mortem 
room. The first of these is still living, but in infirm health, the result 
of intemperance ; the second left with spinal disease ; the third has been 
in his office for nearly four years, and is in good health. 

Of the dispensers, one who kept to his post for above ten years is 
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living, and well ; three who have held office in the dispensary since the 
year 1867 are also well ; and the present senior dispenser has been with 
us for ten years. Many others have been in this department since the 
opening of the hospital, but only one has been known to have been con- 
sumptive. 

_ The resident clinical assistants, of whom we are able to obtain reliable 
information, amount to seventy-eight in number. Three of these are 
said to be phthisical ; but only one has been known to have died of 
phthisis. This gentleman I knew intimately ; he was always of con- 
sumptive appearance, and one of his sisters had died of phthisis. 

Our resident medical officer, Mr. Edwards, to whom I am indebted 
for the statistics I am now giving, has held office for more than twenty- 
one years ; and all those who know him can testify both to his con- 
tinued health and his undiminished energy and usefulness. The present 
matron has also been in her office for more than twenty-one years, 
during which long period her health has been excellent. 

The present secretary has been at his post for fifteen years ; and his 
only predecessor, who is still alive and well, had held the same office 
for sixteen years. The assistant-secretary has been at his duties within 
the hospital for eighteen years; and a clerk—whose office it is to 
register the out-patients, and who must, on that account, be exposed 
to an unusually great extent to phthisical contagion, did such exist— 
has been at his work for five years. I am happy to add that all of the 
above are now in excellent health. 

The present chaplain has been with us for twenty-two years ; and his 
two predecessors are still living. Happily all of them are well. 

Of the staff of physicians and assistant-physicians—nineteen in num- 
ber—one only has been affected with phthisis ; and he was a young man 
of delicate and decidedly consumptive aspect. The period of office 
which some of us have had is unusually long. Of the present phy- 
sicians, two have been upon the staff twenty-four years each ; one for 
seventeen years ; one fur thirteen years ; one for nine years ; and one 
for five years. The late senior physician, who resigned only three years 
ago, had been attached to the hospital, and in constant work there, 
from its very foundation. Two of the former physicians who resigned 
their appointments, and subsequently died of disease quite distinct from 
phthisis, had held office in the hospital for fifteen and nineteen years 
—— 

have elsewhere given my experience of the statistics of phthisis, in 
one of our chief metropolitan general hospitals ; and the subsequent 
observation which I have had only tends to convince me the more 
that the evidence in this respect is greatly in favour of the Hospital 
for Consumption. 

With the above facts before us, must it not appear to all believers in 
the doctrine of phthisis originating in a special and contagious poison, 
that a residence in the Consumption Hospital, and long-continued 
working in its wards, is a very good way indeed mot to catch the disease? 





THE TREATMENT OF PUERPERAL ecLampsiat 


By A. B. STEELE, L.K.Q.C.P., 
Lecturer on Midwifery in the Liverpool Royal Infirmary School of Medicine. 





THERE is no complication of labour which causes so much terror to 
bystanders, or demands greater calmness and self-possession on the 
part of the practitioner, or requires more prompt, decisive, and dis- 
criminating treatment, than an attack of convulsions; and yet there 
are few of the accidents of childbirth, the appropriate management of 
which is the subject of such diverse and conflicting opinions. Until a 
comparatively recent period, there was almost an universal agreement 
as to the necessity of free general depletion in all the severe forms of 
this affection. Latterly, however, the necessity and even the pro- 
priety of the use of the lancet in this disease has been called in 
question. Chloroform, which undoubtedly has considerable control in 
many instances over the paroxysms, has been considered hy some to 
be a specific remedy, while others have advocated, in all cases of puer- 
peral eclampsia, manual dilatation of the os uteri and speedy delivery ; 
others, again, have found perforation of the membranes and the evacua- 
tion of the liquor amnii, where that fluid has been in excess, sufficient 
to diminish and ultimately to arrest entirely the convulsions. It is 
probable that these differences of opinion are toa great extent apparent 
only, and that theoretical disagreement as to principles would fre- 

uently find a solution in a much greater uniformity in actual practice 
than might be supposed. To paraphrase an expression of Dr. Billing, 
in his Principles of Medicine, ** Because it is right for me to bleed my 





* Read in the Midwifery Section at the Annual Meeting of the British Medical 
Association at Birmingham, August 1872. 








patient in convulsions, it does not follow that it would be right for you 
to bleed your patient in the same disease”. In fact, this formidable 
affection is not to be managed according to any fixed or undeviating 
formula, but requires for its successful treatment a pure system of 
eclecticism. 

The rule laid down by a large number of high authorities, that copious 
blood-letting is the first and great remedy, the extent to which it is 
to be carried being regulated chiefly by the violence and frequency of 
the fits, is founded upon a twofold fallacy: first, an entire repudiation 
of widely differing types and phases which the disease assumes ; and 
secondly, a misapprehension of its true nature and of the effects of 
blood-letting upon it. Convulsions have been attributed to an over. 
loaded state of the cerebral vessels, as in apoplexy, to relieve which 
copious evacuation is necessary, when in truth, as was shown by Mar. 
shall Hall, eclampsia is a disease not of the brain at all, but of the 
true spinal system ; and Trousseau and Niemeyer have also maintained 
that congestion of the brain in convulsions is an effect rather than a 
cause. : 

The propriety and extent of blood-letting must be estimated not by 
the violence of the disease, but by the state of the circulation in the 
intervals of the paroxysms. In an overloaded condition of the vascular 
system, blood-letting acts as a direct sedative to the spinal cord ; in 
the opposite condition, that of anzemia, or when carried too far, it only 
adds to the mischief, by increasing the already irritable condition of the 
spinal centres resulting from their anzemic condition ; the pathology 
of the remedy, as Dr. Tyler Smith has quaintly said, thus closely 
trenching upon its therapeutic effect. There is, however, one condi- 
tion in which blood-letting acts directly through its influence on the 
cerebral vessels—namely, when serous or sanguineous effusion or over- 
distention of the brain itself causes counter-pressure on the medulla 
oblongata, and thus indirectly gives rise to convulsions by spinal irri- 
tation. 

There is yet a further most important effect of blood-letting not 
generally recognised—namely, its preservative influence in lessening 
the turgidity of the vessels of the head caused by recurring paroxysms, 
and which may lead to fatal cerebral congestion or effusion. Thus 
blood-letting in plethoric states of the circulation is curative in its ac- 
tion on the spinal marrow, preservative in its action upon the brain. 

There is a common belief that in the urzemic form of convulsions 
blood-letting is less effective, or altogether inadmissible : this I believe 
to be a mistake. Where the other indications for depletion are pre- 
sent, the fact that the blood is charged with a poisonous element is 
an additional reason in favour of lessening the amount of the circu- 
lating fluid, and thus at once eliminating an appreciable quantity of 
the deleterious matter. Dr. Richardson has recorded the beneficial 
effects of blood-letting in the convulsions which occur in albuminuria, 
which he explains on the ground just stated. 

The necessity for bleeding more copiously in this than in most other 
diseases, depends upon the special condition of the vascular system in 
the parturient female. We know that loss of blood produces little or 
no effect upon the maternal pulse until it is carried beyond the point 
which exhausts the surplus blood, so to speak, required for the main- 
tenance of the uterine and fcetal circulation. 

Chloroform is unquestionably a valuable remedy in convulsions; 
but it is neither a specific, nor can it supersede the necessity for blood- 
letting in plethoric conditions of the system. Nor do I believe that it 
will, as has been asserted, invariably lessen the violence or frequency 
of the paroxysms. These being truly reflex in their character, and the 
influence of chloroform over reflex action being limited, after free de- 
pletion, or in cases where depletion is contraindicated, it is most useful. 
Early and speedy delivery is undoubtedly the best treatment in certain 
conditions—namely, when, by the eliminative process of reasoning, we 
arrive at the conclusion that distension of the uterus or the presence 
of the ovum is the exciting cause of the fits; but the view that it 
should be adopted as an universal rule is shown to be a fallacy by the 
following facts. Convulsions in some cases do not occur until after de- 
livery ; more often they persist and even increase in intensity after de- 
livery. This practice has been recommended on the ground that the 
urzemic condition speedily proves fatal, first to the child and then to 
the mother. But many cases are on record where convulsions exist 
when there is no evidence of urzemia at all ; and again, even when con- 
vulsions have lasted for many hours, the case has terminated favour- 
ably both to mother and child. I believe that the death of the fcetus, 
when it occurs, is in most instances to be attributed to asphyxia, from 
interruption of the placental circulation, from the violence and fre- 
quency of the paroxysms, and not to urzemia. 

Against indiscriminate and hasty interference with the natural course 
of labour in convulsions there are strong grounds, both theoretical 
and practical. Any additional source of reflex irritation may frequently 
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rove a direct cause of convulsive action ; and the carefully recorded 
statistics of Dr. Murphy show that the mortality in this disease is much 
greater when labour has been artificially accelerated than when it has 
been left to the natural efforts. 

In conclusion, I need scarcely say that I have given but an imperfect 
and incomplete account of a very comprehensive subject. Enough, 
however, I would fain hope, has been said to furnish ample scope for 
an interesting and instructive discussion on a question of much import- 


ance to obstetricians. ) ‘ -q ) A 


RESTRAINT IN INSANITY.* 
By STANLEY HAYNES, M.D., Malvern. 








Tue propriety of mechanical restriction has lately attracted some atten- 
tion ; it was questioned in the treatment of patients becoming maniacal 
during variola, and, quite recently, with regard to the treatment of 
otherwise unmanageable, suicidal, violent, or destructive insane persons. 

As this topic is now brought forward for the purpose of eliciting dis- 
cussion, and the expression of medical opinion upon a guestio vexata in 
our profession, I abstain from here noticing the excesses to which me- 
chanical restraint used to be subject and is now carried, or from re- 
cording the judgments of authorities in favour of or against it. 

As medical men, we must put aside all mere sentimentality in the con- 
sideration of this subject, and confine our attention to the inquiry 
whether our patients will be benefited or injured by the imposition of 
corporal restriction. To avoid irrelevant discussion, perhaps it will be 
well to define the meaning of restraint, as applied to our treatment of 
patients. Restraint is moral, intellectual, medicinal, or corporeal. 
Moral and intellectual I propose to exclude from this investigation. 
By medicinal restraint I understand the conditions in which patients can 
be placed by the administration of narcotics, sedatives, or nauseants. 
Corporeal restriction is of two kinds—by seclusion, and by mechanical 
appliances. Seclusion, as a form of restraint, is solitary, undesired con- 
finement ; when patients request to be kept apart from others, it is un- 
fair to consider them as restrained. Restraint by some appliance, 7.¢., 
restriction of motion in any desired direction by some kind of garment, 
is effected by means of sheets, camisole (or ‘‘ strait waistcoat”) or glove. 

It is to be assumed that all practitioners will agree in the propriety 
of restraint—other means failing—in surgical cases (e.g. when a person 
has a self-inflicted wound and is striving to pull it open) ; and it will 
probably be at once conceded that in some of the maniacal conditions 
consequent on variola, typhus, and other febrile states, we are justified 
in mechanically repressing our patients from injuring themselves and 
others, by fastening a sheet across the patients and under the sides of the 
beds ; such patients are too weak to be kept in bed by the hands of 
nurses, however careful and gentle. There will be more difference of 
opinion concerning the restraint of insane persons, the lunacy authori- 
ties being, naturally, antagonistic to the principle, and the majority of 
British asylum superintendents condemning it ; their example is being 
followed by some of the German alienists, and it is to be sincerely hoped 
mechanical restrictions will soon be as rare in America and on the 
European continent as here. 

As the question now stands, mechanical restraint is the bugbear of 
lunacy practice; we have rushed from too much restraint to too little, if 
we are never to use it under any circumstances, as some extremists up- 
hold. We can no more advocate prevalence of physical control than 
we can of depressing procedures ; but there can be no doubt there are 
some very exceptional cases in which the employment of mechanical 
restraint is the most advisable method we can adopt, and, therefore, our 
duty as physicians-and men. The system of non-restraint is in fashion, 
but is it not abused by being pushed too far? How long will it be be- 
fore we have the inevitable reaction? When a patient is prevented 
from injuring himself or others by being forcibly held by anyone, he 
usually has the spirit of opposition raised within him and struggles to be 
free ; the then necessary pressure upon his arms may cause bruises, 
easily produced and tardy to disappear, but he is restrained quite as 
much as, or more than, if he had worn some special garment ; still, it is 
not ‘‘ restraint” requiring to be entered in the Case Book and Medical 
Journal, and so manual restriction is preferred to mechanical, by 
which a patient cannot injure himself or others if he be guarded by an 
attendant. 

Some persons appear to entertain a morbid aversion to the use of any 
mechanical restraint ; it used to be so much abused that they seem to 
dread it could be again, notwithstanding the close inspection the autho- 





* Read before the Psychological Section at the Annual Meeting of the British 


rities exercise so carefully, and the absence now of all privacy concern- 
ing the treatment of the insane. Those who advocate non-restraint at 
any cost err most needlessly, if they imagine mechanical restraint can be 
again abused ; the honesty, humanity, skill, and watchfulness of Bri- 
tish asylum superintendents are sufficient guarantees against so sad a 
relapse, even if the supervision of the authorities, central and local, 
were relaxed, and if the importance of medical and public opinion, as 
‘expressed by the press, ceased to be duly estimated. 

In no case where it can be avoided without harm to the patient should 
,restraint be resorted to; but in some few and otherwise unmanageable 
cases of suicidal melancholia, of excessive and dangerous violence, it is 
better to employ some appliance than frequent manual, antimonial, or 
narcotic means. The ‘‘ moral” effect produced on a wilfully aggressive 
or destructive patient by the use of gloves or the camisole is often most 
salutary and valuable; he finds he can do no harm, and ceases to be a 
source of apprehension and danger; he feels he is conquered, and is 
reduced to the similitude of a thrashed bully. 

With regard to the curability of the patients, is it not infinitely prefer- 
able to see an occasional, but only when really necessary, use of me- 
chanical restriction than to find sedatives, or nauseating doses of anti- 
mony, given for the purpose of quieting the patients? By the use of 
the latter, it may be charmingly easy to keep the obnoxious word 
‘*restraint” out of Case-Books and Reports, and the patients can be 
very much less troublesome, noisy, and expensive ; but they are also 
more incurable. It is better to have curable patients with the censure, 
if such must be, than incurable ones with the commendation of the 
authorities and journalists. ‘The medical Commissioners in Lunacy are 
practical men, experienced in the difficulties met with in the treatment 
of exceptional cases, and, although adverse to the principle of corporeal 
restraint, are just, and tolerate it when its necessity and circumstances 
have been indicated and duly reported. Every physician treating an 
insane person must consider, ‘‘ What is best for the patient ?” and 
answer the question in accordance with his resources, and conscien- 
tiously ; otherwise, he fails in his manifest duty. 





NECROSIS OF THE CLAVICLE IN A°CHILD.* 
By JAMES THOMPSON, M.B., Leamington. 





In April of the present year, I was called to see a child aged 4 years— 
the Jast surviving child of a family of six children—of delicate appear- 
ance, and with evident constitutional taint. There was no history of 
any injury. The child complained of pain referred to the sternal end 
of the clavicle ; the joint was swollen and red, and had been so for 
twenty-four hours before I was called to see it. Movement of the 
head caused much pain, but the child freely moved the arm herself ; 
the whole clavicle was tender to the touch, and the swelling spread to- 
wards the acromial end. The diagnosis given at the time was fracture 
of the clavicle, with some laceration of the sterno-clavicular joint. It 
seemed most likely that by some slight and unrecorded injury the bone 
had been fractured in a child with a scrofulous diathesis and history. 
The ordinary bandage was applied, and a cold lotion over the seat of 
injury. This appeared to cause much discomfort, and the child wriggled 
off the bandage, and moved the arm freely. The swelling and tender- 
ness continued, and three days afterwards there was a severe rigor, 
with subsequent high temperature (106 deg. in axilla), which pointed 
to the formation of matter. An abscess formed, which was opened 
when ripe, and a large quantity of pus evacuated. The child was so 
restless that it was quite impossible to pass a probe into the abscess to 
investigate the cause of the formation. Dr. Carter saw the case with 
me, and after consultation we agreed to poultice and support the child’s 
health, and wait the issue. The general health of the child improved 
greatly, but the local tenderness continued, and a guarded prognosis 
was given, stating that under the circumstances it was quite impossible 
to say what was the actually injured part. The abscess continued to 
discharge for nearly three weeks, during which time the child could not 
be induced to keep the arm quiet. I had now quite made up my mind 
that it was diseased bone with which I had to deal, and I requested per- 
mission from the parents to use chloroform, but this was refused ; pallia- 
tives, stimulants, and support were all that wasleft. Another week passed 
over, and then another rigor took place, and another abscess formed 
one-and-a-half inches below the sterno-clavicular joint. This was 
opened, and another quantity of matter was evacuated with relief to the 
general symptoms; three days afterwards I fancied I felt loose bone (with 
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the sponge), and then I confidently called on the friends to permit 
its immediate removal, to which they reluctantly consented. I made 
an incision over the course of the movable piece of bone, and easily 
drew it out, when, to my surprise, I found it was at least two-thirds of 
the whole clavicle. It seems to have died in mass. Near the sternal 
articulation, there was a well marked pit of the spotted ulceration of 
scrofula. The opening healed up almost immediately; every effort 
was made to keep the arm immovable, but without much benefit. The 
final result is now, that the child has perfect use of the arm, and the dis- 
tance between the point of the shoulder and the middle of the sternum 
is only one-half inch less than that of the sound side. There is a ridge 
of bony matter forming along the site of the former clavicle. I con- 
gratulated myself on the successful issue of the case; but I fear that 
another centre of mischief is now forming in the lower third of the 
femur of the same side. 





CASE OF SPASMODIC CONVULSIONS RESEMBLING 
TETANUS, OCCURRING PERIODICALLY.* 


By S. SPRATLY, M.D., Rock Ferry ; 


Associate of King’s College, London. 


I AM induced to bring this case before the Medical Section of this Associa- 
tion ; first, because it is one that is very rare ; secondly, in order to obtain 
an expression of opinion from the members present, who from their large 
experience may be able to throw some light upon it, as hitherto it has 
resisted all treatment. I shall endeavour to relate the case to you in as 
few words as possible. 

In the early part of April last year, I was sent for to see a young 
lady about 23 to 24 years of age, who was suffering from cough and 
general debility. On inquiring into the family history, I found that the 
mother had died of phthisis about fourteen years previously. On ex- 
amination of the chest, there were puerile breathing at the apices of both 
lungs, a very short irritable cough, and slight expectoration. After 
being under careful treatment for three months, the cough subsided ; 
the breathing became perfectly natural ; she could walk without dis- 
oe gained flesh, and expressed herself as feeling much stronger and 

etter. 

Early in September, a feeling came on of soreness in the stomach, 
accompanied by a thorough loathing for food. Twelve hours after this, 
a violent spasm occurred, accompanied with great pain and extreme 
muscular rigidity ; the feeling being, as she expressed it, as if all her 
inside were being drawn up and tied ina knot in the middle. This 
lasted two to three minutes, then gradually subsided, to be followed in 
a quarter of an hour by another, and so on for eight or ten in succes- 
sion. I was from home at the time, and did not arrive at the house 
until all was over. After the spasms had ceased, she fell asleep, and 
awoke early in the morning much exhausted, but perfectly free from pain; 
she became cheerful, was able to run about the house, go into society, 
and appeared as if nothing ailed her. 

At the end of four weeks from the first attack, another came on, 
with the same warning—soreness at the pit of the stomach, a loathing 
for food, and great depression of spirits. At eight o’clock in the even- 
ing, the same time as before, the spasms commenced. I was 
then present. The first appearance was muscular rigidity of the hands 
and arms ; the fingers were stretched out perfectly rigid, and separated 
from each other; the hands were thrown back, with the palms upwards ; 
the elbows drawn down to the sides ; the body writhed to and fro; the 
face assumed a sardonic appearance ; the muscles were thrown into 
rigid contractions, especially the depressors of the angles of the mouth ; 
the jaws were firmly set ; the colour of the skin was slightly livid ; the 
eyelids partly closed ; the eyeballs depressed, so that only the sclerotic 
could be seen. Then opisthotonos came on; the head was thrown 
completely back; the body was perfectly arched, the feet and the back of 
the head touching the bed only, the back being raised about six to 
eight inches from it; the other muscles of the body were ina state of rigid 
contraction ; the abdomen was hard and tense. These symptoms lasted 
for two or three minutes, then gradually subsided, to come on again in 
a quarter of an hour, and to be repeated ten or twelve times in suc- 
cession, and in precisely the same manner. During the paroxysms, 
the breathing was little if at all affected ; the pulse was not increased 
in frequency, and remained steadily at 74 ; the temperature was not in- 
creased or diminished. These attacks have continued from that time 
to the present; but the interval has become less and less, and for the last 
three months they have come on regularly every Wednesday, and always 
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at 8 p.M., lasting generally until one in the morning ; the patient gene. 
rally having twelve or thirteen convulsions during the attack. Th 
have been latterly much more severe; and more so if the spine be 
touched, however lightly, during the attack, at the junction of the 
eleventh and twelfth dorsal vertebrze. This part of the spine, within 
the last two months, has become very tender, and rather prominent 
and angular, as if the bodies of the two vertebrze in question were dis. 
eased : this feature has only shown itself lately. The patient always 
has the usual premonitory symptoms, and can predict the time of the 
paroxysms to a minute, 

Such is a shont history of the case during the paroxysms. ll treat. 
ment hitherto used to arrest them has been of no avail. Antispasmodics 
of all kinds at the time of the attack, and tonics and antiperiodics dur. 
ing the intervals, have been perseveringly tried. The only thing that 
seemed in any way to moderate the intensity of the symptoms was 
the subcutaneous injection of the extract of Calabar bean along the 
spine where the tenderness exists, which slightly modified the intensity 
of the spasms ; and since its use only during the last two attacks, the 
interval has increased from seven to eleven days. Chloroform, 
while she is under its influence, relieves all symptoms, but the moment 
sensibility returns the symptoms are as bad as ever. Menstruation is 
quite normal ; and there is no hysterical history. 








CLINICAL MEMORANDA. 


SPONTANEOUS DISLOCATION OF THE JAW THROUGH 
** TONGUE-SUCKING”. 


On Thursday, August 15th, at midnight, a young lady aged 15, a 
patient of mine, while on a visit at a friend’s house, was awakened 
from her sleep with pain under the ears and inability to close the 
jaws, or to articulate plainly. She aroused her friends, who, feeling 
alarmed, sent for their medical attendant, who arrived about three in 
the morning, when he at once declared the jaw to be dislocated, and 
quickly reduced it. I went to see her on the Saturday following, and 
found her well, but much alarmed at going to bed, fearing that the 
accident would again occur during sleep. 

I am anxious to place on record this remarkable case, inasmuch as I 
am persuaded that the habit of tongue-sucking, which the young lady 
has always done from her infancy, and so audibly during sleep as to be 
heard in any part of the sleeping-room, was the true cause of this dis- 
tressing accident. The action of the pterygoid muscles (which are 
inserted, the one “into the inner surface of the angle and ramus of the 
jaw as high as the dental foramen,” the other ‘‘into the neck of the 
lower jaw and into the interarticular fibro-cartilage”) together brings 
the jaw downwards and forwards, projecting the lower teeth beyond 
the upper. The continued action of the above muscles during sleep, I 
have no doubt, had so preternaturally loosened the ligaments and mus- 
cular structures supporting the joint, as to render them unable to resist 
the violent action of them during sleep. ’ 

EpwWIN Morris, M.D., F.R.C.S., Spalding. 


SELECTIONS FROM JOURNALS. 


SURGERY. 

FOREIGN BopiEs IN STRICTURED CZsopHAGUS.—Dr. Menzel re- 
lates, in the Archiv fiir Klin. Chirurgie (Band xiii, p. 678), two cases 
of stricture of the cesophagus complicated with the presence of foreign 
bodies. Both were children, and were under Dr. Billroth’s care in the 
Vienna General Hospital. The first was a boy aged 6, who was re- 
ported to have drunk some strong alkaline lye by mistake about a year 
previously. Narrowing of the cesophagus followed, which was treated 
by bougies ; none, however, larger than a quill could be introduced. 
Three days before admission, he swallowed a breeches-button, When 
he was admitted, a bougie could not be made to reach the stomach, 
but was arrested opposite the upper part of the sternum. All attempts 
to remove the foreign body by instruments and by emetics were fruit- 
less. Accordingly, on the next day, Dr. Billroth performed cesopha- 
gotomy, and removed the button by means of forceps. The progress 
of the case was favourable ; the incision in the cesophagus was healed 
on the sixteenth day and the external wound on the twenty-fifth day. 
The child was fed throughout by the mouth ; slight pressure on the 
cesophagus being sufficient (after the removal of the sutures on the 
third day) to prevent the escape of food. The second case was that 
of a female child, who, at the age of a year and a half, had swallowed 
some nitric acid. On her admission, an cesophageal tube of the size 
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of a quill could be introduced, through which milk was poured into 
the stomach. For ten days previously, she had been unable to swallow, 
and had been nourished by enemata. While she was in hospital, it 
was noted that sometimes she could swallow with tolerable ease, at 
other times not at all; and that, while sometimes a tube could be 
readily introduced, at other times this was impossible. The instrument 
gave no indication of the presence of a foreign body. Febrile symp- 
toms appeared, and the child died on the forty-eighth day after ad- 
mission. At the necropsy, there was found in the upper third of the 
cesophagus a semilunar pouch, in which lay a furrowed glass bead of 
the size of a pea. From the pouch, a fistulous opening led to an abs- 
cess in the mediastinum ; and there was empyema in the right pleura. 





PARTIAL ABLATION OF PROSTATE.—The Gazette des Hopitaux 
(August 17th) contains a very curious case, in which Messrs. Ricord 
and Demarquay performed partial ablation of the antero-inferior 
part of the intestine and of the corresponding part of the prostate for 
the cure of a fungoid ulceration with indurated borders, which was the 
source of a debilitating muco-purulent discharge and general distress to 
the patient. The case, and the nature of this singular operation, are de- 
tailed with care. 





ASPIRATION IN STRANGULATED HERNIA.—The treatment of stran- 
gulated hernia by puncture with the fine cannula of a suction-syringe, 
and exhaustion of its fluid contents, has recently been tried anew by 
MM. Dolbeau and Demarquay, and by others, with satisfactory 
results; and this method of reducing the volume of hernial protrusions 
is attracting attention in London hospitals, where Mr. Bryant and Mr. 
Hulke have had recourse to it with advantage. At the Société de Chi- 
rurgie lately, M. Fleury of Clermont related some failures, which indi- 
cate the possibility that such punctures may excite inflammation of the 
intestine and peritonéum. M. Verneuil and M. Panas related facts of 
a similar character. 





SIMULTANEOUS AMPUTATION OF BOTH FEET.—Dr. H. Thompson 
of Tyrone relates, in the Dudlin Fournal of Medical Science for August, 
the case of W. T., a railway guard, aged 35, who had both feet 
crushed by a railway train passing over them. Dr. Thompson per- 
formed amputation of both feet at the tarso-metatarsal joints by Hey’s 
operation, the projecting ends of the internal cuneiform bones being cut 
through. ‘The wounds were dressed with carbolic acid. Some slough- 
ing of the flaps took place, and convalescence was tedious; but, nine 
months after the operation, the man was able to balance his body with- 
out a stick, and to walk and run with the aid of a slight one. His gait 
somewhat resembled that of a man with club-feet; but he was able to 
perform duty in connexion with the railway, not requiring quite so much 
activity as his former employment. 





A BLANKET SPLint.—Dr. D. T. Gilliam describes in the O4/o 
Clinic the following ingenious temporary treatment of fracture. He was 
summoned to a patient who was said to have received some injuries by 
the falling of trustle-work on the railroad. Upon examination, it was 
ascertained that the patient had sustained fracture of the thigh, to- 
gether with other minor injuries. In the locality, there were neither 
boards, sand, nor tools. Dr. Pullen, who was present, doubled a 
blanket upon itself until in breadth it corresponded to the length of the 
limb. He then rolled each end towards the centre, just leaving space 
enough between the rolls to admit the limb. In this the limb was 
placed ; extension was made, and the bones placed in apposition ; strips 
of muslin were tied around the blanket, and the fracture-box was com- 
plete. 





BILATERAL ANKYLOSIS OF THE LOWER JAW: OPERATION-—In 
the JOURNAL for June 1 (p. 585) was a notice of a case of bilateral an- 
kylosis of the lower jaw, remedied by the removal of a wedge-shaped 
piece of bone on each side, A somewhat similar instance is quoted by 
the Wiener Medizin. Wochenschr. of July 6th, from the proceedings of 
the Royal Academy of Medicine in Bologna. It occurred in the prac- 
tice of Dr. Bottini. The patient was a lad aged 17, who, at the age 
of seven, had fallen on the jaw, and had gradually lost the power of 
opening his mouth, so that at last for some months he was unable to 
separate the jaws to any extent. Dr. Bottini introduced wedges ; but 
these were very irksome to the patient, and were removed. Resection 
of the articular head of the bone was then performed on one side ; this 
had no noticeable result, but, on the operation being repeated on the 
other side, the jaw could be moved freely. At the end of six weeks, 
the wound had healed, and the motion of the jaw was normal, The 
only morbid change that could be discovered was absence of the inter- 
articular fibro-cartilage. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkE, General Secretary, 37, Great Queen Street, London, W.C. 
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THE CHEMISTRY OF THE SECRETIONS. 
UNDER the title of “ The Chemical Modifications which the 
Secretions undergo under the Influence of some Agents which 
modify the Blood-Globule,” M. Ritter has written a thesis for 
the Doctorate of Sciences of Paris, which is abstracted in_the 
Revue des Cours Scientifiqgues, and which furnishes an im- 
portant contribution to the history of the secretions. He has 
sought to determine the influence exercised on the composition 
of the secretions, and especially of the-urine, by various agents 
—oxygen, protoxide of nitrogen, oxide of carbon, antimonials, 
arsenical salts, phosphorus, and the sodic salts of the acids of 
the bile. Omitting the details of his experiments, the following 
are his principal results. 

Inhalations of oxygen ought evidently to accelerate organic 
combustion, and consequently to augment the quantity of the 
products of advanced combustion contained in the urine. The 
experiments of M. Ritter accordingly demonstrate that in these 
cases the urine is more acid; it contains more ammoniacal salts ; 
the proportion of urea to uric acid augménts ; but, on the other 
hand, the quantity of urea, as well as the total quantity of 
nitrogen, eliminated by the urine, diminishes. There is here 
a contradiction—apparent, at least—between facts and theory. 
But may not the urea itself be burnt also? May it not be 
transformed into water, carbonic acid, and nitrogen, which are 
eliminated by the respiratory organs? And, in fact, Allen and 
Pepys, Regnault and Reiset, have ascertained an increase of 
nitrogen in the gases expired by an animal which breathes pure 
oxygen. The greater acidity of the urine is due to the presence 
of an organic acid in more than the normal quantity. M. 
Ritter believes this to be lactic acid, which is known to bea 
product of the oxidation of nitrogenous substances. 

Muscular activity acts nearly in the same way as the inhala- 
tion of oxygen. Byasson had already determined that it aug- 
mented the urea, uric acid, and chlorides; whilst brain-work 
augmented the urea in a more marked degree, as well as the 
sulphates and phosphates. M. Ritter is not completely in 
accordance with that author. His researches have borne upon 
the influencing of walking exercise, the brain-work remaining 
the same. Oxidation is increased, but in a mode differing ac- 
cording to circumstances. A moderate walk by an individual 
rising from complete rest is followed by an increase of the 
quantity of nitrogen eliminated by the urine ; the proportion of 
urea to uric acid increases by nearly one-half. If the indivi- 
dual be already leading an active life, the products of oxidation 
are slightly increased, but in an almost identical proportion. 
If the individual make a forced march, the total quantity ot 
azote diminishes; but the relation of the urea to the uric acid 
increases, as after the inhalation of pure oxygen. 
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Before determining the action of protoxide of nitrogen on the 
urine, M. Ritter investigates that which it exercises on the 
blood; and he shows that this gas is dissolved in the blood in 
greater quantity than in serum deprived of blood-corpuscles ; but 
that all the gases, even carbonic acid and hydrogen, displace it 
easily, whilst it only displaces these gases incompletely and at 
the end of a very long time. At the same time, in a long series 
of experiments, M. Ritter proves that the oxidising action of the 
gas, at the temperature of the human body, is not comparable 
to that of atmospheric air. Whether, then, protoxide of nitro- 
gen be breathed, or water charged with the gas be drunk, it is 
found that the quantity of carbonic acid expired is always 
diminished ; that, in the urine, the quantities of urea, uric acid, 
nitrogenous matters, are increased, but in a degree propor- 
tionate to the quantity of the urine itself, which is also aug- 
mented. There is a diuresis here, which must probably be 
referred to a special physiological action of the protoxide of 
nitrogen. 

The admirable researches of Claude Bernard have taught us 
that the oxide of carbon deprives the blood-corpuscles of their 
faculty of absorbing oxygen. This gas, then, ought, @ priori, 
to arrest oxidation ; and, in fact, if an animal be submitted to 
the inhalation of oxide of carbon in non-poisonous doses, a 
diminution is observed of the products, which may be re- 
garded as affording a measure of the intensity of the oxida- 
tion, diminution of the urea, of the total nitrogen, and espe- 
cially a diminution in the proportion of the urea to the total 
nitrogen. 

M. Ritter has studied three bodies which resemble each 
other very much in their action, and which are, in the order of 
their energy, antimony, arsenic, and phosphorus. The com- 
pounds of these metalloids, introduced into the organism, lead 
to a diminution of the quantity of urea and of the total quantity 
of nitrogen, and an augmentation of the quantity of uric acid. 
The urine is alkaline. Taken in stronger doses, they lead to 
changes in the blood—dissolution of the corpuscles, and the pre- 
sence of crystals of haemoglobine. In these cases, the urine con- 
tains albumen, colouring matters of the bile, etc.; it is profoundly 
changed. If the dose be less strong, there is found in the 
blood, and in the whole organism, an increase of fat and of 
cholesterine. They are, then, agents of deoxidation. 

As to the acids of the bile, M. Ritter has found that tauro- 
cholate of soda, injected directly into the blood, has an action 
analogous to that of phosphorus, but more energetic. 

A criticism is suggested by the perusal of this interesting 
monograph on the action of various agents on the compo- 
sition of the urine. Are these changes necessarily consecu- 
tive to the changes of the blood-corpuscle? M. Ritter affirms it 
by the title of his thesis. The oxide of carbon acts on the 
globule; antimony, arsenic, and phosphorus, do so when they 
are administered in strong doses; but, in the other cases re- 
viewed, it has not been proved that alteration of the corpuscle 
takes place. It is probable, but not yet demonstrated. 





DENGUE. 
THE disease known as ‘‘ dengue” had not, the Madras Medical Fournal 
believes, been seen until last year in India since 1853 or 1854, when it 
was common in Calcutta and some other places, and was fully de- 
scribed by Dr. Goodeve, late Professor of Medicine in the Calcutta 
Medical College. During the year 1871, there was a wide distribution 
of this eminently contagious disorder, especially in the port towns of 





India in connection with Aden. In the early part of the year 1871 
it was prevailing severely in Zanzibar and Eastern Africa ; and an ac. 
count of this epidemic has already appeared in our columns from the 
pen of Dr. Christie, the Sultan’s physician resident at Zanzibar. It first 
appeared amongst the native population of Aden, a place in constant 
communication with Eastern Africa and Zanzibar, prior to the setting 
in of the south-west monsoon early in the month of June. In the na. 
tive town of Aden the epidemic was very severe. In the beginning of 
July it began to attack the men, women, and children of the 3rd Bat. 
talion Rifle Brigade, then stationed at Aden. Dr. Read, the surgeon 
of the battalion, and narrator of the history of the epidemic in Aden, 
was one of the first sufferers; but he notes that some Europeans in 
the station had previously been attacked. The strength of the battalion, 
including officers, men, women, and children, was 734, and in a very 
short time 588 persons had been seized with dengue. - 

From Aden it seems to have been conveyed by shipping to Bombay, 
Cannanore, and Calcutta, and occurred also in the town of Madras, 
From Bombay the disease spread to the troops at Poona, and from 
Poona it has been taken to Secunderabad. Mr. Sparrow’s account of 
the mode of introduction at Cannanore, published in the above-named 
journal, is particularly clear in regard to the contagious nature of the 
malady, and the mode of its communication to residents of the sta- 
tion. But for the precautionary measures adopted in reference to the 
isolation of the infected troops, it is probable that a much wider dis- 
tribution of the contagium would have occurred. 


Dengue, although a very painful and troublesome malady, is not, , 


happily, dangerous to life. There may, of course, in this as in every 
other disease, be complications which might result fatally; but we 
learn at Aden, 588 cases of this disorder were treated in the European 
force of the station without a single casualty. The duration of the 
disease at Aden was from five to ten days. Children seemed to suffer 
less than adults ; and with them convalescence was generally established 
in three days, and it was unusual to find any pain or stiffness of the 
joints after the disappearance of the fever. In adults, however, Dr. 
Read states that ‘‘ fully one-half of those attacked suffered from flit- 
ting rheumatic pains in the joints and fingers, lasting from a few days 
to two months orlonger’’. This experience has, we believe, been gene: 
rally confirmed in India. 

In regard to the more ordinary complications of this disorder, Dr. 
Read notices that in some of the worst cases, sore throat, pain in the 
muscles of the neck, and enlargement of the lymphatic glands, ap- 
peared before the actual seizure. In two cases there was deep-seated 
abscess in the tonsils and velum palati ; in one case, ‘‘ severe ulcera- 
tion of almost the whole buccal cavity and throat’’; in another, “ the 
only symptoms at first were swelling of the feet, great debility, and 
large purpuric patches over the instep and chest”. In this case the 
complication appears to have been due to scorbutus. In three cases 
‘* there were severe diarrhoea, pains in abdomen, and tendency to col- 
lapse, requiring immediate attention”. Pleurisy and slight pericarditis 
occurred in two cases; and in several iastances the disease was fol. 
lowed by free crops of boils. 

In regard to treatment, Dr. Read depended chiefly on gentle saline 
purgatives, followed by diaphoretics. When the fever had subsided, 
he gave tonic doses of quinine and chiretta. In checking nausea and 
vomiting, he used effervescing draughts and ice. Opiates, he considers, 
acted injuriously, whenever they were tried with the object of procuring 
sleep or relieving pain. 

It does not often fall to the lot of one individual in this part of the 
world to have 588 cases of a disease like dengue passing under observa- 
tion. The facts, moreover, cannot have too wide a publicity at a time 
when India is visited by the epidemic. 

It is suggested that in all probability the hot season of India may 
prove inimical to the vitality of the contagium of the disease ; but in 
regard to this point actual facts are required before an opinion can be 
pronounced. 
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INFLUENCE OF NERVES ON NUTRITION. 


VARIOUS contributions have been made in reference to this physiolo- 
gical question since we last referred to the subject in connexion with the 
researches of Sinitzin (JOURNAL, vol. i, 1871, p. 535). Fischer (Berlin. 
Klin. Wochenschr., 1871, No. 13) and Schifferdecker (Berlin. Klin. 
Wochenschr., 1871, No. 14) have described very minutely the abnor- 
malities of nutrition and the destructive changes which follow lesions to 
the nerves of the extremities. Both these observers regard the nutri- 
tion of the tissues as regulated by a distinct system of trophic nerves 
apart from the purely vaso-motor nerves. 
Bearing on this subject, also, are the important observations of 
Goltz in regard to the influence exerted by the nervous system on 
absorption (Pfluger’s Archiv, v, p. 53). These researches have already 
been referred to in this JOURNAL (June 15th, 1872, p. 644), in con- 
nexion with the pathology of cedema. Goltz looks upon the capillary 
system as a huge gland under the influence of a system of nerves which 
regulates the amount of absorption and transudation of fluids in a 
manner distinct from the mere amount of contraction and dilatation of 
the vessels, such as we should attribute to purely vaso-motor action. 
The whole vascular area would in such case resemble the secreting 
glands, influenced by a system of secretory nerves apparently inde- 
pendent of mere changes in the circulation. Dr. Joseph (Centralblatt, 
No. 46, 1871) likewise investigates the question of trophic nerves as 
regards the limbs of frogs. He denies altogether the existence of such 
nerves, and regards the changes which ensue as due to functional in- 
activity. It is questionable, however, how far these purely negative 
results obtained by Joseph are to weigh against the numerous cases 
which have been frequently observed, in which positive results fol- 
lowed, apparently not capable of such a simple explanation. M. Vul- 
pian (Comptes Rendus \xx, No. 15) has investigated more particularly 
the influence of the nerve-centres on the nutrition and contractility of 
muscular tissue. After section of motor nerves, in addition to the his- 
topathic changes in the nerves themselves, atrophy of the muscles to 
which they are distributed ensues; and, after section of mixed nerves, 
the electric muscular contractility undergoes rapid diminution. Vul- 
pian endeavours to determine whether these changes in muscle are due 
to lesions of motor, sensory, or sympathetic (vaso-motor or other) 
fibres, of which the nerve may be composed. He had already ob- 
served that atrophy of the tongue resulted from section of the hypo- 
glossal, but not from section of the lingualis. As it might be objected 
that the atrophy in this case was due not merely to the division of 
motor filaments, but of others, such as sensory, which may be con- 
tained in the hypoglossal, he investigates the changes in muscle which 
follow section of the facial nerve, in which there do not seem to be any 
sensory or sympathetic filaments. He finds that the nerve itself suffers 
degeneration ; and the same changes take place in the facial muscles as 
are observed in the muscles of the extremities after section of their re- 
spective nerves. He therefore attributes the atrophic degeneration to 
the section of the motor nerves, which he regards as the trophic nerves 
of the muscles. He denies that mere functional inactivity is able to 
account for these changes, inasmuch as the nutrition and irritability of 
muscles may remain intact in numerous cases of hemiplegia and para- 
plegia, where functional activity is complete. He likewise excludes the 
supposition that the degeneration of the muscle is the consequence of a 
propagation of the irritation caused by section of the nerve to the 
muscle, because the rapidity and intensity of the degeneration of the 
muscle stand in no corresponding relation to the changes which take 
place in the nerve. He also endeavours to show that the degeneration 
is not due to any changes in the vessels. On this point, however, he 
merely shows that the walls of the vessels remain unaltered. He con- 
cludes, from his observations, that the trophic centre of the muscles is 
in the central nervous system. In support of this, he adduces the mus- 
cular atrophy which results from degeneration of the anterior horns of 
the spinal cord. He looks on the grey matter of the cord, and the 
medulla oblongata and its corresponding parts in the pons, as the true 





trophic centres, which exert their influence on the muscles directly 
through the motor nerves themselves ; and in this way he explains the 
degenerations which result when the motor nerves are cut by the cessa- 
tion of the influence of the trophic centres. 





THE ATTEMPTED SWIM FROM DOVER TO CALAIS. 


THE great feat of Saturday last, performed by Mr. Johnson, the cham- 
pion swimmer of England, raises several interesting physiological ques- 
tions, which will, no doubt, receive attention. It is probable that the 
very remarkable muscular powers of the man are such as to enable him 
to sustain the continued effort required to cross the Channel. No doubt 
the actual distance to be travelled must be considerable, probably about 
forty miles, in consequence of the force of the tides, which is always 
very great ; but, by carefully studying and utilising the tidal currents, 
the assistance given diminishes the effort required in a most important 
degree. The real difficulty is, no doubt, in resisting the prolonged 
exposure to cold in moving water. 

On Saturday, Johnson remained in the water not more than an hour 
and five minutes, during which time he swam over seven miles, or 
rather more than a sixth of the estimated distance which he engaged to 
travel. But his condition at the end of this time showed that the long 
immersion had so prostrated him that, as it is stated, he could not raise a 
basin to his mouth, while his lower extremities were benumbed and per- 
fectly cold. We cannot very well understand how the statement of 
the reporters, that his muscular power remained unaffected, coincides 
with this. Johnson demanded ten hours for the performance of his 
task : during the whole of this time he was to remain immersed in the 
water, which was probably at a temperature not higher than 60 deg. 
Fah., the heat of the body being about 99 deg. A continuous extrac- 
tion of forty degrees of heat would go on as the water was ever chang- 
ing, and would not be affected by the evolved heat, as would be the 
case in a small body of water. 

Now we know no evidence which would lead us to believe that the 
human frame can undergo such a prolonged ordeal, or anything like it. 
Prolonged exposure to cold air is quite another matter, and numerous 
trustworthy cases of endurance might be quoted which are perfectly in- 
telligible. Air is a bad absorbent, so to speak, of heat ; and, provided 
there is not a rapid change of the layer of heated air next the skin, very 
prolonged exposure may be withstood. But, in addition to the constant 
exposure to cold water, a feat such as that attempted last Saturday 
would require great muscular exertion and evolution of heat ; and this 
would still further tax the remarkable powers of Johnson. Physio- 
logically, we believe that the feat is utterly impossible, unless some 
very ingenious artificial means be adopted for keeping up the heat of 
the body. In that case, the fears of our contemporary the Pa// Mall 
Gazette, that all sense of security arising from our insular position would 
be destroyed, would perhaps come true. An army of invaders swim- 
ming across the Channel, each with a stove on his back, would in truth 
be a curious spectacle. 








Dr. HENSLEY has been elected Physician to the Royal Hospital for 
Diseases of the Chest. 





A BEQUEST of 10,000 francs has been made to the Academy of 
Medicine in Paris by M. Falret, for the purpose of founding a prize on 
mental and nervous diseases. 


THE Siglo Medico of Madrid announces a work on Internal Patho- 
logy, in verse, by Don José Zalabardo. The author states that it is on 
a level with the present state of science. 


AMONG the candidates who lately passed the anatomical examination 
in the University of Berlin with special approbation, was a Japanese 
student named Sasumi Satoo, son of the private physician of the 
Mikado, 
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Tue Library of the Obstetrical Society will be closed from Monday, 
September 2nd, to Saturday, September 14th, both days inclusive. 


7”"___o 


THE 7/mes of India, speaking of some recent appointments made in 
the Bombay Medical Department—only one of which, it is said, is not 
open to severe criticism—is of opinion that it is high time that some 
new force from without was brought to bear upon the Bombay Medical 
Department. 





THERE were during June 302 cases of small-pox in Pesth, including 50 
remaining under treatment at the end of May. Of these, 215 recovered, 
and 67 died ; 20 remaining under treatment. From the outbreak of 
the epidemic to the end of June, the total number of cases was 2,404; 
of these, 1,378 recovered, and 1,006 died. 


‘ CHOLERA. 
AccoRDING to the Berliner Klinische Wochenschrift, cholera has 
undergone a marked decrease in St. Petersburg, is disappearing in 
Moscow, and has almost entirely disappeared in Odessa and Kiew, and 
in the governments of Mohilew and Minsk. On the other hand, the cases 
have increased in number, but not in severity, in Tschernigow ; and 
the disease prevails with the greatest severity in the governments of 
Kiew and Podolia. 





THE PATHOLOGY OF THE CHIGNON. 

M. LINDEMAN continues his investigation of the parasitic bodies 
(Gregarinidze) found on the false tresses and chignons commonly worn 
by ladies. They are to be found at the extremity of the hairs, and 
form there little nodosities, visible, on careful examination, to the 
naked eye. Each of these nodosities represents a colony of about fifty 
psorosperms. Each psorosperm is spherical; but, by the reciprocal 
pressure of its neighbours, it is flattened, and becomes discoid. Under 
the influence of heat and moisture, it swells; its granular contents are 
transformed into little spheres, and then into pseudo-navicellze—little 
fusiform corpuscles, with a persistent external membrane, and enclosing 
one or two nuclei. These pseudo-navicelle become free, float in the 
air, penetrate into the interior of the human organism, reach the circu- 
latory apparatus, and produce, according to this author, various mala- 
dies—‘‘ cardiac affections, especially valvular affections, Bright’s dis- 
ease, pulmonary affections.” M. Lindeman calculates that, in a ball- 
room containing fifty ladies, forty-five millions of navicellz are set 
free; and he concludes that it is necessary to abolish false hair, which 
often proceeds from unclean persons. 


THE PREVENTION OF SEWER-GAS. 
SHALL we always have to guard ourselves against sewer-gas passing 
into our homes and poisoning the air of our town streets? This isa 
most serious question to the medical man, and a most difficult one to 
the architect or engineer who has to form his plans with no little 
sagacity to prevent the entrance of emanations from the sewers. The 
advice of our best authorities has been to obviate the dangers of sewer- 
gas by ventilation of the drains and dilution of the gas ; and probably, 
in our present state of knowledge, this is the most important thing to 
be remembered. But why allow the formation of these gases at all ? 
If this can be prevented simply, and at a cost not likely to frighten 
parish authorities, the dangers of our present system of town-sewage 
may be at least largely diminished. This has just been suggested by 
Mr. W. J. Cooper in a paper read by him in the Chemical Section at 
the meeting of the British Association. He believes that, by chemical 
agency, we can prevent the evolution of gas in the sewers. He pro- 
poses to apply a chloride of calcium preparation in a powdered form or 
in solution to the openings immediately in connection with the sewers, 
at times when the sewers are nearly empty, and especially in times of 
drought. At the recent Pharmaceutical Conference held in Brighton, 
Mr. Stanford expressed his opinion that chloride of calcium was the 
most practicable, cheap, and powerful of all disinfectants, which may 
account for Mr. Cooper’s estimate that the sewers of large towns could 
be rendered perfectly free from gaseous vapours at the comparatively 





small cost of one shilling annually per head of population. This would 
necessitate an outlay in London alone of nearly two hundred thousand 
pounds, which would be cheap enough if the salts were as effectual as 
Mr. Cooper imagines them to be, and provided also that the officials 
whose duty it would be to apply the salts were to be depended upon, 
This is, we fear, rather too much to expect of parish officials, and we 
would thus be driven out of our houses every now and again by the 
foul gases from neglected drains. Combined with a good system of 
sewer ventilation, however, Mr. Cooper’s plan would, we imagine, 
work admirably, and be an additional safeguard ; and we presume he 
does not propose to do away with ventilating shafts, traps, and other 
means for preventing the entrance of sewer-gas into our houses. 


DEATH-RATE IN THE UNITED STATES AND EUROPE. 

It is a curious fact, says the Philadelphia Medical and Surgical Re. 
porter, and one well worth knowing, that the death-rate in Europe is nearly 
double what it isin the United States, averaging yearly one out of every 
forty-three inhabitants, while in America it is only one out of every 
eighty-one. Of the leading countries of Europe, France leads in its 
mortality, the average being one death to thirty-two people ; and Eng. 
land appears to be the healthiest, the deaths being one to every forty. 
six. In the United States there is a wide range of difference. In 
Arkansas, for instance, the annual deaths are one to every forty-nine 
inhabitants, while in Oregon the rate is said to be only one to every two 
hundred and nine. It appears that the North-western States average the 
healthiest, and the Gulf States the sickliest. 





A SANITARY COMMITTEE FOR VIENNA. 
THE municipal authorities of Vienna have decided on appointing health 
committees to watch over all sanitary matters, both in the city and in 
the suburbs, during the forthcoming international exhibition. The town 
committee isto consist of twelve members of the sanitary committtee of the 
Town Council (one being a chemist), one member from each of the seven 
sections of the Council, representatives of the building and market 
committees and other public bodies, together with the public medical 
officers, and a representative of the Doctoren collegium and one of the 
apothecaries. The suburban committee will contain, with other mem- 
bers, the district police surgeon, the district surgeons of the poor, the 
inspecting physician, two practitioners of the district, and an apothe- 


cary. 





ITALIAN SOCIETIES FOR.THE RELIEF OF THE APPARENTLY 
DROWNED. 
Last year, a philanthropic medical practitioner of Leghorn, Dr. 
Giacomo Ancona, founded an institution—the first of its kind in Italy 
—on the plan and with the objects of the Royal Iumane Society. 
The Report of the Committee of Directors has lately been published. 
They have not merely established the Society at Leghorn, but have 
endeavoured to form similar institutions in other cities of Italy ; and as 
yet Genoa has responded to the call. The report states that the 
Minister of Marine has taken the matter in hand, and has begun to 
organise the provision of apparatus and qualified persons in proper 
localities for the succour of persons apparently drowned. 
THE RATING OF HOSPITALS. 

A MEETING of Governors of St. Thomas’s Hospital was held on the 
22nd instant, to consider the question of the rating of the hospital, as 
fixed at the general assessment sessions. The Treasurer, who pre- 
sided, stated that it affected the payment of £3,000 a year and the vir- 
tual swallowing up of £100,000 of their property; and that they had 
been obliged to close five wards, thus diminishing the number of beds 
by 140. The meeting unanimously recommended that the Treasurer 
and Almoner be authorised to take such steps as counsel might advise 
for ultimately obtaining a decision of the House of Lords, on the im- 
portant point whether the hospital was rateable or not, and to confer 
with the authorities of the other hospitals with a view to gain their 





advice and support. 
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THERE is no unfavourable European news of cholera this week. 
THE Middlesex Hospital has undergone very thorough repair, and 
will be reopened on Tuesday. 


WESTMINSTER HOSPITAL. 
A MEETING of subscribers to the Basham Testimonial Fund will be 
held at the hospital on Tuesday afternoon, September 17th. 


DIARRH@A IN LONDON. 
THE fatality from diarrhoea sho wed a considerable further decline last 
week, only 197 deaths being referred to this disease, against 484, 441, 
and 270 in the three preceding weeks ; these 197 deaths were thirty 
below the corrected average weekly number, and included 182 of chil- 
dren under five years of age, of whom 146 were infants under one year. 


AFRICAN EXPLORATION, 

Dr. SCHWEINFURTH, the renowned German explorer in Central 
Africa, is about to return with the object of continuing his explorations 
chiefly in the interests of botany. His brother, a merchant at Riga, 
has come forward with a handsome sum of money, the interest of which 
will be given to aid Dr. Schweinfurth in his undertaking, and will 
afterwards be handed to the Polytechnic School of Riga to found a 
prize to defray the travelling expenses of future explorers who may 
have studied there with success. 


DEATH OF MR. POLAND. 

FOLLOWING closely on the loss of Mr. Skey, we regret to have to re- 
cord the death of Mr. Poland of Guy’s Hospital, on Wednesday, the 
21st instant. His laborious work, his painstaking efforts to exhaust 
and complete every subject he took in hand, and his strictly just and 
honourable conduct in public and private life, were prominent features 
of his life. As an essayist he was most successful, and he obtained the 
Jacksonian Prize of the Royal College of Surgeons, and the Fother- 
gillian Medal of the Medical Society of London. He ably edited, in 
conjunction with Dr. Wilks, the Guy's Hospital Repor ts, in the recent 
numbers of which he displayed great research and erudition in his ex- 
haustive monograph on Subclavian Aneurism. He contributed also 
largely to Holmes’s System of Surgery and the medical journals. He 
was an expert and skilful operator, and a great favourite with his stu- 
dents, to whom he afforded every opportunity of manipulating and 
assisting in the practical work going on in the theatre and wards. We 
are compelled to defer a fuller notice. 


HEALTH OF WATERING PLACES. 
THE Registrar-General gives in his Quarterly Return the usual state- 
ment of the (annual) rate of mortality in the second quarter of the year 
1872 in the districts or subdistricts of England, comprising and approxi- 
mately representing the watering-places. In Ramsgate, the rate of 
mortality was as low as 11.7 per 1,000 living; Leamington, 11.9; 
Eastbourne, 12.8; Folkestone, 12.9; Hove, 13.9; Lowestoft, 13.9 ; 
Worthing and Littlehampton, 14.6; Sidmouth, 14.8; Dawlish and 
Teignmouth, 15.2; Hastings and St. Leonard’s, 15.5; Tenby, 15.6; 
Weymouth, 15.8 ; Southend, 16.1 ; Cheltenham, 16.3 ; Isle of Wight, 
16.4; Torquay, 16.5 ; Clifton (with part of Bristol), 16.5; Tunbridge 
Wells, 16.7; New Brighton, 16.9; Harrogate, 17.6; Buxton, 17.7; 
Ilfracombe, 17.8 ; Brighton, 17.8 ; Yarmouth, 18.1 ; Bangor and Beau- 
maris, 18.1 ; Scarborough, 18.5 ; Blackpool, 19.1 ; Aberystwith, 19.1 ; 
Exmouth, 19.5 ; Weston-super-Mare, 20.2; Penzance, Marazion, and 
St. Ives, 20.6; Malvern, 20.9; Llandudno, 21.1; Rhyl, 21.2 ; Bath, 
21.4; Margate, 22.5; Herne Bay, 23.6; Southport, 23.7; Matlock, 
24.3; Whitby, 24.3; Anglesey, 27.5; Dover, 35.6. There is alsoa 
Statement of the quarter’s mortality from the seven principal zymotic 
diseases—small-pox, measles, scarlet fever, diphtheria, whooping- 
cough, fever, and diarrhcea. In Buxton, there were no deaths from 
these diseases ; in the districts or subdistricts containing the following 
places, less than 1.0 per 1,000 living—Herne Bay, Hastings and St. 
Leonard’s, Weymouth, Sidmouth, Bangor and Beaumaris, New 





Brighton, Harrogate, Malvern, and Leamington; in the following, 
1.0, but less than 2.0—Ramsgate, Folkestone, Eastbourne, Hove, 
Worthing and Littlehampton, Exmouth, Dawlish and Teignmouth, 
Torquay, Ilfracombe, Tenby, Aberystwith, Llandudno, Rhyl, South- 
port, Blackpool, and Cheltenham ; in the following, 2.0, but less than 
3.0—Scarborough, Southend, Brighton, Isle of Wight, Weston-super- 
Mare, Tunbridge Wells, and Bath ; in the the following, 3.0, but less 
than 4.0—Whitby, Lowestoft, Margate, Penzance, Marazion and St. 
Ives, and Clifton; in Yarmouth, 4.0; in Anglesey, 5.0; in Matlock, 
6.7; in Dover, 17.1. In all England, the mortality was at the annual 
rate of 21.0 per 1,000 ; from the seven zymotic diseases, 3.4 per 1,000 
persons. 





THE ‘‘ DREADNOUGHT”. 
THE hospital-ship Dreadnought has been transferred by the Metropoli- 
tan Asylums Board to the City of London, as the sanitary authority of 
the port. The veteran ship has been recently used for the convalescent 
patients from Stockwell, Hampstead, and Homerton hospitals. 


THE TWICKENHAM SEWAGE. 
THE Twickenham Local Board has received notice from the Conserva- 
tors of the Thames that they will proceed against them for penalties, 
unless they take immediate steps for the diversion of the town-sewage 
from the river. The fine for non-compliance with the order of the Con- 
servators is a hundred pounds per day. 


CHOLERA IN INDIA. 
CHOLERA appears to be on the increase at Lahore. In the week end- 
ing July 13th, eighteen cases were reported, eight of them being fatal. 
An imported case of cholera has occurred at Simla. There has been 
a serious outbreak of cholera at Khandeish Model Farm in the Bom- 
bay Presidency.—A Bombay despatch of the 26th instant says that 
cholera is raging in Cashmere. 


CHLORAL AND STRYCHNIA. 

M. RaBuTEAU, at the sitting of the Société de Biologie { August 3rd), 
denied the alleged antagonism in the action of chloral and strychnine, 
asserted recently by M. Oré, which has been much discussed. His ex- 
periments lead him to opposite conclusions. Moreover, he considers 
that the experiments of M. Personne place it beyond doubt that chloral, 
administered in small doses, acts like chloroform administered in a con- 
tinuous manner. In a large dose, there is a transformation of a part of 
the chloral ; the other acts by its own properties. We have, then, to 
do with a poison which would add its effects to those of the a bees 
if the latter have been previously injected. 


HOSPITAL SUNDAY IN CUMBERLAND. 
A MEETING of the Hospital Sunday Fund Committee was held in the 
Town Hall, Carlisle, on August 21st, for the purpose of appropriating 
to the several charitable institutions in the county the Hospital Sunday 
fund for this year. The Worshipful Chancellor Burton presided. The 
Secretary announced that the total amount of collections this year to 
the fund, together with the bank interest and balance in hand from 
last year, was £731 2s. 9d.; and that £189 17s. 6d. of the total amount 
was specially appropriated, leaving £541 5s. 3d. at the disposal of the 
Committee. The expenses for printing, stationery, and stamps, 
amounted to £3 16s. 10d., and certain other expenses remained to be 
met; and the Committee unanimously agreed to divide £530. In con- 
sideration of special claims, the sum of £30 was appropriated to the 
House of Recovery. The remaining £500 was divided into thirty-one 
parts, to be distributed among the different institutions in the following 
proportions : Cumberland Infirmary, nine parts, £145 3s. 24d.; White- 
haven Infirmary, seven parts, £112 18s. 1d.; Carlisle Dispensary, Car- 
lisle House of Recovery, and Convalescent Institution, Silloth, each 
five parts, £80 12s. 10}d., making in all £500. The following sums 
have been specially appropriated by ministers: Cumberland Ine 
firmary, £97 3s. 10}d.; Carlisle Dispensary, £4 2s, 11d.; Carlisle 
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House of Recovery, £4 13s. 4d.; Silloth Convalescent Institution, £41 
4s. 113d.; Whitehaven and West Cumberland Infirmary, £42 12s. 5d. 
—total, £18917s. 6d. Mr. Isaac James and Mr. Yeld were reappointed 
auditors ; and the Secretary having been requested to prepare the annual 
report, a vote of thanks was accorded to the Chairman, and the pro- 
ceedings terminated. 


THE MEDICAL SOCIETY OF LISBON. 

THE Society of Medical Sciences in Lisbon held its meeting for the 
election of officers on July 27th. The business was followed by a din- 
ner given to the retiring President, Dr. Barbosa. Fifty-five members 
sat down ; and the number of toasts proposed was seventy-seven. 
Among them, in addition to that of Dr. Barbosa, were the following : 
** The Society of Medical Sciences in Lisbon”; ‘* The Committee on 
Hospital Tents and Barracks”; ‘* The Medico-Chirurgical School of 
Lisbon”; ‘* The Medical Schools of Coimbra and Oporto”; ‘‘ The Agri- 
cultural Institute”; ‘‘ The Royal Academy of Sciences”; ‘‘ The Portu- 
guese Medical Press”; ‘* The Medical Service of the Navy”; ‘* The 
Medical Service of the Army’’; ‘*‘ The Hardworking Medical Men, who, 
in the most populous and poorest districts of the city, devote themselves 
with unabated zeal to their ill-paid labours at the bedside”; ‘‘ The Me- 
dical Officers of the Rural Districts, for their arduous, brave, and ill- 
remunerated services”; ‘‘ The English Medical Profession’; and many 
others, principally referring to individual officers and members of the 
Society. 


SMALL-POX AFLOAT. 
THE necessity for some systematic action on the part of port author- 
ities was lately exemplified. A large steamer arrived at Gravesend 
from Cronstadt, and, having hoisted the yellow flag to indicate sick- 
ness, was boarded by the Customs’ medical officer. He found one 
very bad case of confluent small-pox on board, and another man sicken- 
ing for the same malady. But as small-pox is not a quarantine disease, 
and no floating or any other sort of hospital exists at Gravesend for the 
reception of infectious cases occurring afloat, the steamer proceeded on 
her way up the river, and was moored alongside another vessel. If 
the city authorities (who now alone have sanitary jurisdiction on the 
river) had their machinery in working order, this vessel would (or 
should) have been stopped at Gravesend, her sick’ removed, and her 
decks and cabins thoroughly fumigated in accordance with the direc- 
tions given by the Medical Department of the Local Government Board. 


SMALL-POX IN VIENNA. 

THE epidemic of small-pox in Vienna continues to manifest at times 
signs,of decrease, followed by augmentation in the number both of cases 
and of death. In the week ending August 16th, the number of deaths was 
71, having been 61 in the previous week. The fatal cases included 18 
adults, The average daily number of cases in the general hospitals and 
the two communal hospitals had increased from 313 to 367. In the 
week ending August 23rd, there were also 71 deaths, 23 of which 
occurred in adults. The average daily number of cases in the hospitals 
was 352. A third communal hospital is to be erected outside the walls, 
for use during the winter. 


DRY GANGRENE FOLLOWING THE USE OF CARBOLIC ACID. 
M. PONCET, an ixzzerne of the Lyons Hospitals, records in the Bulletin 
de Thérapeutique (July 30th) a case which he considers rightly to con- 
vey a caution against the rash use of carbolic acid by non-professional 
persons. A girl, aged 13, had her forefinger injured by a splinter of 
wood, which penetrated under the nail. The end of the finger was 
dipped in a bottle of solution of carbolic acid; and a compress soaked 
in the acid was applied. The next day, the part had a greyish colour 
and was insensible ; and, when M. Ollier first saw her a week after- 
wards, mortification had extended as far as the upper third of the 
second phalanx, and a line of demarcation was being formed. The finger 
assumed a mummified appearance, and separated on the thirty-fifth day. 
This occurrence suggested to M. Ollier the possibility of amputating 





| 
fingers and toes by means of the application of carbolic acid ; and ex. 
periments were accordingly made by M. Viennois on rabbits and fowls, 
The results showed that the application of carbolic acid was liable to be 
followed by toxic symptoms ; but that these might be prevented by the 
application of a ligature. M. Ollier endeavoured to put the plan into 
execution in a case of disease of the great toe, by plunging it for some 
minutes in a concentrated solution of carbolic acid ; the thickness of 
the epidermis, however, prevented mortification from being produced, 
M. Poncet records also the case of a man, aged 23, who, having 
wounded the end of one of his fingers, applied for ten days charpie 
impregnated with carbolic acid, and afterwards poultices. When he 
applied to M. Ollier two months after the accident, the terminal pha- 
lanx was in a state of dry gangrene, and was removed a few days after. 
wards. 





MRS, GLADSTONE’S HOME FOR MIDDLE-CLASS INCURABLES. 


IN connexion with Mrs. Gladstone’s Convalescent Home, a very ex- 
cellent institution was experimentally inaugurated in April last in 
Brook Road, Upper Clapton, namely, an incurable hospital for the 
poor middle-class. We say experimentally inaugurated, for, to ensure 
the success of the institution, immediate and steady public support was 
required. It was determined to gauge its probable success by a six 
months’ trial, and accordingly two adjoining houses were acquired at 
Upper Clapton for the purposes of the undertaking in an open and 
detached position. The houses contain a number of small rooms, and 
are capable of accommodating from twenty to thirty patients. The 
total sum fixed upon to be paid by each patient is £20 fer annum. 
Dr. Gardiner attends as medical officer. A comfortable home is thus 
placed within the reach of many incurable persons of the poor middle-class 
who are unable to meet the pecuniary demands and consequent dis- 
comforts of a prolonged and progressive illness. It must be evident 
that an institution such as this—indeed, very many like it—is desir- 
able, provided the system of election ultimately adopted be founded 
on the basis of impartial selection of deserving cases. The in- 
stitution has now been opened nearly five months, and it has met 
with only partial success; no doubt, in consequence of its ob- 
scurity. It has indeed rather strangely and happily fulfilled its 
mission during one month of its career in affording a temporary home 
to the patients of the cancer wards of the Middlesex Hospital, which, 
during August, has been undergoing repairs. At our visit, a consider- 
able number of these patients were in the Home, under the care of 
Mr. Henry Morris. But, with the exception of this unexpected 
addition, the support given to the undertaking renders it doubtful if 
Mrs. Gladstone will be enabled to continue an excellent work well 
begun. The knowledge of its existence and advantages may be of 
use to our readers, and gain their advocacy and practical support to a 
good cause. 





THE LEIPZIG MEETING OF THE GERMAN MEDICAL ASSOCIATION. 
THE Association of German Naturalists and Physicians has held its 
forty-fifth meeting at Leipzig, from the 12th to the 18th of this month. 
The members enrolled amounted to 1,277. Three general meetings 
were held in the new theatre, at which addresses were delivered. The 
chief address or ‘‘ Festrede” was given by Professor Ludwig, who re- 
verted to the labours of Oken and Alexander von Humboldt in found- 
ing and organising the Association, and afterwards proceeded to deal 
with the question whether, through the character of the modern time, 
through the striving after rapid productiveness and wealth, the pursuit 
of the ideal and the scientific would be made to cease. At the same 
sitting, Professor Preyer of Jena delivered an address on the Inves- 
tigation of Life, in which he contended that the ‘‘ mechanical” ex- 
planation of life was the one that investigators could pursue to most 
purpose. Among the addresses at the other general meetings, was one 
by Professor Dubois-Reymond, on the Limits of Scientific Inquiry, in 
which he concluded that the human mind would never come to under- 
stand the essential nature (das Wesen) of matter and force, nor of con- 
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sciousness. Professor Fischer, in speaking of the Development of 
Military Surgery, stated that the mortality among the wounded in the 
late war was only seven per cent. The work in the sectional meetings 
was carried on with great vigour. Of the twenty sections, eight were 
devoted to departments of medical and surgical practice; viz., Medi- 
cine, Surgery, and Ophthalmology ; Gynzcology and Midwifery ; Psy- 
chiatry ; Public Health ; Diseases of Children ; Military Surgery; Path- 
ological Anatomy and General Pathology; Diseases of the Ear. The 
other sections were devoted to the pure sciences, including Anatomy 
and Physiology. It was resolved to meet next year at Wiesbaden, in 
the end of September. A resolution was passed, that the editor of the 


New York Herald was entitled to great credit for the discovery of © 


An excursion to the picturesque town of Erimmer 
brought the meetings to a close. The railway station and the place of 
rendezvous were decorated with flags and garlands. In the town, 
many of the houses hurg out the Saxon and German colours; and the 
streets were spanned with festal arches. 


Dr. Livingstone. 


- 


STATISTICS OF THE PROFESSION IN FRANCE. 

Dr. REVILLOUT, writing in the Gazette des Hopitaux, calls attention to 
some statistics published by the French Minister of Public Instruction. 
Among other matters, there are tables giving, for each department, the 
numbers of physicians and offciers de santé in 1847, 1853, 1857, and 
1866. In 1866, there were 11,643 doctors of medicine, being 1,000 
more than in 1847; while the number of officiers de santé was 5,697, the 
decrease, as compared with 1847, being 2,145. There was thus a total 
decrease of 1,145 medical practitioners, notwithstanding that the popu- 
lation had increased from thirty-four and a half millions to nearly thirty- 
eight millions. M. Revillout attributes this falling off in great measure 
to the defective encouragement afforded by the State to high class edu- 
cation. 





AMBULANCE SERVICE DRILL. 
Ir is much to be regretted that our military authorities take little 
interest in the thorough equipment and efficiency of our ambulance 
service. In Germany, as is well known, the practising of ambulance 
bearers has been for some years in vogue, and in the Russian service a 
similar system has been carried out. Professor Longmore has fully and 
ably described, in the tenth volume of the Army Medical Reports, pub- 
lished in 1870, the detailed drill adopted at the manceuvres held at Ber- 
lin in 1869, at which he attended. Through his exertions, very much 
has been done to improve our ambulance service, but in completeness 
and efficiency we are behindhand. We fear that, during the manceuvres 
now going on, the facilities afforded to our ambulance service will not 
extend much beyond the more ordinary and simple duties of a cam- 


paign. 


THE SEWAGE COMMITTEE OF THE BRITISH ASSOCIATION. 

For several reasons, the proceedings of this Committee have excited 
much interest among scientific men. The sewage question is one of 
the questions of the day ; the Committee had collected from the towns 
a large sum of money, and there was in some minds an uneasy feeling 
lest the subject should be dealt with in a partial manner. The sub- 
ject being one of great importance, and the action of the Committee 
being watched with considerable jealousy, full and even ostentatious 
publicity should have been courted by the Committee. The first pre- 
sentation of the report, at the recent meeting of the British Association, 
took place, not on the first day of the sections, but on the fourth day 
on which sectional meetings were held. In the Mechanical Section, 
there was no discussion on the report, the President pointing out, in 
answer to those who desired to criticise it, the existence of a rule of 
the British Association which prohibits the discussion of reports of 
Committees. In the Chemical Section, on the next day, the sewage 
report was read at the end of the meeting. In this section, it was 
decided by an unanimous vote that the report should be discussed ; 
and a discussion accordingly took place on the following day. 





DEATH FROM BICHLORIDE OF METHYLENE. 

THE death of a patient while under the influence of bichloride of 
methylene occurred last week at the Bath United Hospital. A man 
aged 51, who had had his arm broken and his shoulder dislocated on 
April 29th, and who had for some time been a patient at the hospital, 
was about to be operated on by Mr. Gore for the reduction of the dis- 
location. The bichloride of methylene was given, and the patient be- 
came insensible in two or three minutes; but his face then became 
livid, and his breathing suspended. The pulse was at the same time 
observed to fail. The tongue was drawn forward, ammonia was 
given, and the galvanic battery was used for three-quarters of an hour 
but without effect. The heart was found to be large and flabby, but 
there was no other sign of disease in the organ. In his evidence at 
the inquest, Mr. Gore said that, according to the records of the hos- 
pital, bichloride of methylene had been used there two hundred and 
fifty times in the last two years. 


SCOTLAND. 


WE observe it stated that Dr. Ogston and Dr. Alexander Ogston 
have resigned their appointments as medical officers of health at 
Aberdeen. 





A sAD accident occurred near Fort William, by which Dr. Neil 
Murray lost his life. This gentleman went sailing with a party in an 
open boat ; the boat capsized between Cupach and Fort William. By 
his exertions one boy was saved ; and, in a noble attempt to prevent 
another from drowning, Dr. Murray met his death. In the struggle 
to get the boy safely ashore, both sank. The sad event has cast a 
deep gloom over the town. 


IRELAND. 


THE UNION OFFICERS (IRELAND) SUPERANNUATION ACT. 

ON the very last day of the session, Sir Dominic Corrigan succeeded in 
obtaining the insertion of the amendment suggested by Dr. Maunsell, 
to which we directed attention some months ago, by which the emolu- 
ments derived by dispensary medical officers from vaccination and 
registration might be included in the computation of the amount of 
their superannuation. The words of the Act are: ‘* The superintendent 
registrar of births, deaths, and marriages, appointed in any union in 
Ireland, being also the clerk of such union, and the registrar of births, 
deaths, and marriages, shall be deemed officers within the operation of 
the recited Act ; and, in computing the salary of any officer of a union 
under the recited Act and this Act, the amount of the emoluments of his 
office, on the average of the three years concluded in the last preceding 
quarter, may be taken into calculation by the guardians; and the 
allowance awarded in respect thereof under the recited Act and this 
Act shall be charged upon the rates of the union at large.” In Ireland, 
dispensary medical officers are ex officio registrars of births, deaths, and 
Roman Catholic marriages, 





THE CHANCES -OF CHOLERA IN DUBLIN, 

THE Freeman’s Fournal of the 27th instant says, in alluding to the 
possible visitation of cholera to Dublin: ‘‘ We invite the attention of 
our sanitary authorities to the condition of our city. It is disgraceful. 
Save in the one item of pure water, Dublin can compete with any city 
of the empire in inducements to the pest to make its home amongst us. 
The frightfully filthy condition of some portions of the city must be 
seen to be believed. Some persons—we can scarcely say whom—will 
incur a responsibility we would not care to share if this state of things 
is permitted to continue in face of the danger which threatens us.” 
The Local Government Board (Ireland) Act just passed gives ample 
powers for improving the sanitary condition of both urban and rural 
districts. A clause has been inserted enabling urban authorities to 
erect convalescent homes. The sad experience obtained during 
small-pox epidemic would prove the necessity for the immediate erec- 
tion of such an institution. 
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INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. 


Thursday, August 1st.—Dr. DONDERS in the Chair. 
Dr. Joy JEFFRIES (Boston, U.S.) read a paper on the Use of Ether 
in Ophthalmic Surgery. A discussion followed, in which Mr. Brude- 
nell Carter and others took part. 


Dr. DE WECKER (Paris) read a paper on the Surgical Treatment of 
Optic Neuritis. Referring to the pathological condition, distension 
of the external sheath of the optic nerve near to the eyeball, he said 
that the indications were to let out the accumulated cerebral fluid by 
an incision, and relieve the pressure upon the nerve and on the cerebral 
centres. He had operated on two cases, in which there was probably 
a tumour of the brain. The operation was performed as follows. An 
incision was made between the rectus externus and the rectus inferior, 
at a point distant one centimetre from the margin of the cornea. Cut- 
ting the conjunctival and subconjunctival tissues, he penetrated the cap- 
sule till the optic nerve was reached. He then luxated the eyeball by 
a spatula, An incision was then made into the sheath of the nerve by 
a special knife, which he showed, the instrument being moved from 
behind forwards. The hemorrhage was very slight. The results were 
fairly encouraging.—M. GALEzOwsKI (Paris) thought that the advan- 
— were questionable, and did not outweigh the risk in- 
volved. 

M. WARLOMONT (Brussels) read a paper on Sympathetic Oph- 
thalmia. He contended that the operation of enucleation as a pre- 
ventive measure ought to be encouraged, and enumerated some of the 
indications for it.—M. CERVERA (Madrid) thought that the cases for 
operation had not been sufficiently discriminated. Dr. De Wecker, 
Dr. Noyes, and Mr. Critchett joined in the discussion. 

At the afternoon sitting, 

Mr. BADER showed cases of Conical Cornea successfully treated. 
An interesting discussion followed, in which several members joined. 

Dr. TAYLOR (Nottingham) described his Operation for Extraction 
of Cataract.—Mr. JABEZ HoGc and Dr. WOLFE criticised the method 
unfavourably. 

M. Brisosia (Namur) read a paper on the same subject, describing 
his method, which was a modification of the usual one with a view to 
simplify it—_M. WARLOMONT followed with another paper on the Ex- 
traction of Cataract, describing the method which he adopted.—Mr. 
CRITCHETT had practised the operation of M. Warlomont, and was of 
opinion that it was of considerable value. It was most unphilosophical 
to practise the same operation for every case. Any one could operate 
according to an universal rule, but he hoped that surgeons would come 
more and more to consider each case separately and apart.— Dr. HANSEN 
(Copenhagen) thought that the operation of Liebreich was practically 
the same. He had practised Liebreich’s operation in a number of 
cases, of which he gave the results. In a considerable proportion, ad- 
hesion of the iris followed.—Mr. SOELBERG WELLS was indebted to 
Dr. Hansen for giving the detailed results of this operation. 


Friday, August 2nd,—Dr. DoNDERs in the Chair. 

Mr. VosE SOLOMON (Birmingham) described an operation for Divi- 
sion of the Ciliary Muscle in cases of Extreme Myopia. He demon- 
strated by means of a table the results following the operation in two 
cases.— Dr. Roosa (New York) and Mr. BRUDENELL CARTER made 
some remarks.— Dr. DONDERS was not satisfied that the facts tabulated 
by Mr. Solomon proved the refraction to have been altered by the opera- 
tion.—Mr. SOLOMON replied. 

Mr. BRUDENELL CARTER described his improved Demonstrating 
— which merely embodied a new arrangement of familiar 
details. 

Mr. JABEZ HOGG also showed a Demonstrating Ophthalmoscope. 

Mr. CARTER showed an improved Perimeter. Its recommendations 
were that it was cheaper, more portable, and otherwise more conveni- 
ent to work with than the instrument of Dr. Férster.—Mr. SOELBERG 
WELLs had used both Forster’s perimeter and that now exhibited. He 
found the latter more convenient.—Dr. BRETTAUER (Trieste) criticised 
the details of Mr. Carter’s perimeter. He exhibited a number of peri- 
metric measurements in cases of amblyopia from alcoholic intoxication 
and other pathological states. —Dr. WaINow (Moscow) considered the 
construction of Mr. Carter’s instrument inadequate for scientific uses. — 
Dr. De WECKER (Paris) recommended Mr. Carter’s instrument. At his 
clinique he reserved Forster’s instrument for particular cases. He found 
it too complicated for ordinary use.—Mr. CARTER thought that very 
great accuracy in the measurements was not to be looked for. Ordinary 
patients were not trained to habits of observation, and that was a con- 
tinual source of error.—The PRESIDENT complimented Dr. Brettauer 








on the valuable series i i i 
Bane | e series of perimetric measurements which he had ex. 
Dr. WOLFE (Glasgow) gave the tabulated details of a series of Cases 
of Traumatic Cataract. A discussion followed, in which Messrs 
Power, Solomon, Hulke, Jabez Hogg, and the President joined. . 

Dr. PAGENSTECHER (Wiesbaden) exhibited an album of drawi 
for a proposed Atlas of the Pathological Anatomy of the Eye, by Dr. 

Hermann Pagenstecher and Dr. Carl Genth. The atlas would be 
published by subscription, and he directed the attention of the mem. 
bers to it. 

At the afternoon sitting, 

Dr. TAYLOR (Nottingham) showed a patient illustrating his opera. 
tion for the Extraction of Cataract. 

Dr. VON ZEHENDER ( Rostock) gave an account of a remarkable case 
of Congenital Malformation of the Eyes. The skin of the face extended 
over the eye-sockets, there being only a small aperture on the left side, 
The tissues representing the eye were variously developed. He 
showed a preparation of the parts and a photograph of the appearance 
during life. 

Dr. ARGYLL ROBERTSON (Edinburgh) read a paper on a case of 
Unilateral Irideremia. The case was interesting as to the cause of the 
disappearance of the iris, and as affording opportunity for observing 
the accommodation of the lens. —Dr. DoIGER (Leyden) related a simi- 
lar case, also traumatic in origin. He believed that the iris had not 
escaped from the eye.—The PRESIDENT was also of opinion that in 
these cases the iris could not have escaped from the eye. His experi- 
ments had satisfied him that young animals could suffer the loss of 
the iris with least bad consequences.—Dr. GALEZOWSKI and Mr, 
SAMELSON also joined in the discussion. 

Dr. WILLIAMS (Cincinnati) read a paper on Herpes Cornez Serpens 
treated by carbolic acid, and on the use of poultices in Iritis. 

Mr. CouPER read a paper on the Ophthalmoscope as an Optometer 
in Astigmatism.—M. JAVAL (Paris) spoke in favour of the proposal, 

Mr. OLDHAM read a paper on the same subject. —Dr. Joy JEFFRIES 
(Boston, U.S.) called attention to certain observations that he had 
made in his own person on variations in the acuteness of vision under 
different conditions. 

Dr. SCHROEDER (Leipzig) described and exhibited a Binocular Oph- 
thalmoscope designed by Professor Coccius. 

Dr. SAMELSON (Manchester) read a paper on Diphtheritic Conjune- 
tivitis. It had recently become common in the neighbourhood of Man- 
chester.— Mr. SOELBERG WELLs briefly criticised the paper. 

Dr. GAMA Logo (Rio Janeiro) demonstrated mathematically a me- 
thod of determining the Posterior Convexity of the Lens. 

Dr. Noyes (New York) gave an account of a series of cases of Mus- 
cular Asthenopia and its complications. 

Next Meeting.—Dr.H. W. W1Li1aAMs (Boston) invited the Congress 
to hold its next meeting in 1876 in America. In the month of July of 
that year would be celebrated the centenary of their national indepen- 
dence.—The PRESIDENT read an invitation from the Spanish members 
present, inviting the Congress to Madrid in 1876. 


Saturday, August 3rd.—Dr. DONDERS in the Chair. 

Mr. SPENCER WATSON demonstrated a convenient method of Ap- 
plying Cold to the Eye. He also read a paper on three cases of Intra- 
orbital Dermoid Cyst. 

Mr. STREATFEILD described the Knife which he used in opening 
the anterior chamber, and his method of operating. 

Mr. PRIDGIN TEALE (Leeds) read a paper on the Treatment of 
Symblepharon by Transplantation. The operation, which was a deli- 
cate one and occupied usually about an hour, consisted in removing a 
band of conjunctiva, one-fourth of an inch broad, and cut in a horizon- 
tal direction over the upper half of the globe, and transplanting it into 
the gap. He showed three cases.—Dr. WOLFE (Glasgow) and Dr. 
MEYER (Paris) made some remarks on the operation. 

M. JAVAL (Paris) gave an account of the conclusions arrived at by 
a commission appointed to report on the desirability of introducing 
uniformly the Decimal System for the Notation of Accommodation 
and Refraction.—The PRESIDENT, who had been a member of the 
commission, supported the proposal.—Mr. SOELBERG WELIS read a 
form of declaration to adopt the recommendation, the new system to 
come into force after July 1873. It would lie on the table for signa- 
ture. [This declaration was afterwards signed by most of the members 
present. ] . 

Dr. ScHMIDT (Marburg) read a paper on the condition of the Optic 
Nerve in Neuritis. From experiments and from extensive pathological 
observations, he concluded that, in cases of tumour of the brain, there 
was an effusion of fluid between the inner and outer sheath of the 
nerve. His observations, therefore, confirmed those of Dr. De Wecker. 
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He believed the fact was sufficiently established for a treatment to be 

pased upon it.—Dr. Dz WECKER repeated in French the substance of 
the communication.—Dr. GALEZOWSK(’s experience had led him to a 
different conclusion, and he thought the operation of incising the sheath 
unjustifiable. . ; 

Dr. GREEN (St. Louis) made a statement on the improvement of 
Test-types. He recommended that all letters should be inscribed 
exactly within a square. He further recommended that various sizes 
of Snellen’s types should be constructed in an exact mathematical ratio 
to each other.—The PRESIDENT was sure that the adoption of Dr. 
Green’s proposals would be of great service. 

Next Meeting.—The Congress then proceeded to decide on the next 
place of meeting. After hearing Drs. Williams (Boston), Williams 
(Cincinnati), Noyes (New York), Cervera (Madrid), Delgado Jugo, 
‘Warlomont, and others, the meeting resolved by a majority to hold the 
Congress of 1876 at New York. 

The Congress met again at 2 P.M., the President in the Chair. 

Mr. PowER read a paper on Transplantation of Cornea. The idea 
had arisen in Germany as far back as 1823. He had satisfied himself 
by experiments on animals that there could be complete union between 
the transplanted tissue and that surrounding it. He showed micro- 
scopic preparations of the united parts. He presented a case where 
the operation had been done. There was at present some opacity, a 
few days after the operation, but it was stated by some observers that 
the opacity disappears in the course of two or three weeks. 

Dr. WILLIAMS (Boston) described the kind of Corneal Suture em- 
ployed by him in the operation for Cataract. 

Mr. BOWMAN described (1) an operation that he had performed for 
enlarging a linear pupil that had followed in a case of Conical Cornea. 
He had practised a similar operation-in cases of nuclear cataract. 2. 
New methods of excising Structures in the Papillary Region. 3. Opera- 
tions for Conical Cornea. 4. Some uses of Eye Trephines.—M. MEYER 
(Paris) commented on some details. 

M. QUAGLINO (Milan) read a paper advocating the operation of 
Sclerotomy in Glaucoma. 

Dr. DONDERS made some remarks on Forster’s Theory of Accommo- 
dation, pointing out a fallacy which, he thought, might prove mischiev- 
ous. He read, also, a short paper on Traumatic Keratitis, criticising 

the views of Stricker and others as to the nature of corneal inflamma- 
tion. 

This concluded the scientific business of the meeting. 

On the motion of Dr. DE WECKER, an enthusiastic vote of thanks 
was passed to the English Committee for the very admirable arrange- 
ments they had made, and for the cordial reception they had ensured 
for the foreign members of the Congress, 

The PRESIDENT proposed a vote of thanks to the College of Physi- 
cians for placing their spacious rooms at the disposal of the Congress, 


——————————— 


THE ROYAL ORTHOPAEDIC HOSPITAL: MR. W. ADAMS 
AND MR. BRODHURST. 





AT a meeting of the Council of the Metropolitan Counties Branch held 
on August 21st, the following report from the Committee appointed to 
investigate the charges of unprofessional conduct made by Mr. William 
Adams against Mr. Brodhurst, was presented. 

The Committee appointed by the Council of the Metropolitan Coun- 
ties Branch of the British Medical Association to investigate certain 
charges made by Mr. William Adams against Mr. Brodhurst in connec- 
tion with recent occurrences at the Royal Orthopzedic Hospital, beg to 
report as follows. 

Mr. Adams charges Mr. Brodhurst with unprofessional conduct— 

1. In having been privy to the purchase and fabrication of a number 
of votes on the day prior to the meeting of the governors of the Royal 
Orthopzedic Hospital on the 13th March, which votes were used at 
that meeting to injure Mr. Tamplin and Mr. Adams. 

2. In having been privy to the use of the same votes, and of others 
similarly purchased at a subsequent date, for the rejection of a pro- 
position brought forward and supported by Lord Abinger, Lord Shaftes- 
bury, Lord Ebury, and other of the Vice-Presidents, at the meeting of 
the 8th April, for the reparation of that injury. 

To these charges Mr. Brodhurst gives an explicit and. unqualified 
denial. He asserts that the names and subscriptions of new governors 
were sent to him prior to the meeting of the governors of the Royal 
Orthopzedic Hospital on March 13th, for the support of a resolution 
which would place him in the position of full surgeon. He states posi- 
tively that he had no cognisance of, nor did he directly or indirectly 





seek to influence, the vote of any governor, new or old, respecting 
the adoption of the report of the Committee which has ended in 
resignation of Mr. Adams and Mr. Tamplin ; and he further states that 
he had no knowledge of the contents of the report, or that it contained 
anything which, if accepted by the meeting, would necessitate the re- 
signation of his colleagues. He also denies that he was cognisant of 
or privy to the creation of new governors prior to the meeting of go- 
vernors on April 8th, for the purpose of supporting the report or of 
opposing Lord Abinger’s motion; and states that he did not in any 
way or at any time attempt to influence the vote of any one of the go- 
vernors who were present at that meeting. 

While the Committee consider that, under the circumstances of the 
case, Mr. Adams was justified in asking for an investigation of Mr. 
Brodhurst’s conduct, they cannot refuse to accept Mr. Brodhurst’s posi- 
tive and emphatic denial, as they have failed to obtain sufficient evi- 
dence to establish the charges made against him. 

August 16th, 1872. 

It was unanimously resolved by the Council— 

‘* That the report of the Committee be accepted, and that copies be 
sent to Mr. Adams and Mr. Brodhurst, to the BRITISH MEDICAL 
JouRNAL, and to the other medical journals.” 

The members of this Committee were: Dr. Russell Reynolds, F.R.S.; 
Sir W. Fergusson, Bari., F.R.S.; T. Heckstall Smith, Esq.; R. Duna, 
Esq.; Dr. A. P. Stewart ; Campbell De Morgan, Esq., F.R.S.; John 
Marshall, Esq., F.R.S.; Dr. Sieveking ; John Wood, Esq., F.R.S. ; 


and Dr. Henry, Secretary. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the members of the above district will be held at 
the Saracen’s Head Hotel, Ashford, on Thursday, September 19th, at 
3 o’clock ; Mr. THURSTON in the Chair. ; 

Dinner will be provided at 5 o’clock precisely. Charge §s., exclu- 
sive of wine. 

All members of the South Eastern Branch are entitled to attend, 
and to introduce friends. 

Gentlemen who wish to make communications to the meeting are 
requested to inform me a¢ once, in order that a notice thereof may be 
included in the circular convening the meeting. 

CHARLES PARSONS, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, August 28th, 1872. 


Wo. FERGUSSON, 














SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


AT the Annual Meeting of this Branch on July 17th (see BRITISH 
MEDICAL JOURNAL, August 3rd, p. 137), the following papers were 
read and cases exhibited. 

1. T. D. Griffiths, M.B. (Swansea). On Displacements of the 
Ovaries consequent on acquired Malposition of the Uterus : illustrated 
by six cases. 

2. J. Russell, Esq. (Neath). On the Various Modes of Amputation 
of the Leg. 

3. J. Williams, M.D. (Pontypool). On two Sudden Deaths, pre- 
senting peculiarities in their medico-legal aspects. 

4. Mr. E. Crockett (Merthyr) related a case (and exhibited a pre- 
paration) in which the Scrotum and Testicles were amputated by an 
Iron Ring, worn in the expectation of relief thereby from attacks of 
epilepsy, to which the patient had been subject. 

5. Mr. Cresswell (Dowlais) exhibited a case of successful Amputa- 
tion at the Hip-joint in a lad aged 14. 





CUMBERLAND AND WESTMORLAND BRANCH: 
ANNUAL MEETING. 

THE fifth annual general meeting of this Branch was held at the 
County Hotel, Carlisle, on Wednesday, July 10th, 1872. Previously 
to the commencement of the ordinary business, several members visited 
the County Asylum at Garlands, on the invitation of Dr. Clouston, 
the medical superinterdent. The proceedings at the meeting com- 
menced at one o’clock. R. ELi1oT, M.D., of Carlisle, the retiring 
President, was called to the Chair. 

Report of Council,—The SECRETARY read the report of the Council, 
as follows. 
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The Council of the Cumberland and Westmorland Branch, in pre- 
senting their fourth annual report, are again able to congratulate the 
members on the prosperous condition of the Branch. The number of 
members at the commencement of the year was seventy. Two new 
members have been elected; one has withdrawn from the Associaton, 
and one has been removed by death, thus leaving our list precisely the 
same in point of numbers as last year, and still including more than 
half the number of medical men residing in Cumberland and Westmor- 
land. Considering that the Branch has only completed the fourth 
year of its existence, and that previously to its formation the number of 
members of the Association in these two counties only amounted to 
about a dozen, this result is very satisfactory. The Council feel, how- 
ever, that much may yet be done by individual effort in still further 
extending the Association, and would earnestly urge members to im- 
press on their medical neighbours who have not yet joined, the import- 
ant advantages of membership of the British Medical Association, and 
the great influence for good which the profession acquire by organ- 
isation. 

The Council have to lament the death of that highly accomplished 
and much respected physician, Dr. Barnes, who being one of the oldest 
members of the Association and the patriarch of the profession in the 
northern counties, was unanimously elected as the first President of the 
Branch, and afterwards as Vice-President. He was warmly interested 
in our success, and the Council feel that the influence of his name at- 
tracted many to our ranks, and did much to overcome the early struggles 
of the Branch. 

During the past year three general meetings have taken place, the 
inaugural meeting of the session having been held at Carlisle, the 
autumnal meeting at Wigton, and the spring meeting at Penrith. On 
each occasion papers of a high standard of merit were read, and good 
discussions followed. Indeed, owing to the shortness of time allowed 
for the meeting, papers already provided had to be held over, and the 
discussions closed. ‘The attendance at the meetings, also, has been in 
excess of last year ; and at two of the meetings was above the average 
of the last four years. 

The Public Health Bill, now before Parliament, was considered at a 
special meeting of the Council, and a petition to Parliament was adopted 
praying for certain amendments insisted upon by a General Committee 
of the Parent Association, the most important of which bore reference 
to the necessity for a consolidation of existing sanitary laws. The 
Council regret that, although the Bill has passed its second reading, the 
present period of the session has arrived before it has got into Com- 
mittee, and that it has been found necessary to deprive it of its most 
important clauses. It had far better share in the general slaughter of 
the innocents usual at this time of year. 

The balance in hand at the commencement of the year was £4:11:2; 
arrears of subscriptions paid, £2:2:6; subscriptions for year paid, 
45:12:6; total, £12:6:2. The expenditure for the year was 
43:71, leaving a balance in hand on June Ist, 1872, of £8: 19:1. 

The adoption of the report was moved by Dr. HENRY (Whitehaven), 
and seconded by Dr. CARLYLE (Carlisle), and after some remarks from 
Dr.. Head, Dr. Reeves, and Dr. Barnes, was unanimously agreed to. 

New Members.—The following gentlemeri were elected members of 
the Association and Branch: J. Dixon, L.R.C.P.Ed., Whitehaven ; 
J. H. Nicholson, L.R.C.P.Ed., Cleator ; P. Divorty, M.A., M.B., 
Silloth ; J. S. Leland, L.R.C.P., Kirkby Stephen. 

Votes of Thanks.—Votes of thanks were accorded to the office- 
bearers of the past year, and acknowledged by Dr. Elliot. 

The President of the year, T. S. CLouston, M.D., was then intro- 
duced by Dr. Ellict, and took the Chair. 

Election of Office-bearers.—Dr. TIFFEN (Wigton) moved, and Mr. 
GREAVES (Penrith) seconded, the election of Dr. Elliot as permanent 
Vice-President. The motion was carried unanimously. 

The following office-bearers of the Branch were elected for the year 
1872-73. President-elect: R. Tiffen, M.D., Wigton. Members of Coun- 
cil: M. W. Taylor, M.D.; W. Reeves, M.D.; H. Dodgson, M.D.; 
T. F. PAnson, M.D.; W. T. Greaves, Esq.; and E. W. Henry, 
M.D. Secretary and Treasurer: Henry Barnes, M.D., re-elected. 
Representatives in General Council.—R. Elliot, M.D.; W. T. Greaves, 

-; and W. Reeves, M.D. Representative on Parliamentary Bills 

Committee.—W. Reeves, M.D. 

President's Address.—The President, Dr. CLousToN, delivered his 
inaugural address, The subject of the address was ‘‘ Lunacy in its 
Modern, Medical, and Social Aspects.” After referring to the modern 
definitions of lunacy, he gave an historical sketch of the progress of 
medical opinion in regard to the nature of insanity, and glanced at the 
various systems of classification propounded at different times. Dr. 
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cause it is founded on bodily causes and symptoms. ‘‘ We have seen 
the last of the mental classifications of insanity, and now wait on the 
progress of brain-pathology for the pathological—which will be the 
true and final—classification of the future.” The labours of Griesinger 
Morel, and Moreau were sketched, and the later works of Laycock 
and Maudsley in this country described. Maudsley was shown to haye 
done for the science of medico-psychology what Carpenter had done 
for physiology in this country, taking up the various threads of specu. 
tation and research, and weaving them into as complete a texture as 
was possible. The relationship of insanity to other nervous and bodily 
diseases, its connection with criminality and drunkenness, with eccen. 
tricity and certain kinds of mental power, its interchangeability in indj. 
viduals and in different generations with epilepsy, chorea, consumption, 
neuralgia, etc., were all gone into. Hereditary transmission was shown 
to be the most powerful of all the predisposing causes of insanity, bei 
present in 70 per cent. of the cases, if those diseases now recognised to 
be so closely allied to insanity be taken into account. The perils and 
pitfalls of the life of a hereditarily neurotic person were described as 
fearfully numerous. A table was shown that exhibited side by side the 
prevalence of crime and insanity in the different counties of England, 
Lunier’s most able and striking researches just published on the con. 
nection between the increase of the consumption of wines and alcohol 
and the increase of alcoholic insanity and suicides in the different de. 
partments of France between 1849 and 1869 were referred to. Dr, 
Clouston concluded that drunkenness was the most common of all the 
exciting causes of insanity in this country, accounting for 30 per cent, 
of the cases where any cause could be clearly ascertained. The local 
distribution of insanity and the extraordinary difference that exists in 
the different counties and districts in England as to the prevalence of 
insanity itself, and of many particular kinds of insanity, were mentioned, 
and their causes discussed. Dr. Clouston showed, from statistics derived 
from the reports of the Registrar-General, the Commissioners in Lunacy, 
and lunatic asylums, the existence of centres and focuses of epileptic 
insanity, congenital insanity, general paralytic insanity, and puerperal 
insanity in different parts of the country. Insanity was shown to cause 
nearly one-half per 1,000 out of the 23 per 1,000 deaths in the general 
population, and to cost at present in England two millions sterling an- 
nually, three-fourths of which was derived from public rates. The 
question whether insanity is increasing was gone into very fully, Dr. 
Clouston’s opinions and his facts going strongly against the common 
notion that there has been a great increase of this disease in recent 
years. Lastly, the prevention of insanity was discussed, the conclusion 
being that on this most important point theories and opinions were 
plentiful enough, but facts and knowledge rare indeed. ‘‘ But, though 
all the evidence goes to prove that insanity may be considered the type 
and representative of all nervous diseases—being the most widely dif- 
fused, the most Protean, the most marked, the most hereditary, the 
most persistent, and the most hurtful to mankind of them all—yet, if 
any true conclusion can be reached as to its prevention from the facts 
we have been considering as to its local distribution, it would be that 
if the mass of the people are well fed, have plenty of work, some ex- 
citement and change in life, and if they intermarry with new stocks 
every generation, then we shall have insanity reduced to a minimum.” 
On the motion of Dr. J. ANSON, seconded by Dr. ELLIOT, a 
cordial vote of thanks was accorded to the President for his valuable 
and interesting address. 

Dinner.—In addition to the gentlemen present at the meeting, the 
following gentlemen were present at the dinner as guests; viz., The 
Rev. B. A. Marshall, Vicar of St. Cuthbert’s; The Rev. H. Whit- 
more, Minor Canon of Carlisle Cathedral; The Rev. R. S. Adams, 
Rector of Sebergham ; Mr. Robert Ferguson, Mr. Herbert Page, and 
Mr. John Manson, Town Clerk of Carlisle. 


REPORTS OF SOCIETIES. 


MANCHESTER MEDICAL SOCIETY. 


Injury of the Eye: Enucleation.—Dr. LITTLE related the case of a 
mechanic whose left eye had been injured by a piece of iron three or 
four months previously. The eye was lost after repeated attacks of 
irido-choroiditis, and was enucleated, on account of sympathetic irri- 
tation in the sound one. The specimen showed a splinter of iron im- 
pacted in the sheath of the optic nerves. 

Lead-Opacity of the Cornea.—Dr. LITTLE also exhibited a well- 
marked case of lead-opacity of the cornea, on a deep ulcer, arising from 
the injudicious use of a lead lotion. 








Skae’s system of classification is in process of universal adoption be- 


Prolapsus Ani with Ovarian Cyst.—Mr. Stocks exhibited an ovarian 
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t which descended with a prolapse of the rectum. The case was 
described in the JOURNAL for June Ist, page 584. 

Tumour in a Child.—Dr. HARDIE narrated the further history of the 
case shown at the previous meeting. The tumour had continued to 
increase ; and, still believing that it was a congenital cystic tumour, he 
made an incision along its whole length, in order to dissect it out. It 
was covered by the trapezius and latissimus dorsi muscles throughout 
its extent, and had pushed aside the smaller muscles, comprising the 
erector spinze, which were closely adherent to it. Its lower surface was 
in contact with the ribs and the costo-vertebral ligaments, but no dis- 
tinct place of origin could be made out. As the dissection proceeded, 
it became evident that the tumour was of the nature of soft cancer. 
This was borne out by subsequent microscopic examination, thus con- 
firming the opinion of Mr. Lund. The child was in a very exhausted 
state at the close of the operation, but afterwards progressed favourably 
for a fortnight, when it was attacked with bronchitis, and died in two 
days. The wound had all but healed. No necropsy was obtained. 

Excision of the Mamma for Cancer.—Dr. HARDIE advocated par- 
ticularly incisions well free from diseased tissue, the removal of axillary 
glands beyond those affected, and prompt interference in the case of a 
return of the disease should it be within reach. With such precautions, he 
believed, this operation would be much more successful than it generally 
is. He showed two cases. One had been operated on four years ago ; 
in this case the disease returned in the axilla three months afterwards, 
and a second operation was performed. The other was operated on 
two years ago, and there had been no return. Both patients were now 
in excellent health, with soft movable cicatrices, and no appearance of 
return of disease. 

Treatment of Hydrocele.—Mr. S. MESSENGER BRADLEY gave an 
account of his method of treating hydrocele, the details of which ap- 
peared in the BRITISH MEDICAL JOURNAL of June Ist, and mentioned 
a number of cases showing the success of his plan in every instance. 

Cast of the Biadder.—Mr. WESTMORLAND showed a cast of the 
mucous membrane of the bladder which had been passed, as is usual in 
such cases, during the puerperal state. The pathology of this pheno- 
menon appears still to remain unsolved ; and, although Mr. Westmor- 
land was most interested in the details of his case, he was unable to 
supply any explanation to account for the occurrence. 

Death under Chloroform.—Dr. GLASCOTT showed the heart, loaded 
with fat, of a man who had recently died at the Manchester Royal Eye 
Hospital, whilst chloroform was being administered to him previous to 
an intended cataract operation. 

Orbital Tumour.—Dr. GLASCOTT showed, for Dr. SAMELSON, a case 
of tumour supposed to be fibro-cystic, wedged as it were between the 
roof of the orbit and the eyeball on the right side, and said to have 
originated from a blow inflicted about four years since. The patient 
was a woman, 30 years of age, and mother of six children. The right 
eye, the movements of which were unimpeded except upwards, occu- 
pied a position almost half an inch lower than the left, and there was 
corresponding double vision. The main trunk of the retinal veins in 
the right eye was comparatively gorged, and pulsated freely. There 
was no suffering whatever; and besides the difference of level between 
the two eyes, and a very slight bulge below the right eye, there were no 
outward signs of disease. Two days after the meeting the tumour was 
removed in its entirety through an incision below the eyebrow. It 
proved to be a very dense encysted fibroma. 

Fibrous Polypus of Uterus—Dr. LLoyp Roperts exhibited a speci- 
men of fibrous polypus of very large dimensions, growing from the 
fundus uteri. The woman ultimately died from hemorrhage, having 
declined, whilst under the care of Dr. Roberts, any surgical treatment. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
JOLIFFE TUFNELL, Esq., President, in the Chair. 


Idiopathic Endopericarditis—Dr. JOHNSTON reported the case of a 
soldier who died of this affection at the age of 20. From early in 
December last he had suffered from pain in the region of the heart, but 
it was not till late in February of the present year that he sought for 
medical aid. There was at this date excessive action of the heart and 
vessels ; the pulse was 130, and the temperature 103.0 deg. The 
respirations numbered thirty-two in the minute, and were laboured and 
sighing. A harsh, loud, double friction-murmur was audible over the 
front, left side, and back of the chest. There was also a soft musical 
basic systolic druit; and, later in the case, a mitral murmur became 
developed. Effusion into the pleurz took place after a time, and, 
finally anasarca set in. At the necropsy the pericardium appeared 





thickened and adherent, except over a small extent on the right side. 
The inner aspects of the aortic and mitral valves were fringed with lymph. 
The muscular structure of the heart was much hypertrophied, but 
healthy and free from any trace of inflammatory action. The left lung 
was greatly compressed, and patches of pulmonary apoplexy existed in 
the right lung. There was no history of rheumatism or of syphilis in 
the case, which seemed to be one of idiopathic disease of the endocar- 
= and pericardium. The morbid specimens were exhibited to the 
ociety. 

Round-celled Sarcoma.—Dr. EVELYN LITTLE showed the abdominal 
viscera of a boy, aged 5. In January, 1871, a swelling appeared in the 
right lumbar region. This grew but slowly, yet in time became so large 
as to form a prominent projection into the right posterior lumbar region. 
A photograph represented the appearance of the tumour at this time. 
After death, an enormous mass was found occupying the greater part of 
the abdominal cavity. It was adherent to the surrounding parts, ex- 
cept on its upper surface and left side. The viscera were much dis- 
placed. The tumour weighed (with the adherent organs) 12 Ibs. 12 ozs. 
and seemed to have originated in the right kidney, for the ureter was 
distinctly traceable into the mass ; and a large vein, apparently the 
renal vessel, also ran from it. A capsule enclosed the tumour, which 
was composed of several cysts separated one from the other by strong 
septa. Some of these cysts were translucent, with fluid contents ; 
others were quite filled. In some of the latter, evidences of fatty de-~ 
generation were present, and in others colloid transformation had 
occurred. The lungs showed secondary deposits of sarcoma, varying 
in size from a pin’s head toa small nut. The microscopical appear- 
ances were those of round-celled sarcoma ; many granular bodies repre- 
senting a form of fatty degeneration were also observed. 


Dissection of Luxation of the Sternal Enadpf the Clavicle, upwards, for- 
wards, and inwards.—Dr. R. W. SMITH showed the structures en- 
gaged in this injury, a case of which he had brought forward at the 
preceding meeting of the Society. The inner edge of the sterno- 
mastoid muscle of the opposite side overlay the displaced end of the 
bone, which was situated just over the trachea. A portion of the costo- 
clavicular ligament was torn across, while all its fibres were stretched to 
a greater or less degree. 


General Mollities Ossium.—Dr. SMITH also exhibited the calvarium 
of a patient who was the subject of this affection. The bone cut 
like a turnip. The thigh-bones were only eight or nine inches in 
length, and frequent fractures of the other bones, ribs, clavicles, etc., 
had occurred. 


Lithotrity.—Mr. G. H. PoRTER showed four urinary calculi, removed 
by crushing. One weighed two drachms, and consisted of lithate. The 
patient was 70 years of age. The second collection of fragments 
weighed seventy-five grains. The patient, 51 years old, had suffered 
for two months, hematuria being a marked symptom. The third 
was small, and consisted of a nucleus of oxalate of lime, with an outer 
layer of lithate. The patient, 30 years of age, had complained for nine 
months. In the fourth case the stone was small, and the case was one 
of diabetes. There was much hematuria. The patient was aged 68, 
and had suffered for nine months. 

Encysted Hydrocele(?) and Iliac Abscess. —Dr. BARTON showed the 
testes of a man, aged 50, which: he had removed the same morning. An 
abscess in the groin opened externally, a little above Poupart’s ligament 
on the left side. Through this opening exit was given to pus, foetid 
gas, etc., so that a communication with the intestine perhaps also 
existed. Thirty years ago the man received a kick in the testicle, 
which subsequently enlarged, and afterwards remained in the same 
state. The iliac abscess resulted from a recent injury. After removal, 
the testicle was found to be healthy ; but close to it a large cavity 
existed, containing pus similar to that which escaped from the opening 
in the iliac region. With this the cavity communicated by a long 
tortuous canal. The interior of the abscess was lined with a hardened 
layer, perhaps of cholesterine. 

Malignant Intestinal Growth, resembling Ovarian Tumour during 
Life-—Dr. JAMES LITTLE described and exhibited a large tumour, 
engaging the intestines of a woman, unmarried and 40 years of age. 
An irregular swelling was noticed in the lower part of the abdomen; 
on the left side it seemed like a hard lump, on the opposite side it gave 
the idea of a fluctuating cyst. It had first appeared twelve years 
before, was very slow in growth, and painless. Menstruation had 
always been regular. The cyst was discovered to be connected with 
the intestine, and was full of fluid feeces, and the whole tumour was a 
malignant growth. 

Glioma of the Brain.—Dr. EVELYN LITTLE showed a tumour of 
this description. During life, paralysis of the third, fourth, fifth, sixth, 
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and seventh nerves on the affected sides existed. The tumour was inti- 
mately connected with the dura mater, and seemed to take its rise at 
the origin of the fifth nerve. The microscopical appearances were 
those of the glioma of Virchow. 

Concluding Address of the President.—Mr. TUFNELL expressed his 
regret that there had been no competition for the gold medal usually 

esented by the Society to the best essayist of the undergraduate class. 

he session just closed was the thirty-fourth of the Society, and was in 
every respect worthy of its predecessors. He believed that a debt of 
gratitude was due, by the students who had enjoyed the privilege of 
being present at the Society’s meetings, to the members who had 
brought forward such a number of most valuable and instructive com- 
munications, 








CORRESPONDENCE. | 


DR. WILKS’S ADDRESS IN MEDICINE. 


Str,—You have spoken highly—perhaps not too highly—of 
Dr. Wilks’s medical speech at Birmingham. It had indeed 
many qualities which excite approval—a cultivated scepticism, 
an assumed superiority of intelligence of the lecturer and his 
hearers over the rest of mankind in general and the medical 
profession in particular. Refined nihilism is always acceptable 
to the mass ; and easy ridicule of idols, real and imaginary, de- 
lights the multitude. Reading Dr. Wilks’s address, I am not 
surprised that it was listened to with applause. I shall be 
more astonished if it be read with approbation. 

I ask permission, such as he must perforce desire to have 
accorded to me, and as you will not, I am persuaded, refuse, to 
examine briefly some of the vaguely cynical propositions with 
which he unwisely charmed his audience. 

To point to the ridicule with which the few have met great 
inventions and discoveries, as a proof that all novelties are of 
necessity or as a rule undervalued, is a taking fallacy, borrowed 
from the quacks—one which answers the purpose of a Hahne- 
mann or a Morison, but which a Wilks should disdain. He has 
seen an old gentleman “who smiled at Laennec and made his 
stethoscope a bouquet-holder;” and, “more astonishing still,” 
has “heard his own favourite pursuit of dissecting the dead 
denounced as useless.” But the moral he deduces—that those 
only who love new doctrines of nihilism are entitled to rank 
among the elect, is not less “ preposterous” than that laudation 
of the acted past which he denounces. The stethoscope made 
its way so fast that, in his own time, Laennec saw himself 
elevated to the highest pinnacle of fame, and all Europe work- 
ing with his tools. The laryngoscope and the ophthalmoscope 
have no sooner been created than they have become the chosen 
weapons of whole armies of investigators, to whom novelty has 
a flavour which sugars the driest and most minute granules of 
scientific dust. Pathological investigation has been the idol, 
the dream, the ideal mistress, of the most enthusiastic masters 
of biology and medicine from Aristotle to Astley Cooper. It 
is not a little strange to hear a physician of Cooper’s school 
and of the present day stand up before a grave medical audi- 
ence to speak of this science patronisingly, as nothing else 
than “my own favourite pursuit”—as something of which he 
and they have newly discovered the importance. If the sphyg- 
mograph has not yet gained a formal place amongst modern 
clinical apparatus, it is because those who have most loudly 
protested its clinical capability have signally failed to do much 
more than make a little noise with it, and have almost pro- 
nounced its death-warrant clinically. But it is capable of 
resuscitation, if any accurate and modest cbserver can effect 
some useful clinical work with it. Teste, the clinical thermo- 
meter, which has been enthusiastically adopted all over the 
world by physicians, and the antipyrexial use of the cold bath, 
which your leaders have driven the whole profession into using, 
and that so recklessly, that I am not sure that the said leaders 
had not better never have been written. 

It is, of course, much easier to misstate the doctrine of 
“‘ change of type” of disease as one which implies that “ man, 
having existed on the earth for six thousand years (according 
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to orthodox notions) should adter his type in the course of one 
generation,” than to refute or replace the belief that the medica] 
constitution varies in undulating cycles; that as, in the course 
of one single observed epidemic, varying types of intensity and 
cause of disease may be observed—slight, short, and abortive 
at the outset, intensely developed in the middle, and fading 
into brevity or faintness at the end of an epidemic—so types of 
other diseases not epidemic may be in one cycle of years 
sthenic, and in another asthenic, in one malignant, and in 
another benign. That meteorological conditions, or conditions 
of soil cr modes of feeding or living, may during secular epochs 
alter the medical type of races or of majorities, may be untrue; 
but it is not a ridiculous, or groundless, or preposterous theory, 
It is not to be killed by ridicule, or by a form of misstatement 
which is hardly excusable ex cathedrd, even if be put forward 
in ignorance. 

The importance of studying the slow beginnings of disease— 
obstare principiis—is well stated by the orator. He has inge- 
niously rediscovered Hippocrates, and may claim that among 
the glories of the new school. The disbelief in the existence of 
acute disease in a healthy subject may not be so Quixotic as 
Dr. Wilks oddly considers the belief to be; but until he has 
abolished physiology as well as therapeutics—has shown that 
septic ferments will not poison healthy blood, that cold will not 
freeze, and that heat will not disorganise albuminous tissues, I 
must claim permission to think it less reasonable. It contrasts 
oddly with his subsequent assertion that the immense classes 
of diseases arising from vicissitudes of climate, from specific, 
contagious, and epidemic causes, attack the strong and 
healthy, rather than the weak and diseased. Both propositions 
appear equally wide of the mark. It is certainly those who 
live under depressing conditions of insufficient food and 
clothing, impure air, soil, and clothing, who suffer most se- 
verely and in greatest numbers from all epidemics; and I am 
surprised to find an intelligent physician making a blank 
assertion to the contrary. This is the place in which to ask for 
facts. Can Dr. Wilks produce them? I pause for a reply. 

I am, etc., LAUDATOR TEMPORIS ACTI. 








PROFESSOR HUMPHRY’S LECTURES ON HUMAN 
MYOLOGY. 


S1r,—The logic in my third lecture on human myology, respe, -ing 
which Dr, Haughton expresses his surprise in the last number of the 
JOURNAL, is simply this. Dr. Haughton seeks to establish a “‘ differ- 
ence between a hand and a foot as shown Ly their flexor tendons,” 
maintaining that in a proper hand the strength of the tendons above 
the wrist should be greater than the united strength of all the finger 
tendons, and, conversely, that in a proper foot the united strength of 
the flexor tendons of the toes should exceed the strength of the 
flexor tendons above the heel. He weighed certain lengths of tendons 
from various animals above the wrist and ankle, and compared these 
weights with the weights of equal lengths of the flexor tendons of the 
fingers and toes, deducing the difference in cross section and strength 
from the difference in weight. He found the result to accord with his 
views. Dr. Haughton does not appear to have made the experiment 
on the tendons in man. Yet it is in man that the difference should be 
most apparent, forasmuch as in him the hand and the foot are more 
specialised than in any other animal. I accordingly carefully weighed 
equal lengths of the flexor tendons of the fingers from above and 
below the wrist, and of the flexor tendons of the toes from above and 
below the ankle, and could discover no difference in either case. Dr. 
Haughton remarks that I should have compared the cross sections of 
the flexor tendons above the wrist or ankle with the sum of the cross 
sections of the tendons of the five fingers or toes. But as I found no 
difference in the weight, I clearly could not deduce any difference in 
the cross sections. 

I confess that the view expressed by Dr. Haughton in the paper re- 
ferred to (Proceedings of the Royal Society, xviii, p. 359), respecting 
the different action of friction in the two cases, did not sufficiently 
commend itself to me to induce me to continue the investigation by 
repeating the experiment. In his letter, Dr. Haughton says, ‘“‘If Dr. 
Humphry will consult some of his mathematical friends in Cambridge, 
he will find that I am correct in stating that friction acts in opposite 
directions in a hand regarded as a grasping organ, and in a /oot re- 
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garded as a propelling organ.” I have accordingly consulted three 
mathematical friends, two of whom were senior wranglers and the 
third high in the mathematical tripos, showing them Dr. Haughton’s 
paper (the abstract of it, that is to say, in the Proceedings of the Royal 
Society) and letter. They all agree that Dr. Haughton’s view, as ex- 

ressed in the abstract and letter, is so evidently wrong that they can- 
not but think that he means something different from the impression they 
derive from the perusal of these statements. 

If, therefore, Dr. Haughton will kindly favour us with a more ex- 
plicit, and perhaps mathematical, statement of his views, which could 
be submitted to one of the meetings of the Cambridge Philosophical 
Society, it would, I feel sure, receive the attention due to a suggestion 
from so high an authority, from one to whom both mathematics and 
anatomy are so much indebted. The result of the discussion would 
have the effect of elucidating the question at issue, and the contingent, 
but not less important, effect of increasing in mathematicians the de- 
sire to apply their knowledge to the investigation of the science of 
anatomy. I an, etc., 

G. M. Humpury, 

Anatomical Museum, Cambridge, August 26th, 1872. 





THE CONTAGION OF SMALL-POX. 


S1r,—As I was not able to be present at the Association meeting at 
Birmingham to read my paper on the Relative Contagiousness of the 
two forms of Small-pox, and had therefore no opportunity of replying 
to any criticism it might call forth, I hope you will give me an oppor- 
tunity of correcting a misapprehension of the views I put forward, 
enunciated by Dr. Burke. He says that non-epidemic small-pox is 
known as chicken-pox, and that he does not believe in any distinction 
between the two diseases, which are alike contagious. Now the point 
on which I dwelt, and which I desire to press home to the notice of 
the profession, is this : that there are two distinct forms of small-pox ; 
one contagious, the other absolutely non-contagious ; and, further, 
that these two forms are, each of them, distinct from chicken-pox. To 
put the matter as plainly as possible, I will briefly enumerate what I 
regard as the leading diagnostic symptoms of each form of disease. 

1. In true small-pox, we have marked constitutional symptoms ; 
headache, intense pain in the back, and milky tongue; the pustules 
are depressed, and all in the same part of the body run their course 
simultaneously. This form of disease is contagious. 

2. In modified small-pox, as I use the term, we have the same con- 
stitutional symptoms, more or less intense; but the pustules are all 
conical, without any central depression. This form, according to my 
experience, is not contagious. 

3. In chicken-pox there is scarcely any constitutional disturbance ; 
the pustules are depressed, and complete their course in four or five 
days. Moreover, they appear in successive crops, often for many days ; 
so that in the same part, as for example the face, pustules may be seen, 
side by side, in all their different stages. This is absolutely diagnostic 
of chicken-pox, and is never seen in small-pox. It is, as is well 
known, contagious, but it cannot give rise to small-pox, nor small-pox 
to it. 

The non-contagiousness of small-pox with conical pustules, without 
any admixture of depressed ones, is, I believe, an entirely new view, 
but one which, from the large nuumber of cases on which I found it, 
I confidently put forward as worthy the serious attention of the pro- 
fession. The term modified small-pox has hitherto had but a vague 
significance, and has been applied to almost any case in which the pus- 
tules have, from whatever cause, run a more or less incomplete course. 
It will be seen that I would confine the term to that variety of the dis- 
ease marked by conical pustules without depression. Should the truth 
of my observations be confirmed, it might perhaps be more emphatic 
to speak of ‘‘ contagious” and ‘‘ non-contagious”’ small-pox, leaving 
the term ‘‘ modified” still to denote those. cases which merely run an 
irregular course. I am, etc., . 


W. S. BRITTON. 





KREASOTE IN GASTRIC DISORDER. 


S1r,—In the clinic of Dr. Murchison, as reported in the JouRNAL of 
July 20th, the virtue of kreasote is extolled as a remedy in sarcinous 
vomiting. His opinion is also confirmed by Dr. Sawyer (August 17th). 
In upwards of thirty years of experience in the use of kreasote, with or 
without anodynes or antacids, according to the symptoms, I have gene- 
rally found it the most efficacious remedy in almost every form of 
muco-enteritis. Personally, I have been subject to chronic inflamma- 
tion of the lining membrane of the stomach at its cardiac orifice for 
thirty years. I can always cover the seat of pain with the tip of my 





finger beneath the end of the ensiform cartilage. Nearly sixteen years 
ago, I vomited blood so excessively, from a ruptured blood-vessel in 
the same locality, that upon my arrival at Gloucester station from Swan- 
sea, a fainting fit nearly proved fatal to me. I rallied and proceeded 
on my journey to Cheltenham, accompanied by Dr. Wood, now of 
Basswood House. Cases such as mine are most admirably described 
in Dr. G. Budd’s book on Diseases of the Stomach (vide ** Simple Ulcer- 
ation”). With great perseverance under a milk-diet, with the aid of 
setons, and especially with the use of kreasote, the ulcer healed. In 
the autumn of 1870, I took a voyage to Sydney. I was intensely sea- 
sick during a terrific gale in the Channel, and occasionally throughout 
the voyage outward and homeward bound. I lost twenty pounds in 
weight, in consequence of the shipowner not having put a cow on board. 
I found the preserved milk to disagree with me. 

In my experience, kreasote in pills or draughts is the best remedy for 
sea-sickness or simple diarrhoea, but it will not prevent the former. A 
severe and protracted attack of diarrhcea was eventually cured by one 
dose of half a drachm of dilute sulphuric acid and ten minims of tinc- 
ture of opium, in water, where every other remedy used had failed to 
give me relief. 

I had a slight attack of heematemesis in May last, while in London. 
I am now as well as I have been for the last thirty years of my life. 
I hope shortly to make a voyage to India or China, although I have 
nearly attained the average years of man. When I reflect that I had 
legal notice nearly four years ago to quit a position I had occupied for 
the best years of my life, on the grounds of hopeless illness, I have 
much to be thankful for. I shall hope to be enabled to report something 
to interest your readers after further experience at sea. 

I am, etc., WILLIAM DALTON. 
Midhurst, August 17th, 1872. 





COLUMN FOR THE CURIOUS. 


BuxTON WATERS.—In a rare and curious old work, entitled a 
Description of England and Wales (London: 1769), occurs the follow- 
ing comprehensive summary of the properties of the Buxton hot spring. 

“* The water possesses an intermediate degree of heat, between those 
of Bath and Bristol; and is the principal ca/carius [sic] water described 
by Dr. Short ; who informs us, that if five-eighths of a pint of boiling 
water be added to three pints of river water in the summer, it will give 
the exact heat of Buxton water in that season. It has a sweet and 
pleasant taste ; and, when cooled, weighs eight or ten grains in a pint 
less than river water. Its nature approaches nearer to that of Bristol 
than Bath ; and it may be safely used both inwardly and outwardly in 
cases where Bath waters are hurtful......... It has relaxing, diluting, 
sweetning, and attenuating qualities, and opens obstructions of the 
smallest vessels. It cools the parts that are too hot, gently warms 
those that are too cold, and dries up those that are too moist. It is 
not followed with sweating, but rather with coldness; and is good in 
consumptions, for hot scorbutic humours, and all fluxions and bleed- 
ings, as well as hypochondrical and hysterical cases. It is also of great 
use, both externally and internally, in the regular gout, in rheumatic 
and scorbutic pains, in vomiting of blood, and in inordinate fluxes of 
the piles, as well as in other bleedings. It is proper in an inflamma- 
tion of the liver, and in heat and obstructions of the kidneys ; in allt 
which cases it has been found successful even by external use. Inter- 
nally it is good in a diabetes, in bloody urine from a weakness in the 
urinary passages, in a bilious cholick, in want of appetite, in cold 
stomachs from hard drinking, especially of spirituous liquors, and in an 
atrophy, from a sharpness of blood, occasioned by free drinking at 
improper times of the day. To these may be added, contraction and 
stiffness of the vessels, especially in old age ; cramps, convulsions, the 
dry asthma without a fever or quick pulse, barrenness from various 
cases [sic], and also a gonorrhoea. It likewise cures St. Anthony’s 
fire, ringworms, scabs, the itch, morphew, nodes, chalky swellings, 
and all hard, callous tumours, and old strains and witherings of the 
parts ; in all which last cases bathing is chiefly to be used.” 

J. Hornsey Casson, Ashbourne, Derbyshire. 














PorT OF LONDON SANITARY AUTHORITY.—The first meeting of 
this new Corporation Committee was held on the 22nd instant. Various 
matters were discussed bearing on the new and important duties en- 
trusted to the Corporation ; and a valuable account of the precautions 
taken and the work done by the Thames Inspection Committee, which 
was appointed a year since under the Privy Council, was presented by 
their subcommittee, who attended with their Honorary Secretary, Dr. 
Meymott Tidy, so as to render every assistance in their power to the 
new authority in putting the Act into operation. 
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OBITUARY. 


GEORGE JEPSON, Esq., GAINSROROUGH. 


Mr. GEORGE JEPSON was the son of the Rev. George Jepson, a 
prebendary in Lincoln Cathedral, in which city he was born in 1788. 
He was apprenticed to the late Mr. G. Parnell of Ganiston ; and at the 
expiration of his apprenticeship he went to Guy’s Hospital, where he 
studied under Sir Astley Cooper, for whom he dressed. He became a 
Member of the Royal College of Surgeons in 1810, and in the follow- 
ing year entered into partnership with his former master, who retired 
from practice in 1827. Mr. Jepson continued in active practice to 
within a short period of his death, which took place on August 17th, 
in the eighty-fifth year of his age. 








MEDICAL NEWS. 


UNIVERSITY OF Lonpon.—First M.B. Examination, 1872. Ex- 
amination for Honours.—Anatomy. 
‘ First Class. 
Houghton, Walter Benoni (Exhibition and Gold Medal), University College 
Duncan, Peter Thomas (Gold Medal), University College 
Second Class. 
Gould, Alfred Pearce, University College 
Physiology, Histology, and Comparative Anatomy. 
Second Class. 
Houghton, Walter Benoni, University College 
Gould, Alfred Pearce, University College 
Crocker, Henry Radcliffe, University College 
Duncan, Peter Thomas, University College 
Herman, George Ernest, London Hospital 
Organic Chemistry and Materia Medica and Pharmaceutical Chemistry. 
First Class. 
Houghton, Walter Benoni (Exhibition and Gold Medal), University College 
Crocker, Henry Radcliffe (Gold Medal), University College 
Duncan, Peter Thomas, University College 
Second Class. 
Gould, Alfred Pearce, University College 
Herman, George Ernest, London Hospital 











UNIVERSITY OF ABERDEEN.— During the past year, the following 
candidates, after the usual examinations, received degrees in Medicine 
and Surgery. 

“—e of M.D.—€arcourt M‘Leod Busfield, Lonmay; Thomas Edward 

lark, M.R.C.S., L.S.A., Clifton; Thomas Robert Pearson, M.R.C.S.Eng., 
L.R.C.P.Ed., Shotley Bridge, Durham. 


The following candidates received promotion to the degree of M.D. 
Alexander Thomas Anderson, M.B., C.M., Wigan; George Watson Beattie, 
M.B., C.M., Ballater; Arthur Woolsey Blacklock, M.B., C.M., Brighton ; 
Edward Thomas Blake, M.B., Reigate; Robert Catto, M.B., C.M., Portsoy ; 
John Gillies, M.B., Melksham, Wilts ; George Wright Hutchison, M.B., C.M., 
Belford Hospital, Fort William; Alexander Lawrence, M.B., C.M., County 
Asylum, Chester; Alexander Edward M’Rae, M.B., C.M., Fettercairn ; George 
Archibald Maconachie, M.B., C.M., Grant Medical College, Bombay; David 
Manson, M.B., C.M., Amoy, China; Thomas Milne, M.B , C.M., New Deer; 
George Morison, M.B., C.M., Huntly; Alexander Begg Munro, M.B., C.M., 
St. Helen’s, Melrose; Alfred Henry Newth, M.B., Hayward’s Heath, Sussex ; 
Walter Rosser, M.B., Trinity College, Glenalmond ; George Thomson, M.B., 
€.M., Oldham, Lancashire; John William Thomson, M.B., C.M., Brechin; 
John A. J. Timmins, M.B., C.M., Wellington; Edward Allan Waterworth, 
M.B., Newport, Isle of Wight: Albert Williams, M.B., C.M., Sydenham, 
Surrey; Richmond Cotts Willock, M.B., C.M., Aberdeen; William Yeats, 
M.B., C.M., Stafford. 


The following candidates received degrees in Medicine and in 
Surgery. 

Charles Aldridge, L.R.C.S.Lond., West Riding Asylum, Wakefield (M.B. and 
C.M.); Alexander Burrell, Fort William (M.B. and C.M.); Harcourt M*Leod, 
Busfield (C.M.); William Campbell, Kinnellar (M.B. and C.M.): William 
Carless, Stroud, Gloucestershire (M.B. and C.M.); Thomas Edward Clarke 
(C.M.); William Alexander Cushny, M.A., Fochabers (M.B. and C.M.); 
Frederick William Elliot, M.R.C.S.Lond., London (M.B.); Patrick Davidson 
Farquharson, New Deer (M.B. and C.M.); Edward Footner, M.R.C.S.Lond., 
gist Highlanders (M.B.); Alexander Forsyth, Aberdeen (M.B. and C.M.); 
George William Fowler, Chalmers’ Hospital, Banff (M.B. and C.M.); Robert 
John Garden, Aberdeen (M.B. and C.M.); Robert Shirra Gibb, Cults, Aber- 
deen (M.B. and C.M.); Cuthbert Chapman Gibbes, Plymouth (M.B. and 
C.M.); John Stephen Gibbons, Swallowvale, Lincolnshire (M.B. and C.M.); 
Clement Godson, M.R.C.S.Eng., London (M.B. and C.M.); Charles Gosse, 
M.R.C.S.Lond., South Australia (M.B. and C.M.); James Inglis, Aberdeer 
4{M.B. and C.M.); William Bisset Knowles, Aberdeenshire (M.B. and C M.); 
bo wer Law, Aberdeen (M.B. and C.M.); Alfred Edward Aust Lawrence, 

ristol (M.B. and C.M.); David Low, Skene (M.B. and C.M.); John Lyon, 


Peterculter (M.B. and C.M.); Jokn Davidson Macdonald, M.A., Glass, Aber- 


deenshire (M.B. and C.M.); Duncan John MacKenzie, Ross-shire (M.B. and 
C.M.}; William M‘Gregor, L.R.C.P. and L.F.P.S.G., Lunatic Asylum, Aber- 
deen (M.B.); George Mickle, M.A., Ripon(M.B. and C.M.), Andrew Mitchell, 








M.R.C.S.Ed., Yorkshire (M.B. and C.M.); Thomas Robert Pearson (C.M 
John Pringle, Torwoodlee (M.B. and C.M.); James Reid, M.A., Ellon (M 2 
and C.M.); James Alexander Reid, Kildrummy, Aberdeenshire (M.B. and 
C.M.); Robert William Reid, Auchindoir (M.B. and C.M.); Thomas Rennie 
Inverurie (M.B. and C.M.); John Rigby-Hughes, M.R.C.S.Eng., Runcorn, 
Cheshire (M.B. and C.M.); George James Robertson, Daviot (M.B. and C.M ): 
George Washington Smith, Methlic (M.B. and C.M.); James Stephen, M.A. 
St. Cyrus, Kincardineshire (M.B. and C.M.); Frederick Robert Swaine. 
Bengal (M.B. and C.M.); Peter Tytler, Midmar (M.B. and C.M.); Francis 
James Wright, L.S.A., Preston, Lancashire (M.B. and C.M:); James Davidson 
Wyness, Aberdeen (M.B, and C.M.); George Edward Welford, Sunderland 
(M.B. and C.M.). 

Of the above-mentioned Candidates—Alexander Forsyth, Robert John Garden 
David Low, James Reid, Thomas Rennie, John Rigby-Hughes, and Peter 
Tytler, received their Degrees in Medicine and Surgery, with Highest Aca- 
demical Honours ; Charles Aldridge and George James Robertson their Degrees 
in Medicine, with Academical Honours ; George William Fowler and Robert 
William Reid their Degrees in Surgery, with Academical Honours; and “4 
series of Illustrations of Pathological Histology”, by William M‘Gregor, was 
considered deserving of high commendation. 

At the same time, Walter Gawen King, Francis Ogston, David Aikman Patterson 
and Alex. Reid Urquhart, were certified as having passed all the Examinations, 
but did-not Graduate. 

At the late Graduation Term, the following were declared to have passed part of 
their Examinations :—James Adams. John Alexander, Alfred Baldock, Percy 
Hugh Benson, Anthony Butler, George B. Councell, John S. Craig, Alexander 
Craigmile, John Craven, Meldon J. Dempsey, Arthur H. Downes, James 
M‘Call Fehrsen, John Ed. Ferguson, Alex. D. Fraser, John Roubel Gray, 
Charles C. Greig, Frederick S. Hardwicke, Philip N. Hart, Francis Hay, 
Lucius Holland, George A. Imlay, John C. Innes, Francis E. Jackson, James 
Laing, Ralph W. Leftwich, Edward J. Lloyd, Colin M. Macandrew, George 
R. MacGregor, John M‘Combie, Finlay A. M‘Ewen, Irvine K. Milne, John 
Hay Moir, Robert James Morice, Alex. D. L. Napier, Henry A. A. Nicholls, 
Malcolm Poignaud, Andrew Richardson, William Roberts, Henry John Robbins, 
John Scott, William T. Sheppard, Wm. Japp Sinclair, Chas. G. L. Skinner, 
Robert Gordon Smith, Francis H. Spencer, Henry G. T. Strickland, James W. 
H. Trail, John B. B. Triggs, Albert John Venn, Wm. Edward Webb, Patrick 
A. Weir, Robert Wharry, Henry Wilcox, Wm. H. Williamson, Robert M. 
Yule. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, August 22nd, 1872. 

Atkins, Francis Thomas, Plumstead, Kent 
* James, Arthur Culver, Kennington Park Road 

The following gentlemen also on the same day passed their primary 

professional examination. 
Davey, Charles James, Guy’s Hospital 
Harsant, William Henry, Guy’s Hospital 


INDIAN MEDICAL SERVICE.—List of successful candidates at the 
competitive examination held at Burlington House, on August 12th, 
for fifteen appointments as Assistant-Surgeons. [Maximum number 
of marks, 3700. ] 


Order of No. of Order of No. of 

merit. Names. marks. merit. Names. marks, 
1. Brereton, S. 2429 g. Ahmed, Z. A. 1870 
2. Bovill, E. 2255 io. Gilligan, W. A. 1860 
3. Price, G. 2233 tr. Hill, H. W. 1795 
4. Moriarty, M. B. 2215 12. ) Beech, L. 1785 
5. Dundas, G. A. 2097 13. ) Cullimore, D. H. 1785 
6. O’Brien, B. 2035 14. Griffiths, W. E. 1775 
7. Levinge, E. 1985 15. Esmonde-White, H. B. 1759 
8. Rogers-Harrison, A. W. 1893 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ALVERSTOKE UNION—Medical Officer for the Town District : £90 per annum. 
ANGLESEY UNION—Medical Officer for the Llangefni District: £50 per ann. 
BASINGSTOKE UNION—Medical Officer for the Basingstoke or No. 1 Dis- 
trict: £85 per annum. and extra fees. 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: £100 per 
annum, furnished apartments, coal, gas, and attendance. 

CASTLE EDEN COLLIERY—Surgeon. 

CHARING CROSS HOSPITAL—Assistant-Surgeon. 

DAVENTRY UNION, Northamptonshire—Medical Officer and Public Vac- 
cinator for District No. 5: £30 per annum, and extra fees. 

GENERAL HOSPITAL, Birmingham—Assistant Dispenser. 

GLOUCESTER COUNTY LUNATIC ASYLUM, near Gloucester—Junior 
Assistant Medical Officer: £80 per annum, board, lodging, and washing. 
GUY’S HOSPITAL—Surgeon. 

LIMERICK UNION, co. Limerick—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Annacotty Dispensary District: £100 per 
annum, and fees. 

LISTOWEL UNION, co. Kerry—-Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Ballylongford Dispensary District : £100 per annum, 


and fees 
METROPOLITAN DISPENSARY and CHARITABLE FUND, Fore Street, 
Cripplegate — Physician. 
MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 
MILBANK FORGE WORKS, Castle Eden—Surgeon. 
PLYMOUTH, Pride of Devon Lodge of Odd Fellows—Surgeon. : 
PROVIDENT MEDICAL INSTITUTION AND LYING-IN CHARITY, 





New Deer, Aberdeenshire (M.B. and C.M.); John ‘Taylor Parkinson, 


Pim'ico Road—Consulting Physician.—Attending Medical Officer. 
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ROYAL INFIRMARY, Glasgow—Extra Physician, 

ROYAL PORTSMOUTH, PORTSEA, and GOSPORT HOSPITAL—Medical 
Officer for the Gosport Dispensary. . 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Scholarship : £40 per annum 
for three years. —Exhibition : £20 for one year. 

ST. MARYLEBONE, Parish of—Medical Officer for the St. Mary District. 

STRANORLAR UNION, co. Donegal—Medical Officer and Public Vaccinator 
for the Cloghan Dispensary District : £100 per annum, and fees. 

SUSSEX COUNTY HOSPITAL—House-Surgeon : £80 a year, with £10 a year 
from each resident pupil, board, and residence. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 pea 
annum, and fees. 

WARNEFORD LUNATIC ASYLUM, Oxford— Resident Medical Superin- 
tendent: £260 per annum, with board, furnished apartments, etc. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

Dickinson, Edward H., M.A.Oxon., M.B., M.R.C.P., Physician to the Liverpool 
Northern Hospital, appointed Lecturer on Comparative Anatomy and Zoology at 
the Liverpool Royal Infirmary School of Medicine. 

Hunter, George Yeates, Esq., appointed Surgeon to Sir Jamsetjee Jejeebhoy’s 
Hospital at Bombay, Professor of Anatomy in the Grant Medical College, and 
Curator of the Museum. 

Suarpe, Alfred, M.D., appointed Assistant Visiting Surgeon for Woolwich, under 
the Contagious Diseases Act, vice J. B. Ryley, Esq., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication, 
MARRIAGES, 

*Eaneg, Peter, M.D., of Norwich, to Ellen, widow of the late Henry Linc, Esq., 
and only daughter of Hugh Rump, Esq., of Wells-next-the-Sea, at Norwich, on 
August 22nd. 

Morris, Joseph, Esq., Surgeon, of Leamington, to Gertrude Hannah, youngest 
daughter of the Rev. J. W. Watson, M.A., Vicar of Christchurch, Folkestone, 
at the Parish Church of Stand, Manchester, by the father of the bride, on 
Tuesday, August 2oth. 

DEATHS. 
Cramer, F. A., L.R.C.P.Ed., at Lower Sandlin, near Malvern, on August 6th. 
WINSTANLEY, Robert, Esq., Surgeon, at Wigan, aged 38, on August 17th, 


EXTRAORDINARY FECUNDITY.—Dr. E. Mason, of Alabama, re- 
cently reported a case of a lady who bore seventeen children in nineteen 
years—twice twins, and once four at a birth. The latter died, but the 
other thirteen survived. 








COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. C. Handfield Jones, London; The Rev. Dr. Haughton, Dublin; Dr. Braxton 
Hicks, London; Dr. Morell Mackenzie, London; Dr. A. Edis, London; Dr. J. 
Thompson Dickson, London; Mr. C. W. Thorpe, Todmorden; Dr. McConville, 
Glasgow ; Dr. T. R. Fraser, Edinburgh ; Dr. Newman, Stamford ; Mr. Martin, 
Evesham; J. S.; Mr. F. E. Pearse, Wellington; Mr. Freer, Stourbridge; Dr. 
T. E. Clark, Clifton; Dr. E. H. Dickinson, Liverpool; Mr. Wanklyn, London ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. H. Barnes, Carlisle; Dr. G. M. Humphry, Cam- 
bridge ; Dr. Thorowgood, London; Mr. T. Robinson, London; The Military 
Seeretary, India Office; Mr. S. M. Bradley, Manchester; Mr. G. M. Harrison 
and Mr. Ledward, Manchester; Mr. C. L. Kemp, London; Mr. Nettleship, 
London; Mr. Edmund Parker, London; Mr. W. Cobbett, Manchester; Dr. 
Jepson, Stone, Dartford; Rev. W. G. Procter, Lower Darwen; Mr. W. S. Brit- 
ton, London; Dr. Stanley Haynes, Malvern; Mr. G. E. Rundle, Gosport; Dr. 
Drury, Pulham St. Mary; Dr. Dobell, London; Dr. Diver, Coterham; Dr. 
Wiltshire, London; Dr. Alexander Ogston, Aberdeen; Dr, Steele, Portobello; 
Our Dublin Correspondent; Prophylaxis; Dr. Parsons, Dover; Mr. Skrimshire, 
Brynmawr; Mr. J. W. Langmore; etc. 


BOOKS, eErc., RECEIVED. 


The Twenty-fifth Annual Report of the Chinese Hospital at Shanghai. Under the 
care of Dr. James Johnson, Shanghai: 1872. 
Report of the Sanitary State of the Hackney District for the year 1871. By John 
. Tripe, M.D. London: 1872. 
The Abuse of Alcohol in the Treatment of Acute Diseases. By T. P. Heslop, M.D. 
London: 1872. ‘ 
Statistics of Mortality among Prisoners. By D. Nicolson, M.B. London: 1872. 
On y vd “rape of Health. By Thomas Inman, M.D. Third Edition. Lon- 
on: 1872. 
On the Restoration of Health. By Thomas Inman, M.D. London: 1872. 
The Heart and its Diseases: with their Treatment. By J. Milner Fothergill, 
The Abuse of Aloohol ig the T f Acute D 
e Abuse o' cohol in the Treatment of Acute Diseases : view. KES 
Heslop, M.D. London: 1872. pekppedbniaies 
Observations in Myology. By G. M. Humphry, M.D., F.R.S. Cambridge and 
London: 187r. 





OPERATION DAYS AT THE HOSPITALS. 





. Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal Londow 
Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopaedic, 

2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.M.—West London, 3 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas's, 1.30 P.M.—Lon- 
don, 2 p.M.— Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.m.—Royal London Ophthalmic, rz a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 
Royal Westminster Ophthalmic, 1.30 P.™.— Royal London 
Ophthalmic, 11 A.mM.—Central London Ophthalmic, 2 p.m.—Royalk 
South London Ophthalmic, 2 P.M. 
SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
x p.M.—Royal London Ophthalmic, 11 a.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


NOTICES TO CORRESPONDENTS. 


MONDAY ..... 


FRIDAY .. 00000. 





CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editox. 


Dr. ALEXANDER OcGston (Aberdeen).—Thanks. It shall receive early insertion. 


. S.—A member joining the Association at the present time pays a subscription 
of ten shillings and sixpence for the half year commencing July ist. This has 
been a rule of the Association for some years. 


Spasmopic ASTHMA FOLLOWING UsE or LinsEED-MEAL PouLTICEs. 

In reply to Dr. W. Smith’s question on this subject, Dr. T. E. CLARK writes :—Some 
time ago (in 1858), I had under my care an old lady, aged 83, who not only suffered 
as if under the influence of asthma, when the linseed-meal was applied to her person, 
but would even say “that there was linseed-meal in the house, and that she knew 
it by the irritation in her nose and chest.” Having lodged in her house, I can 
testify to the truth of her statement; for, unknown to her or any of the house- 
hold, I had some linseed-meal in my room. Shortly afterwards, she began to get 
all the symptoms of catarrh. When I saw her, she asked if linseed-meal was in 
the house ; and then told me that for years she could not bear linseed meal 
near her. 

Dr. THoRowGoop writes :—In reply to Dr. W. Smith’s query, I cannot call to 
mind any instance of asthma caused by a poultice of linseed-meal ; but I remem- 
ber a few years ago being consulted by a grocer, who told me that the opening 
of a drawer, a packet, of linseed-meal in his presence, invariably brought on a 
severe attack of spasmodic asthma, ~ 

Dr. Diver (Caterham Valley) writes :—I recommended a man who consulted me a 
year or two ago to use a linseed-meal poultice, and he told me he dared not use 
it ; nor, indeed, could he sit in his room if any linseed-meal were in the cupboard, 
for he got an attack of asthma under such circumstances. Three years since, I 
was administering some medicine which contained spirit of nitrous ether to a 
child. An old lady was sitting near ; and all at once I heard asthmatic breathing, 
and found her in distress and breathing with difficulty. The trouble lasted for 
about a minute, when all was right again. She then told me that the smell of the 
medicine named always produced the same effect upon her. 

ANOTHER Correspondent says :—I have two nephews, for whom (after many trials) 
linseed-meal poultices are never prescribed. Their application is invariably at- 
tended with irritation and cedema of the face. In one instance, where one was 
placed on the leg, the same result followed. One of them, on sleeping in the 
same bed with a school-fellow who had on a linseed-meal poultice, was affected in 
a like manner. I have not had any experience with regard to spasmodic asthma 
asasequence. The effects to which I refer were first observed on an attack of 
severe cold with bronchitic symptoms. 


Tue GEoGRAPHY OF DisEAsE.—We regret to hear from Mr. Haviland that the 
maps which he sent to the Temporary Museum at the Birmingham Meeting have 
been lost zz ¢ransitu. Much disappointment and actual pecuniary loss have 
been thus occasioned, as the author was desirous of exhibiting his works not only 
for the sake of contributing to the museum, but with the view of increasing his 
subscription list, which the great expense of publication has rendered peremptory. 
The same_untoward circumstance also prevented Mr. Haviland from reading a 
paper at Brighton at the late meeting of the British Association. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowkE, not later than 7hursday, twelve o’clock. 


Iron Burtpincs.—Mr. J. H. Gornall (Warrington) asks for information about iron 
buildings’used as surgeries ; where they may be obtained, etc. 


BALMFORTH v. BUCKLEY AND FLETCHER. 

Sir,— Having read the two letters signed ‘‘ J. and E. Whitworth” and *‘ William H. 
Hewitt”, published in the British MepiIcaL JourRNAL of the 24th inst., may I ask 
you to insert the following reply ? 

Mr. Hewitt states his objeet to be to contradict a previous statement--namely, 
“‘that Mr. Southam strongly advised that the case should be submitted to arbitra- 
tion, but that this was refused by the defendants”. Mr. Whitworth writes with 
the same object, though he does not very clearly state it. The previous state- 
ment was quite true, as will be seen by the following facts. 

On the 24th June last, the plaintiff called upon me and stated that he had seen 
Mr. Southam, to whom, after Mr. Beever’s death, he applied ; that Mr. Southam 
positively refused to examine him and give evidence, or have anything to do with 
the case, upon the ground that the professional reputation of brother surgeons was 
likely to be affected, unless he were first allowed to offer a reference to both de- 
fendants. By the plaintiff’s instructions, I then wrote the following letter to Mr. 
Southam, 

“61, Brown Street, Manchester, June 24th, 1872. 
‘“* Balmforth v. Buckley and Another. 

** Dear Sir,—Mr Balmforth informs us that, before examining him, you have ex- 
ressed a wish to suggest an arbitration to Messrs. Buckley and Fletcher. Mr. 
almforth instructs us to say that there is no objection to that step. 

Yours truly, CosBETT, WHEELER, and CosbeETrT. 

**G. A. Southam, Esq., Surgeon.” 

Upon receipt of this letter, Mr. Southam showed it to both the defendants, and 
strongly urged upon them the advisability of a reference ; but that course was at 
once declined by Dr. Ogden Fletcher, and, after consideration, by Mr. Buckley, 


in the following letter. 
* Ardwick Villa, 6, Hyde Road, June 27th, 1872. 

“* My dear Sir,— After leaving your rooms, I saw my solicitor, who advises me 
to decline the offer for an arbitration in Mr. Balmforth’s affair. 

“‘T remain. with thanks, yours very respectfully, 

“To G. Southam, Esq.” “J. Buckley. 
After the receipt of this letter the writ was issued, and Mr. Southam and the other 
surgeons who were subsequently witnesses for the plaintiff, first examined him. 
Shortly prior to the first examination of the plaintiff by the surgeons who were 
afterwards witnesses for the defendants, Mr. Whitworth and Mr. Hewitt called 
upon me for the purpose of obtaining my consent to that examination. That was 
the only object of their visit, and the main subject of the conversation. The sub- 
ject of reference was, however, incidentally referred to, by my expressing my sur- 
prise that the overtures made had been refused. Both solicitors'intimated that 
they were not authorised to accept a reference, Mr. Hewitt expressing strong 
disapprobation of such a course ; and the subject dropped. A day or two before 
the examination just mentioned took place, Mr. Southam left a memorandum at 
my Office inviting my attendance at the examination, as he hoped to be able to 
arrange a reference even then. I accordingly communicated to Messrs. Whit- 
worth and Mr. Hewitt my intention to attend, and received from Mr. Hewitt, in 
reply, the following letter. 

**8, Marsden Street, July rgth, 1872, 
“* Fletcher ats. Balmforth., 

** Dear Sirs,—I understood that it was arranged between us that we should not 
attend upon these examinations. It wiil not be possible for me to be in attend- 
ance, as I shall be engaged upon a reference (in which, by the way, your office is 
concerned). My client will, I am quite sure, protest against your presence ; and 
I do not think it at all likely that the medical gentlemen will consent to your being 
present. You must take it, also, that I decidedly object under the circumstances. 

“* Yours truly, “Wn. Hy. Hewitt. 
“ Messrs. Cobbett, Wheeler, and Cobbett, Brown Street.” 
From Mr. Whitworth, I believe, I did not hear. I then wrote to Mr. Southam 
the following letter, enclosing a copy of the letter from Mr. Hewitt. 
“61, Brown Street, Manchester, July roth, 1872. 
“ Balmforth v. Buckley.—Same v. Fletcher. 

** Dear Sir,—We are sure your brother practitioners will appreciate the efforts 
you have made to end this matter peaceably and privately, but you will see by 
the enclosed letter that such a result appears to be impracticable. We, therefore, 
do not attend ; and, should Mr. Whitworth appear, you will perhaps kindly inti- 
mate to him he had better withdraw. 

“ Yours truly, 
“© G. Southam, Esq.” 

A few days before the Assizes, Messrs. Hewitt and Whitworth met me acci- 
dentally in the street, and proposed to refer. To this I replied, that they had 
hitherto declined to listen to any such proposition, and had put the plaintiff to 
every possible expense ; that to refer now would be to their client’s advantage, 
and to my client’s disadvantage, without any equivalent to him. Alluding to the 
strong pressure put upon me by Mr. Southam to refer, I added that even he would 
hardly now expect the plaintiff to do so, without an admission of liability or some 
other equivalent. There the matter ended. 

Your readers will observe that Mr. Whitworth omits to state what answer Mr. 
Buckley (his client) returned to the offer which he admits was made before action, 
and that he states that no offer of reference was ever made to Dr. Fletcher (?), 
and that Mr. Hewitt says that no offer of arbitration had been made, and that the 
suggestion made was of a nature which Mr. Whitworth thought did not warrant 
him in taking any notice of it. 

The terms imposed by Mr. Southam upon the plaintiff before examining him 
were considered by him and by me to be somewhat peremptory ; but they were 
submitted to, because upon no other terms could his assistance, and that of his 
colleagues at the Manchester Infirmary, be obtained. 

All the above circumstances were perfectly well known to the defendants and 
their solicitors : and I can only express my regret that the painful duty of stating 
the facts should have fallen upon me. 

I am, Sir, your obedient servant, 


**CospBetTtT, WHEELER, and Consett. 


Wo. CossetrT. 


for Cobbett, Wheeler, and Cobbett, Plaintiff’s Solicitors, 
: 61, Brown Street, Manchester. 
P.S. As Mr. Hewitt has thought proper to raise a question as to what Mr. 
Beever’s report really was, I send you a copy of it. 





SS 
SS 


** Mosley Street, Manchester, April 2 2 
“* Gentlemen,—The injury Mr. Balmforth has sustained is a pnd 

head of the thigh-bone upwards, and has been caused by violence. The s n “ 
toms of this dislocation are so well marked by shortening and inversion of mo 
limb that no degree of swelling about the joint, following the accident soon after 
its occurrence, ought to prevent easy detection of the displacement. It meee, 
therefore, be a want of practical skill on the part of the surgical attendant which 

would cause such an injury to be overlooked. 
‘*T am, gentlemen, yours faithfully, 

“* Messrs. Cobbett, Wheeler, and Cobbett.” 


Post Partum Exp toirts. 
S1r,—In the Journat of August roth, I see a case of ‘‘ Post Partum Exploits” 
The following being more extraordinary, I beg to send it for your information, * 

A young woman, a small farmer’s daughter, came into Exeter by one of the 
branch lines to see some friends off to London, and also, I expect, to make 
arrangements for her confinement, unknown to her parents. Just as her 
friends were leaving, she felt rather poorly, and went upon Northernhay, and 
thence to the Castle Yard, where she was confined between ten and eleven a. y, 
on a seat in a retired part. No one was near, and she appears to have been 
unconscious for about an hour ; when she recovered, she tied the umbilical cord 
with a piece of tape she had in her pocket, and leaving it behind, took off her 
jacket, wrapped the child in that, and started off to try to get lodgings. Not 
having brought much money with her, she was unsuccessful ; and although she 
managed to get some food, no one would take her in; she therefore, about 9 p.m. 
went to the Guildhall, and the police at once sent her in a cab to the workhouse. 
where she arrived a little before ten p.m., and was at once placed in the Lying-in 
Ward, and properly attended to. 

Although this woman had walked about for nine or ten hours without any 
attention to herself or child, no bad consequences ensued, except bad colds to 
both. Iam, etc., Joun Woopmay, F.R.C.S., 

Exeter, August roth, 1872. Medical Officer, City Workhouse. 


THE HARVEY MeEmoriac.—Dr. Dobell writes that his name was omitted from the 
list of the Committee published in last week’s JouRNAL. It was not, however, in 
the copy furnished to us. 


“ W. W. Beever, 


Tue Pusiic HEALTH AcT: MepIcat Orricers oF HEALTH. 

S1r,—As a large number of Medical Officers of Health will have to be appointed 
shortly by the Town Councils of Boroughs, forming ‘‘ Urban Sanitary Districts”, 
it is of great importance to members of the profession to know what salary they 
should ask and receive as remuneration for the duties of the office. Perhaps those 
gentlemen who already hold the appointment of Officers of Health would not 
object to state the amount of the salary which they are receiving. The sum must 
necessarily vary in accordance with the size of each town. 

August 27th, 1872. lan, etc., B. B. Z. 


Mr. PEMBERTON ON LITHOTOMY. 

S1r,—Mr. Pemberton, in his address to the British Medical Association, published 
in your JouRNAL of August 1oth, at page 156, states, in reference to the so-called 
dilatation of the prostate: ‘‘ Now, I know that many believe that this dilatation 
means laceration. It has, indeed, not very long since been described as ‘ com- 
plete rupture and laceration’ (Mr. Teevan, Lancet, vol. ii, page 237, 1870), and as 
*unsurgical and dangerous.’” I answer this statement bya positive contradiction 
as to facts. 

Mr. Pemberton’s reference is inaccurate, for the words are not to be found at 
page 237, as stated by him ; but they can be seen at page 891, where they appear 
in a very short abstract of a paper on lithotomy, which I read before the Medical 
Society in December 1870, and which was afterwards published in full in the 
Lancet for December 23rd, page 882, 1871. 

Now Mr. Pemberton either has or has not read my paper. If he has not read 
it, he was not justified in characterising my statements as he has done, without 
troubling to make himself acquainted with the facts upon which they were founded. 
But if Mr. Pemberton has read my paper, he was in honour bound to refer your 
readers not to the abstract, as he has done, but to the paper itself, where they 
could have obtained a knowledge of the facts upon which my statements were 
based, and have judged for themselves which was the more entitled to be called 
‘‘eminently reckless’—Mr. Pemberton’s assertion of what he does in the dark in 
lithotomy, unsupported as it is by one single jot of evidence, or my enunciation 
of facts which, so far as I know, admit of no contradiction. 

lam, etc., W. F. TEEvAN. 
10, Portman Square, August 17th. 


Mr. Lawson Tait’s Case OF VENTRAL PREGNANCY. 

S1r,—I had the pleasure of being present at the meeting of the Midwifery Section 
of our Association when Mr. Lawson Tait related his very interesting case of 
ventral pregnancy, and which was called in the agenda ‘“‘A Case of Retro- 
uterine Pregnancy diagnosed and operated on during Life.” Now, sir, from the 

“title of the paper, and also from Mr. Tait having stated that he had not, in his 
reading (but which, he admitted, was not on this head very extensive) found any 
record of a similar case, I infer that he considers his case to be unique. But, if he 
will refer to Dr. Tyler Smith’s Manual. of Midwifery (ist ed., p. 181), he will 
find the following. 

**In the rare cases in which, in ventral pregnancy, the cyst presents low down 
in the pelvis, and the parts of the child, such as the head, hands, or feet, can be 
felt through the vagina, an incision through the vaginal walls into the cyst is a 
more favourable operation than simple gastrotomy. Dr. Campbell states that, of 
nine cases in which incision of the vagina was performed, in three both mothers 
and infants were saved; in two, the mother only recovered; in one, the child 
alone was preserved ; while in three,” as in Mr. Tait’s case, “‘ both mothers and 
children perished.” 

From this extract, it would appear that there are numerous instances of retro- 
uterine pregnancy which have been not only diagnosed and operated on during 
life, but even, in some cases, with success. 

Tring, August 12th, 1872. I am, etce., Epwarp Pops, M.R.C.S. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
August 24th ; The Manchester Guardian, August 28th; The Tewkesbury Record, 
August 24th; The North British Advertiser, August 24th; Saunders’s News- 
Letter and Daily Advertiser, August 27th; The Bath Express, August 24th; The 
Jersey Express, August 22nd ; The Homeward Mail, August azst ; etc. 
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ABSTRACT OF LECTURES 
THE USE OF THE LARYNGOSCOPE. 


Delivered at the London Hospital. 
By MORELL MACKENZIE, M.D.Lond., 


Assistant-Physician to the Hospital. 








LEcTURE II. 


Tue art of laryngoscopy consists in the proper employment of the in- 
struments already described. It may be practised by the physiologist 
for investigating the healthy appearance and normal action of the larynx, 
or by the physician for inspecting, and, if possible, improving, the con- 
dition of the parts when diseased. It is only with reference to the last 
purpose that it will be here considered. 

The only principle concerned in the art of laryngoscopy is the optical 
law that, when rays of light fall on a plane surface, the angle of re- 
flexion is equal to the angle of incidence. A small mirror is placed at 
the back of the throat, at such an angle that luminous rays falling on 
it are projected into the cavity of the larynx ; at the same time the 
image of the interior of the larynx (lighted up by the luminous rays) 
is formed in the mirror, and seen by the observer. The mirror is held 
obliquely, so that it forms an angle of rather more than 45 deg. with 
the horizon. The plane of the laryngeal aperture (bounded by the 
epiglottis, the ary-epiglottic folds, and the arytenoid cartilages) is also 
oblique, the epiglottis being higher than the apex of the arytenoid car- 
tilage. The annexed diagram (Fig. 5) shows the position of the dif- 
ferent parts, and explains their reflexion. Let # represent the plane 
of the laryngeal mirror, / the plane of the upper opening of the larynx, 
and o the observer. In the plane of the larynx, a represents arytenoid 








Fig. 5.—Diagram showing the Relative Positions of the Planes of the Mirror 
and Laryngeal Aperture. 


<artilages, ae the ary-epiglottic folds, and ¢ the epiglottis. The rays 
from these parts impinge on the mirror, as a’, ae’, and ¢’, and are thence 
reflected to the observer at 0. Thus the epiglottis, which is really the 
highest in the throat, appears at the upper part of the mirror, the ary- 
epiglottic folds appear rather lower and at each side of the mirror, 
whilst at the lowest part of the mirror are the arytenoid cartilages. 
These remarks apply to the vertical reflexion. The only inversion which 
takes place in the formation of the image is in the antero-posterior di- 
rection. The part which in reality is nearest to the observer, the ante- 
rior commissure of the vocal cords, becomes furthest in the image ; 
and the posterior, or interarytenoid commissure, which in reality is 
furthest from the observer, becomes nearest in the image.* The sym- 
metrical character of the image, which makes it impossible to judge of 
right and left, and this antero-posterior inversion which actually takes 
place, often lead people to form erroneous opinions concerning the 
two sides of the larynx. 

The lateral relation of parts in the image must now be considered. 
The mirror being placed above and behind the laryngeal aperture, the 
rays of light proceeding from the larynx pass directly upwards and 
backwards, and the patient’s right vocal cord is seen on the left side of 
the mirror, and the left vocal cord on the right side of the mirror, just 
as the patient’s right hand is opposite the observer’s left and the left 
hand opposite the observer’s right. P 

In the annexed cut (Fig. 6), a wart is seen on the left vocal cord of 
the larynx (B) ; this is opposite the observer’s right hand, and it ap- 
pears on the same side in the image (A). In consequence, however, of 
the antero-posterior inversion which takes place, as explained in the 





* This is in accordance with the fundamental optical law: That if a diverging 
pencil of light fall upon a plane reflecting surface, the focus of the reflected pencil 
will be at the same distance from the surface as that of the incident pencil, but on 
the opposite side of it. 





last paragraph, if the fact that the representation of the larynx (A) is 
an image be not borne in mind, it would lead to the deceptive idea 
that the wart was on the right vocal cord. In examining a laryngo- 
scopic drawing, a person must make his own larynx the mental standard 
of comparison as regards right and left, but must recollect that the 
picture represents an image formed on a mirror held obliquely above 
and rather behind the larynx of another person. 





ae 


Fig. 6.—Drawing showing the Relation of Parts in the Larynx (A), and the 
Laryngeal Mirror (A). ac. Anterior Commissure of the Vocal Cérds. fe. 
Posterior Commissure of the Vocal Cords. 7. Right Vocal Cord. Z Left 
Vocal Cord, with a Wart on it. 

In practising laryngoscopy, the patient should sit upright, facing the 
observer, with his head inclined very slightly backwards. The ob- 
server’s eyes should be about one foot distant from the patient’s mouth, 
and a lamp burning with a strong clear light should be placed on the 
table at the side of the patient, the flame of the lamp being on a level 
with the patient’s eyes. The observer should now put on the spec- 
tacle-frame with the reflector attached, and, directing the patient to 
open his mouth widely, should: endeavour to throw a disc of light on 
to the fauces, so that the centre of the disc corresponds with the base 
of the uvula. In throwing the light, the operator should steady the 
spectacle-frame with his left hand, whilst with his right hand he adjusts 
the reflector. When direct light is used, the first stage is much sim- 
plified, as the patient has simply to sit opposite the lens of the lamp. 
The patient should be directed to put out his tongue, and the observer 
should hold the protruded organ gently but firmly between the finger 
and thumb of his left hand, the thumb being above and the finger below. 
To prevent the tongue from slipping, the observer’s hand should be pre- 
viously enveloped in a small soft cloth or towel, and he should be care- 
ful to keep his finger rather above the level of the teeth, in order to pre- 
vent the freenum from being torn. In cases that are likely to require local 
treatment, the patient should be taught to hold out his own tongue, in 
order that the operator may be able to introduce the mirror with his left 
hand, whilst with the nght he applies the remedy to the affected part. 

When the observer has practised the first two stages, he should take 
a small laryngeal mirror, about half an inch in diameter, and, after 
warming its reflecting surface for a few seconds over the chimney of the 
lamp, to prevent the moisture of the expired air from being condensed on 
it, should introduce it to the back ofthe throat. In holding a mirror over 
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a lamp, the little glass is first covered with a film of moisture, which 
quickly clears away. Directly the glass is clear, it is of the right tem- 
perature—neither too hot nor too cold—to be introduced. Before in- 
troducing the mirror, however, lest it should be accidentally too hot, 
the practitioner should test its temperature, by placing it on the back 
of hishand. To pass the mirror to the back of the throat with as 





If 


Y, 





Fig. 7.—The position of the Hand and Mirror, when the latter has been properly 
introduced for obtaining a view of the Larynx. 


little annoyance as possible to the patient, the following method should 
be adopted. The handle of the mirror should be held like a pen in the 
right hand, and quickly introduced to the back of the throat, its face 
being directed downwards, and kept as far as possible from the tongue. 
The posterior surface of the mirror should rest on the uvula, which 
should be pushed rather upwards and backwards, towards the posterior 
nares (Fig. 8). When the mirror has thus been introduced without 
irritating the fauces, the observer should raise his hand slightly and 
direct it outwards towards the corner of the mouth. This rotatory 
movement, which alters the inclination of the mirror and turns its face 
more towards the perpendicular (whilst the hand is thereby kept en- 
tirely out of the line of vision), should be effected rather slowly, so 
that it can be arrested directly the larynx comes into view. After in- 
troducing the mirror, the observer can, if he choose, steady it, by rest- 
ing the third and fourth fingers against the patient’s cheek. The 
exact angle which the mirror should bear to the laryngeal aperture must 
depend on a number of circumstances, such as the degree of flexion 
backwards of the patient’s head, the particular angle which the plane 

of the laryngeal aperture bears to the horizon in the case undergoing 
inspection, and on the direction which the ray must take to reach the 
observer’s eye—that is to say, on the position of the observer. The 
practitioner should learn to introduce the mirror with either hand, for 
by so doing any false ideas concerning a supposed asymmetrical condi- 
tion will be at once corrected ; but, whilst for the purpose of diagnosis 
it is very desirable to be able to use either hand in the application of 
remedies to the larynx, ambidexterity is absolutely essential. Beginners, 

in their anxiety to get a good view, often give rise to faucial irritation, 

by keeping the mirror too long in the patient’s mouth : the same con- 
dition is also often produced by moving the mirror too much about at 

the back of the throat after its introduction. The practitioner should 
recollect that, when an act of retching has once taken place, it is after- 

wards often impossible to get a good view of the larynx at the same 
sitting. Moreover, the act of retching always causes considerable tem- 
porary congestion of the laryngeal mucous membrane, and thus is apt 
to lead the inexperienced to very erroneous conclusions. It is, there- 

foré, better to introduce the mirror any number of times, keeping it in 
the throat only for a few seconds each time, than to let it remain longer, 

and thus to limit the examination to one inspection. The novice must 
be careful to avoid touching the tongue with the mirror, for this proce- 

dure irritates the throat and spoils the reflecting surface of the mirror 
for the time. This can generally be avoided by keeping the back of 
the mirror in close proximity to, but not letting it touch, the palate. 

In some people, however, the uvula is in actual contact with the back 

of the tongue, and, as in inspiration or vocalisation the uvula is raised, 

such patients should be directed to inspire deeply, or to produce some 

vocal sound (such as ‘‘ ah”, ‘‘eh”, “oh”, etc.) ; the mirror can then be 

easily slipped in between the uvula and the tongue. All violence or 


even roughness must be carefully avoided, the tongue must be held out 
gently, and the laryngeal mirror placed very lightly on the uvula. 





ae 

In addition to the difficulties solely dependent on the practitioner’s 
want of dexterity, there remain a few accidental impediments, The 
obstacle to a satisfactory examination may be either undue irritability 
of the fauces, a peculiar action of the tongue, an abnormal size of the 
tonsils, or a pendent condition of the epiglottis. As regards faucial 
irritability, it is to be observed that, though this condition exists of it- 
self, it is far more often caused by the clumsiness or inexperience of the 


\ 








Fig. 8.—Diagram shewing the Angles of Incidence and Reflexion in Ordinary 
and Infraglottic Laryngoscopy. A. Side view of Mirror, when properly 
introduced. It is seen to push back the Uvula towards the Posterior Nares. 
B. Side view of Infraglottic Mirror. c. Vocal Cord. 


practitioner. Most patients can be examined with facility at the first 
sitting, and only a small proportion require any training. With timid 
patients—especially women—on first using the laryngoscope, it is well 
to place the mirror for a second on the back of the palate, without 
being too particular about seeing anything. By introducing the mirror 
once or twice in this way the patient’s confidence is secured, and a 
more fruitful examination may afterwards be made. 

For reducing an unusually irritable condition of the fauces, the in- 
ternal administration of the bromides of potassium and ammonium has 
been recommended, but my experience has proved the inutility of their 
employment. Some advise that the patient should be directed to in- 
hale a few whiffs of chloroform ; but in those rare cases which present 
much difficulty, I have found the best effects result from sucking ice for 
about ten minutes before the mirror is to be introduced. 
irritable fauces cannot resist this plan. The conformation of parts 
sometimes causes some difficulty. Thus when the tongue is drawn out 
it sometimes forms an arched prominence behind, which causes trouble 
in introducing the mirror, and difficulty in seeing it when zw situ. It 
is due to reflex action, and will be best avoided by pulling the tongue 
less out than usual, keeping it level with the mouth (that is to say, not 
holding it down towards the chin), and by cautioning the patient not 
to strain, Enlarged tonsils sometimes embarrass the operator. In this 





condition a small oval mirror should be used. 
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An unusually large or pendent epiglottis causes a more serious impe- 
ment to laryngoscopy. When the valve is very large, it sometimes 
shuts out the view of the larynx ; but the same result is more often 
caused by unusual length or relaxation of the glosso-epiglottidean liga- 
ments. In the production of high (falsetto) notes, the epiglottis is 
generally raised ; and this also happens when a person laughs. The 
observer will, therefore, do well to take advantage of these physiolo- 
gical facts. In a certain number of cases, however, the epiglottis re- 
mains obstinately pendent. In these cases the laryngeal mirror should 
be introduced lower in the fauces, and more perpendicularly than is 
usually suitable. In almost all cases the arytenoid cartilages, surmounted 
by the capitula Santorini, can be seen, and from them we can judge 
with tolerable certainty as to the mobility of the vocal cords ; the state 
of the mucous membrane of the larynx in other parts cannot, however, 
be safely inferred from the condition of that which covers the ary- 


tenoid cartilages. 
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LEcTURE II. 
LocaL CAUSES OF UTERINE H-2MORRHAGE., 


THESE are, Uterine Congestion ; Inflammatory Engorgement or Hy- 
pertrophy ; Subinvolution; Uterine Displacements and Flexions ; 
Ulceration of Cervix Uteri ; Polypus; Fibroid Tumours ; Fungous De- 
generation of the Uterine Mucous Membrane ; Hzematocele; Retained 
Products of Conception; Moles and Hydatids; Inversion of the Uterus ; 
Carcinoma and Epithelioma. In speaking of the local causes of uterine 
hemorrhage, it must be remembered that it will be quite beyond the 
scope of this lecture to attempt entering into any systematic account of 
the various conditions that give rise to the symptom we are consider- 
ing ; time will only permit me briefly to allude to the principal points. 
i shall endeavour to make my remarks as practical as possible. 

Uterine Congestion.— During menstrual life, for an average period of 
about thirty years, this is the normal condition about every fourth week, 
when the ordinary catamenial discharge occurs. It may, however, ex- 
tend considerably beyond this, and then become pathological. It is 
often induced after delivery by too early exertion ; it may arise also 
from abuse of coition, or from constipation and other conditions which 
we have already considered under the head of general causes. Dr. 




















Henry Bennet speaks of profuse hamorrhagic menstruation occasion- 
ally occurring, owing to mere congestion of the uterus, apart from in- 
flammatory disease, as we occasionally see when menstruation is 
ceasing, when the catamenia will disappear for two or more months, 
and then return in excessive abundance. The application of a few 
leeches to the os uteri, heat to the spine over the lower dorsal and 
upper lumbar vertebrae, and a brisk aperient, will often relieve this 
condition ; but care must be taken to anticipate the next period, and to 
obviate, if possible, the causes that have produced the state of conges- 
{ion. 

Inflammatory Engorgement or Hypertrophy though not a frequent, is 
an occasional cause of menorrhagia. The pain and extreme tenderness 
on pressure, with increased temperature of the vagina and other febrile 
symptoms, will enable you to form an opinion as to the nature of the 
affection, more especially if there be a history of previous abortion, 
vaginitis, use of an intrauterine stem, or some mechanical injury. Per- 
fect rest, hot fomentations or poultices to the lower abdomen, the ap- 
plication of leeches to the os uteri, followed by the warm douche, to- 
gether with local sedatives in the form of pessaries or suppositories, will 
best relieve this condition. 

Subinvolution, where the retrograde metamorphosis, by which the 
uterus enlarged from pregnancy returns to its usual size, stops short of 
completion and leaves the organ larger than it should be, is a not un- 
frequent source of hemorrhage during the early months of lactation. 
Uterine atony, by allowing the sinuses of the uterus to remain open 
after labour, favours a sluggish circulation, and tends to produce this 
condition. Ulceration of the cervix is a frequent concomitant, and 
explains in many cases the hemorrhage and leucorrhcea which accom- 
pany the distressing pains in the pelvis, back, and thighs. Rest, ergot, 
with strychnia and iron, avoidance of undue lactation, and the local 











application of nitrate of silver to the os and cervix, generally succeed 
in affording relief. In these cases, the cold douche night and morning 
by means of a syringe is not only justifiable, but extremely beneficial. 
Take the precaution to give the medicine just. after the infant has had 
the breast, so as to avoid any tisk of disturbing the infant’s bowels. 

Uterine Displacements and Flexions.— Prolapsus, or falling of the 
womb, tends to keep up congestion and favours hemorrhage. Some 
mechanical support in the form of a Hodge’s pessary is frequently ne- 
cessary, together with some astringent injection. etroflexion is pro- 
bably by far the most frequent, and, at the same time, most trouble- 
some form producing menorrhagia. It generally occurs in those who 
have borne children, and is caused by getting about too soon after 
confinements or miscarriages, long walks just before the period is due, 
or from some fibroid growth in the uterine wall. Passing the uterine 
sound will enable you to distinguish retroflexion from faecal impaction, 
fibroid tumours, and prolapsed and enlarged ovary. The usual symp- 
toms are backache, pain down the back of the thigh, and also on de- 
feecation, together with hzmorrhage, and frequently leucorrhceea. To 
relieve this condition, get your patient to lie as much as possible on 
her stomach, replace the uterus from time to time, apply a few leeches 
before the menstrual period, and, having lessened the congestion, insert 
a Hodge’s pessary. 

Ulceration of Cervix Uteri.—Granular erosion or abrasion is the 
more usual form met with. Time will not allow me to allude to the 
syphilitic, cancerous, and other varieties. The symptoms are generally 
profuse bloody and purulent leucorrhoea, pain and hzmorrhage after 
coitus and on locomotion, fixed pain in the back and loins, or menor- 
rhagia, Regard the ulceration as a local manifestation of diseased action 
in the cervix, which is the lesion to be treated, and you will be far more 
successful than if you treat the ulceration alone. Scarification of the 
cervix or the application of a few leeches are generally necessary to re- 
lieve the congestion. The nitrate of silver will then assist materially 
in healing the sore by forming a coating, and so protecting it from the 
irritating discharge from the vagina that is often present. Vaginal in- 
jection of sulphate of zinc (a drachm to the pint of water) or of alum 
(two drachms) used night and morning, together with morphia pes- 
saries to allay pain, will then probably complete the cure if properly 
persevered with. Menstruation during pregnancy is generally due to 
ulceration, the active process of ovulation being suspended during preg- 
nancy and the early months of lactation. Great care must be exercised 
in these cases in employing local applications, but the risk of producing 
miscarriage is lessened rather than increased by the judicious use of nitrate 
of silver, and injection of borax or alum. 

Polypus Uteri most frequently occurs during the period of life in which 
the uterus is in the highest degree functionally active, generally pre- 
venting impregnation, or producing abortion should this occur. The 
hzemorrhage is often very profuse and accompanied by clots, a copious 
watery discharge occurring during the intervals ; pain is seldom com- 
plained of, unless the polypus have attained a large size, or from its 
position in the uterus act as a ball-valve, preventing the exit of the 
menstrual fluid. Supposing that it has not escaped from the uterus into 
the vagina, and we have reason to suspect its presence, the cervix must 
be dilated and ergot given to promote its expulsion ; or, if this be not 
possible, its removal should be effected by the écrasewr, Small polypi 
arising from the cervix may be snipped off with scissors, or twisted off 
by forceps ; the ligature is now seldom employed. A polypus that has 
descended into the vagina, and grown larger there, has been mistaken 
for epithelioma. 

Fibroid Tumours.—The presence of these may be suspected when 
menstruation becomes profuse in quantity and prolonged in its dura- 
tion—more especially if accompanied by spasmodic pains similar to 
those of abortion. A careful examination will clear up the diagnosis. 
When the tumours are of large size, and situated either towards the 
interior of the uterus or within the uterine wall, the haemorrhages are 
often very severe. Ergot and gallic acid, given internally, are two of 
the most reliable remedies in the early stage ; but it may be necessary 
to inject iron within the uterus, or to make a deep incision through the 
tumour—remedies to which none would resort unless well acquainted 
with this speciality. ee 

Fungous Degeneration of Uterine Mucous Membrane.—Récamier was 
the first to describe accurately this condition as causing profuse men- 
struation. In those instances where hemorrhage continues in spite of 
all our treatment, and where no well ascertained cause for it can be de- 
tected, a sponge-tent should be inserted in the cervix uteri and a careful 
exploration made ; the interior of the uterus may then be swabbed out 
with the perchloride of iron or tincture of iodine, and, if necessary, 
any excrescence removed with the curette. Passing a piece of solid 
nitrate of silver into the uterus and leaving it there has been employed 
successfully. 




















262 THE BRITISH MEDICAL FOURNAL. 


[Sept. 79 1872, 








Hematocele.—In these cases, where menorrhagia is dependent upon 
extravasation of blood in the pelvis—generally in Douglas’s pouch—the 
history of its coming on at a menstrual period, frequently from over- 
exertion, accompanied by severe pain and often great prostration, will 
Absolute rest, with ice to the 
abdomen, opium internally, or in form of suppository, subcutaneous 
injection of morphia, brandy or champagne to counteract the exhaustion 
and prevent death from prostration, will generally succeed in affording 
relief. Puncturing the effused mass of blood is very seldom called for 


assist us materially in the diagnosis. 


at first, and is more likely to induce further extravasation. 

Retained Products of Conception.—Cases frequently occur in which 
you are sent for to a patient who is reported to have miscarried, and 
in whom the hemorrhage is still severe. 


with merely giving ergot. 
the placenta be retained, and if so, remove it ; then apply a binder, and 
give ergot and acid, with ice if necessary. Where miscarriage has 
been threatened and the vitality of the ovum arrested, but this latter 
has not been thrown off, it becomes degenerated as it were, and forms 
a fleshy mass, giving rise to symptoms of uterine hemorrhage and 
tenesmus, hypogastric weight and uneasiness, and cessation of the signs 
of pregnancy, constituting what has been described as moles. Where 
you have reason to believe this is the case, it will be prudent to dilate 
the cervix by sponge or sea-tangle tents, and give ergot to induce uterine 
action, so as to get the mass expelled. Another condition occasionally 
met with is that of so-called /ydatids, more correctly hydatidiform de- 
generation of the villi of the chorion. A discharge of clear blood or 
sero-sanguineous fluid coming on suddenly and recurring at indefinite 
intervals, together with uterine tenesmus, possibly discharge of little 
cysts, and some constitutional disturbance, in a patient who has missed 
two or three periods, and imagines herself pregnant, are the usual symp- 
toms that would suggest the presence of such acondition. After the 
end of the third month no such degeneration can occur, as the placenta 
is then formed, and the villi of the chorion not engaged in its deve- 
lopment become atrophied, while those existing at the site of the 
placenta become vascular. After the expulsion or death of the 
embryo, the chorion remaining attached to the uterine walls, the villi 
undergo a peculiar metamorphosis into botryoidal or grape-like clusters 
of cysts. The diagnosis between this condition and normal pregnancy 
is generally determined by the very rapid development of the uterus, 
more than could be accounted for by utero-gestation, absence of all 
foetal or placental sounds, and ballottement. The treatment consists in 
dilating the cervix, giving ergot, and procuring expulsion of the mass. 
Inversio Uteri.—The hzmorrhage in these cases is often profuse, de- 
pending upon whether it be partial or complete inversion. In the latter 
case, the diagnosis is more simple than in the former ; the great sensi- 
tiveness of the uterus distinguishes it readily from polypus uteri; the 
large size of the pedicle and the absence of the fundus uteri, as deter- 
mined by pressure over the pubes, still further assisting us. In partial 
inversion, the history of previous parturition—the cases being extremely 
rare in which inversion has occurred without previous pregnancy—sudden 
accession and diminished distance that the uterine sound passes, will 
generally serve to distinguish it from fibroid tumour. As regards treat- 
ment, local astringents may first be resorted to, but efforts should be 
made to return the uterus. 
Carcinoma Uteri occurs most frequently between the age of 40 and 
50. ‘The loss of blood is often sudden and profuse, and may be the 
first symptom noticed, though generally pain through the pelvis, ma/aise, 
tenderness upon movement or coition, with more or less fetid leucor- 
thoea, precede this symptom. The cervix is almost invariably first 
affected, though cases are occasionally met with where the fundus uteri 
seems to be the starting point. On examination, the uterus is generally 
found to be less mobile than normal, or fixed in the pelvis ; the cervix 
is hard and irregular, or ulcerated and covered with granulations or vege- 
tations, breaking down readily under the finger. To restrain hemor- 
rhage when severe, it may be necessary to apply strong liquor ferri 
perchloridi on a plug of cotton-wool to the cervix, or even to plug the 
os uteri, supposing cold vaginal injections—ice, astringents, etc.—do 
not succeed in checking it. Plugging the vagina must be resorted to if 
other means fail. 

Epithelioma consists in hypertrophy of the villi of the cervix, with 
great increase in their vascularity—a proliferation of the epithelial cells. 
The hemorrhage consists generally of a discharge of bloody water, 
like the washings of beef; though occasionally from exertion, coition, 
etc., it is bright and florid. Epithelioma is at first a local evil, and, if 
removed by the écraseur or amputation, does not return as a rule. Its 
progress is slow, and at first there is no interstitial deposit ; the uterus 
is mobile, the cervix alone being converted into a cauliflower-like ex- 
crescence. Removal of the diseased mass is the best way to relieve 


Unless the ovum have been 
saved, so that you are convinced it is all there, never content yourself 
Examine at once and see if any portion of 


possible, the application of the actual caute otassa cu 
nitrate of mercury, etc., will effectually someie the hethorthage, 1 

This completes our list of the more important causes, general 
local, that produce uterine hemorrhage. I have endeavoured teens 
to direct your attention to the indications for treatment as we went alen . 
time will not allow me to enter as fully into them as I could wi? 
Always endeavour to ascertain the cause, and do not content yourself 
with giving some favourite remedy to control the effect merely, Warmth 
to the lower dorsal and upper lumbar region of the spine is far more ser 
viceable than cold tu the vulva ; and cold enemata often act well in 
those cases where the ordinary menstrual flow is simply profuse, 

Leeches or scarification of the os and cervix uteri will often check 
hemorrhage that resists the usual treatment, more especially in fibroids, 
ulceration of the cervix, and the congestion of the early months of gesta. 
tion, where abortion has been frequent. 

Sedatives are too often neglected, and prove very serviceable in many 
cases where astringents are uncalled for or quite inert. 

But your main object should always be to ascertain, if possible, why 
the catamenia are profuse or haemorrhage occurs—diagnosis, in fact, 
being the difficulty, treatment comparatively simple : and if I havesuc. 
ceeded in convincing you that hemorrhage is a symptom and not q 
disease, the time occupied in listening to these lectures will not have 
been spent in vain. 








CONTINUED PYREXIA IN PHTHISIS, ACCOM- 
PANIED BY INCREASE OF WEIGHT. 


By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


Physician to the Hospital for Consumption and Diseases of the Chest, Brompton 





WE are accustomed to regard continued pyrexia, in whatever disease it 
may occur, as naturally involving decrease in weight; the amount of 
such decrease depending on the degree of the temperature attained and 
the length of time the patient remains in this feverish condition. Nie- 
meyer (Zzext-book of Practical Medicine, vol. i, p. 229) states very de- 
cidedly that he made out, by numberless examinations with the ther- 
mometer and the weighing-machine, that the decrease and increase in 
the weight of phthisical patients are respectively in relation to the 
height of the fever or to its disappearance. Any facts, therefore, 
which conflict with this beautifully rounded theory of the connexion of 
temperature and weight in phthisis, rather surprise us, and deserve 
careful attention. As examples of this kind, I furnish the two follow- 
ing cases, which occurred under my care at the Brompton Hospital ; 
the weights and temperatures being most carefully taken by Mr. Bart- 
lett, the assistant medical officer, and Mr. Northey, my clinical 
assistant. 

CAsE 1.—G. M., an Irishman, aged 32, a clerk by profession, was 
admitted February 13th, 1872, with the following history. His mother 
and sister had died of phthisis. He had been subject to winter-cough 
for five years; and in August last he caught a severe cold, followed by 
cough, dyspnoea on exertion, and loss of flesh and appetite, which 
symptoms had continued up to the present time. Two months ago, 
he spat up two ounces of blood; and night-sweats came on, which 
ceased in the course of a month. On admission, his cough was very 
troublesome ; the expectoration muco-purulent. His appetite was bad ; 
the tongue slightly furred ; the bowels regular; pulse 80; respirations 
26 ; morning temperature 100 deg. Fahr.; weight 8st. 13 lbs. Physical 
Signs. Coarse crepitation was heard over the upper half of the right 
chest, in front and behind ; and there was dulness over the first inter- 
costal space. Crepitation of a finer kind was audible over the whole left 
chest. He was ordered the ordinary full diet* of the hospital, and, in 
addition, an egg for breakfast, a pint of milk for supper, and a pint of 
porter with dinner, Effervescing ammonia mixture was given three 
times a day. He remained in the hospital ten weeks, during which 
time he was weighed every fortnight ; and for six weeks of this time his 
temperature was registered night and morning, almost without inter- 
ruption. —On February 2oth, his appetite was better; cough worse. 
The physical signs were the same. He was ordered five minims of 
tincture of veratrum viride in an ounce of peppermint-water three times a 
day.—February 24th. The temperature of the first week varied be- 
tween 99.6 and 101 deg. Fahr.; the morning average being 100 deg. 
Fahr., and the evening average 100.7 deg. Fahr. Pulse 88 to 100; 
respirations generally about 20. He weighed 8 st. 12} lbs., showing a 





* This consists of meat and potatoes for dinner, bread and butter, coffee and tea, 
etc. ; the first four articles being supplied to the patients ad Zditum, and not in 
allowances, 
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loss of half a pound in ten days.—March 8th. The veratrum had 
been taken regularly, and the dose increased to twelve minims three 
times a day. The pulse was rather less frequent, having only once 
reached 100. Respirations 20. In the fortnight, the temperature had 
risen twelve times above ror deg. Fahr., and once to 102.2 deg. Fahr., 
having never fallen below 99.2 ; morning average, 100.5 deg. Fahr.; 
evening average, 100.8 deg. Fahr. He weighed 9 st., showing a gain 
of 14 lbs. The cough was less. Crepitation was diminished. The 
yeratrum, not having reduced the temperature, was omitted ; and cod- 
liver oil, in two-drachm doses, was prescribed, with dilute nitric acid 
and cascarilla, twice a day.— March 22nd. The temperature had some: 
what fallen, only once reaching ror deg. Fahr.; and once falling to 
98.6 deg. Fahr ; morning average, 99 deg. Fahr.; evening, 99.8 deg. 
Fahr. The oil was taken regularly. The weight was 9 stone, there 
being no gain or loss.—In the next few days, his temperature fell to 
normal; and at the end of the fortnight he had gained 13 Ibs.—April 
25th. He had had slight diarrhoea, but had, on the whole, improved. 
His cough was still troublesome ; appetite good ; temperature normal. 
He weighed gst. 13 lbs., showing an increase of 2} lbs. since admission. 
The physical signs were improved. Dulness and bronchophony were 
detected under the right clavicle, but no crepitation. There were slight 
dulness under the left clavicle, and a little crepitation in the scapular 
region. 

» this case, the temperature for a whole month was, on an 
average, above 100 deg. Fahr.; and yet the patient gained a pound 
and a half. 

CasE 11.—Mary A. C., aged 13, was admitted March 13th, 1872, 
with the following history. Two years ago, she had diabetes, and at 
the same time was attacked by sharp pain in the right side, severe 
cough with frothy expectoration, and wasting. The diabetic symptoms 
lasted eight months, and her medical attendant pronounced her cured 
of that disease. The cough and wasting continued up to the time of 
admission ; and hemoptysis to the extent of several ounces occurred 
fifteen months ago, and again later. Her aspect was pale and very 
cachectic ; her cough very troublesome, and the expectoration muco- 
purulent. The tongue was red and slightly coated ; the appetite bad ; 
the bowels regular ; pulse 130 ; respirations hurried ; morning tempera- 
ture, 100.8 deg. Fahr.; evening, too deg. Fahr. Physical Signs: 
There was dulness over the whole right chest, and moist cavernous 
sounds were audible in the upper half. Crepitation-sounds were 
heard throughout the left chest. She was ordered full diet, with an 
egg for breakfast, an extra half-pint of milk, and a rice-pudding. 
Mr. Northey prescribed, in my absence, a teaspoonful of cod-liver 
oil twice a day, with mistura:ferri acida and a morphia and squill 
linctus. The temperature was taken night and morning for three 
weeks, and, after a week’s interval, for three weeks more. Her 
weight, two days after admission, was 4 st. 8} lbs. —March 18th. She 
appeared much exhausted. Pulse 136, very weak ; cough very trouble- 
some. The oil to be continued, and the dose increased to a dessert- 
spoonful; the iron to be omitted. She was also ordered half an 
ounce of mistura vini gallici every four hours, and an effervescing am- 
monia mixture twice a day. Fish and rabbit were substituted for 
butcher’s meat.—March 25th. She was very flushed. The tongue was 
thickly furred and the papillz prominent. Pulse 124, stronger. There 
‘was crepitation throughout the right lung; cavernous gurgle in the 
upper half. There was less crepitation in the left lung. The urine 
contained a slight trace of sugar. Two grains of quinine were ordered 
three times a day ; and the mistura vini gallici was ordered three times 
aday. The oil was continued.—April 11th. The oil had been taken 
regularly, in two-drachm doses, since April ist. The temperature for 
the first week after admission was generally over 100 deg. Fahr.; the 
morning average being 100.7 deg. Fahr., and the evening 100.2 deg. 
Fahr. In the second week, it rose slightly, and twice exceeded 102 deg. 
Fahr.; the morning average being 100.3 deg. Fahr., and the evening 
average 101.6 Fahr. In the third period (ten days), ending April 8th, 
it fell to some extent ; the morning average being 99.2 deg. Fahr., and 
the evening 99.6 deg. Fahr. The patient now weighed exactly the 
same as when she was admitted, nearly a month previously, though 
her temperature had been above 100 deg. Fahr. for more than a fort- 
night, and above 99 deg. Fahr. for two days since. From the 1 5th to 
the 24th of April, the morning temperature rose occasionally above 
100 deg. Fahr., the average being 99.2 deg. Fahr.; the evening was 
generally high, and gave an average of 100.2 deg. Fahr. The patient 
gained three-fourths of a pound.—May toth. The patient had for the 
last three weeks been eating a chop and having half a pint of ale daily. 
The oil was taken regularly, except during one week, when it was 
omitted on account of sickness. The urine was free from sugar. The 
average of both morning and evening temperatures still exceeded 99 
deg. Fahr.; but the patient had gained three-fourths of a pound more. 





Her weight was 4 st. 10 lbs., making a total gain of a pound and a half 
since admission two months ago. 

There was nothing special in the diet or treatment of these patients 
to account for their thus gaining flesh more than others similarly 
situated. In the first case, the appetite was tolerable, but no oil was 
taken, when the temperature was at its highest. In the second, the 
appetite was bad, but oil was taken nearly the whole time. These 
cases by no means stand alone, as similar ones have occurred in the 
wards of my colleague Dr. J. E. Pollock, who, like myself, was sur- 
prised at their not losing weight. Dr. Ringer ( Zemperature in Phthisis 
and Tuberculosis, p. 19) gives some instances in which increase of 
weight took place while the temperature was considerably above 100 
deg. Fahr.; and he remarks, ‘‘ that patients with a very considerable 
elevation of temperature, but who enjoy a good appetite, do not lose 
flesh, provided always that they are not employed in any active pursuit 
which entails much waste of tissue”—an opinion which my experience 
partly, but not entirely, confirms ; for I have known cases of pyrexial 
phthisis placed under all the favourable conditions of rest and good 
diet, and enjoying a ravenous appetite, yet lose flesh rapidly. It is 
nevertheless quite certain that, however high the temperature may be, 
the state of the appetite exercises great influence over the gain or loss 
of weight in phthisis ; and that, if Niemeyer’s theory about the relation 
of temperature to waste is to be accepted, a saving clause to this effect 
must be inserted in it. 





COLOTOMY FOR INTESTINAL OBSTRUCTION,* 
By CHARLES STEELE, F.R.C.S., 


Surgeon to the Royal Infirmary, Bristol. 


THE observations which I am about to make are based upon several 
cases which have come within my knowledge of patients suffering from 
intestinal obstruction sinking without operative interference ; and more 
particularly upon one which lately occurred in my practice, where a 
man was snatched from the jaws of death by the performance of colo- 
tomy. Iam sure that surgeons of experience can, with me, recall to 
memory cases in which they regret to feel that timely surgical interfer- 
ence was not suggested, or, if suggested, was prohibited by relations of 
the sufferers ; whereas, had it been carried out, it would have added to 
the laurels of surgery by retaining in life some who otherwise were doomed 
to die—/est mortem examination revealing in one, for instance, a simple 
contraction of the passage of the sigmoid flexure, in another a twist of 
intestine, which could easily have been rectified. I will proceed to 
narrate the leading points of the case to which I more particularly 
refer. 

Mr. B., aged 52, though slightly built and not strong, was a man of 
active habits, and always enjoyed good health until lately, when he 
suffered from diarrhcea (but never from constipation), for which he ob- 
tained temporary relief from medical aid. He had never observed the 
feeces flattened or unnatural in shape, or accompanied by blood or 
mucus. On June 2nd, he experienced a feeling of need to have relief, 
but was unable to obtain it. A dose of castor-oil which he took pro- 
duced no effect. The sensation increased ; pain in the right groin and 
slight pain in the left iliac region, with sense of fulness, were added, and 
increased steadily until, at four o’clock next morning, he felt it neces- 
sary to send for me. I found him suffering colicky pains in the situa- 
tions named, with anxious countenance, yellow conjunctiva, irritable 
tongue, some tympanitis, and tenderness in the right groin. The finger 
introduced fer *ectum came into contact with an amount of moderately 
firm feeces. This, taken with the fact that diarrhoea frequently exists 
through a channel in impacted faces, and the other symptoms being in 
favour of this being the impediment to action, led me to prescribe a 
full dose of castor-oil with ten drops of laudanum, and hot fomenta- 
tions externally. He was soothed, but no defecation occurred, though 
he took two more doses of castor-oil during the day. In the evening, 
I ordered a pint enema of soap and water with castor-oil init. This 
returned coloured by faeces. He was slightly sick twice after the second 
dose of castor-oil, and brought up bile. 

Next morning I found him in much the same state. He had not 
slept, but felt a strong desire to go to stool all night, and said he felt 
more likely to succeed in defecation. The yellowness of the conjunc- 
tiva, tenderness in the right groin, and tympanitis were increased. I 
ordered a pill of a third of a grain of podophyllin, half a grain of ex- 
tract of belladonna, and three grains of compound colocynth pill im- 
mediately, to be repeated after four hours ; also an enema of ox-gall in 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Birmingham, August 1872. 
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soap and water. No action resulted. His condition was much the 
same through the day. During the night the symptoms increased, and 
the pulse lost in power. I ordered a pill of one-third of a grain each 
of podophyllin and extract of belladonna, and two grains of extract of 
aloes immediately, and another in three hours. I passed the O’Beirne 
tube up the bowel, and tried to wash out the faeces from the rectum 
with abundance of warm soapy water, but did not succeed. I then 
= him chloroform, and with difficulty cleared out with a spoon- 
dle from the upper part of the rectum a good deal of firm feces, 
and afterwards tried to pass the long tube higher, but found it stick in 
a feculent mass in the bend of the upper end of the rectum. On 
coming to himself, he expressed much comfort from this dislodgment ; 
and I tried galvanism, which produced strong hopes in the patient, but 
no actual effect. Later on in the day, he expressed so strongly his 
conviction that with a powerful dose he should obtain relief—which 
had been threatening ever since I had cleared the rectum in the morn- 
ing—that I yielded to his solicitations, and ordered the aperient which 
succeeds, if a passage be possible, when all others fail; namely, croton 
oil, in two half-minim doses at four hours’ interval. The bowels 
rumbled a good deal after these, and the patient felt very hopeful ; but 
no relief followed. Peppermint lozenges, which he took throughout the 
attack dispersed flatus freely by the mouth, and relieved the feeling of 
distension. I now determined to give rest to the intestines, and to 
suggest colotomy as the right and only remedy. In the afternoon the 
tympanitis was considerable; I should have punctured to relieve it, had 
I not had the major operation in early expectation. The tenderness in 
the right groin and left iliac fossa was greater, and was increased by 
pressure. The knees were slightly drawn up to relieve the distension, 
but could be put down without giving pain. The tongue was dry, red, 
and transversely cracked ; the pulse feeble and intermittent. I ordered 
half a drachm of sulphuric ether and four minims of tincture of opium 
in mucilage and camphor water, to be taken every three hours, and 
promised to see the patient at ten o’clock at night. During the even- 
ing, I was asked to meet in consultation Dr. E. L. Fox, who, before 
this illness, had prescribed for Mr. B. for diarrhoea. We went to- 
gether at ten o’clock, and found that from the first dose of mixture 
much comfort had been derived, followed by quiet sleep. The patient 
felt better, his pulse was not intermittent, and we agreed that we could 
not do better than continue the mixture, adding, at Dr. Fox’s sugges- 
tion, a suppository of a grain of opium to allay the soreness of the 
rectum. I told Dr. Fox that, as at first there was nothing to contrain- 
dicate it, and much in favour of the cause of obstruction being accumu- 
lation of feces, I had tried every means of obtaining relief by the 
natural channel, aperients increasing in strength, enemata, long tube, 
scooping the faeces from the upper portion of the rectum, and galvanism ; 
that now I was convinced there was obstruction depending either on 
pressure from a tumour, or twist of the gut, and proposed, when the 
system was quieted, to perform Amussat’s operation. We could not 
be sure which of these was the cause of obstruction; since, as regarded 
the former, there had never been sense of weight, pains, discharge of 
mucus or blood, occasional difficulty, or flattening of feeces, and though 
a swelling could be felt high up, Jer rectum, between the rectum and 
bladder, all present agreed that from its lobulated form, mobility, and 
boggy feeling, it seemed more like a coil of small intestine filled with 
feeces than a tumour pressing on the gut. The chronic diarrhoea ex- 
perienced in this case was unlike that of scirrhus, stricture, or tumour, 
which usually is not persistent, but alternating with difficulty and some 
costiveness, With regard to the second case—twist of the gut—there 
could not be named by the patient any exertion, strain, sudden pain, or 
internal feeling pointing to such an event; and the principal pain 
during the illness was in the situation of the bowel clearly above the 
seat of obstruction, there having been no sickness throughout, save 
that at first naturally produced by castor-oil. Dr. Fox suggested dis- 
tending the rectum with air before resorting to operation, in hope of 
thereby undoing a twist if one existed. This I did next morning until 
the rectum became like a distended bladder, but without good resulting. 
The patient felt better in the morning, and his pulse was better. In 
this state, taking strong liquid nourishment, he passed the next day 
and night. The next morning, however, I was sent for early, as he 
felt suddenly worse ; the tympanitis and distress were greater ; the tongue 
red and dry; pulse feeble and intermitting ; the feet were becoming 
cold. After prescribing for the relief of these symptoms, and persuad- 
ing the patient and his friends to submit to it, I arranged for an early 
operation. Dr. Fox kindly administered chloroform, and Mr. Arthur 
Prichard, my senior dresser, assisted me. I performed Amussat’s oper- 
ation. After stitching the mtestime to the skin and opening it, flatus 
freely escaped, and the abdomen became flatter ; but though we could 
see liquefied feces in the intestine, none camé away. Mr. B. dozed 
quietly after the operation, under the influence of a little laudanum, 


a 
and felt easier on awaking. Mr. A. Prichard remained with him for 
two hours, and me a favourable report of his condition on meet. 
ing me at the Infirmary at midday. Larly in the afternoon, the nurse 
ran to me in great dismay to state that quantities of feeces were pouri 
from the wound in the side. I was happy to hear it, and allayed her 
fears by repeating what she had failed to comprehend before, that it 
was what we had expected to occur at the time of operation, Eyj. 
dently the action was suspended while the effect of chloroform and of a 
subsequent dose of opium lasted. Liquid fzeces and flatus continued 
to pass, and the patient was easy and took food well, and suffered no 
pain during the next thirty-six hours ; only the wound and its imme. 
diate surrounding being tender. After this time he became rather 
feverish, drew up his left leg, and was extremely tender over a patch 
of the size of a hand immediately in front of the wound, where localised 
peritonitis existed. The skin above and below the wound became 
much swollen, red, and painful ; but the inflammation ended in serous 
exudation only. I gave five grains of Dover’s powder every four hours, 
which allayed these symptoms, and to some extent checked diarrhoea, 
which had now set in. The peritonitis did not spread, and in forty. 
eight hours ceased. The inflammation in the skin gradually subsided ; 
but the diarrhoea, accompanied by bright red irritable tongue and ex. 
treme thirst two days afterwards, became worse. I prescribed five 
grains of Dover’s powder, gum arabic and chalk mixture, rice, arrow- 
root, and rice-water. After three days, the diarrhoea merged into mode. 
rate semiliquid defeecation. Though it tried the strength, I purposely 
did not suddenly arrest the diarrhoea, as it depended greatly on accu- 
mulated feeces and aperient medicines. Afterwards, as a very irritable 
feeling in the stomach, with pyrosis and distress in the course of the 
cesophagus, troubled the patient a good deal, I gave ten grains of tris- 
nitrate of bismuth, forty minims of tincture of henbane, and gum in 
camphor-water, which afforded much relief. Some days afterwards, 
diarrhoea again occurred, and the two last named mixtures were con- 
tinued, one or other, according to the state of the bowels, for three 
weeks, when tincture of perchloride of iron was substituted. The 
pulse, which during the peritonitis had been 120, reduced gradually 
during three weeks to 76 per minute. The tongue very slowly lost its 
brilliant redness and gained a slight coating ; the thirst also subsided; 
the abdomen became soft, and lost all tenderness; the appetite returned ; 
and the gradations through eggs, fish, fowl, to mutton chop, were duly 
observed : the strength was thus very slowly regained. 

I had made the wound in the skin of the shortest prescribed length 
of four inches, as the patient was thin, which left an inch at each ex- 
tremity of the bowel to heal. This was effected by granulation, dressed 
with chalk ointment, and touched with nitrate of silver. Four weeks 
after the operation, the intestine had partly united to the skin by first 
intention ; but as some pus oozed up between them, and there was no 
tension on the sutures, I was glad to leave these (they being horse- 
hair) for three weeks, till all was firmly united. The result was a 
straight orifice, with bright pink lips of mucous membrane. 

Though there was altogether steady improvement, for four weeks the 
patient’s condition was truly precarious, owing to peritonitis, gastric 
and intestinal irritation, diarrhoea, intermittent pulse, want of appetite, 
depression, exhaustion, and oedema of the left foot and leg for a few 
days. This enabled me to understand the period of danger—namely, 
five weeks, specified by Mr. Caesar Hawkins in his valuable summary 
of cases of this nature. From this time the patient rose from bed, 
moved about, drove out, took short walks, and gained a moderate 
amount of strength ; all effect of the illness and operation being over-_ 
come, save some irritability of tongue, and an uncomfortable feeling 
from the false anus when walking, which was relieved by a long strip of 
plaster, taking its bearings from a distance, supporting the orifice. 
Sprinkling the pad with chloralum lotion has prevented unpleasantness 
when unexpected defzecation occurs. Since a few days after the oper- 
ation, the main source of annoyance and of sense of weakness to the 
patient, has been the discharge of tenacious mucus fer rectum, at first 
due probably to irritation of the rectum by manipulation. This was 
relieved by injections of cold water; four days after operation, it was 
tinged with fzeces, but no feces have ever passed since by the anus. 
When the soreness of the part had sufficiently subsided (it remained 
very tender to touch for six weeks), I made an examination, and found 
that the swelling before referred to between the bladder and rectum 
still existed, was larger, firmer, and had fallen lower, and was, in fact, 
a tumour, compressing the rectum against the sacrum, and obstructing 
its channel. Lately for a few days, more marked symptoms were mani- 





fested ; pain over the sacrum, dragging weight, and once passage fer 
rectum of a little bloody mucus—all caused by a temporary attack of 
digestive derangement, which, by producing flatus, pressed the tumour 
downwards and produced congestion in a portion of the gut : the cause 
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well again. He has required to be very careful in diet, as beer and 
some other articles of diet directly produce diarrhoea ; but this malady 
is not constant as before, being only produced by indiscretion in eating 
or drinking. 

I fear’ 1 have already trespassed too long on your attention, but 
was anxious to describe the case clearly and simply. I will now 
briefly state the propositions which I wish to lay before you on this 

bject. 
ae The real cause of obstruction in this case was extremely obscure, 
and for some time most resembled feecal accumulation ; even when the 
rectum was cleared, the boggy lobulated feeling of the mass felt by the 
tip of the finger fer rectum seemed to all most like fceces in intestinal 
coils. Many may consider that aperient treatment was carried too far, 
and the opiate treatment not begun sufficiently early. But ina case 
where feecal accumulation appears to be the cause of obstruction, we 
should make every legitimate endeavour to remove it : and what would 
be the position of a man who, where this happened to be the true cause, 
were to begin the opiate treatment too soon, and thereby lock the 
bowels, should he suggest and proceed to operation, when the straining 
stage of chloroform administration, overcoming the practitioner’s opium 
barrier, should effect a free alvine relief Jer rectum, just as the scalpel 
was incising the abdominal parietes ? The likeliest preventive for such 
disgrace would be a good dose of castor-oil given by the attendants 
without the surgeon’s knowledge. 

2. As soon as it is evident that there is mechanical obstruction, sooth- 
ing treatment and operative interference cannot be too soon adopted. 
This I feel a matter of vital importance ; and I am convinced that, just 
as with hernia, the earlier the operation the more probable is a happy 
termination—exhaustion, collapse, and gangrene, being thereby pre- 
vented. 

3. In this case, and in similar cases, but for the operation, a fatal 
issue must have in a few days ensued ; therefore, however long the pa- 
tient may live afterwards is owing to this means—an immense satis- 
faction to the surgeon, and an immense credit to our art. 

4. Presuming, for argument’s sake, that the obstacle for the time 
were overcome, yet the patient’s life for the remainder of his days will 
be infinitely easier, through having a free passage by an artificial anus, 
instead of the usual weary, wearing, suffering existence of those who 
perpetually need powerful medicines to carry on strained defzcation 
over a steadily growing intestine-contracting tumour. 

5. In continuance of this idea, the growth of the tumour, be it benign 
or malignant, must be much slower, and its evil effects less felt, through 
its not being perpetually irritated and inflamed by the forcing over it 
of feeces, hard or softened, and flatus. 

6. Operations for obstruction, when caused by tumour, be it simple 
or malignant, are the most likely to prove successful, since there is no 
sloughing to fear, as in twisting, internal hernia, and intussusception. 

7. Only a few days ago I was consulted by an elderly lady for diffi- 
culty of defzecation, and from her history and complexion was led to 
make an examination, and found a scirrhous mass pressing into the 
rectum. I advised her using laxatives discreetly for some time, and 
suggested her ultimately submitting to this operation ; for I strongly 
feel that we should not in all cases wait for absolute obstruction from 
tumour, but anticipate and prevent not only this extreme evil, but the 
distress, agony, and exhaustion, of severe impediment, by early forma- 
tion of an artificial anus. 





PROVIDENT DISPENSARIES OR INDEPENDENT 
SICK CLUBS FROM A PRACTICAL 
POINT OF VIEW.* 


By D. TOLER T. MAUNSELL, M.B.T.C.D., Dublin. 





In a letter addressed to Dr. J. Rogers, the President of the English 
Poor-law Medical Officers’ Association, which appeared in the BRITISH 
MEDICAL JOURNAL of the 2oth January last, I gave some account of 
the history of provident dispensaries and the difficulty that had ever 
been experienced in establishing them ; and, while believing that provi- 
dent dispensaries or independent sick-clubs would afford the most de- 
sirable means of alleviating sickness amongst the labouring classes, I 
expressed an opinion that practically it would be found to be almost 
impossible to establish them on such an universal scale as would enable 
them to include all that portion of the community who, in the event of 
= befalling them, are liable to come under the action of the Poor 
aw. 





* Read before the Public Medicine Section at the A 1 i iti 
Medical Association in Birmingham, August 1872. oe ae 





I do not think for this reason that the endeavour to establish provi- 
dent dispensaries is the less desirable ; but I believe that it is necessary to 
establish a dispensary system under the Poor Law as it exists in Ireland 
at present, for that class of the community above alluded to; and that, 
paradoxical as it may appear, the chaotic character of Poor-law me- 
dical relief in England, and more especially in London, has been one 
of the principal reasons of the want of success in establishing provident 
dispensaries. 

The outdoor patient department of the various hospitals owes its 
origin to various causes. One is, that it acts as a feeder to the hos- 
pital, when a process of selection of the more interesting cases takes 
place. Another is the charitable purpose of alleviating the more 
trifling diseases of those unable to pay, or those diseases not likely to be 
benefited by indoor treatment. If an outdoor department be attached to 
a hospital, and no restriction be connected with application to it, as a 
matter of course it will be largely abused. Mr. Fairlie Clarke has 
stated that 1,156,016 persons, or more than one-fourth of the popula- 
tion of London, received gratuitous advice and assistance at the London 
hospitals during the last year. If we turn to the last Report of the 
Poor-law Board, we find that the average amount of out-door pau- 
perism in the metropolitan district was 114,389. Of these, 70,532 
were pauperised from sickness ; and 36,669 was the average for the 
year of those destitute from temporary sickness (those to whom I have 
alluded as the class who, in the event of sickness befalling them, are 
liable to come under the action of the Poor Law). Mr. Fairlie Clarke 
does not give the average of outdoor hospital department relief for the 
year ; and I should think that it would be difficult to do so with accu- 
racy, whatever it may be. The difference between that average and 
40,000, or, more correctly speaking, 36,669, will give the number of 
persons to whom provident dispensaries are applicable. For the 40,000 
who either cannot or will not practise prudential virtue, an efficient 
system of Poor-law medical relief should be provided ; and, until it is, 
outdoor hospital relief will be abused. Not having any well devised 
scheme in connexion with Poor-law medical relief, the hospitals must 
adopt the utmost latitude, as a matter of course; otherwise these insti- 
tutions would be open to the charge of uncharitableness. And to use 
any effectual means of selection would require the attachment of a 
detective department to each. On the otlier hand, if a dispensary system 
under the Poor Law were established, and moderate care exercised in 
the distribution of tickets for medical relief, it would absorb all who 
could not pay, and it would act as the legitimate feeder for hospitals in 
other cases than accidents. It would also enable the hospitals to draw 
a hard and fast line, by which, if the patients were unable to pay, they 
might be sent to the district dispensary, if not actually requiring indoor 
treatment ; and, if able to pay, and consequently unable to obtain a 
Poor-law medical relief ticket, they might be refused medical relief 
with propriety, when they would be obliged to avail themselves of the 
obvious alternative—either the provident dispensary or the general prac- 
titioner, who is the principal loser by the present system from a pecu- 
niary point of view, whilst it leads to public demoralisation. I believe, 
therefore, that the first step towards establishing provident dispensaries 
will be the introduction of an efficient system of Poor-law medical 
relief. That class to whom these independent sick-clubs are applicable 
is intermediate between the poor and the professional classes ; and, if 
we adopt Dr. Farr’s classification, according to employment, we may 
arrive at an approximation of who they are and how many they are. Dr. 
Farr divides the people into the Azdrici, the professional class, who 
number in England and Wales (in this classification, allusion is only 
made to persons aged twenty years and upwards) about 420,000, or 3.8 

per cent. of the total, of whom 96,000 are resident in London, and 
who, we will assume, do not endeavour to obtain gratuitous medical 
advice. The Ovkici, or domestic class, number over 4,000,000, or 37.4 
per cent., 665,000 of whom are resident in London ; many of these 
crowd the out-patient department of the hospitals, who, under mode- 
rate supervision, need not do so. The Agorici, or commercial class, 
number close upon 600,000, or 4.6 per cent., 136,000 of whom reside 
in London, and of whom, also, we will assume that none obtain gra- 
tuitous medical advice. The Georgici, or agricultural class, number 
over 1,600,000, or 14.6 per cent., 25,000 of whom are said to be resi- 
dents of London; these also will furnish a quota. The Zechnici, 
or industrial class, number close upon 4,000,000, or 34.I per cent., 
600,000 of whom reside in London ; and to this class principally may 
be attributed the great demand for gratuitous medical relief. Over and 
above all these, there is an indefinite and non-productive class, which 
includes persons of rank and property, not returned under any occupa- 
tion ; persons supported by the community, etc. This class numbers 
over 600,000, or 5.5 per cent., over 100,000 of whom reside in London, 
We have thus close upon 11,000,000 persons aged twenty and upwards, 
with their families ; from these, if we deduct the professional and com - 
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mercial classes, numbering about 1,000,000, we have over 9,000,000 
aged twenty years and upwards, with their families, who may be, in 
the event of sickness, reduced to apply for the assistance of gratuitous 
medical relief; of these, 1,400,000 reside in London. Mr. Fairlie 
Clarke shows how largely those avail themselves of hospital relief, when 
1,156,016 patients received gratuitous relief during the year. I have 
already mentioned that 70,000 was the average of destitute poor from 
sickness in the metropolis. The whole of England and Wales, exclu- 
sive of the metropolis, gives outdoor paupers, exclusive of insane 
and vagrants, 880,709 ; of these, over 406,000 were pauperised from 
sickness, and 168,000 destitute from temporary sickness. If we deduct 
800,000 for the professional and commercial classes and their families 
in the metropolis, and 140,000 poor from the total, there will be con- 
siderably over 2,000,000 persons in the metropolis by whom provident 
dispensaries may be established and supported. A similar calculation 
for England and Wales, exclusive of the metropolis, will give some- 
what over 2,000,000 for the professional and commercial classes and 
their families, and 1,037,360 paupers of all classes, leaving a balance 
of over 16,000,coo by whom provident dispensaries may be established 
and supported. 

Thus amongst the three classes—domestic, agricultural, and indus- 
trial—there are over 2,000,000 in the metropolis, and 16,000,000 
throughout the rest of England, to establish and support provident dis- 
pensaries. The total population of England and Wales is close upon 
23,000,000; of these, 12,000,000 reside in cities. The number of me- 
dica] men in England and Wales is a little over 14,000. The slightest 
calculation will show that there is, therefore, an average of 1,700 per- 
sons in England and Wales to each medical man. If each of these 
paid four shillings a year, or less than one penny a week, it would 
enable them to form 14,000 medical clubs, with an income of £350 a 
year to each. I take the number 14,000, as it happens to be the 
number of medical men at present, though the number is diminishing 
rapidly. This does not appear to be an extravagant amount to pay for 
medical attendance ; and there are probably many members of the pro- 
fession who would accept clubs on these terms. But medical clubs are 
not formed; and why? The fault rests principally amongst ourselves. 
We have squandered our skilled advice and assistance ; we have almost 
thrust it on the public, in spite of themselves. It has come to that 
point, that it is not accepted as a compliment, but demanded as a 
right. A medical man now-a-days is expected to be the incarnation of 
charity. Who would ask a clergyman to undertake a cure of souls for 
nothing? Yet, in the establishment of a hospital, the treasurer, the 
secretary, matron, nurses, all are provided for; but the medical officer 
is honoured by being privileged to act gratuitously. His responsibility, 
however, is not diminished by non-payment. The legal profession, 
wise in their generation, have long since adopted the fiction of ‘‘ tra- 
velling opinion” against any mistake in advice unpaid for. Amongst 
medical men, however, the term is ‘‘ malapraxis”; and errors of judg- 
ment are dealt with in a summary and often arbitrary manner, without 
taking into account circumstances which would be looked upon as of 
the first importance in other professions. In legislation, it appears to be 
considered to be almost unnecessary to take any notice of the interests of 
the medical profession. This is due in great measure to the want of 
cohesion which marks the medical profession. Whilst such an eméarras 
des richesses of medical assistance exists, it is, of course, foolish to expect 
that the public will contribute to, or join in, the provident medical 
clubs; ‘‘ it would be mere money thrown away.” The effect of this 
on the individual members of the profession is simply ruinous, and on 
the public demoralising. If Mr. Fairlie Clarke’s figures be correct, 
the population of the metropclis may be thus accounted for from a 
medical point of view: Attending out-patient hospital departments, 
1,156,016; Poor-law medical, 70,000 ; professional and commercial, 
800,000 ; leaving, of the total 3,263,000 inhabitants of London, but 
1,000,000 unaccounted for, of whom there was an average of 37,000 in 
the workhouses, a considerable number in the various hospitals ; and 
it is to be hoped that very nearly the whole of the remainder were not 
sick during the year. 

It is, then, to this catholicism of gratuitous practice of medicine, 
that the want of success in the establishing of provident dispensaries is 
mainly due. To put a stop to this, it will be necessary for the hos- 
Pitals to draw a hard and fast line somewhere ; and, to enable them to 
do so without being accused of uncharitableness, it will be necessary to 
establish a system of dispensaries in connexion with the Poor-law, to 
which persons will be admitted by tickets given by responsible persons, 
as the relieving officers, who shall adopt some principle of selection. 
It is only in some such way that the present abuse of medical relief can 
be abated ; and, until this is effected, all endeavours of establishing in- 
dependent sick-clnbs, I fear, will be vain. Whether a Charity Organ- 


isation Society is the best adapted for establishing these clubs, leaves 











room for argument. They should be established by the 
themselves ; and it is probable that any attempt to thrust hon sonal 
them will be resented, rather than otherwise. These classes, many of 
whom are on the brink of pauperism, and who are liable at any time 
to be immersed in it, have a dislike even to the name of charity. 
Having a keen appreciation of its want of discrimination and its abuse, 
they do not believe in it. They know that professional pauperism is 
begotten of it; and, of all phases of pauperism, they hold that in the 
greatest abhorrence. Any one acquainted with the history of indiseri. 
minate charity will not be surprised at the conclusion to which they 
have arrived. 





THE USE OF ALCOHOL IN HEALTH 
IN DISEASE.* 


By J. W. EASTWOOD, M.D.Edin., M.R.C.P.Lond., Dinsdale 
Park Retreat, Darlington. 
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AT no period within the present century has it been necessary to apolo- 
gise for introducing such a subject as this to the consideration of medi- 
cal men ; for alcohol in its various forms has played a prominent part, 
whether for good or for evil, in our national habits as an article of diet, 
and in our systems of treatment as a medicinal agent. Some years 
ago, however, within our own recollection, there would have been less 
toleration for discussing this question than at the present time. A 
spirit of inquiry has arisen, and we can no longer take for granted the 
dicta and the practices of our fathers, whether it be on this or any 
other subject. Some of the very principles of medicine, cnce laid 
down so clearly and authoritatively, that it were heresy to disbelieve 
them, are in an unsettled state, and we must find our way out of this 
uncertainty as best we can. That the result will be satisfactory, and 
to the gain of medicine and science, I have not the least doubt, for no- 
thing is more fatal to progress than indifference, or than jurare iz verba 
magistri, To no subject are these remarks more applicable than to the 
one I have chosen to bring before you, in the hope that, if I can say 
nothing positively new, it may lead to useful discussion and careful ob- 


servation for the future. At the present time, I am glad to see so 
large an amount of interest taken in this question throughout the 
country, not only by those who are professed total abstainers, but by 
scientific men and others who are in no way disposed to admit extreme 
views. Of the importance of*the subject, it is only necessary to state 
that during each year about 1,000 millions of gallons of alcoholic 
beverages are drunk in this country. And in one of the annual reports 
of the Registrar-General, we find among the causes of death, under the 
head of alcoholism, the following numbers. 


Males Females Totals 
Delirium tremens ............ rae Diicicacss 439 
Intemperance ........ ...... eae 102. 349 


637 788 
And this is only a small part of the mortality and disease produced by 
this cause. 

Under the term alcoholics, I shall include all the varieties of drinks 
in which alcohol is the principal element. They may vary in strength, 
in colouring and other matters, but they owe their active effects to the 
quantity of alcohol they contain. There are undoubtedly good and 
bad articles ; but we hear some people say that good wine or good 
brandy —and it must be really good, they tell us—never did any one 
harm ; which means, when translated literally, that no amount of alco- 
hol will do harm. 

The subject is naturally divided into two parts: firstly, the dietetic 
use of alcoholics in ordinary health ; and secondly, their medicinal use 
in feeble health and in disease. When used in health, they act as 
stimulants, especially to the nervous system, and, according to some 
persons, as nutritive agents. The different kinds of spirits, wines, and 
malt liquors owe so little of their use to the presence of anything except 
alcohol, that we may very briefly dismiss this part of the subject. The 
presence in gin of a diuretic, in champagne of an exhilarant, carbonic 
acid, or in beer of hops, does not materially alter the general effect pro- 
duced. 

At the present time, there is an extensive use of alcoholics as articles 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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of diet in all classes of society, notwithstanding the efforts of total abs- 
tainers for many years past. ‘The inquiry that is now taking place is 
not exclusively in connection with the so-called temperance movement ; 
for many men have come to the conclusion, as I have myself, that teetotal- 
ism has failed to produce any serious impression upon the drinking habits 
of this country. On the social part of the question, it is not my inten- 
tion to do more than mention that I read a paper on “* Intemperance 
in its Medical and Social Aspects,” in the Public Medicine Section of 
the British Medical Association at Newcastle, which is published in the 
JourNAL for January 28th, 1871. The universality of alcoholic drink- 
ing—for there is scarcely a country where it does not exist—is certainly 
an argument in favour of its moderate and dietetic use, founded on 
gratifying a natural desire. The precise manner in which the alcohol acts 
has been, and still is, a most uncertain question. So important a matter 
cannot be settled by any man’s private observation ; and though I was 
for years a total abstainer, whilst now I am not, yet I cannot pretend 
to throw any light upon the subject from personal experience. The 
question must be decided by reference to larger numbers than have yet 
been brought systematically together. Whether alcohol acts as a use- 
ful nerve-stimulant, or as a nutritive, or as neither, is the great ques- 
tion to be solved. I have frequently found myself that moderate quan- 
tities of wine produced neuralgia of the scalp. The uncertainty of the 
whole subject, and the want of some general principles to go upon, is 
being felt seriously by many members of the profession. 

We are concerned now with the dietetic and moderate use of alcohol, 
and in the Practitioner this is stated to be six drachms of absolute alco- 
hol, or two glasses of wine for women, and twelve drachms or two 
ounces for men, equal to about four or five glasses of wine daily. Are 
these or any other quantities necessary to persons in health, and does their 
use in any way assist in the performance of healthy functions or in pro- 
longing life? A statement was made some years ago, and signed by about 
two thousand medical men, some of them of great eminence, and not total 
abstainers personally, that persons in health required no alcoholics, and 
were better without them. Is this opinion as general now, and if not, 
why so? Can we give any reasons for the opinion that alcohol is 
necessary in health? Let us do away with mere individual statements, 
and trust to results obtained from the experience of larger numbers 
carefully compared. The fact exists, that many persons take moderate 
quantities of alcoholics and enjoy good health, and many other persons 
take none at all and likewise enjoy good health. It has, however, been 
observed that total abstainers of the second generation are not good ex- 
amples of the truth of their practices ; but then, again, the children of 
moderate drinkers are also sometimes unhealthy. We know that the 
children of drunkards are often imbeciie or insane, or in some way de- 
generate in health. What, then, becomes of the alcohol taken in die- 
tetic quantities? Is it given off as alcohol, or is it consumed in the 
system, or is it partly given off, and partly oxidised? Perrin, Lalle- 
mand, Duroy, Percy, Edward Smith, and others believe that it is all 
given off ; whilst Anstie, Thudichum, Dupré, and others believe that 
only a small part is given off, and the rest consumed. The experiments 
of Dr. Parkes and the late Count Wollowicz are amongst the most in- 
teresting which have been made, and they proved that even one ounce 
of alcohol taken daily caused increased action of the heart to the extent 
of four or five beats, which increase continued almost in proportion to 
the quantity taken; so that, with eight ounces of alcohol, the average 
pulsation was increased seventeen beats per minute. Thus a large 
amount of work was thrown upon the heart, and no corresponding 
good obtained. The fall of temperature under the use of alcoholics 
has been very distinctly ascertained by Dr. B. W. Richardson, who 
says: ‘*So soon as the alcohol makes its way into the organism, and 
diffuses itself through the fluids, so soon there is depression, so soon 
respiration falls, carbonic gas from respiration decreases, and muscular 
strength, consciousness, and sensibility decline.” Notwithstanding this, 
he is prepared to admit that a certain amount of oxidation of alcohol 
takes place, but only under certain circumstances. The last experi- 
ments of Dr. Dupré show that only a small portion of the daily quan- 
tity of alcohol is eliminated by the secretions. Dr. Subbolin states in 
a German journal that he has made a series of experiments on rabbits, 
and he found that about 7 per cent. of alcohol was eliminated. More 
recently, the amount has been as much as 12 to 16 per cent. He 
thinks alcohol cannot be considered as a food, as it diminishes the 
metamorphosis of the tissues, lessens the temperature and the amount 
of carbonic acid secreted, and diminishes the discharge of urea. The 

old notion that alcoholics keep the body warm is shown by actual ex- 
periment to be false. In the brandy and hot water taken to keep the cold 
out, there is some excitement and decrease of sensibility produced, with 
a temporary increase of heat ; but this last result is owing simply to the 
hot water, whilst, after this effect has passed off, the temperature of the 





léads to the same conclusion, and it is so well known, that the medical 
officers of northern expeditions forbid the men to take spirits in the 
extreme cold of the frozen regions. The decision, then, as to the pre- 
cise value of the dietetic use of alcoholics, can only be made by a col- 
lection of a large number of facts carefully and scientifically observed, 
for which we have not as yet sufficient trustworthy materials. 

Let us now examine the use of alcoholics in feeble health and in dis- 
ease, in which they may be regarded as stimulants, tonics, depressants, 
anesthetics, narcotics, and arresters of decomposition. The practice 
of the late Dr. Todd did much to make the use of large quantities of 
alcohol fashionable in the treatment of disease ; for, though his plan 
was not to use them indiscriminately, yet he is generally considered as 
having done so. Of late there has been a considerable reaction against 
this plan of treatment, so that more moderate doses are now given. 
There is even at the present time a great difference of opinion amongst 
the profession as to the quantities used, especially at our public institu- 
tions. At St. Thomas’s Hospital, the patients cost annually £826, or 
Is. 74d. per head weekly; at the Sheffield Infirmary, 1s. 4$d.; at Leeds, 
Newcastle-on-Tyne, and Manchester, Is. 1d.; at Glasgow, 8}d. ; at Edin- 
burgh, 8d.; and at Birmingham, 53d. At the Newcastle Infirmary 
the.amount has been diminished to the extent of £90 during the last 
year. In the county asylums for the insane poor there is a great 
diversity in the amount of wine, spirits, and porter consumed, r 
being included amongst provisions. ‘At the asylums for Lancaster, 
Dorset, Notts, and Warwick, the weekly cost is }d. per head, at Wor- 
cester 4$d., at Durham 6d.; whilst at the borough asylums at Leicester 
and Norwich it is 7d. and 93d. respectively. The total cost for the 
maintenance of each patient varies only from 6s. 10d. in Dorset, to 
10s. 6d. in Surrey, per week, but it is more in the borough asylums. 
From the official reports I cannot find that the recoveries or the deaths 
bear any reference to these expenses. At the Cumberland Asylum no 
beer is given as an article of diet, &nd the patients appear as well off as 
those in other asylums. To invalids, however, stimulants are given 
in the usual manner, as the cost per head appears to be 28d. weekly. 
At the various workhouses the same irregularity prevails. The 825 
inmates of the Whitechapel Workhouse cost £503, or 2$d. per head 
weekly ; Shoreditch and Bethnal Green pay 3$d. each, the City of 
London, 6d., Camberwell 7$d., whilst Paddington pays 9d. The com- 
parison of the number of deaths with the supply of alcoholics affords 
no correct information as to their value, but it certainly does not prove 
anything in their favour. On what principle is there this difference 
in practice amongst the hospitals, asylums, and workhouses of this 
country? Surely none; and yet hundreds of pounds are spent every 
year, and no one can say to what good, if we look at the results. 
Almost every man will tell you that he is guided by experience ; but 
when so many different experiences exist, who shall decide which is 
best ? 

The stimulating property of alcohol is well marked ; and no one 
will deny its use in a depressed state of the system, when a sudden 
effect has to be produced. Its coritinuance requires care, for it pro- 
duces depression of temperature, and for this reason it is thought to be 
useful in fevers. Asa tonic, it is supposed to assist in promoting di- 
gestion and in giving strength to the system, but no one can say exactly 
how. If it be burnt in the body, it ought to keep up the animal heat ; 
but its invariable effect is to lower the heat, and for this reason it is for- 
bidden to be used by arctic voyagers. In larger doses than are required 
to produce stimulant effects, alcohol is an anzesthetic, diminishing sen- 
sibility ; and for this purpose it is used for relief of pain, much more 
frequently being prescribed at home than by the medical man. Asa 
narcotic, it is also chiefly a domestic remedy. Its power of arresting de- 
composition in the body is doubtful, though out of the body its effect is 
well known. 

No class of diseases has experienced greater change of treatment 
than fevers, in relation to alcoholics. Not many years ago it was the 
custom to give alcohol indiscriminately in large doses. ‘Twenty years 
ago, when suffering myself from a severe attack of typhus, I was dosed 
with large quantities of alcohol, to the extent of one bottle of port wine 
and one pint of brandy every twenty-four hours for at least a week, and 
smaller quantities for several more weeks. Whether owing to the 
alcohol, or in spite of it, I made a good recovery. The pulse became 
slower, and I can only come to the conclusion that the alcohol was 
taken up so eagerly by the system, that it was oxidised and supplied 
the elements necessary for life until food could be taken in sufficient 
quantities. There were no symptoms of intoxication produced, although 
at the time I was a total abstainer, and the coma came on before these 
large doses were given, I have never prescribed it in such large quan- 
tities myself—not even whilst I was physician to the Newcastle-on-Tyne 
Fever Hospital, when 400 cases were treated in one year. The prac- 


body is lower than it was before. The experience of all arctic voyagers | tice which I followed then was, to give no alcohol in mild cases, and in 
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young persons under 20 or 21 years of age, unless there were special 
symptoms requiring it. In more severe cases, I gave four, six, or eight 
ounces of wine daily, and seldom more than that quantity, or its equi- 
valent, in the form of spirit. On the whole the cases did well, and I 
had no reason to regret the treatment in comparison with that of other 


hospitals, Dr. Gairdner of Glasgow has carried out the moderate use of 


alcohol in fever, and found it to answer best after trying to do without 

it. The same was the case with Dr. Murchison at the London Fever 

Hospital, and with the same results. 

The connection with insanity and nervous disorders, would require a 
paper itself. It is one of the most frequent causes of the breaking up 
of those delicate nerve-cells, on the integrity of which depends the 
mens sana in corpore sano. If the homceopathic doctrines were true, 
alcoholics ought to be largely used in insanity ; for, having produced 
the disease, they ought also to cure it. This was at one time closely 
acted upon in the treatment of delirium tremens. To leave off the 
accustomed stimulant was sure to bring on the complaint, and when 
brought on it must be cured by the same means by which it had been 
caused. There is no greater fallacy than this; and I have treated many 
cases of delirium tremens without any stimulant, soothing the patient 
with a warm bath and an anodyne, allowing at the utmost a nightcap 
of hot spirit and water, where it was difficult to do without it. Even 
this is unnecessary, and chloral, judiciously used, will answer far better 
than any quantity of alcohol ; besides, in such cases, moral treatment 
is of great importance, and it is best to begin by teaching the patient 
to do entirely without his accustomed stimulant. Total abstinence be- 
comes the only practical way to cure the patient and keep him well. 
In other forms-of nervous disorder, there is no special treatment re- 
quired, except that many insane patients cannot bear much alcohol, 
being readily influenced by it. 

At the present time many eminent surgeons dispense with the use of 
alcohol before a surgical operation, once a very common plan; and 
chloroform does duty far better. In diseases where there is much waste 
by suppuration, it has beer the custom to give large quantities of porter 
and wine, when the same amount of milk would, at least on theoretical 

. grounds, afford more support to the system. 

The most important movement which has recently been made has 

been the ‘‘ medical declaration respecting alcohol,” which, in a very 
short time, obtained the signatyres of 269 London and provincial phy- 
sicians and surgeons of eminence. Though astep in the right direction, 
originating with leading members of the Association, it has not been 
generally approved of by the profession. The Ldinburgh Medical 
Journal; the Pall Mall Gazette, and other papers and periodicals, were 
in favour of it, and it was speedily published in almost every news- 
paper in the kingdom. The medical men of Cheltenham supported it 
with some important verbal alterations. The North Staffordshire Me- 
dical Society considers the first paragraph of the declaration as being 
“fan exaggeration and undeserved slur upon the whole profession,” 
and does not approve of medical declarations issued to the public. 
The Islington Medical Society protests against the declaration, and 
does not agree with its censure upon the profession. The Northern 
Branch of the British Medical Association considers the first paragraph 
objectionable, but that- the time had gone by for making any altera- 
tion. From the paragraph alluded to, it would appear that the pre- 
scriptions of medical men are to blame for a large amount of drunken- 
ness. I propose, instead of the objectionable sentence, to substitute 
one which is not only more correct, but more in harmony with the 
opinion of the profession. In place of the preamble of the original de- 
claration, which runs thus, *‘ As it is believed that the inconsiderate 
prescription of large quantities of alcoholic liquids by medical men for 
their patients has given rise, in many instances, to the formation of in- 
temperate habits, the undersigned, while unable to abandon the use of 
alcohol in the treatment of certain cases of disease, are yet of opinion 
that no medical practitioner should prescribe it without a sense of grave 
responsibility,” I would substitute the following: ‘*‘ The undersigned 
have paid much attention to the use of alcohol in health and disease, 
and, whilst they admit its value as a remedial agent, they are satisfied 
that a large amount of mortality, disease, and suffering, is produced by 
the immoderate use of alcoholic liquors.” With such an alteration, I 
believe larger numbers of our profession would have signed the decla- 
ration. 

I cannot conclude this paper without expressing a hope that the sci- 
entific and rational elucidation of this important subject has really 
commenced, Both in the literature of the day, and in the action which 
is taking place on the part of the non-medical public, the use of alcohol 
has become a prominent question. The recent declaration has shown 
that leading members of the profession have thought it necessary to 
take some steps to vindicate themselves from the charge of indifference. 


—— 
ee 


members of the Association to examine carefully. 
points for them to consider would be the following : 

1. Is alcohol food or medicine, or both ? 

2. Is it necessary in ordinary health, or is it injurious ? 

3- For what definite objects can it be recommended in feeble health 
and disease ? 

4. What is its mode of action ? 

Let us not be led away by prejudice or custom, but manfully grapple 
with what is really the most important medical and social question of 
the day, and be true leaders in the scientific education and moral aq. 
vancement of the people. 





SANITARY STATISTICS OF CHELTENHAM FOR 
THE YEARS 1865-71 INCLUSIVE.* 


By EDWARD T. WILSON, M.B.Oxon., F.R.C.P., 


‘Physician to the Cheltenham General Hospital and Dispensary. 





THE present paper is in continuation of one on the same subject reag 
before the Statistical Section of the British Association in the year 
1864. Instead, however, of relying on the figures published in the 
Reports of the Registrar-General, I have in this instance collated for 
myself, from the pages of the local register, the facts on which my 
conclusions are based. They apply to Cheltenham, the registration 
subdistrict—to Cheltenham proper ; and I have prepared a map, on the 
plan first suggested, I believe, by Dr. W. Budd, which shows roughly 
the chief points to which I wish to draw attention. 

I. The Nature of the Soi/—an important item, as controlling to a 
large extent the source of water-supply and sewage-soakage—is indi- 
cated by the faint colouring: ye//ozw, a porous sand, varying in depth, 
with clay below ; zeutral tint, an impervious clay; reddish brown, a 
mixed clay and sand. 

11, The chief Sewers are marked in red and green lines ; the former 
denoting the modern, the latter the older sewers. For valuable in- 
formation on this and other matters, I am indebted to Mr. D. J. 
Humphris, borough surveyor to the town. 

1. The supply of //7/-]Vater from the company’s reservoir is 
marked in blue. 

Iv. The locality of each death occurring during the last seven years 
from small-pox, diphtheria, scarlatina, fever, and diarrhoea, is marked 
in distinct colours: J/ack star for small-pox ; crimson cross for diph- 
theria ; scar/et dot for scarlatina ; 2/we for diarrhoea ; and green for fever 
(including typhus, enteric, and continued). In this, I have derived 
much assistance from the local knowledge of Mr. Bennett, the registrar 
of births and deaths. 

I cannot pretend that the map is more than a rough indication of 
certain life-conditions and their results, It has been completed under 
some difficulties. The Water Company, for instance, not being iden- 
tical in interests or aims with the sanitary authorities of the town, could 
scarcely be expected to afford full information on some points regarding 
the water-supply, nor can the sanitary authority demand it. I have 
reason to think, however, that, through the kindness of Mr. Swinnett 
and Mr. McLandesborough, all that relates to the poorer parts of the 
town has been fully entered on the map. 

On the subject of area and fofu/ation, it is important to notice that 
the parliamentary borough of Cheltenham, to which 270 acres were 
added by the Boundary Commission of 1867, is no longer conter- 
minous with the registration subdistrict and sanitary jurisdiction which 
goes by the same name. The population of the latter, which was 
39,693 in 1861, was 41,923 at the census of 1871, showing an annual 
increase of 223, against 464 in the previous decenniad. Any calcu- 
lation of the mortality, therefore, based on the estimated population for 
the last five or six years, would be very wide of the mark; and the 
same observation will apply to nearly all the large towns in the king- 
dom. A biennial or at least a quinquennial census would be the only 
corrective to an error so misleading, yet so common in sanitary statis- 
tics. During the seven years, the natural increase by excess of births 
over deaths has averaged 281 yearly. 

The Sewers of Cheltenham are of two kinds ; those marked ved on 
the map, constructed by the Town Commissioners since the year 
1857 ; those marked green, by private individuals, or by a Sewer Com- 
pany which existed before that date. And the importance of this dis- 
tinction will be seen, when I come to deal with the water-supply and 
the mortality from certain kinds of disease. I would now merely draw 
attention to the fact that the red lines denoting the modern sewers are 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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most numerous in the poorer quarters of the town, and that want of 
sewer-accommodation is certainly not a special cause of mortality in 
these districts. These are exceptions, as will be seen; but they are ex- 
ceptions which help to prove the rule. I Touse-traps and drains may, 
indeed, be at fault ; but these would not give rise to excessive mortality 
in streets, And cesspools, with which the town was formerly honey- 
combed, may still give trouble in some cases by contaminating the 
wells; but on this point no reliable information can now be obtained. 
The outfall for the sewage is good, and for the last two years irrigation 
has been carried on with the best results, A farm of 131 acres was 
purchased by the Town Commissioners ; and over this, with some 200 
acres in addition, the whole of the sewage of the town is allowed to 
flow, after simple settlement of the solids in tanks provided for the pur- 

se. The soil is a heavy clay, but so throughly underdrained that no 
saturation is allowed at any time to take place; and the grass-crops are 
all that can be wished. f 

Passing to the MVater-Supply: the sources of water in Cheltenham 
may be comprised under five sheads—1. The hill-springs ; 2. The 
springs proper to the town; 3. The river Chelt; 4. The rain; 5. The 
wells in the town. : 

1. The pure springs, which arise on the slopes of the Cotteswold 
Hills, have been in great part secured by the Waterworks Company, 
and the water is stored in reservoirs, from which it is distributed, on the 
intermittent system, to certain portions of the town. The supply of 
pure water is, therefore, practically monopolised by the Company ; 
and the rate at which it (or rather a mixture of hill-water and water 
pumped into the reservoirs from the sand-bed) is sold is, as I shall pre- 
sently show, prohibitory to its universal or even common use amongst 
the poorer classes. ; We 

2. The springs within the town, rising from vast depths through 
cranks and fissures in the lias clay, form the mineral waters of Chelt- 
enham—once justly famed, now unjustly neglected. As a house- 
supply, these waters are, of course, useless ; but it may well be asked 
whether springs so abundant, and containing so large a proportion of 
chlorides, could not be advantageously used for street-watering, in 
place of that purer hill-supply which, being beyond the purse of the 
poor, is now lavished upon the public streets. 

3. The Cfe/t is a small stream flowing through the centre of the town, 
the water of which is monopolised by the rights of millowners, and is 
otherwise unused, except for washing purposes, at the lower end of the 
town, 

4. The Rain, most valued in a hard-water district for washing pur- 
poses. In some of the poorest parts, however, on the clay, it forms, 
during seasons of drought, the sole available supply for all purposes. 

5. The Wells. I have already alluded to the fact that Cheltenham 
is built partly upon a dense clay, in which little or no water is ob- 
tained, partly on a porous sand, well supplied with water from the 
rainfall (which averages twenty-seven inches Zev aznum), and from the 
streams and the springs which traverse it on their course from the 
hills ; partly on a wedge-shaped band of water-bearing soil running 
along the course of the Chelt, in which gravel-pits occur, covered with 
a yellow clay of diluvial origin. Where the clay comes directly to the 
surface, as it does in the upper parts of the town, a water-supply from 
a distance is essential ; no other is available, except the rain. Where 
wells are already dug, and a water clear, sparkling, cool, and refresh- 
ing, lies literally under the feet of the people, to be had for the pump- 
ing, One cannot wonder at objections being raised, even by educated 
persons, to a compulsory water-rate, and to a supply which their senses 
tell them is less refreshing than the one they possess. There are thus 
two parties in the town, reminding one of the upper and lower proprie- 
tors on some of our great salmon rivers; and united action for the 
common good seems equally distant in the one case as in the other. 
Attempts have, indeed, been made to secure the rights of the Water 
Company for the town ; but divided councils in the Board of Commis- 
sioners, and the very natura] apathy of the well-owning part of the 
population, have allowed a monopoly to exist up to the present time, 
which cannot but be detrimental to the development and best interests 
of the town. Nothing short of a popular demand, arising from a con- 
viction that wells in a porous soil traversed by sewers are dangerous to 
life and health, can now remove this serious bar to social and sanitary 
improvement. 

The wells of course differ widely, according to their situation and 
surroundings. Under favourable circumstances, where they are removed 
from all danger of sewage-filtration, the water they contain may be 
simply hard, holding in solution some 30 to 60 grains of solid matter 
to the gallon, with a hardness before boiling of 29, and after boiling of 
13 (Letheby). Practically, however, as they exist in the poorer parts 
of the town, the wells are exposed in more ways than one to those 
organic impurities which give rise to disease and to that lowered 





vitality which makes disease more fatal. Soakage from the surface into 
the shallow catchpits in the clay ; leakage from closed cesspools, which 
are frequent in some parts of the town, or from sewers, which have be- 
come porous through age, into the deeper wells of the sand-bed, must 
inevitably result in a contaminated water-supply through large districts 
of the town. An additional source of deterioration in the well-water 
may be traced to the new sewers, which, by lowering the general level 
of water in the sand-bed, have materially increased the amount of solid 
matter, and probably of organic impurity also. A well near the hos- 
pital, for instance, which in 1855 yielded 39 grains of solid matter to- 
the gallon, in 1862 gave 62 grains. 

It can scarcely be wondered at, therefore, that Dr. Letheby found in 
one of these wells no less than 140.8 grains of solid matter per gallon, 
with a loss by ignition of 13.68 grains; oxidisable organic matter, 2.6 ; 
hardness, before boiling, 68, after boiling 33. 

The effects of bad water are often insidious, and it is not easy to con- 
vince even those who suffer from them of their reality. Words are as 
idle tales ; but mortality in colours, as seen on the map, may have a 
deeper effect. 

** Segnius irritant animos demissa per aurem, 
Quam quz sunt oculis subjecta fidelibus.” 

Having considered some of the health-conditions under which the 
people live, I now pass to the statistics of mortality, and in particular 
to the three tests of sanitary condition specially relied upon by the 
Registrar-General (Quarterly Report, No. 92, p. 7); viz., proportion 
of deaths to population ; deaths from the principal zymotic diseases ; 
infant mortality. 

Cheltenham has always held a high position in the sanitary list of 
English towns. More than once she has headed that list, and drawn 
forth the encomiums of the Registrar-General. Last year, the death- 
rate was but 17.57 per 1,000 living, reckoned on the actual census— 
that for the kingdom being 22.6 ; and at a time when the rest of Eng- 
land was suffering severely from small-pox and other epidemic disease, 
the death-rate from these causes in Cheltenham was but 1.14 per 1,000 
living. In some quarters, as in July to September of last year, the 
whole mortality was but 13.7 ; Dover being next of the large town dis- 
tricts, with a mortality of 16.1. 

The average mortality from all causes during the seven years 1865- 
1871, over which my inquiry extends, is 835, which, on the arith- 
metical mean of the population, reckoned for the middle year of the 
period (1868), gives an average annual mortality of 20.18 per 1,000 
living, including the deaths in hospital and workhouse, which average 
18 and 50 in each year respectively, and are to a large extent the pro- 
duct of parishes beyond the limits of the town, Exclusive of these, the 
mortality would be 18.54 only. 

The deaths at 60 years and upwards are 32.95 per cent. of the total 
deaths from all causes. Those under 5 years give a percentage of 
31.35; the average for England in 1869 being, according to Dr. Farr, 
42.7. The deaths under one year were 20 per cent. of the total mor- 
tality ; the percentage for England in 1869 being 26.1. The mean age 
at death—z. ¢., the sum of the ages at death, divided by the number of 
deaths, varies from 28 years in 1868, when the mortality was 18 per 
1,000, to 41 in 1870, when the mortality was 21; the average age at 
death for the seven years being 36 years. That for the kingdom was 
calculated by Dr. Farr in 1844 to be 29 years; but I believe some 
slight improvement is shown in Life Table No. 3, which I have not 
had the opportunity of consulting. The mean age at death, however, 
is an indication only, and no sure test, of the sanitary conditions of a 

eople. 
' Passing to the zymotic diseases, there were in seven years but 33 
deaths from croup, or an average of 4.7 fer annum ; from whooping- 
cough, 54, or 7.7 fer annum; from measles, 74, or 10.5 yearly—num- 
bers which, in a population of forty two thousand, are small indeed. 
Diphtheria shows 26 deaths in the seven years, or an average of 3.7 fcr 
annum. 

Small-pox has rarely been epidemic in Cheltenham. In the year 
1865, there were 28 deaths from this cause (in the whole seven years 
there were but 31), almost all in young and presumably unvaccinated 
children. Excluding the four eldest, who were over 25, the average 
age at death of the remaining 27 is only 4 years and 8 months. The 
disease is almost invariably introduced in the person of some tramp, 
who drags his weary limbs to one of the low lodging-houses at the 
Gloucester or Tewkesbury end of the town, and there becomes the 
focus whence the virus spreads like a fairy-ring in ever-widening 
circles ; whilst the originator of the mischief has probably recovered, 
and carried his pest-laden rags to another unprotected locality. The 
first death (on December 15th, 1864) was of a child ten weeks old. 
Of the first case of the epidemic, nothing can ever be known. In the 
years 1866, 1867, and 1870, there were no deaths from this cause ; and 
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in the years 1868, 1869, 1871, but one in each year—results which it 
seems only fair to connect with the thoroughness with which vaccination 
is performed among the poor, and the diligence with which the unvacci- 
nated are sought out by the local registrar of births. I am thankful to add 
that, in this very month, it is proposed to lay the first stone of a building 
in Cheltenham in which not only small-pox cases, but scarlatina patients, 
of all ranks in society, may be isolated and tended with more than the 
comforts of home. Low as the mortality from these diseases now is, I 
confidently anticipate that our efforts in this direction will result in 
complete immunity from the one and a marked abatement of the other. 

Scarlatina is fitful in its invasion. In the seven years, there were 
171 deaths, chiefly in the last four years, as many as 81 of them having 
occurred in 1869, and 34 in 1868. In the year 1867 there were but 2, 
and 5 only in 1865, from this cause. 

The worst kinds of ¢yphus are seldom, if ever, seen in Cheltenham. 
There are, however, 19 deaths returned from typhus in the seven 
years. From typhoid or enteric fever there are 38, and from continued 
fever 62. Classified together, as they practically are by the profession 
at large, this gives an average from fever of 17 fer annum ; and here, 
perhaps, I may draw attention to discrepancies which would appear 
on a comparison between my figures and those given by the Registrar- 
‘General in the Quarterly Reports. The year 1871 is unfortunately the 
only one in which they can be compared. I have already alluded to 
this subject in a paper published in the BRITISH MEDICAL JOURNAL 
for July 23rd, 1870, and I am glad of another opportunity of indi- 
cating a widespread source of error which, seeing the uses to which 
the figures are put, may have very disastrous consequences. Chelten- 
ham, for instance, has been ill-used as a watering-place by the Regis- 
trar-General. There were but four deaths from fever in 1871 (in- 
cluding typhus, enteric, and continued fever)—the Registrar-General 
gives fourteen ; ten of these were from rheumatic, puerperal or hectic 
fever, at all events, they are not on the register as the ‘‘ fever” of the 
Registrar-General. Other minor discrepancies need not be specially 
noticed in this place, but they have the effect of raising the mortality 
from zymotic disease in a single year from 60 to 77; an excess of 17, 
which, when dealing with numbers so small, is a serious handicap in 
the race for priority on the health-lists of England. Errors in detail 
are excusable and of slight moment, but fundamental errors, which 
must affect large totals, should be rectified without delay. 

Lastly, the occurrence of diarrhaa seems simply dependent on 
temperature, whilst its fatality is undoubtedly governed by sanitary 
conditions. The deaths from this disease were—in 1865, 32 ; in 1867, 
46; in 1868, 49; in 1869, 32; in 1870, 50; and in 1871, 20. In the 
year 1866, during which the summer months throughout the country 
were cold, the mortality from diarrhoea was only 9. [A chart was 
prepared showing at a glance the mortality during seven years from 
three of the zymotic diseases, and the seasons in which that mortality 
occurred, While fever is almost uninfluenced by temperature, diar- 
rhoea is essentially a result of heat, being most markedly fatal in Au- 
gust and September. Scarlatina shows a decided autumnal crisis. ] 

Cholera is, 1am happy to add, unknown in Cheltenham. During 
the year 1866 there was not a case, and the immunity in this respect is 
probably due to the remoteness and complete isolation of the town 
from the seaports and great river systems of the country. 

The amount of mortality from zymotic disease is, as we have seen, 
exceedingly small for a town with the population of Cheltenham ; still, 
small as it is, and low as the general death-rate may be in consequence, 
it is important to inquire where the mortality occurs, and the causes to 
which it is due. The average annual mortality of 19.9 for the last ten 
years might be materially reduced if the fatality of certain preventable 
diseases could be explained, and the causes rectified. Why do children 
die from scarlatina in one street, and recover in a neighbouring one with 
a similar population? Why are there streets in which children die 
almost, as a rule, before they reach the age of five years? Epidemics 
differ in severity, it is true, and are often localised. Poverty, too, has 
its attendant risks; but density of population, food, drainage, and 
water-supply are in such cases the usual arbiters of life and death. 

In the map which I have prepared, the crowding of deaths in certain 
localities is very marked, and no one can doubt that some cause is there 
in force which is absent from other localities—a cause which adds 
terrors to disease and gives it power to kill. 

The population of Cheltenham is not densely packed even in the 
poorest quarters ; and green fields with fresh air are within the reach of 
all who choosetoseekthem. This, therefore, cannot be ¢he cause of which 
we are in search ; nor is insufficient or unwholesome food a distinctive 
feature of the districts in question. There remain the sewerage and 
the water-supply ; and the relations which these bear to the centres of 
mortality leave little doubt as to the direction in which change and im- 


= 
questions can be settled with the neat precision of a mathematica] 
blem ; the exact conditions under which people are living can se] 
be ascertained with certainty ; an old brick sewer, for instance, may be 
sound or it may be defective ; an old sewer may still be in use where 
a new one is shown on the map; the Water Company’s mains ma: be 
marked as traversing a street, yet few of the people may drink of. the 
water ; a poor population is constantly on the move, and the history of 
a death is often lost within a year of its occurrence ; former tenants 
have used a pump, while the present occupiers are supplied from the 
hills. It will be manifest, therefore, that any conclusions which 
be formed will be liable to striking, and often puzzling, exceptions. 
but they are not on that account less valuable. The state of the sewer. 
age in the poorer parts of the town has been already mentioned ag 
generally good, superior even to that in the more fashionable quarters. 
still the old sewers and cesspools do remain, many of them in use even 
where the more modern sewers run beside them ; and the contamina. 
tion of wells in their vicinity is a consequence which cannot admit of 
doubt. Analysis has shown the water in some of these wells in the 
sand-bed to be as bad as it can be. I venture to think that the evidence 
of my map points to the same conclusion, and indicates in the centres 
of excessive mortality above ground the deadly influences which are 
being bred below. On looking at the map generally, one cannot fai] 
to be struck with the large districts in which scarcely a death from 
zymotic disease has occurred in seven years. Numerous streets, 
are observed to have enjoyed the same immunity. Houses on the clay 
with a hill water-supply, whether the sewers are old or new, seem 
peculiarly free from the marks of death. I would instance specially the 
small streets in the Tivoli district—Lansdown and the upper parts of 
Bays Hill. 

On the sand-bed, deaths will be found frequent where the Company's 
water is absent or but partially distributed. The streets—at the lower 
end of the High Street, for instance—though well supplied with the 
newest sewers, are marked by considerable mortality from diarrhea, 
fever, and scarlatina. The conjunction, however, of wells with the 
older sewers, as in Sherborne Street, Fair View Street, St. Paul’s Street 
North, and Rutland Street, affords, as might be expected, the worst 
chance of recovery. There the deaths are thickest from the three test 
diseases; and I have good reason for believing that the same would 
hold good for the deaths of young children below the age of five. 

In Exmouth Street, Commercial Street, Bath Terrace, and some other 
parts of the neighbourhood marked by a large mortality, it is almost 
impossible, even by a house-to-house inquiry, to ascertain the facts as 
to water-supply. The Company’s mains run wholly or in part through 
these streets, but I am officially informed that a small proportion only 
of the houses are supplied. In Exmouth Court, however, where the 
mortality from scarlatina without fever or diarrhoea is most marked, 
the people consume hill-water from a common butt—at the same time, 
accounts differed as to the frequency with which it was cleaned. In 
the New Street district, again, the total absence or very partial supply 
of hill-water with old sewers shows the same excess of deaths. To 
carry this analysis, however, into separate streets and courts, would re- 


obtain. 

For one year, 1865, an analysis was made of the proportionate mor- 
tality from all causes to the members living in each ward of the town 
with the following results. The middle ward, consisting almost entirely 
of the better class of houses, shops, and respectable lodgings, with few 
poor, these generally supplied with hill-water, had a mortality of 
11.7 only per 1000 living. The south ward came next, with a mor- 
tality of 16.2; the two centres of zymotic mortality which it contains, 
viz., Exmouth Street, with Bath Terrace and Commercial Street, and 
Sandford Street, accounting for the increase. Close upon the south 
came the east ward, with a mortality of 16.8. With a centre of mor- 
tality, such as is comprised between Sherborne Street and Fairview 
Street, the wonder is that the total death-rate is not greater. 

The mortality of the north ward was 17.7, scattered over the poor 
districts to the north of the High Street, and centred at one or two 
points, such as Russell Place, and St. Paul’s Street North. 

Lastly, the west ward showed a mortality of 23.6, which, consider- 
ing the very large proportion of better class houses in the Lansdown 
and Bays Hill districts, must leave a very large mortality to be ac- 
counted for in the poorer parts around New Street, in the neighbourhood 
of Coach Road and Millbrook Street, where the most utter destitution 
of water prevails. 

It is far from my wish to dogmatise or to say that well-water in a 
thickly populated district and in a porous soil is the sole cause of an ex- 
cessive mortality —other agencies areat work in Cheltenham as elsewhere; 
but the facts which I have brought forward are at least suggestive, or 
well worth the serious consideration, not only of the sanitary authori- 
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ties of the town, but of individuals among the educated classes who 


are now but too content with their wells. , 
Efforts ‘have been made to obtain a supply of hill-water for the 








and when an immediate and deeply coloured effect has been desirable, 
a combination of lamp-black with Indian ink, and a solution of nitrate 
of silver. The patient may either recline or be seated in a chair, and 
it is well to separate the iris with a speculum and steady the globe 
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rest and most destitute districts, but they proved unsuccessful. 
Fhe circumstances are worth noting, as illustrating one of those sanitary 
deadlocks for which we had fondly hoped that Mr. Stansfeld would find 
aremedy. It appears that the town commissioners have the power to 
compel owners of houses to pay at the rate of 2d. per week, or 8s 8d. 
per annum, but not more, for a supply of hill-water. The Water 
Company, on the other hand, cannot be compelled to supply at a less 
rate than 12s, per annum (5 George IV, chap. 132, p. 56). Houses, 
therefore, of the poorest class, may be left absolutely destitute of one 
of the essentials of life. A block of thirty houses for instance, with 
nothing but catchpools for wells, were almost destitute of water at the 
close of a long period of drought. The attention of the town commis- 
sioners was drawn to the facts, and they were willing to do all in their 
power. The Water Company offered to supply at 43 per cent. on the 
rental, with 5s. per closet, amounting to less than 12s., the lowest at 
which they would be compelled to supply—it came to some £17 : 13 :8 
for the lot ; but, as the rate of 2d. per week per house, which the town 
authorities had power to levy, and which the tenants were willing to 
pay, amounted to £13 :17:5 only, nothing could be done beyond an 
appeal ad misericordiam to the owners, and I fear the poor people 
are still dependent on such wells as they have, 

It would appear, then, from the tables of the Registrar-General, and 
also from the testimony of the seven years which I have more minutely 
analysed, that the annual mortality in Cheltenham, with its 42,000 in- 
habitants, is excessively low. Hovering between 17 and 22, it shows 
an average of barely 20 deaths per 1000 living, without excluding the 
deaths occurring in a large workhouse and hospital. The town, also, 
enjoys a remarkable immunity from the chief zymotic diseases, and a 
mean age at death which compares favourably even with that of some 
of our healthier counties, 

A minute examination, however, shows that the mortality from 
three at least of the zymotic class, small though it be, is not spread 
evenly over the town or even over the poorer parts ; that there are 
whole districts and well-defined centres marked out by the fatality of 
scarlatina, diarrhoea, and fever ; and good reason has been given for 
believing that the distinctive characteristics common to these districts 
are, speaking generally, a porous soil, well-water for drink, and in the 
worst cases an old brick sewer with undoubted contamination of the 
water. 

Should a more extended and searching investigation, at the hands 
of our future health-officer, confirm the conclusions at which I have 
arrived, it is clear that by abolishing the older sewers (a matter, of 
course, requiring time), by giving a plentiful and wholesome supply of 
water to the whole town, especially to the poorer districts on the sand- 
bed, and by isolating the first cases of infectious disease, the sanitary 
autho rities of the town have it in their power to secure for Cheltenham 
—not once in a decenniad only, but permanently and in reality—the 
proud position of being the healthiest among English watering-places. 





ON THE MODERN ART OF TINTING OPACITIES 
OF THE CORNEA.* 


By CHARLES BELL TAYLOR, M.D., F.R.C.S.E., Nottingham. 





EXTENSIVE leucomata and dense opacities of the cornea have long 
been considered among the opprobria of surgery ; we could not remove 
them, they were always a source of embarrassment to the surgeon, and, 
especially in the case of women and young persons, a serious trouble to 
the patient, so much so that I am convinced that patients suffering 
from this cosmetic defect and applying for relief cared more for the re- 
moval of the deformity than for the restoration of the partially inter- 
cepted sight. Such being the case, we hail with gratitude, as a most 
important addition to modern ophthalmic surgery, M. Wecker’s rein- 
troduction and perfection of an ancient method of tinting away these 
unsightly defects. 
_ The operation, which, as a rule, causes very little pain or irritation, 
is best performed with a number of the finest needles firmly bound 
with the points on a level around a handle such as a penholder, or a 
large needle which has been grooved for the purpose by Messrs. Weiss 
may be substituted with advantage in certain cases. The substance 
which M. Wecker recommends for tinting is Indian ink ; but I have 
also employed sepia, ultramarine, and other colours with advantage, 
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with a pair of ordinary forceps, taking a firm grasp of the conjunctiva. 

The needles are then dipped in one or other of the solutions in ques- 

tion, which should be made as thick as possible, and the superficial 

layers of the cicatrix are rapidly punctured in an oblique direction, and 

layers of the solution applied just as in ordinary tatooing, until the 

white speck is changed from a most apparent deformity into a black 

surface scarcely visible ; a fresh layer of the substance is then applied 

over the tatooed cicatrix, the patient is directed to keep his eyes open, 

so as to let it dry on and remain as long as possible, and he may at 

once go about his usual avocations. 

It is important not to close the eye, and to prevent, as far as possible, 

the washing away of the pigment by the tears ; this is best accomplished 
by enveloping the operator’s fingers with a silk handkerchief, so as to 
mop up the secretion, and afterwards by the avoidance of winking on 
the part of the patient. M. Wecker is content with ten or fifteen 
punctures a time, and requires from his patients four or five sittings. 
I have, however, usually completed the operation at once, and made 
any little addition that might appear necessary some weeks later ; the 
slightest specks, such as are left after phlyctenular conjunctivitis and 
small ulcers of the cornea, are easily banished by one or two pricks of 
the needle ; and when the whole eye has been opaque, very unsightly, 
and sight completely abolished, I have very advantageously substituted 
extirpation of the globe, or the superimposition of an artificial eye, by 
tatoooing a round central pupil so as to restore to a remarkable and 
most charming degree the natural appearance of the globe. Not only is 
deformity removed by this slight operation, but patients generally tell 
us their sight is improved, a fact due, no doubt, to the circumstance 
that a black speck is much less dazzling than a white one. 

In cases of large cicatrices, I generally make an artificial pupil first, 
and tint the opacity afterwards ; and when this is carefully done, it is 
= to distinguish the black speck from the neighbouring artificial 
pupil. 
service in cases where considerable dazzling follows the removal of a 
portion of iris, either fer se, or when the operation has constituted a part 
of the operation of extraction for cataract; as by tatooing the cornea 
an invisible opacity may be occasioned which will constitute a perma- 
nent shade, and shut out the light to any required extent ; soft cicatrices 
are readily coloured, but old, hard, and incrusted ones are more diffi- 
cult of treatment. In these cases, the nitrate of silver and lamp-black 
are of service ; no doubt, also, lead, sulphur, charcoal, —— 
and other ingredients will come to be employed in time. In some 
cases, the coloration is not very permanent, but it may always be re- 
peated ; and even if the perfect blackness do not remain, a greyish 
semitransparent coloration takes its place, which looks very like cornea, 
and it is infinitely preferable to the original deformity. 

It is weil to commence the tatoo at the lowest — to be operated 
on, in order that the operator’s sight may not be obscured by an over- 
flow of the liquid. I shall conclude by quoting a case in which this 
addition to our armamentarium enabled me to render a real service to 
a young lady who was suffering not only from loss of sight, but also 
from a most embarrassing deformity. 





HIP AND SHOULDER DISLOCATIONS, AND 
THEIR REDUCTION WITHOUT TRACTION. 


By RUSHTON PARKER, M.B. and B.S. Lond., M.R.C.S., 
Demonstrator of Physiology and Histology at the Liverpool School of Medicine ; 
late House-Surgeon and Demonstrator of Anatomy at University 
College, London ; etc. 





In the communication of my friend, Mr. Henry Arnott, published in 
the JOURNAL of 24th February, 1872, he quotes some sentences from 
Mr. Hutchinson’s abridged comment on the work of Dr. Bigelow, and 
further states the undoubted fact that in some London medical schools, 
University College and Guy’s being named, it is taught that in the 
easiest method by which dorsal dislocations of the hip can be reduced, 
flexion of the hip is required. Now, Mr. Hutchinson’s remarks, as 
quoted by Mr. Arnott, do not necessarily ascribe to Dr. Bigelow any 
priority in his advocacy of the flexion method of reduction ; still less 
does Dr. Bigelow claim it for himself. 

Mr. Hutchinson expresses the opinion, and I think with reason, that 
“* the researches of Dr. Bigelow in respect to our subject” are ‘‘ amongst 
the most valuable of recent additions to the science of surgery”. Mr. 
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Hutchinson’s further assertion that ‘‘ Amongst the special services which 


I have no doubt that this little operation will also be found of / 





at 


is’ 


272 


THE BRITISH MEDICAL FOURNAL. 


[Sept. 7; #872, 





————_ 





Dr. Bigelow has done, is that of explaining the peculiarity of ‘the dis- 
locations into the ischiatic notch’, and of teaching us how to reduce 
them” is perfectly true, for Dr. Bigelow tells us far more about this 
form of dislocation than any one else does, and he shows why it is not, 
and cannot be, a dislocation into the sciatic notch. 

Dr. Bigelow fully acknowledges the work of other men on the same 
subject, and, on pages 27-30, he makes a brief historical allusion to the 
flexion method ; citing, among others, Nathan Smith as far back as 
1831, but distinctly mentioning the practice and advocacy of this 
method by Hippocrates. In France, M. Dolbeau is said to have advo- 
cated flexion in 1867, attributing its introduction to M. Després, in 
1835. It is well-known that cases of hip-dislocation reduced, some by 
flexion and rotation, others by flexion and traction, have from time to 
time been reported by British and French surgeons in recent years ; 
but Dr. Bigelow has undoubtedly demonstrated how a// recent disloca- 
tions of the hip may be reduced by flexion and other manceuvres with- 
out traction. 

Ido not purpose going more fully into Dr. Bigelow’s work, which 
has less than 150 pages of large print, and is really a charming book, 
fully warranting encomiums even higher than those of Mr. Hutchinson ; 
but I will now state the practical grounds upon which I ask its due for 
a set of principles which constitute a true ‘‘theory of hip-dislocations and 
of their replacement.” 

1. Ihave, on the dead body, repeatedly practised that part of the 
demonstration of this subject which can be done when the soft structures 
around the hip-joint have been removed. With the femur connected to 
the pelvis by only the Y-ligament and the internal obturator tendon, 
all the four classical dislocations were made—the position of the limb 
in every case being exactly that described and figured in text-books as 
eccurring in the living body. The reduction of these (and of others) 
was in every case done by flexion and rotation, with adduction and ab- 
duction as required; the course taken by the head of the femur, and 
the part played by the Y-ligament, being sce. 

2. One afternoon in July or August, 1869, there was brought to Uni- 
versity College Hospital a little girl eight or nine years old, who said 
that, while riding behind a carriage in the Hampstead Road, she had 
had a fall which immediately resulted in the injury to be described. I 
saw her about half an hour after the accident, and found the right thigh 
fixed in a state of extreme flexion, the knee being bent and the leg 
rotated out. A dislocation of the hip was vaguely suspected, but the 
child would not permit the least tactile examination, any movement of 
the affected hip causing her to scream out. Chloroform was given to 
full anzesthesia, during the production of which Dr. Poore, then resi- 
dent medical officer, brought a dried pelvis to assist the diagnosis. The 
head of the femur, on careful examination and slight rotation, could now 
be felt near the tuber ischii, Our concurrent diagnosis was ‘‘ disloca- 
tion on to, or near, the tuber ischii.”” When the child was fully under 
chloroform, by suggestion a few circumductions of the thigh were gone 
through—in the order of flexion, abduction, and extension. As this did 
not remove the deformity, I did what I had at first intended to do. 
The ankle and knee were grasped, the knee and hip being flexed ; and 
the femur was rotated in ; the head of the bone immediately slipped back- 
wards an inch or two (as I thought, towards the sciatic notch). At 
once the femur was rotated out, and then the head slipped into the 
acetabulum, not with a loud snap, which I have never heard in reducing 
dislocations, but with a sort of ** crunch.” The actual process of reduc- 
tion took about five seconds. A starched bandage was applied, and 
the child was well in two or three weeks, all deformity being absent. 
At this time I knew nothing of Dr. Bigelow’s classical work, nor of the 
part played by the Y-ligament ; or I might have caused the head of the 
femur to enter the acetabulum by the first manceuvre. 1 now believe 
the dislocation to have been ‘“‘ vertically downward.” 

3- Cases have been from time to time published during recent years, 
of hip-dislocations reduced by flexion with traction, and by flexion with- 
out traction but with rotation and other manceuvres. To the former 
class belong Mr. Quain’s case quoted by Mr. Arnott ; a case of Mr. 
Hulke’s ; and that of Mr. J. W. Macdonald, and others. To the lat- 
ler belong the following :—a case of Dr. Hector C. Cameron (Glasgow 
Medical Fournal, July 1867), who reduced a so-called sciatic disloca- 
tion in a boy of 14, by flexion and rotation, traction having failed ; a 
case of Mr. Annandale (BRITISH MEDICAL JOURNAL, 29 January, 
1870), who reduced by flexion and rotation, and afterwards dissected, a 
thyroid dislocation in a man aged 19 ; a case of Mr. Lister’s, the refer- 

ence to which is not at present within my reach, but which was, as far 
as I remember, one of the downward dislocations, closely resembling my 
own case, and reduced by the same method. 

I would add that the Y-ligament includes the ilio-femoral and ilio- 
trochanteric ligaments described in Ellis’s Anatomy, which are one at 
their upper attachment, rather below the anterior inferior iliac spine. 





ae 

Dr. Bigelow, then, fully recognising the efforts of others in this dire. 
tion, has elaborated the great principle which places this department of 
surgery upon a scientific basis. His book should be read by every prag, 
titioner ; after which, the physical error and barbarous act of approach. 
ing a recent dislocation of the hip with pulleys should be for eye 
scouted. 

There are still barbarities practised on the shoulder-joint when it js 
‘fout.” I know that cases have been published in which luxations of 
the humerus have been replaced by manceuvring ; further, at Univers; 
College, Mr. Marshall advises it in his lectures on the subject, and de. 
scribes the process. But the method is not yet largely practised, as fg 
as I know, by house-surgeons, and they are the men who probably come 
across most of the cases ; besides, the ordinary methods generally gy¢. 
ceed so well, that it has not become urgent to use this. I did not 
attempt it properly in a single case when I was a house-surgeon, The 
following are my grounds for advocating the primary adoption of this 
method (described with the cases) in shoulder-dislocations, recent and 
moderately old. ee : 

1. I saw acase at University College Hospital in which one of the 
house-surgeons failed, with chloroform and the heel in the axilla, to 
reduce a forward and inward shoulder-dislocation, though much force 
was used. He then elevated the elbow to a level with the shoulder, 
rotated the arm, and at once reduced the dislocation. 

2. My friend and fellow house-surgeon, Mr. R. T. Smith, tells me 
that he had nine cases, in none of which he used chloroform, and in 
eight of which he reduced the luxation by this method with little or no 
pain to the patient, and in an exceedingly short space of time. In one 
case this method was not tried. . 

3. I have since had a case myself in which this method was prac. 
tised. A man, aged 31, fell in getting off the top of an omnibus in 
Liverpool on October 19th, 1871, dislocating the head of his right 
humerus inwards and forwards. My father and I were with him soon 
after the accident, when he was rather ‘‘screwed”, and his muscles 
were relaxed. After stripping his shoulders, I raised the elbow on the 
dislocated side till it was level with the shoulder, then pulled back the 
elbow in the horizontal plane, by which the head of the humerus was 
brought outwards by leverage—the glenoid fossa of the scapula, I 
imagine, being a support for the neck of the humerus to rest on asa 
fulcrum. Rotation was followed in a few seconds, with but little effort 
and no pain, by reduction. I believe, but am not quite sure, that rota. 
tion 77 was the last reducing manceuvre. 

This is the method which I should employ again in subcoracoid and 
subclavicular luxations. For downward dislocation, probably great 
elevation of the elbow would be enough ; and for the backward disloca- 
tion, elevation of the elbow to the level of the shoulder, leverage of the 
head of the humerus by drawing forwards the elbow, and, if necessary, 
rotation. Concerning the two latter luxations, I only say what seems 
to me the requisite action ; but I have never tried it. 

This communication contains nothing new that I am aware of, but it 
deals with matter of fact throughout, except in the speculations about 
shoulder-dislocations. 








THERAPEUTIC MEMORANDA. 





TREATMENT OF ENTROPION, 


Ir there be any ailment more annoying to the dispensary surgeon than 
another, it is bad entropion of old standing. It is a disease very fre- 
quent in Ireland. My son, Dr. John W. Martin, has brought under 
my notice a plan which he saw adopted in such cases by Dr, De Wecker 
of Paris, and from which I have had exceedingly good results. It is 
easily performed, gives little trouble to the patient, and leaves, to 
my mind, a better looking eye than that from which the tarsus has been 
removed. ; — 

The point where the inversion is worst, and doing most mischief, is 
noticed; and, as near to the edge of the tarsus as possible, the point of 
a small curved needle, armed with a flaxen thread waxed, is inserted, 
and carried beneath the loose textures of the eyelid as near to the 
supraorbital ridge as tact and judgment show to be desirable. The 
needle being brought out, the ends of the suture are tied firmly with a 
double knot over the intervening skin; the ends are cut off; and the 
ligature is left to ulcerate out, which it will do in six or eight days. A 
wet compress may be applied. When all irritation in the lid has sub- 
sided, an examination should be made to find out if there be another 
point requiring a repetition of the stitch. Many cases require three or 
four stitches, but two generally answer. 

JAMES MARTIN, Portlaw. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





ST. MARY’S HOSPITAL. 


NoTEs OF CASES UNDER THE CARE OF DR, BROADBENT, WITH 
CLINICAL REMARKS, 


Tus hospital ministers to the medical and surgical wants of a 
large district. The chief difficulty of the staff must be in the selection 
of the best cases for admission. This duty seems to be well performed. 
There was scarcely a case that did not present some points of clinical 
interest to the physician, or of importance to the student. We subjoin 
a few notes of some of Dr. Broadbent’s patients. The following was 
an interesting case from the beginning, and was rendered still more so 
by a curious chapter of accidents. 

Enlarged Liver: Faundice: Saccharine Urine. —A well-built man of 
middle age was admitted with enlargement of the liver and jaundice. 
On examination, his urine was found to have a specific gravity of 1045, 
and to contain, in addition to bile, a considerable amount of sugar ; 
the quantity passed was not very large—under five pints a day. Under 
treatment, the jaundice was passing off and the sugar diminishing Jari 
fassu, when, unfortunately, a case of diphtheria was admitted, and this 
patient caught it. The attack began with obstinate vomiting and retch- 
ing, sO severe as to cause a scrotal hernia—of omentum only. His 
next misfortune was the formation of an abscess in the scrotum ; this 
was opened, healed, and the man was once more convalescent. The 
amount of sugar in the urine, which had not entirely disappeared when 
the diphtheria supervened, remained stationary until the formation of 
the abscess in the scrotum, when it rapidly increased, but diminished 
again as this healed. The liver-dulness is now of normal extent ; the 
jaundice has disappeared, and the man is gaining strength, but the 
amount of sugar in the urine is still considerable. 

The Ophthalmoscope in Diagnosis.—We saw several cases illustrating 
the value of the ophthalmoscope as an aid to diagnosis. One was that 
of a man who had suffered for two years and a half from severe pain in 
the right temporal region ; it was supposed to be ordinary brow-ague, 
but did not exhibit any regular periodicity, nor was it influenced by 
the usual treatment. When he was admitted, the ophthalmoscope 
showed well marked optic neuritis of both eyes, and the sight of the 
right eye was found to be very defective. Under a mild mercurial 
course and the local application of belladonna, the pain and the optic 
neuritis have been steadily diminishing. This man also exhibits a curi- 
ous example of local atrophy, which has come on in the course of the 
nervous affection. The skin of the forehead is marked bya vertical bluish- 
black band, nearly half an inch wide, exactly in the middle line of the 
face. The integuments here are decidedly thinner than elsewhere, and 
the band-like appearance is due to the transparency of the skin, and 
to the absence of subcutaneous fat. What the cause of this unusual 
combination of symptoms may be, cannot as yet be determined. 

Another good ophthalmoscopic case was the following. A girl, about 
18 years of age, was admitted for debility. She had scarlet fever badly 
some years ago, and has never been strong since. She is very deaf; 
both membranz tympani are perforated, so that by holding her nose 
she can ‘‘ whistle” through her ears. There was, on admission, a puru- 
lent discharge from the right meatus. After a short stay in hospital, she 
was about to be discharged as an incurable case, when it was noticed 
that she had slight paralysis of the left side of the face, and involuntary 
twitchings of the weakened muscles. The ophthalmoscope showed dis- 
tinct double optic neuritis, though the sight was not at all impaired. 
Soon afterwards she began to suffer from headache, irregular attacks of 
vomiting, photophobia, etc. These symptoms of meningitis passed off, 
but the facial paralysis has become more marked, and lately the left 
orbicularis oculi has become affected. 

Dr. Broadbent has great faith in the efficacy of small doses of mer- 
cury in intracranial inflammations ; in this case, as in others now under 
his care, it seemed immediately to relieve the more acute symptoms, 

A little girl of very tubercular aspect was brought in quite uncon- 
scious. She recovered next day, and seemed quite well ; temperature 
was normal; no lung-disease could be detected; she was very intelligent, 
and made no complaints. The ophthalmoscope, however, showed ad- 
vanced optic neuritis. She was discharged, but was readmitted in a few 
days in a comatose state. This time the attack was preceded by head- 








ache and some vomiting in the morning, and was accompanied by slight 
clonic spasms of the limbs. She recovered from this in a few hours, 
and except that the headaches are more troublesome, seems again quite 
well ; but the ophthalmoscope indicates a very cautious prognosis. 

An anzmic-looking woman, aged 23, was brought in unconscious, 
There was no paralysis, no change in the optic discs, and her tem- 
perature was normal. She had miscarried a short time previously, and 
had been in delicate health, but no satisfactory explanation of the at- 
tack could be arrived at. Next day she recovered her senses, and on 
the third day seemed pretty well. On the fourth, her temperature 
rapidly rose to 104 deg., but no cause could be found for this sudden 
pyrexia. Next day she complained of pain in one foot, and phlegmasia 
dolens set in. When we saw her she was nearly convalescent, and had 
had no return of cerebral symptoms, 

Empyema: Dangerous Results of Carbolic Acid. —There was a man 
with empyema, whose case was interesting from the fact that he had 
narrowly escaped being poisoned with carbolic acid. The pleura had 
been opened, a considerable amount of hectic, etc., followed, but the 
symptoms were much relieved by occasionally washing out the cavity 
with a lotion containing one per cent. of carbolic acid. One day this 
was done, as usual, about 10 A.M. About 1 P.M. the patient was found 
comatose, sweating profusely; the pulse was imperceptible; the patient 
seemed rapidly dying of syncope. The India-rubber tube was found to 
have slipped out of the opening in the chest, and, instead of the usual 
abundant discharge, there was only a slight oozing, which smelt strongly 
of carbolic acid. The tube was reintroduced, and a considerable 
amount of the carbolic acid solution at once escaped through it. The 
patient made a good recovery. The case is certainly instructive ; in 
the present rage for carbolic acid, its poisonous properties seem in 
some danger of being underrated. 





ST. THOMAS’S HOSPITAL. 


SEVERE CONTUSION OF FOOT: EXTENSIVE SLOUGHING ON THE 
DORSUM AND INTO THE ANKLE-JOINT: RECOVERY, 


(Under the care of Mr. SYDNEY JONES.) 


J. B., aged 15, was admitted, under the care of Mr. Sydney Jones, on 
October 31st, 1871. Five days previously, whilst he was at work on 
an engine, it suddenly moved on, and his foot was caught in the 
‘* splasher,” the heavy clog which he was wearing being cut to pieces. 
On admission, there were great swelling and inflammation on the dor- 
sum and outside of the right foot. Over the second, third, and fourth 
metatarsal bones the skin was black and cold, as was also that over 
the lower end of the fibula. Above this there was much discoloration, 
indicative of severe contusion. A linseed-meal poultice was ordered. 

—November 5th. The slough was separating, much more deeply than 
was anticipated. The surrounding parts were looking healthy. A 
short inside splint was applied. —November toth. The slough separated, 

leaving a very deep wound. The lower end of the fibula was bare, 

comminuted, with loose spicula. The ankle-joint was extensively laid 
open, so that the finger could easily explore the articular surfaces. 
The boy suffered very much pain, so that the question of amputation 
was mooted; but, as very little constitutional disturbance had been 
occasioned, operative influence was delayed. The antiseptic dressing 
was applied.—November 17th. The pain had been diminishing, and 
the wound had a more healthy appearance. A piece of dead fibula was 
removed.—November 27th. The wound had been filling up rapidly, 
although the granulations were large and flabby. A collection of pus 
was evacuated above the back of the os calcis. A lotion of chloride of 
zinc was used beneath the antiseptic dressing. He went on gradually 
improving until, on January 23rd, 1872, the wound was entirely healed; 

slight movement existed between the astragalus and tibia, and passive 

movement of the ankle was ordered. He was able to bear his weight 

upon the foot. Later on, the somewhat tight cicatrix yielded, and 

there was inclination for the ulceration to spread. Three or four points of 
grafting were used ; and the result has been a perfect cicatrix and a 

foot as serviceable as before the injury. 





EXCISION OF ANKLE-JOINT: CURE. 
(Under the care of Mr. SYDNEY JONES.) 
James A. CANNON, aged 15, page-boy, was admitted on November 
27th, 1871. He stated that in the previous spring a swelling appeared 








on the outer side of his right ankle, not attended at first with much 
pain. This swelling increased, so as to involve the whole circumference 
of the ankle, and subsequently abscesses formed, leaving sinuses on the 
inner and outer sides of the joint. When admitted, these sores were 
in an unhealthy, sloughy state ; there was much synovial thickening ; 
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the foot was in an extended position ; and much pain was complained 
of on the least jar or movement. The boy had a scrofulous cachectic 
peng Four days later he had an attack of acute erysipelas, in 
e course of which there was profuse suppuration, and to relieve this 
free incisions were made. On January 23rd, 1872, the swelling of the 
int was very much diminished, the diseased synovial membrane 
wing apparently all sloughed away. The boy suffered much pain 
and was losing flesh fast ; the least movement caused much suffering 
and elicited a grating sensation from the opposed bare bones ; and a 
probe passed from the outer to the inner side of the foot through the 
; ankle-joint. Mr. Sydney Jones determined on excision, looking upon 
the mischief as most likely primarily synovial, the profuse suppuration 
resulting from erysipelas having subsequently caused necrosis of carti- 
lages and baring of the articular surface. On January 24th, Mr. Jones 
performed excision by longitudinal incisions on the outer and inner 
sides: about an inch or more of fibula was removed ; the soft parts 
were carefully raised from the front of the ankle and from behind the 
internal malleolus ; the foot having been dislocated outwards, and the 
tibia thus protruded through the inner wound, a thin slice of tibia was 
removed ; and, lastly, by a narrow saw introduced through the outer 
wound, the astragalus was resected : very little hemorrhage occurred. 
The parts were accurately brought together and fixed on a back splint 
with a vertical foot-piece, the whole being placed in a swing-cradle. 
About 7 P.M., some collection of clot and oozing near necessitated 
opening the inner wound : the hemorrhage was found to arise from 
some periosteal vessels and from a branch of the internal saphenous 
divided longitudinally ; it was arrested by the use of a red-hot fine 
wire. The bone-surfaces removed were quite denuded of cartilage ; 
there was no articular lamella; the bone structure was firm, and re- 
sembled the surface of loaf-sugar. There was no recurrence of bleed- 
ing. The operation relieved the patient wonderfully ; he was free 
from pain ; his pulse and general condition improved, and he gained 
materially in flesh ; the wounds progressed rapidly. Mr. S. Jones took 
the limb out of splint for the first time on the 26th of March, two 
months after resection. There was then firm bony union, and the line 
of foot with the leg was very good ; one or two points of discharge 
still remained, and were treated with sulphate of zinc lotion. 








DISEASE OF THE ASTRAGALO-CALCANEAN, ASTRAGALO-SCAPHOID, 
AND ANKLE JOINTS : MODIFIED SYME’S AMPUTATION, 


(Under the care of Mr. SYDNEY JONES.) 


E. R., aged 11, was admitted on May 4th, 1872. No very clear 
history could be obtained as to the length of time the disease had been 
in existence ; but it seemed that there had been some strumous en- 
largement, without pain, for some time, and that this mischief had 
been rendered acute from two severe sprains of the foot about two 
months before admission. When admitted, the foot and ankle were 
much swollen, and fluctuation was detected on the outer side. A free 
incision was made in this situation, and pus evacuated ; and a few 
days later an incision was necessitated on the inner side. Pain was 
complained of on any movement, on pressure upwards, and on direct 
pressure over the inner and outer sides. An examination under chlo- 
roform enabled one to diagnose disease of the astragalo-scaphoid and 
astragalo-calcanean articulations ; there was also much effusion into 
the ankle-joint, There was profuse purulent discharge from the wounds. 
The patient was suffering great constitutional disturbance : her nights 
were bad; the temperature was high; and she was losing strength 
rapidly. On the 12th June, Mr. Sydney Jones proceeded to perform a 
Syme’s amputation. On making the incision across the front of the 
ankle-joint and forcibly extending the foot, the epiphysis of the os 
calcis was easily detached with the tendo Achillis, and, being found 
healthy, was brought into apposition with the sawn surface of the 
tibia. Since the amputation, she has gone on uninterruptedly well ; 
the flap has healed kindly, without any sloughing, and the patient’s 
health has improved. 





ST. BARTHOLOMEW’S HOSPITAL. 
OPERATIONS, SATURDAY, AUGUST 31ST, 1872. 


Osseo-Cartilaginous Tumour on Back of Hand.—This grew from the 
centre of the middle metacarpal bone, forming in it a boat-shaped 
cavity, and leaving it a mere shell. Mr. Holden scooped it well out, 
in the hope that no further tumour would form, and then he snipped 
away its rough and angular edges, and stuffed it with carbolised oiled 
lint. The tumour was afterwards cut through, and found to be nearly 
cartilaginous, but with various spicula of bone running through its struc- 
ture, branching from the root. 








Scrofulous Caries of Head of Humerus.—This was the case of a bo 
who had long suffered from fistulous openings about the shoulder-joint, 
leading into the head of the humerus. Some of these openings hag 
healed, while others had suppurated. Mr. Holden made a free incision 
through one of these over the deltoid muscle, and extracted some pieces 
of dead bone, one of which in particular seemed to give rise to the mis. 
chief. The boy for a long time had lost the use of his arm and hand 
and all their muscles were rapidly becoming atrophied in consequence, 
He had been vaccinated on the right arm unsuccessfully—the arm now 
diseased. 

Abscess in Left Antrum,.—Mr. Thomas Smith operated in a case of 
abscess in the left antrum, causing considerable protrusion of the eye. 
ball and cheek. The patient was a female, aged 65, and had suffered 
the most agonising pain rather than undergo any operation. The pain 
forced her at last to submit, however, but with great dread. Mr, 
Smith first made an exploratory search in the nose, and through the 
front of the bone under the lip ; and, finding pus, he drilled a free 
opening where he had last made his search. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
CASE OF PELIOSIS RHEUMATICA. 
(Under the care of Dr. BRADBURY.) 


A. K., AGED 16, single, servant girl, living at Great Gransden, was 
admitted into the Hospital on April 17th, 1872. She was a tolerably well 
developed, light haired, and fair complexioned young woman, and had 
never menstruated. She said that she was troubled with shortness of 
breath when ten or eleven years of age, but had no serious illness till 
nearly two years ago, when she had rheumatic fever. This lasted eight 
weeks, during three of which she was in bed. The pain was confined 
to the knees. She got quite well, and has had no dyspnoea since, 
Eleven weeks before her admittance a rash came out on her arms and 
legs. It did not itch nor discharge. The next day pain came in her 
left knee, and her legs swelled. ‘The pain in the knee lasted about 
three weeks, then it went into the ankle, and is there occasionally now. 
She was in bed five weeks. According to her account, the legs were 
swollen more at night, and also after sitting with them hanging down, 

On admission, dusky red round spots of about the size of a hemp- 
seed or a little larger were seen on the legs and arms, being the most 
numerous on the former. There were also a few on the chest. The 
spots were not raised, and did not disappear on pressure. Those on 
the legs had a brownish tinge. When she remained in bed, the legs 
were not swelled. The urine was acid, its specific gravity was 1019, 
and it contained a slight excess of phosphates, but no albumen. The 
temperature of the body was normal. 

The patient remained in the hospital a considerable time, and was 
treated with various remedies, including tincture of the perchloride of 
iron, the ammonio-citrate of iron, and tincture of larch-bark. She had 
numerous relapses whatever medicinal treatment was adopted, so long 
as she was allowed to get up for an hour or two; for instance, on 
April 25th, it is noted that the rash had all disappeared, and she was 
allowed to remain up from 2 to 5 P.M., when, at the latter hour, the 
eruption had returned both upon the arms and legs, the spots on the 
legs being more purpurous-looking than before. After being up, she 
also complained of pain in the right knee. Again, on May Ist, the 
the spots, owing to her having remained in bed, had disappeared with 
one exception, and she was again allowed to be up from 2 to 5 P.M., 
when a little before the latter hour the spots came out suddenly and 
abundantly on the legs, but not so purpurous-looking as before. Dr. 
Bradbury now determined to keep her in bed for some weeks after the 
spots had all disappeared, and the result has been most satisfactory, as 
there has been no relapse, although the patient has been about on her 
legs for some weeks. She presented herself at the hospital on August 
17th, feeling quite well, although the catamenia had not yet appeared. 

Dr. Bradbury, in a clinical lecture, remarked that this case was in- 
teresting in several respects. In the first place, this form of purpura 
was, in his experience, rare, for he did not remember having previously 
met with a similar case. He stated that the disease was not well de- 
scribed by English authors, although the Germans, and especially 
Hebra and Niemeyer, had given good descriptions of it. If the patient’s 
account could be trusted, it appeared that the spots in her case appeared 
before the pains in the legs ; whereas the reverse is said to be usually 
the case. Dr. Bradbury found keeping the patient in the horizontal 
position for a considerable time the only treatment of any avail in this 
case. Niemeyer says that this form of purpura is met with only upon 
the léwer extremities ; but the above case agrees better with Hebra’s 
account, which describes the spots as also occurring on the abdomen 
and breast. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SuBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowKE, General Secretary, 37, Great Queen Street, London, W.C. 
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SATURDAY, SEPTEMBER 7TH, 1872. 
SS eae 
THE CASE OF THE JOURNEYMEN BAKERS. 

WE shall remain true to our functions as medical journalists and guar- 
dians of the public health, if we limit what we have to say on this im- 
portant subject to a statement of the facts as they have been ascertained 
by the reliable and independent investigations of a physician of known 
caution, and of eminence and authority in such matters. The au- 
thority on whom we shall mainly rely is Dr. William Guy, F.R.S., of 
King’s College. 

In the course of his researches upon the influence of employment 
on health, he was led to investigate the whole case of the bakers. He 
found in the first instance the fact that, as a general rule, the journey- 
men bakers begin their work at eleven o’clock at night, and continue 
their labour until five, six, or seven, the following afternoon—a period 
of from eighteen to twenty hours ; and that, in many cases (more par- 
ticularly amongst the underpriced portion of the trade), they have to 
commence labour at eleven o’clock of a Thursday night, and continue 
the same until Saturday night, and occasionally Sunday morning— 
nearly two entire days in succession ; and that this statement is no false 
pretence of selfish agitators, but a sad and sober reality. This work is 
carried on, not in a pure air, but in underground and commonly un- 
ventilated basements, in which the air, hot and sulphurous, is often 
contaminated with the foulest smells, and rendered unhealthy by the 
vapours from gas and suffocating gusts from the oven’s mouth. It is 
not surprising that excessive sickness and mortality should fall to the 
lot of men subject to this catalogue of unwholesome influences—‘‘ long 
hours of work, extending through the whole night and great part of 
the day, and in many instances, towards the end of the week, pro- 
longed through four-and-twenty or eight-and-forty hours consecutively, 
or even more ; this work carried on, not in a pure air, but in a heated 
atmosphere, contaminated in so many ways, and loaded with dust ; 
the short hours of rest often spent in an atmosphere equally impure ; 
and, added to ali this, strong exertions of the body, ill suited to men 
exhausted by so many debilitating causes.” 

The proverbial sickliness of bakers speaks for itself, but exact inves- 
tigations are more satisfactory than general investigations. Making, 
then, a careful examination and comparison of unhealthy trades, Dr. 
Guy found that ‘‘ while ten in the hundred among the scavengers, 
eleven in the hundred among the bricklayers’ labourers, and twelve in 
the hundred among the silk printers, had had severe attacks of illness ; 
forty-eight in the hundred, or very nearly half the entire number of the 
journeymen bakers, had suffered in the same way”. The diseases, how- 
ever, to which bakers are peculiarly subject, and which form the true 
test of the influence of their employment upon their health, are dis- 
eases of the lungs. Among the trades which most predispose to these 
diseases is that of the compositor, whose work lies very much in small 

close heated apartments, and extends through the night. The poor 
bakers Dr. Guy found to be numerically four times as subject to these 
diseases as the compositors. 

In discussing the remedies, Dr. Guy observes that though the system 
of night-work, and of long hours of labour, is the giant evil, compared 
with which all others sink into insignificance, yet it is by no means 
the only evil of which the men have to complain. He does not speak 





of irremediable evils, but of those which admit of abatement or removal./ 
He assumes that, in the majority of cases, it is absolutely necessary 
that the bakehouse should be in the basement—that there is no space 
to put it anywhere else—but contends that it is not necessary that 
the places in which the bakers pass so large a portion of their time 
should be, as they too often are, dark, damp, dirty, dismal dungeons, 
reeking with foul air. The drainage, where it is defective, ought to 
be put to rights ; more light and more air ought to be admitted, and 
cleanliness should be scrupulously attended to. The public have nearly 
as much right to claim this as the bakers have; and the master-baker, 
when the evil is brought properly under his notice, ought not to refuse to 
remedy it. Dr. Guy does some of the master-bakers the justice tosay, that 
they have not waited to be taught their duty. They have found it out for 
themselves, and, like just and humane men, have cheerfully performed 
it. The remarks which apply to the bakehouses apply equally, and, 
indeed, still more strongly, to those dark cupboards in the basement, , 
at the foot of the stairs, in which many of the journeymen are obliged 
to sleep. Such places are very unhealthy ; and one cannot too strongly 
insist on the importance of providing a sleeping apartment in the upper 
part of the house, as is now generally dofie by the more respectable 
employers. The substitution of the hand-cart for the breadbasket, out 
of doors, is the only other beneficial alteration which it occurs to him 
to suggest to the master-baker, excepting always the abolition of night- 
work and the shortening of the hours of labour. 

The grievances of the bakers are undoubtedly, then, such as have 
long called for redress. Nor is it a subject of small dimensions: the 
journeymen bakers of London alone are estimated at twelve thousand, 
and, with their families, make up an aggregate of at least 25,000 
men, women, and children, deeply interested in the result of the 
present movement, which aims most mercifully and justly, as we think, 
at putting an end to that cruel system of over-work which Dr. Guy 
describes as destructive of domestic comfort ; which makes the very 
idea of domestic life a mockery to so many ; which places such serious 
obstacles in the way of intellectual culture, wholesome recreation, 
moral improvement, and religious exercises, which is injurious to 
health and fatal to life. 





THE GLYCOGENIC FUNCTION OF THE LIVER, AND 
ITS RELATION TO DIABETES. 

THE glycogenic function of the liver in its relation to the assimilative 
processes of the organism, and more particularly in its relation to the 
pathology of diabetes, is a subject which, notwithstanding the nu- 
merous investigations that have been made regarding it, yet requires 
much elucidation; and therefore any research which may serve to con- 
firm doubtful facts or establish new ones must be looked upon as of 
the utmost value. We would call attention to a very interesting re- 
search on this subject by F. W. Dock, made under the able direction 
of Dr. Hermann of Zurich, which has just been published in Pfluger’s 
Archiv (v, pp. 571-583). If we consider what is accepted as certain in 
regard to the physiology of the glycogenic function of the liver, and 
what, on the other hand, is the subject of diverse opinion, we find that 
it is an established fact that the liver, in the normal living condition, 
contains a substance called glycogen, which is increased in amount by 
a diet of carbohydrates, and which is readily convertible into sugar. 
Opinions, however, are not agreed as to whether the conversion of 
glycogen into sugar is a thing normally occurring in the body, or 
whether it is not rather a Jost mortem phenomenon. Researches on 
this subject, consisting generally in the examination of the fresh living 
liver for sugar, or of the comparative analysis of the portal and hepatic 
blood, have led to different results in the hands of different experi- 
menters. It is also a matter of discussion, whether the glycogen of 
the liver is formed solely from sugar and its allies, or also from other 
sources, such as albuminoids; and, lastly, definite knowledge is still 
desired regarding the ultimate fate of glycogen, once formed. Bernard, 
from his experiments with different kinds of food, attributed the forma- 
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tion of glycogen in the liver to albuminoids in the last instance, as he 
found it in the liver when no carbohydrates were given in the food ; 
and the researches of Fick in regard to peptones and their destiny in 
the organism would seem to support this view. On the other hand, it 
is an undoubted fact, as shown by Pavy, Macdonnell, and Tscherinow, 
that the largest amount of glycogen in the liver is associated with a 
diet exclusively formed of carbohydrates. Perhaps much of the differ- 
ence of opinion may be explained by ihe imperfection of the methods 
previously adopted for the qualitative and quantitative determination of 
this substance. Recently, however, we have been indebted to Briicke 
for an admirable method by which glycogen can be separated free from 
all nitrogenous compounds; and therefore the application of this 
method renders glycogen-analyses more trustworthy than previous 
analyses on other principles, Briicke’s method of precipitating the 
nitrogenous compounds by potassio-mercuric iodide before the extrac- 
tion of the glycogen, has been followed by Dock in his investigations. 
He establishes, by numerous experiments on rabbits, that, after a 
period of starvation for several days, the liver becomes entirely or 
almost entirely devoid of glycogen; but that, after a few injections of 
sugar into the stomach, the liver of animals so starved becomes rich in 
this substance. On the other hand, injections of albumen or water fail 
to cause the appearance of glycogen in the liver. That fat does not 
‘cause a formation of liver-glycogen, is a fact which has been already 
satisfactorily determined. These results would agree with the views of 
Pavy and Tscherinow, that the glycogen of the liver is produced only 
from carbohydrates directly carried to the liver from the food, or 
formed during the process of digestion. Dock, however, objects to the 
use of such hypothetical terms as ‘‘ hepatin” (Pavy) and ‘* glycophthisi- 
cum” (Tscherinow), as we have yet no sufficient grounds for stating 
dogmatically what ultimately comes of the glycogen. 

If the formation of the glycogen in the liver exclusively from the 
sugar of the food is established beyond doubt, then the pathology of 
diabetes must be looked at in a different light than from the experi- 
ments of Bernard. So long as we know no possible source of the forma- 
tion of sugar in the organism except glycogen, and if, moreover, the 
formation of this substance is dependent on the sugar ingested, we are 
compelled to look on any excretion of sugar from the organism as due 
either directly or in the last instance to the carbohydrates of the food. 
The intimate relation between the amount of sugar excreted in the 
urine and the amount of carbohydrates ingested has been shown by 
numerous observers—Stokvis, Rosenstein, -Pavy, Seegen, etc. The 
question comes to be, whether in diabetes the sugar ingested passes 
directly into the urine without undergoing previous transformation into 
glycogen, or whether an increased amount of transformation of glyco- 
gen into sugar takes place. A third supposition which has been made 
is, that diabetes is due to the diminished combustion of the normal 
amount of sugar formed by the liver. Pavy’s researches discountenance 
this view, as well as the recent experiments of Ludwig and Schere- 
metjewski, which show that sugar directly introduced into the blood 
does not become oxidised. The evidence on which both Pavy and 
Tscherinow rely in support of the first theory, consisting as it does 
chiefly in the supposed absence of proof of a normal process of trans- 
formation of glycogen into sugar, is not altogether satisfactory, and 
stands in direct contradiction to the experiments of Bernard and others. 
And even though sugar were not normally formed in the liver, we are 
not necessarily bound to suppose that the sugar excreted in the urine 
is only what has passed through the body without having undergone 
transformation into glycogen, for it is quite possible that in patho- 
logical conditions of the liver, such as dilatation of its vessels, this 
transformation may go on. Such being the case, it was natural to 
suppose that some light would be thrown on the subject by experi- 
ments made with a view to determine in what relation the glycogenic 
function of the liver stood to diabetes artificially induced by puncture 
of the floor of the fourth ventricle (sugar-puncture) or by curara. “ty 
carefully devised experiments, which need not be detailed, it was found 


= 
into the stomach of rabbits, starved.for a period sufficient to cause the 
entire disappearance of glycogen from the liver, failed to cause the ap- 
pearance of glycogen in the liver, or if so, only the faintest trace—g 
remarkable result when compared with the invariable appearance of 
glycogen in the liver after similar injections into the stomach of ani. 
mals not subjected to the sugar-puncture. 

These experiments brought to light another fact which at first seemed 
difficult to explain; viz., that after injections of large quantities of 
sugar, not only did no glycogen appear in the liver, but no appreciable 
amount of sugar could be detected in the urine. The question was, 
what had become of the large quantity of sugar injected? Diabetes 
caused by curara served to solve this question in some measure. In 
these experiments, the animals were curarised and kept alive by arti- 
ficial respiration, during which the necessary injections of sugar were 
made and the urine examined from time to time. The uniform result 
was, that in curara-diabetes injections of sugar caused no formation of 
glycogen in the liver, while sugar appeared in the urine in copious 
amount. This would agree with the theory that diabetes is caused by 
the passage of sugar through the organism without first being stored 
up as glycogen in the liver. But, on the other hand, it was found that 
sugar was likewise exuded by the urine in large amount not only where 
no injections of sugar had been made into the stomach, but even after 
the animals had been starved sufficiently long to cause the entire disap. 
pearance of glycogen from the liver. This seems to be the most inter- 
esting point in the whole research, and it is one which Dock proposes 
to resolve experimentally, though he makes some suggestions which 
seem to be fully warranted by his own experiments, and by recent phy- 
siological researches. 

The question to be answered is, whence comes the sugar after the 
whole of the glycogen has disappeared from the liver? This question 
and the previous one as to what had become of the sugar, which had 
neither appeared as glycogen in the liver, nor in the urine as such, lead 
us to look to some other region in the body, where, on the one hand, 
sugar can be stored up, and where, on the other hand, it can, under 
certain conditions, again appear as sugar in the urine. That it is to 
the muscles to which we must refer this is the most probable supposi- 
tion. If it could be shown that the muscles retain glycogen more tena- 
ciously than the liver during starvation, and that they assimilate sugar 
or glycogen more readily, we should have a probable explanation of 
the occurrence of curara diabetes even in starved animals, and of the 
storing up of the sugar, which, in the sugar-puncture experiments, 
neither appeared in the urine, nor as glycogen in the liver. That such 
is the fact in regard to the muscles, we may adduce in proof the recent 

experiments of Weiss on the relations between glycogen and muscular 
work and starvation (Vex. Acad, Sitz. Bericht, 2 Abtheil, July 1871). 
Weiss found in his experiments, made with a view to ascertain the ex- 
tent to which the amount of glycogen in muscle varied with insufficient 
nourishment, that the muscle-glycogen does not become so much 
affected as the liver-glycogen. Insufficient food or the absence of car- 
bohydrates diminishes the liver-glycogen to a much greater extent than 
the muscle-glycogen. In one case, he found that when carbohydrates 
had been withdrawn from the food for a period of three days, the gly- 
cogen had almost entirely disappeared from the liver, while that of the 
muscles was scarcely affected. To this he attributes the retention of 
muscular energy even during starvation. These experiments, so strongly 
confirmatory of each other, taken with the recent valuable researches 
of Lyon on the innervation of the liver, afford a strong hope that we 
are on the way to arriving at a solution of at least some of the diffi- 
culties that surround the physiological pathology of natural and arti- 
ficial diabetes. 





RESEARCHES ON QUININE AND IRON. 

WE are indebted to Z’ Union Médicale for the knowledge of a commu- 
nication lately made by M. C. Robin, in the name of M. Rabuteau, to 
the Academy of Sciences. It treats of the investigations of the phy- 
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‘ron in the organism. Quinic acid, which is solid, and tastes like 
vegetable acids, such as tartaric and citric, exists in a remarkable quan- 
tity in bark, in which it is said to be combined with quinine, cinchonine, 
and lime. The author has prepared quinate of soda and quinate of 
potassa by dissolving quinic acid in the bicarbonates of these two bases, 
and he has made many experiments with these two salts, which are 
neutral in reaction, deliquescent, and tasteless. He injected into the 
veins of a dog five gvammes of quinate of soda dissolved in 40 grammes 
of water. The only result of this operation was marked constipation. 
The urine became neutral, and even slightly alkaline, although pre- 
yiously acid. M. Rabuteau took himself two grammes of the quinate of 
potassa in 50 grammes of water. The urine did not become alkaline, 
doubtless because the salt was too much diluted, but its acidity was 
diminished. A watery solution of quinic acid introduced into the 
stomach does not produce any particular result. From this acid can 
be prepared a lemonade as agreeable as the tartaric and citric lemonades. 
These researches show that quinic acid is harmless, and also that it acts 
almost like all the ordinary vegetable acids ; that is to say, it is con- 
sumed in the organism, the alkaline quinates being transformed into 
bicarbonates, which render the urine alkaline when administered 
in sufficient doses; for example, five or six grammes at least in 
the day. From the quinate of soda producing constipation after its 
injection into the blood, it is concluded that, if introduced into the 
digestive tube in sufficient quantity, it would produce purgative effects, 
according to the general rule that saline purgatives constipate when 
they are injected into the blood. The alkaline quinates being desti- 
tute of taste, it might be thought that the quinate of quinine would be 
less sapid than the sulphates. This salt, however, is bitter, like all the 
other salts of quinine. According to the experiments of M. Rabuteau, 
the perchloride of iron is reduced by contact with albuminous and 
various organic substances. It follows from this that, when ferruginous 
waters containing sesquioxide of iron are taken, for example, in water 
in which a red-hot iron has been cooled, perchloride of iron is formed 
by the hydrochloric acid of the gastric juice, and is transformed into 
protochloride of iron. When perchloride of iron is injected into a 
varicose vein to obliterate it, it forms a cord, owing to the coagula- 
tion of blood produced by this salt; but this cord disappears 
gradually, for the perchloride is changed into the protochloride, 
which has not the power of coagulating the blood, but even 
prevents coagulation, as has been shown by direct injection of it into 
the veins of animals. 





LENTIL-MEAL. 

AT a time when cheap and efficient substitutes for animal food and for 
bread are being much sought, we shall render a service in directing 
attention once more to the highly valuable qualities of lentil-meal, pro- 
perly prepared and ground to a fine powder, and mixed with some other 
impalpable nitrogenous meal, such as rye-meal. The value of this com- 
bination has been recently tested anew by Dr. F. W. Beneke, of Mar- 
burg, who is led very earnestly to recommend its use as a substitute for 
animal food for poor people, in convalescence from sickness, for inva- 
lids generally, and for many forms of indigestion. For the latter pur- 
poses, sold at a most scandalous price as ‘‘ revalenta,”’ and accompanied 
by flaming testimonials, it has long enjoyed a considerable reputation 
amongst wealthy dyspeptics, and Dr. Beneke records his gratiude for 
the saving of the life of one of his children by its use. 

His observations as to the best mode of preparing it for general use 
are very interesting. He points out that ‘‘the leguminosz contain 
nitrogenous and non-nitrogenous substances in the proportion of nearly 
I :2.0—2.2; they contain a sufficient amount of phosphates, and a 
small quantity of fatty matter, part of which resembles the fat contained 
in yolk of egg, and part is cholesterine. Such a meal is quite capable 
of replacing animal food, apart from its kreatinin ; and with this view 
he experimented upon these meals, but found that, as ordinarily pre- 
pared, they were much too coarse to be easily digested. At last, how- 





ever, he found a lentil-meal and also a rye-meal both equally carefully 
prepared, which, when mixed together in equal proportions, produced 
a most admirable nutriment for convalescents from acute disorders, for 
those labouring under certain gastric ailments, and as a substitute for 
animal food for poor people. A healthy adult uses nitrogenous and 
non-nitrogenous elements, the latter reckoned as starch, in the propor- 
tion of 1:5. Human milk contains the same ingredients in the pro- 
portion of 1 :3.8—4. Lentil-meal contains them as 1 : 2, and rye-meal 
as 1 :5.7, while a mixture of the two in equal quantities contains those 
components in the proportion of 1 : 4, a proportion which may of course 
be varied according to desire, or the needs of the case. These impalpable 
meals Dr. Beneke has been in the habit of procuring from W. J. von 
Coppenaal, 556 Reguliers-Breeskaat, Amsterdam, at 40 cents. per kilo- 
gramme for the rye-meal, and 60 cents. per kilogramme for the lentil- 
meal (about 8d. for the one and Is. for the other for 2} lbs., the price 
of the same quantity of revalenta being 6s.). These meals, from con- 
taining little water, have four times the nutrient power of beef, 
weight for weight, so that their relative values as articles of diet may be 
readily calculated. The digestibility of these meals, and the consequent 
absence of flatulence during the process, depends primarily upon the 
impalpability of the powder to which they are reduced ; and, second, 
on the mode of preparation. The meal should have a little salt added, 
then be mixed with cold water, and boiled for half an hour or an hour. 
The addition of a little extract of beef makes the preparation quite 
tasty, without adding greatly to its expense. 








THE celebrated French physician Louis has lately died, at the age 
of eighty-six. 

THE Annual General Meeting of the Association of Certifying Medi- 
cal Officers is announced to take place at Clifton on September 13th. 


CHOLERA is reported to have broken out in the Austrian provinces 
of Galicia and Bukovina, and to be prevalent in Moldavia. It is said 
also to have broken out in the Russian town of Grodno. 





THE Twickenham local authorities, with the £100 daily fine hang- 
ing over their heads, are showing a little more energy. They have 
adopted the plans prepared by their surveyor for the drainage of the 
parish, subject to the approval of their engineer, and have also taken 
steps, on the engineer’s approval, to borrow the requisite funds. 


AN English officer, writing from Paris to the Daily News, complains 
that, at a watering-place in French Savoy, he was charged 300 /rancs 
(£12) by the medical practitioner of the town for attendance on his 
wife. She was visited three times, and also visited the medical man 
eight or nine times. 





AT the annual meeting of the Roylston Prize Committee on June 
3rd, a prize of 200 dollars was awarded to Dr. J. Collins Warren of 
Boston for an essay on the Pathology of Malignant and Semimalignant 
Diseases ; and one of 150 dollars, for an essay on Sunstroke, to Dr. 
Horatio C. Wood, jun., of Philadelphia. 


THE bark /¢/ayo from Havanna, and the bark Ba/uer from Aspin- 
wall, have arrived at New York with cases of yellow fever on board, 
making in all six vessels at quarantine there, with twenty-eight patients 
in the hospital. The quarantine is so rigorous, that the alarm in New 
York city may be regarded as over. 


DEATHS FROM SNAKE-BITE IN INDIA. 

As many as sixty-two deaths from snake-bites and wild animals took 
place in the Punjab during the month of May. Although the esti- 
mated population is very great—probably over ninety-five millions— 
still this is a serious and more or less preventable item. In the same 
period, there were 4,406 deaths from small-pox, and 15,539 from fever. 
The total death-rate, however, was 23 per 1,000 per annum—less than 
in many of our British towns. 
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A NUT FOR VITAL STATISTICIANS. 
IT is stated as a curious fact, on the excellent authority of our contem- 
porary the Zdinburgh Medical Fournal, that, during the strike of the 
scavengers in Edinburgh, the mortality of that city fell to 15 per 1,000. 


AGING WINE. 

M. PASTEUR, the eminent Frenchman who has already extinguished 
the silkworm disease in France, and who is now aiming at improving 
the preparation of wines, communicated to a recent sitting of the 
French Academy the account of a comparative tasting of twenty-four 
sorts of natural wines, and the same wines heated in bottle at periods 
already somewhat distant. It follows from these results, that the heat- 
ing improves the bouquet and brightens the colour, contrary to what 
he had feared. 


COMPARATIVE MORTALITY OF MODERN WARS. 

THE relative mortality following great operations consecutive to 
wounds in recent wars was as follows: American war of secession, 
42.2 per 100; England, Crimean war, 33.9 per 100; France, Crimean 
war, 72.8 per cent.; Italian war, 63.9 per cent. M. Leon Lefort, who 
collects and comments upon these figures in a recent work, ascribes the 
true cause of the frightful excess of mortality following the efforts of 
French military surgeons to numerical insufficiency of the medical staff 
and of hospital material, to the bad organisation of the service, and to 
administrative incompetence. It must, however, be remembered that 
the French mortality of civil hospitals is not less excessive. 


A DANGEROUS HABIT. 

THE parish of Paddington has done well in putting a stop to the dis- 
figurement of the pavements in its jurisdiction by the unsightly sten- 
cilled advertisements. There is, however, a matter of far greater im- 
portance, to which the governing boards of Paddington and other 
metropolitan parishes would do well to turn their immediate attention. 
We allude to the dangerous habit, into which the greengrocers and 
others have been allowed to fall, of leaving pieces of cabbage and other 
succulent vegetable matter on the footways in front of their shops. 
Accidents are frequently occurring from such causes, and are far more 
often barely avoided. There is at the present time an aged female in 
the wards of St. Mary’s Hospital who has sustained a fracture of the 
neck of her thigh-bone from slipping over a piece of cabbage-leaf. 
Such accidents would be of much less frequent occurrence, if the 
offenders received a cautioning notice from the police. 


WATER-SUPPLY IN LONDON. 
A MINUTE respecting the water-supply in the metropolis has been 
issued by the Board of Trade. It contains, among others, the follow- 
ing orders. No communication-pipe for the conveyance of water from 
the waterworks of the company into any premises shall hereafter be 
laid until after the point or place at which such communication-pipe is 
proposed to be brought into such premises shall have had the approval 
of the company. No lead pipe shall hereafter be laid or fixed in or 
about any premises for the conveyance of, or in connection with, the 
water supplied by the company (except when and as otherwise autho- 
rised by these regulations, or by the company), unless the same shall 
be of equal thickness throughout, and of at least certain specified 
weights. No house shall, unless with the permission of the company 
in writing, be hereafter fitted with more than one communication-pipe. 
Every house supplied with water by the company (except in cases of 
stand pipes) shall have its own separate communication-pipe ; but, in 
certain cases, the owner of houses may have one sufficient communi- 
cation-pipe for such group or block. No pipe shall be used for the 
conveyance of, or in connection with, water supplied by the company, 
which is laid or fixed through, in, or into any drain, ashpit, sink, or 
manure hole, or through, in, or into any place where the water con- 
veyed through such pipe may be liable to become fouled, except where 
such drain, ashpit, sink, or manure hole or other such place, shall be 
in the unavoidable course of such pipe, and then in every case such 


pipe shall be passed through an exterior cast iron pipe or jacket of ga 
ficient length and strength, and of such construction as to afford due 
protection. Every cistern used in connection with the water supplied 
by the company shall be made and at all times maintained water-tight, 
and be properly covered and placed in such a position that it may be 
inspected and cleansed. Every such existing cistern, if not already 
provided with an efficient ball-tap, and every such future cistern shal] 
be provided with a sound and suitable ball-tap of the valve kind for the 
inlet of water. Every boiler, urinal, and water-closet in which water 
supplied by the company is used (other than water-closets in which 
hand flushing is employed), shall, within three months after these regu. 
lations come into operation, be served only through a cistern or ser. 
vice-box and without a stool-cock, and there shall be no direct com. 
munication from the pipes of the company to any boiler, urinal, or 
water-closet. No pipe by which water is supplied by the company to 
any water-closet shall communicate with any part of such water-closet, 
or with any apparatus connected therewith, except the service-cistern 
thereof. 


THE PUBLIC HEALTH ACT. 

THE Local Government Board have issued a circular reminding the 
boards of guardians that they are now constituted sanitary authorities 
under the Public Health Act, and must appoint officers; but stating 
that the Board are about to issue an order containing regulations with 
regard to the qualifications, appointment, duties, salary, and tenure of 
office, of the medical officers of health, and recommending the guar. 
dians to wait until that order is issued before making any such appoint. 
ments. 


A MEDICAL MICROSCOPICAL SOCIETY. 

IT is proposed to form a Society for the sole investigation of micro. 
scopical subjects in intimate relation with man, both in health and in 
disease. The objects of the proposed Society will be the reading and 
discussion of papers ; the exhibition of specimens ; the formation of a 
cabinet ; the exchange of specimens ; etc. A preliminary meeting, of 
which due notice will be given, will be held early in October, for the 
formation of the Society ; and it is hoped that all qualified medical 
gentlemen and registered students interested in the movement will at- 
tend. All questions with regard to fees, hour and place of meeting, 
subjects admissible for papers, etc., will be settled at the preliminary 
meeting. Communications should be addressed to Mr. J. W. Groves, 
St. Bartholomew’s Hospital. 





TELEGRAPHIC COMMUNICATION WITH HOSPITALS. 
WE strongly commend the following remarks, taken from the Pal/ Mall 
Gazette, to the attention of hospital authorities. ‘‘ It is to be hoped” 
(says our contemporary) “ that at no distant day the system of telegraphic 
communication may be extended to our hospitals. When a fire breaks 
out the occurrence is immediately telegraphed to the engine stations, and 
the engines are in a few moments despatched at full gallop to the scene 
of conflagration. There is no good reason why ambulances should not 
in like manner be despatched from hospitals when accidents endanger- 
ing human life occur. How many lives might be saved if the sufferer 
from a street accident were carefully and immediately conveyed to a 
hospital in an ambulance under the care of a surgeon, instead of lying 
on the pavement surrounded by a gaping crowd until a stretcher can be 
sent from a police station. At Bellevue Hospital in New York, this 
ambulance system has been adopted. From every police station there 
is telegraphic communication with the hospital, and each accident occur- 
ring in the city is telegraphed to the hospital, when one of the four or 
five ambulances in waiting immediately starts for the place. The result 
is a great saving in time, suffering, and often in life. On the arrival of 
the ambulance the patient receives prompt attention from the surgeon 
who accompanies it, and the sufferer is then removed on a comfortable 
bed to the hospital. The ambulances do quick work, and on a recent 
occasion a workman employed at the Roosevelt Hospital who had fal- 
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despatch from a policeman who had observed the accident, to Bellevue 
Hospital, before the attendants at Roosevelt Hospital knew of his mis- 
fortune. Now that fixed points are established in London, at which 
police constables are constantly stationed, there could be no great diffi- 
culty in arranging a similar system of communication with the principal 
hospitals ; and if the plan of hospital ambulances were adopted there 
would be no longer a necessity for conveying apoplectic patients to 
police stations on stretchers and thrusting them into cells on the charge 
of being drunk and incapable, there to lie until they prove their inno- 


cence by death.” 


THE EAST LONDON CHILDREN’S HOSPITAL. 
Tue East London Hospital for Children at Ratcliffe Cross has now 
become too small to meet the increasing demands of a growing neigh- 
bourhood. During the fortnight ending 24th August, 992 patients 
were treated ; 963 being out-patients. The hospital contains 35 beds, 
which are never empty, 17 new patients having been admitted during 
the above period. More patients cannot be taken in for want of room, 
and the out-patients are increasing daily. Strenuous efforts are now 
being made to raise funds for the new hospital, the land for which has 


been purchased. 





A CHILDREN’S HOSPITAL IN LISBON. 

Tue King of Portugal has lately made formal transfer to the State of 
the Estephania Hospital in Lisbon, which was founded by the late 
King Pedro V, and Queen Estephania, for the reception of sick chil- 
dren. His Majesty desires that it may be used as a general hospital, 
in order to relieve the excessive accumulation of patients in the St. 
Joseph and other hospitals ; and that it may also contain an infirmary 
for children, in conformity with the intentions of its founders. The 
Committee which was appointed some months ago to select a site for a 
new hospital and prepare a plan for its construction, is charged with 
the duty of examining the already existing portion of the Estephania 
hospital, for the purpose of pointing out to what purposes it may be 
applied, and what measures are necessary for its completion in such a 
manner as to carry out the objects of its founders and of the King. 


A SPANISH MEDICAL RETROSPECT. 

WE have received a copy of the first volume of an annual serial pub- 
lished in Barcelona, under the title of Z/ Relampago Medico: Anuario 
de Medicina, Cirugia, Farmacia, y Ciencias Naturales. It is edited 
by Dr. Marsillach y Parera, physician to the Santa Cruz Hospital, in 
the above-named city. The object of the work is the same as that of 
the Retrospects published in this country—that of affording to the pro- 
fession an epitome of the latest essays on medical science and practice. 
The selections are made from various sources—British, French, Ger- 
man, Spanish, and American. It is divided into sections containing 
articles on Medicine, Surgery, Pharmacy and the auxiliary sciences, 
and miscellaneous scientific information. In the latter are included, 
with other things, lists, with prices, of medical works in the Spanish, 
German, French, English, and Italian languages ; lists of Spanish and 
foreign medical journals; and various official documents relating to 
the medical profession. The volume contains in a small compass a 
large amount of matter both interesting and useful ; and we hope that 
the editor will find that his labours to place his professional brethren 
au courant with the progress of medicine are appreciated according to 
their merits. 





THE NEW FRENCH SCIENCE ASSOCIATION. 
AMERICA some time since followed in our steps by creating an American 
Association for the Advancement of Science on the British model. 
France has this year adopted the same measure, and in a few days will 
be held the first congress of the French Association. The model of 
the meetings, such as that just held at Brighton, has been rigidly fol- 
lowed. The meeting will be held at Bordeaux, from the 5th to the 
12th of September, under the presidency of M. Claude Bernard, the 
great French physiologist. It will be divided into four groups, these 





being subdivided into fifteen sections: 1. Mathematical Sciences, four 
sections (mathematics, astronomy and geodesy, navigation, civil and 
military engineering) ; 2. Physical and Chemical Sciences, three sections 
(physics, chemistry, meteorology and physical geography); 3. Natural 
Sciences, five sections (geology and mineralogy, botany, zoology and 
zootechny, anthropology, and medical sciences) ; 4. Economic Sciences, 
three sections (agromony, geography, political economy and statistics). 
Public addresses will be delivered by M. Broca on certain Troglodytes, 
by M. Levasseur (of the Institute) on Commercial Geography, by 
Lieutenant Gamier on his recent travels of exploration in Cambogia 
and on the Political and Commercial Relations of France in the ex- 
treme East, and by M. Dupuy de Lome on Aérial Navigation. In 
the Section of Medical Sciences are inscribed the names of M. Bouil- 
laud on the Pulse, M. Guérin on Cotton-wool Dressings, M. Oré on 
Injections into the Veins, especially of Hydrate of Chloral. MM. 
Quatrefages, Broca, and Hamy, will conduct discussions on the Con- 
formation of the Human Skull. Numerous public addresses, soirées, 
excursions, and parties of pleasure and exploration, have been ar- 
ranged; and trains run at half-price. To English men of science 
proposing to take a holiday in this direction, the congress would be 
offering many attractions; only we are bound to say that, unless 
the organisation be much better than on the occasion of the Inter- 
national Medical Congress in Paris, they are likely to meet with a very 
left-handed hospitality. 


INTRODUCTORY LECTURES AT THE PROVINCIAL MEDICAL SCHOOLS, 
THE winter session will be opened at the University of Durham Col- 
lege of Medicine, Newcastle-upon-Tyne, with an address by Dr. W. C. 
Arnison; at the Liverpool Royal Infirmary School of Medicine, by Mr. 
W. Mitchell Banks ; at the Leeds School of Medicine, by Dr. J. D. 
Heaton; and at the Sheffield School of Medicine, by Mr. T. G. Morton. 








MR. SIMON. 
A WELL merited honour has been paid to Mr. Simon, F.R.S., D.C.L., 
by the University of Munich. At its recent four hundredth anniver- 
sary, the honorary diploma of Doctor of Medicine was conferred on 
him ‘“‘ propter preeclarissima de sanitate publica tuend4 atque augendd 
merita,”’ 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 

THE following gentlemen have been elected by the Council Examiners 
of this College for the ensuing year:—Anatomy and Physiology, 
Frederick W. Pavy, M.D., and John Burdon Sanderson, M.D., 
F.R.S. Chemistry, Materia Medica, and Practical Pharmacy, Alfred 
S. Taylor, M.D., F.R.S., and William H. Dickinson, M.D. Medical 
Anatomy and the Principles and Practice of Medicine, Herbert Davies, 
M.D., and George Johnson, M.D., F.R.S. Midwifery, John Braxton 
Hicks, M.D., F.R.S., and William S. Playfair, M.D. Surgical 
Anatomy and the Principles and Practice of Surgery, Campbell De 
Morgan, F.R.S., and George W. Callender, F.R.S. 





CONNECTION BETWEEN PULMONARY HA:MORRHAGE AND PHTHISIS. 
IN a paper contributed by Dr. Julius Sommerbrodt of Breslau, to the 
June number of Virchow’s Archives, the question whether the extrava- 
sation of blood into the air-cells of the lungs is ever the cause of con- 
sumption is very fully discussed. Numerous experiments were made 
by injecting blood taken from their own bodies into the trachez of 
dogs ; the animals being killed at periods of time varying from one 
hour to twelve days after the operation. In those soonest killed the 
blood was found to have penetrated into different parts of the lungs, 
but was accumulated in greatest quantity near the roots. At the end 
of the first day, the injected patch could be readily distinguished from 
the other portions of the lung by a well-defined difference in colour, 
which, however, became fainter on the third day, and generally ceased 
to exist on the eighth day, In no case were fibrinous coagula found 
obstructing the bronchial tubes. In dogs killed in from two to three 
hours after the experiment, the microscope showed the presence in the 
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alveoli, containing blood, of some pale cells, two or three times as 
large as the blood-corpuscles, and having a nucleus and opaque some- 
what granular contents. Twenty-four hours later, these cells, which 
varied in size from 0.006 to 0.015 mm., had become more numerous ; 
their nucleus was less distinct, and their contents were more opaque. 
The cells continued to increase in number until the fifth day, when 
they also attained their maximum size (0.021 to 0.024 mm.). Occa- 
sionally, Dr. Sommerbrodt has discovered within them corpuscular 
elements, which he has no doubt are blood-corpuscles, not only because 
they resemble the corpuscles, lying free in the alveoli, but also because 
they are not stained by carmine as are the nucleus and nucleolus. He 
thinks, therefore, that they have penetrated into these cells. In animals 
killed after the seventh day, the cells were found to have become less 
round, to have a tendency to become crenated and more opaque, and 
to decrease in numbers. Dr. Sommerbrodt has no doubt that these 
cells take their origin from the walls of the alveoli, and has been able 
not only to trace the gradations from the healthy cell to those just 
described, but also to detect the points from which they have been 
thrown off. These appearances he attributes to catarrhal pneumonia, 
and he therefore asserts that blood is capable of exciting this form of 
inflammation ; but, having never been able to discover thrombi in the 
minute bronchial tubes, he rejects the explanation of Niemeyer, believ- 
ing that blood exercises a directly irritating effect upon the alveoli. 


CHOLERA IN INDIA. 
A TELEGRAM from India states that a fresh and alarming outbreak of 
cholera has occurred at Mean Meer, situated five miles from Lahore, 
where, it is said, seventy deaths have occurred in the 37th Regiment. A 
Bombay telegram, dated August 27th, states that cholera is raging in 
Cashmere. During the month of May there were 1,072 deaths from 
cholera in the Punjab. 


DENGUE IN INDIA. 
DENGUE fever has, it appears, abated in Calcutta, but it is still severe 
in the other Presidencies. In Madras, the population is suffering 
severely from the malady; and it is said that actually dogs at Pegu 
have been attacked after the inhabitants, and numbers of their cattle 
had suffered. All sorts of reports are current about the fever. 


AN ANONYMOUS STAFF. 

THE first report of the Boston Cottage Hospital is before us. It seems 
to be working satisfactorily. We notice as a defect in the report the 
absence of any satisfactory medical report, or of any list of the attend- 
ing medical officers. There is a list of cases and results at the end: 
the list states most particulars, but never ‘‘ by whom attended.” The 
committee are evidently, and no doubt properly, well satisfied with 
their own handiwork: the decoration is characterised by ‘‘ neatness 
with simplicity,” the walls are in ‘‘ light and pleasing tints,” there is 
a most efficient nurse, Miss Bowles ; but we are quite unable from the 
context to discover who are the medical officers. They must have 
names, and their names are as well worthy of record as those of trustees 
or honorary secretary. 


FOREIGN DIPLOMAS. 
As the time approaches for the publication of a new edition of the 
Medical Directory, the question of including foreign non-registerable 
diplomas in the published lists is again being agitated. Last year, the 
editors determined not to do so, and their resolution gave great offence 
and caused considerable annoyance to some distinguished persons hold- 
ing such diplomas. There are a considerable number of graduates 
holding diplomas of Berlin, Paris, Brussels, Heidelberg, Giessen, and 
other universities, whose diplomas are not registerable under the 
Medical Act. It is an appreciable grievance that no provision should 
be made for the recognition of reputable and honourable degrees ac- 
quired in foreign schools and universities of known and tested charac- 
ter, such, for example, as those we have named and others which 





a 
It remains, however, for future legislation to 





might be named. 
remedy this grievance in amending the Medical Act. Meantime, the 
fact stands that all foreign degrees in medicine acquired since the 
passage of the Act are alike unregisterable, and confer no legal privi. 
leges or status on their possessors in this country. Noor is there an 
test or means by which the compiler of a volume such as the Moedicaj 
Directory can separate disreputable degrees purchased from venal pj. 
versities from those which have been honourably acquired. The com. 
piler of the Brttish Medical Directory is then, we think, well advised 
in his decision of the present year, to record in that volume only those 
degrees of medicine which the law recognises. There is, however, 
something to be said in favour of the view that in a Directory aman 
is entitled to wear whatever titles he possesses, provided their charac. 
ter be distinctly indicated. We have reason to know that some of the 
leading graduates concerned would be content that their diplomas 
should be recorded in the Directory with the indication that they are 
‘*non-registerable.” This may prove an adequate solution of the diff. 
culty ; and we present it for the consideration of the editors of the 
Directory. 





THE SOCIAL SCIENCE CONGRESS. 
Lorp NAPIER AND ETTRICK will deliver the opening address, as 
President, on the evening cf Wednesday next. On Monday week, Dr, 
Acland, F.R.S., Regius Professor of Medicine at Oxford, President 
of the Health Department, will deliver his address, 


GUY’S HOSPITAL, 
AT a general Court of the Governors of Guy’s Hospital, held on Wed- 
nesday, Mr. Durham was appointed Surgeon, to fill the vacancy caused 
by the death of Mr. Poland. 


MEDICAL RISKS. 

WE have received the report of an action of a peculiarly scan- 
dalous character, involving a charge of assault against a surgeon at 
Evesham, who had been requested by a lady to examine a maid-ser- 
vant with a view to give an opinion as to her pregnancy. It is need- 
less to say that no surgeon would be justified in making the personal 
examination of a woman except with her own free assent. In this case, 
however, not only was the mistress present throughout the examina- 
tion, whose evidence proved, equally with that of the medical man, 
that such assent was fully given, but it was proved that the girl had 
declared previously her intention to call for such an examination, in 
order to afford material for an action against a woman who had traduced 
her character, and that she endeavoured to base such proceedings upon 
the result of the examination ; but, finding that no money was to be 
got from this woman, proceeded then to havea shot at the doctor whose 
evidence she had procured, and to lodge a charge against him of criminal 
assault. Soscandalous acase has rarely been brought intocourt. We refer 
to it, after carefully reading through the evidence, in order to offer 
our sincere sympathy to Mr. Martin, the surgeon concerned, whose 
character, however, was triumphantly vindicated, and to emphasise 
the warning which the case conveys against the arts of unscrupulous 
persons, who often find in medical men persons whose delicate duties 
and confiding character mark them as victims for the basest at- 
tacks. 


SCOTLAND. 
THE FEMALE MEDICAL STUDENTS. 
WE understand that the respondents in the action of Miss Jex-Blake 
and others v. the Senatus Academicus of Edinburgh University, have 


appealed against Lord Gifford’s interlocutor to the Second Division of 
the Court. In the action of Walker, etc., against Law and others, 





Managers of Edinburgh Royal Infirmary, both parties having obtained 
leave to appeal-against the decision of Lord Jerviswoode in reference 
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to the votes of firms for Managers of the Royal Infirmary, a note of 
appeal to the Second Division has also been lodged on behalf of 


the respondents. 


IRELAND. 


THE LOCAL GOVERNMENT BOARD (IRELAND) ACT. 

By the Local Government Board (Ireland) Act, which received the 
royal assent at the close of the last session, the Poor-law Commission 
in Ireland is merged into the Local Government Board, which now 
consists of a President, being the Chief Secretary to the Lord Lieutenant 
for the time being, the Under Secretary, a Vice-President, and two 
other commissioners, one of whom shall be a medical commissioner. 
In this Board is vested certain functions of the Lord Lieutenant, the 
Privy Council, and the Chief Secretary, concerning the public health 
and local government, together with the powers and duties of the Poor- 
law Commissioners. ‘The Local Government Board shall be deemed to 
be established from and after the date of the first appointment of a 
Vice-President; and may appoint, in writing, such inspectors, auditors, 
clerks, messengers, and other officers, as the Board may, with the 
sanction of the Treasury, determine. The salaries shall be paid out of 
moneys provided by Parliament, and their amount shall be such as the 
Treasury may from time to time determine. By Section 9, ‘‘ The 
sewer authority of any district, not being Guardians of the poor, shall 
defray all expenses incurred by such sewer authority, in carrying into 
effect the provisions of Section 37 of ‘The Sanitary Act of 1866’” 
(which says that ‘‘the sewer authority, or in the metropolis the 
nuisance authority, may provide for the use of the inhabitants within 
its district hospitals or temporary places for the reception of the sick. 
Such authority may itself build such hospitals or places of reception, 
or make contracts for the use of any existing hospital or part of a 
hospital, or for the temporary use of any place for the reception of the 
sick”), ‘‘out of the funds and in the manner prescribed by Section 58 
of the said Act, as if the same were expenses incurred in carrying the 
Nuisance Removal Act into effect.” This clause is a most important 
one, and enables urban authorities to erect hospitals and convalescent 
homes in their various districts, a want seriously felt during the late 
epidemic. The Act itself forms a Board for the carrying out of the 
Local Government Act of 1871, and both these Acts will probably 
form the groundwork for a Public Health Bill for Ireland which will 
probably be introduced next session. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the members of the above district will be held at 
the Saracen’s Head Hotel, Ashford, on Thursday, September 19th, at 
3 o'clock ; Mr. THURSTON in the Chair. 

Dinner will be provided at 5 o’clock precisely. Charge 5s., exclu- 
sive of wine. 

All members of the South Eastern Branch are entitled to attend, 
and to introduce friends. 

Notices have been received of the following communications to be 
read at the meeting. 1. Dr. G. Wilks: Treatment of Varicose Veins. 
2. Mr. Nason: Case of Hernia. 3. Dr. Parsons: Case of Hernia. 

Gentlemen intending to be present at the dinner, are requested to 
inform me on or before Tuesday, September 17th. 

CHARLES Parsons, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, September 2nd, 1872. 

















NORTHERN BRANCH. 


THE autumn meeting of the above Branch will be held at Durham, 
on Thursday, September 26th, at 3 P.M. ; CHARLES TROTTER, Esq., 
F.R.C.S., President, in the Chair. 
Members who are desirous of reading papers, are requested to com- 
municate their intention to the Secretary, without delay. 
G. H. PHILIPSON, M.D., Honorary Secretary. 
Newcastle-uponTyne, August 23rd, 1872. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE first meeting for the sixteenth session will be held at St. Bartho- 
lomew’s Hospital, Rochester, on Tuesday, September 17th, at 4 P.M. 
Dinner will be provided at the Bull Hotel at 6 P.M. 
Arthur W. NANKIVELL, Esq., F.R.C.S., will occupy the Chair. 
FREDERICK JAMES BROWN, M.D., Honorary Secretary. 
Rochester, September 2nd, 1872. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 


MEDICAL MEETINGS. 


THE next meeting of the members of the above district will be held 
at the Sussex Hotel, Tunbridge Wells, on Friday, September 2oth, 
at 3.15 P.M.; Mr. B. MARSACK in the Chair. 
Dinner will be provided at § o’clock. Tickets (exclusive of wine), 5s. 
All members of this Branch are entitled to attend, and introduce 
professional visitors. 
An early notice of intended communications is requested, in order 
that they may be inserted in the circular convening the meeting. 
THOMAS TROLLOPE, M.D., Honorary Secretary. 
35, Marina, St. Leonard’s-on-Sea, September 1872. 








CORRESPONDENCE. : 


MEDICAL OFFICERS OF HEALTH UNDER THE 
NEW ACT. 

S1R,—It is due to the numerous Poor-law surgeons, who did 
me the honour to answer my appeal in the BRITISH MEDICAL 
JOURNAL (June 29th, 1872), that I should, through the same 
medium, thank them, as I now do heartily, for valuable in- 
formation as to their wishes in respect of the appointment of 
medical officer of health. 

To have received nearly two hundred replies is perhaps as 
much as I could reasonably expect. Probably a large propor- 
tion of those surgeons do not see the JOURNAL ; and of those 
who do, many are too much engaged to notice the correspond- 
ence columns. The majority, also, of the whole body might 
prefer not to commit themselves in writing, by opposing arrange- 
ments which might soon be forced upon them ; so that I am 
satisfied that the replies which I have obtained represent the 
opinions of a very influential portion of these officers—certainly 
of the. mcre independent thinkers among them : and it is re- 
markable that, wherever there was a district association, enabling 
them to confer and co-operate, the replies came from nearly the 
whole body. 

Now, of those from whom I heard, only three were in favour 
of the Government scheme ; two more were doubtful; and con- 
sidered that the advantages and disadvantages of that plan 
were so nearly balanced that they knew not which to prefer of 
the two systems. From all the rest, including many names 
well known and highly honoured in country practice, the suf- 
frages were strongly, even emphatically, in favour of the plan of 
the Joint Committee, and of course against that of the Go- 
vernment. 

Some very striking statements and arguments were adduced 
by several gentlemen who favoured me with letters, while the 
pith and vigour of the few words of those who used postal cards 
showed plainly enough what was the predominant feeling of 
rural practitioners on the subject. 

There can be no doubt that, in the hope of securing credit 
for a (so-called) Public Health Act, the Government, aided by 
the opposition chiefs, have carried a measure against the judg- 
ment of the most experienced and approved sanitarians, whether 
in or out of the medical profession ; yet with what ultimate 
success remains to be seen. 

Those have much to answer for who, by pandering to official 
ambition and popular ignorance, by flattering the authors of 





this legislative manceuvre, and thus gaining an advantage over 
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their more straightforward antagonists, have promoted the par- 
liamentary success of the very objectionable measures which 
have now the force of law. It is to be noted that professional 
support to this “ Public Health Act” came chiefly from the 


metropolis, which is #o¢ included in the general operation of 


the Act. 

It is not for me to attribute unworthy motives to any public 
writers ; but when they betray their own aspirations, by pro- 
fessing to regret that “many sanitary reformers who might 
have done good service should have put themselves out of 
court by their energetic opposition to the Government scheme”, 
these writers hardly conceal their satisfaction that they have 
not put ¢hemselves thus “ out of court”, and that there is likely 
to be “a considerable augmentation of the inspectorial staff”. 
Hence their pzans of exultation. While they tacitly pay a 
merited tribute to the disinterestedness, honesty, and inde- 
pendence of their opponents, they can descend to strengthen 
the vulgar prejudices of their lay readers by clap-trap sneers 
at a “ State church of health and sanitary bishops”. 

In the face of this enactment, one is astounded at the audacity 
of the assumption, that ‘no English statesman would dare to 
introduce anything like central compulsion”, when, in fact, the 
centralisation of force is the very mainspring of the now 
legalised machinery. 

The medical-officer scheme of the Act of 1872 is, doubtless, 
in every sense, a great job, and we believe it will prove a fiasco. 
That Mr. Stansfeld looked very coldly and suspiciously on his 
own bantling, is shown by his ready acceptance of Colonel 
Barttelot’s “ five-years” clause, and by his admission that it 
might be found necessary to supersede those officers, and to 
appoint others over larger areas. Our plan would have secured 
the services of both classes of officers sang gga 

In conclusion, I will venture to offer a bit of advice to those 

of my professional brethren, whether Union medical officers or 
not, who may have the fortune or misfortune of being appointed 
health- officers under Section Ito of the new Act. 
. “Consider, in the first place, your duties and interests as 
private practitioners. Your primary obligation is to your pa- 
tients. Satisfy ¢hem, for from them, in most districts, you 
must look for nine-tenths of your income. If you have not 
ample private means, and are not independent of practice, be 
assured that your position in life, the maintenance of your 
families, as well as your professional usefulness and success, 
will all depend upon your making Therapeutics your chief con- 
cern. Carefully avoid poking your noses into your neighbours’ 
sinks and dust-bins. Leave sewerage to the engineers, cess- 
pools to the surveyors, pigsties and stale fish to the nuisance- 
officers. Keep your test-tube and your microscope mainly for 
the diagnosis of disease. Take religious care never to carry 
infection from infected persons or places into private families. 
And, as to preventive medicine in general, remember Talley- 
rand’s advice to an enthusiastic young official : Surtout, point 
ade zele, mon ami.” I am, etc., 


August 31st, 1872 H. W. RUMSEY. 








OBITUARY. 


ALFRED POLAND, F.R.CS., 
SURGEON TO GUY’S HOSPITAL, 


Mr. ALFRED POLAND, the well-known surgeon, whose death was 
’ briefly alluded to in our last number, was a man of singular ability and 
industry, who acquired a reputation by his exertions as a teacher and as 
a hospital surgeon, far exceeding in popularity that worldly success 
which is commonly thought to be associated with an active professional 
life. As an articled pupil of the late Mr. Aston Key, Mr. Poland en- 
joyed those advantages of “hospital practice which the custom of the 
time limited to a few favoured students ; and in after years he frequently 
bore testimony to the privileges he thus obtained as the best educational 











pital surgeon. Soon after he had finished his student's curriculum, he 
was appointed demonstrator of anatomy at Guy’s Hospital, and obtaineg 
the fellowship of the College of Surgeons in 1847. In 1849 he was 
appointed assistant-surgeon to Guy’s Hospital, and not long afterwards, 
on the death of Mr. Bransby Cooper, he was called on somewhat un- 
expectedly to deliver the course of lectures on Systematic Surgery, the 
synopsis of which he afterwards published, and which is remarkable for 
its methodical construction, and which may even at the present day be 
consulted as an admirable framework and guide for those engaged in 
similar prelections. In the year 1861 Mr. Poland was appointed to 
the office of surgeon to Guy’s, with the general charge of the Oph. 
thalmic department, on the retirement of Mr. France. He had pre. 
viously paid considerable attention to Ophthalmic Surgery, and for 
some years was attached as surgeon to the hospital in Moorfields. On 
his appointment as full surgeon to Guy’s, he, however, gradually gave 
up his ophthalmic practice, and devoted himself entirely to his purely 
surgical duties. During all this time, and in fact up to the period of 
his death, Mr. Poland was actively engaged in contributing numerous 
essays, on special surgical subjects, to the medical press, all bearing 
marks of great research and erudition combined with much practica] 
skill and forethought. His professional pursuits and success in life were, 
however, sadly marred by failing health, induced, in the first instance, 
by purulent infection contracted in his hospital work, a subject on 
which he treated from personal experience in the article on ‘* Animal 
Poisons,” in Holmes’s System of Surgery. His susceptibility to repeated 
attacks, originating as he believed from the same cause, disabled him 
at length from his more active duties; and about five years ago he was 
reluctantly compelled to relinquish his lectures on surgery, and to de- 
vote himself entirely to the work in the wards. During the last two 
years he had been suffering from chronic catarrh, and was forced, in 
consequence, to give up his consulting-rooms in the city, and retired to 
the house of his father, Sir Wm. Poland of Blackheath. 

For a time the change appeared to benefit him greatly, the severe 
symptoms disappeared, and he spoke hopefully of the future, notwith- 
standing some severe domestic trials which embittered the latter years 
of his life. The improvement, however, was only temporary. During 
the summer months of the present year, the cough returned with in- 
creased violence ; but he fought bravely on to the last, and may be 
said to have died in harness, as he saw his patients at the hospital for 
the last time on the 17th ult., devoting more than his usual time 
and care to the visit. He died on August 21st, at the age of fifty- 
one. 

Before becoming a Fellow of the College of Surgeons, Mr. Poland 
had obtained an extraordinary premium of fifty guineas from the Coun- 
cil of the College for a dissertation on the ‘‘ Nerves of the Orbit in 
Mammalia and Man”—the subject of the Collegiate Triennial Prize. 
In 1853, he obtained the Fothergillian Medal of the Medical Society 
of London for an essay on ‘‘ Injuries and Wounds of the Abdomen,” 
and in 1857 he gained the Jacksonian Prize of the College of Sur- 
geons for his essay on ‘‘ Gunshot Wounds and their Treatment.” He 
was for some time editor of the Guy’s Hospital Reports ; and con- 
tributed numerous valuable articles to Holmes’s System of Surgery 
and to the medical journals. 

Mr. Poland was a man of retiring disposition and modest demean- 
our. His repeated attacks of illness affected his appearance, and made 
him look ten years older than he really was. He could scarcely be 
said to have done himself justice. His great hospital experience as a 
surgeon and as a teacher, and the reputation which he acquired as an 
expert and skilful operator, were in great measure confined to the hos- 
pital and to the pupils who had the good fortune to be more exclusively 
attached to him, and who always held him in the highest respect for 
his attention to their interests, and for the consideration and kindness 
with which he always treated them. In private life, he was a man of 
reserved thought and few words, strictly just and honourable in his 
dealings, and superior to the petty jealousies which unfortunately are 
not always inseparable from the character of men who could boast of a 
more favoured, although a less distinguished career. 





FREDERICK CARPENTER SKEY, C.B., F.R.S., ETc. 


Mr. SKEY died at his residence in Mount Street, Grosvenor Square, 
on August 15th, in the seventy-third of his age. Having received an 
excellent preliminary education, the last year or two of which were 
spent at the University of Edinburgh, he became the pupil of John 
Abernethy, to whom he was articled at the Royal College of Surgeons 
on April 5th, 1816, on the payment of the usual premium of 500 
guineas, He was admitted a member of the College on April 5th, 
1822. He continued to remain with Mr. Abernethy, assisting him in 





training he received to enable him to enter on the higher duties of hos- 
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his large practice, and receiving most substantial recognition of the 
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yalue of his services from the eccentric but kind-hearted surgeon, who, 
about the year 1826, appointed him Demonstrator of Anatomy at St. 
Bartholomew’s. On the death of Mr, Abernethy, the Anatomical Lec- 
tures fell into the hands of a successor who claimed the emoluments of 
those given by Mr. Skey, in consequence of which he resigned, and, 
associating with him Drs. Todd, Hope, Marshall Hall, Pereira, and 
Mr. Kiernan (now the only survivor), established the Aldersgate Street 
School of Medicine. Here he lectured for ten years, his audience being 
largely increased by many of the St. Bartholomew’s men, who pre- 
ferred his lectures on surgery to those of Lawrence. About this time 
he was elected Surgeon to the Charterhouse. He was offered the ap- 
pointment of Surgeon and Professor of Surgery at King’s College on 
condition that he would resign them in three years. This he declined, 
and the negotiations fell to the ground. He was elected an Honorary 
Fellow of the Royal College of Surgeons in 1843; in 1848 he was re- 
turned by the Fellows to a seat in the Council, and in 1850 delivered 
the Hunterian Oration. Mr. Skey was in 1852 Professor of Human 
Anatomy and Surgery at the College. In 1855, he was elected a 
Member of the Court of Examiners, and in 1863 became President. 
In 1843, he was invited to return to St. Bartholomew’s and accept the 
Chair of Anatomy, Mr. (afterwards Sir William) Lawrence retaining 
that of Surgery, and Mr. (now Sir James) Paget that of Physiology. 
It was not until after holding the appointment of Assistant-Surgeon for 
about a quarter of a century that he was elected full Surgeon, when, 
after nine years, he retired, having reached the age of sixty-five 
ears. 

. On the formation of a Committee to inquire into the Prevention of 
Contagious Diseases in the Navy and Army, Mr. Skey was appointed 
Chairman, Mr. Spencer Smith, Surgeon to St. Mary’s Hospital, another 
Member of the Council of the College of Surgeons, acting as Secretary. 
The result of the deliberations of the Committee, which sat for about 
eighteen months, was the passing of the Contagious Diseases Acts. For 
his valuable labours on this occasion Mr. Skey obtained the honour of 
C.B. 

Mr. Skey was a valuable contributor to the advancement of pro- 
fessional knowledge, and a paper on Muscular Fibre, published in the 
Transactions of the Royal Society, obtained for him the Fellowship. 
He was the author of works on Zhe Venereal Disease, on Operative 
Surgery, and on Hysteria, He published also Lectures on the Preva- 
lent Treatment of Disease, and on the Relative Merits of the two Opera- 
tions for Stone. He was also a frequent writer in the medical and other 
journals. 

The immediate cause of death was ulceration of the intestines ; and 
at the close, when the pain was excessive, he bore it with indomitable 
courage, supported by the presence of all his family, with the exception 
of one son, who had to join his regiment a few hours before the close 
of his father’s career. 





ROBERT WINSTANLEY, M.R.C.S., WIGAN. 


THE late Robert Winstanley, whose death occurred on August 17th, 
was born in the neighbourhood of Wigan, and received his medical 
education first with Dr. Latham, of that town, and subsequently at 
Glasgow, Edinburgh, and King’s College, London. He became a 
member of the Royal College of Surgeons, and a licentiate of the 
Apothecaries’ Hall, in 1857. He practised in Wigan, where he held 
several public appointments, and where, by his genial disposition and 
affable manner, he gained the esteem of a large circle of acquaintance. 
Failing health obliged him, in 1869, to give up his profession, and to 
seek for a more suitable climate abroad ; but his disease (phthisis) had 
made such progress that the benefit he derived was but temporary. The 
immediate cause of death was hemorrhage from the rupture of a blood- 
vessel in the lungs. He was in the thirty-ninth year of his age, and 
unmarried. 





THOMAS BALLE FORSTER, M.D., R.N. 


Dr. THomAs B. Forster died at Plymouth on August 2oth, aged 47. 
He entered the Royal Navy as an assistant-surgeon in October 1847, 
and served on the Pacific Station successively in Her Majesty’s ships 
Asia, Nereus, and Dedalus, until September 1851, when he joined 
Her Majesty’s ship Plover, at that time engaged in arctic service. On 
his arrival in England, he volunteered to return to Behring’s Straits, and 
was appointed to Her Majesty’s ship Rattlesnake, to which ship he was 
attached for upwards of three years. In April 1857, he was appointed 
assistant-surgeon of Her Majesty’s Dockyard at Keyham, Devonport, 
which position he held until March 1870, when he retired from active 
service. 





MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, August 29th, 1872. 

Blake, John F french, Galway, Ireland 

Eagar, Robert Taylor Sumner, Sheffield 
Paterson, Robert Haldane, Brigg, Lincolnshire 
Waghorn, Albert Richard, Anerley 


The following gentlemen also on the same day passed their primary 
professional examination. 
Highton, Thomas, St. Thomas’s Hospital 
Knowles, Edmund, St. Mary’s Hospital 
Squire, William, St. Bartholomew’s Hospital 
Travers, Otho Robert, Guy’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ALDERBURY UNION, Wilts—Medical Officer and Public Vaccinator for Dis- 
trict No. 3: £120 per annum, and extra fees. 

ALVERSTOKE UNION — Medical Officer for the Town District: £90 per 
annum, and extra fees. 

DONEGAL UNION—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for the Dunkineely Dispensary District : £100 per annum, and fees. 

EVESHAM UNION, Worcestershire—Medical Officer for the Workhouse: £30 
per annum, and midwifery fees.—Medical Officer and Public Vaccinator for 
District No. 1: £52 per annum. and extra fees. —Medical Officer and Public 
Vaccinator for District No. 2: £50 per annum, and extra fees. 

GENERAL HOSPITAL, Birmingham—Assistant Dispenser. 

aa is FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 

ysician. 

LANCASTER INFIRMARY—House-Surgeon: £100 per annum, apartments, 
coal, gas, and attendance. 

LIMERICK UNION, co. Limerick—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Annacotty Dispensary District: £100 per 
annum, and fees. 

LIVERPOOL DISPENSARIES—Medical Officer to the East Dispensary. 
LLANELLY, Carmarthenshire — Certifying Factory Surgeon.—Surgeon to the 
Lianelly Tin Plate Works, the Old Castle Works, and the Pottery Works. 

MEATH INFIRMARY, Navan— Apothecary, Secretary, and Registrar. 

METROPOLITAN DISPENSARY and CHARITABLE FUND, Fore Street, 
Cripplegate—Physician. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

PLYMOUTH, Pride of Devon Lodge of Odd Fellows—Surgeon. 

SALFORD and PENDLETON ROYAL HOSPITAL and DISPENSARY— 
District Surgeon: £80 per annum, board and lodging. 

ST. GEORGE, Hanover Square—Medical Officer of Health: £350 per annum. 

ST. MARY’S HOSPITAL MEDICAL SCHGOL—Scholarship: £40 per annum 
for three years. —Exhibition : £20 for one year. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Physician. 

SUSSEX COUNTY HOSPITAL—House-Surgeon : £80 a year, with £10 a year 
from each resident pupil, board, and residence. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 per 


annum, and fees. 
WESTMINSTER GENERAL DISPENSARY, Gerrard Street—Physician. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
BIRTH. 


CoaTuure.—On August 30th, at Manchester, the wife of *Edwin Wise Coathupe, 
Esq., Surgeon, of a daughter. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

The Rev. Dr. Haughton, Dublin; Dr. Rumsey, Cheltenham; Dr. Leared, Lon- 
don; Mr. Solomon, Birmingham ; Dr. Parsons, Dover; Dr. Drysdale, Lendon ; 
Dr. Morell Mackenzie, London; Dr. A. Edis, London; Dr. J. W. Eastwood, 
Darlington; Dr. E. T. Wilson, Cheltenham; Mr. J. W. Groves, London; Mr. 
J. W. Langmore, London; Mr. Henry Morris, London; Mr. Lettis, Great Yar- 
mouth; Mr. Forster, Plymouth; Mr. F. Owen, Leatherhead; Dr. Frederick 
J. Brown, Rochester; Dr. Cordwent, Taunton; Dr. Roden, Kidderminster; Mr. 
Dickinson, Cannes; Dr. Heywood Smith, London; Dr. Rushton Parker, Liver- 
pool; Dr. Philipson, Newcastle-upon-Tyne ; Mr. Beardsley, Grange-on-Sands ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. E. Robinson, Leeds; B. B. B.; Mr. Lawsen 
Tait, Birmingham ; Dr. Samelson, Manchester; Mr. J. Hughes, Middlewich; An 
Associate; Mr. Henry Arnott, London; Mr. Martin, Evesham; Mr. Pearse, 
Wellington ; Dr. T. Ballard, London; Dr. Marsillach y Parera, Barcelona; Dr. 
Taylor, Nottingham; Dr. J. C. Murray, Newcastle-upon-Tyne; Dr. Steele, London : 
Mr. Longmore, Netley; Dr. Charles Creighton, London; Dr. Guy, London; 
Mr. Bryden, Uffculme ; Dr. Moxey, Tottenham; Mr. Spurrier, Birch Hall: Dr. 
Trollope, St. Leonards-on-Sea; Mr. Bradley, Manchester; Mr. Hewitt, Man- 
chester ; Mr. Slaytor, Newton Abbott; Dr. Taylor, Nottingham; Mr. F. Work- 
man, Reading ; etc. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 p.m. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 a.M.—Royal Free, 2 p.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 p.m. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.mM.—St. Thomas’s, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.mM.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 

ross, 2 P.M.—Lock (Clinical Demonstrations and Operations), 
x P.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 








NOTICES TO CORRESPONDENTS. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 








Mr. Hewitt (Manchester).—The letter shall appear next week, 


A Memeer or THE British Mepicat Association (Norwich) shall receive a 
private letter. 


Mr. H. Spurrier (Birch Hall, Kersal) will find details of asylums for inebriates 
among our advertising columns. 


THE OPHTHALMOLGICAL ConGREss.— Dr. Samelson (Manchester) wishes us to 
state that, in taking part (as reported in the JouRNAL) in the discussion of Dr. 
Argyll Robertson’s case, he showed his case of Total Absence of Iris and Lens 
from Accident. 


Tue Pusric Heattu Act. 
1. Have the guardians the power to fix the salary of medical officers of health ?— 
Yes, subject to the approval of the Local Government Board. ° 

2. Cana medical officer of health in small unions or rural districts undertake 
the duties of sanitary inspector combined ?—It is very undesirable that officers of 
health should be appointed, except as deputies, in separate small local districts ; 
and not less so that they should act as inspectors of nuisances. 

3- Must the guardians (as stated in Query 2) appoint, or are they compelled to 
appoint, such officers? and when ?—They are compelled to appoint, and will 
shortly receive instructions and advice from the central authority. 

4. Is the Medical Officer of the Privy Council, or the President of the Poor Law 
Board, the authority for carrying this Act into operation ?—The former Medical 
Officer of the Privy Council is now transferred to the Local Government Board. 

5. Is any duly registered medical man qualified for the appointment ?—Legally, 
yes. 


Dr. Lettis (Great Yarmouth) is thanked. 


Lire AssuRANCE SCHEDULES. 
Mr. RicHARD Brypen (Uffculme, Devon) has received the following letter, in 
reply to an application for the usual fee for filling up the usual paper of questions. 
“* Protector Endowment Loan and Annuity Company, 
34, King Street, Cheapside, E.C., London, 29th July, 1872. 

** Dear Sir—Mr. —— gave us your name asa reference on the usual applica- 
tion form. We accordingly sent out our usual reference letters, and paid our own 
medical referee for his examination on our behalf. If Mr. —— is not a patient of 
sufficient interest to you for you to have answered our letter out of courtesy to 
him, he clearly ought to have paid you, or not given your name atall. You had 
better make your demand on him. **T remain yours faithfully, 


** ALEX. McMonan, Secretary. 
“R. Bryden, Esq., Uffculme, Devon.” 


The letter is an irrelevant impertinence. It is not worth, at this date, answer- 
ing or refuting its flippant pretence at an argument; but medical men will take 
notice that this is one of the few offices which decline to afford payment for indis- 
pensable skilled services; and they will be cautious not to have anything to do 
with it, except under a special agreement. 


Mipwirery IN Russta.—It is stated that the Emperor of Russia has just issued a 
Ukase ordering the immediate establishment at St. Petersburg of a school to train 
midwives, as up to the present time no such institution had existed anywhere in 
that immense empire. The curious part of the matter, however, is that the direc- 
tion of this school is placed in the hands of the Minister of War, who, under date 
of the roth of August, published the regulations of the institution and the pro- 

me of the studies. This anomaly results from the fact that the new school 
is subordinate to the Academy of Medicine and Surgery at St. Petersburg, which 
is also under the control of the War Department, 





i 
CORRESPONDENTS are particularly requested by the Editor to obserye 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Franais 
Fowke, General Secretary and Manager, at the Journal Office, 37 
Great Queen Street, W.C., and not to the Editor. : 
Dr. Dixon (Cardiff).—Dr. Parkes on Hygiene; Professor Longmore’s treatise on, 
Mr. Henry Morris (London).—Many thanks. 
M.D. (Shropshire).—The admirable address delivered by Professor Attfield at the 


recent meeting of the British Pharmaceutical Conference, is published in full jn 
the Pharmaceutical Journal of August 24th. It will well repay perusal, 


NOTICE TO ADVERTISERS. —Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowkeE, not later than 7hursday, twelve o’clock. 


Spasmopic ASTHMA FOLLOWING USE oF LINSEED-MEAL PouLTicgs, 

Dr. LEARED writes :—In addition to the cases already published in the Journat of 
the effects of linseed-meal in producing asthmatic and other symptoms, I may 
mention the following. The present head of one of the principal pharmaceutical 
establishments in London, long ago assured me that, whenever linseed-meal was 
opened near him, he was seized with violent sneezing, lacrymation, and other 
catarrhal symptoms. So susceptible is this gentleman of the presence of linseed, 
that he is obliged to have the meal kept for use in an underground apartment, 
Ipecacuanha also possesses the power of causing what may be termed artificial 
spasmodic asthma and catarrh. 


Correction.—In Mr. Teevan’s letter, published at p. 258 of last week’s Journat, 
the concluding sentence of the first paragraph appears as if the words were those 
of Mr. Teevan instead of Mr. Pemberton. The quotation from Mr. Pemberton’s 
address was as follows. ‘‘ Now, I know that many believe that this dilatation 
means laceration. It has, indeed, not very long since been described as ‘com. 
plete rupture and laceration’ (Mr. Teevan, Lancet, vol. ii, page 237, 1870), and as 
‘unsurgical and dangerous.’ I answer this statement, which I venture to charac. 
terise as eminently reckless, by a positive contradiction-as to facts.” 


MipwiFERY ENGAGEMENTS. 

B. B. B. asks the following questions. Perhaps some of our readers who have had 
practical experience in the matter, will help us to the solution. 

1. I was engaged to attend Mrs. F. at her forthcoming confinement, and heard 
nothing of the matter till about two months afterwards, when it casually came to 
my knowledge that she had employed another medical man. As I received no 
notice that she would not require my services, am I likely to recover my fee by 
taking the case to the County Court ? 

2. In some instances here, where no medical man has attended the case, though 
one has been retained, the judge has decided against the doctor, I am told. Should 
this be a fact, would you still advise me to sue ? 

3. A neighbouring practitioner says that in similar cases he warns the people of 
the consequences should they not send for him (not having withdrawn the engage- 
ment) ; after which, should they not require his services, he would summon them, 
making his bill out for ‘‘ advice”. Would he or I be likely to succeed in sucha 
case, or in this one ? 

Mr. Lawson Tait’s CASE oF RETRO-UTERINE GESTATION. 

Sir,— Mr. Pope must have misunderstood what I said about my case. I stated that 
in my own experience I had not known of a case of extrauterine pregnancy dia- 
gnosed and operated on during life ; and my position seems not to be uncommon, 
when a practitioner of Dr. Ringland’s great experience told us that such cases 
were very uncommon, and no one present asserted that he had ever seen sucha 
thing. I am, etc., Lawson Talt. 


ANIMAL TEMPERATURE. 

S1r,—The communication on the above subject, in the JourNAL of August roth, 
signed “* W. H. D. Mence”, quite astonished me. I have now for six years made 
a pocket companion of the clinical thermometer, and without egotism I know I 
am right in estimating its value exceedingly high. The armamentarium of a suc 
cessful general practitioner would be very incomplete without it. 

Mr. Mence states the temperature of a healthy adult in this month of August to 
be 102 deg.; and of this he has tested the truth with four thermometers. I have 
in use a Casella, and a Harvey and Reynolds ; and if either of these registered 
102 deg., even in August, I should immediately be on the alert for something to 
happen, even if my patient appeared healthy. If Mr. Mence’s thermometer be 
correct, the so-called healthy adults, with temperature at 102 deg., will soon de- 
velope some disease which is now latent. My observations and study of the sub- 
ject enable me to say that a temperature of 102 deg. is inconsistent with health: 
in fact, it means disease, and admits of no doubt. : 

Since I read Mr. Mence’s astounding announcement, I have tried adults in 
health, under varied circumstances, and I cannot make the mercury run up to 
102 deg. on Derbyshire healthy adults. 

There can be no doubt that Mr. Mence’s instruments are inaccurate, or else 
sufficient care has not been used in the observation. Iam unknown to Mr. Mence, 
but would strongly advise him to read Wunderlich’s treatise on Aledical Ther- 
mometry, published by the new Sydenham Society. I have never found the 
seasons of the year create the variation of which he speaks. I should not ex- 
pect a case of pneumonia or acute rheumatism to register 103 or 104 deg. im 
January, and 107 or 108 deg. simply because it was August (all other things being 
equal). A temperature of 107 or 108 deg., whether at Christmas or at midsummer, 
is of bad omen to the patient, unless he have the most intelligent management. I 
would advise Mr. Mence to look out for latent tubercle in his healthy adults at 
102 deg. : me 

I have a profound conviction that a medical practitioner ought to possess 2 
clinical thermometer, a stethoscope, microscope, and an uterine sound, He may 
much successful work with these and brains, though he may add many other 
accessories, I am, etc., Epwarp GAYLOR. 

Belper, August r2th. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
August 31st; The Manchester Guardian, Sept. 4th; The Tewkesbury Record, 
August 31st; The North British Advertiser, August 31st; Saunders’s News- 


Letter and Daily Advertiser, aa sk The Bath Express, August 31st; The 


Jersey Express, August 29th ; The Homeward Mail, August 28 th ; etc. 
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- EDUCATIONAL NUMBER. 


A WORD TO STUDENTS. 

WE have formally abandoned the time-honoured custom of composing 
an oration to medical students in the issue which we annually devote 
to the record of the arrangements of Medical Colleges and Schools and 
of Clinical Hospitals. Inits place, we have givenduring the last few years 
a brief annual review of the impediments to knowledge on the part 
of students, and the shortcomings of Colleges. We are able this year 
to note the salutary progress which has been made in the directions to 
which we pointed, and along the lines which we traced. The means 
of working at the physiological and microscopical subjects of the curri- 
culum are now provided at every school; whereas, when we first 
attacked the existing state of things, such teaching was chiefly oral, 
and practical teaching in the laboratory either did not exist, or 
for the most part was of delusive incompleteness, and merely formal. 
Even now, the arrangements for practical surgery and microscopic work 
and physiological work are of very various efficiency ; and we 
would counsel every student to compare the actual arrangements 
of all the schools in this respect before entering. There can 
be no better test of the efficiency of a school than the reality and 
completeness of these arrangements. It is not enough that there 
should be a nominal completeness. Unless there be special teachers in 
regular attendance, good accommodation, and a proper supply of in- 
struments in each of the laboratories, the teaching cannot be anything 
else than a sham, by which the student’s knowledge and his whole 
after-career will be tinged. 

We may advise the student also not to rely upon the mere reading of a 
prospectus to decide his career. He must consider the facts of the school 
as they relate to his own aptitudes, knowledge, and intentions. It 
does not follow, because a hospital possesses a large museum, a large 
number of beds, or an imposing set of officers, that it is therefore best 
for him. Is he ambitious of a career as a consulting officer, and of high 
place in the profession? He must consider whether he aims at de- 
voting himself to medicine or to surgery. He must look to the working 
reputation and ability of the staff, their number, the probability of 
openings among the junior staff in any given direction, and the charac- 
ter of the teaching in particular directions. Too great a mass of 
students at a small hospital renders clinical teaching impossible. Too 
small a staff of teachers and an insufficient clinical staff render the re- 
sources of a large hospital unavailable. Age, indifference, and exten- 
sive preoccupations, make some illustrious medical and surgical officers 
ornamental rather than useful working members of a staff which their 
names illustrate. 

A serious student will consider all these things. He will not be led 
away by the attractions of having a friend on the staff, or a comrade 

among the students : friends and comrades are acquired naturally in 
the course of an orderly working student’s career. 

Having chosen a hospital which attracts him by the excellence of its 
laboratories, the completeness of its clinical teaching, the earnestness 
and regular attendance of its officers, he will have to blame himself 
only if he fail to acquire a sound and useful knowledge of his profes- 
sion. He will eschew idleness ; shun the top benchesin the lecture-room; 
abhor beer, billiards, and smoking; think and write instead of only listen- 
ing and dosing. The slowly surmounted difficulties of his first lectures will 
give him something of the exquisite pleasure whicli the solving an in- 
tellectual problem never fails to afford; and the care of a healthy 
body, with the growing development of a mind rising in power and 
instruction, will fill all his time with useful, vigorous, enjoyable occu- 
pation, and will leave him no time or sympathy for any other pursuits 
than those of a cultivated English gentleman, who has undertaken to 
prepare himself for a most high responsibility, and who desires to be 
able to assume it without the sense of degrading deception which must 








be the feeling of those who enter upon a medical career with the | 





hidden consciousness that they are shams, that they have only a thin 
veneering of superficial knowledge, and are but half equal to the work 
which must fall upon them. We hope that every student who reads 
these lines will resolve, above all, to be earnest and true in his work, 
and to aim, not at passing examinations, but at building up a solid 
basis of knowledge on which to found his future life-career of honour- 
able and candid usefulness. 





PRIZES AND PRIZE-GIVING: 

ON looking over the pamphlets which we have lately received from the 
different medical schools, and comparing them with what we remember 
a few years back, few changes appear more striking than that which 
results from the rapid development of the prize system. The modest 
rewards of a recent time are now replaced in many instances by valu- 
able scholarships and exhibitions ; and prizes are given for subjects 
which were not then taught, or which were scarcely thought of. 

By analysis of this particular bundle of prospectuses, supplemented 
by information very courteously given by some of the officials, re- 
specting the value of medals, etc., not stated in the advertisements, 
we have attempted to draw out some account of the sums annually 
returned to the London students in the shape of rewards ; but we found 
it undesirable, if not impossible, to carry out this idea in detail, for the 
following reasons. 

Prizes may be roughly divided into two classes—first, those to which 
no duties are attached ; and, secondly, those which are given on con- 
dition that the holder discharges certain functions. Now it is quite 
impossible to estimate in money either the actual or comparative value 
of this latter class. For instance, a prize of £20 or £30 is given toa 
man at the end of his second winter, on condition that he acts as de- 
monstrator or laboratory assistant during the following year. This is 
no prize to most students. Unless he be going up for the F.R.C.S.E., 
wish to devote himself to scientific pursuits, hope to be attached to 
the lecturing staff, or, in short, have some special object in view, he 
cannot afford to give the time required ; besides, the school gets back, 
more or less, the worth of the money in the value of the services 
rendered. Then there are the resident hospital posts. At some 
of the schools these can only be obtained on payment of sums varying 
from £10 to £30 ; at others, they are given after competition, without 
any extra payment. ‘These appointments are generally stated to be 
prizes, and must certainly be regarded as such. One prospectus says, 
**the money value of these appointments far exceeds that of scholarships 
of £50 each”; but, indeed, their value cannot be computed in money 
—they are invaluable. The amount given in prizes is one of the last 
things a man should consider in choosing a school ; but he should care- 
fully inquire as to the way in which the clinical posts are disposed of, and 
as to the expenses attendant upon them. We have, then, been obliged 
to omit all account of prize appointments, and have confined our arith- 
metical investigations to those scholarships, exhibitions, and prizes, 
which are given in money, books, medals, etc., and to which no exe- 
cutive office is attached. The result of our calculation is that, even 
after this large deduction has been made, over £3,000 is annually 
distributed amongst the London students. The eleven hospitals con- 
tribute very unequally to this amount ; and the disproportion is espe- 
cially great when the number of entries at each is taken into account: 
thus, two schools each give over £12 a year in prizes for every student 
who enters, while two others give about £3 fer annum for each entry ; 
at the other seven the proportion varies between these extremes, The 
way in which the whole sum given is apportioned among the subjects 
taught is also remarkable for the absence of any general agreement. 
Six hospitals offer prizes for general knowledge (entrance scholarships) ; 
the total amount thus given is £510 ; in addition, there are two or three 
scholarships which are limited to boys from Epsom College. Then 
there are prizes which have been bequeathed by benefactors, who have 
left special directions concerning them. Asa rule, these regulations are 
just and sensible; and, if not, itis not easy 1o point out where the fault lies, 
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But it is in the distribution of the ordinary school prizes that the 
various and conflicting opinions of medical teachers, as to the branches 
of study most needing encouragement, are best seen. For instance, 
one school gives £140 in prizes for natural science, while £10 : 10 is the 
whole sum allotted to medicine and surgery, both theoretical and prac- 
tical ; at another school, £120 is given for proficiency in medicine and 
surgery, while £45 suffices to find prizes for all the other subjects in 
the curriculum. At some of the schools, again, the prizes are given 
for general proficiency, according to the aggregate number of marks 
obtained at the end of each session, after the examination in several 
subjects ; at others, prizes are given in each class separately. To this 
last plan there is a grave objection—viz., the temptation which it offers 
to students to work up one subject at a time and to neglect others. By 
thus cramming one subject each session, we have known inferior men 
to get a considerable number of prizes, whilst men who take a good 
average place in all the classes, and are, therefore, far better educated, 
get nothing. 

As regards the form of the prizes, there is also great difference : 
some schools give money, others books or instruments at the option 
of the scholar, and two or three give nothing but medals. This last 
we consider to be, except in special cases, a most unsatisfactory form of 
prize: medals are very expensive, but utterly useless and unprofitable 
to the owner: it does not look well to see them ostentatiously dis- 
played in the drawing- or consulting-room, to say nothing of the 
chance of losing them ; and all that the happy recipient can do is to 
lock them up and forget them, till, by some chance in later years, he 
reviews them again with a smile fading into a sigh, as he recalls to 
mind the prowess and (the hopes, the labours and the wasted chances 
of earlier years. 

We have not exhausted the differences and contrasts which our in- 
vestigations revealed, but we cannot pursue the subject further without 
making remarks and comparisons which would be personal to the 
different schools, and this we have no wish to do. We are aware that 
no plan of prize-giving would be arranged which would be equally 
suitable to each and all of our medical academies. The large schools 
and the small ; the colleges, which contain a considerable number of 
men who are preparing for various scientific pursuits; and the more 
exclusively medical ‘*‘ colleges ’’—must each adapt the system to their 
special requirements. But the great differences which exist cannot be 
all accounted for in this manner. 

We should like to see more evidence of uniformity of plan: if some 
of the present systems be right, others must certainly be wrong ; at 
least, there must be a mean standard somewhere. Prizes are a great 
power for good or for evil, and it cannot be wise to give them in the 

present almost haphazard fashion. It may perhaps even be doubted 
whether the growth of this custom of prize-giving has been as healthy 
as it has been rapid. At any rate, in some cases the prizes appear to 
us to have been arranged on the most showy rather than the most ad- 
vantageous principles, and with a view rather to attract the ambitious 
than to benefit the working student. 





CHANGES IN THE HOSPITALS AND MEDICAL 
SCHOOLS. 
THE following are the principal changes which have taken place in the 
staffs of the hospitals and medical schools during the past year. 

At St. Bartholomew’s Hospital, Mr. Holmes Coote has retired 
from the lectureship on Surgery. Dr. T. L. Brunton has been asso- 
ciated with Dr. Farre as lecturer on Materia Medica: and Dr. Southey 
has been appointed lecturer on Hygiene. 

At the Charing Cross Hospital, Dr. Headland has been appointed 
lecturer on Medicine in the room of the late Dr. Hyde Salter; and is 
succeeded as lecturer on Materia Medica by Dr. Douglas Powell. Mr. 

. M. Bruce has been appointed instructor in Practical Histology. Dr. 
oore lectures on Forensic Medicine in place of Dr. A. J. Pollock. 
The vacancy in the office of physician to the Hospital caused by the 
death of Dr. Salter has been filled by the promotion of Dr. Silver : 
and Dr. Poore has been appointed Assistant-Physician. Mr. Hancock 


. ———————— 
has resigned the office of Surgeon, and has been appointed Consult 
— and Mr. Fairbank is Dental Surgeon in place of Mr, Par. 

inson. 

At St. George’s Hospital, Dr. William Ogle has resigned the Office 
of Assistant-Physician, and has been succeeded by Dr. Whipham, 

The vacancy in the office of Surgeon to Guy’s Hospital, occasioned 
by the death of Mr, Poland, has been filled by the promotion of Mr. 
Durham. : 

At King’s College, Dr. W. S. Playfair has succeeded Dr, Pri 
as professor of Obstetric Medicine and Physician Accoucheur to the 
Hospital. Dr. Ferrier has been appointed lecturer on Forensic Medj. 
cine in place of Dr. Guy, who is now professor of Hygiene. Dr 
Urban Pritchard has been appointed Demonstrator of Practical Phy. 
siology. 

At the London Hospital, Mr. Couper is associated with Mr. Hut. 
chinson in the lectureship on Surgery: and Mr. A. Sanders has been 
appointed lecturer on Comparative Anatomy. 

At St. Mary’s Hospital, Dr. Nunneley has retired from the office of 
Assistant-Physician and teacher of Experimental Physiology, and has 
been succeeded by Dr. Shepherd. Dr. Wiltshire has been appointed 
Assistant Physician Accoucheur : and Dr. R, Stocker resident medica] 
tutor. 

At the Middlesex Hospital, Mr. Morris is associated with Dr, R, 
Liveing in the lectureship on Anatomy: and Dr. John Murray with 
Dr. Cayley in the lectureship on Pathology. Dr. Thorowgood lec. 
tures on Materia Medica in place of Dr. Brunton (appointed to S¢, 
Bartholomew’s Hospital): and Mr. Hensman on Botany in place of 
Dr. Cobbold, who lectures on Parasitic Diseases. A lectureship on 
Psychological Medicine has been instituted, to which Dr. H. Rayner 
has been appointed. In the Hospital, Dr. Goodfellow has retired from 
the office of Physician, and has been appointed Consulting Physician, 
Dr. R. Liveing has become full physician: and Dr. R. King has been 
appointed Assistant-Physician. Mr. G. Lawson has been promoted to 
the rank of full surgeon, and Mr. Henry Morris and Mr. Andrew 
Clark have been appointed Assistant-Surgeons. 

At St. Thomas’s Hospital, Dr. Ord and Dr. John Harley give in. 
struction in Practical Physiology, in place of Mr. Rainey: and Dr, 
Payne and Mr. Arnott give Demonstrations in Pathology in place of 
Dr. Lee. 

At University College Hospital, Dr. J. Williams has been appointed 
Assistant Obstetric Physician. 

At the Westminster Hospital, Dr. H. Sutherland has been appointed 
lecturer on Psychological Medicine; and Dr. W. H. Allchin demon- 
strator of Practical Physiology in place of Mr. Maclure. Dr. Allchin 
has also been appointed, with Mr. Ramsey, to the demonstratorship of 
Morbid Anatomy. Mr. Cowell gives lectures on Ophthalmic Surgery. 

At the Queen’s College in Birmingham, Mr. Thomas has been ap- 
pointed joint-lecturer on Anatomy with Mr. Bracey, and Mr. Edginton 
demonstrator with Dr. Jolly. Dr. Sawyer has been elected a physician 
to the General Hospital. 

In the Bristol Medical School, Dr. W. H. Spencer has been ap- 
pointed lecturer on Physiology in place of Mr. C. Steele; and Mr. 
Dobson lecturer on Anatomy in place of Mr. Lansdown. At the 
Royal Infirmary, Mr. Board, late Assistant-Surgeon, has become Sur- 
geon ; Mr. C. H. Dowson has been appointed Assistant-Surgeon; and 
Dr. W. H. Spencer Assistant-Physician. In the General Hospital, 
Dr..H. Marshall has retired from the office of Surgeon and has been 
appointed Consulting Surgeon; and Mr. N. C. Dobson has been ap- 
pointed Surgeon. 

In the Leeds School of Medicine, Dr. Chadwick has retired from 
the lectureship on Medicine. Mr. S. Hey has resigned the office of 
Surgeon to the Infirmary, and has been appointed Consulting Surgeon; 
and Mr. J. Seaton has been appointed Surgeon. 

At the Liverpool Royal Infirmary School of Medicine, Dr. Caton 
has become lecturer in Physiology in place of Dr. Waters, who suc- 
ceeds Dr. Cameron as lecturer on Medicine. Dr. Vose has retired 
from the office of Physician to the Royal Infirmary, and has been ap- 
pointed Consulting Physician ; and the vacancy has been filled by the 
appointment of Dr. Glynn. 

The Manchester Royal School of Medicine has been incorporated 
with the Owens College. There are no changes in the staff of lec- 
turers. Mr. Beever, the senior surgeon of the Royal Infirmary, ts 

dead ; but no fresh appointment has been made. 

At the University of Durham College of Medicine, at Newcastle- 
upon-Tyne, Dr. G. H. Hume has been appointed lecturer on Anatomy 
and Physiology in the room of Dr. W. Murray; Dr. Philipson lecturer 
on Medicine in place of Dr. Embleton. Mr. H. E. Armstrong has 


been associated with Mr. Thornhill in the lectureship on Botany. Dr. 
Reoch has been appointed to give instruction in Practical Physiology. 
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REGULATIONS 


THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 





SESSION 1872-73.* 





THE GENERAL MEDICAL COUNCIL. 


Recommendations and Opinions on Preliminary Examination, 
THAT Testimonials of Proficiency granted by the National Educational 
Bodies, according to the subjoined list, may be accepted, the Council re- 
serving the right to add to, or take from, the list. I.—Universities of 
the United Kingdom. Oxford: Examination for a Degree in Arts ; 
Responsions ; Moderations ; Local Examinations (Senior), Certificate to 
include Latin and Mathematics. Cambridge : Examination for a Degree 
in Arts; Previous Examination ; Local Examinations (Senior), Certifi- 
cate to include Latin and Mathematics. Durham: Examinations for a 
Degree in Arts; Examination for Students in their Second and First 
years ; Registration Examination for Medical Students ; Local Ex- 
aminations (Senior), Certificate to include Latin and Mathematics. 
London: Examination for a Degree in Arts; Matriculation Exami- 
nation. Aberdeen, Edinburgh, Glasgow, or St. Andrew’s: Exami- 
nation for a Degree in Arts; Preliminary Examination for Gradua- 
tion in Medicine or Surgery. Edinburgh: Examination of (Senior) 
Candidates for Honorary Certificates under the Local Examinations 
of the University of Edinburgh. Dublin: Examination for a De- 
gree in Arts; Entrance Examination. Queen’s University (Ireland) : 
Examination for a Degree in Arts; Entrance Examination ; Exami- 
nation for the Diploma of Licentiate in Arts ; Previous Examination 
for B.A. Degree. IIl.— Other Bodies named in Schedule (A) to the 
Medical Act. Royal College of Surgeons of England: Examination 
conducted, under the superintendence of the College of Surgeons, by 
the Board of Examiners of the Royal College of Preceptors. So- 
ciety of Apothecaries of London : Examination in Arts. Royal College 
of Physicians, Edinburgh, and Royal College of Surgeons, Edinburgh : 
Preliminary Examination in General Education, conducted by a Board 
appointed by these two Colleges combined. Faculty of Physicians and 
Surgeons of Glasgow: Preliminary Examination in General Literature. 
Royal College of Surgeons in Ireland: Preliminary Examination, Cer- 
tificate to include Mathematics. Apothecaries’ Hall of Ireland : Pre- 
liminary Examination in General Education. II].—Zxamining Bodies 
in the United Kingdom, not included in Schedule (A) to the Medical Act. 
Royal College of Preceptors: Examination for a First Class Certificate. 
The Examiners for Commissions in the Military and Naval Services of 
the United Kingdom: Certificate to includeall the subjects required by the 
General Medical Council. IV.—Colonial and Foreign Universities and 
Colleges. University of Calcutta, Madras, or Bombay: Entrance Examina- 
tion, Certificate to include Latin. University of M‘Gill College, Mont- 
real, of Toronto, of King’s College, Toronto, of Queen’s College, King- 
ston, of Victoria College, Upper Canada, of Fredericton, New Bruns- 
wick, or of Sydney: Matriculation Examination. University of King’s 
College, Nova Scotia: Matriculation Examination ; Responsions. Uni- 
versity of Melbourne: Matriculation Examination, Certificate to in- 
clude all the subjects required by the General Medical Council. Cod- 

rington College, Barbadoes : English Certificate for Students of two 
years’ standing, specifying the subjects of Examination ; Latin Certifi- 
cate, or ‘* Testamur.” ‘Tasmanian Council of Education: Examination 
for the Degree of Associate of Arts, Certificate to include Latin and 
Mathematics. Christ’s College, Canterbury, New Zealand: Voluntary 
Examinations, Certificate to include all the subjects required by the 
General Medical Council. Cape of Good Hope: Third Class Certi- 
ficate in Literature and Science, granted by the Board of Public 
Examiners.—N.B. A Degree in Arts of any University of the United 
Kingdom, or of the Colonies, or of such other Universities as may 
be specially recognised from time to time by the Medical Council, 
is considered a sufficient Testimonial of Proficiency. —That it be recom- 
mended to the Licensing Boards not to accept the certificate of proficiency 
in general (preliminary) education from any of the Bodies, the names 
of which are contained in the list annually circulated, unless such 
certificate testify that the student to whom it has been granted has 
been examined in—1. English I.anguage, including Grammar and Com- 





* To save space, we omit those portions of the Recommendations of the General 


Medical Council and of the Regulations of the Examining Bodies, which are not ot 
direct importance to medical students, 





position.* 2. Arithmetic, including Vulgar and Decimal Fractions; 
Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin, including Translation and Grammar. And in 
one of the following Optional Subjects :—Greek ; French ; German ; 
Natural Philosophy, including Mechanics, Hydrostatics, and Pneuma- 
tics. —That students who cannot produce any of the testimonials re- 
ferred to in the first recommendation be required to pass an Examina- 
tion in Arts, established by any of the bodies named in Schedule (A) 
to the Medical Act, and approved by the General Medical Council.— 
That certificates of proficiency, to be received from all bodies legally 
authorised to examine in General Education in Great Britain and Ire- 
land, and from the several Licensing Bodies enumerated in Schedule 
(A) to the Medical Act in Great Britain and Ireland, shall bear evidence 
that the candidates have been examined and approved in at least the 
above subjects. —That, in the case of certificates received from similar 
educational and licensing bodies in other parts of the empire and 
foreign countries, satisfactory evidence shall be given to the Medical 
Council, or Branch Councils, that such certificates are equivalent to 
those recognised in the United Kingdom.—That it shall be delegated 
to the Executive Committee to prepare annually and lay before the 
Council for recognition a list of Examining Bodies, whose examinations 
shall fulfil the conditions of the Medical Council as regards Preliminary 
Education. 


Registration of Medical Students. 


Every medical student shall be registered in the manner prescribed 
by the General Medical Council. —No medical student shall be registered 
until he has passed a Preliminary Examination. —The commencement 
of the course of Professional Study recognised by any of the qualifying 
bodies, shall not be reckoned as dating earlier than fifteen days 
before the date of registration.—The registration of medical students 
shall be placed under the charge of the Branch Registrars.—Each 
of the Branch Registrars shall keep a Register of medical students 
according to a form, containing the Date of Registration, the Name, 
the Preliminary Examination and Date, and the Place of Medical 
Study.—Every person desirous of being registered as a medical stu- 
dent, shall apply to the Branch Registrar of the division of the 
United Kingdom in which he is residing, according to the annexed 
form, +t which may be had on application to the several qualifying bodies, 
medical schools, and hospitals; and shall produce or forward to the 
Branch Registrar a certificate of his having passed a preliminary exa- 
mination, as required by the General Medical Council, and a statement 
of his place of medical study.—The Branch Registrar shall enter the 
applicant’s name and other particulars in the Students’ Register, and 
shall give him a certificate of such registration.—Each of the Branch 
Registrars shall supply to the several qualifying bodies, medical schools, 
and hospitals, in that part of the United Kingdom of which he is 
registrar, a sufficient number of blank forms of application for the 
registration of medical students. —The several Branch Councils shall have 
power to admit special exceptions to the foregoing regulations as to re- 
gistration, for reasons which shall appear to them satisfactory. —A copy of 
the Register of Medical Students, prepared by each of the Branch Regis- 
trars, shall be transmitted, on or before the 31st December in each year, 
to the Registrar of the General Council; who shall, as soon as possible 
thereafter, prepare and print, under the direction of the Executive Com- 
mittee, an Alphabetical List of all students registered in the preceding 
year, and supply copies of such authorised list to each of the bodies 
enumerated in Schedule (A) to the Medical Acts, and through the Branch 
Registrars to the several medical schools and hospitals.—The several 
qualifying bodies are recommended not to admit, after October, 1870, 
to the final examination for a qualification under the Medical Acts, any 
candidate (not exempted from registration) whose name had not been 





* The General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate-—1. To write a few sentences 
in correct English on a given theme, attention being paid to spelling and punctuatioa 
as well as to composition, 2. To write a portion of an English author to dictation. 
3. To explain the grammatical construction of one or two sentences. 4. To point out 
the grammatical errors in a sentence ungrammatically composed, and to explain their 
nature. 5. To give the derivation and definition of a few English words in com- 
mon use. Provided always that an examination may be accepted as satisfactory that 
secures, on the part of the candidate passing it, a sufficient grammatical knowledge 
of English. 

+ Form of Application for Registration as a Medical Student.—! hereby apply 
to be registered as a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, for 
which purpose I submit the followimg particulars. [Name of applicant (to be written 
in words at length); Surnan.e; Christian name; Preliminary examination; Date of 
preliminary examination; Place of medical study; Applicant’s signature; Address ; 
and Date of application. To the Registrar of the Branch Council for —.] 

N.B.—The above Form of Application, duly and legibly filled up, must be fer- 
warded to the Registrar, post free, and be accompanied by a Certificate of the appli- 
cant’s having passed a Preliminary Examination, as required by the General Medical 
Council, and a statement of his place of Medical Study. 








288 THE BRITISH MEDICAL FOURNAL. 


(Sept. 14, 1872, 








entered in the Medical Students’ Register at least four years previously. 
—In the case of candidates from other than schools of the United 
Kingdom, the Branch Councils shall have power to admit exceptions to 
this recommendation. 


Age for Licence to Practise. 
That the age of 21 be the earliest age at which a candidate for 
‘any Professional Licence shall be admitted to his final examination ; 
that the age shall, in all instances, be duly certified; and that a return 
of any exceptions to this recommendation allowed by the Licensing 
Bodies, together with the reasons for such exceptions, be transmitted to 
the Branch Council of that part of the United Kingdom in which they 
have been granted.—That no Licence be obtained at an earlier period 
than after the expiration of forty-eight months subsequent to the regis- 
tration of the candidate as a medical student. 


Professional Education. 

That the course of Professional Study required for a Licence shall 
comprehend attendance during not less than four winter sessions, or 
three winter and two summer sessions, at a school recognised by 
any of the Licensing Bodies mentioned in Schedule (A) to the Medical 
Act.—That the following are the subjects without a knowledge of 
which no candidate should be allowed to obtain a qualification entitling 
him to be registered:—1. Anatomy; 2. General Anatomy; 3. Physio- 
logy; 4. Chemistry; 5. Materia Medica; 6. Practical Pharmacy ; 
7. Medicine; 8. Surgery ; 9. Midwifery; 10. Forensic Medicine. ‘‘ Che- 
mistry” should include a knowledge of the principles of Chemistry, and 
of those details of the science which bear on the study of Medicine. 
**Medicine and Surgery” should include a knowledge of systematic 
and Clinical Medicine and Surgery, and also of Morbid Anatomy.— 
That it be recommended to the several Licensing Bodies that the 
courses of instruction required by them be framed in such a manner as 
to secure a due share of attention, both to preparatory branches and 
to those more strictly connected with the practice of medicine and sur- 
gery; and that it be suggested accordingly to these bodies, that their 
regulations should be such as to prevent attendance upon lectures from 
interfering with hospital and clinical study.—That the Council will 
view with approbation any encouragement held out by the Licensing 
Bodies to students to prosecute the study of the natural sciences before 
they engage in Studies of a strictly professional character. 


Professional Examination. 


That it is desirable that the different Licensing Bodies should com- 
bine their examinations, when this is practicable, so as to secure that 
the knowledge of every practitioner whose name appears on the Re- 
gister shall have been tested in all the subjects of professional educa- 
tion which the Council has determined to be essential, as above enume- 
rated.—That the professional examination for any Licence be divided 
into two parts ; the first embracing the primary or fundamental branches 
directly connected with the Practice of Medicine and Surgery. That the 
former be not undergone till after the close of the winter session of the 
second year of professional study; and the latter, or final examination, 
not till after the close of the prescribed period of professional study.— 
That the examination in Physics, Botany, and Natural History may be 
undergone at an earlier period than the first professional examination. 
—That the professional examinations be conducted both in writing-and 
orally ; and that they be practical in all branches in which they admit of 
being so.—That not less than two examiners, or one examiner with an 
assessor, should be present at every oral examination.—That the oral 
examinations should be so far public as to be open at least to the 
medical and surgical graduates, or members of the examining body.— 
That the questions to be answered in writing should be so numerous, 
and embrace such a variety of the details of each subject, as may ade- 
quately test the proficiency of the candidate; and that they should be 
submitted to the whole body of examiners for consideration and revi- 
sion, if desirable, before being proposed to the candidates.—That the 
written answers should be submitted to more than one of the examiners. 
—That excellence in one or more subjects should not be allowed to com- 
pensate for failure in others.—That if a candidate be rejected for failure 
in any one subject, he should be re-examined in all.—That examiners 
should only be elected for definite periods, with power of reappointment. 
—That the -professional examinations be held by the several Licensing 
Bodies, except in special cases, at stated periods, to be publicly notified. 
—That returns from the Licensing Bodies in Schedule (A) be made an- 
nually, on January Ist, to the General Medical Council, stating the 
number and names of the candidates who have passed their first as well 
as their second and third examinations, and the number of those who 
have been rejected at the first and second and third examinations re- 
spectively. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON,« 
EXTRACTS OF BYE-LAWS RELATING TO MEMBERS, 


Any person who shall have satisfied the College touching his acquire. 

ments in general Science and Literature, and his knowledge of Medi. 
cine, Surgery, and Midwifery, and who shall comply with the Bye-Laws 
and Regulations of the College, may be proposed to the College to be 
admitted a Member. Every Candidate for the Membership who shalj 
have commenced his professional studies after September 1861, shal] 
satisfy the Censor’s Board that previously to the commencement of his 
professional studies he has obtained a Degree in Arts from some Upj. ¢ 
versity of the United Kingdom or of the Colonies, or from some other 
University specially recognised by the Medical Council, or that he hag 
passed examinations equivalent to those required for a Degree in Arts 
Every Candidate for membership shall furnish proof that he has at. 
tained the age of 25 ; and shall produce a testimonial of moral charag. 
ter and conduct from a Fellow or Member of the College. —Every Cay. 
didate (except such as are specially exempted as below described ) shall pro. 
duce proof of his having been engaged in professional studies duri 
five years, of which four years at least shall have been passed at a me. 
dical school or schools recognised by the College ; and shall produce 
evidence, satisfactory to the Censors’ Board, of having studied the fol. 
lowing subjects. [The subjects are the same as those required for the 
Licence (see next page) ; but Morbid Anatomy must be attended during 
six months, and Clinical Medicine during ¢hree winter and three summer 
sessions.| He must also give evidence of having attended diligently 
during three winter sessions and three summer sessions the medical 
practice, and during three winter sessions and two summer sessions the 
surgical practice, of an hospital containing at least 100 beds ; of having 
been engaged during six months in the clinical study of Diseases pecu. 
liar to Women ; and of having served the office of clinical clerk in the 
medical wards during at least six months.—Every candidate who has 
prosecuted his studies abroad, whether in part or to the full extent re 
quired by the preceding bye-law (except such as shall be exempted as below 
stated), shall, nevertheless, bring proof of his having attended, duri 
at least twelve months, the medical practice of an hospital in the United 
Kingdom containing at least 100 beds.—If the Censors’ Board doubt 
the sufficiency of the certificates and testimonials produced by any cam 
didate, or his fitness for admission to examination, they may submit the 
case to a general meeting of the Fellows.—No candidate shall be ad- 
mitted to examination who is engaged in trade; or who dispenses me 
dicine, or makes any engagement with a chemist, or any other person, 
for the supply of medicines ; or who practises medicine or surgery in 
partnership by deed or otherwise, so long as that partnership con 
tinues ; or who refuses to make known, when required by the President 
and Censors, the nature and composition of any remedy he uses.— 
Every candidate (except in cases specially exempted) shall give proof of 
his acquirements by written answers to questions, and shall be examined 
viva voce at three separate examinations, and shall be approved by the 
President and Censors, or by the major part of them. 


Exemptions.—Any candidate who has already obtained the degree of 


wherein the courses of study, and the examinations to be undergone by 
the students previously to graduation, shall have been“ adjudged by the 
Censors’ Board to be entirely satisfactory, shall be exempt (if the Censors 
shall think fit) from all or any part of the examinations hereinbefore de- 
scribed, except such as relate to the third or pass examination; the 
nature and extent of which examination shall, in the case of each 
candidate, be determined by the Censors’ Board. Every candidate for 
the membership will, however, be required to translate into English a 
passage from a Latin author, and he will have the opportunity of shows 
ing a knowledge of Greek, or of one or more of the modern European 
languages. —If any candidate who has attained the age of 40 years shall 
produce testimonials satisfactory as to his moral character and com. 
duct and his general and professional acquirements, further shows 
ing that he has improved the art or extended the science of Medicine, 
or has at least distinguished himself highly as a medical practitioner ; 
the Censors’ Board, having well considered these testimonials, may, 
if they see fit, submit them to the Fellows at a general meeting, 
and it shall be determined by the votes of the Fellows present, 
or of the majority of them, taken by ballot, whether the candidate 
shall be admitted to examination, which shall, in every such case, be 
as full and complete as the Censors may deem sufficient.— Any can« 
didate who shall produce satisfactory evidence of having passed am 











* The requirements printed in italics apply to candidates who commence their 
Professional Education in the United Kingdom on or after October rst, 1867; and to 
candidates who’ commence their Professional Education at a recognised 
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examination on Anatomy and Physiology, conducted by any of the 
bodies named in Schedule (A) to the Medical Act, and recognised as 
requiring a course of study and an examination satisfactory to the Col- 
lege, will be exempt from re-examination on the subjects of the primary 
examination. —Any candidate who shall have obtained a degree in 
Surgery at an University in the United Kingdom, or who shall have 
ed the examination on Surgery conducted by the Royal College of 
Surgeons of England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Ireland, after a course of study and 
an examination satisfactory to the College, will be exempt from re-ex- 
amination on Surgical Anatomy, and on the Principles and Practice of 
Surgery. 
ery candidate approved by the Censors’ Board, shall be proposed, 
at the next general meeting of Fellows, as qualified to become a Mem- 
ber of the College ; and if the majority of the Fellows present shall 
consent, he shall, on complying with the regulations prescribed by the 
bye-laws, be admitted a member. The Fee for admission shall be Thirty 
Guineas. 
Every Candidate for the Membership of the College (except such as 
shall be exempted as above stated), will be required to pass the follow- 
ing examinations. 


The First Examination, on Anatomy and Physiology, will be con- 


ducted on successive days as follows. First day, Zvening, from seven 
to ten, by written questions. Second Day: Zvening, commencing at 
seven o'clock, wivé voce, on Dissections and Preparations. 

The Second Examination will be conducted on successive days, as 
follows. First day : Evening, from seven to ten, by written questions 
on Surgical Anatomy, and on the Principles and Practice of Surgery. 
Second Day : Afornzng—The candidate’s practical knowledge will be 
tested, either at the College or in the surgical wards of a Hospital. 
Ajternoon, from one to four, on Materia Medica, and on Chemistry in 
its applications to Pathology, Pharmacy, and Toxicology.* (This exa- 
mination will be conducted partly by written questions and partly in a 
practical manner.) vexing, commencing at seven o’clock, by written 
questions on Midwifery and the Diseases Peculiar to Women. 

The Third, or Pass Examination, will be conducted on successive 
days as follows. First Day: A/ternoon, from two to six, by written 
questions on Medical Anatomy and on the Principles of Medicine. 
Second Day: Afternoon, from two to six, by written questions on the 
Practice of Medicine, including the Principles of Public Health, and on 
Psychological Medicine. Third Day: The candidate’s practical know- 
ledge will be tested, either at the College or in the medical wards of 
a Hospital. Fourth Day: Afternoon, commencing at three o'clock, 
vizd voce, on Medical Anatomy, and on the Principles and Practice of 
Medicine. 

Candidates will not be admitted to the first examination until after 
the termination of the second winter session of professional study at a 
recognised medical school, nor to the second examination until after 
the termination of four years of professional study, nor to the third or 
pass examination until after the completion of the required course of 
professional study.—Any candidate who shall be rejected at the first 
examination, will not be readmitted to examination until after the 
lapse of three months, and will be required to produce a certificate of 
the performance of dissections, or other professional study, satisfactory 
to the examiners, during that time.—Any candidate who shall be re- 
jected at the second examination, will not be readmitted to examina- 
tion until after the lapse of six months, and wil! be required to pro- 
duce a certificate of attendance on the practice of a recognised Hospi- 
tal during that time, and also of attendance on Clinical Lectures.— Any 
candidate not approved by the Censors’ Board at the third or pass 
examination, will not (except by special permission of the College) be 
readmitted to examination until after the lapse of a year.—Every can- 

didate must give fourteen days’ notice in writing to the Registrar of the 
College, of his intention to present himself for examination, at the same 
time transmitting the following certificates. Fr the Primary E-xamin- 
ation: Evidence of having passed an Arts Examination ; and, in the 
case of those who shall have commenced professional studies after 1861, 
evidence of having previously obtained a Degree of Arts from some 
University of the United Kingdom, or of the Colonies, or from some 
other University specially recognised by the Medical Council, or that 
he has passed examinations equivalent to those required for a Degree 
in Arts ; of having been duly registered as a medical student ; and of 
having completed the second winter session of professional study at a 
recognised medical school. Fur the Second Examination : Evidence of 
having completed four years of professional study ; of having attained 
the age of 21 years ; of instruction and proficiency in the practice of 





= - comes : 

c Ag  sency who shall have passed the first examination for the Licence at this 

Me ann before October 1st, 1867, are exempted from re-examination on Materia 
edica, and on Chemistry in its application to Pharmacy. 





vaccination ; and of having attended not less than twenty labours. For 
the Pass Examination: Proof of having attained the age of 25 yeats ; 
a testimonial from a Fellow or Member of the College ; evidence of 
having completed the required course of professional study. 

Blank forms of the required certificates of attendance on hospital 
practice and on lectures may be obtained on application at the College. 

Examinations of Candidates for the Membership of the College will 
take place in 1873 as follows. First Examination, commencing on 
Mondays, February 3rd, April 6th, July 6th, October 5th, December 
7th. Second Examination, commencing on Mondays, February 10th, 
April 13th, July 13th, October 12th, December 14th. Zhird, or Pass 
Examination, commencing on the third Thursdays in January, April, 
July, and October. 

BYE-LAWS RELATING TO LICENTIATES. 

Every candidate for the College Licence (except when otherwise pro- 
vided by the bye-laws) is required to produce satisfactory evidence to 
the following effect.—Of having attained the age of 21 years.—Of 
moral character.—Of having passed, before the commencement of pro- 
fessional study, an examination in the subjects of general education 
recognised by the College.—Of having been registered as a medical 
student in the manner prescribed by the General Medical Council.— 
Of having been engaged in professional studies during four years, of 
which at least three winter sessions and two summer sessions shall have 
been passed at a recognised medical school or schools, and one winter 
session and two summer sessions, in one or other of the following 
ways: 1. Attending the practice of a hospital or other institution 
recognised by the College ; 2. Receiving instruction as the pupil of a 
legally qualified practitioner, holding any public appointment which 
affords opportunities, satisfactory to the examiners, of imparting a prac- 
tical knowledge of Medicine, Surgery, or Midwifery ; 3. Attending 
lectures on any of the required subjects of professional study at a re- 
cognised place of instruction.*—O/ having attended, during three win- 
ter sessions and two summer sessions, the Medical and Surgical Practice 
at a recognised Hospital or Hospitals, and of having been engaged 
during six months in the clinical study of Diseases peculiar to Women. 
—Of having studied the following subjects : Anatomy (with Dissec- 
tions), two winter sessions ;+ Physiology, two winter sessions ; Che- 
mistry, six months; Practical Chemistry, three months; Materia 
Medica, three months ; Practical Pharmacy, three months ;} Botany, 
three months ;§ Morbid Anatomy, two winter sessions ;|| Principles 
and Practice of Medicine, two winter sessions ;§ Principles and Prac- 
tice of Surgery, ‘wo winter sessions ;** Clinical Medicine, and Clinical 
Surgery, cach two winter sessions and two summer: sessions itt Mid- 
wifery and Diseases peculiar to Women, three months 3tt Forensic 
Medicine, three months.—Of having passed the professional exam- 
inations. 


Examination for the Licence. 

Every candidate for the Licence, before he is admitted to examina- 
tion, will be required to sign a declaration, stating whether he has or 
has not been rejected within three months by any of the Examining 
Boards included in Schedule (A) to the Medical Act. 

The first examination, and the second examination as far as the end 
of the second day, are conducted at the same hours and on the same 
subjects as the first and second examinations for the membership. The 
remainder of the examination is as follows. Third day: LZvening, 
from seven to ten, by written questions on Medical Anatomy, and on 
the Principles and Practice of Medicine, including the Principles of 
Public Health. Fourth day: Aforning —The candidate’s practical 
knowledge will be tested, either at the College or in the medical wards 

* Professional studies commenced defore the candidate shall have passed_an exa- 
mination in the subject of general education, will not be recognised by the College. 

+ ‘he winter session comprises a period of six months, and the summer session a 
period of three months, a ; 

+ By Practical Pharmacy is meant instruction in the Laboratory of a Registered 
Medical Practitioner, or of a member of the Pharmaceutical Society of Great Britain, 
or of a Public Hospital or Dispensary recognised by the College. 

# This course of Lectures may be attended prior to the commencement of pro- 
fessional studies; and any candidate producing satisfactory evidence that Botany 
formed one of the subjects of his preliminary examination, will be exempt from at- 
tendance on this course. i : 

| This includes attendance and instruction in the Post Mortem Room during the 
period of Clinical Study. ; : ’ 

@ It is required that the Principles of Public Health should be comprised in this 
course of Lectures, or in the course of Lectures on Forensic Medicine. 

** The attendance on the Lectures on Medicine and Surgery must not commence 
earlier than the second winter session at a recognised Medical School. _ 

++ The attendance on the Lectures on Clinical Medicine and Clinical Surgery 
must not commence until after the first winter session at a recognised Medical 
School. By Clinical Medicine and Clinical Surgery are meant special study and 
instruction at the bedside, with Lectures on cases. 

+? Certificates must also be produced of attendance on not less than twenty La- 
| bours, and of instruction and proficiency in Vaccination. 
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of a Hospital. Zvening, commencing at seven o’clock, vivd voce, on 
the Principles and Practice of Medicine, Surgery, and Midwifery. 

Candidates will not be admitted to the first examination until after 
the termination of the second winter session of professional study at 
a recognised medical school, nor to the second or pass examination 
until after the termination of four years of professional study. The 
College will not admit to the pass examination any candidate (not ex- 
empted from registration) whose name has not been entered in the 
Medical Students’ Register at least four years previously. 

Any candidate who shall be rejected at the first examination, will 
aot be re-admitted to examination until after the lapse of three months, 
and will be required to produce a certificate of the performance of 
Dissections, or other professional study satisfactory to the examiners, 
during that time. Any candidate who shall be rejected at the second 
or pass examination, will not be re-admitted to examination until after 
six months, and will be required to produce a certificate of attendance 
on the practice of a recognised Hospital during that time, and also of 
attendance on Clinical Lectures, or other professional study satisfac- 
tory to the examiners. 

Every candidate intending to present himself for examination, is re- 
quired to give fourteen days’ notice in writing to the Registrar of the 
College, at the same time transmitting the following certificates. Fur 
the First E:xamination— Evidence of having passed an Arts Examina- 
‘ton; of having been duly registered as a medical student; and of 
having completed the second winter session of professional study at 
a recognised medical school. For the Second, or Pass Examination— 
"Evidence of having completed four years of professional study: of 
having attained the age of 21 years; of proficiency in the practice of 
vaccination ; and of having attended not less than twenty labours. A 
testimonial of moral character is required of every candidate. Blank 
torms of the required certificates of attendance on hospital practice and 
on lectures may be obtained on application at the College. 

he exemptions in the regulations regarding the Membership, are 
applicable also to candidates for the Licence ; and any candidate who 
shall have obtained a Degree in Medicine at an University recognised 
oy the College, after a course of study and examination satisfactory to 
the College, shall be exempt from re-examination on the subjects of the 
primary examination.—Any Registered Medical Practitioner, whose 
jualification or qualifications shall have been obtained before the 1st 


. day of January, 1861, having been, with the consent of the College, 


idmitted a candidate for the Licence, will be examined on the Prin- 
-iples and Practice of Medicine, Surgery, and Midwifery ; but he will 
‘¢ exempted from such other parts of the professional examination as 
his qualifications may seem to the examiners to render in his case un- 
aecessary. * 

The fee for the Licence is Fifteen Guineas, of which Five Guineas 
are to be paid on admission to the first examination, which fee will not 
e returned to any candidite rejected at this examination, but will be 
allowed in the fee for the Licence; and he will be admitted to one 
~ubsequent first examination without the payment of an additional fee. + 
Any candidate who shall be rejected at the second or pass examination 
will have the fee, paid on admission to this examination, returned to 
him, less Three Guineas. 

Licentiates of this College shall not compound or dispense medicines 
except for patients under their own care. 

Examinations of candidates for the College Licence will take place 
1s follows. First Examination, commencing on the first Mondays of 
February, April, July, October, and December. Second, or Pass Ex- 
amination, commencing on the second Mondays of the same months. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
REGULATIONS RESPECTING THE DIPLOMA OF MEMBER. 
Section 1.—Preliminary General Education and Examination. 


CANDIDATES who commenced their professional education on or after 
the Ist of January, 1861, will be required to produce one or other of the 
following certificates :—1. Of Graduation in Arts at an University re- 
cognised for this purpose ; viz., Oxford ; Cambridge ; Dublin; London; 
Durham ; Queen’s University in Ireland ; Edinburgh ; Glasgow ; Aber- 
deen ; St. Andrew’s ; Calcutta ; Madras ; Bombay ; McGill College, Mon- 
treal ; and Queen’s College, Kingston, Canada. 2. Of having passed 
an examination for Matriculation, or such other examination as shall, 


‘in either case, from time to time be sanctioned by the Council of this 


College, at an University in the United Kingdom, or at a Colonial or 





“ Forms of application may be obtained of the Registrar of the College. 
_ + The Fee must be paid within three days prior to the day on which the examina- 
tion commences. 


———=>= 
Foreign University recognised by the Council of this College.* 
having passed the preliminary examination for the Fellowship of this 
College. 4. Of having passed the preliminary examination of the 
Royal College of Surgeons in Ireland or of Edinburgh, or of the 
Faculty of Physicians and Surgeons of Glasgow. 5. Of having passeq 
the examination in Arts of the Society of Apothecaries of London, or 
of the Apothecaries’ Hall of Ireland. 6. Of having passed the first. 
class examination of the Royal College of Preceptors. 7. Testamyy 
of the Codrington College, Barbadoes. 8. Degree of Associate of Arts 
granted by the Tasmanian Council of Education, with a certificate that 
the student has been examined in Latin and Mathematics. 9. Of havi 
passed the voluntary examinations of Christ’s College, Canterbury, New 
Zealand, the certificate to include all the subjects required from time to 
time in the Preliminary Examination of the College. Candidates who 
shall not be able to produce one or other of the foregoing certificates, 
will be required to pass an examination in English, Classics, and Mathe. 
matics, conducted by the Board of Examiners of the Royal College of 
Preceptors, under the direction and supervision of this College. 


Section 1.— Professional Education. 

Professional studies prior to the date at which the candidate shall 
have passed an examination in general knowledge, in conformity 
with the regulation in the preceding section, are not recognised.— 
The following will be considered as the commencement of pro. 
fessional education :—1. Attendance on the practice of a hospital, or 
other public institution recognised by this College; 2. Instruction 
as the pupil of a legally qualified surgeon, holding the appoint. 
ment of Surgeon to a Hospital, General Dispensary, or Union Work. 
house, or where such opportunities of practical instruction are afforded 
as shall be satisfactory to the Council; 3. Attendance on lectures on 
Anatomy, Physiology, or Chemistry, by lecturers recognised by this 
College. Zhe commencement of professional study otherwise than by at. 
tendance on lectures in recognised Medical Schools, or by attendance on 
the practice of recognised Hospitals, will not be admitted until a certificate 
thereof shall be furnished to the Secretary for registration at the College, by 
the practitioner whose pupil the candidate shall have become, or by the me. 
dical superintendent of the Hospital or other institution to the practice of 





* The following are the Examinations at present recognised under this Clause 
(No. 2), viz.: Oxford—Responsions or Moderations ; Middle-Class Examinations, 
Senior, the Certificates to include Latin and Mathematics. Cambridge—Previous 
Examination; Middle-Class Examinations, Senior, the Certificates to include 
and Mathematics. Dublin—Entrance Examination. London—Matriculation Ex- 
amination, Durham—Examination of Students in Arts in their second and first 
years; Middle-Class Examinations, Senior, the Certificates to include Latin and 
Mathematics; Registration Examination for Medical Students. Queen's Univer- 
sity in Ireland—Two years’ Arts Course for Diploma of Licentiate in Arts ; Preli- 
minary Examinations at end of B.A. Course ; Middle-Class Examinations, the Certifi- 
cates to include Latin and Mathematics; Matriculation Examinations. Edinburgh, 
Aberdeen, Glasgow, and St. Andrew’s—Preliminary or Extra Professional Examina- 
tions for Graduation in Medicine. Calcutta, Madras, and Bombay—Matriculation 
Examinations. Canada: McGill College, Montreal; University College, Toronto; 
Queen’s College, Toronto; University of Lavel, Quebec—Matriculation Examina- 
tions. Queen’s College, Kingston—Matri ulation Examination; Preliminary Ex- 
amination of Students in Medicine. UniveCrsity of Melbourne—Matriculation Ex- 
amination, with a Certificate that the Student has passed an Examination in Latin,— 
Sydney—Matriculation Examination.—New York, Bellevue Hospital Medical Col- 
lege—Matriculation Examination. er : _ 

+ The following are the subjects of the examination during the year; viz.— 
Part I. Compulsory Subjects. 1. Reading aloud a passage from some Eng- 
lish author, 2. Writing from dictation. 3. English Grammar. 4. Writing a short 
English composition: such as a description of a place, an account of some wan 
or natural product, or the like. 5. Arithmetic. No candidate will be passed who 
does not show a competent knowledge of the first four rules, simple or compound, 
Vulgar Fractions, and of Decimals. 6. Questions on the Geography of Europe, i 
particularly of the British Isles. 7. Questions on the outlines of English History; 
that is, the succession of the Sovereigns and the leading events of each reign. | 8. 
Mathematics: Euclid, Books I and I1; Algebra to Simple. Equations inclusive, 
g. Translation of a passage from the second book of Czsar’s Commentaries 
De Bello Gallico.— Part Il. Oftional Subjects, Papers will also be aS 
the following six subjects; and each candidate will be required to 0 - 
himself for examination on one subject at least, at his option; but no candi 
date will be allowed to offer himself for examination on more than four subjects :— 
1. Translation of a passage from the first Book of the Anabasis of _Xenophon. 2. 
Translation of a passage from X. B. Saintine’s Picciola, 3. Translation of a passage 
from Schiller’s Wilhelm Tell. Besides these translations into English, the candidate 
will be required to answer questions on the grammar of each subject, whether com- 
pulsory or optional. 4. Mechanics: the questions will be chiefly of an Femme 
character. 5. Chemistry: the questions will be on the elementary facts of ae 
6. Botany and Zoology: the questions will be on the Classification of Plants ¢ - 
Animals. The quality of the handwriting and the spelling will be taken _ 
account. N.B. Each candidate (who has not already paid the amount) is requires 
to pay a Fee of £2 on the morning of the first day of the examination, prior 7 : 
admission thereto. The next examination will be held on or about the third pen 
day or Wednesday in December. The exact dates of the examination are Culy 
advertised when fixed in the Medical Journals; and candidates are required to s¢ < 
in the prescribed forms of application not less than three weeks before the = 
mencement of each examination. Nore. A candidate, in order to qualify for the 


Fellowship, is required, in addition to the subjects included in Part I, to pass od 
Greek, French, or German; and in one, at his option, of the remaining subjec' 





in Part II. 
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which he shall have entered, and will date only from the reception of 
such certificate by the Secretary ; the certificate to be accompanied by proof 
of having passed the preliminary examination in general knowledge,— 
Candidates will be required to produce certificates :—1. Of being 21 
years of age. 2. Of having been engaged, subsequently to passing 
the preliminary examination, during four years, or during not less than 
four winter and four summer sessions, in the acquirement of profes- 
sional knowledge. 3. Of having attended the following courses : Lec- 
tures on Anatomy, two winter sessions. 4. Dissections, not less than 
two winter sessions. 5. Lectures on General Anatomy and Physiology, 
one winter session, 6, Practical General Anatomy and Physiology 
during another winter or a summer session, consisting of not less than 
thirty meetings of the class.* 7. Lectures on Surgery, one winter 
session. 8. Practical Surgery during a period occupying not less than 
six months prior or subsequent to the course required by Clause 7. 
g. One course of lectures on each of the following subjects, viz. : 
Chemistry ;{ Materia Medica ; Medicine ; Forensic Medicine ; Mid- 
wifery (with practical instruction, and a certificate of having personally 
conducted not less than ten labours) ; Pathological Anatomy during 
not less than three months. 10. Practical Pharmacy, three months. 
11. A three months’ course of Practical Chemistry (with manipu- 
lations), in its application to medical study. 12. Instruction and 
proficiency in the practice of Vaccination.§ 13. Of having attended, 
at a recognised hospital or hospitals, the practice of Surgery during 
three winter|| and two summer{ sessions. 14. Of having been indivi- 
dually engaged, at least twice in each week, in the observation and 
examination of patients at a recognised hospital or hospitals, under the 
direction of a recognised teacher, during not less than three months,** 
15. Of having, subsequently to the first winter session of attendance on 
Surgical Hospital Practice, attended at a recognised hospital or hos- 
pitals, Clinical Lectures on Surgery during two winter and two sum- 
mer sessions. 16. Of having been a dresser at a recognised hospital, 
or of having, subsequently to the completion of one year’s professional 
education, taken charge of patients under the superintendence of a 
Surgeon during not less than six months, at a hospital, general dis- 
pensary, or parochial or union infirmary recognised for this purpose, or 
in such other similar manner as, in the opinion of the Council, shall 
afford sufficient opportunity for the acquirement of Practical Surgery. 
17. Of having attended, during the whole period of attendance on Sur- 
gical Hospital Practice (see clause 13), demonstrations in the Jost mor- 
tem rooms of a recognised hospital. 18. Of having attended, at a re- 
cognised hospital or hospitals, the Practice of Medicine and Clinical 
Lectures on Medicine during one winter and one summer session. 

Norice.—Clauses 6, 8, 11, 14, and 17, and the notes to clauses 6, 8, 
Q, 12, and 14, together with the courses of lectures on Forensic Medicine 
and Pathological Anatomy mentioned in Clause 9, are applicable to can- 
didates who commenced their professional education on or after the tst of 
October, 1870. 

N.B.—Blank forms of the required certificates may be obtained on 
application to the Secretary, and all necessary certificates will be re- 
tained at the College. 


Section I11.—Concerning Certificates, ete. 


1. Certificates will not be received on more than one branch of science 
from one and the same lecturer ; but Anatomy and Dissections will be 





* By the practical course referred to in Clause 6, it is meant that the learners 
themselves shall, individually, be engaged in the necessary experiments, manipula- 
tions, etc. 

+ The course of Practical Surgery is intended to embrace instruction in which 
each pupil shall be exercised in practical details, such as in—the application of 
anatomical facts to Surgery, on the living person, or on the dead body; the methods 
of proceeding and the manipulations necessary in order to detect the effects of 
diseases and accidents, on the living person, or on the dead body; the perfogmance, 
where practicable, of the operations of Surgery on the dead body; the use of Sur- 
gical Apparatus ; the examination of diseased structures, as illustrated in the con- 
tents of a museum of Morbid Anatomy and otherwise. 

+ The course of Lectures on Chemistry will not be required in the case of a can- 
didate who shall have passed a satisfactory examination in this subject in his pre- 
liminary examination. 

@ In the case of candidates who commenced their professional education on or 
after the rst of October, 1868, the certificate of instruction in vaccination will only 
be received from recognised Vaccine Stations, or from recognised Vaccine Depart- 
ments in Medical Schools or Hospitals, or other Public Institutions, where the 
appointed teacher of vaccination is not liable to frequent change, and where ample 
means for study are provided by not less than such a number of cases (eight or ten 
on an average weekly) as may be found, after due inquiry, to be sufficient for this 
purpose at each place.—The certificates of attendance on the several courses of 
lectures must include evidence that the student has attended the practical instructions 
and examinations of his teacher in each course. 

| The Winter Session comprises a period of six months: and, in England, com- 
mences on the 1st of October and terminates on the 31st of March. 

The Summer Session comprises a period of three months: and, in England 
commences on the rst of May and terminates on the 31st of July. - 

It is intended that the candidate should receive the instruction required by 
Clause 14 at an early period of his attendance at the Hospital. 





considered as one branch of science. 2. Certificates will not be recog: 
nised from any hospital in the United Kingdom, unless the surgeons 
thereto be members of one of the legally constituted Colleges of Sur- 
geons in the United Kingdom ; nor from any School of Anatomy and 
Physiology or Midwifery, unless the teachers in such school be mem- 
bers of some legally constituted College of Physicians or Surgeons in 
the United Kingdom ; nor from any School of Surgery, unless the 
teachers in such school be members of one of the legally constituted 
Colleges of Surgeons in the United Kingdom. 3. No Metropolitan 
Hospital will be recognised by this College which contains less than 
150, and no Provincial or Colonial Hospital which contains less than 
100 patients. 4. The recognition of Colonial Hospitals and Schools is 
governed by the same regulations, with respect to number of patients 
and to courses of lectures, as apply to the recognition of Provincial 
Hospitals and Schools in England. 5. Certificates of attendance upon 
the practice of a recognised Provincial or Colonial Hospital uncon- 
nected with, or not in convenient proximity to a recognised medical 
school, will not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations of this 
College ; and in such cases clinical lectures will not be necessary, but 
a certificate of having acted as dresser for the period of at least six 
months will be required. 6. Certificates will not be received from can- 
didates who have studied in London, unless they shall have registered 
at the College their cards of admission to attendance on lectures and 
hospital practice within fifteen days from the commencement of the 
session; nor from candidates who have studied in the provincial schools 
in England, unless their names shall be duly returned from their respec- 
tive schools.* 7. Candidates who shall have pursued the whole of their 
studies in Scotland or Ireland will be admitted to examination upon the 
production of the certificates required respectively by the College of 
Surgeons of Edinburgh, the Faculty of Physicians and Surgeons of Glas- 
gow, and the College of Surgeons in Ireland, trom candidates for their 
diploma. Candidates who shall have pursued the whole of their stu- 
dies at recognised foreign or colonial Universities will be admitted upon 
the production of the several certificates required for their degree by the 
authorities of such universities. 8. Members or Licentiates of any 
legally constituted College of Surgeons in the United Kingdom ; Gra- 
duates in Surgery of any University recognised for this purpose by this 
College ; and 9. Graduates in Medicine of any legally constituted Col- 
lege or University recognised for this purpose by this College, will be 
admitted to examination on producing their Diploma, Licence, or De- 
gree, together with proof of being 21 years of age. In each of these 
cases, 7, 8, and 9, the candidate will also be required to produce a cer- 
tificate of instruction and proficiency in the practice of Vaccination, and 
satisfactory evidence of having been occupied, subsequently to the date 
of passing the preliminary examination, at least four years, or a period 
extending over four winter and four summer sessions, in the acquirement 
of professional knowledge. 


Section IV.—Professional Examination. 

This examination is divided into two parts. 1. The First or Primary 
Examination, on Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on prepared parts 
of the human body. 2. The Second or Pass Examination, on Surgical 
Anatomy and the Principles and Practice of Surgery and Medicine, is 
partly written, partly oral, and partly on the practical use of surgical 
apparatus and the practical examination of patients. [A candidate can 
claim exemption from examination in Medicine under the following 
conditions, viz.: a. The production by the candidate of a Degree, 
Diploma, or Licence in Medicine entitling him to register under the 
Medical Act of 1858, or a Degree, Diploma, or Licence in Medicine of 
a Colonial or Foreign University approved by the Council of the Col- 
lege. 4, A declaration by the candidate, prior to his admission to the 
final examination for Membership or Fellowship, that it is his intention 
to obtain either of the medical qualifications mentioned in the foregoing 
paragraph ; in which case the Diploma of the College will not be issued 
to him until he shall produce either the said medical qualification or 
proof of having passed the several examinations entitling him to re- 
ceive the same.] 3. The primary examinations are held in January, 
April, May, July, and November, and the pass examinations generally 
in the ensuing week respectively. 4. Candidates will not be admitted 
to the primary examination until after the termination of the second 
winter session of attendance at a recognised school or schools ; nor to 
the pass or surgical examination until after the termination of the fourth 
year of professional education. 5. The fee of Five Guineas, paid prior 
to the primary examination, and allowed on the whole fee of Twenty- 





* At their first registration in October, candidates will be required to produce a 
certificate of having passed one or other of the preliminary examinations in general 
knowledge recognised by this College. 
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two pounds* payable for the diploma, is retained ; and after any two 
consecutive failures at the primary examination, the candidate is re- 
quired to pay an addjtional fee of Five Guineas prior to being again 
admitted to that examination, which additional fee is also retained. 6. 
Five Guineas, part of the sum of sixteen pounds fifteen shillings, the ba- 
lance of the whole fee due for the diploma and paid prior to the pass 
examination, is retained ; and after any two consecutive failures at the 
pass examination, the candidate is required to pay an additional fee of 
five guineas prior to being again admitted to the said pass examination, 
which additional fee is also retained. 7. A candidate having entered 
his name for either the primary of pass examination, who shall fail to 
attend the meeting of the Court for which he shall have received a 
card, will not be allowed to present himself for examination within 
three months from the date at which he shall have so failed to attend. 
8. A candidate referred on the primary examination is required, prior 
to his admission to re-examination, to produce a certificate of the per- 
formance of dissections during not less than three months subsequently 
to the date of his reference. 9. A candidate referred on the pass ex- 
amination is required, prior to his admission to re-examination, to pro- 
duce a certificate of at least six months’ further attendance on the Sur- 
gical Practice of a recognised hospital, together with Lectures on Clini- 
cal Surgery, subsequently to the date of his reference. 


REGULATIONS RELATING TO THE DIPLOMA OF FELLOW, 
Section I,—Preliminary Examination. 


Candidates must produce certificates of graduation in Arts at an 
University recognised for this purpose ;f or of having passed such ex- 
aminations in Arts as shall from time to time be required for gradua- 
tion in Medicine at Oxford, Cambridge, Dublin, London, or Durham. 
Candidates who shall not be able to produce one or other of the fore- 
going certificates will be required to pass an examination conducted by 
the Board of Examiners of the Royal College of Preceptors. f 


Section II,—Professional Education. 


I. Except in the cases provided for to the contrary, every candidate 
for admission to the First or Anatomical and Physiological Examina- 
tion for the Fellowship is required to produce, in addition to certifi- 
cates of the same kind as are described in Section II, Clauses 3, 5, 6, 
10, and £1 of the Regulations for the Membership, Certificates of hav- 
ing passed the preliminary examination ; of having performed Dissec- 
tions during three winter sessions ; of having attended one course of 
lectures on Comparative Anatomy and one course of Lectures on 
Chemistry. 

II. Except in the cases provided for to the contrary, every candidate 
before his admission to the Second or Professional Examination is re- 
quired to produce, in addition to the certificates described in Section 
II, Clauses 7, 8, 9 (except Chemistry, included in the first examination), 
12, 14, and 15 of the Regulations for the Diploma of Member, certifi- 
ficates of being 25 years of age ; of having been engaged for six years in 
the acquirement of professional knowledge in hospitals or schools of 
Anatomy, Surgery, and Medicine recognised by the Council of the Col- 
lege (or, if the candidate be already a Member of the College, certifi- 
cates of having been engaged for two years in the acquirement of pro- 
fessional knowledge in recognised hospitals and schools, in addition to 
the certificates required for the diploma of Member ; of having per- 
formed Operations on the dead body under the superintendence of a re- 
cognised teacher ; of having attended the Surgical Practice of a recog- 
nised hospital or hospitals during four winter and four summer sessions, 
and the Medical Practice during one winter and one summer session ; 
of having attended, during three winter and two summer sessions, de- 
monstrations in the Jost mortem rooms of a recognised hospital ; of 
having attended Clinical Lectures on Medicine during one winter and 
one summer session ; and of having served the office of house-surgeon 
or dresser for not less than six months. 

III. In the case of a candidate who shall have taken by examination 
the Degree of Bachelor or Master of Arts in any University in the 
United Kingdom recognised by the Council, it shall be sufficient for 
him to produce a certificate or certificates that he has been engaged for 
five years (instead of six years) in the acquirement of professional know- 
ledge in hospitals or schools of Anatomy, Surgery, and Medicine re- 
cognised by the Council of the College. 

IV. Any Member of the College shall, after the expiration of eight 
years from the date of his diploma, be entitled to be admitted to the 
professional examination for the Fellowship upon the production of a 
certificate, signed by three Fellows, that he has been for eight years in 








* This sum of twenty-two pounds is exclusive of the fee of two pounds paid for the 
preliminary examination, 

+ See Regulations for Diploma of Member, Section i, Clause r. 

# For the Subjects, see Note to Section i, Clause 9, page 290. 
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the practice of the profession of surgery, and that he is a fit and pro 
person to be admitted a Fellow if upon examination he shall be found 
qualified. 

Section ITl.—Professional Examinations, 

The examinations are held twice in the year, in May and November 
and at such other times as the Council may appoint. They occupy not 
less than two days. The subjects of the first examination are the same 
as for the membership; the second examination, on Pathology, Thera. 
peutics, and the Principles and Practice of Surgery and Medicine,* jg 


partly written, partly vvd@ voce, and partly on the practical use of sur. . 


gical apparatus, and includes the examination of patients, and opera. 
tions on the dead body.—The Fees are: for the first examination Five 
Guineas, to be allowed on the fee for the Diploma of Fellow, but to be 
retained in case of rejection ; for the second examination Five Guineas 
(if the candidate be a member) over and above charges for stamps, to be 
retained in case of rejection ; ‘Twenty-five Guineas (if he be not a Mem. 
ber) over and above charges for stamps, of which Five Guineas will be 
retained in case of rejection.t A candidate whose qualifications are 
found insufficient on his anatomical and physiological examination can. 
not present himself for re-examination until after the expiration of six 
months ; and a candidate whose qualifications shali be found insuffi. 
cient upon his pathological and surgical examination cannot present 
himself for re-examination until after the expiration of one year, unless 
the Court of Examiners shall otherwise determine. 


SOCIETY OF APOTHECARIEFS, LONDON. 
REGULATIONS RELATING TO ALL CANDIDATES FOR EXAMINATION, 


Every candidate for a certificate of qualification to practise as an 
Apothecary will be required to produce testimonials—1. Of having 
passed a preliminary examination in Arts, as a test of general educa- 
tion. (This examination must be passed before the commencement of 
professional studies, which is defined by the Medical Council to be 
**the time of commencing studies at a medical school’”.) 2. Of having 
served an apprenticeship or pupilage of not less than five years toa 
practitioner qualified by the Act of 1815. (This period may include 
the time spent in attending lectures and hospital practice). 3. Of hav- 
ing attained the full age of 21 years. 4. Of good moral conduct. 5, 
Of having pursued a course of medical study in conformity with the 
regulations of the Court. 6. Of having served the office of clinical 
clerk at a recognised hospital during the period of six weeks at least, 
7. Of having been examined at the class-examinations instituted by the 
various lecturers and professors of the respective medical schools and 
colleges. 

The Court meets every Thursday ; and candidates are required to 
attend at 3.45 P.M. Every candidate intending to offer himself for ex- 
amination must give notice on or before the Monday previous to the 
day of examination, and must at the same time deposit all the required 
testimonials, with the fee, at the office of the beadle, where attendance 
is given every day, except Sunday, from ten to four o’clock ;- Satur. 
days, ten to two. 

Course of Study. 

Every candidate whose attendance on lectures shall have commenced 
on or after October 1, 1863, must attend the following lectures and 
medical practice during not less than three winter and two summer 
sessions (each winter session to consist of not less than six months, and 
to commence not sooner than the Ist nor later than the 15th of October ; 
and each summer session to extend from May 1 to July 31). First 

ear: Winter Session: Chemistry ; Anatomy and Physiology ; Dissec- 
tions. Summer Session: Botany ; Materia Medica and Therapeutics ; 
Practical Chemistry.—Second Year: Winter Session: Anatomy and Phy- 
siology, including Dissections and Demonstrations ; Principles and 
Practice of Medicine ; Clinical Medical Practice. Summer Session: 
Midwifery and Diseases of Women and Children, and Vaccination ; 
Forensic Medicine and Toxicology ; Clinical Medical Practice.— Third 
Year : Winter Session : Principles and Practice of Medicine ; Clinical 
Medical Lectures ; Morbid Anatomy ; Clinical Medical Practice. —No 
certificates of lectures or of anatomical instruction delivered in private 
to particular students, apart from the ordinary classes of recognised 
public medical schools, can be received by the Court of Examiners.— 
All students are required fersonailly to register the several tickets of 


* For the condition of exemption from examination in Medicine, see Regulations 
respecting the Diploma of Member, Section iv, Clause 2. candidate who has 
passed an examination in Medicine for the Membership will not be required to pass 
any further examination in Medicine for the Fellowship. 

+ The sum of £2, paid on the Preliminary Examination, will be allowed against 
these amounts. 





«tis Hh ei; to et 1 


ae: hae 


ewoe 





~~ he be 


— 
© Mew 


-_ 
Dar) 


TTT 





Sept. 14, 1872.] 


THE BRITISH MEDICAL FOURNAL. 293 











admission to lectures and medical practice within the first fifteen days 
of the months of October and May. 

Examinations in the subjects of preliminary education will be held 
at the Hall of the Society on Friday and Saturday, January 26th and 
27th, April 26th and 27th, September 27th and 28th, 1872.—Candi- 
dates will be examined in the following branches ; and no candidate 
will be approved unless he show a competent knowledge of each 
branch :—1. The English Language; 2. The Latin Language; 3. 
Mathematics ; 4. One of the following subjects, at the option of the 
candidate ; (a) Greek ; (4) French ; (c) German ; (¢) Natural Philoso- 

hy.* Candidates applying to be admitted to any examination must 
pay the fee (One Guinea) at least one week before the examination ; 
and must sign their names in the candidates’ book between 11 A.M. and 
3 P.M., not later than the previous Thursday. 

If a candidate fail to pass the examination, the fee will not be re- 
turned to him ; but he will be admissible to either or both of the two 
next following examinations in Arts without the payment of an addi- 
tional fee, upon giving the usual notice, and signing the candidates’ 
book. Certificates in Arts granted by any of the bodies whose certifi- 
cate is recognised by the Medical Council will be accepted as equiva- 
lent to having passed the above examination. 

The examination of candidates for the Licence is divided into two 
parts, and is conducted partly in writing, and partly vivd voce. 

The First Examination, which may be passed after the second win- 
ter session, embraces the following subjects :—The Aritish Pharma- 
copeia ; Latin of Physicians’ Prescriptions ; Anatomy and Physiology ; 
General and Practical Chemistry ; Botany and Materia Medica. 

The Second Examination, after the third winter session (the five years’ 
pupilage having been completed), includes: Principles and Practice of 
Medicine ; Pathology and Therapeutics : Midwifery, including the Dis- 
eases of Women and Children ; Forensic Medicine and Toxicology. 

Modified Examinations.—All Graduates in Medicine of British Uni- 
versities will be admitted to a practical examination in Medicine and 
Midwifery only.—Licentiates of the Royal Colleges of Physicians of 
London or of Edinburgh ; of the Royal Colleges of Physicians and Sur- 
geons, Edinburgh ; of the King and Queen’s College of Physicians, 
Ireland ; of the Faculty of Physicians and Surgeons, Glasgow ; and of 
the Apothecaries’ Hall, Dublin, will be admitted to a vivd voce exam- 
ination in Medicine, Midwifery, Forensic Medicine, and Toxicology. — 
Members of the Royal College of Surgeons of England; and Licen- 
tiates of the Royal Colleges of Surgeons of Edinburgh, and of Ireland, 
possessing a surgical qualification only, will be admitted to a first and 
second examination on one evening. The first or vivd voce examina- 
tion, will include Physicians’ Prescriptions, Visceral Anatomy, Physio- 
logy, Chemistry, Materia Medica, Botany, and Pharmacy ;.the second, 
partly written, and partly vv4, voce, will include Practice of Medicine, 
Pathology, Therapeutics, Midwifery, Forensic Medicine, and Toxicolo- 
gical Chemistry.— Any candidate who has passed his first examination 
for the Licence of the Royal College of Physicians, London ; the Li- 
cence of the King and Queen’s College of Physicians, Ireland ; the 
joint Licence of the Royal Colleges of Physicians and Surgeons, Edin- 
burgh ; or for the single Licence of the College of Physicians, Edin- 
burgh ; the Licence of the Faculty of Physicians and Surgeons, Glas- 
gow ; the first professional examination for the Degree of M.B., or 
Master in Surgery in the Universities of Oxford, Cambridge, or Lon- 
don ; or the second part of the professional examination for the degree 
of M.D., or Master in Surgery in the Universities of Edinburgh, Aber- 
deen, St. Andrew’s, and Glasgow ; or the first examination for medical 
and surgical degrees in the Irish Universities ; or the first examination 
for the Licence of the Apothecaries’ Company, Dublin, will be admitted 
to a single examination in Materia Medica, Therapeutics, Medicine, 
Pathology, Midwifery, and Toxicology, part of which examination will 
be conducted in writing. 

No rejected candidate for the Licence can be re-examined until the 





* The following is the Syllabus of Subjects for Examination in 1873. 1. English. 
The leading features of its History. Its Structure and Grammar. English Compo- 
sition. [The Books recommended for study in this subject are Adams’s Elements of 
the English Language, and Trench, English, Past and Present.\—2. Latin. 
January: Cicero, De Senectute. April: Virgil, 42neid, Book III. September: 
Horace, Odes, Books III and IV. Re-translation of easy sentences. Gram- 
matical Questions will be introduced into the Latin Paper, and each Candidate will 
be expected to give satisfactory answers.—3. Mathematics: The Ordinary Rules 
of Arithmetic; Vulgar and Decimal Fractions; Addition, Subtraction, Multipli- 
cation, and Division of Algebraical Quantities; Simple Equations ; The First ‘Two 

3ooks of Euclid.—-4. (a) Greek: Homer, /diad, Book 1; Grammatical Ques- 
tions. (6) French: Moliére, Le Malade Jmaginaire: Translation from English 
into French; Grammatical Questions. (c) German: Schiller, Ritter Toggenburg, 
Der Kampf mit dem Drachen, and Der Gang nach dem Eisenhammer ; ‘Transla- 
tion of short sentences from English into German; Grammatical Questions. (d) 
Natural Philosophy : Mechanics ; Hydrostatics and Pneumatics. [The Book re- 
commended for study in this subject is Snowball’s Cambridge Course of Elementary 
Natural Philosophy.) 





expiration of six months from his former examination. A candidate 
rejected on his first professional examination can be admitted to re- 
examination after the expiration of three months, 

Fees.—For a certificate of qualification to practise, Six Guineas, the 
half to be paid at the first examination ; for an assistant’s certificate, 
Two Guineas. 

Prizes.—The Society of Apothecaries annually offer two prizes for 
proficiency in the knowledge of Botany, and also two prizes for profi- 
ciency in the knowledge of Materia Medica and Pharmaceutical Che- 
mistry. The prizes consist of a gold medal awarded to the candidate 
who distinguishes himself the most in the examination ; and of a silver 
medal and a book to the candidate who does so in the next degree. The 
examination in Botany will be held at the Hall of the Society on the 
second Wednesday in June, at 10 A.M., and will be conducted by 
printed papers and wv voce questions. The examinations in Materia 
Medica and Pharmaceutical Chemistry will be held at the Hall of the 
Society on the third Wednesday, and on the following Friday, in Oc- 
tober, from ten in the forenoon to one in the afternoon of each day ; by 
—_ papers on the Wednesday, and by vivé voce questions on the 

riday. 





UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE. 


EVERY student must reside either in one of the Colleges or Halls, or in 
a Licensed Lodging-House, for three years. During these three years he 
has to pass two examinations in Arts, and one in either Mathematics, 
Natural Science, or Law and Modern History ; when, if he obtain a 
first, second, or third class, he can take his B.A. degree ; if he do not 
gain such honours, he has to pass a third examination 7 Literis Hu- 
manioribus. A student deciding to graduate in medicine must, after 
passing the requisite examination for the degree of B.A., spend two 
years in study prior to a scientific examination for the degree of Bache- 
lor of Medicine, unless he shall have taken a first or second class in the 
natural science school, when he may go in at the first opportunity for 
the first M.B. Examination.. Two years after passing this examination, 
and after four years of professional and scientific study, he may go in 
for the second or practical examination for the M.B. Degree. ‘These 
four years of medical study may be spent either in or out of Oxford, in 
an approved medical school. 

The M.B. Degree confers the Licence to practise. For the Degree 
of Doctor in Medicine, a dissertation has to be publicly read three years 
after taking the M.B. Degree. 

The medical examinations take place annually in Michaelmas Term. 

Scholarships of about the value £75 are obtainable at Christ Church, 
Magdalen, and other Colleges, by competitive examination in natural 
science. Every year a Radcliffe Travelling Fellowship is competed for 
by any one who, having taken a first-class in any of the Public Exami- 
nations of the University, or having obtained some University Prize or 
Scholarship open to general competition, proposes to study medicine. 
The travelling Fellows receive £200 a year for three years, half this 
period being spent in study abroad. 





UNIVERSITY OF CAMBRIDGE, 
DEGREES IN MEDICINE AND SURGERY. 
Degree of Bachelor of Medicine. 
A STUDENT proceeding to this degree must—(1) Reside in the Univer- 
sity two-thirds of each of nine terms ; (2) Pass the previous examina- 
tion ;* (3) Pursue medical study for five years, unless he have obtained 
honours in the Mathematical, Classical, Moral Sciences, or Natural 
Sciences Tripos, in which case only four years are required. Of this 
time of five years he must spend six terms in medical study in the Uni- 
versityt after passing the previous examination, unless he has obtained 





* A student who is, at least, in his second term of residence, may be admitted to 
the previous examination, and also to the examination in the additional subjects, 
held in the Lent Term, provided he presents to the Registrary a certificate from the 
Master of his College, or his docua tenens, stating that he has declared that it is 
bond fide his intention to register himself as a medical student and to study medicine 
in the University. But in order that such a student may be admitted to the examin- 
ation for any ‘Tripos, or to the Degree of Bachelor of Arts or Bachelor of Law, a 
certificate from the Regius Professor of Physic that he has been dand fide engaged 
in medical study, including hospital practice, subsequently to having passed the 
previous examination, and also certificates that he has attended three courses of 
medical lectures subsequently to his having passed the previous examination, must 
be presented to the Council, ‘ ’ te 

+ That is, by attending, in each Term, courses of lectures delivered in the Uni- 
versity on two of the following subjects; viz., Chemistry, Botany, Human Anatomy 
and Physiology, Comparative Anatomy, Materia Medica and Pharmacy, Pathology; 
or, instead of two courses of lectures, by attending one course of lectures and the 
Medical Practice of Addenbrooke’s Hospital. 
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honours in one of the above-mentioned Triposes, in which case four 
terms only are required.—A student who has not graduated in Arts is 
required, before keeping the terms of medical study, in addition te pass- 
ing the previous examination, to pass in Algebra either in the examin- 
ation for the additional subjects of the previous examination (which 
he may do in his second term of residence or in any subsequent term), 
or in the general examination for the ordinary B.A. Degree. 

There are three examinations for the degree of Bachelor of Medicine, 
conducted partly by written answers, and partly vv voce. The ex- 
aminations include chemical analysis, the recognition and description 
of specimens (healthy, morbid, and microscopical), dissections, and the 
examination of patients. 

_ The subjects of the first examination are—1, Mechanics and Hydro- 
statics ; 2, Chemistry with Heat and Electricity; 3, Botany.* The 
student may present himself for this examination at any time after 
passing the previous examination. He must produce certificates of 
having diligently attended one course of lectures on Chemistry, includ- 
ing manipulation, and one course on Botany. 

The subjects of the second examination are—1, Elements of Com- 
parative Anatomy ;f 2, Human Anatomy and Physiology ; 3, Pharma- 
cology. Before presenting himself for this examination, the student 
must have completed two years of medical study, the time of medical 
study required to be spent in the University being included in these 
two years. He must have attended hospital practice during one year, 
have practised dissection during one season, and must produce certi- 
ficates of having diligently attended a course of lectures on each of 
the following subjects :—1, Elements of Comparative Anatomy ; 2, 
Human Anatomy and Physiology ; 3, Materia Medica and Pharmacy ; 
4, Pathology. 

The subjects of the third examination are—1, Pathology and the 
Practice of Physic (two papers) ; 2, Clinical Medicine ; 3, Medical Juris- 
prudence.— Before presenting himself for this examination, the student 
must have completed the course of medical study, must have attended 
hospital practice during three years, and must produce certificates of 
having attended one course of lectures on each of the following sub- 
jects :—1, Principles and Practice of Physic ; 2, Clinical Medicine; 3, 
Clinical Surgery; 4, Medical Jurisprudence ; 5, Midwifery. 

After these examinations have been passed, an Act must be kept in 
the schools, The candidate reads a thesis, composed in English by 
himself on some subject approved by the professor ; the professor brings 
forward arguments or objections in English for the candidate to answer, 
and examines him vivd-voce as well on questions connected with his 
thesis as on other subjects in the faculty of a more general nature. The 
exercise must continue at least one hour. 

Degree of Doctor of Medicine. 

This may be taken by a Bachelor of Medicine in the ninth term after 
his inauguration. He is required to produce certificates of having been 
engaged five years in medical study, to keep an act similar to that for 
M.B., and write an extempore essay. He pays ten guineas to the Pro- 
fessor of Physic for the act.—A Master of Arts may proceed to the 
Degree of M.D. in the twelfth term after his inauguration as M.A. 
without having taken the degree of M.B. He must pass the three ex- 
aminations for M.B., and keep the act, for the M.D. Degree. He must 
produce certificates of having been engaged five years in medical study, 
and the same certificates of attendance on lectures and hospital prac- 
tice are required as of the candidate for the Degree of M.B.; but he is 
not required to have kept medical terms in the University. 

Degree of Master of Surgery. 

The subjects of the examination for this degree are—1, Surgical 
Anatomy ; 2, Pathology and the Principles and Practice of Surgery ; 3, 
Clinical Surgery ; 4, Midwifery.x—Before admission to this examina- 
tion, the candidate must have passed all the examinations for the Degree 
of M.B., and must produce certificates of having attended the surgical 
practice of a hospital for three years, of having been house-surgeon or 
dresser for six months, and of having attended—r, a second course of 
lectures on Human Anatomy ; 2, one course of lectures on the Prin- 
ciples and Practice of Surgery ; 3, lectures on Clinical Surgery, during 
one year ; 4, ten cases of Midwifery; 5, of having practised Dissection 





* Students who have obtained Honours in the Mathematical, Classical, Moral 
Sciences, or Natural Sciences Tripos, or passed the general examination for the 
B.A. Degree, are not required to be examined in Mechanics and Hydrostatics; and 
those students who have obtained Honours in the Natural Sciences Tripos are not 
required to be examined in Botany or Chemistry, with Heat and Electricity, if they 
have passed with credit the examination in the Tripos in those subjects. Students 
who have passed the special examination in Botany for the B.A. Degree, are not 


required to be examined again in that subject. . 

+ Students who have obtained honours in the Natural Sciences Tripos, and passed 
with credit the examination in Comparative Anatomy for that Tripos, are not re- 
quired to be examined again in that subject. 








during a second season. —The examination takes place at the same time 
as those for M.B., and in a,similar manner. The candidate is requireg 
to perform operations on the dead body, and to examine patients in the 
hospital. 


UNIVERSITY Of LONDON. 
DEGREES IN MEDICINE AND SURGERY, 


THE following Examinations for Degrees in Medicine are held in the 
University of London. Each takes place once yearly. 

Preliminary Scientific Examination, commencing on the third Mon. 
day in July. 

Bachelor of Medicine (M.B.)First Examination : Last Monday in 
July. 

Bachelor of Medicine (M.B.) Second Examination : First Monday in 
November. 

Bachelor of Surgery (B.S.): Tuesday following the fourth Monday 
in November. 

Master in Surgery (M.S.): Fourth Monday in November. 

Doctor of Medicine (M.D.): Fourth Monday in November. 

The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the commencement of the examination, 

The fee for each examination is Five Pounds.* If a candidate with. 
draw or fail to pass either of the examinations, the fee is not returned ; 
but he is admitted without further payment to /wo subsequent pre. 
liminary scientific, first M.B., second M.B., or B.S. examinations, or to 
one subsequent M.S, or M.D. examination, provided that he give notice 
to the Registrar at least fourteen days before the commencement of the 
examination. 

Bachelor of Medicine. 

Every candidate for the Degree of Bachelor of Medicine is required 
—1. To have passed the Matriculation Examination, or to have taken 
a Degree in Arts in either of the Universities of Sydney, Melbourne, 
or Calcutta (provided in the last case, that Latin has been one of the 
subjects in which he has passed). 2. To have passed the preliminary 
Scientific Examination.t 3. To have been engaged in his professional 
studies during four years subsequently to Matriculation or Graduation 
in Arts, or one or more of the medical institutions or schools recog- 
nised by this University ; one year, at least, of the four to have been 
spent in one or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in medicine. 

First M.B. Examination.—The candidate must produce certificates : 
—1. Of having completed his nineteenth year. 2. Of having passed 
the preliminary scientific examination at least one year previously. 3. 
Of having been a student during two years at one or more of the 
medical institutions or schools recognised by this University ; and of 
having attended a course of lectures on each of three of the following 
subjects: Descriptive and Surgical Anatomy; General Anatomy and 
Physiology ; Comparative Anatomy ; Pathological Anatomy ; Materia 
Medica and Pharmacy ; General Pathology ; General Therapeutics ; 
Forensic Medicine ; Hygiene ; Obstetric Medicine and Diseases peculiar 
to Women and Infants ; Surgery ; Medicine.f{ 4. Of having dissected 
during two winter sessions. 5. Of having attended a course of Prac- 
tical Chemistry. 6. Of having attended to Practical Pharmacy, and of 
having acquired a practical knowledge of the preparation of medicines. 
Candidates are examined in Anatomy ; Physiology ;§ Materia Medica 





* For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds 
to all such as, having taken their M.B. degree under the former regulations, shall 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination. 

+ Candidates for the Degree of M.B. are strongly recommended by the Senate to 
pass the Preliminary Scientific Examination before commencing their regular me- 
dical studies. For the Preliminary Scientific Examination, a candidate must have 
completed his seventeenth year, and have either passed the Matriculation Examina- 
tion or taken a degree in Arts in either of the Universities of Sydney, Melbourne, 
or Calcutta (provided in the last case that Latin be one of the subjects in which he 
has passed). Candidates are examined in Mechanical Philosophy, including Statics, 
Dynamics, Hydrostatics, Hydraulics, Pneumatics, and Optics; Natural Philosophy, 
including Heat, Electricity, and Magnetism; Inorganic Chemistry; Botany and 
Vegetable Physiology ; Zoology. They must show a competent knowledge in all * 
the subjects of examination. Candidates who matriculated previously to January 
1861, are not required to pass the Preliminary Scientific Examination in any 
other subjects than Chemistry and Botany; and they may pass the Preliminary 
Scientific Examination and the First M.B. Examination in the same year, if they so 
prefer. . 

+ The subjects numbered 3, 4, and 5, must be attended after taking a Degree in 
Arts or passing the Matriculation Examination, F 

§ Any candidate is allowed, if he so prefer, to postpone his examination in 
Physiology from the First M.B, Examination at which he presents himself for exa- 
mination in the remaining subjects until the First M.B. Examination in the next or 
any subsequent year; but such candidate is not admitted to compete for honours 
on either occasion; and he cannot be admitted as a candidate at the Second M.B. 
Examination until after the lapse of at least twelve months after having passed his 
examination in Physiology. 
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and Pharmaceutical Chemistry ; Organic Chemistry. Candidates must 
show a competent knowledge in all the subjects of examination. The 
examinations are conducted by printed papers and vv voce interroga- 
tion, by demonstration from preparations and specimens, and by dis- 
sections. After 1871, there will be a practical examination in histology. 
Examination for Honours.—Any candidate who has been placed in 
the first division may be examined for Honours in (1) Anatomy, (2) 
Physiology, Histology, and Comparative Anatomy, and (3) Materia 
Medica and Pharmaceutical Chemistry, and Organic Chemistry. If in 
the opinion of the examiners sufficient merit be evinced, the candidate 
who distinguishes himself most in each of these three divisions receives 
an exhibition of £40 fer annum for the next two years, payable in 
quarterly instalments ; provided that on receiving each instalment he 
declare his intention of presenting himself at the second M.B. examina- 
tion within three years from the time of passing the first M.B. examina- 
tion. Under the same circumstances, the first and second candidates 
in each subject receive each a Gold Medal of the value of Five Pounds. 

Second M.B. Examination.*—No candidate is admitted to this ex- 
amination within two academical years of the time of his passing the 
first examination, nor without certificates :—1. Of having passed the 
first M.B. examination. 2. Of having subsequently attended a course 
of lectures on each of two of the subjects for which he had not pre- 
sented certificates at the first examination. 3. Of having conducted 
at least twenty labours.t 4 and 5. Of having attended the surgical 
and the medical practice of a recognised Hospital or Hospitals during 
two years, with Clinical Instruction and Lectures on Clinical Surgery 
and Clinical Medicine.{ 6. Of having, subsequently to the comple- 
tion of his attendance on surgical and medical hospital practice, at- 
tended to Practical Medicine, Surgery, and Midwifery, with special 
charge of patients, in Hospital, Infirmary, Dispensary, or Parochial 
Union, during six months. 7. Of having acquired proficiency in vac- 
cination.§ The candidate must also produce a certificate of moral 
character from a teacher in the last school or institution at-which he 
has studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General The- 
rapeutics, and Hygiene; Surgery ; Medicine ; Midwifery ; Forensic 
Medicine. The examinations include questions in Surgical and Medical 
Anatomy, Pathological Anatomy, and Pathological Chemistry. The 
examinations are conducted by printed papers and vivid voce interroga- 
tion ; by practical examinations in obstetric preparations and apparatus ; 
by examination, and report on cases, of medical patients in the wards 
of a hospital ; demonstration from specimens and preparation. Candi- 
dates are expected to write prescriptions in Latin, without abbreviations. 

Bachelors of Medicine of the University of London have no right, as 
such, to assume the title of Doctor of Medicine. 

Examination for Honours.—Any candidate who has been placed in 
the first division may be examined for Honours in (1) Medicine, (2) 
Midwifery, and (3) Forensic Medicine. If, in the opinion of the ex- 
aminers, sufficient merit be evinced, the candidate who distinguishes 
himself the most in Medicine receives £50 fer annum for the next two 
years, with the style of University Scholar in Medicine ; and the candi- 
dates who distinguish themselves the most in Midwifery and in Forensic 
Medicine receive each £30 fer annum for the next two years, with the 
style of University Scholar in Obstetric Medicine and in Forensic 
Medicine respectively. The first and second candidates in each of the 
preceding subjects each receive a Gold Medal, value Five Pounds, 


Bachelor of Surgery. 

The candidate must produce certificates:—1. Of having taken the 
Degree of Bachelor of Medicine in this University. 2. Of having at- 
tended a course of instruction in Operative Surgery, and of having 
operated on the dead subject. The examinations are conducted by 
printed papers on surgical anatomy and surgical operations ; by exa- 
mination and report on cases of surgical patients ; by performance of 
operations upon the dead subject ; by application of surgical apparatus ; 
and by zivé voce interrogation. 











* Any candidate for the Second M. B, Examination who has passed the First M.B. 
Examination under the former regulations, is required to have also passed the Exa- 
mination in Physiology at some previous First M.B. Examination carried on under 
wo present regulations; at which examination he is not allowed to compete for 

onours, 

+ Certificates will be received from any legally qualified practitioner. 

+ The student’s attendance on the Surgical and on the Medical hospital practice 
specified in Regulations 4 and 5, may commence at any date after his passing the 
Preliminary Scientific Examination, and may be comprised either within the same or 
within different years; provided that in every case his attendance on Hospital Prac- 
tice be continued for at least eighteen months subsequently to his passing the First 
M.B. Examination. Attendance during three months in the wards of a Lunatic 
Asylum recognised by the University, with clinical instruction, may be substituted 
or a like period of attendance on medical hospital practice. 

@ Certificates on this subject will be received only from the authorised vaccinators 
appointed by the Privy Council. 





Examination for Honours.—Any candidate who has passed the B.S. 
examination may be examined for Honours in Surgery. If, in the 
opinion of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most receives £50 fer annum for the next 
two years, with the style of University Scholar in Surgery; and the 
first and second candidates each receive a Gold Medal of the value of 
Five Pounds. 

Master in Surgerye 

The candidate must produce certificates :—1. Of having taken the 
Degree of Bachelor of Surgery* in this University. 2. Of having at- 
tended subsequently—(a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this University ; 
(4) or to Clinical or Practical Surgery during one year in a recognised 
hospital or medical institution, and of having been engaged during 
three years in the practice of his profession ; (c) or of having been 
engaged during five years in the practice of his profession, either before 
or after taking the Degree of Bachelor of Surgery in this University.¢ 3. 
Of moral character, signed by two persons of respectability. The exa- 
mination is conducted by means of printed papers and wiv’ voce interro- 
gation ; and the candidates are examined in Logic and Moral Philo- 
sophy, ft and in Surgery. If, in the opinion of the examiners, sufficient 
merit be evinced, the candidate who distinguishes himself the most at 
this examination receives a Gold Medal of the value of Twenty Pounds. 


Doctor of Medicine. < 
The candidate must produce certificates analogous to those required 
for candidates for the Degree of Master in Surgery, but having special 
relation to Medicine. The examination is conducted by printed papers 
and vivid voce interrogation ; and candidates are examined in Logic and 
Moral Philosophy, and in Medicine. If, in the opinion of the exa- 
miners, sufficient merit be evinced, the candidate who distinguishes 
himself the most at this examination receives a.Gold Medal of the value 
of Twenty Pounds, 





UNIVERSITY OF DURHAM. 
REGULATIONS REGARDING DEGREES IN MEDICINE. 

EVERY student in medicine must have been registered, and no one 
shall be registered unless he have passed the Registration Examination 
or such other examination as the Warden and Senate shall deem equi- 
valent. The Registration Examination is directed to the rudiments of 
Religion, Literature, and Science ; and is conducted by two or more 
examiners nominated by the Warden. The Registration Examination 
will begin on April 15th and September 16th, 1873.§ 


Licence in Medicine. 

The candidate must be of the age of 21 years, and must, since his 
registration, have spent four years in medical study at one or more of 
the schools recognised by the Licensing Bodies named in Schedule A 
of the Medical Act, 1858. There are two public examinations: the 
first after two years at least of medical study; the second after four 
years at least of medical study. Candidates must produce satisfactory 
testimonials of conduct, and such certificates of attendance on lectures 
and hospital practice as the Warden and Senate shall require. 


Bachelor of Medicine. 

The candidate must be of the standing of three terms at least as a 
Licentiate in Medicine, and of eighteen terms (six years) at least from 
the date of registration or matriculation.—No one who is not a 
Bachelor of Arts shall be admissible to the Degree of Bachelor of 
Medicine, unless he have kept three terms by residence at Durham or 





*, Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866, will be admitted to the examination for the degree of Master in Surge 
without having taken the degree of Bachelor of Surgery; and in the case of suc 
candidates, the attendance on surgical practice required by regulation 2, may com- 
mence from the date of the M.B. Degree. 

+ One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates who at the B.S. Examin- 
ation have been placed in the first division. 

+ Any candidate who has taken the degree cither of B.A., B.Sc., or M.D. in this 
University, is exempted from this part of the examination; and any candidate who 
has passed the Second M.B. Examination, may at any subsequent M.S. Examina- 
tion present himself for Logic and Moral Philosophy alone, if he so prefer; thereby 
gaining exemption, if he should pass, from examination in that subject when he pre- 
sents himself to be examined for the degree of Master in Surgery.--An analogous 
exemption is allowed in th: case of candidates for the degree of M.D. 

? The following are the subjects for examination, The History contained in the 
Acts of the Apostles. —English Grammar and Composition.—Arithmetic, including 
Vulgar Decimal Fractions; Algebra, including Simple Equations.—Euclid, Books 
I and II. —Latin Grammar, with—In April, Cesar, De Bello Gallico, Lib. I and 
II In September, Virgil, 4/neid, Lib. 1 and I1.—Also any one of the following: 
Greek Grammar, with Xenophon’s Memorabilia.—French Grammar, with Voltaire’s 
Charlies X11.—German Grammar, with Goethe’s Dichtung and Wahrheit, Book I. 


| —Elementary Questions in Mechanics, Hydrostatics, and Pneumatics. 
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at Newcastle, and have passed the final examination for the Degree of 
Bachelor of Arts, or an equivalent to it, besides the examination for 
the Degree of Bachelor of Medicine, nor unless he have spent one year 
at least in medical study at some school of medicine in connexion with 
the University.—The examination for the Degree of Bachelor of Medi- 
eine is directed chiefly to the Practice of Medicine. 

Doctor of Medicine. 

The candidate must be a Bachelor of Medicine of the standing of 
twenty-one terms at least (seven years) from his registration or matricu- 
lation, and of three terms at least from his admission to the Degree of 
Bachelor of Medicine ; and must perform such exercises as the Warden 
and Senate require. 

Licence in Surgery. 

The candidate must be of the age of 21 years, and have spent four 
years in medical and surgical study since his registration as a student in 
medicine. In other respects, the regulations are similar to those for 
the Licence in Medicine ; but the second examination is partly in sur- 
gical subjects.—The second examination for a Licence in Surgery may 
or may not be passed at the same time with the second examination 
for a Licence in Medicine. 

Master in Surgery. 

The candidate must be a Licentiate in Surgery, and also a Licentiate 
in Medicine, and of the standing of eighteen terms (six years) at least 
from the date of his registration or matriculation, and of three terms at 
least from the date of his admission to the Licence in Surgery.—[{In 
other respects, the regulations for this degree are analogous to those for 
that of Bachelor of Medicine, but having relation to Surgery in place 
of Medicine. ] 

The Warden and Senate shall have authority to arrange for students 
in the Faculty of Medicine an examination equivalent to that for the 
Degree of Bachelor of Arts, by substituting for the theological part of 
it an examination in Hippocrates, Galen, or such other ancient medical 
authof or authors as they may think fit. 

Any student in medicine who was registered before Easter Term, 
1868, shall be entitled to be admitted to the Degree of Master in Sur- 
gery on the same conditions as above are required for a Licence in Sur- 
gery. 

These regulations shall not interfere with the power of the Uni- 
versity to grant degrees by diploma to persons of sufficient standing and 
approved merit. 

ae oy Examinations and Degrees. —Senior Middle-Class Examina- 
tion, £1 ; Examination at the end of First Year, £1 ; Registration Ex- 
amination, £1 ; Extraordinary Registration Examination, £2; Regis- 
tration, 5s.; each Public Examination in Medicine and in Surgery, £1 ; 
Licence in Medicine or Surgery, £3 ; Degree of Master in Surgery, 
Bachelor in Medicine, or Doctor in Medicine, each £6. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 


No one can obtain the Licence of the College until he has completed 
the age of 21 years. Every applicant must produce satisfactory evi- 
dence of having been engaged in the study of medicine during at least 
four years subsequently to registration as a medical student, and of 
having attended the following courses at an University, or at a medical 
school recognised by the College :—Anatomy, Practical Anatomy, 
Chemistry, Practice of Medicine, Clinical Medicine, and Principles and 
Practice of Surgery, each a six months’ course ; Practical Chemistry, 
Materia Medica and Pharmacy, Physiology or Institutes of Medicine, 
Clinical Surgery, Midwifery, Medical Jurisprudence, General Patho- 
logy or Pathological Anatomy, and Practical Pharmacy, each a three 
months’ course. The applicant must have attended the practice of a 
Public Hospital (containing no fewer than eighty beds) during not less 
than twenty-four months, twelve of which must have been spent in 
attendance on the medical wards. He must also have attended for six 
months the practice of a public dispensary, or have acted for six months 
as clinical clerk or dresser in a hospital ; or have been engaged during 
six months as visiting assistant to a registered practitioner. He must 
also have attended at least six cases of labour under the superintend- 
ence of a qualified medical practitioner. He must produce a certifi- 
cate that he has studied vaccination under a competent and recognised 
teacher, and that he is thoroughly informed in every necessary part of 
the subject. He must have passed the Preliminary Examination in 
Literature and Science,* and had his name inscribed in the General 
Medical Council’s Register of Medical Students, previously to the com- 
mencement of his Medical Studies. Masters and Bachelors of Arts 





* For the subjects, see note to regulations for double qualification 





——— 
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of any British or Foreign University, whose course of study may from 
time to time be approved of by the College, will be exempted from 
the preliminary examination ; also those who have passed the examina. 
tion of the national educational bodies, or any of the licensing boards 
recognised by the Medical Act. 

The professional examination will be divided into two parts: (1) 
Anatomy, Physiology, Chemistry ; (2) Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Mid- 
wifery, Medical Jurisprudence, Clinical Medicine. No candidate will 
be admitted to the first examination until he has completed two, or to 
the second until he has completed four, years of professional study, 
The following will be the periods of Examination to October 1873 :— 
I. Preliminary examinations, October 30, 1872 ; April 29 and July 30, 
1873. 2. First professional examinations, October 16, 1872 ; January 
15, March 26, April 30, July 16, and October 15, 1873. The second 
professional examinations will be held on the Thursdays following the 
first professional. 

Candidates who already possess a qualification from a recognised 
Licensing Body, or who have passed the first professional examination 
before a qualifying body (provided it be as extensive as that required 
by this College), will be at once admitted to the second examination, 
Meetings for the examination of candidates who already possess a quali- 
fication from a recognised Licensing Body will be held on the first 
Wednesday of every month (except September and October), and, if 
necessary, on the following days. Candidates are required to commu- 
nicate with the Secretary to the College not less than eight days before 
the date of the examination. 

No candidate is admissible to examination who has been rejected by 
any other licensing board within the previous three months. 

The Fee payable by a Licentiate is Ten Guineas. If a candidate be 
unsuccessful, Two Guineas will be retained to pay expenses. 

Candidates may be admitted to special examination on bringing for- 
ward satisfactory reasons and paying an extta Fee, 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA. 


The regulations regarding schools of medicine, preliminary examina- 
tion, and professional study and examination, are similar to those for 
the double qualification (see next page), except that the third course of 
Medicine and the course of Pathological Anatomy are not required. 

Registered medical practitioners whose degree or licence in medicine 
is dated prior to October Ist, 1861, are exempt from the first profes- 
sional examination. The examinations under this regulation may take 
place on the first and third Tuesdays of each month, 

At the second examination, the student, in furnishing the statement 
of his professional study, must, if he has been an apprentice, insert the 
name of his master, the date of his indenture, and the length of time for 
which he was bound. If the candidate have been an apprentice toa 
Fellow of the College, he must also produce his discharged indenture. 

Recent Dissections, Anatomical Specimens, and articles of the 
Materia Medica, are employed during the examinations ; and all candi- 
dates are required to write out formulz of prescription. They are also 
subjected to a practical clinical examination in the Surgical Hospital. 

No candidate shall be admissible to examination who has been re- 
jected by any other Licensing Board within three months preceding his 
application to be examined. 

The Fees are: for the first examination, £4; for the second, £6; in 
each £2 will be returned to unsuccessful candidates. The Fee from 
candidates who have elsewhere passed the first professional examination 
is £10, of which £2 is retained if the candidate be unsuccessful. 

Special examinations are held when required, the regulations being 
the same as in Clause 16 of the regulations for the professional exa- 
mination for the double qualification, and an extra Fee being paid. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 
DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 


The Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still continue to give their Diplo- 
mas separately, have made arrangements by which, after one series of 
examinations, the student may obtain the Diplomas of both Colleges. 
This joint examination is conducted by a Board, in which each body is 
represented for examination in those branches which are common to 
both Medicine and Surgery ; but the College of Physicians takes exclu- 
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sive charge of the examination in Medicine, and the College of Surgeons 
of the examination in Surgery. Students passing that examination are 
enabled to register two qualifications—Licentiate of the Royal College 
of Physicians of Edinburgh, and Licentiate of the Royal College of 
Surgeons of Edinburgh. 

1. Every candidate must have followed his course of study in an Uni- 
versity, or in an established School of Medicine, or in a Provincial 
School specially recognised by the College of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. 2. Under 
the title Lstablished School of Medicine are comprehended the medical 
schools of those cities of Great Britain and Ireland in which Diplomas 
in Medicine or Surgery are granted, and such Colonial and Foreign 
Schools as are similarly circumstanced in the countries in which they 
exist. 

Professional Education. 

1. Candidates commencing professional study after September 16th, 
1866, must have been engaged, during four years after the examination 
in general education, in not Jess than four winter sessions’ or three 
winter and two summer sessions’ attendance at a recognised medical 
school.* 2. The candidate must have attended the following courses 
of lectures :—Anatomy, two coursest of six months each, and Practical 
Anatomy, twelve months; or Anatomy, one course of six months, and 
Practical Anatomy, eighteen months; Physiology, not less than fifty 
lectures ;{ Chemistry, Practice of Medicine, Clinical Medicine,§ Me- 
dicine (a third course, either Practice or Clinical, at option), § Prin- 
ciples and Practice of Surgery, Clinical Surgery,§ Surgery (a third 
course, either Principles and Practice or Clinical Surgery, at option), § 
each six months ; Practical or Analytical Chemistry, Materia Medica, 
Midwifery, and Diseases of Women and Children, Medical Jurispru- 
dence, and Pathological Anatomy, || each three months. 3. He must 
also produce certificates :—a. Of having attended at least six cases of 
labour under the superintendence of a registered medical practitioner. 
6, Of having attended, for three months, instruction in Practical Phar- 
macy. The teacher signing the certificate must be a Member of the 
Pharmaceutical Society of Great Britain, or a chemist and druggist re- 
cognised by either College on special application, or the superintendent 
of the laboratory of a Public Hospital or Dispensary, or a registered 
practitioner who dispenses medicine to his own patients. ¢. Of having 
attended, for twenty-four months, a public General Hospital containing, 
on an average, at least eighty patients. d, Of having attended, for six 
months, the practice of a public Dispensary specially recognised by 
either College ; or of having been engaged for six months as assistant 
to a registered practitioner. ¢. Of having been instructed in vaccina- 
tion ; the certificate to be signed by the teacher, who must be a regis- 
tered practitioner.—It is strongly recommended to students to avail 
themselves of opportunities of attending lectures on Ophthalmic and 
Mental Diseases, also on Natural History and Comparative Anatomy ; 
and of obtaining practical instruction in the use of the Microscope. ** 


Preliminary Examination in General Education. 
All students who intend becoming candidates for the Diplomas or 
the Colleges must have passed the complete examination in Genera, 
Education, ++ and have had their names inscribed in the General Me 








* Candidates commencing study prior to the above date, will be admitted to exa- 
mination after four winter sessions’ or three winter and two summer sessions’ attend- 
ance on classes at a regular Medical School. 

+ The two courses must not be attended in the same session. 

t In those Schools of England and Ireland in which two separate courses of Lec- 
tures are delivered at separate hours—one on Anatomy, the other on Anatomy and 
Physiology—the former of these courses will be received as a course of Anatomy, 
and the other as a course of Physiology. 

_.¢ Two courses of Clinical Medicine or of Clinical Surgery of three months each, 
if not simultaneous, will be held equivalent to one course of six months. They 
must be attended during the period of attendance at the Hospital where they are 
delivered. 

_ll A certificate of attendance at the Post Mortem Examinations at a General Hos- 
pital will be accepted in lieu of this course. 

{' The six months’ courses delivered in Scotland must consist of not fewer than 
one hundred lectures, with the exception of Clinical Medicine and Clinical Surgery. 
The three months’ courses must consist of not fewer than fifty lectures. 

** The following order of study is recommended as a guide to the student, though 
not enjoined. First Vear—Anatomy; Practical Anatomy; Chemistry; Practical or 
Analytical Chemistry; Hospital. - Second YVear—Anatomy; Practical Anatomy; 
Physiology; Surgery; Materia Medica (the last either in this or the third year); 
Hospital. Third Vear—Practice of Medicine; Clinical Surgery; Practical Ana- 
tomy; Practical Pharmacy; Clinical Medicine; Pathological Anatomy; Hospital. 
Fourth Year—Surgery or Clinical Surgery; Midwifery and Diseases of Women and 
Children; Practice of Medicine or Clinical Medicine; Medical Jurisprudence; Prac- 
tical Midwifery; Hospital. 

The examination will embrace the following subjects:—1. English language, 
including Grammar and Composition. 2. Arithmetic, including Vulgar and Decimal 
Fractions. Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin: Cicero, De Senectute et de Amicitia; or Horace, Carmina, 
Lib, II and III; also a passage from an unprescribed author. 5. One of the fol- 
lowing subjects at the option of the candidate:—(1) Greek: Herodotus, History, 





dical Council’s Register of Medical Students at the commencement of 
their Medical Studies.—Testimonials of proficiency granted by the edu- 
cational bodies recognised by the Medical Council will be accepted as 
sufficient evidence of general education, and will exempt from the pre- 
liminary examination.—Students who intend to undergo the preliminary 
examination must give in their names, addresses, and places of birth to 
the officer of either College, not later than two days before the day of 
examination ; and must pay a fee of Ten Shillings, not to be returned in 
case of rejection; but they will be admissible to re-examination at a 
future period without paying another fee.—Candidates, the commence- 
ment of whose professional studies was prior to September 17th, 1866, 
may pass the preliminary examination in general education at any of 
the periods previous to the first professional examination, but are re- 
commended to do so at the earliest possible period. Candidates under 
this regulation, who have not passed a preliminary examination in ge- 
neral education, will be admitted to a special examination in general 
education previously to their first professional examination, For this 
they pay a fee of £1. 


Propessional Examination. 


1. Candidates for the double qualification are subjected to two pro- 
fessional examinations, partly written and partly oral. 2. Opportunities 
for both examinations will be presented six times in each year. On 
each of these occasions, the candidates write answers to the questions 
proposed. The oral exarhinations are conducted on the days imme- 
diately succeeding. 3. Unsuccessful candidates are remitted to their 
studies for not Jess than three months. 4. The first examination em- 
braces Anatomy, Physiology, and Chemistry; and takes place not 
sooner than the end of the second winter session. 5. Candidates who 
desire to pass this examination must apply to the Inspector of Certifi- 
cates on or before the Saturday preceding the day of examination ;* 
and must produce tickets, and also certificates of attendance on those 
courses of lectures which have reference to the subjects of the examina- 
tion, and evidence of having passed the preliminary examination. 6. 
The sum of £6 must be paid to the Inspector of Certificates for this 
examination, not later than 10 A.M. of the day preceding it. This sum 
will be considered as paid to account for the entire Fee of £16 payable 
for the two Diplomas. 7. In the case of a candidate being unsuccess- 
ful at this examination, 44 will be returned to him. 8. The second 
examination embraces Medicine, Surgery and Surgical Anatomy, Mid- 
wifery, Pathological Anatomy, Materia Medica and Pharmacy, and 
Medical Jurisprudence ; and does not take place before the termination 
of the winter session of the last year of study. In the case of candi- 
dates who began their course of study after September 16th, 1866, it 
will not take place until four years after the examination in general 
education. 9. Applications for examination must be made to the In- 
spector of Certificates not later than the Monday previous to the day of 
examination. 10. Every candidate must produce to the Inspector—a. 
Satisfactory evidence of having attained the age of twenty-one years; 
6. A certificate of having passed the preliminary examination, unless 
this certificate have been already seen by the Inspector of the Colleges; 
c. A certificate of registration in the books of the General Medical 
Council; d. A certificate of having passed the first professional exami- 
nation; ¢. The certificate of his classes, etc.; £ A tabular statement 
(for which a printed form will be furnished by the Inspector), exhibit- 
ing the full amount of his professional education, and distinguishing 
the classes, hospitals, and dispensaries attended during each session of 
his studies, 11. The fee payable for this examination, which is £10, 
must be lodged with the Inspector not later than 10 A.M. of the day 
preceding the examination-day. 12. On the production of the above 
documents, and after receiving the fees, the Inspector gives the candi- 
date a letter authorising the examiners to take him ontrial. 13. In 
case of a candidate being unsuccessful at the second examination, £8 
will be returned to him. 14. Candidates who have passed the first 
professional examination in Anatomy, Physiology, and Chemistry, at 
any of the Licensing Boards recognised by the Medical Act, will be 
admissible to the second professional examination on producing certi- 
cates of the whole course of study prescribed, and of having 
their preliminary and first professional examinations. If any of the 





Book I; and Homer, /Ziad, Book II. (2) French: Voltaire’s Henriade. (3) Ger- 
man: Schiller’s Wilhelm Tell. (4) Natural Philosophy, including Mechanics, Hy- 
drostatics, and_ Pneumatics. In Latin, Greek, French, and German, parsing of 
words from the passages given to be translated will be required; also, translation 
of short sentences from English into the respective languages. 

* Candidates at a distance are requested to send their certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters; as much 
disappointment has been occasioned by the discovery of defects in their course of 
study when it was too late to rectify them by the production of documents. 
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three subjects of the first examination have been omitted, such candi- 
dates will have to undergo an examination on the omitted subjects ; 
and none of the subjects set down in § 8 will be omitted at the second 
examination, even if some of them should have formed part of the first 
examination by another Board. The fee payable by such candidates 
is £16, and unsuccessful candidates will receive back £14. 15. In ad- 
dition to the written and oral examinations, all candidates shall be 
subjected to a practical Clinical Examination in Medicine and Surgery, 
which shall include the examination of patients, physical diagnosis, 
the use of the microscope, surgical appliances, bandages, etc. 16. 

~ Candidates desirous of special examination on other days than those 
fixed by the regulations must prepare a case to be submitted for the 
consideration of the authorities of the Colleges, with evidence to show 
why it was and is impossible for them to avail themselves of the ordi- 
nary examinations, past or future. They must at the same time produce 
certificates of the whole of the prescribed course of study and of the 
preliminary examination, and state the earliest and the latest days 
within which they can present themselves. It is very desirable that all 
such candidates, and especially those who are at a distance from Edin- 
burgh, should present their applications as long beforehand as possible. 
An extra fee is required in such cases. 17. No candidate shall be ad- 
missible to examination who has been rejected by any other Licensing 
Board within the three preceding months. 

Communications from candidates to be addressed to DR. GAIRDNER, 
Inspector and Treasurer of the Double Qualification, at 45, Northumber- 
land Street, Edinburgh. 

The following will be the periods of examinations for the Double 
Qualification of the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, for the year 1872-73. Preliminary Examination in General 
Education, October 30th, 1872, April 29th and July 30th, 1873. First 
Professional Examinations.—Tuesdays, October 22nd, 1872, January 
21st, April Ist and 19th, July 8th and 22nd, 1873. Second Profes- 
stonal Examinations.—These will take place immediately after the 
conclusion of the first professional examinations, at each of the above- 
mentioned periods. In no case will they be begun on an earlier day 
— Thursday of any period, nor will they usually be later than 

a ay. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


REGULATIONS FOR THE DIPLOMA. 


THE Regulations respecting the Curriculum of Professional Study are 
similar to those of the Royal College of Surgeons of Edinburgh. 

Preliminary Examinations in General Literature will be held in 
October 1872, and in April, July, October, and November, 1873.* 
The Fee is Ten Shillings. Candidates are requested to give in their 
names to the Secretary at least two days before the examination, and 
to give intimation of the optional subject they select. 

The First Professional Examinations take place on the second Tues- 
day of every month. The Second Professional Examinations take place, 
the written part on the second Tuesday of every month, and the clinical 
and oral parts on the succeeding day. 

The Fee is £10 ; viz., £4 for the first, and £6 for the second exami- 
nation, , 

The examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatomical Specimens, Chemical Tests, Articles of 
the Materia Medica, the Microscope, Surgical Apparatus, and Patholo- 
gical Specimens are employed at the discretion of the examiners. Can- 
didates are also subjected, at the second examination, to a practical 
Clinical Examination at the Hospital. 

_ Candidates for the Diploma of the Faculty, who possess a qualifiea- 
tion to practise, or who have passed the examination in Anatomy, 
Physiology, and Chemistry, before any of the Licensing Bodies enume- 
rated in Schedule (A) of the Medical Act, on complying with the 
regulations in other respects, will be admitted to the second profes- 





* The examination will embrace the following subjects :—1. English Language, in- 
cluding Grammar and Composition, and writing to dictation. 2. Latin: Transla- 
ticn from one of the two following Books, at the option of the candidate; viz., 
for 1872, the Second Book of the Commentaries, and Aineid, Lib. vi; an Exer- 
cise in rendering English correctly into Latin, the Latin words being supplied, 

Arithmetic, to Vulgarand Decimal Fractions inclusive ; Algebra, including Simple 
Equations 4. Geometry: First two Books of Euclid. 5. One of the following 
subjects at the option of the candidate. a. Natural Philosophy: Mechanics, 
Hydrostatics, and Pneumatics. 4. Greek: Xenophon’s Anaéasis, Book II; or 
Homer's //iad, Book VI. c, French: Voltaire, Histoire de Charles XII. d. Ger- 
man: in 1872, Schiller’s Wilhelm Tell. In the Latin, Greek, French, and Ger- 


sional examination. In such cases, the full fee is exigible. In the case 
of unsuccessful candidatesy £2 of the fee is retained. 

A candidate, on showing a sufficient reason, may be admitted to ex. 
amination on a day specially arranged, on paying an extra fee. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 


THE Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after one series of examinations before a Board of Examiners in which 
each body is represented. The regulations as to the curriculum of 
study are the same as those for the conjoined examinations of the 
Royal Colleges of Physicians and Surgeons of Edinburgh. The fee for 
the two diplomas granted conjointly is £16. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE, 


[THE Regulations of these Universities are nearly similar. We there- 
fore give but one statement, noticing points of difference when neces- 
sary. | 

Three Medical Degrees are conferred by each University; viz., Bache- 
lor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of 
Medicine (M.D.) The Degree of C.M. is not conferred on any person 
who does not also at the same time obtain the Degree of Bachelor of 
Medicine. 

Preliminary Education.' 


The preliminary branches of extra-professional education are English, 
Latin, Arithmetic, the Elements of Mathematics, and the Elements of 
Mechanics ; and candidates must also pass a satisfactory examination 
in at least two of the following subjects:—Greek, French, German, 
Higher Mathematics, Natural Philosophy, Logic, Moral Philosophy.* 
The examinations on both classes of subjects take placet before the 
candidate has entered on his medical curriculum. f 





ms The Universities of Glasgow, Aberdeen, and St. Andrew’s, include Natural 
istory. ee 

+ As far as possible.—Aderdeen.—At Glasgow, the examination in the first class of 
subjects must take place before Matriculation; and that in the second class pre- 
viously to the first professional examination. ; 

+ In Edinburgh, examinations on these subjects will be held on 15th and 16th of 
October 1872, and 18th and 19th March 1873. 1. Zuglish—A portion of an English 
author must be written to dictation; the grammatical construction of one or two sen- 
tences must be explained; the grammatical errors in a sentence ungrammatically 
composed must be pointed out, and their nature explained ; and_ the derivation and 
definition of a few English words in common use must be given “(see Bain’s English 
Grammar, and Angus on the English Language). 2. Latin—Cicero ad Familiares, 
book iv; an easy passage Latin from a Prose Author, and a ‘Single passage of 
English (translated from a Latin Author) to be re-translated into Latin, the more 
difficult Latin words being given. 3. Avithmetic—The Common Rules, including 
Decimals. 4. Elements of Mathematics—Euclid, Books I, II, and III; and the 
Rudiments of Algebra, including Simple Equations. A knowledge of Euclid alone 
will not be sufficient. 5. Elements of Mechanics—Elementary Mechanics and 
Hydrostatics. (See Tomlinson’s Rudimentary Mechanics, Weale’s series.)—At the 
same date, examinations will also take place in the additional subjects, as follows. 
1. Greek—Xenophon’s Cyrofedia, book i. 2. French—Molitre, Le Malade Ima- 
ginaire. 3. German—Lessing’s Emilia Galotti. 4. Higher Mathematics—Euclid, 
Books I to VI: Algebra, Trigonometry, and Conic Sections. 5. Natural Philo- 
sophy—Balfour Stewart’s Elementary Physics. 6. Logic—Terms, Propositions, 
Syllogisms, and Fallacies. Induction. Fowler’s Elements of Deductive Logic. 
7. Moral Philosophy—Moral Faculty, Desires and Emotions. The Will. Moral 
Obligations. Practical Ethics. Stewart’s Outlines of Moral Philosophy, Part II, 
with M’Cosh’s Notes. ’ 

In Glasgow, examinations will take place on October 11th, 1872, and April rrth, 1873, 
as follows. First or Elementary Part, Exercises inall of which are required. English 
—Writing correctly a passage to dictation; Composition of short Essay on a given 
theme; Questions in Grammar, Zatin—Fourth Book of the xeid of Virgil, and 
Fourth Book of Czsar De Bello Gallico: Translations of passages from authors not 
prescribed, and of English passages into Latin, the principal Latin words being sup- 
lied: Questions in Grammar and Construction. <Avithmetic—the Common Rules, 
including Vulgar and Decimal Fractions. Elements of Mathematics—Euclid, Books I, 
II, and III: Algebra, as far as Simple Equations. Llements of Mechanics—Questions, 
for which such works as Tomlinson’s Rudimentary Mechanics may serve as text-books. 
—Second Part, Exercises in two of the subjects of which, to be selected by the can- 
didate, are required. Greek—Anabasis of Xenophon, Book I, and the Gospel accord- 
ing to St. John; “Translations of passages from Greek authors not prescribed, and of 
English passages into Greek—the principal Greek words supplied; Questions in 
Grammar. French—Voltaire’s Charles X/1; Translations and exercises as in Latin 
and Greek. German—Schiller’s William Tell; Translations and exercises as in the 
other languages. Mathematics—Euclid, Books I to VI; Algebra, including Quad- 





man papers, questions on Grammar will be given. 


ratic Equations, and the Rudiments of Trigonometry. Natural Philosophy—Such 




















eee: 
ae 





Sept. 14, 1872.] 


THE BRITISH MEDICAL F#OURNAL. 

















sity Specially recognised by the University Court, exempts from all pre- 
liminary education ; [and an examination in Arts by any corporate 
body, whose examination has been recognised by the General Medical 
Council, and also approved by the University Court, shall exempt from 
prelimina examination in Arts on all subjects comprised in the exami- 
nation of the said corporate body. ]* 


Degree of Bachelor in Medicine and Master in Surgery’. 

Candidates for the Degree of Bachelor of Medicine or Master in Sur- 
gery must have been engaged in medical and surgical study for four 
years—each Annus Medicus being constituted by at least two courses of 
not less than 100 lectures each, or by one such course, and two courses 
of not less than 50 lectures each ; with the exception of the clinical 
courses, in which lectures are to be given at least twice a week. 

Every candidate for the degree of M.B, and C.M. must give sufficient 
evidence by certificates—1. That he has studied Anatomy, Chemistry, 
Materia Medica, Institutes of Medicine or Physiology, Practice of Medi- 
cine and of Surgery, Midwifery and the Diseases of Women and Child- 
rent, General Pathology, during courses including not less than 100 
Lectures ; Practical Anatomy, a course of the same duration as the pre- 
ceding ; Practical Chemistry, three months ; Practical Midwifery, three 
months at a Midwifery Hospital, or attendance on six cases under a re- 
gistered medical practitioner ; Clinical Medicine and Clinical Surgery, 
each course of not less than 100 lectures or two courses of three 
months ; Medical Jurisprudence, Botany, Natural History, including 
Zoology, courses of not less than 50 Lectures. 2. That he has attended 
for at least two years, the Medical and Surgical Practice of a General 
Hospital with not fewer than eighty patients. 3. That he has been 
engaged for at least three months in compounding and dispensing drugs 
at the Laboratory of a Hospital or Dispensary, Member of a Surgical 
College or Faculty, Licentiate of the London or Dublin Society of 
Apothecaries, or a Member of the Pharmaceutical Society of Great 
Britain.§ 4. That he has attended, for at least six months, the out- 
practice of a hospital or the practice of a dispensary, or of a registered 
practitioner. Evidence of a practical knowledge of vaccination is also 
required. 

‘One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either 
in the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine. || [At St. Andrew’s, no one can be re- 
ceived as a candidate for the Degree of Bachelor of Medicine or Master 
in Surgery unless two years at least of his four years of medical and 
surgical study shall have been in one or more of the following Univer- 
sities and Colleges ; viz., the Universities of St. Andrew’s, Glasgow, 
Aberdeen, Edinburgh, Oxford, or Cambridge ; Trinity College, Dublin; 
and Queen’s College, Belfast, Cork, or Galway.] Attendance during 
at least six winter months on the medical or surgical practice of a 
General Hospital which accommodates at least eighty patients, and, 
during the same period, on a course of Practical Anatomy ; and one 
year’s attendance, to the extent of four of the departments of medical 
study required, on the lectures of teachers of Medicine in the hospital 
schools of London, or in the school of the College of Surgeons in Dub- 





a knowledge of the principles as may be obtained from the Text-books of Golding 
Bird and Brooke, and Ganot. Natural History—Geology or Zoology. Text-books 
—Jukes, Lyell, Dana, R. Jones, Dallas, Milne-Edwards. _Logic—Whately 's Logic, 
Books II and III. Moral Philosophy—The General Principles; as stated in Dugald 
Stewart on the Active Powers, or Dr. Fleming’s Manual. : ae 

At St. Andrew’s, the following are the subjects of Preliminary Examination. 
English—style and general character of written translations and answers; deriva- 
tions of words employed in medicine. Latin—Cicero, De Oficiis, Book 1; Virgil, 
“Eneid, Book II. Mathematics—Elementary Rules of Arithmetic; Euclid, Book 
I; Algebra as far as Simple oo and Proportion. Llements of Mechanics— 
Composition and Resolution of Forces, the Lever, the Wheel and Axle, the Pulley, 
and the Inclined Plane: Centre of Gravity. Greek—Xenophon’s Axaéasis, Boo 
I and II; or, if preferred, any one Book of Herodotus or two Books of Homer. 
French—N oltaire’s Charles XII. German—Schiller’s Thirty Years’ War, or any 
one of his Dramas. Higher Mathematics—The First Four and the Sixth Books of 
Euclid, Algebra, Plane Trigonometry, and the Elementai ~~) on the 
Straight Line, Circle, and Conic Sections, treated analytically. ‘atural Philoso- 
fhy—Elementary Mechanics, Hydrostatics, and Optics. Natural History—Milne 
Edwards’ Elémens de Zoologie. Logic—Whately’s Logic, or his Easy Lessons on 
Reasoning. Moral Philosophy—Paiey’s Moral Philosophy, or Macintosh’s Disser- 
tation on the Progress of Ethical Philosophy. n ae 

* This portion, enclosed in brackets, is in the Regulations of the University of 
Edinburgh alone. . 

t Two courses of Midwifery, of three months each, are reckoned equivalent to 
a six months’ course, provided different departments of Obstetric Medicine be taught 
in each of the courses. ; : 

* Or a three months’ course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine. , 

.§ In the Laboratory of an Hospital or Dispensary, of a Registered Medical Prac- 
titioner, or of a Member of the Pharmaceutical Society of Great Britain. —G/asgow. 

Entitled to grant Degrees in Medicine. —Glasgow. 
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may be reckoned as one of the four years.* All candidates not stu- 
dents of the University of Edinburgh, availing themselves of the per- 
mission of attending the lectures of Extra-Academical Teachers in 
Edinburgh, must, at the commencement of each year of attendance, 
enrol their names in a book to be kept by the University for that pur- 
pose, paying a fee of the same amount as the Matriculation Fee. 

Every candidate must deliver, before the 31st day of March of the 
year in which he proposes to graduate, to the Dean of the Faculty of 
Medicine—1. A declaration, in his own handwriting, that he is 21 years 
of age, or that he will be so on or before the day of graduation ; and 
that he will not be, on the day of graduation, under articles of appren- 
ticeship. 2. A statement of his studies, general and professional, ac- 
companied with proper certificates. + 

Each candidate is examined in writing and viva voce—1, on Che- 
mistry, Botany, and Natural History; 2, on Anatomy, Institutes of 
Medicine, Materia Medica (including Practical Pharmacy), and Patho- 
logy ; 3, on Surgery, Practice of Medicine, Midwifery, and Medical 
Jurisprudence ; 4, Clinically on Medicine and on Surgery in a Hospi- 
tal. The examinations on Anatomy, Chemistry, Institutes of Medicine, 
Botany, Natural History, Materia Medica and Pathology, are con- 
ducted, as far as possible, by demonstrations of objects. Students may 
be admitted to examination on the first division of these subjects at the 
end of their second year, and on the second division at the end of their 
third year. The examination on the third and fourth divisions cannot 
take place until the candidate has completed his fourth Annus Medicus. 
Candidates may be admitted to examination on the first two of these 
divisions at the end of their third year, or to the four examinations at 
the end of the fourth year. If any candidate be found unqualified, he 
cannot be again admitted to examination unless he has studied during 
another year two of the prescribed subjects, either in the University or 
in some other school of medicine. 

[The above are the regulations, regarding professional examination, 
of the University of Edinburgh. Those of the other three Universities 
differ somewhat from those of Edinburgh. They areas follows. 

Every Candidate for the Degrees of Bachelor of Medicine and Master 
in Surgery shall undergo three professional examinations, which will be 
conducted in writing and viva voce. The first examination (not to be 
taken before the end of the second year of study) to include Chemistry, 
Elementary Anatomy, and Botany.{ The second examination (not to 
be taken before the end of the third year) to include advanced Anatomy, 
Physiology, and Zoology with Comparative Anatomy.§ The third ex- 
amination (not to be taken before the end of the fourth year) to include 
Materia Medica, General Pathology, Surgery, Practice of Medicine, 
Midwifery, Medical Jurisprudence, Clinical Medicine, and Clinical Sur- 
gery. || The examinations in Anatomy, Chemistry, Physiology, Botany, 
Zoology, and Materia Medica, will be conducted, as far as possible, by 
demonstrations of objects exhibited to the candidates ; and those on 
Medicine and Surgery, in part, by clinical demonstrations. Candidates 
may be admitted to examination on the first two of these divisions at 
the end of the third year, or to the three examinations at the end of 
their fourth year. If any candidate be found unqualified, he shall not 
be again admitted to examination unless he shall have completed ano- 
ther year of medical study, or such portion of another year as may be 
prescribed by the examiners. ] 


Degree of Doctor of Medicine. 


The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of 24 years, and has been engaged, subsequently to his having 
received the degree of Bachelor of Medicine, for at least two years in 
attendance on a Hospital, or in the Military or Naval Medical Ser- 
vices, or in Medical and Surgical Practice. The candidate must be a 
Graduate in Arts, or must, before or at the time of his obtaining the 
degree of Bachelor of Medicine, or within three years thereafter, have 
passed a satisfactory examination in Greek, and in Logic, or Moral 
Philosophy, and in one at least of the following subjects: viz., French, 








* The other two years may be constituted by attendance upon courses in the great 
Hospital Medical Schools of London or Dublin; and, in default of such attendance, 
one of the four years may be constituted by attendance on a que Hospital con- 
taining not less than eighty beds, provided attendance has been given at the same 
time on a course of Practical Anatomy.—Glasgow. a : 

+ The Universities of Aberdeen and St. Andrew’s require an Inaugural Dissertation 
to be presented previously to the final examination for M.B. In Edinburgh and 
Glasgow, no Thesis is now required until the candidate seeks the Degree of M.D. 

+ And Materia Medica.—St. Andrew's. 

§ And Surgery.—S¢, Andrew's. _ , _— 

4 | Materia Medica and Surgery in the two previous examinations.—S/, An- 
vew Ss. 
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German, Higher Mathematics, and Natural Philosophy.* He must 
submit to the Medical Faculty a Thesis composed by himself, and which 
shall be approved by the Faculty, on any branch of knowledge com- 
pri in the professional examinations for the degree of Bachelor of 

edicine, which he may have made a subject of study after having re- 
ceived that degree. 

Candidates who commenced their medical studies in Edinburgh be- 
fore February 4th, 1861, and in Aberdeen before November 1861, are 
entitled to be examined for the degree of Doctor of Medicine, without 
previously taking that of Bachelor of Medicine, under the regulations 
then in force in each University respectively. : 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of 40 years, whose professional position and experience are such as, 
in the estimation of the University, to entitle him to that Degree, and 
who shall, on examination, satisfy the Medical Examiners of the suffi- 
ciency of his professional knowledge, provided always that degrees 
shall not be conferred under this section on a greater number than ten 
in any one year. 

The Graduation Fees-in each of the Universities are—for the Degree 
of M.B., three examinations, each £5:5=415:15; for the Degree 
of C.M., £5: 5 additional ; for the Degree of M.D., £5 : 5 additional 
to that for M.B., together with Government Stamp Duty (£10). 

The fee for graduating under the old Regulations in Edinburgh is 
£25 ; at St. Andrew’s, the fee for the Degree of M.D. under the sec- 
tion relative to Registered Medical Practitioners is 50 Guineas. Stamp 
Duty is included in both cases. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


REGULATIONS RELATIVE TO THE LICENCE IN MEDICINE, 


EXAMINATIONS for the Licence in Medicine are held on the second 
Tuesday and following day in each month (except August and Septem- 
ber). The name of every candidate, together with his schedule and 
the documents hereafter mentioned, must first be submitted to the Col- 
lege at one of its meetings. These are held regularly on the first Fri- 
day in each month (except August and September), and no name can 
be received later than the Monday previous to such meeting. If per- 
mission to be examined be granted, the candidate may present himself 
at the next examination, or at a subsequent one: in the latter case, 
however, he must intimate his intention three clear days before the ex- 
amination. 

A candidate who has not, previously to entering his name, obtained 
any medical or surgical qualification recognised by the College, must 
produce certificates—1. of having been engaged in the study of Medi- 
cine for four years. 2. Of having passed the preliminary examination 
of one of the recognised Licensing Corporations before the termination 
of the second year of medical study. 3. Of having studied at a school 
or schools recognised by the College the following subjects: Practical 
Anatomy; Anatomy and Physiology, or Institutes of Medicine ; Botany; 
Chemistry ; Practical Chemistry ; Materia Medica; Practice of Medi- 
cine and Pathology ; Surgery ; Midwifery ; Medical Jurisprudence. 4. 
Of having attended a Medico-Chirurgical Hospital in which regular 
courses of Clinical Lectures are delivered, together with clinical instruc- 
tion, for twenty-seven months, or such hospital for eighteen months, 
with nine months at a medical hospital. 5. Of having attended Prac- 
tical Midwifery for six months at a recognised Lying-in Hospital, or 
evidence satisfactory to the College of having attended Practical Mid- 
wifery. 6. Of character, from two registered physicians or surgeons. 
A candidate who has already obtained a medical or surgical qualifica- 
tion recognised by the College, is required to fill up a schedule which 
will be supplied on application, and to lodge it in the same manner, 
as a candidate not previously qualified ; but the only documents which 
he is required to produce are his diploma or certificate of registra- 
tion, and the certificate of Practical Midwifery, and testimonials as to 

character. 

The examination is conducted, first by printed questions, to be 
answered in writing, and afterwards viva voce, and consists of two parts: 
—1, Anatomy ; Physiology ; Botany ; Chemistry. 2. Materia Medica ; 
Practice of Medicine ; Medical Jurisprudence ; Midwifery. Candidates 
will also be examined at the bedside. 

Candidates qualified as follows are required to undergo the second 
part of the professional examination ov/y ; viz.—1. Graduates in Me- 
dicine of an University in the United Kingdom, or of any Foreign 





* In Greek and in Logic or Moral Philosophy, and in any one of the other optional 
subjects in the examination in General Education.—G/asgew, Natural History 





who have been admitted upon examination. 3. Graduates or Licen. 
tiates in Surgery. 4. Candidates who, having completed the curricy. 
lum above mentioned, have passed the previous examination of an 
of the Licensing Corporations in the United Kingdom. Physicians or 
surgeons of five years’ standing are further exempted from the written 
portion of the final examination. Fee for Licence in Medicine, £15 : 15, 
of which £3 : 3 are returned if the candidate be unsuccessful . 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
REGULATIONS REGARDING DIPLOMAS. 


REGISTERED pupils are admitted to the preliminary examination at any 
period previous to the Final Examination for Letters Testimonial,* 
The preliminary examinations are held on the third Wednesdays in 
January, April, July, and October. Students who are not registered 
pupils are also admitted to answer the preliminary examination upon 
payment of ten shillings ; but they are not enrolled as registered pupils, 
or entitled to the privileges of such pupils, until they have paid the full 
registration Fee of Five Guineas. No student is admitted as a candi- 
date to the quarterly examination, or to the final examination for Let- 
ters Testimonial, until he has been enrolled as a registered pupil. 
Letters Testimonial, 

Every registered pupil shall be admitted to an examination for Let. 
ters Testimonial if he shall have laid before the Council the following 
documents :—A receipt showing that he has lodged a sum of £21 in 
the Bank of Ireland to the credit of the President, and for the use of 
the College, and certificates that he has passed an examination in the 
Greek and Latin Languages, and that he has been engaged in the study 
of his profession for not less than four years. 

Examinations are held quarterly, commencing on the second Tuesday 
in January, April, July, and October, at which candidates are divided 
into two classes—Junior and Senior. The junior class must produce 
certificates of having attended three courses each of Lectures on Ana. 
tomy and Physiology, and on Practical Anatomy with Dissections ; 
two courses of Lectures on Chemistry ; one course each of Lectures 
on Materia Medica, Botany, and Forensic Medicine. This class is ex. 
amined in Anatomy, Physiology, and Materia Medica. The senior 
class must produce certificates of having attended three courses of Lec- 
tures on the Theory and Practice of Surgery, and one course each of 
Lectures on the Practice of Medicine, and of Lectures on Midwifery ; 
also of certificates of attendance on a recognised hospital for three 
winter and three summer sessions. This class is examined in Surgery, 
Operative Surgery, the Practice of Medicine, and forms of Prescription. 

Candidates for Letters Testimonial or Fellowship of the College, 
being Licentiates of a College of Physicians or Graduates in Medicine 
of an University, are examined in General and Descriptive Anatomy, 
Physiology, the Theory and Practice of Surgery, and Operative Sur- 
gery ; and, if recommended to the Council for admission as Licentiates, 
are admitted by the Letters Testimonial. The examinations are both 
oral and written. Candidates, whose answering shall be found insufii- 
cient, will not be allowed to present themselves a second time until 
after six months from their first examination. 

The fee for the junior examination is £5 : 5 ; for the senior, £15 : 15 ; 
making, with the preliminary examination fee (103.) and registration 
fee (£5 :5), a total of £26: 15 for Letters Testimonial. Every candi- 
date rejected at the quarterly examination must pay £2 : 2 on applying 
for re-examination. 

Fellowship. 

Every registered pupil or licentiate may be admitted to examination 
for the Fellowship on producing a certificate that he is 25 years of age, 
and that he is a Bachelor of Arts, or has been examined with a view to 
ascertain that he has obtained a liberal preliminary education ; also 
a certificate, signed by two or more Fellows of the College, of good 
general conduct. He must have been engaged in the acquisition of 
professional knowledge not less than six years (five years being required 
in the case of Bachelors of Arts), during three of which he must have 
studied in one or more of the schools and hospitals, recognised by the 
Council. The other three years may have passed in any approved 





* The following are the subjects on which candidates for the Preliminary Exam- 
ination will be examined :—The English Language, including Grammar and Compo- 
sition, Arithmetic, including Vulgar and Decimal Fractions. Algebra, including 
Simple Equations, Geometry, first two Books of Euclid. Latin and Greek, in- 
cluding Translation and Grammar. In Greek—The Gospel of St. John, the A/e- 
nippus of Lucian, or the First Book of Xenophon’s Axaéasis. In Latin—The First 
and Second Books of the 4xeid of Virgil, the Fugurthine War of Sallust, or the 





added in optional subjects,- $4. Andrew’s. 


Third Book of Livy. 


(Sept. 14, 1872, 


University approved by the College. 2. Fellows, Members, or Licen. 
tiates of the Royal College of Physicians of London or Edinburgh, - 
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school. He must also have acted as House-Surgeon or Dresser in a 
ised hospital ; and must have attended the lectures required of 
candidates for Letters Testimonial, together with one course of lectures 
on Comparative Anatomy, and one on Natural Philosophy. He must 
resent a thesis on some medical subject, or clinical reports, with ob- 
servations of six or more medical or surgical cases taken by himself. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the regulations, may, at 
the expiration of ten years from the date of their Diploma, be ad- 
mitted to the examination for the Fellowship, on producing satisfactory 
evidence that they have conducted themselves honourably in the prac- 
tice of their profession. 

Each candidate for the Fellowship is examined on two days. The 
subjects of the first examination are Anatomy and Physiology (Human 
and Comparative) ; those of the second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of medical science as the Council may, from time to time, direct. The 
examinations are both oral and written. The candidates must perform 
Dissections and Operations on the dead body. Rejected candidates 
cannot present themselves a second time until after one year from the 
first examination. 

The Fee payable is £21 if the candidate be a Licentiate, or £36 : 15 
ifhe be a registered pupil ; provided in either case he intends to reside 
beyond ten miles from Dublin. Should the candidate intend to reside 
in Dublin, or within ten miles thereof, he pays, if a Licentiate, £31 : 10; 
if a registered pupil, £47:5. Fellows entering on the country list, 
who may subsequently settle as Practitioners in Dublin, or within ten 
miles, thereof, must pay £10 : 10 to the College. 





APOTHECARIES’ HALL OF IRELAND. 
REGULATIONS REGARDING THE LICENCE TO PRACTISE. 


Every candidate for the Licence to practise is required to undergo a 
Preliminary and a Professional Education and Examination.* The 
Arts Examination will be held on the third Thursday in January, April, 
July, and October, at 12 noon. Answers in writing mustbe given to 
printed questions. Unsuccessful candidates will be remitted to their 
studies for six months. 


Professional Education and Examination. 

Every candidate for the Licence must produce certificdtes:—1t. Of 
having passed an examination in Arts previously to entering on profes- 
sional study. 2. Of being at least 21 years of age, and of good moral 
character. 3. Of apprenticeship to a qualified apothecary, or of having 
been engaged at a practical pharmacy with an apothecary for a period 
of three years subsequent to having passed the examination in Arts. 
4. Of having spent four years in professional study. 5. Of having at- 
tended the following courses ; viz., Chemistry, Principles and Practice 
of Medicine and Surgery, each during one winter session ; Anatomy 
and Physiology, Demonstrations and Dissections, each during two win- 
ter sessions ; Botany and Natural History, and Forensic Medicine, each 
during one summer session ; Practical Chemistry (in a recognised La- 
boratory) and Materia Medica, each during three months ; Midwifery 
and Diseases of Women and Children, during six months ; Practical 
Midwifery at a recognised Hospital (twenty cases) ; instruction in vac- 
cination. 6, Of having attended, at a recognised ‘hospital or hospitals, 
the Practice of Medicine and Clinical Lectures on Medicine, during 
two winter and two summer sessions ; also the Practice of Surgery and 
Clinical Lectures on Surgery, during one winter and one summer ses- 
sion, 7. Of having performed vaccination successfully under a recog- 
nised vaccinator. 

The examination for the Licence to practise is divided into two parts. 
The first part comprehends Chemistry, Botany, Anatomy, Physiology, 
and Materia Medica. The second—Medicine, Surgery, Pathology, 
Therapeutics, Midwifery, Forensic Medicine, and Hygiene. The first 
part may be undergone at the close of the second winter session ; and 
the second at the termination of the fourth winter session. 


The examinations will be held on the first and second Mondays in 
January, April, July, and October. 
_ Candidates who fail to pass the first part of the professional exam- 
ination will be remitted to their studies for three months. Unsuccessful 
— at the pass examination will not be re-admitted until after 
six months, 


UNIVERSITY OF DUBLIN. 
DEGREES AND LICENCES IN MEDICINE. 


THE degrees in Medicine and Surgery granted by the University are : 
I. Bachelor of Medicine ; 2. Doctor of Medicine ; 3. Master in Sur- 
gery. It also grants Licences in Medicine and Surgery. 


Bachelor in Medicine. 

A candidate for the Degree of Bachelor in Medicine must be a Gra- 
duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of B. A., 
or at any subsequent commencement, provided the requisite medical 
education shall have been completed. The medical education is of four 
years’ duration, and comprises attendance on a course of each of the 
following lectures : Winter—Anatomy ; Practical Anatomy ; Theoreti- 
cal and Operative Surgery ; Chemistry ; Practice of Medicine ; Mid- 
wifery. Swmmer—Botany ; Institutes of Medicine ; Materia Medica 
and Pharmacy; Medical Jurisprudence. Zerm Courses—Heat (Michael- 
mas) ; Electricity (Hiiary); Magnetism and Comparative Anatomy 
(Trinity). Two courses of nine months’ attendance on the clinical lec- 
tures of Sir Patrick Dun’s or other metropolitan hospital recognised by 
the Board.* Six months’ instruction in practical Midwifery,+ including 
clinical lectures. A certificate of personal attendance on fever cases, 
with names and dates of cases. Six months’ dissection, and three 
months’ laboratory instruction in Chemistry. Any of the winter or sum- 
mer courses may be attended at any medical school in Dublin recog- 
nised by the Provost and Senior Fellows. The Fee for the Liceat ad 
Examinandum is £5 ; for the Degree of M.B., £11. 


Doctor in Mediciue. 

A Doctor in Medicine must be M.B. of at least three years’ standing, 
or have been qualified to take the degree of M.B. for three years, and 
must perform exercises for the degree before the Regius Professor of 
Physic, in accordance with the rules and statutes of the Univerity. 
Total amount of fees for this Degree, £13. 


Master in Surgery. 

The Degree of Master in Surgery can only be obtained by students 
who are Bachelors of Arts, and who have completed the professional 
curriculum, and passed the examinations required. The curriculum 
comprises the following, in addition to the complete course for the M.B. 
Degree: Theoretical and Operative Surgery, one course ; Dissections, 
two courses; Ophthalmic Surgery, one course; Nine months in Sir 
Patrick Dun’s or other recognised metropolitan hospital, with clinical 
lectures. Attendance on the practice of a recognised county infirmary 
for two years previously to the commencement of medical study in 
Dublin, is allowed to count as one year of hospital attendance. Can- 
didates are required to perform surgical operations on the dead subject. 
Candidates for the Degree of Master in Surgery, who have already 
passed the examination for the Degree of Bachelor in Medicine, will 
be examined in Anatomy and Surgery only. Fee for the Liceat ad 
Examinandum, £5 ; for the Degree of M.Ch., £11. 

University Licences. 

Candidates for the Licences in Medicine or Surgery must be matricu- 
lated in medicine, and must have completed two years in Arts and four 
years in medical studies. 

In case the student should wish to continue the undergraduate course 
in Arts, with a view to the degree of B.A., his answering in the 


[Continued at page 304.] 





* The following are the subjects of Preliminary Examination :—Commfudsory. 1. 
English: Grammar, Composition, writing from Dictation, the Roman History (the 
Punic Wars), and the English History (the reign of George I to the end of George 
Ill), 2. Arithmetic and Algebra: Arithmetic, including Vulgar and Decimal 
Fractions; Algebra, including Simple Equations. 3. Geometry: First Two Books of 
Euclid. 4. Latin: the Twenty-first Book of Livy, the First Three Books of the 
“éneid of Virgil, the First Two Books of the Odes of Horace (any two of the three), 
5. Greek: the First Two Books of the Anvadbasis of Xenophon, the Ninth Book of the 
Iliad of Homer, the A/ax of Sophocles (any two of the three). 6. French: Charles 
ATI, Histoire de Vie of Voltaire, or Voyage en Orient of Lamartine. 7. German: 
Withelm Tell or Die Réuber of Schiller.—Candidates will be examined in either 
French or German, as they may select.—Oftional. 1. Natural Philosophy: Me- 
chanics, Hydrostatics, and Pneumatics. 2. Natural History: The Classification, 
Elementary Structure, and General Physiology of Vegetables and Animals, 





* The following Hospitals are recognised:—1. Sir Patrick Dun’s Hospital; 2. 
Meath Hospital; 3. House of Industry Hospitals; 4. Dr. Steevens’ Hospital; 5. 
Jervis Street Infirmary; 6. City of Dublin Hospital; 7. Mercer’s Hospital; 8. St. 
Vincent’s Hospital; 9. Adelaide Hospital; 10. Mater Misericordiz Hospital. _ 

+ Certificates of Practical Midwifery are received from 1. the Rotundo Hospital ; 
2. the Coombe Hospital; 3. Sir P. Dun’s Hospital Maternity ; 4. Dr. Steevens’ 
Hospital Maternity. ‘ se 

t The following schools, in addition to the School of Physic of Trinity College, 
are recognised :—1, The School of the Royal College of Surgeons in Ireland; 2. 
The Carmichael School; 3. The School of Dr. Steevens’ Hospital. 4. The St, Peter 
Street School; 5. The School of the Catholic University. ‘The recognition is con- 
ditional on the students being furnished with bond fide certificates of regular attend- 
ance equivalent to that required by the University; ¢.¢., three-fourths of the entire 
Lectures in each course. 
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For further particulars regarding each Hospital and Medical School, see pp. 305 et seq. 
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WINTER SESSION. 
PHYSIOLOGY....cecceeeees 


ANATOMY, DESCRIPTIVE 
AND SURGICAL .....0- 


ANATOMICAL DEMONSTRA- 
TIONS... 


CHEMISTRY ..ccccccecsees 


BERDICING occ cccccccccccee 


SURGERY .occccccccccccce 
Hospitat Practice: 
Physicians, ...s.e.eeeeee 


Obstetric Physicians .... 


Assistant-Physicians .... 


SUTGeOn8seecessccesecees 


Assistant-Surgeons ...... 


CLINICAL MEDICINE,..0.- 
CLINICAL SURGERY ...... 
CLINICAL MIDWIFERY ...- 


OPERATIONS...csccccccees 


SUMMER SESSION. 
Materia MEDICA ........ 


BOTANY cccccccccccesccccs 
MIDWIFERY o..0cccccceees 
NORENSIC MEDICINE .... 
PracticaL CHEMISTRY.... 
Companative ANATouy ee 


Practica, PxrysioLocy 
AND HIsTOLOGy .. 


PaTHOLOGY AND MorBIp 
ANATOMY ...... 


PsycHOLOGICAL MEDICINE 
ED ocivncicsedeccne 


PRACTICAL AND OPERATIVE 
SURGERY ........ 


eeeeee 


OPHTHALMIC MEDICINE 

AND SURGERY .......... 
DENTAL SURGERY ........ 
AURAL SURGERY.......00. 


DISEASES OF SKIN 


VACCINATION sesesesevees 


MISCELLANEOUS ....0000+ 


Mr. Baker..Tu. Th, F., 2.30 


Mr. Callender and Mr. Y 
Smith..Tu. W. Th. F., 
Mr. Langton, Mr. cm 
Daily, 10.15 to 2 


Dr. Russell..M. W. F.,10 


Dr. Black, Dr. Andrew..M. 
Tu. Th., 3.30 


Mr. Savory.. W. Th., 2.30; 
S., 9 a.m. 
Dr. Black..M. Tu. Th., 1 
Dr. Harris..Tu. Th. S., 1.80 
Dr. Andrew. . Daily, exe. W., 


Dr. Soutkey..M. W. =. 8. 


Dr. Greenhalgh(in-p.). ™ 
1.30; (out-p.) S., 9 

Dr. Church. .Tu. F., 11 

Dr. Gee..W. S., 11 

Dr. Duckworth..M. Th., 11 

Dr. Hensley 


Mr. Coote..M. W. F. S., 1.80 
Mr. Holden..Tu. F. S., 1.30 
Mr. Savory.. M.,1; Tu. W. 
Th. F. S., 1.30 
Mr. Callender... Daily, 1.30 


Mr. T. Smith. .M. Th., 12.30 
Mr. Willett..W.S., 12. 30 
Mr. Langton. -Tu. F., 12.30 
Mr. Morrant Baker 

The Physicians. , Weekly 


Sir J. Paget (Consulting 
Surgeon) and the Sur- 
geons.. Weekly 

Dr. Greenhalgh.. Weekly 





Wednesday & Saturday, 1.30 


Dr. Farre and Dr. Brunton 
.-Tu. Th. 8.,10; W., 11.30 
Rev. G. Henslow..M. V. o 


Dr. Greenhalgh..Tu. W. i 
S., 8.30 a.or. 
Dr. R. Southey.. M. Th. $.,9 


Dr. Russell..M. Tu. F., 11 
Dr. Church (Winter)....M 
Th 


Mr. Symons 7 


Dr. Gee (lect.).... W., 9.3 
(demons.) 1; Surgical Re! 
gistrars, 2. 30 

Dr. Claye Shaw (Sum.) . 


Th, 12 
Dr. Southey (Jan., Feb y a 


+5 3.30 
Mr. Willett..M. W. F.,2.30; 
Mr, Langton & Mr. Marsh 


Mr. Power (vis.) .. Tu. Th., 
1.30; (lect.) Tu. W., 12.45; 
r. Vernon (vis.) Th. S., 
1.30; (dem.) W., 2 
Mr. Coleman ..(vis.) F., 9, 
(lect.) F., 10.80 
Mr. T. Smith..F., 2.30 


Dr. Duckworth..F., 1.30 


Dr. Gee & Dr. Suman. 





0 Dr. Silver..Tu. Th. S 


Dr. Silver .. 
Mr. Barwell.. 


M. Tu. He 
30 
M. W. F, 9 ; 
Th., 8 
Mr. Bellamy and Mr.Cantlie 
.- Daily, 10 
Mr. Heaton..M, Th. F., 11 
Dr, Headland ....M. W. F., 
12.30 
Mr, Canton..Tu. Th. S., 9 
Dr. Headland ..M. 5 
Dr. Pollock..Tu. Th.S 


Dr. J. W. Black..M. V 


Dr. Green..M. Th. 
Dr. Powell..Tu. F. 
Dr. Poore..W. 8. 


mz 
i. A 


‘N'd [ ‘QISTA JO ANOF, 


Mr. Canton..Tu. F. 
Mr. Hird..W. 8S. 
Mr. Barwell..M. Th. 


Mr. Bellamy..M. Th. 
Mr. Fairlie Clark..'Tu. F. 


The Physicians 
Mr. Hancock, and the Sur- 


geons 


Dr.J. W. Black ......Fort- 
nightly 


Saturday, 2 


Dr. Powell. .Tu. Th. S., 9.45 
Dr. Dowson.. Tu. Th. S.,11 
Dr. J. W. Black..M.W.Th.,3 
Dr. Poore..M. W. F., 9 
Mr. Heaton and Mr. rancis 
..M. F.,10 to 1 
.. Tu. Th., 4 
Dr. Silver and Mr. Bruce, 
M.B. 
Dr. T. H. Green (Sum.) Tu. 
+93; W.,4 
Dr. W.J. Hunt..(Sum.) M., 
2 
With Forensic Medicine 
Mr. Cauton and Mr, a 


Mr. Fairbank... (vis.) M. W. 
F., 10; lect. in Sum. 


Mr. R, W. Dunn 


Natural Philosophy : Case-taking : Dr. Powell 
Dr. Hensley. Auscultation: Dr, Green, 
Orthopedic Surgery 43 
r. Willett. FY i2. 30 





Dr. W. Ogle..Tu. Th., 3; rs 
1 

Mr. Rouse..M. W. F., 3 

Mr. Bennett and Mr. Spitta 


Dr. Noad..Tu. Th. S., 11.80 
Dr. Barclay..Tu. Th. S.,9 


Mr. Holmes and Mr. Pick 
-oM. W. F., 9 

Dr. Fuller..Tu. S.,1 

Dr. Barclay..M. F., 1 

Dr. J. Ogle..M. F.,1 

Dr. Wadham. .Tu. S., 1 


Dr. J. Clarke. .in-p. Tu.S.,1; 


out-p., Th., 12 
Dr. Dickinson. .Tu. 's., 12 
Dr. Whipham..M. F., 12 


Mr. P. Hewett..M. F.,1 

Mr. Pollock..Tu. S.,1 

Mr. H. Lee..Tu. S., 1 

Mr. Holmes..M. F., 1 

Mr. Rouse..Tu. S., 12; Th., 
12 (ear) 

Mr. Pick....M. F., 12 


The Physicians..M. F., 2 
(Win.); M., 2 (Sum.) 


The Surgeons..Tu., 2 
Dr. J. Clarke 
Thursday, 1 


Dr. Dickinson..M. W. F., 3 
Mr. Child..Tu, Th, F., 12 
Dr. J. Clarke..M. W. F., 9 
Dr. Wadham..Tu. Th. S., 9 
Dr. Noad..M. W. Th. F.,10 
Dr. Cavafy (Sum.)....M.F., 
4.30 
Dr. Cavafy....Tu. Th, S.,10 


Dr. Dickinson (Win.).. Th., 
3 


Dr. Blandford. .(Sum.) My 

With Medicine 

Mr. Pick (Sum.)..M. W. F., 
3 


Mr.R.B. Carter(vis.)..Tu.W. 
S., 2; Win. (lect.) W. 10 


Mr. Vasey (vis.) Tu. S., 9; 
Th., 1; (Ject.) Sum. W.,10 
Mr, Dalby 


Dr. Barclay (Sum.)..Th., 2 


Obstetric Assistant.,Th.,10 


Orthopedic Surgery: 
Mr. Brodhurst(vis.) M. W. 
wet 9 83 5 Sess. Rhos a » 10 
a is 
aad sow mere. “Win , 





Dr. Pavy..M. W. F., 4.15 


Mr. Durham gt Mr. Howse 
-Tu. W. Th. F., 9 

Mr. Davies- Dolley, Mr. R. 
Rendle, and Mr. Lucas 


Dr. Debus and Dr. Steven- 
son..Tu. Th. S., 11 

Dr. O. Rees and Dr. Wilks.. 
M.W.F 03 


Mr. Birkett and Mr. C, For- 

ster..Tu.Th.,3.30; F.,10.30 

Dr. Owen Rees.. ‘Tu. Th. S., 

1.30 

Dr. Habershon..Tu. a S.. 
3 


Dr. Wilks..M. Th., 
Dr. Pavy..M. F., 130 


130 (out.-p.) Th. S., 12 
Mr. Birkett..M. Th., 1.30 
Mr. C. Forster..M. Th.,1.30 
Mr. Bryaut..M. Th., 1.30 
Mr. Durham..W., 12 


Mr. Howse..M. Th., 12 
Mr. Davies-Colley..S., 12 


The Physicians (Win.).. 
1.30; The Assistant-Phy- 
sicians (Sum.)..W., 1.30 

The Surgeons (Win.) .. W., 
1.30; The Assistant-Sur- 
geons (Sum.)..F., 1.30 

Dr. Hicks (Win.)..W., 1.30 ; 
Dr. Phillips (Sum.)..M.,3 


Tuesday and Friday, 1.30; 
on Eye, M., 1.30 


Dr. Habershon.... —o 
Mr. C. Johnson..Tu. Th 8. 
30 

Dr. Braxton Hicks..Tu. W. 
Th. F., 8.45 

Dr. Taylor..Tu. Th. S., 10 
Dr. Debus....M. W. F., 10 
tol 
Dr. Pye-Smith (Sum.). “se 

F 


Dr. Pye-Smith (Win.)-.M, 
Tb, 8., 1.30 


Dr.Moxon & Dr.Fagge,daily, 
2.30 (Win.); 8., 9 (Sum.) 


Dr. Dickson (Sum.) M., 10 
Dr. Fagge (Sum.)..Th. S., 
12.15 
Mr. Durham (Sum.)....M 
Th., 3 
Mr. Bader (vis.).. W. 8.,1.30; 
(out-p.)..Tu. F.,12 (lect. 
Sum.) F., 3 
Mr. J. Salter..Th., 12 
Mr. Hinton 
Dr. Fagge..Tu., 12 (Win.) 


Dr. Phillips 


Experimental Philosophy : 
W., 12 (Win.) 








Dr. Rutherford ..M. W. Th, 
F.,4 
Mr. Partridge .. Daily, exe, 


99 
Dr. Curnow and Mr. Perrin 


Mr. Bloxam.... M. W, 


0, F 
Dr. Johnson .. Tu., 4 P.M. ; 


. F., 5 
Mr. J. Wood..M. Tu. W.,5 
Dr. Johnson,.M. Th., 2 
Dr. Beale..Tu. 8., 2 


0 
Dr. Garrod..W.F., 2 


Dr. Braxton Hicks.. W.S.,| Dr. Playfair.... Tu. Th. § 
1.30 30 

Dr. Moxon..M., 12 Dr. Duffin..W. 8. vi 

Dr, Fagge..Tu. F., 12 Dr. Yeo..M. Th., 

Dr. Pye-Smith..W.,12 Dr. Kelly. Tu. F,, 1 

Dr. Phillips (obs.)....M. F., 


Sir W. ee Bart. .. 
u. Th. 


» 1.30 
Mr. Wood. M. W. F., 1.30 


Mr. H. Smith. .M. W. F.,1 


Mr. H.R. Bell..Tu. Th. §.,1 


S.,| Dr. Johnson..alt. M., 3 


Dr. Beale. .alt. Tu.,3 

Dr. Garrod....alt. F., 3 
Sir W. Fergusson. .alt.Th.,3 
Mr. Wood. .alt. F., 3 


Dr. Playfair. .alt. Th., 3 
Wednesday,2; Saturday,1.30 


Dr. Garrod. .Tu. W. > Ee 
Mr. Bentley..M. Tu. Th F, 
Dr. Playfair..Tu, W. Th. F., 


3 
Dr. Ferrier .. M. Tu. W. F., 
12.15 
. M. W. Th., 
10.15 
Mr. Rymer — Magy 
10 15 
Dr. Prichard iwi in. pa “Ta. ie 
11.15 ; (Sum.)..M. W. 
4 


Dr. Beale (Sum.)..Tu. Th.,4 


Mr. Bloxam.. 


Dr. Sheppard (Sum.)..W.,4 
Dr. Guy 


i, Soelberg Wells .. (vis.) 
Tu. Th. 8,,1; (lect.)(Sum.) 
MS.,9; -(clin. i(Wi in, )alt.M.3 


Mr. Cartwright ..Tu. F., 10; 
(clin.)( Win. ) alt. Tu., 10.30 


Dr. Duffin..Tu. 


Diseases of Throat and La- 
ryngoscope: 
Dr. Johnson, W.,3 


— 's Class: (Win. j. MLW. 


F., 5; (Sum.) daily, exe,S.,9 
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wick and Dr. Wood- 
De Te. al. W. Th..4 


Mr. Rivington ..M. sar a 


., 3 
. Adams, Mr. Tay, and 
“ McCarthy....10 to 3, 
exo, W. and - -. on 
by and Dr. Tidy.. 
Dr. Lainey OW. Fs 10.30 
. H. Davies, Dr.Ramskill, 
=s Dr. Down (bef. Chr.) 
_M. W. Th., 9.15; (after ) 
Th., 9.15; Tu. F.,4 
Mr. Hutchinson and Mr. 
Couper..Tu. F.S.,9 
Dr. Davies. . Tu. F., 8.30 
Dr. A. Clark..M. Th., 1.30 
Dr. Ramskill..W. S., 1.30 
pr. Down. .Tu. F., 1.30 
Dr, H. Jackson. . M. Th.,1.36 


Dr. Head,.Tu. F., 1.30 


Dr.M.Mackenzie. . W.S.,1.30 
Dr. Sutton..M. Th., 1.30 

Dr. Fenwick. .Tu. F., 1.30 
Dr. Woodman ..Tu. F., 1.30 
Dr. Palfrey(obs.). .W.S.,1.30 
Mr.Hutchinson..M.Th.,1.45 
Mr. Maunder,.Tu. F., 1.30 
Mr. Couper.. W. S., 1.30 

Mr, Rivington..M. Th., 1 


Mr. J. Adams..Tu. F., 1.30 

Mr. Tay..M. Th., 1.30 

Mr. McCarthy..M. Th., 1.30 

Mr. Reeves. .Tu. S., 1.30 

Physicians(Win.), Assistant 
Physicians (Sum.), in ro- 
tation twice weekly. 

The Surgeons 


Dr. Head..2nd F. in mo.; 
Dy. Palfrey..alt. Tu. 


Wednesday, 2 


Dr-Prosser James..Tu. Th. 
"4 

Mr. Baker..M. W. F., 11 

Dr. Head..M. W. Th. F., 3 


Mr. Rodgers and Dr. Tidy— 
daily, exc. S., 10 
Dr. Letheby..M. Tb. S.,9 


Mr. A, Sanders, Tu, Th., 11 


Dr. Fenwick and Dr. Wood- 
man..M,. W. Th., 4 


Dr. Sutton (Win, and Sum.) 
Th., 12.30 


With Forensic Medicine 


Mr. Maunder (Sum.) 


Mr. Hutchinson lect. (June) 
Tu. F., 8 am.; Mr. J. 
a and Mr, Tay, W. 


Mr. Barrett (vis.) ..Tu., 10; 
lect. (March) 5 

Mr. Rivington and Mr. 

Reeves. .S., 9 

Mr. McCarthy ..W.,9; Mr. 

Hutchinson (lect. ) (Sum.) 


Assist. Obst. Phys. and Re- 
sident Accoucheur 
Diseases of Throat : 
Dr. M. Mackenzie (Sum.) 
Acoustics: Dr. Tidy 


Dr. Lawson..M. W.S.,12 


Mr. Norton..M. Tu. Th. F., | 
2.45 

Mr. E, Owen and Mr. Gaw- | 
ith.. daily, 9 to 5, exc. S., 
10 tol 
Dr.Wright..M. Tu. Th. F., 2 


| Dr. 








Chambers and Dr.) 
| Broadbent.. M. W. Th.,4| 
| Mr. J. R. Lane and Mr. Gas- 
| coyen..Tu. F.,4; W.,3 
| Dr. H. Jones..M. Th.,1.15 
| Dr. Sieveking..‘Tu. F., 1.15 
| Dr. Broadbent... W. S., 1.15 


Dr. Meadows..Tu. F., 9.30 


Dr. Cheadle..Tu. F., 1 
Dr. Lawson..W.S, 1 
Dr, Shepherd..M. Th., 1 
Dr. Wiltshire (obs.) 


Mr. S. Smith..M. Th., 1.15 
Mr. Walton..W. 8.,115 
Mr.J. R. Lane..Tu. F., 1.15 


Mr. Gascoyen..M. Th., 1 
Mr. A. T. Norton..W. S.,1 
Mr, E, Owen..Tu. F.,1 


Dr. H.Jones..M. 

Dr. Sieveking..alt. F. 
Dr. Broadbent. .alt. S. 
Mr. 8. Smith..Th. 

Mr. H. Walton. .alt. S. 
Mr. J. R. Lane..alt. Tu. 
Dr. A. Meadows. .alt. F. 


Wednesday, 1.30 


Dr. Cheadle ..Tu. W. F. S., 
9 


Dr. Trimen..M. W. F., 9 

Dr. A. Meadows. . daily, exc. 
Dr. Randall..M. Tu. Th. 10 
Dr. Wright ..M. "ie 11.30; 


.»9 AM. 
Mr. St. G. Mivart (Summer) 
VF 


Dr. Shepherd (Win.) Tu. W. 


F.,10 


Dr. Cheadle (Win.) Tu. F., 
1s 


With Forensic Medicine 
With Forensic Medicine 
Mr. Gascoyen 

Mr. Waiton.... Vis. M. Th., 


1.30; lect. (Sum.) Th., 
°° 4 


«49 


Mr. H. Hayward .. Tu. Th. 
S., 9.30 

Mr. Allen (lect.) F., 3; (vis.) 
Tu. F., 2 


Dr. Jones and Dr. Cheadle 
.. Cu, Th., 1.30; Dr. Chea- 
dle (lect.) Th., 3 (Sum.) 

Mr, Sumner 


Diseases of Throat: 
Mr. Norton .. W. S., 12.30 








Mr. Lowne..M. W. F., 4 


Dr. R. Liveing and Mr. Mor- 

ris..M. W. Th. F., 10 
Dr. R. Liveing ....daily, 11 
tod 


Mr. Heisch ..M. Tu. F. S., 


1l 
Dr. Greenhow..M. W. F., 9 


Mr. De Morgan. .Tu.Th.S.,9 


Dr. H. Thompson..Tu. Th. 
Ss 
Dr. 


Greenhow..Tu. Th. 8), 1 
Dr. i 


R. Liveing ..M. W. F., 
1.30 


Dr. H. Davis(in-p.)..Tu. F., 
1.30; fout-p) W. S., 1.30 

Dr. Cayley..M. W.,8.30 

Dr. John Murray .. Tu., 4; 

F , 8.80 

Dr. R. King. .Th.,8.30; S.,4 

Mr. De Morgan..M. F., 1 

Mr. Nunn..Tu. F.,1 


Mr. Hulke..M. Th.,1 
Mr. Lawson 


N 


a 


r. Morris, M. I'.,13 (can- 
cer)..Th. 1.30 
Mr. A. Clark..Th.8., 1 


The Physicians..F., 3 
The Surgeons..M.,3 
Dr. Hall Davis..Tu., 10 
Wednesday, 1 


Dr. Thorowgood..M. W. F., 
Mr. Hensman..M, W. F.,10 
Dr. Hall Davis..M. W. F.,9 
Dr. Divers..Tu. Th. S.,9 
Mr. Heisch..M. Tu. F., 11 
Dr. Murie (Sum.)..Tu.Th.,4 


Mr. Lowne (Sum.) ..Tu. W. 
Th., 3 


Dr. Cayley and Dr. Murray 
(Win.)..M. Th., 4 


Dr. H. Rayner 


Mr. Hulke, Mr. Lawson, and 
Mr. Morris 


Mr. Hulke (vis.)....Tu. F., 
8.30; (clin.)..alt. Tu., 3 


Mr. Tomes and Mr, Turner, 
daily 9 
Mr. A, Clark..M., 1 


Dr. R. Liveing (Sam.).... 
Th.,4 
Dr. W. Pearse 
Laryngoscopic Demons. : 
Dr. J. Murray 


Parasitic Diseases: 
Dr. Cobbold 








Dr. Ord and Dr. J. Harley.. 
M. W. F., 4 
Mr.Mason and Mr.Wagstaffe 
--M.Tu. Th. F.,3; S.,1 
Mr. Mason, Mr. Wagstaffe, 
Mr. Rainey, Mr. W. An- 
derson..daily, 9 to 3 
Dr. Bernays..W. Th. F., 11 


Dr. Peacock and Dr. Mur- 
chison..M. Th. S., 2 


Mr. Le Gros Clark and Mr. 
S. Jones..M. F.,5; Th.,12 

Dr. Peacock 

Dr. Bristowe | 

Dr. Clapton 

Dr. Murchison 


Pr. Barnes 


Dr. Stone | 
Dr. Ord 

Dr. J. Harley 

Dr. Payne 

Dr. Gervis (obst.)..S.,1 
Mr. Ie Gros Clark 

Mr. Simon 

Mr. 8. Jones 

Mr. Croft j 


Mr. Mac Cormac 
Mr. F.. Mason 
Mr. H. Arnott 


‘og @T ‘Aep “dino {-1'v 0¢°6 02 O¢'s “d-ay 


The Physicians, after or 
during visits 


The Surgeons, after or dur- 
ing visits 


Dr. Barnes..W., 5 
Wednesday, 1.80 ; Saturday, 
9.80 
Dr. Clapton..M. W. ¥F.,8 
Rev. J. W. Hicks, M.D. 
Dr. Barnes..Tu. W. Th. S.,8 
Dr. Stone and Dr. Gervis .. 
Tu. 8.,12; F., 8 
Dr, Bernays.. Tu. Th. S., 11 
Mr. Stewart (Sum.)..M. W., 
11.30 


Ord and Dr. Harley 
(Sum.)..M. Th. F.,1 


Dr. 


Dr. Bristowe..Th., 4 
Dr. Payne & Mr. Arnott, F.,1 


Dr. W. R. Williams 
With Forensic Medicine 


Mr. Croft & Mr. Mac Cormac 
..(Win.) M., 1; (Sum.) M. 
Th., 2 

Mr. Liebreich....(Win.) M. 

Th., 3; (Sum.) M.,3 


Mr. Elliott 


Physics and Natural Philo- 
sophy: 
Mr. Stone (Win.)..Tu., 4 
Geography of Disease : 
Mr, Haviland (Win.) 





Dr. Sharpey.. daily, exc. S., 
10 
Mr. Ellis. .daily, 12 


Mr, Ellis, Mr. G. D. Thane, 
and Mr. W. Price, M.B. 


Dr. Williamson. .daily, exc. 
S.,11;(exere.)Tu.W.Th F.,9 
Dr. Reynolds... .daily, exc. 
M., § 


, 


Mr. Marshall.. Tu. W. F., 4 
Sir W. Jenner, Bart. 
Dr. Reynolds 

Dr. Wilson Fox 

Dr. Ringer = 
Dr. C. Bastian 


f|1ep 


ae 
4 
a 
~w 
Dr. Graily Hewitt .. Twice 


weekly 
Dr. F. T. Roberts 
Dr.J. Williams (obst.) 


Mr. Erichsen 1&2 
Mr. Marshall dail 
Sir H. Thompson - 


Mr. Berkeley Hill 
Mr. C. Heath 


Sir W. Jenner and Dr. Rey- 
nolds..M. Tu. Th.F.,1 to 3 

Dr. W. Fox. .twice weekly 

Mr. Marshall and Sir H. 
Thompson..M. W. 8.,1 to 
3; Mr. Erichsen. .weekly ; 
Dr. G. Hewitt fortnightly 


Wednesday, 2 


Dr. Ringer.. M.9; Tu. W. 
Th. F.,10 
Mr. Oliver. .daily, exc. S., 8 


A.M. 
Dr. Graily Hewitt.. Tu. W. 


F. S., 9 

Dr. Maudsley .. Tu. W. Th. 
F.,10 

Dr. Williamson (elem.), Tu. 
W.Tb.F.,11; (sen.),M.8.,10 
Dr. Grant(Win.)..daily, exc. 


Dr.Burdon Sanderson(dem.) 
daily, exc.S., 9; (lect.) S.,11; 
Laboratory, daily, 9 to 4 

Mr. Beck (Surg.), Jan. Feb. 
Mar.,M.Th.,4; Dr.Bastian 
(Sum.) M. W. F., 4 

Dr. Sankey (Sum.).. M. Tu. 
W ,3; (clin.), Tu. 2 

Dr. Corfield (Sum.), Tu. es 

2 


Mr. Hill (Oct. Nov. Dec.).. 
M. Th., 4; Mr. Heath.. 
(Sum.) daily, 2 

Mr. W. Jones.. (vis.) M. W. 
F., 1; lect. (Sum.) Tu. Th.; 
(clig.) alt. weeks 


Mr. Ibbetson (Winter)... M. 
Th., 4; (clin.) W., 10 

Dr. Tilbury Fox..(vis.) S., 
9; (clin, lect.) alt. S., 4 


Mr, G. L, Cooper or Mr. W. 
Pearse 
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Dr. Maclure..M. W. F.,4 
Mr. Pearse, .Tu. W. Th. F.,9 


Mr. Davy, Mr. Cooke, and 
Mr. Ramsay, daily, 10 tol 


Dr. Dupré..Tu. Th., 3; F., 
3.80 
Dr, Anstie..M. Th. F., 3 


Mr. Holthouse.... Tu. W. 
Th., 3 
Dr. Basham..M. Th., 1.30 
Dr. Fincham. .W. S., 1.30 
Dr. Radciiffe..Tu. F., 1.30 


Dr. F. Bird..Tu. F., 3 

Dr. Anstie..M. Th.,1 

Dr. Gibb..Tu. F., 1 

Dr. Sturges..W. 8.,1 

Dr. Potter (obst.)..Tu. F.,1 
Mr. Holt,.M. Th., 1.80 


Mr. Holthouse. .W, S., 1.30 
Mr. Pearse 


Mr. Cowell..M. Th., 1 
Mr. Davy..Tu. F., 1 
Mr. T. Cooke..W. S., 1 


The Physicians. .weekly 


The Surgeons. . weekly 


Tuesday, 2 


Dr. Sturges..M. Th. F., 8 
Mr. Bennett..M. W. F., 9.30 
Dr. F. Bird..Tu. Th. F., 4 
Dr. Gibb and Dr, Lee..Tu. 
W. F.,3 
Dr. Dupré..Tu. Th. 8., 10 
Mr. Carter Blake (Sum.).. 


W. S., 
Dr. W. H, Allchin (Win.) .. 
Th.,12 


Dr. Lee (Win.) .. 8.,9; Dr. 
Alichin and Mr. Ramsay 


2 P.M. 
Dr. Sutherland..Tu. W. F., 
3 


Mr. Davy (bandaging, etc., 
(Sum.)..F., 12 


Mr. Cowell 


Mr. J. Walker .. W. 8., 9.15 


*. 


Dr. W. Pearse 


Natural Philosophy : 
Mr. Brooke (Sum.),.Tu.,3 
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[Continued from page 301.] 
matriculation examination* will be reckoned as equivalent to the en- 
trance examination and the Hilary examination of the Junior Freshman 

ear. 
r The medical course and examination for the Licence in Medicine 
is the same as for the Degree of M.B. A Licentiate in Medicine, on 
completing his course in Arts, and proceeding to the Degree of B.A., 
may become a Bachelor in Medicine, on paying the Degree fees, without 
further examination in medicine. Fee for the Zzceatad Examinandum, 
£5; for the Licence in Medicine, £5. 

The surgical course and examination necessary for the Licence in 
Surgery, are the same as for the Degree of Master in Surgery. Fee for 
the Liceat ad Examinandum, £5 ; for the Licence in Surgery, £5. 

Examinations. 

Candidates for Degrees and Licences in Medicine and Surgery are 
required to pass an examination in the following subjects previously to 
their Degree examination: Descriptive Anatomy ; Botany, Materia 
Medica and Pharmacy; Chemistry; and Physics. Two Medical Scholar- 
ships, of £20 each for two years, are awarded to the best answers at 
the previous examinations, on certain conditions. Candidates for De- 
grees and Licences in Medicine and Surgery are examined at the bed- 
side, 

Qualifications in State Medicine. 

Doctors of Medicine, who wish to obtain from the University a cer- 
tificate of qualification in State Medicine, can do so on passing an 
examination in a limited course of the following subjects: 1. Law; 2. 
Engineering ; 3. Pathology; 4. Vital and Sanitary Statistics ; 5. Che- 
mistry ; 6. Meteorology; 7. Medical Jurisprudence. 





QUEEN’S UNIVERSITY IN IRELAND. 


THIs University grants the Degrees of Doctor in Medicine and Master 
in Surgery. It includes three Colleges—The Queen’s Colleges of Bel- 
fast, Cork, and Galway—each of which possesses a Faculty of Medi- 
cine. The curriculum of medical study extends over a period of four 
years, and is divided into two periods of two years each. The first 
period comprises attendance on Chemistry, Natural History, Anatomy 
and Physiology, Practical Anatomy, Materia Medica and Pharmacy. 
The second period comprises attendance on Anatomy and Physiology, 
Practical Anatomy, Theory and Practice of Surgery, Midwifery and 
Diseases of Women and Children, Theory and Practice of Medicine, 
Medical Jurisprudence. At least two of the above courses of lectures 
must be attended in some one of the Queen’s Colleges ; the remainder 
may be taken, at the option of the candidate, in any University, Col- 
lege, or School, recognised by the Senate of the Queen’s University. 
Candidates are required before graduating to have also attended in one 
of the Colleges of the Queen’s University Lectures on Experimental 
Physics and on one Modern Language, and to have passed the Matri- 
culation Examination. They are further required to attend, during the 
first period, Practical Chemistry in a recognised laboratory, and the 
practice during six months of a recognised Medico-Chirurgical Hospital, 
containing at least sixty beds, together with clinical lectures delivered 
therein ; and to have attended, during the second period, a recognised 
Midwifery Hospital, with the clinical lectures therein delivered, for a 
period of three months ; or a Midwifery Dispensary for the same period ; 
or ten cases of labour, under the superintendence of the medical officer 
of any hospital or dispensary where cases of labour are treated ; and 
eighteen months’ practice of a recognised Medico-Chirurgical Hospital 
containing at least sixty beds, and in which clinical instruction is de- 
livered. 

There are two University examinations—one comprising the subjects 
of study in the first period, the other the subjects of the second period. 
The University examinations are held twice in each year, in June and 
September. Candidates who commence their medical studies elsewhere 
are admitted to the first University examination before proceeding to 
College. Further information will be found in the Qucen’s University 
Calendar ; ox may be obtained by application to the Secretary, Queen’s 
University, Dublin Castle. 


THE ARMY AND NAVY MEDICAL SERVICES. 

THE Regulations to be observed by candidates for admission to the 
Medical Services of the Army or Navy are identical, with a few slight 
exceptions. : 





* The following are the subjects of examination. Homer’s /diad, Books I, II 


(omitting Catalogue of Ships), III; Lucian’s Dialogues (Walker’s edition); Xeno- 
phon’s Anaéasis, Books I, II, III; Virgil, “eid, Books I, II, III; Sallust; Horace, 
Satires; Latin Prose Composition; English Prose Composition; English History ; 


—<—_$ 

1. Every candidate desirous of presenting himself for admission to the 
Army or Navy Medical Service must be unmarried, and not under 2; 
nor over 28 years of age. He must produce a certificate from the dis. 
trict Registrar, in which the date of birth is stated ; or if this cannot 
be obtained, an affidavit from one of the parents or other near relatj 
who can attest the date of birth, will be accepted. He must also pro. 
duce a certificate of moral character [from the parochial minister, if 
possible]. * 

2. The candidate must make a declaration that he labours under no 
mental or constitutional disease, nor any imperfection or disability that 
can interfere with the most efficient discharge of the duties of a medi. 
cal officer in any climate.t He must also attest his readiness to ep. 
gage for general service, and to proceed on foreign service when required 
to do so. 

3. The candidate must be registered under the Medical Act of 1858 
as licensed to practise Medicine and Surgery in Great Britain or Ireland, 

4. Certificates of registration, character, and age, must accompany 
the schedule when filled up and returned. 

5. Candidates will be examined by the Examining Board in the fol. 
lowing subjects: Anatomy and Physiology; Surgery ; Medicine, in. 
cluding Therapeutics, the Diseases of Women and Children, Chemist 
and Pharmacy, and a practical knowledge of drugs. (The examination 
in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, and 
the examination of medical and surgical patients at the bedside.) The 
eligibility of each candidate for the Army or Navy Medical Service wil] 
be determined by the result of the examinations in these subjects only, 
Candidates who desire it will be examined in Comparative Anatomy, 
Zoology, Natural Philosophy, Physical Geography, and Botany with 
special reference to Materia Medica, and the number of marks gained 
in these subjects will be added to the total number of marks obtained 
in the obligatory part of the examination by candidates who shall have 
been found qualified for admission, and whose position on the list of 
successful competitors will thus be improved in proportion to their know. 
ledge of these branches of science. f 

6. After passing this examination, every candidate will be required 
to attend one entire course of practical instruction in the Medical School 
at Netley, on—1. Hygiene; 2. Clinical and [Naval and§] Military Me. 
dicine ; 3. Clinical and [Naval and§] Military Surgery ; 4. Pathology 
of Diseases and Injuries incident to [Naval and§] Military Service. 

7. At its conclusion, the candidate will be required to pass an exam. 
ination on the subjects taught in the school. If he give satisfactory 

evidence of being qualified for the practical duties of an Army or Naval 
Medical Officer, he will be eligible for a Commission as Assistant-Sur- 

eon. 
, 8. During the period of his residence at the Netley Medical School, 
each candidate will receive an allowance of 5s. fer diem with quarters, 
or 7s. Per diem without quarters, to cover all costs of maintenance; and 
he will be required to provide himself with uniform (viz., the Kegula- 
tion undress uniform of an Assistant-Surgeon, but without the sword), 

g. All candidates will be required to conform to such rules of disci- 

pline as the Senate may, from time to time, enact. 
[10. After completing three years’ full-pay service, Assistant-Surgeons 
will be allowed to be examined for the rank of Surgeon, but no Assist- 
ant-Surgeon can be promoted to the rank of Surgeon until he shall have 
served five years, two of which must have been in a ship actually em- 
ployed at sea. §] 





NOTES CONCERNING THE HOSPITALS AND 
MEDICAL SCHOOLS IN LONDON. 





IN addition to the Tables of the Classes, etc., and hours of attendance, 
given at pages 302 and 303, we subjoin Abstracts of the Programmes 
issued by the several Medical Schools. We have extracted those points 
of information which are of most interest to the student, in addition to 
those given in the tables. It will be seen, that many of the Schools 
make arrangements by which the course of instruction required by the 





* Army Regulations. 

+ His physical fitness will be determined by a Board of Medical Officers, who are 
required to certify that the candidate’s vision is sufficiently good to enable him to 
perform any surgical operation without the aid of glasses. [A moderate degree of 
myopia would not be considered a disqualification, provided it did not necessitate the 
use of glasses during the performance of operations, and that no organic disease of 
the eyes existed.—Army.] Every candidate must also be free from organic disease 
of other organs, and from constitutional weakness or other disability likely to unfit 
him for military or naval service in any climate. ; 

+ [Marks will also be given to candidates who are willing to pass an examination 
in French o» German.——Armzy. | 





Modern Googpeg*y ; Arithmetic; Algebra, to the end of Simple Equations; Euclid, 
Books d, II, III. 


# Naval Medical Service. 
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Examining Boards for the general practitioner can be compounded for, 
by paying a sum either at once or in periodical instalments. For the 
jnformation of those who may wish to attend separate classes in any 
school for one or more sessions, we give the respective fees demanded 
ineach school. To avoid repetition, and save space, the titles of the 
classes are indicated by letters, thus: 

a. Anatomy and Physiology. 

4. Descriptive and Surgical Anatomy. 

c. Anatomical Demonstrations. 

d. Chemistry. 

e. Medicine. 


2. Practical Chemistry. 
m.Comparative Anatomy. 

x. Pathology and Morbid Anatomy. 
o. Dental Surgery. 

p. Ophthalmic Surgery. 

g. Operative Surgery. 


f Surgery. 
. Materia Medica. _ 7. Practical Physiology or Histology. 
h. Midwifery and Diseases of Women. s. Mental Diseases. 


i, Botany, — H.P. Hospital Practice. 
k. Forensic Medicine. 





St. BARTHOLOMEW’S HospitaL.—Aggregate Fee, £105, or three 
instalments of £36 15s. each in the first winter, first summer, and 
second winter.—For general subjects for students of Dental Surgery, 

52 10s.; or, first winter, £26 5s.; first summer, £26 5s.—Separate 
Classes: @ and 4, single, £7 7s.; perpetual, £10 10s.; ¢, one course, 
£3 38-3 one session, £5 §s.; a, ¢, f 7, single, £5 5s.; perpetual, 
£7 783 & 4, single, £5 5s.; perpetual, £6 6s.; z, , single, £3 3s.; 
perpetual, 44 48.34, single, £2 2s.; m, 2, 0, p, 5, single, 42 25.3 per- 
petual, £3 3s. (the lectures on Dental and on Ophthalmic Surgery and 
on Mental Diseases, are free to students of the Hospital); g, one 
course, £448. H.P., Medical—6 months, £12 12s.; 2 years, £18 18s. ; 
unlimited, £26 5s. Surgical—6 months, £15 15s. ; 12 months, £21 ; 
unlimited, £26 5s. House-Physicianships and House-Surgeoncies, 
£26 5s. Dresserships—3 months, £12 12s.; 6 months, £18 18s. ; 
12 months, £26 5s. 

The Anatomical Museum, and the Museum of Materia Medica and 
of Botany, are open to students daily from 10 A.M. to 4 P.M.—The 
Reading Room is open every day ; during winter, from 10 to 5 ; sum- 
mer, 9 to 5 ; vacations, 10 to 2.30. Subscription to Library, one year, 
£1 Is.; 4 years, £2 2s. 

College. —Students are admitted to residence in the College on the 
recommendation of a medical officer of the Hospital, which may be 
obtained on adducing satisfactory evidence of good moral character. 
The entrance-fee is £2 2s. All information regarding the College 
may be obtained on application to the Warden, Mr. W. Morrant 
Baker. 

Exhibitions, Scholarships, and Prizes.—Jeaffreson Exhibition : £20 
yearly, tenable for two years. Confined to students of less than six 
months’ standing. Examination on October 21, 1872: Subjects, those 
of Preliminary Education appointed by the General Medical Council. 
—Seven Scholarships are awarded. Two Senior Scholarships, value 
£50 and £25, in Medicine, Surgery, and Materia Medica and Thera- 
peutics. Two Senior Scholarships, of the same value, in Anatomy, 
Physiology, and Chemistry. Three Junior Scholarships, of the value 
of £50, £30, and £20, will be awarded after the general examinations 
at the end of the summer and winter sessions. —Wix Prize, for the best 
essay on ‘‘ The Evidence to be deduced from Holy Scripture that the 
Study and Use of the Healing Art are in accordance with the Will of 
God.”-——Hichens Prize: subject of examination, Bishop Butler’s Ana- 
Jegy.—Bentley Prize, for the best report of not less than twelve medical 
cases occurring in the wards of the hospital during the previous year, 
—Foster Prize, for Practical Anatomy—Senior.—Treasurer’s Prize, 
for Practical Anatomy—Junior.—The Kirkes Gold Medal for Clinical 
Medicine. —The conditions under which the exhibitions, scholar- 
ships, and prizes are awarded, will be found in the prospectus of the 
College. 

Appointments.—Four House-Physicians and four House-Surgeons 
(who must be qualified to practise) are appointed annually. Fee, 
£26 5s. Each of these officers is provided with rooms, and receives a 
salary of £25. Two Midwifery Assistants are appointed every six 
months, and are provided with rooms.—An Ophthalmic House-Surgeon 
is appointed for six months.—Sixteen Dressers to the surgical in- 
patients and the surgical casualty department are selected each year 
from the students of the second year. Other dresserships may be ob- 
tained by payment of the usual fees. —The Clinical Clerks to the medi- 
cal in-patients, and the Clerks to the Physician-Accoucheurs, are 
chosen from the most diligent students. —There are also Clerks to the 
Assistant-Physicians and the Assistant-Surgeons in the special depart- 
ments, 

Examinations.—Students preparing for their examinations are ar- 
ranged in classes, and examined by the lecturers and demonstrators. 

An examination of all students of the first year is held at the close 
of the first winter and first summer sessions. 





CHARING Cross HospiTaL.—First year: a, 4, £4 45.3 ¢, 25 £3 33 
a, £5 58.3 2,2, £2 2s.; H.P., £10 10s.; Matriculation, £2 2s.—total, 
430 15s. Second year: a, 4, c, k, n, £2 28.3 ¢, £4 48.3 fr 2, £3 353 
H.P., £10 1os.—total, £31 10s. Third year: e, f, £2 2s8.; H.P., 
£10 10s.—total, £14 14s. Matriculated students receive a deduction 
of eight per cent. H.P.; matriculated students, for full period required 
by Examining Boards in London, £31 10s.; non-matriculated students, 
either medical or surgical, 3 months, 46 6s.; 6 months, £10 10s.; 12 
months, £15 15s.; full period, £21; both, medical and surgical, 3 
months, £10 10s.; 6 months, £15 15s.; 12 months, £21 ; full period, 
4310s. For a longer period, £5 5s. for each additional winter, and 
43 38. for each additional summer session. 

Gentlemen who enter for their entire medical education at Charing 
Cross Hospital (matriculated students) enjoy certain privileges.—Stu- 
dents who enter from other medical schools for the remainder of their 
education are allowed to matriculate. Students (non-matriculated) may 
enter for one or more separate courses, or to the Hospital Practice. 
Such students are admitted to the Library on terms proportioned to the 
period for which they enter. 

Scholarships, Medals, and Prizes.—The Llewellyn Scholarship of 
425, open to all matriculated students who have just completed their 
second year. Examination at the end of the second summer session, in 
Descriptive and Surgical Anatomy, Physiology, Materia Medica, Me- 
dicine, Surgery, Midwifery.—The Golding Scholarship, £15.a year, 
tenable for two years, open to all matriculated students who have just 
completed their first year. Examination at the end of the first summer 
session, in Descriptive Anatomy, Physiology, Materia Medica, and 
Chemistry.—The following Medals are awarded annually : The Gold 
Medal for General Proficiency ; the Governor’s Clinical Silver Medal ; 
Silver and Bronze Class Medals and Certificates of Honour in all the 
classes.— Free scholarships are awarded to sons of professional men of 
reduced circumstances and position, or of gentlemen in a corresponding 
station of society. ‘Two of the free scholarships are annually placed at 
the disposal of the authorities of the Royal Medical Benevolent College. 

Appointments.—The office of Medical and Surgical Registrar is 
opened to students of Charing Cross Hospital who are doubly quali- 
fied; salary, £50 a year, tenable for two years. The offices of House- 
Physician, House Surgeon, ard Resident Accoucheur, with six months’ 
rooms and commons in the Hospital, are awarded to senior students 
(qualified men being preferred), after competitive examination. —Clini- 
cal Clerks and Dressers are appointed by competitive examination for 
three months.—A Pathological Assistant is appointed for three months. 

The Library contains the standard medical and surgical works and 
the current medical periodicals, and is furnished with a cabinet of 
Materia Medica and Osteological Preparations. It is open daily from 
9.30 A.M. to 4.30 P.M. 

St. GEORGE’s HosPpITAL.—Perpetual Fee, £105,* or £115 10s. 
from those who have paid by instalments.—Aggregate Fees, £42 for 
first year, £42 for second year, and £10 10s, for each succeeding year.t 
Lectures and Hospital Practice for Diploma in Dental Surgery, £45 
(none of these fees include Practical Chemistry).—Separate Classes— 
a, 6, e, f, single, £6 6s.; perpetual, £7 7s.; d, single, £6 6s. ; perpetual, 

8s.; 2, 4, single, £4 4s.; perpetual, £5 5s.; 4, single, £5 5s.; per- 
petual, £6 6s.; 7, single, £3 3s.; perpetual, £4 4s.; /, single, £4 4s. ; 
n, single, £5 5s. H. P.—Physicians’, 6 months, £8 8s.; 3 years, 
£16 16s. ; perpetual, £25 4s.; Surgeons’, 6 months, £15 15s. ; 3 years, 
£21; perpetual, £42. 

Medical Tutor.—The studies of the pupils will be superintended by 
a medical tutor. Fee, £1 Is. fer annum, and £5 §s. in addition for in- 
struction in the special subjects required for each examination at the 
University of London. 

Hospital Appointments. — House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, half- 
yearly, from among the perpetual pupils. The House-Physicians and 
House-Surgeons hold office for twelve months, and reside and board in 
the hospital free of expense.—An Obstetric Assistant, who must be a 
legally qualified practitioner, is appointed annually. He resides and 
boards in the hospital, and receives a yearly salary of £100.—An Oph- 
thalmic Assistant, an Orthopedic Assistant, a Curator of the Patholo- 
gical Museum, a Medical and Surgical Registrar, and’ a paid Demon- 





* Perpetual Pupils are entitled to admission to the practice of the Physicians and 
Surgeons, to all the Lectures (except Practical Chemistry), to compete for all Prizes 
and Exhibitions, to hold the appointments of House-Physician, House-Surgeon, and 
Assistant House-Surgeon, and to become Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. ‘This payment must in all cases 
be made at the time of entry. ae ' 

+ By payment of these Fees, a Pupil is entitled to hold the offices of Clinical Clerk 
and Dresser, but not to become House-Physician or House-Surgeon, or to compete 
for the ‘‘ William Brown Exhibition” and the “Clinical” Prizes. 
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strator of Anatomy, are appointed annually from among the senior 
pupils. The Curators and Registrars each have a salary of £50. One 
of the pupils is appointed to assist the Curator in performing fost 
mortem examinations. 
Clinical Instruction.—The pupils of the hospital are divided into 
classes under the superintendence of the physicians and surgeons in 
rotation, and are placed in charge of cases as clerks and dressers. 

A course of Lectures on Diseases of the Brain will be given in the 
winter session by Dr. Lockhart Clarke. 

The Library and Reading Room, and the Museum, are open daily. 
Annual subscription to Library, Ios. 6d. 

Exhibitions and Prizes.—The William Brown Exhibition, for general 
.fitness and moral conduct, £40 fer annum, tenable for three years.— 
Sir Charles Clarke’s Prize, interest of £200 annually, for good con- 
duct.—The Thompson Silver Medal for the best clinical report (with 
observations) of medical and surgical cases (not more than twenty in 
each department) observed during the preceding year.—Sir Benjamin 
Brodie’s Clinical Prize in Surgery, for the best report (with notes) of 
not more than twenty surgical cases in the hospital during the pre- 
ceding twelve months.—Dr. Acland’s Clinical Prize in Medicine, for 
the best record of not more than twelve cases of disease treated in the 
preceding twelve months. —The Henry Charles Johnson Memorial 
Prize, for Practical Anatomy.—Treasurer’s Prize, for proficiency in 
clinical examinations in three Medical and three Surgical cases,— 
General Proficiency Prizes, £10 10s. for students of each year. 





Guy’s HosPITAL.—First year, £40; second year, £40; third year, 
£20; each succeeding year, £10. Perpetual ticket, £105. Materials 
used in practical courses are charged extra. Separate courses: a, 4, ¢, 
d, ¢, f, h, g, each course, £5 5s.; 2, 2, , 7, m, r, s, each course, £4 4s.; 
Natural Philosophy, £4 4s; H.P., either medical or surgical, 3 months, 

«£10 10s.; 6 months, £15 15s.; perpetual, £26 5s. 

Prizes. —Voluntary examinations are held as follows, 1. At en- 
trance, in Elementary Classics, Ancient and Modern History, and Ma- 
thematics. The first three of the successful candidates receive £25, 
£20, and £15. The entrance examination will commence on October 
7th. 2. At end of first session, in Anatomy, Physiology, Chemistry, 
Materia Medica, Botany, and Comparative Anatomy. Three prizes 
of £30, £25, and £10 10s. 3. At end of second year, in Anatomy 
and Physiology, Medicine, Surgery, Midwifery, Chemistry, and Thera- 

eutics. Two prizes of £35 and £30. 4. At end of third year, in 
Medicine, Surgery, Midwifery, and Medical Jurisprudence. Two prizes 
of £40 and £35. Honorary certificates are given to those gentlemen 
who pass creditable examinations. Special certificates are given to 
gentlemen who have attended 100 cases of Midwifery.—Two Gold 
Medals given annually by the Treasurer to students who have com- 
pleted the third and not exceeded the fourth year, for proficiency in 
Clinical Medicine and Clinical Surgery. 

Clinical Instruction.—Two wards, containing together forty beds, are 
especially devoted to clinical teaching in Medicine. The Surgeons lec- | 
ture upon selected cases during the winter, and the Assistant-Surgeons 
in the summer. The Obstetric Physicians, and the Ophthalmic, 
Dental, and Aural Surgeons, also give clinical and practical instruc- 
tion. 

Every facility and encouragement is given for clinical study and re- 
porting. All students have opportunities of becoming Ward-Clerks to 
the Physicians and Surgeons. 

Under the superintendence of the Registrars, accurate records are 
taken and preserved of all cases admitted. 

Pupils’ Appointments.—All these appointments are given according 
to the respective merits of the candidates, and without payment. 

Four House-Physicians are appointed by the Treasurer in each year. 
They hold office for six months each—three months as junior, three as 
senior. Six House-Surgeons and twelve Obstetric Residents every year. 
The former hold office each for four months, the latter for two months, 
The Senior House-Physician, House-Surgeon, and Obstetric Resident, 
reside in the hospital, and are boarded free of expense.—The Clinical 
Assistants are selected from those students who have been medical 
ward-clerks.—The Dressers are selected from those who have been 
surgical ward-clerks. They hold office for six months each. During 
their weeks of special duty, they reside in the hospital, and board free 
of expense.—The Dressers in the Eye-Wards hold office for four 
months each.—The Assistant-Surgeons’ Dressers and Dressers in the 
Surgery are appointed for three ronths.—Dressers are appointed to the 
Dental and the Aural Surgeon respectively for two months.—The 
Post Mortem Clerks are selected from students who have completed 
their second year. They hold office for two months each.—Extern 
Obstetric Attendants are appointed monthly to attend the cases of 


——<————=> 
Ward Clerks are chosen from those students who have been diligent 
in their earlier studies.—Clerks to the Assistant- Physicians and Assist 
ant-Surgeons are also appointed.—A special honorary certificate is 
given to every gentleman who has diligently performed the duties of 
the various offices. 

School Department.—There are two Lecture Theatres, Museums of 
Anatomy, Pathology, and Comparative Anatomy, Model-rooms, Djs. 
secting-rooms, a Museum of Materia Medica, Chemical Laboratorj 
and a Library.x—The Museum of Human Anatomy is divided into 
anatomical and pathological departments. The anatomical department 
contains about 2,000 preparations of the various organs an tissues, 
The pathological department is divided into twelve sections, and cop. 
tains upwards of 5,000 specimens, with more than 2,000 drawings, — 
The Museum of Comparative Anatomy contains 2,000 specimens,—[n 
the Physiological Laboratory, experiments are prepared for practically 
illustrating the lectures on Physiology.x—The Museum of Materia 
Medica contains specimens of the drugs in general use.—A Laboratory 
is adjacent.—The Laboratory for Practical Chemistry is open duri 
the summer months. —The Library contains upwards of 5,000 volumes, 
and is open to the students daily from Io A.M. to 4 P.M. 

The Pupils’ Physical Society meets on alternate Saturdays, at seven 
in the evening. A prize of £10 from the funds of the Society is given 
at the end of the session to the member who sends in the best essay and 
report of cases. A second prize of £10 is given to the member who is 
judged to have read the best essay before the Society. 





KING’s COLLEGE AND HospITAL.—Aggregate Fee for Matriculated 
Students, £105.* This payment covers two courses of Anatomy, Me- 
dicine and Surgery, and one course each of Physiology, Practical Phy. 
siology, Chemistry, Practical Chemistry, Obstetric Medicine, Botany, 
Forensic Medicine, Materia Medica, Pathological Anatomy, as well as 
attendance at the Hospital for a period of three years from the begin- 
ning of the first Winter Session. The payments may be made by pay- 
ment of £100 on entrance ; or £52 I0s. on entrance, £42 at the be- 
ginning of the second winter session, and £10 Ios, at the beginning of 
the third winter session. For each additional year, £10 Ios. For 
right to attend perpetually on Hospital Practice and all the courses of 
lectures above mentioned, with Comparative Anatomy, £120 in one 
payment ; or £60 on entrance, £40 at the beginning of the second 
winter session, and £30 at the beginning of the third winter session. 
Separate Classes, a, 4, d, single, £7 7s. ; unlimited, £10 Ios. ; 4/ 
single or unlimited, £7 7s. ; g, 4, z, 4, single, £4 4s. ; unlimited, £5 5s. ; 
7, single, £4 4s. ; perpetual, £7 7s. ; m, single, £3 3s. ; unlimited, 
44 48.3 m, single, £2 2s.; unlimited, £3 3s.; A, single, £3 3s.; 7, 
single, £5 5s. ; two courses, £8 8s. Tutor’s Class, £3 3s. H.P.— 
Three years’ course, matriculated students, £31 Ios. ; not matriculated, 
£42; perpetual, matriculated students, £42 ; not matriculated, £52 10s. 
Medical practice—3 months, £6 6s. ; 6 months, £10 10s. ; 18 months, 
415 15s. ; perpetual, £21. Surgical practice—3 months, £10 13s. ; 
6 months, £15 15s. ; 12 or 21 months, £21 ; perpetual, £26 5s. 
Clinical [nitruction is given in the wards and by lectures in the me- 
dical and surgical departments ; also in the Diseases of Women and 
Children, in Dental Surgery, in diseases of the Eye, in Throat-Dis- 
eases and in Skin-Diseases.—Demonstrations and practical instruction 
in Morbid Anatomy are given in the Post Mortem Theatre.—Students 
may obtain practical instruction and certificates in Vaccination by the 
payment of a small fee.—Special instruction is given in Medical Che- 
mistry and the Microscope by the Physicians. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from 1o till 4. 

Resident Medical Officers, Clinical Clerks, and Dressers, are chosen 
by examination from matriculated students who are pupils at the hos- 

ital. 

“ A permanent record of every case received into the hospital is kept 
by the Sambrooke Medical and Surgical Registrars. 

Scholarships and Prizes.—Two Warneford Scholarships, £25 fer 
annum for three years, for the encouragment of previous education ; 
and one Warneford Scholarship of £25 per annum, for two years, for 
resident medical students. t—College scholarships given yearly to ma- 





* Students are recommended to add £3:3 for Medical Tutor’s fee; and £5:5 for 
those preparing for the Preliminary Scientific Examination of the University of Lon- 
don Attendance on the Medical Tutor is compulsory on resident students during 
their first year. 

+ Two Scholarships, of the value of £25 per annum each, to be held for three 
years, will be given in October 1872. Candidates must be matriculated students of 
the Medical Department, and also perpetual pupils of the Hospital. Their first 
winter session must commence in October 1872. The examination will be in the 
following subjects. 1. Divinity: Old Testament History from Abraham to Solomon; 





Midwifery, in addition to the casual attendants.—The Reporters or 


5 


The Gospel of St. Luke in Greek; The ~— Book, its general history and struc- 
ture. 2, The Greek and Latin Classics: Xenophon, Memorabilia, book ii; Ovid, 
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triculated students—one of £40 for two years, open to students of the 
third and fourth year ; one of £30 for one year, open to students of the 
second year ; three for £20 for one year, open to students of the first 

.—The Daniell Scholarship, £20 fer annum for two years—Sam- 
brooke Registrarships, annual value 450, tenable for two years.— 
Leathes’ Prizes : Interest of 4300, applied in purchase of a Bible and 
Prayer-Book, as annual prizes to two matriculated students. —Warne- 
ford Prizes : £40 in medals and books, to two matriculated students. — 
Class Prizes : Books of the value of £3, and certificates of honour, are 
awarded annually for proficiency in each of the several subjects taught 
in the classes. —T'wo Medical Clinical Prizes, one of £3 for the winter 
session, and the other of £2 for the summer session ; and two Surgical 
Clinical Prizes of the same value. —Todd Medical Clinical Prize: Bronze 
Medal and Books to the value of £4 4s.—Jelf Medal, to the candidate 
of the senior scholarship examination who is second in order of merit. 
—Tanner Prize, value £10, for proficiency in Diseases of Women and 
Children, and in Obstetrics. 

Associates of King’s College. —At the end of each winter session, the 
professors recommend to the Council the names of medical students to 
be elected associates. 

Residence.—Rooms are provided within the College for a limited num- 
ber of matriculated students. The cost of the academical year varies 
from £50 to £60. Some of the professors, etc., receive pupils into their 
houses. There is a dining hall in the college. 

Lonpon HospitaL.—Aggregate Fee, £90, payable in two instal- 
ments of £45 each, at the commencement of the first and second years. 
Perpetual fee for lectures alone, £50; for both lectures and Hospital 
Practice, £100, payable in two instalments of £50 each, or two of £45 
each, and one of £10. Composition fee for gentlemen who have spent 
their first year elsewhere, £70, payable in two equal instalments. Stu- 
dents who have paid tlie general aggregate fee can become perpetual 
at any time by paying the additional £10. Extra fees: Practical Che- 
mistry (apparatus, etc.), £2 2s.; Library, £1 Is.; Practical Pharmacy, 
£4 4s. Separate classes: a, 4, one session, £4 4s.; unlimited, £6 6s. ; 
4, c, one session, £5 5s.; unlimited, £8 8s.; d, one session or un- 
limited, £7 7s.; ¢, 4, one session, £5 5s.; unlimited, £6 6s.; g, 2, 4, 
m, r, one session, £3 35.; unlimited, £4 4s.; 7, one course to students 
of school, £2 2s.; to others, £3 3s.; 7, one year; £3 3s.; perpetual, 
£6 6s.; 0, one course, £2 2s.; Diseases of Throat, and Diseases of 
Eye, each, one course, £2 2s.; unlimited, £3 3s..—H.P.—Medical : 
6 months, £6 6s.; period required by Apothecaries’ Hall, £12 12s.; 
unlimited, £21. Surgical: 6 months, including 3 months’ dressership, 
£8 8s.; 12 months, including 6 months’ dressership, £12 12s.; 18 
months, including 12 months’ dressership, £18 18s.; 3 years, including 
12 months’ dressership, £26 5s.; 3 years, including 2 years’ dressership, 
£31 10s.; 12 months’ dressership after the expiration of the above 3 
years, £8 8s. 

The Anatomical and Pathological Museum, the Materia Medica 
Museum, and the Library, are open daily. 

Scholarships and Prizes. —Seven scholarships will be offered for com- 
petition. 1 and 2, Two Buxton Scholarships, value £30 and £20, will 
be awarded in October, after examination in the subjects of preliminary 
education.* These scholarships are open to full students of less than 
three months’ standing. 3. A scholarship at the end of the winter ses- 
sion, value £20, to a first year’s student: subject, Human Anatomy. 
4. A scholarship, value £25, to a first or second year’s student, at the 
end of the winter session: subjects, Anatomy, Physiology, and Che- 
mistry. 5, 6, 7. Hospital Scholarships, value each £20, for proficiency 

and zeal in Clinical Medicine, Surgery, and Obstetrics. —The Duck- 
worth Nelson Prize, value £10, at the end of the winter session, 1873, 
open to all students who have not completed their education : subjects, 
Practical Medicine and Surgery.—Money prizes to the value of £60 fer 
annum to the most meritorious of the dressers in the out-patient rooms. 
—Special certificates to those gentlemen who have faithfully performed 
their duties in the hospital, and to those who have distinguished them- 
selves at the examinations. 








Metamorphoses, book xv; and Efistole ex Ponto, book ii. 3. English Language 
and History: Shakespeare, //enry 1’//7; English History of the Tudor Period. 
4. Mathematics: Arithmetic: Aigebra, as far as and including Quadratic Equations ; 
Euclid, book i; book ii, except props. 8, 9, 10; book iii. 5. Modern Languages: 
French, Racine, Athalie; German, Goethe’s Zgmont. For further particulars, see 
the King’s College Calendar. ‘The days of Examination are September 26, 27, 28, 
and 30.—One Scholarship will be awarded at the close of July, 1873, of the value of 
425 per annum, to be held for two years. 

* The subjects of examination will be:—r1. The English Language, including 
Grammar and Composition. 2. Arithmetic, including Vulgar and Decimal Fractions. 
3. Algebra, including Simple Equations. 4. Geometry—first Two Books of Euclid. 
5. Latin—Czsar, De Bello Gallico, Book II. 6. One of the following subjects at 
the discretion of the Candidate: (a) Greek—Xenophon’s Azadasis, Book 1; (6) 
French—X. B. Saintine’s Picciola ; (c) German—Schiller’s Wilhelm Tell; (d) Na- 


Appointments.—A Resident Medical Officer, qualified to practise 
Medicine, who receives £75, is appointed for twelve months. He is 
eligible for re-election, and then receives £100, A Junior Resident 
Medical Officer is appointed every six months. Four Medical Assist- 
ants, one for each Physician, are appointed every three months. Every 
student is expected to act as Clinical Clerk. A Resident Accoucheur 
is appointed for six months.—Four House-Surgeons are elected, usu- 
ally for six months.— Any student may enter his name on the list as a 
Dresser. Two Dressers reside and board in the hospital every week. 
—Two Clinical Assistants are appointed every three months for the medi- 
cal and two for the surgical out-patients and patients in the special depart- 
ments. They are eligible for re-election. Each receives £40 fer an- 
num.—A Medical Registrar and a Surgical Registrar are appointed 
annually ; the former receives 25, the latter 35, guineas. —An Assistant- 
Dentist, Post Mortem Clerks, and two Prosectors of Anatomy, are also 
appointed.—Full pupils, and those who, having commenced elsewhere, 
pay the general fee to the hospital and college, are eligible for all 
scholarships, prizes, and appointments.— Students who have com- 
menced elsewhere, but who, at or before the beginning of the second 
winter session, become pupils of the hospital and college by paying the 
composition fee, will be eligible for the Dresserships, for three months 
as House-Surgeon, and for the offices of Ward Clerk, Post Mortem 
Clerk, Maternity Pupil, Clinical Assistant, and Registrar. 

All the appointments are open to students without fee. The holders 
of all resident appointments are provided with rooms and board free of 
expense. 

Clinical Jnstruction.—Two medical wards, containing together thirty 
beds, have been set apart for clinical teaching. The Clinical Pro. 
fessor will meet his class twice a week. Bedside instruction will also 
be given by the physicians not on special clinical duty. Students re. 
quiring signatures for medical practice must attend the Clinical Pro. 
fessor.—Dr. Davies will hold in the summer a class for Practical Aus- 
cultation and Percussion.—In the out-patient department, the Physicians 
and Assistant-Physicians impart instruction each visit.—The Surgeons 
make clinical observations on their cases, and a clinical lecture is given 
once a week.—Mr. Hutchinson gives clinical instruction in the operat- 
ing theatre every Monday and Thursday, from 2 to 3 P.M. 

Special Departments.—There are departments for instruction in Ob. 
stetric Medicine and Surgery, Vaccination, Diseases of the Eye and the 
Use of the Ophthalmoscope, Diseases of the Ear, Diseases of the Skin 
and of the Throat, Syphilis and Local Contagious Diseases, and Mental 
Diseases. Students desirous of obtaining a practical knowledge of 
Mental Diseases can attend, without additional fee, the practice of Dr, 
Millar at the Bethnal House Asylum. 





St. Mary’s HospitaL.—Aggregate Fee, £89 §s. in instalments, or 
£84 in one sum.-—Fee for all lectures required for ordinary examina- 
tions, £52 10s.; for hospital practice, £36 15s.; for lectures and hos- 
pital practice, £89 5s.—unlimited attendance on hospital practice and 
all lectures, £105 in instalments, or £99 15s. in one sum.—Separate 
classes, a, 2, #, 7, one course, £3 3s.; unlimited, £4 4s.; 4, one course, 
46 6s.; unlimited, £8 8s.; c, £1 15s. first and second sessions ; d, one 
course, £5 5s.; unlimited, £7 7s.; ¢, /, g, 4, one course, £4 4s.; per- 
petual, £6 6s.; 7, 2, one course, £3 3s.; m, one course, £2 2s.; un- 
limited, £3 3s.; 0, , and Aural Surgery, one course, £2 2s.—H.P. 
—Medical : 3 months, £5 5s.; 6 months, £7 7s.; 12 months, £12 12s,; 
18 months, £15 15s.; unlimited, £21. Surgical: 3 months, £6 6s.; 
6 months, £9 9s.; 12 months, or time required by College of Surgeons, 
£21; unlimited, £31. Practical Pharmacy: 3 months, £3 3s.; 6 
months, £6 6s.; 12 months, £10 10s.—Vaccination, £1 Is.—Library 
fee, £1 Is. 

ate Courses are given on Ophthalmic, Aural, and Dental Sur- 
gery ; also clinical demonstrations on Diseases of the Skin and of the 
Throat. The students are carefully trained to the use of the Micro- 
scope. 

Hospital Appoiniments are open to the pupils without additional fee. 
Three Resident Medical Officers are appointed for twelve months, and 
an Obstetric Officer for six months ; all live free of expense in the hos- 
pital.—A Demonstrator of Anatomy is appointed, with a salary of 
£50 a year; and a Medical Tutor with a salary of £100 a year.—A 
Resident Registrar is appointed, with a salary of £100 a year; he 
holds office for two years, and may be re-elected.—All general stu- 
dents must act as clinical clerks and dressers for six months during the 
last two years. 

Clinical Lectures twice a week by the Physicians and Surgeon$. The 
students are divided into three classes, each committed to the charge of 
a Physician and Surgeon for a definite period. The attendance of the 
students is noted at each visit. 





tural Philosophy—Mechanics, Hydrostatics, Pneumatics. 


The Medical Tutor gives elementary practical instruction on medical 
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and surgical cases, and examines practically students who are pre- 
paring for their final examinations. 

‘Scholarships and Prizes.—A Scholarship in Natural Science, value 
£40, for three years, to be awarded at the beginning of the winter ses- 
sion; and an Exhibition of £20 for one year to the second candidate in 
order of merit.—A prize of £4 4s. in Anatomy and Histology, and 
three of £2 2s. each in Chemistry, Practical Chemistry, and Materia 
Medica and Botany, to first year’s students.—A Scholarship in Ana- 
tomy, value £20, for one year; a prize of £4 4s. for Anatomy and 
General Physiology ; and a prize of £2 2s. for Midwifery ; to students 
of the second year.—Prizes of £3 3s. each in Medicine and in Surgery, 
and one of £2 2s. in Comparative Anatomy, for third year’s students, 
—A prize.of £4 4s. for Clinical Medicine and Clinical Surgery to stu- 
dents of the third and fourth years.—A Scholarship in Pathological 
Anatomy, value £20, tenable for one year, to a student who has com- 
pleted the third winter session. —T wo Prosectors are appointed annually, 
who each receive a certificate and £5. 

The Reading Room and Library is open daily. <A fee of £1 Is. 
(perpetual) is paid on entrance by each student.—The Museum is open 
daily to students. 


MIDDLESEX HosPITAL.—Aggregate Fee, £90 in one sum ;* or in 
instalments of £35 at the beginning of the first and second sessions ; 
£20 at the beginning of the third session ; and £10 for each additional 
year, or separate fees for the hospital practice or lectures attended. 
Students who have completed one year in the University of Oxford or of 
Cambridge are admitted on payment of £55 in one sum, or in two in- 
stalments of £35 and £20 at the commencement of the first and second 
winter sessions ; for each additional year, £10.—Aggregate Fee for 
hospital practice alone, £42.—Separate Classes—a, c, d, e, f, single, 
£6 6s.; unlimited, £8 8s.; 4, without dissection, single, £8 8s.; un- 
limited, £12 12s.; with dissection, single, £10 10s. ; unlimited, £14 14s. 
& h, i, k, single, £4 4s.; unlimited, 45 5s.; 7, m, s, single, £3 35.3; 7, 
single, £3 3s.; unlimited, £4 4s.; 7, single, £6 6s.; 7, single, £4 4s. 
—H.P.—Unlimited, £26 5s.; or in instalments of £10 10s. each at 
commencement of first and second years, and £5 5s. for each subse- 
quent year. -Medical or surgical practice separately, one year, £8 8s.; 
three months, both, £7 7s.; either, 45 5s. Registration fee (occa- 
sional students), £1 6s.; Vaccination, £1 1s.; Dental practice (occa- 
sional students), £5 5s.; Pharmacy, without dispensing, 3 months, 
44 4s.; with dispensing, 6 months, £5 5s.; 12 months, £8 8s. 

Appointments, etc.—Two House-Surgeons are appointed annually, 
in April and October. Candidates must be 21 years of age, and must 
have obtained certificates of proficiency as in-patient dressers. The 
Junior House-Surgeon succeeds to the office of Senior House-Surgeon 
only if he have performed his duties satisfactorily. Each House- 
Surgeon pays a fee of £21; if he have not been a surgical pupil of the 
hospital, he pays £31 10s. Three Resident Physicians’-Assistants are 
appointed annually. They must have a legal qualification. Each 
Resident Physician’s-Assistant pays £10 10s. on appointment; he 
must either be a medical pupil of the hospital, or pay half the fee for 
twelve months’ medical practice. A Resident Obstetric Assistant is 
appointed for six months. He pays £10 10s, Clinical Clerks and 
Dressers are appointed for six months. The appointments are so 
arranged that every student may take both a clerkship and a dresser- 
ship at some period. Each student must be an out-patient clerk and 
out-patient dresser for six months respectively before being eligible to 
an in-patient clerkship or dressership. 

The College Tutor assists all general students of the hospital, espe- 
cially those who are preparing for examination. 

Clinical Lectures are delivered regularly by the Physicians and Sur- 
geons, and by the Physician-Accoucheur and the Ophthalmic Surgeon. 
—Special instruction in Diseases of the Skin is given during the sum- 
mer session. 

Scholarships and Prizes. —Two Broderip Scholarships, value £30 
and £20, tenable for two years, to students who have completed the 
third winter session, for reports or comments on selected medical and 
surgical cases.—Two Entrance Scholarships, value £25 and £20, 
tenable for two years,t open to all gentlemen commencing their me- 





* The aggregate fee admits to the Library, to one course of Practical Chemistry 
and two courses of Dissections, to all the lectures, and to the instruction of the 
tutor: it includes also all charges for Clinical Clerkships and Dresserships. 

+ The Examination will take place on September 27th and following days, and 
the result will be declared on October sth. The following are the subjects for Exa- 
mination, Latin,—Passages for translation into English, short passages for transla- 
tion from English into Latin, and questions in Grammar and Ancient Geography. — 
Greek.-—-Easy passages for translation into English ; questions in Grammar and An- 
cient Geography.--French or German.— Passages for translation into English, 
short passages , translation from English into French or German, and questions in 

rammar.—Mathematics.—Arithmetic, Algebra up to and including Quadratic 








dical studies at the hospital in October 1872.—The Governors’ Prize, 
value £21, to the student who, at the end of the third winter seggj 
shall have been most diligent in the wards and have attained the highest 
proficiency in the periodical examinations.—Two Clinical Prizes of 
£6 6s. and £4 4s. to the candidates who stand third and fourth in the 
competition for the Broderip Scholarships.—These are open to compe- 
tition amongst students who have completed their second, and not ex. 
ceeded their third, winter session.— Written periodical class examina. 
tions are held, and must be attended by all general students.—Clagg 
Prizes are given in each subject.—A Prize is also given for the best Dig. 
section during the winter session. 

The Afuseum is open to students daily from 9 to 5. _It contains aboye 
5000 specimens.— Admission to the Library and Reading Room is jp. 
cluded in the fee paid by general students. Occasional students may 
use the Library on payment of £1 Is. 


_— 





St. THoMAS’s HosprraL.—Aggregate fee (giving unlimited admis. 
sion), £105 in one sum; or £40 each for the first and second years ; 
£20 for the third ; and £10 for each succeeding year. Special entries 
may be made to any course of lectures or to the hospital practice, 
Practical Physiology (materials) £1 Is. ; Practical Chemistry (ma. 
terials) £1 11s. 6d.; Library, £1 Is. 

Prizes.—The William Tite Scholarship, consisting of the interest of 
£1000 consols, awarded every third year and tenable for three years ; 
and College Prizes for each year’s students, of £20, £15, and £10 each 
winter, and £15, £10, and £5 each summer.—The Cheselden Medal, 
annually, for Surgery and Surgical Anatomy.—The Treasurer’s Gold 
Medal, annually, for general proficiency and good conduct.—The 
Grainger Testimonial Prize, value £20, biennially, to third or fourth 
year’s students, fora Physiological Essay. 

Appointments.—Clinical Clerks and Dressers, and Obstetric Clerks, 
are selected according to merit ; the Dressers and Obstetric Clerks are 
provided with rooms and Commons free of expense. —Iouse- Physicians, 
House-Surgeons, and Resident-Accoucheur are selected according to 
merit from gentlemen who have obtained their diplomas, and are pro- 
vided with rooms and commons.—A Medical and a Surgical Registrar 
are appointed from among gentlemen who have completed their studies 
in the school. Each Registrar, on completing his Annual Report to the 
satisfaction of the physicians or surgeons, receives £40.—Students have 
access to the Library and to the Museums of Anatomy and Pathology, 
and of Materia Medica and Pharmacy.—Laboratories under the diree- 
tion of the Physiological and Chemical Lecturers are provided.—There 
are special departments, for Diseases of Women and Children, Diseases 
of the Eye, Skin, and Teeth, and for Vaccination.— Special courses on 
Mental Diseases are given by Dr. Rhys Williams ; and on the Geo- 
graphical Distribution of Disease, by Mr. Haviland.—A limited num- 
ber of Students can reside with some of the officers of the hospital. 


UNIVERSITY COLLEGE AND HosPITaL.—Aggregate Fees, £105 15s.; 
or first winter session, £37 6s. ; first summer session, £II IIs. ; second 
winter session, £32 Is. ; second summer session, 4,7 7s. ; third winter 
session, £11 4s. ; third summer session, £7 7s. Separate Classes: a, 
session, £7 7s. ; first half session, £4 4s. ; second, £3 3s. ; perpetual, 
£9 9s.; 4with ¢, entire session, £7 7s.; half session £4 4s.; perpetual 
to Lectures, with three years’ Practical Anatomy, £10 10s. ; Practical 
Anatomy after the third year, every winter session, £1 Is. ; Practical 
Anatomy without Lectures for three summer months, £2 2s. ; ¢, whole 
course, £7 7s. ; half course, £4 4s. ; second half course, £3 3s. ; per- 
petual, 49 9s. ; ¢, whole course, £6 6s. ; half course, £3 3s. ; per- 
petual, £9 9s. ; f, session, £5 5s. ; half session, £3 3s.; perpetual, 
£6 6s.; 9, 2, n, single, £4 4s. ; perpetual, £6 6s. ; 7, 4, single, £3 3s. ; 
perpetual, £4 4s. ; /, elementary and senior courses, single, (each), 
44 48.3 perpetual (each), £7 7s.; summer matriculation course, 
£4 4s. ; m, Comparative Anatomy, £4 4s. ; Zoology, £4 4s. ; perpetual 
to both, £9 9s.; 0, f, single, £2 2s. ; y, single, £4 4s. ; 7, session, 
47 7s. 3 perpetual, £9 9s. ; Paleo-Zoology, single, £1 Is. ; Mental 
Diseases, £2 2s.; Organic Chemistry, £2 2s. ; Use of Surgical Ap- 
paratus, single, £1 11s. 6d. ; perpetual, £2 2s.; Hygiene and Public 
Health, single, £1 1s. ; Physiological Laboratory, first month, £2 2s. ; 
each succeeding month, £1 1s.—H.P.—Perpetual, £27; one year, 
410; six months, £7. Practical Pharmacy, six months, £5 55. ; 
three months, £3 3s.—Students may attend the practice of the Middle- 
sex Hospital on paying a sum which, with their previous payments for 
hospital practice, will make up £30. 

Scholarships, etc.—Three Entrance Exhibitions, value £30, £20, and 





— Zoology.—Huxley’s Classification of the Animal Kingdom; Rudiments of Animal 
Physiology. Candidates will be examined in any three, and not more, of the above 
subjects which they may select; but only one Modern Language and two out of the 





Equations, and Euclid, books i, ii, iii.— Natural Philosophy.—Chemistry.—Botany, 


last three subjects are permitted. 








Sept. ° 
— 
£10 per ! 
commenc 
gical Sct 
gery-— 
£95-—T 
Jogical A 
Silver, W 
Liston G 
sion, for 
_The A 

Surgery. 
Physiolo 
as well ¢ 
classes-— 

Libra 
the Mus 

Materia 

are Opel 

tory: 
Clini 

wards 2 

tions. 

delivers 
of dise: 

Holme 

Mr. M: 

wifery | 

on Op 
are ma 
Priv 
studies 
Resi 
receiv 
there i 
Offi 
ants, 
Assist 
additi 
and tl 
Six D 
dispo: 


Wi 
of £: 
ment 
year. 
entry 
and s 
£35: 
singl 
singl 
singl 
six 1 
Apo 
each 
perp 
tice 
Hos 

T 

Ski 

T 


are 
Re: 
f 


4 
and 
wit 
is : 
cor 
poi 


* 
int¢ 
sen 
Bo: 
sch 
sul 
wit 
pla 























Sept. 14, 1872. | 





THE BRITISH MEDICAL FOURNAL. 309 








i 
£10 per annum, tenable for two years, to gentlemen who are about to 
commence their first winter’s attendance.*—The Atkinson-Morley Sur- 
ical Scholarship, 445 tenable for three years, for proficiency in Sur- 
. The Sharpey Physiological Scholarship, annual value about 
5-—The Filliter Exhibition of £30, annually in July, for Patho- 
jogical Anatomy.—Dr. Fellowes’s Clinical Medals, one Gold and one 
Silver, with Certificates of Honour, at the end of the session.—The 
Liston Gold Medal, with Certificates of Honour, at the end of the ses- 
sion, for reports and observations on the Surgical Cases in the Hospital. 
_—The Alexander Bruce Gold Medal, for proficiency in Pathology and 
Surgery. —The Cluff Memorial Prize, every second year, for Anatomy, 
Physiology, and Chemistry.—Gold and Silver Medals or other Prizes, 
as well as Certificates of Honour, after competitive examinations in the 
classes. —Prizes to the value of £10 in the class of Hygiene. 

Libraries and Museums.—The general Library, the Medical Library, 
the Museums of Anatomy and Pathology, of Comparative Anatomy, of 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. There are also a Chemical and a Physiological Labora- 
tory. 

Clinical Instruction is given by the physicians and surgeons in the 
wards and in the out-patient department, and by lectures and examina- 
tions. Dr. Wilson Fox, the Holme Professor of Clinical Medicine, 
delivers Clinical Lectures, and trains the pupils in the practical study 
of disease. Lectures are given twice a week by Mr. Erichsen, the 
Holme Professor of Clinical Surgery ; once a fortnight or oftener by 
Mr. Marshall and Sir Henry Thompson. Clinical Lectures on Mid- 
wifery and the Diseases of Women are delivered once a fortnight ; also 
oh Ophthalmic Surgery and on Diseases of the Skin. Arrangements 
are made for practical instruction in Vaccination. 

Private Instruction, — Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors. 

Residence of Students. —Several gentlemen connected with the College 
receive students to reside with them ; and in the office of the College 
there is kept a register of persons who receive boarders. 

Offices. —Physicians’ Assistants, House-Surgeons, Midwifery Assist- 
ants, Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic Surgeons’ 
Assistants and Ward-Clerks are selected from among the pupils without 
additional fees. The Physicians’ Assistants, the Obstetric Assistant, 
and the House-Surgeons reside in the Hospital, paying for their board. 
Six Dresserships at the Royal Free Hospital have been placed at the 
disposal of the College. 


— 
. 


WESTMINSTER HosPITAL.-- Aggregate Fee, £70 ; or in instalments 
of £35 at the commencement of the first year, £30 at the commence- 
ment of the second year, and £10 at the commencement of the third 
year.—Perpetual Fee to all Lectures and Hospital Practice, £75 on 
entry, or in instalments of £40 each at the commencement of the first 
and second years.—Lectures and Hospital Practice for any single year, 
£35.—Separate Classes :—a, 4, d, e, f, single, £5 ; perpetual, £7 ; ¢, 
single, £2; perpetual, £3; g, z, 4, single, £3 ; perpetual, £43 4 
single, £4; perpetual, £5; 7, m, 7, single £2; Natural Philosophy, 
single, 41.—Vaccination, £1 1s.—Practical Pharmacy, 3 months, £5 ; 
six months, £8.—H.P.—Period required by Colleges and Society of 
Apothecaries, 426; perpetual, £30. Medical or Surgical separately, 
each, six months, £8; twelve months, £12; eighteen months, £15; 
perpetual, £20. Students can attend, without additional fee, the prac- 
tice of the Royal Westminster Ophthalmic Hospital and of the National 
Hospital for Paralysis. 

There are separate departments for Diseases of the Eye and of the 
Skin, and for Diseases of Women. 

The Anatomical Museum is constantly open to the students. There 
are also a Pathological Museum and a Materia Medica Museum. —The 
Reading Room is open daily. 

Arrangements have been made for the residence of students. 

Appointments. —All these are made without fee.—House-Physicians 
and House-Surgeons are appointed by competition, and are provided 
with board and lodging free of expense.—An Assistant House-Surgeon 
is appointed from among the senior students. He is provided with 
commons at the hospital table.—Clinical Clerks and Dressers are ap- 
pointed in rotation. —A Resident Obstetric Assistant is appointed. 





* The subjects of examination are the following. Latin and Greek—Translation 
into English of passages from Casar and Xenophon; Translation of short English 
sentences into Latin, French or German—Translation into English of passages from 
Bossuet’s Discours sur l’ Histoire Universelle, or of passages from Schiller’s Ge- 
schichte des dreissigjihrigen Krieges. “Mathematics and Natural Philosophy—the 
subjects required for the Matriculation Examination of the University of London, 
with the addition of Acoustics (Nature of Sound). The next examination will take 
place on September 26th and 27th, 1872. 





Prizes.—Prizes each £5 5s., first and second year’s students, for 
General Proficiency.—A prize of £2 2s. (offered by Mr. Davy) to the 
first year’s student who is most regular and diligent in the Dissecting 
Room. Certificates of Honour in each Class. —Scholarship in Anatomy 
and Physiology, value £21, to student of second year (to be styled As- 
sistant Demonstrator). After the second year, prizes of £5 5s. each 
for Clinical Medicine and Clinical Surgery. — Chadwick Prize for 
General Proficiency, £21, to the most meritorious student or students of 
any year not exceeding the fifth. 


NOTES CONCERNING THE PROVINCIAL AND 
SCOTCH HOSPITALS AND MEDICAL SCHOOLS, 








UNIVERSITY OF OXFORD.—The instruction in Natural Science is car- 
ried on at the Museum, where there is practical instruction in Physics, 
Chemistry, and Anatomy and Physiology, together with courses of lec- 
tures by the several professors ; viz.—Regius Professor of Medicine—H. 
W. Acland, M.D., LL.D., F.R.S.; Geometry—H. J. S. Smith, 
M.D., F.R.S.; Natural Philosophy—Rev. B. Price, M.A., F.R.S.; 
Experimental Physics—S. Clifton, M.A., F.R.S.; Chemistry—W. 
Odling, M.B., F.R.S.; Physiology—G. Rolleston, M.D., F.R.S.; 
Zoology—J. O. Westwood, M.A., F.L.S.; Geology—J. Phillips, M.A.; 
Botany—M. Lawson, M.A.; Mineralogy—N. S. Maskelyne, M.A., 
F.R.S.; Lee’s Reader in Anatomy—J. B. Thompson, B.A. 

Large collections illustrate the several subjects; there is a patho- 
logical series, including the collection of Schroeder Van der Kolk, in 
the medical department, and a medical laboratory. The Radcliffe 
Library, containing nearly 20,000 scientific volumes, is open to all stu- 
dents daily from ten to four, and on certain evenings during term. 
There are also lectures and practical instruction in Botany at the Bo- 
tanical Gardens ; and clinical instruction at the Infirmary. 





UNIVERSITY OF CAMBRIDGE.—The following courses of lectures 
will be delivered during the ensuing year. Michaelmas, Lent, and 
Easter Terms.—Chemistry and Practical Chemistry, by Mr. G. D. 
Liveing.— Medical Clinical Lectures : (Michaelmas) Dr. Paget (Regius 
Professor) ; (Lent) Dr. Latham; (Easter) Dr. Bradbury.—Surgical 
Clinical Lectures : (Michaelmas) Mr. Lestourgeon ; (Lent) Mr. Carver ; 
(Easter) Dr. Humphry. JZichaelmas and Lent Terms.—Zoology and 
Comparative Anatomy, by Mr. Newton. Anatomy and Physiology, 
by Dr. Humphry. Practical Anatomy, by Dr. Humphry and Mr. 
Carver. Practical Physiology, by Dr. M. Foster. Materia Medica 
and Therapeutics, by Dr. Fisher and Dr. Latham, Tu., Th., S., 9 
A.M. Michaelmas Term.—The Laws of Heat, by Mr. Liveing. ent 
Zerm.—Principles and Practice of Physic, by Dr. Paget (Regius Pro- 
fessor). aster Term.—Botany, by Mr. Babington. 

The dissecting-rooms and museums of anatomy are open daily during 
the vacations as well as in the terms, and the professor and demon- 
strator are in attendance to assist and direct the students. A course 
of Practical Histology and a course of instruction in Practical Anatomy 
are given during the long vacation. 

The Chemical Laboratory is open daily from 10 A.M. till 6 P.M.; and 
the professor will attend to give instruction at the times above speci- 
fied, and at such other times as he may from time to time appoint. The 
Museum of Materia Medica at Downing College is open daily to all 
medical students. The physicians will attend at Addenbrooke’s Hospital 
on Mondays, Wednesdays, Thursdays, and Fridays, for medical in- 
struction, at 10 A.M.; and the surgeons on Tuesdays, Thursdays, Fri- 
days, and Saturdays, at 11 A.M., for surgical instruction. 

In order to obtain certificates of attendance on the medical practice 
and medical clinical lectures, pupils must have attended the physicians’ 
practice three times at least in each week, during term time, inclusive 
of the clinical lecture, and must also have taken notes of such cases as 
may be assigned to them by the physician ; and for the certificate of 
attendance on the surgical practice and clinical lectures, pupils must 
have attended the surgeon’s practice three times in each week, inclu- 
sive of the clinical lecture. Pupils are recommended to attend the phy- 
sicians’ and the surgeons’ practice concurrently. 

Opportunities for clinical instruction in mental diseases will be af- 
forded at the County Asvlum, Fulbourn, by Dr. Bacon, during the 
Michaelmas and Lent terms. 

Attendance on the lectures on Botany, Chemistry, Materia Medica, 
Anatomy, Physiology, and Dissections, is recognised by the Royal 
College of Surgeons of England as a sessional course. Students en- 
tered to the practice of the hospital are admitted to the clinical lec- 
tures without additional fee, 
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BIRMINGHAM.—QUEEN’S COLLEGE.—Aggregate Fee for all lectures 
required, £52 10s., payable in two equal instalments at entrance and at 
commencement of second year.—Separate Classes, a, 4, ¢, f, single, 
45 58.3; perpetual, £8 8s.; c, d, 2, single, £4 4s.; perpetual, £6 6s.; 
£4, 4, single, 43 38-3 perpetual, £5 5s.; m, 0, # (not included in 
composition fee), single, £3 3s.;two courses, £5 5s.—Rooms and board, 
£50 per annum, payable in three instalments.—Caution money, £2. 
—H.P.—General Hospital: Medical and Surgical Practice, 6 months, 
£10 10s,; a year, £15 15s.; perpetual, £31 10s.—Qucen’s Hospital: 
Fees the same as at the General Hospital, with £2 2s. for department 
of Midwifery and Diseases of Women. 

Clinical Instruction.—Clinical Lectures and lectures in special de- 
partments are given at both Hospitals. At the Queen’s Hospital, there 
are wards for Diseases of Children and Venereal Diseases. 

Appointments.—General Hospital : Resident Medical Assistant, and 
Resident Surgical Assistant, each for 12 months ; two Resident Dress- 
erships, tenable 6 months: all after examination, and with board and 
lodging. Qucen’s Hospital: Resident Physician’s Assistant and Resi- 
dent Surgeon’s Assistant, every six months after examination ; board 
and lodging. No fee for clerkships or dresserships. 

The Museums of Anatomy and Pathology, and the Library, are open 
to the students. 

Prizes. —The Sands Cox Prize, value £20, annually, to students who 
have completed their curriculum, after examination in Medicine, Sur- 
gery, and Midwifery.—Warden’s Prize, £5 5s., to the most proficient 
student of the first year.—The Percy Prize, books of the value of £5 5s., 
for the best examination in German. —Medals and Certificates of Honour, 
annually, in each class after examination. 

Clinical Prizes. —General Hospital : Surgery, first year, two prizes of 
43 3s. and £2 2s.; Surgery, second and third years, and Medicine, 
second and third years, one prize of £5 5s. in each subject, each year. 
—Qucen’s Hospital: second year, two prizes of £3 3s. and £2 2s. in 
Medicine, and the same in Surgery ; third and fourth years, two prizes 
of £5 5s. and £3 3s. in Medicine, and the same in Surgery. 


BRISTOL MEDICAL SCHOOL.—Perpetual Fees to Lectures (except 
Comparative Anatomy), £57 15s. Separate Classes: a, 4, ¢, /, single, 
45 58-3 perpetual, £8 8s.; d, single, £5 5s.; perpetual, £7 7s.; g, 2, 
single, ki 4S.; perpetual, £6 6s.; 7, 4, J, single, £3 3s; perpetual, 
45 58-3 m, single, £4 4s.; 2, single, £3 3s.; perpetual, £4 4s.—H.P. 
—Royal Infirmary. Surgeon’s pupil, 1 year, £12 12s.; 2 years, £21 ; 
3 years, £26 5s. Dresser (extra fee), 1 year, £12 12s.; 2 years, £21; 
3 years, £26 5s. Physician’s pupil, 3 months, £8; 1 year, £15; 
18 months, £20; perpetual, £25. Entrance Fee, £5. Library, 41 
per annum. Apprenticeship to House-Surgeon, including five years’ re- 
sidence, and attendance on Hospital Practice, £315.—General Hos- 
pital, Medical or Surgical Practice, 6 months, £6 ; 1 year, £10 ; per- 
petual, £20. Extra Fee for Clinical Clerk or Dresser, £5 5s. for six 
months. Library Fee, £1 1s. fer annum. Resident pupils, £100 for 
the first year ; £60 for each subsequent year ; or 5 years, with appren- 
ticeship, £260. 

Clinical Instruction, etc.—Clinical Lectures are delivered at the Royal 
Infirmary and the General Hospital. 

The Royal Infirmary and the General Hospital each contain a 
Library and a Museum. 

Prizes.—Prizes and Certificates of Honour will be distributed at the 
end of the winter session, after examination in all the subjects of each 
year.—Prize and Certificates of Honour for Practical Anatomy.—oya/ 
infirmary. Suple’s Medical Prize, and Suple’s Surgical Prize, each 
a gold medal value £5 5s. and about £7 7s. in money. Clarke’s prize 
(interest of £500) to the prizeman of the third year in the Medical 

chool, if: he have attended the Royal Infirmary. The Pathological 
Clerk, at the end of his term of office, will receive a prize of £3 3s., if 
his duties have been performed satisfactorily.— General Hospital. Guthrie 
Medical Scholarship and Clarke Surgical Scholarship, each £15, annu- 
ally. Sanders Scholarship (interest of 4500) for proficiency in Medi- 
cine and Surgery. 


LEEDS SCHOOL OF MEDICINE. —Aggregate Fee for Lectures required 


‘by examining bodies, £46 4s. Entrance Fee to Library and Reading- 


Room, £1 Is. Separate Classes : a (including practical course), Ist ses- 
sion, £5 5s.; 2nd session, £5 5s.; d, 4, Ist session, £4 4s.; 2nd session, 
£3 35.3 4, Ist session, £6 6s.; 2nd session, £5 5s.; ¢, Ist session, £5 5s.; 
2nd session, £3 35.; g, 4, Ist session, £4 4s. ; 2nd session, £2 2s. ; 2, 4, 
Ist session, £3 3s.; 2nd session, £1 11s. 6d.; 7, each course, £3 3s.; 
m, each course, £2 2s. Vaccination, £1 1s.—H.P.—Leeds Infirmary, 
Medical or Surgical, each—a winter session, 47 7s.; a summer session, 
£6 6s.; 12 months, £12 12s.; 18 months, £15 15s.; 3 years, £21. 
Clinical Lectures are delivered by the Physicians and Surgeons of the 


———_$_$_ 
Infirmary.—Courses of Practical Surgery and Practical Physiology are 
given.—Demonstrations of Skin-Diseases, Ophthalmoscopic Demon. 
strations, and Demonstrations of Aural Diseases, are given.—The West 
Riding Lunatic Asylum at Wakefield is open for the study of Mental 
Diseases, and a course of lectures will be given during the summer,— 
Students can also attend the practice of the Leeds Public Dispe 
and the Fever Hospital.—There are several Resident Appointments at 
these Institutions. The School Buildings comprise Lecture-Rooms. 
Anatomical, Physiological, Pathological, Chemical, Botanical, and 
Materia Medica Museums ; Laboratories ; Dissecting Rooms ; Library 
etc. There is a large and well-fitted Chemical Laboratory, where jn. 
struction in Practical Chemistry is given. The fees are: 1 month, 
£4 48.; 2 months, £7 7s.; 3 months, £10 10s.; 4 months, £13 135,; 
5 months, £15 15s.; 6 months, £17 17s.; 9 months, £21. , 

Hospital Appointments.—Every student in turn must hold the offices 
of Clinical Clerk and Drésser. Four House-Surgeons are elected from 
among the senior students who have shown industry and skill as 
Dressers and Clinical Clerks. 

Prizes.—At the close of each Session, Silver and Bronze Medals, 
Books, and Certificates of Honour, are presented according to merit,— 
The Hardwick Clinical Prize, value £10, is given annually for the 
best reports of medical cases, and the Surgeons’ Clinical Prize of £10, 
for the best reports of surgical cases, during the winter session. —The 
Thorp Scholarship in Forensic Medicine (£10) at the close of each 
summer session.—Two Chemical Scholarships are offered annually for 
proficiency in Chemistry. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE.—Aggre- 
gate Fee for Lectures, £47 5s., or in two equal instalments. Separate 
Classes, a, 4, ¢, f, first and second courses, each £4 4s.; third course, 
£2 2s.; ¢, 1, each course £3 3s.; d, first course, £5 5s.; second and 
third, each £2 12s. 6s.; 9, 2, first course, £4 4s.; second and third, 
each £2 2s.; 2, &, m, first course, £3 3s.; second and third, each 
41 is. 6d.; m, first course, £2 2s.; second and third, each £1 Is.; 0, 
each course, £2 2s.; f, each course, £1 1Is.; Dental Mechanics, each 
course, £2 2s. Vaccination, £1 Is. Practical Pharmacy, £2 2s.— 
H.P.—Royal Infirmary, Medical—6 months, £5 5s.; 12 months, 
£6 6s.; Surgical, 6 months, £6 6s.; 12 months, £8 8s.; perpetual to 
both, £33 12s.—orthern Hospital: perpetual, £31 10s.; a year, 
412 12s.; 6 months, £9 9s.; 3 months, £6 6s. For either the medical 
or the surgical practice separately, half the above fees. 

Appointments: Royal Infirmary.—Six Dressers and six Clinical 
Clerks are elected annually. Two Post Afortem Clerks are appointed 
for six months. Four Apprentices are admitted to reside and board in 
the Infirmary for one, two, or three years, on payment of 70, 130, or 
190 guineas. 

Clinical Lectures are given weekly at the Infirmary. For the study 
of Mental Diseases, a class will be formed to attend the practice of the 
Rainhill Asylum. 

There are a Museum containing specimens of Morbid and Compara- 
tive Anatomy ; a collection of Wax Models and a collection of Materia 
Medica; Library ; and a Reading Room. 

Exhibitions and Prizes.—Royal Infirmary Medical Scholarship, value 
442, consisting of a Gold Medal, value £10 10s., and six months’ free 
board and residence, with Dressership and Clerkship in the Royal In- 
firmary.—Four Exhibitions, value £31 10s. each, consisting of free 
board and residence in the Royal Infirmary for six months, with Dress- 
ership.—Medals and Certificates of Honour in the various classes.— 
Clinical Prize in May 1873, value £5, for the best report of twelve 
surgical cases in the Infirmary. 





MANCHESTER ROYAL SCHOOL OF MEDICINE, INCORPORATED 
WITH THE OWENS COLLEGE.—Aggregate Fee for Lectures, £42. 
Separate classes for one course, a, 4, d, ¢, f, g, h, k, 1, n, £4 45.36, 4 
43 3%3 ~, 42 2s. [In Practical Chemistry, there is an additional 
charge of 10s. 6d. for chemicals. ]—H.P., Royal Infirmary, composi- 
tion fee, £42, or two instalments of £22 each; or Medical Practice, 
£18 18s,; Surgical, £31 10s.; Practical Pharmacy, 3 months, £3 3s.; 
6 months, £5 5s. 

Connected with the School are Museums of Human and Compara- 
tive Anatomy and of Materia Medica, and a Chemical Laboratory. 

A ppointments.—Each student is required to fill the offices of Dresser 
and Clinical Clerk in the Royal Infirmary. Two House-Surgeons and 
four Physicians’ Assistants are appointed annually, with board, resi- 
dence, and salary. 

Prizes.—In addition to three scholarships, value £20, £15, and £10 
for perpetual students, prizes for General Proficiency, and Certificates 
of Honour for regularity of attendance and general good conduct, will 





be given at the end of each session.—Medical and Surgical Clinical 
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Prizes, value of each £6 6s., are given for reports of cases.—A sum of 
£500 has recently been presented by Mrs. Dumville for the foundation 
of prizes in memory of her late husband. A Gilchrist Scholarship of 
£50 per annum, tenable for three years in the College, to the candi- 
date standing highest in the Matriculation Examination of the Uni- 
yersity of London in June 1873. 


SHEFFIELD MEDICAL SCHOOL.— Aggregate Fee for Lectures, £40. 
Separate classes: a and 4, first course, £6 63.; second course, £4 45. ; 
d, each course, £4 45.; ¢, /, first course, £4 4s.; second course, £2 2s. ; 
g, h, i, k, 4, each course, £3 3s.—H.P., Sheffield General Infirmary, 
Medical or Surgical, 6 months, £6 63.; 12 months, £10 10s; Per- 
petual—Medical, £15 15s.; Surgical, £21. 

Further opportunities for practice may be obtained at the Sheffield 
Hospital and Dispensary, and at the Sheffield Hospital for Diseases of 
Women. 

The Jufirmary contains a Museum of Pathology, a Library, and a 
Post’ Mortem Theatre, with Microscopes and all the appliances for 
clinical research.—The Library of the Medical School is open to stu- 
dents. 

Prizes to the amount of £30, and Certificates of Honour, are given 
annually. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE.—Fee for all the Lectures (except Practical Pharmacy) : one 
payment, £52 10s.; two payments, each £28 7s.; three payments, 
each £21. Single courses, £4 4s.each. Chemistry and Practical Physio- 
logy are excepted from the courses included in the composition fee. 
Vaccination, £1 1s. H.P., Newcastle Infirmary: 3 months, £4 4s.; 
6 months, £5 5s.; 12 months, £7 7s. Perpetual fee, £17 17s.; or by 
instalments, first year, £7 7s.; second year, £6 6s.; third year, £5 5s. 

Two Resident Clerks, and four Resident Dressers and four Non- 
resident Dressers, are elected half-yearly. They are provided with 
board and apartments free. 

Midwifery can be attended at the Newcastle Lying-in Hospital, and 
Diseases of the Eye at the Eye Infirmary.—Lectures on Psychological 
Medicine will be given at the Dunston Lodge Asylum.—The Chemical 
Laboratories are open daily throughout the year, from 10 to 5 o’clock. 
Students can attend laboratory practice and receive instruction in ana- 
lysis for—6 days weekly, £31 10s. Jer annum ; 4 days, £21 per an- 
num ; shorter periods, by arrangement.—The Libraries and Museums 
are open daily. 

Pharmacy.—Special arrangements have been made for instruction in 
Pharmacy. The curriculum will consist of courses of lectures in 
Botany, Materia Medica, Chemistry, and Pharmacy. Fee for curricu- 
lum, perpetual, £6 6s.; separate courses, each £4 4s. 

Prizes.—A medical Scholarship, annual value £25, tenable for four 
years, in October 1872, to students who have been registered at Dur- 
ham.—The Dickinson Memorial Scholarship, value £15 annually, after 
the first examination of a licensing board.—A Silver Medal and Certi- 
ficates of Honour in each class. 


UNIVERSITY OF ABERDEEN.—The fee to each class in the Faculty 
of Medicine is £3 3s., except Practical Anatomy and Demonstrations, 
for which the fee in each session is £2 2s. Matriculation fee, both ses- 
sions, £1; summer session alone, 10s. 


ROYAL INFIRMARY, ABERDEEN.—Perpetual fee, £6 ; or first year, 
£3 10s.; second year, £3. Clinical Medicine and Clinical Surgery, 
each £3 6s. Pathological Anatomy, £2 2s.—The General Dispensary 
and the Lying-in and Vaccine Institution, and the Eye Institution, are 
open daily.—Clinical instruction is given in the Royal Lunatic Asylum 
for three months in the year. 





UNIVERSITY OF EDINBURGH.—Annual Fee for each subject re- 
quired in the ordinary curricula, £4 4s.; except Anatomical Demon- 
strations, £1 1s.; Practical Pharmacy and Dispensary, each £2 2s.; 
Practical Anatomy and Practical Chemistry, each £3 3s.—Every Stu- 
dent, before entering with any Professor, must produce a matriculation 
ticket for the ensuing session, for which a fee of £1 is paid at the 
beginning of each winter session.—The Library is open every lawful 
day during the winter session, from 10 A.M till 4 P.M.; on Saturdays, 
till x o’clock. 

Medical Fellowships, etc.—The Falconer Memorial Fellowship, value 
£100, tenable for two years, open to Graduates in Science or Medicine 
of the University of not more than three years’ standing. The next 
appointment will be made in October 1873. The Syme Surgical Fel- 
lowship, value about £100, tenable for two years, open to Bachelors 
of Medicine of not more than three years’ standing, who shall present 








the best Thesis on a Surgical subject, giving evidence of original re- 
search. The first competition takes place in 1874. Ettles Medical 
Scholarship, value about £40, to a Graduate in Medicine. Sibbald 
Scholarship, value about £40, tenable for four years. The next vacancy 
will be in 1875. Abercromby Bursary of £20, tenable for four years, 
to students who have been brought up in Heriot’s Hospital, durin 

their medical curriculum. Two Gray Bursaries, each of the value o' 
£30, may be held during the curriculum in Medicine. Sibbald Bur- 
saries, open to the sons of duly registered medical men practising, or 
who may have practised in Scotland, and to the sons of parents who 
are or who may have been householders in Edinburgh. They are of 
the value of £30 each, tenable for four years, and available for the 
Faculty either of Arts, Law, Medicine, or Divinity. The Hope Che- 
mistry Prize, value £100, open to all students of the University not 
more than twenty-five years of age, who have worked for eight months, 
or for two summer sessions, in the chemical laboratory. Neil Arnott 
Prize, of about £40, awarded to the Candidate who shall pass with 
the greatest distinction the Ordinary Examination in Natural Philo- 
sophy for the degree of M.A. The successful candidate must continue 
to prosecute his medical studies in the winter session succeeding the 
award. The Ellis Prize for the best Essay on some subject of Animal 
or Vegetable Physiology, open to students or graduates of five years’ 
standing. Value, proceeds of sum of £500 accumulated for three 
years. Goodsir Memorial Prize, shortly to be founded in commemora- 
tion of the late Professor Goodsir.—Gold Medals are given on the day 
of Graduation to Doctors of Medicine whose Theses are deemed worthy 
of that honour. 


EDINBURGH ROYAL INFIRMARY.—Fees: 6 months, £3 3s.; I year, 
£5 5s.; perpetual, £10 10s. Clinical Medicine and Clinical Surgery, 
each £4 4s. for the course.—No fees for any medical or surgical ap- 
pointment. Four Resident Physicians and four Resident Surgeons are 
appointed ; they live in the house for six months free of charge. Can- 
didates must be registered as legally qualified practitioners. Non-resi- 
dent Clinical Clerks are appointed. Each surgeon appoints from four 
to nine Dressers for six months. Assistants in the Pathological Depart- 
ment are appointed by the Pathologist. —Instruction is given in special 
departments. 


SCHOOL OF MEDICINE, EDINBURGH.—The courses qualify for exa- 
mination for various diplomas and licences, and for degrees in those 
years in which University residence is not required. 

Fees, —For the first of each Winter Course of Lectures, £3 5s.; second, 
£2 4s.; perpetual, £5 5s. To those who have already attended a first 
course in Edinburgh, the perpetual fee is £2 4s. Second Course of 
Midwifery, £1 3s. . Practical Chemistry and Practical Anatomy, each 
£3 3s. Anatomical Demonstrations, £2 2s.; when taken along with 
Practical Anatomy, £1 Is.; perpetual, 4 4s. Analytical Chemistry, £2 
a month, £5 for three months, or £10 for the session of six months. 
Vaccination, £1 1s. Summer courses of Clinical Surgery, Clinical 
Medicine, Practical Anatomy, Operative Surgery, and Diseases of the 
Eye, each £2 2s.—The minimum fee for the education for the double 
qualification of Physician and Surgeon from the Royal Colleges of 
Physicians and Surgeons of Edinburgh, including the examination fee, 
is £90 4s., payable by yearly instalments ; for the single diploma of 
either Physician or Surgeon, including the examination fee, £80. 

Practical Instruction.—Royal Infirmary, noon daily ; perpetual, £10 ; 
annual, £5 5s.; separate payments for two years entitle the student to 
a perpetual ticket.—Sick Children’s Hospital : three months, £1 Is.; 
perpetual, £2 2s.—Dispensary: Royal Public Dispensary and New 
Town Dispensary, each, first six months, £3 3s.; three months, £2 2s. ; 
each subsequent three months, £1 1s.—Practical Midwifery: Royal 
Maternity Hospital, Royal Public Dispensary, £1 1s.; New Town Dis- 
pensary, £1 3s.—Diseases of the Eye, Ear, and Teeth: Dispensaries, 
and the Edinburgh Eye Infirmary.—Practical Pharmacy : Royal Public 
Dispensary, New Town Dispensary, six months, £3 3s. 





UNIVERSITY oF GLASGOW.—Fees, each course, £3 3s.; except Lec- 
tures on the Eye, £1 Is. 


GLasGow RoyYAL INFIRMARY.—Fees, Ist and 2nd year, each X3 3s.; 
3rd year, and perpetual, £1 Is.; 6 months, £2 2s.; 3 months, £1 11s. 6d. 
Vaccination, £1 1s.; Practical Pharmacy (6 months), £3 3s. Clinical 
Lectures in Medicine or Surgery: 1st and 2nd winter courses, each 
£43 35-3 3rd course, £1 ¥s.; summer course, £1 IIs. 6d. 


Giascow Eve INFIRMARY.—Fee, 6 months, £2 2s.; to students 
who are attending or have attended the Lectures on the Eye in the 
University, £1 Is. . 

Instruction may also be obtained at the Glasgow University Lying- 
in Hospital and Dispensary for Diseases of Women and Children ; 
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and at the Di ies for Diseases of the Skin and Ear; and the 
Royal Lunatic Asylum, Gartnavel, is open to students on payment of 
a small fee. 

GLasGOW—ANDERSON’S UNIVERSITY.—Fees for alt the Lectures 
required for the Diplomas of Physician and Surgeon, £30. Class 
Fees for each Course of Lectures: Ist session, £2 2s.; 2nd session, 
£¥ Is.; afterwards free. Anatomy Class Fees, for Lectures and De- 
monstrations : Ist session, £4 48.; 2nd session, £4 4s. The Dis- 
secting-room is free for two sessions to those who attend both courses 
of Anatomy. After the second year, the fee for Practical Anatomy is 
41 Is. per session. There is a Matriculation Fee of £1 ts. at the be- 
ginning of each Winter Session. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, SEPTEMBER 14TH, 1872. 


itn 
== 


PROJECTED MEDICAL MICROSCOPICAL SOCIETY. 
WE referred last week to the intended formation of a medical student’s 
microscopical society for practical cultivation of the microscopical 
work in which medical students are specially interested. ‘The particu- 
lars are as follows. ‘It is proposed to form a society for the sole in- 
vestigation of microscopical subjects in intimate relation with man, both 
in health and in disease. The objects of the proposed society will be 
the reading and discussion of papers ; the exhibition of specimens ; the 
formation of a cabinet; the exchange of specimens; etc. A preliminary 
meeting, of which due notice will be given, will be held early in Octo- 
ber, for the formation of the society ; and it is hoped that all qualified 
medical gentlemen and registered students interested in the movement 
will attend. All questions with regard to fees, hour, and place of 
meeting, subjects admissible for papers, etc., will be settled at the pre- 
liminary meeting. Communications should be addressed to Mr. J. W. 
Groves, St. Bartholomew’s Hospital.” Mr. T. Charters White, 
honorary secretary of the Quekett Microscopical Society, writes to 
us as follows on the subject. 

**I see in your last number an announcement of the contem- 
plated formation of a Medical Microscopical Society ; and, while fully 
concurring with its promoters in the desirability of a rallying point 
round which medical microscopists could gather their forces, I cannot 
help feeling that the formation of fresh microscopical societies is to be 
regretted as a source of weakness instead of strength that would arise 
from union with those already existing. While, therefore, I would not 
say a word in opposition to those who might think otherwise, I would 
suggest that, could a medical section be grafted on to either the Royal 
Microscopical Society or the Quekett Microscopical Club, it would be 
attended by many advantages. It might be contended that the high 
subscription and entrance-fee of the Royal Microscopical Society 
would prove a barrier to many, and especially to students ; but the 
same objection could not be urged against union with the Quekett Mi- 
croscopical Club, whose subscription, with no entrance-fee, is only ten 
Shillings Jer annum. If, now, a medical section, open to the members 

enerally at their option, could be instituted in connexion with this 
lub, it would offer these advantages to all who joined. The Club 
meets, by the kind permission of the Council of University College, 
twice in each month during the year rent free ; the attendance of mem- 
bers at these meetings averages about 100 ; the number of members of 
the Club has been more than 500 for the last three years, about one- 
eighth of them being medical men ; it comprises many careful and accu- 
rate observers, whose practical minds are ever ready to carry out any 
estions for the furtherance of microscopical study. I conceive, 
therefore, that the union of the medical histologists of London with 
such men might be productive of many good results, and that without 
difficulty, as it would only be necessary to institute a special evening 
each month for the meeting of the medical section, and the thing is 
done, the machinery being already in existence ; thus strength would 
be gained, instead of that weakness the multiplication of such societies 
must engender. Dr. Beale, our late President, entirely concurs in the 
views I have expressed, and has long hoped that a medical section 
might be added to our Club, in which physiological and medical micro- 
scopical questions might be considered. As the preliminary meeting 
of the proposed society is announced for about the middle of October, 
it would be as well that the subject should be fairly considered by 

















ee 
those especially interested ; and, therefore, may I ask your kind ingeg. 
tion of this suggestion as a contribution towards the thorough venti. 
tion of a most valuable proposition.” 

The suggestion is worthy of careful consideration ; but, on the other 
side, it may be considered that the Quekett Microscopical Society ig 
already large and active enough, and that the addition of a section 
might rather encumber than aid the society. We are greatly in favour 
of independent initiative and individual effort to meet individual wants, 
A medical student’s microscopical society would avail itself of the 
material and means of the microscopical laboratories of all the schools, 
probably in turn, and would engage the sympathies and assistance of 
all the teachers and demonstrators in succession. It would enlist the 
activity and emulation of all the senior and past students and younger 
practitioners who have a turn for microscopic work, and would add a 
new zest and give a fresh impulse to the work of the schools. We in. 
cline to-a quite separate and quite inexpensive method of affiliated or. 
ganisation. 





OPENING OF THE MEDICAL SCHOOLS. 
THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and the names of the gentlemen 
appointed to deliver introductory addresses. Where no name is in- 
serted, it is to be understood that there is no special introductory lec. 
ture. 
St. Bartholomew’s Hospital—October Ist." 
Charing Cross Hospital—Dr. J. Watt Black—October Ist, 8 P.M, 
St. George’s Hospital—Mr. Rouse—October Ist, 2 P.M. 
Guy’s Hospital—Dr. Pye-Smith—October Ist, 2 P.M. 
King’s College—Dr. Playfair—October Ist, 4 P.M. 
London Hospital—Mr. J. Hutchinson—October Ist, 3 P.M. 
St. Mary’s Hospital—Mr. A. T. Norton-—October 2nd, 3.30 P.M, 
Middlesex Hospital—Dr. Thorowgood—October Ist, 3 P.M. 
St. Thomas’s Hospital— Mr. Croft—October Ist, 2 P.M. 
University College—Mr. C. Heath—October Ist, 3 P.M. 
Westminster Hospital—Mr. Pearse—October Ist, 3 P.M. 
Bristol Medical School—October Ist. 
Birmingham (Queen’s College)—Mr. Bracey—October Ist, 3 P.M. 
Leeds School of Medicine—Dr. Heaton—October Ist, 4 P.M. 
Liverpool Royal Infirmary School of Medicine—Mr. W. M. Banks 
—October Ist, 3 P.M. 
Manchester Royal School of Medicine—October Ist. 
Newcastle College of Medicine—Dr. W. C. Arnison—October 2nd, 
2 P.M. 
Sheffield School of Medicine—Mr. T. H. Morton-—October 1st, 
4 P.M. 
Aberdeen University—October 30th. 
Edinburgh University—Sir A. Grant, Bart., LL.D.—November Ist. 
Edinburgh School of Medicine—Dr. Angus Macdonald—November 
Ist, II A.M. 
Glasgow University—Dr. Leishman—October 21st. 
ve Anderson’s University—Dr. J. G. Wilson—October 29th, 
I2 noon. 
The Dublin Medical Schools open their Dissecting-Rooms on Oc- 
tober Ist, but lectures do not begin until the end of the month. 








PROFESSOR TYNDALL will start for America in October. He will 
probably remain several months, lecturing in the principal cities. 


A NUMBER of Indian officers, chiefly those who were connected with 
the Looshai Expedition, have been gazetted to the distinction of K.C.B. 
and C.B. Among them is Surgeon-Major F. F. Allen, Bengal Army. 


In London, last week, only six deaths were referred to small-pox, 
against fifteen and eight in the two previous weeks, and of these, four 
were unvaccinated cases. 





OF the Volunteer force about to visit Belgium, Surgeon P. Hinckes 
Bird, of the 2nd Middlesex, is to be chief medical officer, and Dr. Hel- 
sham, of the 19th Surrey, is to be the second medical officer. Eight 
others are to follow. The force will be in four battalions, with the 





usual appointments of captains and subalterns to each company. 
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THE library of the Royal Medical and Chirurgical Society is re- 
opened this day. 


NOTWITHSTANDING recent dreary statements, it is satisfactory to see 
that, compared with the other large towns of the United Kingdom, 
Edinburgh, according to the Registrar-General’s statistics, continues very 
healthy, its rate of mortality during last month being only 20 per 1000, 


MEDICAL SCHOOL DINNERS. 

THE custom of celebrating in social form the 1st of October will this 
year be again followed by several of the schools both in the metropolis 
and in the provinces. The past and present students of the Middlesex 
Hospital will meet on the occasion at St. James’s Hall, Mr. Nunn, 
surgeon to the hospital, in the chair. The triennial dinner of the 
Westminster Hospital School will take place at the Pall Mall Res- 
taurant the same evening, Dr. Basham, physician to the hospital, in 
the chair. The biennial dinner of the old students of St. Mary’s Hos- 
pital will be held at Willis’s Rooms on Wednesday, October 2nd, the 
day of opening at this school; Mr. Spencer Smith, surgeon to the hos- 
pital, in the chair. The annual dinner of the St. George’s Hospital 
School will take place on October Ist; Mr. Shaw Stewart, treasurer 
of the hospital, in the chair. At the Leeds School of Medicine, the 
lecturers and friends will dine together on October Ist ; and the annual 
dinner of the Liverpool Royal Infirmary School of Medicine will take 
place at the Adelphi Hotel, on October Ist, at 7 P.M., Dr. Waters, 
physician to the Royal Infirmary, in the chair. 


MEDICAL EDUCATION OF WOMEN IN ST. PETERSBURG. 
A MINISTERIAL order, approved by the Czar, providing for the medi- 
cal education of women, has lately been issued. Its object is the esta- 
blishment of a course of instruction in the Royal Medico-Chirurgical 
Academy of St. Petersburgh, for women destined to act as midwives and 
to treat the diseases of their own sex and of children. The principal 
regulations are as follows. A special four years’ course is opened in 
the Imperial Academy of Medicine, for the complete education of mid- 
wives. Instruction in the subjects included in the course is to be im- 
parted by the professors, who are to receive extra payment from funds 
specially provided for the course. The female students can avail them- 
selves of the material for instruction belonging to the Academy. 
Women above twenty years of age, who have gone through the course 
of study at the female gymnasium, or have received a corresponding edu- 
cation, are admissible as pupils; and, on entering, must undergo a 
preliminary examination in general knowledge. The instruction is to 
be given apart from the male students ; the theoretical lectures in class- 
rooms set apart for the purpose, and the practical instruction in the 
hospital wards at times when the male students are not there. At the 
end of each year, the students are to be examined preparatory to their 
advancement to a higher course of instruction. The last examination, 
for the granting of diplomas, is to take place after the end of the course 
of study, in the presence of all the members of the Academy, and of 
persons who may be invited. At this examination the candidates will 
be examined in all the branches, a knowledge of which is required for a 
diploma in medicine. Only a slight amount of knowledge, however, 
will be required with regard to theoretical and practical surgery, and 
diseases of the eye and nervous system ; but a full and comprehensive 
acquaintance with the diseases of women and children will be demanded. 


NEW YORK DEGREES, 
WE are unable to say what may be the meaning of the annexed para- 
graph, which is cut from the Liverpool Mercury ; but it will at least in- 
spire an increased distrust in New York and American degrees generally, 
and exercise an injurious influence over the European status of New York 
graduates. It is unnecessary to say that there is no chartered association in 
this country called the British Medical Reform Association, and we were 
not aware that there were any private persons who so styled themselves, 
although, of course, there is nothing to prevent Mr. Holloway or Mr. 
Morison, or any concourse of cabmen or costermongers from so styling 











themselves if they please. There are no authorised or chartered examin- 
ing bodies in this country of the kind intimated ; and if there be any 
such state examinations in New York, it will render more difficult 
than ever the task of distinguishing between acceptable and unaccept- 
able diplomas of transatlantic origin. The following is the paragraph 
referred to. 

Progress of Medical Reform: Eclecticism in the University of New 
York: Emulation of English Doctors.—Gentlemen,—By an Act of the 
legislature of the State of New York, passed on the 16th of May last, 
all candidates (native and foreign) are now required to undergo an 
examination into their knowledge of eclecticism—functions performed 
in England by the British Medical Reform Association, and by its 
board of examiners only. After clauses appointing examiners in 
eclectic medicine, and directing the special mode of inquiry into each 
candidate’s knowledge of all the new systems of medical treatment, 
the third clause of the late Act provides for a knowledge of homceo- 
pathy, hydropathy, and botanic practice as follows :—*‘ Such examina- 
tions shall be in therapeutics, according to each of the systems of prac- 
tice represented by the several medical societies of this State.” The 
State medical societies here alluded to as legally constituted are allo« 
pathic, homceopathic, and eclectic, which last includes hydropathy and 
medical botany, as well as all other remedies. This is the most 
liberal and important step ever taken by any regular, orthodox, legi- 
timate university, not only in the science of medicine, but in the his- 
tory of the world.—MEDICUs, 

No foreign degrees, however, are at the present moment register- 
able; and in the current state examinations and diplomas of this 
kind, the recent determination of the editors of the Medical Direc- 
tory to decline the task of going beyond legal limits of recognition will 
be the less surprising. 


A CAUTION. 

A very old way of robbing doctors has lately been successfully practised 
by a man named William Sheridan, who is now committed for trial. His 
plan was to call on a doctor when he knew he was out, and then ask 
permission to write him a note. Whilst supposed to be writing his 
note, he would steal stamps, barometers, cases of instruments, etc. 
He pleaded in defence, at the police court, that he was suffering from 
delirium tremens, and knew not what he was doing. But still medical 
men, or rather their servants, should be on their guard against madness 
with so villanous a method in it. 


THE PLEA OF INSANITY. 
THE Indians in California are, according to the Philadelphia Medical 
Reporter, learning the emotional insanity plea in extenuation of their 
little irregularities. A man in Trinity Centre, California, was recently 
shot at by a presumedly friendly Indian ; and, upon demanding the 
cause, the Indian bounded off with the rifle, crying out, ‘‘ Me heap 
crazy! Me too much crazy! Me too much crazy!” 





PRESERVED MILK. 

ACCORDING to Dr. Edward Smith’s recent communication to the 
British Association, the condensed milk, so abundant in the market, is 
made from skimmed milk. An analysis of Newnliam’s condensed 
milk, which we published at the beginning of 1871, showed that that 
preparation, at any rate, was not made from skimmed milk, but from 
unskimmed milk. A recent analysis of the condensed milk of the 
Anglo-Swiss Company shows that it also is prepared from unskimmed 
milk. The percentage of fat in the contents of a tin of Anglo-Swiss 
milk was found by Mr. Wanklyn to be 9.9. Possibly, Dr. Smith’s in- 
vestigations have been carried out on samp les supplied for workhouse 
consumption. We await, however, his explanation of the discrepancy 
between his results and those of other observers. 


WHY THE GERMANS EAT SAUER-KRAUT. 
THE reason why the most learned people on earth eat sauer-kraut may 
be found in the following extract from a work entitled Petri Andrea 
Matthioli Senensis medici commentarii in sex libros Pedacti Dioscoridis 
de Materii. Medici. Venetiis, ex officina Valgrisianid MDLXV. Traduit 
de Latin en Francais, par M, Antoine du Pinet. Lyon, MDciv. Pré- 
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face, p. 13, ligne 30. ‘‘F inally, in order to omit nothing which can add 
to the knowledge of simples, it must be noted that Nature, mother and 
producer of all things, has created various simples, which have a sym- 
pathy or natural antipathy to each other ; which is a very considerable 
point in this matter, and has no like as a mystery and secret. And 
thus it has seemed to me good to hint a word about it, and principally 
of those which are used in medicine. To commence, then, with the 
oak and the olive : these two trees hate each other in such sort that, if 
you plant one in the hole from which the other was dug, it will die 
there ; and, even if you plant one near the other, they will work each 
other’s death. The cabbage and the vine do the like ; for it has been 
seen that, if you plant a cabbage at the foot of a vine, the vine will 
recoil and draw itself way. And thus it is no marvel that the cabbage 
is very useful to sober topers, and that the Germans eat it commonly in 
a compost to safeguard themselves from their wine.” 


THE AUTUMN MANCEUVRES : HEALTH OF THE TROOPS. 

WE are enabled to furnish the following summary of the sanitary his- 
tory of the campaign. The Northern Army Corps took the field on 
August 27th, with a clean bill of health, From that date up to the 
present (September r1th), the following is the state of the sick-list : 
Total admissions to hospital, 151; discharged to duty, 29; sent to 
base-hospital at Aldershot, 83 ; remaining under treatment in the field- 
hospitals and with their regiments, 39. In addition to the above, two 
men died suddenly from disease of the heart. The majority of the 
cases were of a trifling nature—sore feet, chafing, injuries by accidents, 
diarrhoea, and a few cases of rheumatism. On the whole, the health 
of the troops has been excellent. The weather, though moist, was 
favourable for marching, there being no dust. It is strange that, not- 
withstanding the damp and exposure, there have been so few cases of 
catarrh. 


TORQUAY SEWAGE. 

AFTER many months’ deliberation on the many plans submitted to 
them, the Torquay Local Board have come to a decision respecting the 
disposal of the sewage of the town. The conclusion arrived at by the 
Board is, that the proper mode to be adopted is the plan recommended 
by Mr. Bazalgette, whereby the sewage will be taken by a tunnel under 
Silver Hill and the Lincombes, and then discharged into the tidal cur- 
rents of the Channel at Hope’s Nose, which is situated just at the en- 
trance of the bay. It was also decided to borrow £30,000 to carry out 
the work. 





CHOLERA-RESEARCHES AT MEEAN MEER. 
THE power of medicines to prevent as well as to cure disease is a sub- 
ject which has hitherto received too little attention at the hands of the 
medical profession, but is nevertheless of the greatest practical import- 
ance, and any researches bearing upon it must be at all times warmly 
welcomed. Especial interest, however, attaches to some recent expe- 
riments made by Assistant-Surgeon Downie at Peshawur, from the 
attention which has been drawn to the unhealthy character of that sta- 
tion and of Meean Meer by the recent outbreak of cholera at the latter 
place. These experiments, recorded a few months ago in the Judian 
Medical Gazette, were instituted for the purpose of ascertaining whether 
the constant administration of medicines had any effect in preventing 
the occurrence or shortening the duration of the malarious fevers which 
are prevalent at the two places already mentioned. The substances 
tested were quinine, quinidine, arsenic, and chiretta ; and each of these 
was administered every morning to a certain number of men, in doses 
of two grains of the sulphate of either alkaloid, two minims of liquor 
arsenicalis, or one ounce of infusion of chiretta. The results seemed 
to show that both the cinchona alkaloids and arsenic lessen the liability 
to fever and shorten its duration ; for, while 60.6 per cent. of those 
treated with chiretta were admitted to hospital, and remained in it for 
an average period of 6.82 days, the admissions from those treated by 
arsenic, quinine, and quinidine, were 22.4, 31.4, and 34.7 per cent., 


$$ 
tonal presumption in favour of the prophylactic power of these semal 
dies was afforded by the fact, that the admissions from a detachment 
stationed at an outpost near Peshawur were four times as numerous 
as at head-quarters, where the prophylactic treatment was in force, 
although, as a rule, the outpost was the healthier place. The total 
number treated was 424; and, as Dr. Downie very properly remarks, 
this is too small a number to allow positive conclusions to be drawy 
from the experiments ; but the results are such as to render a more ex. 
tensive trial of the remedies very desirable. For the purpose of 
making this effectively, Dr. Downie suggests that arsenic and quinidine 
(which, on account of their low price, are to be preferred to quinine) 
should be regularly issued by Government to three of the six native 
regiments in garrison during the unhealthy season of the year. Quini- 
dine should be supplied to one half of each regiment, and arsenic to the 
other half; and their use alternated, if necessary. A comparison be- 
tween thé health of the three regiments thus treated and that of the other 
three, under similar conditions, but not receiving the remedies, would 
at once show the value of the prophylactic treatment. In the interest 
of scientific medicine, we can only hope that Dr. Downie’s suggestion 
will receive at the hands of the authorities the attention it deserves, 


AUTUMN MANCGUVRES 


[FROM OUR SPECIAL CORRESPONDENT. ] 
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MEDICAL ARRANGEMENTS OF THE NORTHERN 
ARMY CORPS. 


IN treating of this subject, I propose to divide the arrangements into 
those of the front, which may be called the Arimary ; those of the line 
of communication, which may be called the étermediate ; and those of 
the base, which may be styled the w/timate. 


First, with regard to the Zrimary. These may be subdivided into 
the army corps, the divisional, the battalion, the bearer detachment, 
and the field-hospitals. The Northern Army Corps numbers some- 
where about 15,000, of all arms of the service. With the head-quarters 
of the commander of the corps is located the principal medical officer, 
Inspector-General Fraser, C.B. He has the supervision of the whole, 
receives all returns of the sick, and advises on all matters appertaining 
to his department. His staff is of the smallest possible, being limited 
to one non-commissioned officer of the army hospital corps. He should 
at least have one medical officer as secretary, and two mounted orderlies, 
At present, he has to carry his own messages. 

At the head-quarters of each division there is a principal medica} 
officer. In the army corps there are two divisions ; thus there are two 
medical officers—Surgeons-major Shelton and Franklyn. The staff of 
each consists of one non-commissioned officer and one orderly of the 
army hospital corps. The duties are various and arduous ; and on 
their activity and efficiency will, in a great measure, depend the carry- 
ing out of the medical arrangements. They receive all returns and re- 
ports from the medical officers of their respective divisions, and trans- 
mit them to the principal medical officer of the army corps. They 
select the positions for the field-hospitals. They make all arrange- 
ments for the transport of sick and wounded from the field and to the 
base of operations. In addition, they are the sanitary officers of these 
divisions. With each, there should be at least one mounted orderly in 
addition to the present staff. 

The battalion-staff consists of one medical officer, one hospital 
orderly, and one regimental orderly, The equipment is one field-com- 
panion and a water-bottle, to be carried by the hospital orderly; one 
field-stretcher, to be carried by the regimental orderly ; and one ambu- 
lance-wagon supplied from the field-hospitals attached to the brigade. 
The duty of the medical officer is to see the sick, to attend all acci- 
dents, and to send on to the nearest field-hospital such cases as‘will 
not be fit for duty in a day or two. The hospital orderly is one of the 
trained orderlies of the regiment, and is skilled in the care of sick 
and ambulance duties ; but the other orderly has not received any such 
training. Where the medical officer is an assistant-surgeon, as 1s 
very often the case, he is not mounted ; thus he has to trudge all day 
after his regiment, which unfits him for work at the conclusion of 
the march, The ambulance-wagon is in charge of the medical officer. 
This arrangement, though very good for the line of march in a peace- 
able country, would not suit for actual warfare. The medical officer 
would have no alternative but to take the wagon into action with 





and the time in hospital 5.48, 4.9, and 4.9 days respectively. An addi- 
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the autumn manceuvres last year, conspicuous objects for shot and 
shell. The ambulance-wagon should be in charge of a corporal be- 
longing to the bearer detachment, on which it should fall back as 
soon as the action commences. 

The bearer detachment I shall next attempt to describe. But, be- 
fore doing so, I shall first have to search for it, and I fear it will be 
a search in vain. The Avankentriger, of which we have heard so 
much in the Franco-German war, has not here even a skeleton, The 
army hospital corps are well and systematically instructed in such 
duties at Netley, and would, I venture to assert, compare favourably 
with those of any other country in the world; but an expected, but 
long delayed, warrant for the reorganisation of the corps has reduced 
its strength so much, that the Director-General, after gleaning men 
from every station in the United Kingdom, could barely muster enough 
to man the field-hospitals, As a makeshift, the duty is done by the 
field-hospitals, there being attached to each two extra hospital orderlies 
with ambulance-wagons and stretchers to meet the contingency, and 
a certain amount of it would be done by the battalion-staff. Thus, we 
are in the same condition in which we were at the Alma, when the 
sailors and landsmen had to be pressed in to do the duty without any 
training or preparation—anything but ‘‘ skilled labour.” How is the 
missing link to be supplied? Very simply. Increase the strength of 
the army hospital corps. This is atrained nucleus, It only requires 
to be expanded. Form a company to correspond with each field- 
hospital, with an officer of the army hospital corps in command of it 
for discipline, and a due proportion of medical officers. Equip it with 
appliances and ambulance conveyances, to render first assistance and 
transport the sick and wounded from the field of action to the field- 
hospitals. 

Of the primary arrangements, it now only remains to describe the 
field-hospitals. There are three to each division ; and, as there are two 
divisions, the total number is six with the army corps. Each hospital 
is capable of accommodating forty-five patients. The staff is the fol- 
lowing: one surgeon, two assistant-surgeons ; of the army hospital 
corps, one sergeant-compounder, one sergeant-wardmaster, six order- 
lies, one steward, one cook; and to these have been added two trained 
regimental orderlies, to allow the transport duty, before alluded to, to 
be performed. The equipment is, three marquees, six bell-tents, forty- 
five sets of bedding, two sets of canteens, two sets of medical comfort 
boxes, one box of fracture-apparatus, three spades, three pick-axes, 
three axes, one saw, six reaping-hooks, one medical field-companion, 
one set of medical field-panniers, two store-waggons, five ambu- 
lance-wagons, fourteen stretchers, nineteen horses, with drivers from 
the Army Service Corps. In each division, there are three infantry 
brigades; and one field-hospital is located with each, and encamps in 
rear of it. This, however, is only for convenience. A hospital will 
receive the sick of any brigade. On the line of march, the hospital and 
staff are placed in front of the brigade-baggage, and are under the 
charge of the baggage-master. This, no doubt, is the proper place for 
the heavy baggage of the hospital ; but the light portion of the baggage 
and the staff should accompany the troops. However, more of this 
hereafter. 

The intermediate arangements are easily described. They may be 
subdivided into the transport, temporary hospitals, and reserve depdts. 
The transport from the front towards the base is performed by the 
field hospitals. Assistant-surgeons and orderlies, with ambulance- 
wagons, take the patients to the nearest railway station, and convey 
them by train to Aldershot. Those patients who require transport in 
the reclining position are not moved from the stretcher on which they 
are carried in the ambulance-wagon. The stretcher, with the patient, 
is carried into the compartment of a second-class carriage, and rested 
on two cross-bars laid from one seat to the other. A compartment 
thus arranged carries two stretchers, with a patient on each. A tem- 
porary hospital has been established at Pewsey. This is merely for 
the reception of patients in case they could not be transmitted by rail. 
A depét of reserve stores has also been established at Pewsey, from 
which the field-hospitals can be replenished. The transport of sick 
and wounded along the line of communication to the base should not be 
conducted by the field-hospital staff; the bearer detachment should 
perform this duty. 

The ultimate arrangements are at Aldershot. The existing regi- 
mental hospitals are amalgamated, not with a general hospital, but 
only so far as that some three or four are under one medical officer. 
They are still Separate and distinct establishments, so that a medical 
officer has to furnish three or four separate returns, This is a system 
which may last for a fortnight; but, as a system in time of war, it 
would break by its own weight, and is another proof how ill adapted 
the regimental system is for war, however admirable it may be for 


times of peace, 





MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, September 5th, 1872. 

Barron, Frederick William, Peterborough 
Giffard, Douglas William, Guernsey 
Rutherford, William, Ballinasloe, Ireland 
Staines, John Francis, Southampton Row, W.C. 

The following gentlemen also on the same day passed their primary 

professional examination. 
Evans, Henry, Guy’s Hospital 
Jackson, Henry, Middlesex Hospital 

As an Assistant in compounding and dispensing medicines. 
Burgess, Wallett James, Duke Street, Portland Place 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BRENTFORD UNION, Middlesex—Medical Officer for the Twickenham or 
No. 9 District : £80 per annum, and extra fees. 

CARLISLE DISPENSARY—House-Surgeon: £80 per annum, residence, coal, 
gas, and attendance. 

CARPENTERS’ COMPANY ASYLUM, Twickenham—Surgeon. 

DONEGAL UNION—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for the Dunkineely Dispensary District : £100 per annum, and fees. 

EVESHAM UNION, Worcestershire—Medical Officer for the Workhouse: £30 
per annum, and midwifery fees.—Medical Officer and Public Vaccinator fos 
District No. 1: £52 per annum. and extra fees.—Medical Officer and Public 
Vaccinator for District No. 2: £50 per annum, and extra fees. 

GLASGOW ROYAL INFIRMARY- Extra Physician to the Dispensary. 

GUY’S HOSPITAL—Assistant Surgeon. 

oe UNION—Medical Officer, Nettlebed District: 480 per annum, and 
extra fees. 

HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 
Physician. 

LANCASTER INFIRMARY—House-Surgeon: £100 per annum, apartments, 
coal, gas, and attendance. 

LEYBURN UNION, Yorkshire—Medical Officer for the West Leyburn District : 
420 per annum. 

LIMERICK UNION, co. Limerick—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Annacotty Dispensary District: £100 per 
annum, and fees. 

MATER MISERICORDIZ HOSPITAL, Dublin—Assistant Physician. 

MEATH INFIRMARY, Navan— Apothecary, Secretary, and Registrar. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: 425 and £20 per annum, for two years. 

NEATH UNION, Glamorganshire—Medical Officer and Public Vaccinator for the 
Llangonoyd District: £15 per annum, and extra fees. 

OKEHAMPTON UNION, Devon—Medical Officer for the North Tawton or 
No. 3 District : £50 per annum. 

QUEEN’S COLLEGE, Galway—Professor of Materia Medica. 

SALFORD and PENDLETON ROYAL HOSPITAL and DISPENSARY, 
Manchester—District Surgeon: £80 per annum, board and lodging. 

ST. GEORGE, Hanover Square—Medical Officer of Health: £350 per annum. 

ST. PANCRAS SCHOOLS, Leavesden— Resident Medical Officer. 

STAFFORDSHIRE GENERAL INFIRMARY—Assistant to the House-Sur- 
geon: £25 per annum, board, lodging, and washing. 

TIVERTON INFIRMARY AND DISPENSARY—House-Surgeon and Dis- 
penser: £80 per annum, and residence. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 per 
annum, and fees. 

TUNBRIDGE WELLS INFIRMARY AND DISPENSARY—Out-door Dis- 
penser: £90 first year. 

WATERFORD—Apothecary ta the District Lunatic Asylum, the Lever Hospital, 
the Lying-in Hospital, and the Blue Coat School. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk ave those of Members of the Association. 
*CLARKE, J. Lockhart, M.D., F.R.S., appointed Consulting Physician to the Pro- 
vident Medical Institution and Lying-in Charity, vice *C. J. B. Aldis, M.D., 
deceased. 
O’NEILL, James P., L.K.Q.C.P., elected Attending Medical Officer of the Provi- 
dent Medical Institution and Lying-in Charity, vice C. Beviss, M.D., retired. , 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication, 


MARRIAGES, 
*Davipson, Alexander Dyce, M.D., of Aberdeen, to Jean Una, daughter of 
Francis Epmonp, Esq., of Kingswell, Aberdeenshire, on September 4th. 
Livesay, William, M.B., of Sudbury, Derbyshire, to Elizabeth, daughter of 
*T. SHAPTER, M.D., of Exeter, at St. Sidwell’s, Exeter, by the Rev. Canon 
Blackall, assisted by the Rev. H. D. Shapter, uncles of the bride, on Sept. 3rd. 
Witt, John ©. O., M.D., of Aberdeen, to Christina, only surviving daughter of the 
late William THomson, Esq,, of Colquhoun, at Edinburgh, on September 4th. 


DEATHS. 
Suaw, Charles William, L.K.Q.C.P.I., at Castle Blagney, aged 25, on September 


end. 
S.ayTor, Charles Pantin, Esq., Surgeon, of Stockland, Devonshire, aged 51, off 
August 26th. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.m. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopasgic, 
2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.mM.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rr a.m.—Hos- 
pital for Diseases- of the Throat, 2 Pp.M.—Royal Westminster 
Ophthalmic, 1.30 p.m, 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 

ross, 2 P.M.—Lock (Clinical Demonstrations and Operations), 
x P.M.—Royal London Ophthalmic, 11 A.m.— Royal Free, 2 
P.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


EXPECTED OPERATIONS AT THE HOSPITALS, 








WEST LONDON HOSPITAL, Tuesday, September 17th, 2 p.m. Lithotomy 
and Lithotrity, by Mr. Teevan. 








NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Communications respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





Dr. Markuetm.— Book not received. Please forward another copy. 


Mr. Rozerts (Keighley) writes an excellent letter in the Keighley News on the 
nefits of vaccination. We would advise him to supplement it by using the 
striking argument adduced recently by Dr. Haughton. It would be desirable 
: og those interested in the local public health should reprint and distribute 
letters. 


Dr. CARTWRIGHT REED’s suggestion shall be borne in mind. 


BALMFORTH ¥ BUCKLEY AND FLETCHER. 

S1r,—The letter of Mr. William Cobbett inserted in your JouRNAL of Saturday last 
calls for some remarks, which I trust you will allow me to make through the 
medium of your JouRNAL. I have called Dr. Fletcher’s attention to such letter ; 
and, in reply, he says that Mr. Southam, on meeting him in the street one day, 
did certainly say that he (Mr. Southam) had received a letter from Messrs. Cob- 
bett and Wheeler (which letter he produced, but did not hand to Dr. Fletcher), 
and that Dr. Fletcher must advise Mr. Buckley to refer the matter ; but Dr. 
Fletcher said he should not interfere to dictate to Mr. Buckley what course he 

ould pursue. No mention whatever was made of any action against Dr. 
Fletcher, nor any suggestion that he should consent to a reference. The con- 
versation on that occasion related exclusively to Mr. Buckley. 

Now for the facts within my own knowledge. On the 3rd of July, Mr. Whit- 
worth and myself waited upon Mr. Cobbett to obtain his consent to an examina- 
tion of the plaintiff on behalf of the defendants ; but that was not, as stated by 
Mr. Cobbett, the only object of our visit ; nor is he correct in stating that he was 
the one to introduce the subject of the reference. Upon our arrival at Mr. Cob- 
bett’s office, he was engaged ; and thereupon we saw Mr. Pratt, who had the 
management of the cases, and mentioned to him our wish to have an examination 
of the plaintiff, and that we also wished to know if they were still prepared to 
refer the cases. Mr. Pratt replied that, as their offer of a reference had been 
declined in the first instance, he did not think their client would be willing to 
adhere to it now. Mr. Whitworth thereupon stated that, although there had been 
some mention of a reference, it had been made in such an informal manner that he 
did not consider himself entitled to entertain it ; while I stated that, so far as my 
client was concerned, no offer whatever had been made to refer. This statement 
I have, during the continuance of the action, repeated on several occasions, and 
it never received any contradiction until the matter was noticed in your JouRNAL. 
After waiting some time, we saw Mr. Cobbett. He promised at-once to arrange 
for an examination of the plaintiff; but with respect to a reference, which was 
mentioned by Mr. Whitworth, he expressed similar views to those expressed by 
Mr. Pratt. He certainly then did express surprise that the offer had not been 
accepted in the first instance. My reply was that no offer had been made to my 
client ; and Mr. Whitworth repeated that he had not considered the offer an 
official one. It is not true that both Mr. Whitworth and myself intimated that we 
were not authorised to accept a reference. On the contrary, Mr. Whitworth 
= for it very warmly ; while all that I said was that, as the offer had not 

en made to my client, I had not yet ascertained his views upon the subject. It 
was arranged that Mr. Cobbett should see his client, and let us know at once 
whether he was willing to refer. In writing to Messrs. Cobbett and Wheeler on 
the evening of the 4th of July, with reference to an appointment for the proposed 
examination, I said; ‘‘I shall also be glad to know your client’s views with refer- 


——_____ > 
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ence to the arbitration suggested yesterday.” To this paragraph of my letter] 
never received any answer. I afterwards saw Mr. Pratt, and pressed him for 
answer as to the plaintiff's views with respect to a reference, but received 
reply that Mr. Cobbett himself had seen the plaintiff, and he (Mr. Pratt) could 
tell me with what result. As neither Mr. Whitworth nor myself received 
communication from Mr. Cobbett, we waited upon him together for the expeet 
purpose of learning the result of his interview with his client. He was not in: 
after waiting for some twenty minutes or so, we left a message for him, reques i 
him to let us know whether the plaintiff would refer. We learned where he 
gone to, and walked along the road by which he must return, in the hope that we 
might meet him, which hope was realised. ‘This is the “‘ accidental” meeting in 
the street referred to by Mr. Cobbett. We told him distinctly that we had been 
waiting for him some time, and that we thought it possible we might meet him, 
and that we wished to know his client’s decision as to a reference ; and it was upon 
that occasion that Mr. Cobbett told us that his client objected to a reference, and 
that Mr. Southam had suggested that, if there was arbitration at all, it should be 
upon the principle that the defendants should admit their liability ; but I distinctly 
and emphatically deny that the proposal to refer on our part was made at that 
interview, or that Mr. Cobbett said that we had hitherto declined to listen to such 
a proposition, or that he alluded to the strong pressure put upon him by Mg, 
Southam to refer. That the proposition to refer was not made then is proved 
my letter of the 4th of July, which mentions it as having been made the previous 
day, which was considerably before the ‘‘ accidental” meeting. 

Mr. Cobbett has fallen into an error, also, with respect to my letter of the toth 
of July. Such letter had no reference to the first examination of the plaintiff, 
which took place upon the 6th of July. When the first examination took p 
Mr. Pratt mentioned to me that they intended to be present at it; but _ 
thought that it would be decidedly better that the solicitors of the respective parties 
should not be present, it was arranged between us that we should not attend. A 
second examination was arranged for the 19th of July, and on the morning of that 
day I received a note from Cobbett and Wheeler, stating simply that they 
intended to be present. To this note, mine of the roth of July, of which Mr, 
Cobbett sends you copy, was written in answer. The letter of Messrs. Cobbett 
and Wheeler made no mention of a reference ; and it was only upon perusing Mr, 
Cobbett’s letter to your JouRNAL that I learn that Mr. Southam had invited his 
attendance, and with what object. If there had been the slightest intimation 
given to Mr. Whitworth and myself that our attendance at the examination would 
tend to bring about a reference, we should most certainly have been present. It 
is evident that we could not know what private communications were passing 
between Mr. Cobbett and Mr. Sotttham ; and I think it will be admitted diet my 
letter of the 19th of July, written in absolute ignorance of Mr. Southam’s alleged 
object, by no means warrants Messrs. Cobbett and Whecler’s note of the same 
date to Mr. Southam. 

The report from Mr. Beever, of which Mr. Cobbett has sent you a copy, is not 
the one which was produced in court upon the trial. I was not aware of the exist- 
ence of such report, as it never saw daylight until you published the copy, but it 
in nowise contradicts my statement as to Mr. Beever’s report. 

I regret that I should have to trespass upon your space to such an extent ; but 
the covertly offensive nature of the last paragraph of Mr. Cobbett’s letter entitles 
me to ask you to give me the opportunity of a full explanation of the facts. 

am, etc., Wo. Hy. Hewitt. 
8, Marsden Street, Manchester, September 4th, 1872. 


Tue Pusiic HeAttH Act. 

Sir,—I beg to acknowledge the replies of the Poor-Law Medical Officers who have 
kindly responded to my appeal. Though I cannot come up to Dr. Rumsey in 
numbers, I can with satisfaction state that five-sixths of the answers were in favour 
of Mr. Stansfeld’s clause, and these answers were all from Poor-Law Medical 
Officers. I am still quite at a loss to account for Dr. Rumsey’s opposition to so 
great ‘‘a step in advance” to the ‘‘ Poor-Law Service”, considering (as I have 
always thought) that he was in favour of consolidation of appointments, and giving 
to those who do the work the credit and remuneration, which conditions I consider 
Mr. Stansfeld’s Bill proposes to carry out. am, etc,, 

September 1872. J. WickHAm BARNES, 

CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Sept. 7th; The Manchester Guardian, Sept. 11th; The Tewkesbury a 
Sept. 7th; The North British Advertiser, Sept. 7st ; Saunders’s News-Letter 
Daily Advertiser, Sept. roth; The Bath Express, Sept. 7th; The Jersey Express, 
Sept. sth ; The Homeward Mail, Sept. 4th ; The Cambridge Express, September 
qth; The Aberdeen Daily Free Press, September 6th. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Dr. Fraser, Edinburgh; Dr. Eastwood, Darlington; Dr. Wilson, Weymouth; 
Mr. Burgess, London; Mr. Bradley, Manchester; Dr. Henry Bennet, London; 
Mr. Soutter, London; Dr. Paget, Cambridge ; A. R. G., Weybridge; Dr. F. J. 
Brown, Rochester; Dr. Rumsey. Cheltenham; Mr. F. Underhill, Tipton; An 
Associate; Mr. Bassett, Birmingham; Mr. Kisch, London; Dr. Attfield, Lon- 
don; Mr. Wickham Barnes, London: Mr. Winterbotham, Bridgwater; Mr. E. 
E. Campbell, Murton: Dr. Eaton, Cleaton Moor; Mr. Wood, Gateshead; Mr. 
J. A. Grindrod, Rochdale ; Dr. Sansom, London ; Dr. Gage Brown, London ; A 
Member; Mr. W. Date, Crewkerne; Mr. Davidson, Carlisle; Dr, Markheim, 
Paris; Dr. Dalton, Cheltenham; Dr. Downey, Loughborough; Mr. White, Lon- 
don; Dr. Brunton, London: Dr. Desmond, Liverpool; Dr. Wilson, Exmouth ; 
Dr. Fox, Birmingham; Mr. T. H. Hills, London; Dr. A. Robertson, Glasgow ; 
Dr. Wilson, Cheltenham; Mr. Langston, London; Dr. Bree, Colchester ; Mr, 
Mildren, Hayle; Mr. Groves, Worthing; Mr. Cowell, London; Mr. Billing, 
Harlsham ; Mr. Wheatley, London; Dr. Charlton Bastian, London ; Mr. Teevan. 





London ; etc. 
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ABSTRACT OF LECTURES 
THE USE OF THE LARYNGOSCOPE. 


Delivered at the London Hospital. 


By MORELL MACKENZIE, M.D.Lond., 
Assistant-Physician to the Hospital. 








Lecture III. 
THE healthy larynx, as seen with the laryngoscope, has a very different 
appearance to that seen afterdeath. The rationale of the formation 
of the image has already been explained ; the special description of its 
individual parts will, therefore, be now undertaken. In some cases, 
on introducing the laryngeal mirror, only the epiglottis may be visible, 
with perhaps just the tips of the capitula Santorini at the posterior 
part ; whilst in others, the entire length of the vocal cords, the ventri- 
cular bands (false vocal cords), the small cartilages of Wrisberg and 
Santorini, a portion of the cricoid cartilage, the rings of the trachea, 
and perhaps even the bifurcation of the bronchi below it, can be seen 
with perfect distinctness. The view varies in different cases between 


these two extremes. 


The epiglottis varies very much in appearance in 





Fig. 9.—Laryngoscopic Drawing, showing the Vocal Cords drawn widely apart, 
and the position of the various parts above and below the Glottis, during 
quiet inspiration. ge. Glosso-epiglottidean Folds. w#. Upper surface of 

c. Cushion of Epiglottis. vw. Ventricle of 


Epiglottis. 2 Lip of Epiglottis. 

Larynx. ae. Ary-epiglottic Fold. cW. Cartilage of Wrisberg. cS. Capi- 
tulum Santorini. com. Arytenoid Commissure. wc. Vocal Cord. wd. Ven- 
tricular Band. fv. Processus Vocalis. cv. Cricoid Cartilage. # Rings 


of Trachea. 

Fig. 10.—Laryngoscopic Drawing, showing the approximation of the Vocal 
Cords, and the position of the various parts in the act of vocalisation. 
ji. Fossa Innominata. Af Hyoid Fossa. ch. Cornu of Hyoid Bone. 
cW. Cartilage of Wrisberg. cS. Capitulum Santorini. a@. Arytenoid Car- 
tilages. com. Arytenoid Commissure. fv. Processus Vocalis. 


different individuals ; for it may be large or small, broad or narrow, 
long or short. In most cases there is seen—1I, a portion of its upper 
surface on either side (z) ; 2, its free edge and a small portion of its 
under surface turned up in the centre, and forming a kind of lip (/) ; 
and 3, another portion of its under surface, below and behind the lip, 
projecting as a rounded prominence—the cushion (c). The upper sur- 
face is of a dirty pinkish hue; the lip is of a decided yellow colour, 
though it has a slight shade of pink; and the cushion is invariably 
bright red. In some cases the whole of the under surface of the epi- 
glottis is seen, and then it is of a bright red colour. This normal 
coloration of the under surface of the epiglottis is apt to be mistaken 
(by those unaccustomed to the use of the laryngoscope) for congestion 
ofthe mucous membrane. In some cases the epiglottis is broad, whilst 
in others it is extremely narrow ; and whilst in some people only the 
upper surface can be seen, in others where the epiglottis is drawn 
tightly to the tongue, only the under surface is visible. In the centre 
of the free edge is a slight notch, which gives to the epiglottis, when 
seen in its entirety, its foliate appearance: but the free edge of the 
valve is more often turned upon itself, so that in the reflection the notch 
is lost sight of, and the border appears round. In some cases, on ac- 
count of the inclination of the epiglottis, only the profile of its free 
edge is visible in the mirror. In these cases the valve is represented 
by a thin line. Above the epiglottis, the glosso-epiglottic folds (ge) 
may be seen, passing upwards and backwards to the tongue : the pro- 
file of the latter—-that is to say, of its posterior superior border—is seen 
as a horizontal line, which, on account of the projecting papille, is 


The ary-epiglottic folds (ae), which form the lateral boundaries of 
the upper laryngeal aperture, can be seen in the mirror — 
obliquely downwards and backwards from the epiglottis to the arytenoid _ 
cartilages. Near the latter are the slight pinkish prominences of the 
cartilages of Wrisberg (¢ W), and a little beyond the cartilages of 
Wrisberg, in the same fold of mucous membrane, are two other small 
prominences, the capitula Santorini (cS), surmounting the arytenoid 
cartilages. The cartilages of Wrisberg generally appear round, but 
sometimes, especially in thin people, they have a triangular shape, 
the apex of the triangle being directed outwards. The capitula San- 
torini have a roundish shape in the healthy larynx. Both these car- 
tilages are most distinct when the vocal cords are approximated ; but 
the clearness with which these small laryngeal cartilages can be seen 
depends upon their degree of development, and also upon the amount 
of submucous areolar tissue surrounding them. Sometimes the car- 
tilage of Wrisberg is not to be seen at all, whilst occasionally there are 
small cartilages between it and the capitula Santorini. The breadth 
of the ary-epiglottic folds varies in different people and in different 
states of the larynx, appearing broad when they are relaxed, that is in 
inspiration, and narrow when they are tense, as in the approximation 
of the cords, especially in the production of high notes. The ary-epi- 
glottic folds have been well described by Stérck, as having almost the 
colour of the gums. The cartilages of Wrisberg and Santorini are of 
a rather brighter and deeper colour than the rest of the mucous 
membrane. 

The arytenoid cartilages (2) are easily recognised by the small car- 
tilages of Santorini which surmount them : they can be best seen when 
the vocal cords are approximated. The mucous membrane covering 
them is generally of a rather redder tinge than that forming the ary- 
epiglottic folds. Between the arytenoid cartilages is a fold of mucous 
membrane—the inter-arytenoid fold or commissure—which is most ap- 
parent when the glottis is widely open (fig. 9, com). When the ary- 
tenoid cartilages are approximated, the commissure folds together, and 
is directed backwards (fig. 15, com). It is of a yellowish pink colour. 
The ventricular bands (04), which were formerly called the false vocal 
cords, are the folds of mucous membrane which are seen below the 
ary-epiglottic folds, passing obliquely in the antero-posterior diameter 
of the larynx, from the arytenoid cartilages to the epiglottis. They are 
thick rather than prominent, and of a deeper red than the ary-epiglottic 
folds. Being rather thinner, and more prominent at their lower edge 
(which borders on the ventricle) than elsewhere, this part has a lighter 
tint when illuminated than the rest of tlie ligament. When the vocal 
cords are approximated, a small depression may be seen near the epi- 
glottis between the ventricular bands below and the ary-epiglottic folds 
above, which I have called the fossa innominata (7). The open- 
ings of the ventricles (v) can sometimes be seen, as dark lines, between 
the ventricular bands and vocal cords. They are best seen in the 
healthy larynx of a thin subject, especially when there is a slight dis- 
position to spasm. 

The vocal cords (vc), when visible, cannot be mistaken. They are 
seen as two pearly white cords, passing from the base of the arytenoid 
cartilages to the angle of the thyroid cartilage. On inspiration, they 
appear almost to touch each other at their anterior insertion, but to be 
separated from a quarter to half an inch posteriorly. On phonation, 
they become’parallel, and appear to approximate. Each vocal cord is 
seen to terminate in the angle at the base of the arytenoid cartilages, 
called the vocal process (vf). On inspiration, this angle is directed 
outwards, and the glottis has a lozenge shape ; but when the vocal 
cords approach one another, the angle is turned inwards. This process 
divides the intercartilaginous and interligamentous portions of the 
glottis. 

Below the vocal cords, appears the broad yellow cricoid cartilage (cr), 
and below it, again, the rings of the trachea (¢) are seen elevating the 
mucous membrane, which between them is of a pale pink colour. Occa- 
sionally two indistinct dark circles (the openings of the bronchi), on 
either side of a bright projecting line (the angle of division between the 
bronchi), indicate the bifurcation of the trachea. In some rare cases 
a ray of light may be thrown down the right bronchus. 

Though external to the larynx, it is necessary to mention the hyoid 
fossa (Z/), in which foreign bodies are extremely likely to be lodged. 
It is bounded on the inner side by the ary-epiglottic folds, and on the 
outer side by the inner surface of the thyroid cartilage. Projecting 
from the outer wall, and sometimes forming the floor of the fossa, the 
greater corner of the hyoid bone (c/) is sometimes seen glistening be- 
neath the mucous membrane. : 

For the general practitioner, the armamentaria of laryngoscopy need 
not be extensive. Good laryngeal brushes, inhalers, both for atomised 
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fluids and warm vapours, and a laryngeal electrode, are all that are 
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uired. For atomised inhalation, Siegle’s steam kettle, or Dr. Andrew 
Clark’s handball spray-producer, answer well, and are both so well 
known that they do not need any description. For the inhalation of 
vapouts, the ‘‘eclectic inhaler”, made by Messrs. Maw, Son, and 
Thompson, is perhaps the best, as besides possessing certain special 
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own invention is now generally used... The accompanying w 

(fig. 11) sufficiently explains its method of. action ; the "tw Bie fea. 
ture being that the current does not pass beyond the handle until the 
operator, with his index finger, presses on the spring in the handle, 
when the electric current is conveyed to the part desired. By placing 
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Fig. 11.—Electrode and Necklet. A. The Laryngeal Electrode. a, a metal ring by which the Electrode is connected by a chain either with a battery or a magneto- 


electric machine ; 4, the extremity of a wire communicating with a; c, metal point, which, when the ivory handle, d, is pressed upon, touches 4. 


The current 


then passes along the wire, e (which is insulated in caoutchouc), to the sponge, The handle of the instrument is of wood or glass. &, The Necklet, which the 
patient wears. g, the chain by which the Necklet is connected with the apparatus producing the electricity. 


features of its own, it has all the good points of those previously in- 
vented. 

I shall, I think, best conclude these lectures by a few remarks on 
the mode of applying remedies to the larynx, and an enumeration of 
the solutions, etc., which I find most useful. 

For applying solutions to the larynx, squirrel’s or camel’s hair pencils, 
cut square at the end, and firmly attached to aluminium wire, bent 
at an angle of about 90 deg., will be found most suitable. Brushes of 
different lengths and of different sizes are required in different cases. 
For ordinary use, three brushes will be sufficient, and these are made 
of definite dimensions. The shortest size (No. 1) measures two inches 
in length from the angle to the end of the brush; the length in the 
medium size (No. 2), from the angle, is two_and a half inches ; and in 
the longest (No. 3), the length is three inches. The handles of these 
brushes (Nos. 1, 2, and 3) are, for convenience, coloured white, red, 
and black, respectively. 

So many cases of acute and chronic inflammation of the larynx, suc- 
cessfully treated by topical remedies, have been related in the medical 
ournals, that it is scarcely necessary to bring forward here any proofs 
of the value of local treatment. 

The various forms of laryngeal inflammation are for the most part 
analogous to similar morbid conditions in other parts of the body ; and 
the practitioner, in the selection of particular remedies, will be guided 
by his general experience. I shall merely remark, therefore, that 
amongst the remedies I have found most efficacious are the following : 
solutions of perchloride of iron, 60-120 grains to 2j ; chloride of zinc, 
20-30 grains to 2] ; sulphate of copper, 15 grains to 3j ; sulphate of zinc, 
alum, 30 grains to 3j; chloride of aluminium, 30-60 
grains to 3j ; aluminate of iron, 30-60 grains to 3j ; carbolic acid (the 
crystals), 30 grains to 3j ; and tincture of iodine. The perchloride of 
iron and chloride of zinc are the solutions I use most largely, Glycerine 
will also be found a most useful solvent for these agents, as its consist- 
ence is better calculated to keep up prolonged and close contact between 
the remedy and the affected membrane. I seldom employ solutions of 
nitrate of silver as applications to the larynx, for whilst I have not 
found them more beneficial than other mineral astringents, they are 
much more likely to produce spasm and nausea. The alternation of 
topical remedies is often as efficacious in the cure of chronic laryngitis 
as it is in the treatment of chronic inflammation of other mucous pas- 
sages. Solid nitrate of silver can only be safely applied to the larynx 
by means of the laryngeal cauteriser. This instrument consists of a 
piece of aluminium wire, bent at the same angle, and of the same length 
above and below the angle, as the laryngeal brush. The wire is rough- 
ened at its extremity, and then dipped into some nitrate of silver fused 
over the spirit-lamp. In this way a certain quantity of the nitrate 
adheres to the wire. 

For faradisation of the vocal cords, a very simple instrument of my 





the extremity of the electrode on the arytenoid cartilages, both branches 
of the pneumogastric nerve are stimulated. This instrument is useful 
in functional aphonia and in most cases of vocal weakness, where there 
is no structural disease. In some cases, one application of internal 
electricity is sufficient to effect a permanent cure, whilst in others the 
shocks are required to be repeated daily on alternate days, or less fre- 
quently for several weeks. I generally introduce the electrode into the 
larynx three or four times at each sitting, keeping it in each time for a 
few seconds. 








THE CONTAGION OF SMALL-POX.* 
By W. S. BRITTON, F.R.C.S. 





I AM desirous of communicating to the Association the result of my 
observations as to the relative contagiousness of the different forms of 
small-pox.. I have long been of opinion that that form of small-pox 
known as the ‘‘ modified”, in which the pustules are conical, without 
any depression of the centre, is not of the same contagious character as 
the ‘‘ true’ form, with the depression. 

During the recent epidemic of small-pox, I held the appointment of 
surgeon to a large district in Marylebone, and had numerous opportu- 
nities of testing the correctness of my opinion, with the following re- 
sults. 

1. Every case of true small-pox—viz., that characterised by depres- 
sion of the pustules—was removed to hospital as soon as a correct dia- 
gnosis could be arrived at, generally on the second day of the eruption ; 
and all the usual precautions against the propagation of the disease in 
the patient's house were taken—that is, by the free use of disinfectants, 
destruction of the bedding, baking the clothes, and so on. Yet, in 
spite of these precautions, I found that, at some period within three 
weeks of the attack, the disease appeared in forty per cent. of the cases 
either in some other member or members of the family who had been 
in frequent communication with the patient, or in some person living 
in the same house, and who, therefore, had presumably been exposed 
to that special source of contagion. 

2. On the other hand, about fifty cases of modified small-pox—that 
characterised by conical pustules, without any depression—came under 
my notice. These patients were not removed from their homes, but 
were allowed to mix with other members of their family without any 
restrictions ; but in no one instance did the disease appear in any person 
so exposed to the influence of the disease. I conclude, therefore, that 
modified small-pox is not communicable. 





* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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CLINICAL REMARKS 


ON A 
CASE OF CONCUSSION FOLLOWED BY CHOREA 
AND DROWSINESS. 


By C. HANDFIELD JONES, M.B.Cantab.,‘F.R.S., 
Physician to St. Mary’s Hospital. 


J. S., aged 26, painter, was admitted December 9th, 1871. He stated 
that he had colic first six years ago, and again five weeks ago. He 
had no agitation then. He was always very excitable and quick tem- 
pered. In May 1869, he fell off a scaffold, and suffered concussion and 
injury of the spine, besides a large bruise on his thigh. He was in a 
hospital in London three weeks after this accident. On leaving, he 
walked, he said, three times round the hospital before he could make 
a start in the right direction for home, and then he was two anda 
half hours getting home to Park Lane, Upper Baker Street. He lay 
down on the bed, but the children distracted him, and he became 
worse. One day, while walking in Baker Street, he saw a child run 
over by acab. A crowd collected, and he stood among them until he 
was desired by the police to move on. He found then that he could 
not move his legs, and had to get the aid of two persons to enable him 
to return home. The next day he applied to a public dispensary, 
where he was advised to go into a hospital, as he ‘‘ could not walk 
without assistance ; his head, arms, body, and legs, twisting and writh- 
ing like a toy made of India-rubber, causing his stomach great pain”. 
The motive power seemed to come from his back, which very soon 
began to ache.on exertion, and then he was glad to go home and lie 
down. When he was in bed his muscles would quiver ; sometimes his 
arms, legs, and often his back, would spring up in bed almost upright ; 
then it would gradually decrease, so that he could lie quiet. On get- 
ting up, his joints would feel very loose; his knees would give way 
under him, throwing him forward. He had never suffered in this way 
before. Some time after this he got a letter of admission to a con- 
valescent hospital near Windsor (St. Andrew’s). The shaking of the 
railway-carriage made him worse than ever ; his difficulty of articula- 
tion was increased, and his unsteadiness. In fact, he could not put 
one foot before the other for a little time, and was unable, on his 
arrival at the station, to walk to the hospital. He was kept very quiet 
after he was admitted into the hospital, and otherwise judiciously 
treated, and gradually got better. In the course of a month every bad 
symptom was gone, and he was able to walk miles without the slightest 
inconvenience. He remained another fortnight, and when he came 
to work the only indication of his illness was a slight headache, an 
inclination to drowsiness, which he could shake off unless he had drank 
beer, and an inability to carry anything on his head. In the course of 
1870, the sleepiness increased, and on ascending a ladder the back of 
his legs would quiver. At that time he began to be morose and 
melancholy ; he would drop off to sleep as soon as he came home in the 
evening, sometimes before he had his tea, and never went out after- 
wards, and very rarely spoke to any one, In 1871, he had the gout in 
his right foot ; his headache increased ; and he would often go to sleep 
on a scaffold. He has known himself drop off to sleep on a standard 
ladder sixty feet from the ground. In October he began to feel very 
ill, had a spurious sort of hemoptysis, soreness of his mouth and 
tongue, costiveness, inability to keep anything on his stomach, and 
aching of his joints like gout. He gradually became worse, and then 
came to St. Mary’s.* 

When I saw him, his condition was very much that of a choreic pa- 
tient. His speech was much interfered with ; it was not always easy to 
comprehend what he wanted to say. There was a good deal of jactita- 
tion. The registrar’s note states that he could not keep a limb quiet. 
His grasping power was rather defective, but he could move both arms 
well. Sometimes the muscles of his arms and legs became rigid. He slept 
a good deal, and quietly. The heart’s sounds were normal. His habits 
were temperate. He smoked little. The bowels were costive ; face 
pallid. The agitation was induced by exertion. He could walk some- 
times two hundred or three hundred yards before it came on, then his 
legs jumped and started about. He was ordered two drachms of succus 
conii in water three times a day ; milk, beef-tea, and a warm bath.— 
December 11th, The bath produced an immediate effect in calming 
and steadying him. He was quite still now if allowed to be quiet, but 
if spoken to he began to twitch and yawn a good deal. Yesterday 





* The foregoing statements are taken from the patient’s own account, which he 
wrote out at my request. 











there was a notable amount of bloody sputa ; to-day he had very little. 
He said that he slept day and night. On the 13th, he was ordered 
eight grains of hypophosphite of soda three times a day, and two drachms 
of cod-liver oil once daily. After a week’s stay in the hospital, he re- 
ported himself much better, was able to walk about briskly, and did 
not feel sleepy in the day-time. On the 18th, as he had still much 
pallor, I gave him five grains of hypophosphite of soda and eight grains 
of citrate of iron and quinine in water three times a day. On the 2oth - 
December, he had a good deal of choreic agitation or unsteadiness ; he 
had much difficulty in making the house-surgeon understand that he 
wanted a certificate. On the 21st he was ordered a drachm of succus 
conii in water three times a day, and 20 grains of saccharated carbonate 
of iron three times aday. On December 28th he was better ; the palpi- 
tation of heart, with which he used to wake up, had ceased. He was 
still rather unsteady, but walked about well and went into the open air. 
On January 2nd, 1872, I examined the eyes with the ophthalmoscope, 
and detected nothing more abnormal than some white streaks on the 
left disc, and along some of the retinal vessels. On the 4th, he went 
out. He was seen again on the 19th, when he stated that he had been 
going on very well up to that morning ; but, his child having beén run 
over, he brought it to the hospital, and while he was there the choreic 
agitation returned in a most marked manner. He wa: ordered to take 
two-drachm doses of the succus conii again. 

My notes do not state whether there was a blue Jine on the gums in 
this case or not ; but his occupation, and the fact of his having had 
two attacks of colic, make it certain that his system was under the toxie 
influence of lead. This is further substantiated by the occurrence of 
gout, which Dr. Garrod has shown to affect with increased frequency 
those who work with this metal. The question then arises whether 
the choreic disorder can be referred to this cause. Mercurial tremor 
is of course a well known affection ; but few writers, as Dr. Sanders 
states, admit that lead can act inthe same way. It appears that artisans 
using lead only suffer from the ordinary disorders, but the case is dif- 
ferent with regard to lead-miners. ‘* Brockmann, from his experience 
in the Harz mountains, has described a species of lead tremor which 
affects the miners there, and which is almost identical with the mercu- 
rial shaking palsy, consisting, like it, of oscillating spasmodic contrac- 
tions of the muscles, and consequent tremulous motion in various parts 
of the body. The tremor may be local, usually affecting only the upper 
extremities, or general. The latter form never results except from 
deeply rooted lead-poisoning” (Reynolds’s System of Medicine, vol. ii, 
p. 215). It is apt to be the precursor of paralysis or cerebral disease. 
In J. S., however, you will observe that the irregular movements were 
clonic spasms, and not tremors; there was no continuous muscular 
twitching, but frequent movements of considerable extent. The charac- 
ter, then, of the muscular disorder, the circumstance that the patient 
was not a lead-miner, and that the toxic action of the metal was. not 
carried to any great degree, incline me to believe that his choreic 
agitation was dependent rather on the spinal injury than on lead-poi- 
soning. This view is confirmed by his having never suffered from any 
thing like chorea until shortly after his accident, and by the fact that, 
even before the chorea appeared, his locomotor power was markedly 
impaired, as was evidenced by the difficulty he had in going home 
from the hospital. 

The remarkable drowsiness from which J. S. suffered after his acci- 
dent, as well as his moroseness and melancholy, afford proof that~ his 
encephalon—probably his hemispheres—had suffered damage, and, 
owing to impaired nutrition, performed their functions badly. As con- 
cussion often produces impairment of the intellectual powers, I- can 
see no improbability in the view that it may have in this instance im- 
paired motor power also, having injured the corpus striatum and other 
associated centres, and rendered their tissue unstable. The coexistence 
of symptoms of defective power and of increased excitability, frequently 
observed, was well marked in this case. Jt is most probable that the 
damage occasioned by the injury was not of a kind readily demon- 
strable ; for, if such had been the case, it would be difficult to account 
for the great improvement produced by the residence at the conva+ 
lescent asylum, and subsequently by the conium. 

The cessation of another form of muscular disorder—viz., the palpita- 
tion, while taking the conium, deserves notice. ‘The remedies for this 
neurosis are by no means so satisfactory, that we can regard with indif- 
ference the offer of another which may prove more effective. The effect 
of emotional excitement on our patient was remarkable, and tends 
materially to assimilate his malady to ordinary chorea. The action of 
conium in this and similar instances seems evidently not to be merely 
sedative, but, as Dr. J. Harley describes it, recreative and restorative. 
Not only did it tranquillise the irritable motor centres, but it rendered 
them more capable of exertion, and restored the hemispheres from their 
paretic and languid state. My recent experience of conium inclines me 
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to hope that we cone in it a remedy of great value in many states of 


". Mervous system characterised by the blending of hyperexcitability and 


debility. I have said nothing of the gout, which he seems to have had, 
as a causa mali, for it seems to me quite improbable that it had anything 
to do with the production of the motor disorder or the drowsiness : they 
did not alternate with the articular affection. 

Shortly, we may regard the case as one where the nervous centres 
were originally of rather infirm, unstable constitution, and subsequently 
had their nutrition impaired by injury received in a fall, so that they 
performed their functions feebly and unsteadily. The lead-poisoning 
may at the same time have contributed something to the deterioration 
of the nerve-force by acting injuriously on the nerve-cells, but it was 
by no means the principal cause of disorder. 

It may be well to consider how this poor fellow would have fared 
if his concussion had been received in a railway collision, and he had 
sought compensation in a court of law. Would not suspicions have 
been expressed rather freely that he was malingering, or at any rate 
exaggerating considerably ? and might he not have had difficulty in con- 
vincing the jury that his malady was genuine? It is quite right that all 
claims for compensation should be closely scrutinised ; but mistrust 
may be carried too far, and I call your attention to this case as a proof 
that concussion may produce symptoms which, though very real, might 
be regarded with much suspicion by those who have chiefly given their 
attention to cases of severer injury. 





REMARKS ON A CASE OF HAMATURIA FROM 
THE PRESENCE OF THE BILHARZIA 
HA-MATOBIA. 


By HENRY SIMPSON, M.D., 
Physician to the Manchester Royal Infirmary. 


THE publication of Dr. Cobbold’s interesting paper in the JOURNAL 
of July 27th reminds me of a patient, suffering from the presence of 
the Bilharzia hematobia, who was under my care last year in the Man- 
chester Royal Infirmary. He was seen by many of my medical friends, 
and I read a paper before the Medical Society of this city, on the 
History of the Bilharzia and the Phenomena due to its presence as a 
Parasite. This I had intended to send to the JOURNAL; but, as Dr. 
Cobbold’s paper goes over much of the ground I traversed, and in a 
manner I cannot attempt to rival, I shall not doso. As, however, but 
few of these cases have been reported, and they still possess some of 
the interest of novelty, and of difficulty as regards efficient treatment, I 
may perhaps be allowed, as briefly as possible, to touch on some of 
the points of interest in the case. 

The patient, William Ray, aged 20, presented himself as an out- 
patient about the end of January 1871, suffering from hematuria. Mr. 
Roberts, the physicians’ assistant, learning that he had been in Egypt, 
and recollecting that this disease was endemic there, and connected 
with the presence of the Bilharzia, brought him to me. I at once 
examined the urine microscopically, and discovered the ova of the 
worm. The patient was slight but well built, as befitted his occupa- 
tion, which was that of a jockey. He looked ill and weak, and was 
very anzmic, but his chief complaint was of the hematuria. He went 
to Egypt in February 1869, to follow his calling in the service of the 
Viceroy. The day after his arrival at Cairo, his leg was broken by a 
donkey he was riding slipping down and falling on him. In three 
months he left Cairo for Alexandria, where he remained nine months. 
He then spent six weeks in Cairo, after which he was in Alexandria 
until his return to England in November 1870. 

The history of these cases is chiefly interesting so far as it may 
throw light on the introduction of the parasite into the body, and sug- 
gest preventive treatment. 

Griesinger supposed that the young of the Bilharzia exist in the 
water of the Nile and in the fishes abounding in it, or even in the 
bread, grain, or fruit. Dr. Cobbold, however, in a paper published 
early last year, with which I infer that his views are still in accord, 
states that he thinks it more probable that the larvze will be found in 
some of the gasteropod molluscs proper to the localities from whence 
the adult forms have been obtained. Unfortunately, his recent re- 
searches have not as yet proved this supposition to be correct, but it 
still, I think, suggests the direction for future inquiry. In my paper 
alluded to, I ventured to criticise the views put forth by Dr. Harley as 
to the probable mode of its introduction into the human system, as not 
in unison with those of the best observers. Perhaps I may quote the 
following sentence. ‘‘ The view above given” (referring to Dr. Harley’s 
paper) “‘is certainly opposed to what has been made out as to the deve- 








lopment of other trematode worms, and I cannot but believe that it 
will be found eventually that man becomes infested with the parasite 
not when it has just escaped from the egg, but when it has advanced to 
a stage beyond that of the ciliated embryo as we first see it, and that 
one or more intermediate hosts will be necessary before he is honoured 
by its presence.” 

Now, while my patient was at Alexandria, he drank water from a 
well ; when he was at Cairo, he drank the water of the Nile. In both 
places, it was brought to the house in skins by Arabs. These men, by 
the way, used to wash their food, clothes, etc., in the spring at Alex- 
andria. Generally he took the water filtered, but sometimes it was un- 
filtered. At Cairo, the Nile water was also brought in skins, and 
generally filtered, but occasionally, when thirsty, he took that also un- 
filtered. Before filtration, ‘‘it was sometimes very dirty-white in 
colour, and at other times clayey-looking.” In Alexandria, he ate a 
good deal of water-cress, which he said was well washed. His living 
generally was good. I have no information as to his eating fish or 
Shell-fish. - 

Now, the above details will not decide the source of infection. I 
incline to the belief that it was the unfiltered Nile water ; but of course 
the water-cress, though said to be washed, might have conveyed small 
molluscs, etc., to the stomach. 

It was not until January 1870, eleven months after reaching Egypt, 
that he noticed blood in the urine. It then came in single drops at 
the end of micturition, but gradually increased in quantity. A week 
after the appearance of the blood, he felt a burning sensation at the 
end of the penis after micturition, and a little pain during the act. He 
said that at one time a piece of clotted blood used to shoot out first, 
the urine then became clear, but never so clear as healthy urine, and 
towards the end of the flow it was freely mixed with blood. In August 
1870, he had an attack of gonorrhcea, during which time he estimated 
that the quantity of blood, which was then much increased, amounted 
at the most to a pint in the twenty-four hours. This is probably an 
exaggeration, though not, I think, wilful. 

During his stay in Egypt, he went under the care of three medical 
men from this country, none of whom appeared to recognise the cause 
of his complaint ; as one treated him, according to the lad’s statement, 
for inflammation of the kidney and irritation of the bladder, and the 
other two for stone in the bladder. 

He had often great pain round the loins, especially in wet weather, 
and the testicles often swelled. During the twelve months of his ill- 
ness he had lost colour, and his pallor was very noticeable when he 
was admitted, February 4th, 1871. His pulse was 72, small, weak, 
and irregular in rhythm. Nothing special had to be noticed as to the 
heart and lungs, except some irregularity in the action of the former. 
The tongue was slightly furred and moist, but apt to become dry at 
night. The appetite was generally fair, and the bowels somewhat 
confined. The abdomen was soft and normal in appearance. There 
were, however, slight fulness and tenderness on pressure at the epigas- 
trium ; and the liver extended a little below the ribs. The spleen was 
not enlarged. He complained of tenderness on the right side, where 
the lumbar and hypochondriac regions were grasped by the hand. 
There was, moreover, some tenderness on deep pressure over the hypo- 
gastrium. The desire to pass urine was rather troublesome, and he 
had frequently to get up three or four times in the night. In the 
twenty-four hours, he usually passed fifty to sixty ounces of urine, 
which contained a good deal of albumen, but no sugar. The reaction 
was acid, and the specific gravity ranged from 1007 to 1015. On 
standing, there was a dense and copious deposit, consisting chiefly of 
pus-cells, with blood-corpuscles dispersed among them, and here and 
there a small clot. Sometimes he passed urine into several vessels, in 
order that we might notice if the ova were more abundant at one 
period of micturition than at another. The following instance will 
sufficiently illustrate this. 

Vessel No. 1. Urine of a pale greenish straw-colour. Deposit 
white and scanty, made up of pus, with numerous blood-corpuscles ; 
but no ova observed. 

No. 2. Slightly darker in colour; whitish deposit more abundant. 
This contained numerous ova and some escaped embryos. 

No. 3. Dark brown in colour. Deposit very abundant, and con- 
taining numerous small blood-clots. Ova very numerous. In one 
small shreddy fragment, in which much blood was entangled, I counted 
twenty-two ova in the field at once, when using the one-inch object- 
glass. They were, therefore, much more abundant in the latter stage 
of micturition than the earlier, as, indeed, one would have expected ; 
for the turbid portion of the urine would remain at the bottom of the 
bladder until the expulsive force, having drawn off the supernatant 
liquid, began to tell on the dregs. 

During his stay in hospital, he never passed much blood at once, but 

















: 








2 aaa AT 








A OEE mi 


Sept. 21, 1872.] 


THE BRITISH MEDICAL FOURNAL. 321 








there was always a little; and, even when to the naked eye the urine 
was apparently free from it, numerous blood-discs were displayed by the 
microscope. 

Dr. Cobbold has described the ova of the Bilharzia so carefully, that 
I will not occupy space by doing so. I am glad, however, to be able 
to prove that, as to the position of the spine, the first describers were 
not only not in error, but were free from exaggeration in depicting it 
occasionally as lateral. Generally, the ova which I observed were sym- 
metrical in form, with the spine at one of the terminal poles—reminding 
one of the spike on Von Moltke’s helmet, as seen in the photographs. 
Sometimes—but rarely, however—it was quite lateral, and growing 
from the broad face, and not from the narrow edge of the shell. 

I may mention also another fact which has not been noticed, so far 
as I am aware, by previous observers, which is, that the anterior ex- 
tremity of the embryo has no constant relation to the poles of the 
shell; the head sometimes being directed towards the spike, sometimes 
to the plain end. 

Passing over all the interesting phenomena attending the escape of 
the embryo from the egg, and on which my observations accord with 
those of Dr. Cobbold, I will return to the clinical bearings of the ques- 
tion. 

During his stay in the Infirmary, there was no marked change in 
the condition of the patient; but the hemorrhage decidedly lessened. 
There is no doubt that the mucous membrane of the urinary passages 
had suffered from the inroads of the parasite; and that there was 
chronic pyelitis, most probably affecting the right kidney. Griesinger 
found the worm inhabiting the blood-vessels of the bladder, ureters, 
and kidneys, also the portal and. mesenteric veins; and he states that 
he found empty egg-shells in the blood of the left ventricle. In many 
cases, the constitution becomes gradually undermined, and death re- 
sults from pneumonia, diarrhoea, and other disorders. In some of the 
cases of pneumonia, it is not improbable, as Kiichenmeister suggests, 
that embolism plays an important part. 

As regards treatment, it is evident that we must be considerably 
hampered. The worm lives in the blood-vessels, and can only be 
acted on by soluble substances carried to it with the blood-stream, and 
necessarily in a state of considerable dilution. If, however, we can 
give a remedy sufficiently powerful to kill the parasite, will not the 
dead worms in the blood-vessels be almost more dangerous than the 
same guests when living? They will be more liable to be carried on 
by the blood-current—those in the systemic veins to the right heart, 
thence to be driven into the pulmonary capillaries, where they may 
give rise to inflammatory changes in the lungs. Those in the portal 
vein will, of course, be carried into the capillaries of the liver; and 
Griesinger strongly suspected some connexion between this parasite 
and hepatic abscess. The danger, moreover, of septic poisoning from 
the dead worms, must not be forgotten. Griesinger, our great au- 
thority as to these points, gives an illustration of the immense numbers 
in which they occur, when he says that the portal vein has been found 
filled with them. 

The treatment adopted during the patient’s stay with us was chiefly 
directed to the improvement of his general health. For some time he took 
quinine with perchloride of iron. For a short period I gave him small 
doses of turpentine, which, however, produced irritation of the urinary 
passages, and somewhat increased the hemorrhage; and, in spite of 
my better judgment, I gave him some large doses of iodide of potas- 
sium, as there is some reason to believe that they have been useful in 
bringing about the death of hydatid cysts. No doubt the infusion of 
buchu, as recommended by Dr. Cobbold, would be useful in lessening 
the irritability of the bladder; but I must confess my scepticism as to 
the good effects likely to result from the treatment suggested by Dr. 
Harley. And I cannot but believe that, as to any direct treatment, we 
are powerless for cure, and must rely on judicious palliation. 

On the whole, I think it is clear that the prospect of success lies 
rather in prevention than cure. It may be long before the people of 
any country will be so educated as to observe preventive measures ; but 
governments might do something by diffusing a knowledge of what 
such measures should be, and the reasons for their adoption. The 
drinking water in Egypt, the Cape, and other countries where this 
parasite occurs, should of course be perfectly filtered. All vegetables 
should be well washed ; but it would be safer to avoid all salads, and 
only to use vegetables boiled. All shell-fish should be abjured, or 
thoroughly cooked ; and no fish, though dried or smoked, should be 


eaten without cooking. 


Dr. Harley recommends that ‘‘ water should be conveyed from its 
source to its destination in covered channels, so that the urinary and 
probably the feecal products of those infested with the parasite may be 
prevented mixing with it.” This is desirable for obvious reasons, but 
not for those given by Dr, Harley, whose views as to the development 





of the Bilharzia do not, as Dr. Cobbold very clearly indicates, seem to 
harmonise with those of the most eminent scientific observers. Our 
danger lies rather in the introduction of the parasite into the body in 
one of ‘ts intermediate stages between the ovum and the sexually per- 
fect worm, than in swallowing the ova themselves. The question of 
its possible acclimatisation with us is one not merely of scientific, but 
of practical moment. Although an inhabitant of climates hotter than 
our own, we do not know as yet that our temperature is too low for its 
development, and we have in favour of it the fact that the lower forms 
of life are usually tolerant of widely diverse external influences. Bera- 
ing in mind, therefore, the enormous increase in the number of those 
who for business purposes, for pleasure, or in pursuit of health, dwell 
for a time in its present abodes, and then return to us, we may fairly 
assume that its ova will more or less frequently be freely scattered in 
our midst. So far as any evidence of which we are in possession at 
present is concerned, we have probably all the conditions necessary for 
its development, except temperature. This exception may turn out to 
be our safeguard, but as yet there is not sufficient proof of it; and 
we may well believe that it is not impossible, perhaps not even impro- 
bable, that the Bilharzia hzmatobia will find a home in this country. 
I am aware that Dr. Cobbold’s experiments do not support this suppo- 
sition ; but, as he says, ‘‘ the conditions uader which the experiments 
were made departed in several respects from those that are presumably 
essential to success in the ordinary course of nature.” 

While in the Infirmary, my patient had several letters urging him to 
return to Egypt, which he was very wishful to do, and at length one 
stating that his passage was paid for, etc. This he could not resist ; so he 
left, promising to write on his arrival at Cairo. A letter came in due 
time, in which he said that his general health had improved much on 
his journey. 

I could only ascertain that he was acquainted wit& one case like his 
own, and this was in the person of a native soldier. His opportunities 
of inquiry would probably not be numerous, and of course the spur of 
scientific curiosity was wanting. It seems strange that the diagnosis of 
his case should not, so far as we could learn, be made out by the medical 
men who saw him, when we remember that, until recently, almost all 
we knew of the disease was derived from Egypt. 





THE EXTERNAL AND INTERNAL ORIFICES 
OF THE UTERUS: THEIR ANATOMY, 
PHYSIOLOGY, AND PATHOLOGY.* 


By J. HENRY BENNET, M.D., 
Late Obstetric Physician to the Royal Free Hospital, etc. 


ON 


THE subject which I have taken for the present communication is so 
extensive, it can be viewed and discussed in so many different lights, 
that a volume might be written on it. My object, however, is merel 
to lay down a few general anatomical and physiological data, as a basis 
for treatment in pathological conditions. My hope is, that the dis- 
cussion of these data at this meeting may establish a little order in the 
chaos of present practice at home and abroad. 

Anatomically, there are two distinct cavities in the uterus; that of 
the body, the larger one ; that of the cervix, the smaller one. It is in 
the cavity of the body of the uterus that conception and the develop- 
ment of the foetus take place, whilst the cavity of the cervix is a species of 
antechamber which precedes and protects the more sacred internal pre- 
cincts. The circular fibres of the body of the uterus converge towards 
the cervix, are continued throughout its entire extent, and form the 
greater part of its tissue, half an inch in thickness. These circular 
fibres of the cervix are endowed with vitality, and with contractility 
in the cervical canal, even in the non-pregnant state, as is seen on 
introducing a stick of nitrate of silver, or a solution of nitrate of 
silver, into the cervical cavity. Its entire extent instantly contracts, 
so that the uterine sound can no longer be introduced without an 
effort, although the canal may have been quite patulous before. These 
circular fibres, in the healthy uterus, surround and form an infundibu- 
liform cavity in the central cervical region ; whilst at the outer or 
vaginal outlet, and also where the cervix passes into the uterine cavity, 
they are in circular approximation, like the sphincter ani. They thus 
close the canal in both directions, and resist the effort to enter either 
cavity with sound or bougie, and that by a vital contraction. Ina 
word, the cavity of the uterus is separated from the cavity of the 
cervix by a regular sphincter, a fact which I was the first to demon- 





* Read in the Midwifery Section at the Annual Meeting of the British Medical 
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strate in 1848; and the cavity of the cervical canal is separated from 
the vagina by a second sphincter. I do not mean to assert that on 
dissection a separate band of muscular fibres, assuming the form of a 
sphincter, can be demonstrated, nor have I ever made such a state- 
ment. What I have asserted and do assert is, that the circular fibres 
which constitute the mass of the thick structure of the cervix uteri, or 
some of them, contract vitally and perform the functions of sphincters. 
I would remark that, anatomically, all the great cavities of the body 
have sphincters—the stomach, the intestinal canal, the bladder. For 
7 uterus not to have one, would be an exception to this anatomical 
tule. 

Physiologically, these sphincters open and close under physiological 
conditions, Before, during, and after menstruation, the os internum 
often opens to gentle pressure in cases in which it is impassible, ex- 
cept to force, in the interval of menstruation. In a much minor de- 
gree I notice the same fact with the healthy os externum. In all 
probability they both open, likewise, under the influence of sexual 
orgasm, thus facilitating the entrance of semen and conception. 

On the other hand, the os internum constantly closes spasmodically 
on the contact of the cold uterine sound, so as to require more or less 
force for it to pass, and that in the healthiest female. A warm wax 
bougie of the same size will, however, often pass with gentle con- 
tinued pressure. The contact of any astringent or irritating substance 
—alum, zinc, tannin, nitrate of silver--occasions, in a few seconds, 
such a contraction of the os externum as to effectually close the canal. 
Closure of the uterine orifices, indeed, is so much the rule in the 
healthy female, that an open patulous condition of either orifice may 
be considered to generally imply disease, inflammation, inflammatory 
hypertrophy, or a fibrous growth. 

To me it appears that the above statements are facts, undeniable, 
uncontrovertible facts; and if so, it is of the most vital importance that 
they should be generally recognised. In actual practice, we con- 
stantly hear of serious operations performed on the uterus by eminent 
obstetricians or surgeons, founded on the non-recognition of these ana- 
tomical and physiological data. Such operations are based on the sup- 
posed existence of strictures, which, if I am anatomically right, often do 
not exist. A remarkable fact connected with the operations the abuse of 
which I criticise is, that one class of eminent practitioners, such as Sir 
James Simpson and Dr. Greenhalgh, very frequently divide the os 
uteri internum as the seat of stricture, and as the cause of uterine 
suffering of all kinds; whereas other practitioners equally eminent, Dr. 
Marion Sims and Dr. Emmet, for instance, I believe, think that the 
os internum proper is seldom in fault, and divide the os externum 
down to its vaginal attachments in all but exactly the same class of 
cases. Thus, the practice of each category stands condemned by that 
of the other. 

The division of the os uteri internum for sterility, dysmenorrhcea, 
etc., was introduced by the late Sir James Simpson more than a quar- 
ter of a century ago, and I do not think that, up to the end of his 
career, he ever discriminated between physiological and morbid con- 
traction of the os internum ; or, in other words, that he ever adopted 
the above view long ago submitted by me to the profession. I cer- 
tainly have known him, in consultation, declare females to be suffer- 
ing from stricture, when they presented what I considered to be a 
mere physiological resistance to the introduction of the sound. More- 
over, I have seen many females in whom he had clearly divided the os 
internum under the same conditions. Indeed, it is well known that 
the division of the os internum had become a matter of routine with 
our lamented colleague. I may add that it is so still with many of his 
followers at home and abroad. Thus, in 1864, Dr. Greenhalgh stated, 
in my presence, at the Obstetrical Society, that he had divided the os 
internum in several hundred cases within a few years. 

Dr. Marion Sims, on the other hand, in his really valuable work on 
the Surgery of Women’s Diseases, seems to think that the os uteri in- 
ternum can generally be left to take care of itself, and proposes as a 
remedy for sterility, displacements, and chronic inflammations of the 
uterus, division of the entire cervical wall on both sides, down to its 
attachments to the vagina. In midwifery, we are taught to consider 
laceration of the cervix, during labour, down to its vaginal attach- 
ments, a serious complication, and I constantly find it the evident 
cause and origin of severe chronic inflammatory disease. Yet it is this 
condition, artificially induced—it is this surgical interference with the 
natural structure of the uterine neck—that is to remedy sterility, to re- 
move secondary displacements, and to cure chronic inflammatory dis- 
ease. For. myself, 1 believe that this operation is totally powerless, as 
a rule, to remedy or even palliate these conditions. Dr. Sims says 
that he and his colleague, Dr. Enimet, have performed this operation 
more than five hundred times within a few years in their hospital at 
New York, and with satisfactory results ; but these women should 
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have been seen a year after the operation. No results obtained by 
uterine treatment of any kind can be accepted as permanent until after 
that lapse of time. ; 

Tt must not, however, be thought that I deny congenital or patho- 
logical stricture of the uterine orifices. Far from it, I have myself in 
many cases cured severe congenital dysmenorrhcea or pseudo-mem. 
branous dysmenorrhcea by dilatation of the os internum. But I was 
not guided, in having recourse to such treatment, by the resistance of 
the os internum to the sound, an unreliable guide, as we have seen, 
I have resorted to it in congenital cases because there was no other 
apparent cause for dysmenorrhcea, but evident narrowness of the 
passages : in pseudo-membranous dysmenorrhcea, to give a freer exit 
to the pseudo-membranes ; in pathological cases, in chronic inflamma- 
tory disease, because the removal of the morbid condition was not fol. 
lowed by spontaneous dilatation of the really narrowed orifice, and by 
disappearance of the dysmenorrhcea. 

As to division of the os externum, I should feel disposed to limit it 
to those ‘exceptional cases of conoid cervix in nulliparous women, 
which my friend Dr. Barnes has well described, and in which the ori- 
fice of the os internum is preternaturally small. With some women, 
its rational aggrandisement may certainly facilitate menstruation and 
conception. - But I do not consider it a rational surgical procedure to 
dilate the cervix, by cutting it in two from apex to base. What sur- 
geon has ever proposed to dilate stricture of the male urethra by 
dividing the glans or entire penis in two halves? 

In conclusion, I would recapitulate by stating that I myself do not 
consider that there is any positive evidence of abnormal contraction of 
the os uteri internum if a small wax bougie, warmed and bent to the 
natural anterior curve of the uterus, passes, on gentle continued pressure, 
into the uterine cavity. I do not even consider that there is any such 
evidence on the non-passage of the uterine sound or of the small wax 
bougie. If there be no dysmenorrhcea, if free painless menstruation 
exist, the contraction may be vital ; it may, and probably does in such 
cases, relax physiologically at proper times and seasons. 

As to the os externum, I see no reason for surgical interference if a 
good sized wax bougie can be passed easily into the cervical canal. I 
must confess to being utterly unable to understand how dividing the 
structures of the cervix, how artificially producing an obstetrical lacera- 
tion of the organ, can cure these varied diseases. In my opinion the 
operation, as a routine operation, is a surgical error, and yet it con- 
tinues to be the routine practice of many eninent obstetricians, and that 
without the data on which it is founded being given. 

In the year 1866, my friend Dr. Tilt read an able paper before the 
London Obstetrical Society, in which he tried to stem the current of 
irrational uterine surgery in this direction ; but the state of practice ap- 
pears to me to be nearly the same now as then. I constantly meet in 
consulting practice, both at home and abroad, females in whom divi- 
sion of one or other orifice has been carried out apparently in a routine 
spirit, as a mere remedy which may do good. I should wish to see 
this operation placed on a sound basis ; and with that view, appeal to 
the members of the Association present to help me in clearing up and 
establishing the anatomical and physiological data on which alone such 
an operation can rightly rest. 

I take advantage—I hope it will not be considered an undue advan- 
tage—of the opportunity afforded me by the reading of this paper to 
briefly narrate two cases which illustrate the subjects discussed yester- 
day in our section on the reading of the three able memoirs on the 
treatment of cancer of the uterus. 

More than twenty years ago I was sent for by the surgeon of a pro- 
vincial hospital to see, in consultation with him, the wife of the vicar 
of the town. She was a woman of about forty, mother of a large 
family, who had been pronounced to be undoubtedly labouring under 
advanced ulcerated cancer of the uterus by several obstetric and sur- 
gical celebrities. I found all the constitutional symptoms of such a 
condition ; but the uterus was not fixed in the pelvis, whilst the cervix 
was fissured, lobulated, and the seat of fungoid-looking ulceration. I 
thought that all this mischief might be inflammatory, so had the patient 
brought to town, and by the help of potassa cum calce cured the 
morbid conditions. Health returned, and she is well and alive now. 

The fame of this cure spread far and near, and for some years I did 
a considerable proportion of the consulting work of the town. On 
one occasion, however, I was sent for to see a lady fifty years of age, 
who had ceased to menstruate for two years, and in whom an uterine 
tumour had been casually discovered by the hand pressed on the hypo- 
gastric region. I found the uterus enlarged, as in the fourth month of 


pregnancy, ascending out of the pelvis, perfectly free from adhesions, 
movable in every direction, perfectly globular, no discharge from the 
vagina or cervical canal; merely slight hypogastric pains; general health 
and nutrition perfect. 


The sound passed four inches freely. I dia- 
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osed a fibrous tumour of the uterus ; reassured the patient and friends ; 
told them she might live twenty years ; and on return home, unfortu- 
nately made the same statement to the family in town. Forty-eight 
hours after my visit, this patient was seized with peritonitis, and died 
on the second day. A fost mortem examination was made, and a large 
encephaloid cancerous tumour was found in the uterine cavity. I need 
scarcely add that I ceased to be a prophet in the town in question. My 
glory departed, and I have never been sent for since. This fact teaches 
us the advisability of caution in the simplest of cases. I do not even 
now see how the error I made could have been avoided ; but had I 
given a more guarded opinion, the results might not have been so seri- 
ous to me in a professionalsense. Again, was the peritonitis the result 
of the passage of the sound, ora mere coincidence? 





THREE OBSTETRIC COMPLICATIONS, 
By W. DRAPER, M.R.C.S., etc., York. 





OF the three following cases, each of which seems to present some 
points of interest, the first represents a class much dreaded by private 
obstetricians, and justly so from the frequent untoward issue. The 
second case affords a good example of a condition not very common in 
pregnancy—‘‘ dropsy of the amnion”. The third case is an illustration 
of ** early rupture of the membranes”, respecting which much has been 
said of late in this JOURNAL. I am inclined to think that the accident 
is by no means so uncommon as some recent writers in these pages seem 
to suppose : certainly the number of cases recorded during the last few 
months would favour the notion. 

CasE 1. Lxtire Placenta Previa.—In October 1871, I was called 
to see Mrs. S., aged 25, who was in the ninth month of her second 

ancy. I found that she had sustained a sudden and violent loss 
of blood, but the hemorrhage had ceased on my arrival. A digital 
examination of the uterus discovered the cervix in the ordinary condi- 
tion at the ninth month of gestation. The os was slightly dilated, but 
not sufficiently so to admit the finger-end; the lower portion of the 
body of the uterus, as far as it could be reached, felt soft and pulpy ; 
no foetal presentation could be ascertained. , 

The patient was ordered to bed, and a firm abdominal bandage was 
applied ; the flooding haying ceased, further interference was deemed 
unnecessary, There was no uterine action. For the next four days 
there was no recurrence of hemorrhage ; but on the fifth day, at 6 
P.M., I was sent for in haste, for the patient had suffered another very 
serious loss: the hemorrhage, however, had again stopped on my 
arrival, There were no pains or other signs of labour. The os uteri 
now just admitted the finger. The vagina was plugged and the bandage 
reapplied. In spite of this treatment, the flooding recurred after a 
time. On removing the plug, four hours later, the os was dilated to 
the size of a florin, and blood was pouring freely from it. The pla- 
centa could now be distinctly felt presenting, and closely attached all 
round the lower segment of the uterus. There was still but very slight 
uterine action. 

Feeling that there was no time to be lost, I dilated the os as quickly 
as possible with my fingers, until large enough to admit my left hand ; 
and, having detached the placenta posteriorly, both feet were reached, 
and the child turned by the bimanual method of Dr. Braxton Hicks. 
Alarming gushes of blood followed the extraction of the breech and 
‘body; and on delivery of the head, which was quickly accomplished 
by means of the vectis, the haemorrhage recurred with renewed vio- 
lence. During the whole process of delivery there were but very slight 
pains ; but tolerably good contractions followed the birth of the child. 
The placenta, which was firmly adherent, was detached and removed 
— delay, its extraction being accompanied by a further loss. This, 

owever, was happily the last, for the uterus now contracted well under 
pressure, 

Ran patient was of course much exhausted ; but at my first visit a 
plentiful supply of beef-tea had been ordered to be in readiness, which, 
with brandy, was given unremittingly during the operation, and to this 
in a great measure do I attribute the patient’s preservation. The child 
= still-born, The mother made a slow but good recovery. 
te pe il. Dropsy of the Amnion.—Early in December of last year, 
rt a by Mrs. P., aged 28, to attend at her third confiement, 
ae 1 at . e end of the ensuing February. At the time of the pa- 
a 2  p remarked that her abdominal appearance indicated more 
ye : Perens, but she assured me that her calculation was 
} ne a wteg ty | evening, however, I was called to see her, and 

a at there had been slight labour pains all the day. The os 
uteri was about two-thirds dilated, but so high in the pelvis as to be 





only just within reach of my finger. Through the os protruded the 
distended membranes, but no foetal presentation could be discovered. 
After waiting for some time, and finding that only very slight progress 
was being made, I ruptured the membrane, and for what occurred I 
was not at all prepared. An enormous gush of clear fluid followed ; 
so large was the quantity that the bed and floor were deluged. How 
much fluid escaped it was impossible to estimate accufately, but I 
should think from seven to eight quarts at least. After this extraor- 
dinary evacuation the uterus contracted well, and a foot presented at 
the os ; the other foot was reached, and both were brought down. The 
funis was so short that its division was necessary before delivery could 
be accomplished. Shortly a female foetus of most remarkable appear- 
ance was born. Its size was that of a small six months’ child ; the 
cervical vertebra: appeared to be entirely absent, the head being fixed 
on the shoulders without any signs of a neck. The face occupied the 
position of the vertex, and the parietal bones were apparently deficient. 
All the features were flattened and stunted ; from the posterior part 
of the head protruded a large sac, evidently the membranes of the 
brain. The bag, when opened, was found to contain the brain and a 
large quantity of blood. The rest of the body was normal, though 
ill-developed. The placenta, being adherent, was peeled off the uterine 
wall, very little hemorrhage occurring. The patient was extremely ex- 
hausted for some hours after recovery, but she made a favourable 
recovery. 

CasE 11. Premature Rupture of the Membranes.—In September last 
I was requested to see Mrs. B., who was in the sixth month of gesta- 
tion of her third pregnancy. She had experienced some slight uterine 
pains for a few hours, when suddenly the membranes gave way, and 
the liquor amnii escaped. There was ample proof of this from the 
saturated condition of the bed-clothes. The os uteri was but very 
slightly dilated. An abdominal bandage was applied, and the patient 
kept quiet in bed. A small opiate was prescribed every four hours. 
The next day I found that there had been occasional slight uterine con- 
tractions during the night; but the patient was free from pain, and 
feeling quite well at my visit : there was, however, a little dribbling of 
water from the uterus, which continued for a few days. Uterine action 
did not recur until nearly a month later, when labour Properly set in. 
When I was called, the os was sufficiently dilated to admit the finger 
easily, and the foetal head could be distinctly felt, uncovered by mem- 
brane. There had been no escape of fluid before my arrival, nor was 
there any to the end of the labour. This fact confirmed the belief that 
the water had escaped previously. A fine healthy seven-months’ child 
was born in due time. The mother did well. 





ON THE OCCURRENCE OF AN UNUSUAL FORM 
OF PRURITUS DURING PREGNANCY. 


By DAVID PAGE, M.B.Edin., Kirkby Lonsdale, Westmorland. 





WomeEN frequently suffer, towards the end of pregnancy, from the 
annoyance of local pruritus affecting the perineal region ; but I am not 
aware that such a complication as that of a general pruritus, involving 
the whole cutaneous surface and the mucous surfaces of the upper out- 
lets of the body, has been noticed, at least with any degree of special 
interest. For this reason, I have thought it worth the while to give 
the details of a case that came under my observation, with particular 
reference to the treatment which eventually proved successful as a pal- 
liative measure. 

The patient, a lady aged 34, the mother of six children, of nervous 
temperament and fair health, was in the seventh month of utero-gesta- 
tion, when I attended her for gastric disorder, indicated by heartburn 
and acidity. There was nothing in the nature of this attack to dis- 
tinguish it from the ordinary dyspeptic symptoms common enough 
among puerpere ; and it apparently yielded to the action of bismuth 
and quinine. The gastralgia, however, was followed by a severe 
attack of facial neuralgia; and, as no relief attended the exhibition of 
strychnia, either alone in one-twenty-fourth grain doses three times a 
day, or combined with quinine, including the application of local seda- 
tives, I judged it to be prudent to advise change of air. An excursion 
to the west coast of Scotland was fixed upon; and, within twenty-four 
hours after her arrival in Glasgow, the neuralgia, which had been most 
intense during the journey, ceased, and was superseded by the pruritus 
about which I now write, the invasion of which began with discomfort 
and restlessness during the night, owing to the itching of the skin. 
This was in the month of July last, and within eight weeks of her 
expected confinement. 

On her return home, I found that the whole cutaneous surface was 
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affected with the most distressing itching, without any outward mani- 
festation whatever ; and the paroxysms, which ten days before had been 
chiefly at night, were now less intermittent, and present throughout 
the day. The incessant irritation and loss of sleep threatened to undo 
all the good effects of the change; the more so, that the pernicious 
mental reaction produced by the patient brooding over her misery, and 
dreading its results, probably aggravated the intensity of the pruritus in 

rtion to the amount of shock that the maternal instinct received ; 
for I learned that, previously to her last confinement, three years ago, a 
similar train of neurotic phenomena had occurred, and, although of less 
duration and intensity, yet the pruritus had so prostrated both bedy 
and mind as to bring her to the verge of mania. 

On July 30th, I prescribed fifteen grains of the bromide of potassium 
fo be taken at bedtime, with the following lotion as a topical applica- 
tion, being one that I had frequently used with excellent results in 
pruritus of the perineum: Borax, 200 grains ; liquor morphiz hydro- 
chloratis Jiss ; glycerine 3j ; water to eight ounces. . The weather at 
this time was delightfully dry, warm, and exhilarating; so daily 
sponging every morning on rising, light clothing, quiet and frequent 
exercise in the open air, coolness and free ventilation of the bed- 
chamber, with a simple but nutritious dietary, were the several factors 
insisted upon as being likely to act beneficially. 

On August 4th, the pruritus was as bad as ever. The remedies, 
giving no relief, were withdrawn ; and, temporarily, elder-flower water, 
as a pleasant addition to the morning bath, was adopted ; with glyce- 
rine for the varicose saphenous veins, in the neighbourhood of which 
the pruritus was especially intolerable ; although I may remark that 
she had experienced the mere varicosity for the past ten years, which 
always disappeared after confinement. 

On August 7th, I prescribed an emulsion of bitter almonds, with the 
addition of the dilute hydrocyanic acid of the British Pharmacopeia, 
to be sponged lightly over the parts most affected ; and, with frequent 
applications during the day, and sometimes during the night, the pru- 
ritus became endurable. A week later, on August 16th, an attack of 


heartburn and loss of appetite supervened, complicating matters so as to” 


render her miserable in the extreme. For this I gave her ten grains of 
the subnitrate of bismuth, four minims of the dilute hydrocyanic acid, 
with an ounce of infusion of chirayta, twenty minutes before meals, 
twice or thrice a day, with seeming benefit ; but, unfortunately for any 
therapeutic credit, no sooner had the gastralgia gone than it was super- 
seded by an attack of facial neuralgia, which lasted for ten days ; and 
during this period the pruritus entirely vanished. Painful as the neur- 
algia was, the greater intermittency of its attacks afforded such intervals 
of comparative comfort, that my patient frequently expressed the hope 
that it might remain, rather than the pruritus should recur. The neur- 
algia, however, was in its turn superseded by the pruritus, which now 
involved the mucous surfaces of the mouth, throat, nose, and eyes ; 
and this new feature proved so exquisitely distressing and completely 
preventing sleep, that I forthwith ordered hydrate of chloral in soporific 
doses at bedtime. On September 3rd, fifteen grains were given, in- 
creased next night to twenty, as the sedative action was insufficient. 
This quantity procured some sleep, from which my patient awoke re- 
freshed, free from the pruritus, able to enjoy her breakfast, and pass a 
comfortable forenoon. Indeed, after the second night, she assured me 
that she had slept more soundly than she had done for three months 
past, ag never a time elapsed without her being awoke either by the 
pruritus or the effects of her involuntary scratching even to laceration 
of the skin. The use of the emulsion of prussic acid and bitter almonds 
was continued, to allay the attacks which occurred during the day. I 
tried unction of aconite, but was obliged to stop its use, as it gave rise 
to disagreeable tingling sensations, without in any way relieving the 
pruritus. 

On September roth, delivery with natural labour took place with 
great facility ; and the chloral draughts, which had been given up to 
this time, were suspended on the following day. 

In the first attack of pruritus, to which I incidentally alluded, this 
affection ceased by degrees, finally disappearing by the third day after 
confinement ; but in the present instance this did not take place till ten 
days later, although during that time the severity and consequent dis- 
tress were incomparable to the same symptoms before parturition. Up 
to the present time, my patient has enjoyed excellent health. 

“The whole case exhibits, I think, the proteiform aspects generally 
characteristic of neuroses ; and a neurosis of the-vagus appears to have 
been the starting-point. The occurrence at the outset of heartburn, 
one of the common troubles of pregnancy, and the apparent efficacy of 
the remedies employed for its relief, received another interpretation 
when an attack of facial neuralgia supervened immediately on its cessa- 
tion ; while the interchangeability, again, of this affection with pruritus 
ndicated a certain correlation to exist among them—a view most in- 


terestingly corroborated by a repetition of their first mode of manifesta. 
tion. ‘ 
The influence exerted by the gravid uterus can only be subordinate 
to an inherent predisposition to such neurotic affections ; and, without 
any speculations as to what the nature of this predisposition may be 
the interconnexion of the neuroses receives a probable explanation 
firstly, in the relation existing between the nucleus of origin of the 
vagus, and the nucleus of origin of the sensory or ganglionic root 
of the fifth nerve, near the floor of the fourth ventricle ; and, secondly 
in the intimate and close connexion of their two nuclei with the grey 
matter of the cord continued in the medulla oblongata. For, inasmuch 
as the heartburn and itching of the throat depend upon the neurosis of 
the vagus, and the neuralgia and itching of the conjunctival, nasal, and 
buccal mucous surfaces are a neurosis of the fifth nerve, so the general 
cutaneous pruritus depends upon a neurotic affection of the nerves of 
common sensation. 


a . a = ss 
REMARKS ON THE USE OF ERGOT IN CASES 
WHERE THERE IS WEAKNESS OF THE 
HEART.* 


By JAMES THOMPSON, M.B., Leamington. 








THE action of ergot on the circulation of the foetus has been often dis- 
cussed, and various opinions have been expressed on the subject. The 
majority appear to believe that the action on the foetus is fatal if pro- 
longed beyond two hours, and in this I fully concur. I have never 
seen any remarks bearing on the action of ergot on the circulation of 
the mother, and some cases which have recently occurred have forcibly 
impressed this matter on me. The first case was in a fourth preg- 
nancy, during which the subject had been repeatedly under my care for 
what she called ‘‘fits of benumbing.”’ These attacks came on suddenly, 
she could not stand, and saw and heard indistinctly ; this was followed 
by violent palpitation of heart and severe headache ; the duration of 
these attacks was often two hours, more or less. An examination made 
after one of these attacks revealed great weakness of action, but no val- 
vular deficiency. Tonics were given and she obtained much relief, and 
the frequency of the attacks was much decreased. When the confine- 
ment approached, much anxiety was entertained for her safety. Unfor- 
tunately there was partial placenta przevia, which caused some hzemorrhage, 
—checked by cold and rest successfully. Slight hemorrhages occurred at 
intervals for two days, while the os dilated slowly. At 7 P.M. on the 
third day, a considerable gush of haemorrhage came down as the os 
suddenly dilated ; the vagina was plugged and pressure applied to the 
abdomen ; the hemorrhage was fully controlled; the dilatation of the 
os proceeded slowly ; there seemed to be a want of contractile power 
in the uterus. With the concurrence of an experienced medical friend, 
ergot in infusion was given at intervals, which brought on pains, and 
the foetus was expelled in three hours, still-born, and the placenta 
quickly following; no more hemorrhage, and the patient expressed 
herself as comfortable ; and there’ was no marked symptom that the cir- 
culation had suffered more than might be expected. My friend and I 
congratulated ourselves on the successful issue of the case ; but thirty 
minutes afterwards my patient said : ‘‘ I fear one of those fits is coming 
on.” The pulse was weak, and she complained of cold and faintness. We 
ascertained that the uterus was firmly contracted, and that no hzmor- 
rhage had taken place. Hot beef-tea with brandy was given at once 
in liberal doses, afterwards ammonia in ten-grain doses, with ether and 
other stimulants ; but with all, the action of the heart became weaker 
and weaker still. Mustard poultices were applied hot over the cardiac 
region, electro-magnetism to.the phrenics and through the diaphragm, 
and subsequently carbonate of ammonia in solution was injected hypo- 
dermically ; but all was of no avail, and the patient died apparently of 
syncope three hours and three quarters after delivery. 

The question which presents itself naturally is, what was the real 
cause of death? Was it due to constitutional weakness only? Iam 
strongly impressed with the belief that it was due to the action of ergot 
on the maternal circulation. I presume the action was cumulative, and 
that it acted by producing forcible contraction of the muscular tissue of 
the heart and large arteries. No doubt exists that ergot acts on un- 
striped muscular tissue in the uterus—why should it not act on the 
same muscular fibres in the heart. There was no noted change in the 
circulation during the progress of the labour ; and it may be presumed 
that when the necessity for the use of contractile power in the uterus 
ceased, that the action was transferred to the same unstriped muscular 
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tissue in the heart; and in this case there was no doubt irritability of 
the heart, and that it was liable to suffer from the action of ergot. In 
a similar case again occurring, I would combine some special stimulant 
with the ergot, in the hope of averting any similar evil consequences. 
Generally when ergot is given in repeated doses it causes sickness, and 
the stomach rejects a quantity of ergot which, if it be retained, might 
affect the maternal circulation. In this case no sickness took place, 
which may, perhaps, account for its effect on the system of the mother. 
The lesson to be taken is that, we should prescribe ergot with great 
care in cases where the circulation is weak or irritable. 

A second case took place soon afterwards. A lady, mother of six 
children, summoned my assistance for uterine hemorrhage. She was not 
aware she was pregnant, but circumstances pointed out that she might 
be so, andeof six weeks’ standing. Liquid extract of ergot was given, 
icebags applied, and cold water injections to rectum and vagina; the 
other usual injunctions were given, but little benefit resulted ; consider- 
able hemorrhage took place still, and this began to tell on the patient ; 
giddiness, palpitation, etc., appeared. I then gave ergot in infusion 
fresh made ; this proved powerfully styptic for the haemorrhage, but 
my patient suffered most violent palpitations, tightness in chest, and 
feeling of suffocation. When the palpitation ceased, the pulse-beat was 
55 per minute, and the feet and hands were very cold, and the patient 
said there was considerable loss of power in the lower extremity. I am 
forced to think that the ergot acted on the maternal circulation, and so 


hampered its movements that the force of the*cjxculation was much less 
than it should have been. * os f 
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KOUMISS, BLANDA, SYRE, SIGRE, OR AIREN. 
By JAMES T. GEORGE, M.R.C.S.E., Keith, Banfishire. 











For upwards of twenty years I have used as a restorative medicine 
the vinous liquor procured by the fermentation of cow’s milk, and 
although a liquor has been for some ages employed by several tribes of 
Tartars, as procured from the fermentation of mare’s milk, it was with 
difficulty I could learn the particulars of the mode of preparing it. The 
books which I consulted, which were various, gave me little satisfaction 
concerning it. All writers say it is a vinous liquor obtained by the 
fermentation of milk, but none describe the mode of preparing it, or 
the purposes in medicine to which it is applicable. M. Paulus Venetus, 
in a work published in the thirteenth century, only mentions it to be a 
common beverage among the Tartars. Another writer on the Russian 
Empire gives a formula, which, if followed, could not be attended with 
success ; for he mentions that the Kalmucks take off the thick sub- 
stance, which, when sour, rises to the top of the milk, and employ this 
in food, and the remaining liquor is drank. But should any part of 
the milk be taken away no fermentation will or can take place ; all the 
parts of the milk must be left in their natural proportion. The method 
which I have adopted in my own practice with success, and which was 
communicated to me by a Russian gentleman, is as follows. 

Take of newly-drawn milk any quantity ; add to it a little water, 
and pour the mixture into any vessel. Use as a ferment an eighth 
part of the sourest cow’s milk that can be got—but at any future pre- 
paration a small portion of old koumiss will better answer the purpose. 
Cover the vessel with a thick cloth, and set it ina place of moderate 
warmth. Leave it at rest twenty-four hours, at the end of which time 
the milk will have become sour, and a thick substance will gather on 
the top; then with a stick, made at the lower end like a churn staff, 
beat it until the thick substance be thoroughly blended with the sub- 
jacent fluid. Leave it again at rest for some time ; repeat the beating, 
after which pour it into a narrow vessel like a churn, agitate the liquor 
until it be perfectly homogeneous. In this state it is called a/ren. 

Its taste, if properly prepared, ought to be a pleasant mixture of 
sweet and sour (agitation must be employed every time before use). 
When it is necessary to have it quickly made, heat the milk before 
applying the sour milk, and agitate every hour or half hour. By 
doing this it is obtained in twelve hours. If well secured in close 
vessels, and in a cool place, it can be kept a long time without injury 
to its qualities. There appear to be three things necessary to the 
vinous fermentation of milk ; heat, souring, and agitation, the chief 
being agitation, In fermenting vegetable juices nature is sufficient to 
keep the parts of the fluid in mutual action, while milk is no sooner 
soured than a separation of its part? takes place ; the cream rises to the 
top, while the cheese either falls to the bottom, or is suspended in the 
whey. When these parts are brought into close contact with one 
another by agitation, frequently repeated, a vinous liquor is produced, 
which, in my practice; I have found highly beneficial as a dietetic, and 
of considerable virtue as a medicine. 





_In cases of general debility I have given it largely, with essential ser- 
vice, as a nutritive. W.G., aged 26, was sent to this place from Edin- 
burgh for change of air. He had been under a mercurial course for & 
venereal affection, which left him in a very weak state. He was much 
emaciated ; his face of a leaden hue ; his eyes sunken ;- he had slight 
cough, with expectoration of toughish phlegm ; his appetite was im- 
paired, and he was feverish toward night. On using the wine for abuut 
two months he got perfectly well and fat. He drank daily two quarts 
with a relish, and without any intoxicating effect. During the time he 
was under the medicine he required no purgative, and it seemed to act as 
a diuretic. I have found it of great use in typhoid fever, the patients 
using it for meat and drink. In a few cases no other remedy was used, 
young and old taking it. In nervous, dyspeptic, and hypochondriac 
subjects, its use for some time has a powerful restorative effect, giving 
flesh and strength. Invalids, not only without disgust, but with a sort 
of pleasure, drink it in large quantities, and, even when they do so, 
without headache or other unpleasant feelings, which the abuse of 
other fermented liquors produces. As stated, I have used it in various 
complaints with success, above my most sanguine expectations ; and, in 
pulmonary consumption, when cod-liver oil cannot be taken, I have 
found it (but at the same time using whisked cream) equally, if not 
more efficacious, in relieving cough and giving plumpness to the body. 
From its mild acid, its vinous spirit, and its oily qualities, I consider it 
to be a cooling antiseptic, a mild stimulant and tonic, and a valuable 
nutrient. In acute diseases, with marks of weakness and putridity, in 
cases of excessive irritability, in dyspepsia, in phthisis, and in hectic, 
from ulceration or suppuration. 

I again repeat, that all that is necessary for its preparation is, after it 
is sour, frequent agitation. No spirit can be produced from any one 
of the constituent parts of milk taken separately, nor any two of them 
unless mixed with the third. The closer it is kept the more spirit is 
obtained. If made in a glass vessel, that is to say if it undergo fer- 
mentation in it, it must not be more than two-thirds filled in case the 
bottles burst. When it is bottled for keeping any time, the bottles 
must not be full, and the corks must be fastened as in lemonade bottles. 





ON UTERINE INFLAMMATION AND DEFECTIVE 
INVOLUTION OF THE SEXUAL ORGANS SUB- 
SEQUENT TO THE CHANGE OF LIFE.* 


By EDWARD JOHN TILT, M.D. 





My having written a work on diseases of women at the change of life 
enables me to affirm that one kind of uterine inflammation is much more 
frequently met with after the menopause than medical men are aware 
of. It is our own fault if we have remained ignorant of this fact ; 
insomuch as we have deprived ourselves of the opportunity of ascer- 
taining it, by carefully dinning into our patients’ ears that the change of 
life would bring with it a complete immunity from uterine disease which 
has been the torment of their lives, the result of this has been, that many 
women do not seek advice, when, after the menopause, a considerable 
amount of pelvic heat, pain, and muco-purulent vaginal discharge, de- 
note inflammation of the vagina and cervical mucous membrane ; and 
only consult us when these symptoms are very acute, and have tho- 
roughly interfered with the duties of life. 

In only two cases I have seen a severe attack of inflammation of the 
cervical mucous membrane to occur after the menopause in women 
who had sever previously suffered from uterine inflammation. So I 
admit that, as a rule, we are fully justified in telling women who shave. 


never suffered before the menopause, that it will effectually bar the - 


occurrence of congestion and inflammatory diseases of the w@mb,-be* 
cause, when healthy, the sexual organs then become subject tora pro- 
cess of physiological involution which gradually hardens the-ovaries 
and the womb, diminishes their size, and contracts the vagif@, «unless 
matrimonial habits be kept up. Nes 
This process of physiological atrophy, which is the rule for health 
sexual organs, no longer holds good for the sexual organs that are sti 
diseased at the menopause. If there be a small fibroid in the substance 
of the uterine walls, or a little polypus inside its cavity, or if what is 
much more frequently observed, the cervix be hypertrophied on the 
seat of fibroid degenerescence, the sexual organs may retain their 


acquired size for the next ten or fifteen years without making any _ 


attempt at physiological atrophy. So long as such is the case, women 
are liable to inflammation of the sexual mucous membranes, although 





* Read before the Midwifery Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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to a less extent than when inflammation could be kept up by menstrual 
congestion. In fact, the recurrence of inflammation of the uterine 
mucous membrane after the menopause is to be explained by cessation 
of menstruation not having been followed by the involution of the 
sexual organs. 

I have hitherto spoken of the involution of the sexual organs as an 
uniform process, but it may be only partially effected. Thus, if after the 
menopause there remains a remnant of internal metritis while the cervix 
is healthy, the latter may so shrink as to render the cervical canal imper- 
meable to the fluids secreted by the diseased lining of the body of the 
‘womb, so as to cause a considerable amount of uterine tormina. This 
is the explanation of the cases long ago described by Dr. Mathews 
Duncan as ‘‘leucorrhcea of old women”. I shall not consider these 
cases, because I have not met with more than five during the last 
twenty years; and I have never once had occasion to puncture the cer- 
vical canal to afford an exit to the pent-up fluid—an operation that has 
been not unfrequently resorted to by Dr. Mathews Duncan. 

Having thus cleared the ground, I shall briefly draw your attention 
to the only uterine inflammatory disease that I have found to be of fre- 
quent occurrence after the menopause; that is, a more or less acute 
inflammation of the mucous membrane lining the cervix, and the 
vagina; for, although cervicitis and vaginitis may be separately met 
with, cervicitis generally brings on vaginitis—vaginitis being much 
more severe near the os uteri; and sometimes an ulcer surrounding the 
os uteri extends to the neighbouring folds of the vagina. This ulcera- 
tion is not a very serious matter in itself, and may exist for years with- 
out coming to worse ; but it gives important evidence of the cervical 
lining being in a similar morbid state, and shows the urgency of apply- 
ing some kind of caustic to this diseased membrane. 

When these affections occur after the menopause, they are less acute, 
but much more difficult to cure, than before the change. The same 
amount of cervical ulceration after the change does not wake up the 
distressing symptoms with which we often have to contend at a previous 
period of life. This may be partly due to the lowered tone of vital activity, 
partly to the fact that the submucous tissues of the cervix do not partici- 
pate in the inflammation. Nevertheless, inflammation of the cervical 
and vaginal mucous membranes is often attended by a considerable 
amount of pelvic heat and pain, by back-pain and inability to walk, ty 
a muco-purulent discharge, disturbance of the vesical functions, and an 
aggravation of any nervous phenomena to which the patient had been 
previously liable. 

With regard to the rate of activity of vital phenomena after the 
menopause, it may be safely said that, while heteromorphous tissues 
often grow rapidly, inflammation is singularly chronic. The sluggish- 
ness of the tendency to repair on the part of the inflamed mucous mem- 
brane may be to a certain extent measured by the comparative length 
of time that an eschar will take to fall from the mucous membrane, 
according as the caustic is applied before or after the menopause. Thus 
when, after the change, the solid nitrate of silver is applied to the ulcer- 
ated os, the eschar may take nine or ten days to fall off; whereas it is 
known to fall off, from the fourth to the fifth day when the caustic is 
applied, under similar circumstances, to younger women. It is, there- 
fore, obvious that a speedy cure should not be promised. 

I have fully explained how defective involution of the sexual organs 
renders them liable to inflammation ; and when, at the menopause, I 
find that a patient has a hard and an enlarged cervix, instead of encou- 
raging her to believe that she is to suffer no more, I take care to tell 
her that she is likely to have occasional relapses for many years to 
come, if she be not careful. These relapses have been attributed to a 
chill, to overwalking, to too frequent coition (for in some women there 
seems to be no limit of age for the continuance of matrimonial habits). 
I have noticed these attacks to recur in spring and autumn in some 
patients. 

Exceptional cases of inflammation of the sexual mucous membrane 
after the menopause can only be explained by a cachectic tendency to 
disease, on the part of all the mucous membranes. In these women, 
there is an habitually congested state of the vagina and of the cervical 
mucous membrane, with an atonic ulcer round the os uteri, which does 
not always admit of being permanently healed. In one case of this 
description, the prolonged application of a solution of nitrate of silver 
every fifth day did not cure the patient ; and I only now have recourse 
to surgical treatment when the symptoms become worse and the dis- 
charge purulent. 

The following case well exemplifies the difficulty of curing some of 
these patients. A lady had enjoyed good health, but had a severe 
attack of uterine inflammation, after being confined of her last child at 
thirty-five. She occasionally suffered from it, until menstruation ceased 
at forty-six ; and, when forty-eight, she had a severe attack, from walk- 
ing on wet grass. Several applications of nitrate of silver did no 








good ; and, when she passed through town, I repeatedly ascertained that 
there was always an angry patch of ulceration, of about the size of 
a shilling, on the posterior lip of the os uteri. As this interfered very 
little with the patient’s comfort, she did nothing until there came a 
very severe and almost constant pain in the back and right lumbar 
nerves. I then made two successive applications of the acid nitrate of 
inercury ; but the ulcer was just the same when she came to me three 
months afterwards. I then applied the potassa fusa cum calce ; but the 
patient started for Ben Rhydding before the ulcer was healed. There she 
underwent a long course of hot and cold water treatment, which had 
no effect on the spinal neuralgia; and when she passed through town 
to take the Bath waters, I still found the ulcer, though smaller and less 
angry. 

This case gives an idea of the difficulties sometimes met with, 
although they were doubtless increased by the patient’s objection to 
being controlled. 

The practical hints to be derived from this paper are: 1. That the 
occasional recurrence after the menopause of inflammation of the 
sexual mucous membranes may be safely predicted to those who have 
long been martyrs to inflammation of the entire womb, when they pre- 
sume too much on their partly recovered strength ; for I have always 
found this to occur whenever I have had the opportunity of watching 
such patients for the ten years that followed cessation: 2. That we 
may safely predict inflammation of the sexual mucous membranes 
to those who overtax their strength after the menopause, whenever the 
uterine tissues are being constantly teased by a small interstitial fibroid 
or a polypus, when the cervix is hypertrgphied or of a fibroid consistency, 
and also when women are cachectic and have always one or more of 
their mucous membranes in a diseased condition. 


CASE QF JAUNDICE. 
By WILLIAM DATE, Crewkerne. 





J. C., aged 35, a stalwart, muscular, tolerably temperate agricultural 
labourer, has always enjoyed good health up to the present attack. 
In the evening of March 18th, 1872, he complained of headache. The 
following morning the headache was more severe : he said he could 
not see well, and remained in bed. Next day he felt better and got 
up, but did not go to his work. In the evening I saw him. 

March 20th (Evening). He was throwing himself about the bed, 
moving incessantly, and talking wildly. When spoken to authorita- 
tively, he became quiet for a minute and answered questions, but if 
left alone he speedily relapsed into delirium. He complained of in- 
tense pain in the head, horrible dreams, and dimness of sight. He said 
he could see objects, but they seemed wrappedinacloud. He shrunk 
from a bright light. His pupils were contracted ; the face pallid ; lips 
leaden coloured, giving the countenance a cadaverous appearance. The 
tongue was thickly coated with white fur. Pulse 120 ; respirations 30 ; 
temperature 104.6 deg. Bowels freely moved in consequence of medi- 
cine previously administered. The urine could not be observed. 

March 21st (Morning). The pain in the head was better, but not 
gone ; he was very drowsy, but more rational, He had some restless 
unquiet sleep. Free purging continued ; the motions were dark and 
offensive. The urine was copious and natural in colour. Pulse 102; 
respirations 28 ; temperature 103 deg. 

March 22nd. He had had some quiet sleep. He said his head felt 
heavy and “‘ queer”; the pain was quite gone. He could see well 
again ; the pupils were more active. He had passed two motions— 
the last one very light in colour. Urine rather yellow ; skin slightly 
tinged with yellow. There was no tenderness nor enlargement of the 
liver. He vomited once this morning for the first time. Pulse 100; 
respirations 24 ; temperature 102.6 deg. 

March 25th. There was no return of headache. He complained of 
tenderness in the calves of his legs. The skin and urine were of a 
deeper yellow colour. Careful examination revealed nothing abnormal 
about the liver. The motions were costive and white ; the tongue 
brownand dry. Pulse 110; respirations 28 ; temperature 102.7 deg. 

March 28th. Theskin had a deep yellow colour ; the urine was very 
dark. There was no tenderness nor alteration in the size of the liver. 
The tongue was cleaner. Pulse 88 ; respirations 21 ; temperature 99.8 
degrees. 

lt is useless to occupy space with further notes. From this time the 
case progressed as one of simple functional jaundice, and made an un- 
interrupted but rather protracted recovery. The interest centres entirely 
in the first three days of attendance. During that time there was not 
one single symptom indicative of jaundice or of disease of the liver. 
The intense pain in the head, delirium, disturbed vision, intolerance 
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— 
of light, and high temperature, pointed rather to some meningeal in- 
flammation. It was not until the third day of attendance that any sign 
of jaundice appeared ; and fari fassu with the development of jaundice 
the other symptoms became ameliorated. The man was moderately 
temperate ; there was no history of any recent debauch, nor of a blow 
on the head, nor of any emotional excitement. 

Now it is an interesting question to determine the mutual relation in 
this case of the head symptoms on the one hand, and the jaundice on 
the other. It is said that violent emotion will produce jaundice. If 
so, it must be possible that the brain affection may have been the pri- 
mary cause, and the jaundice have resulted from an abnormal exercise 
of nerve-force, at present ill-understood. On the other hand, signs of 
cerebral disturbance are sometimes very prominent in cases of jaundice. 
But, then, how are we to account for the urgent head-symptoms and 
the high temperature appearing so. long before any external evidence 
of jaundice? Altogether, the question of cause and effect is a puzzling 
one, which I leave to your readers to answer. 

Note. Sept. 7th.—I have seen J. C. to-day. There is now no trace 
of jaundice ; he has regained his lost flesh and strength, and feels quite 
well, except that if he work in the sun he becomes very giddy. 








CLINICAL MEMORANDA. 





TONGUE-SUCKING., 


Dr. Morris’s communication on Spontaneous Dislocation of the Jaw 
through Tongue-sucking is very interesting, and will become more so 
if Dr. Morris will kindly put upon record also what is the physical and 
mental condition of the young lady to whom the accident occurred. 

I have taken some pains during the last twelve years to invite the 
attention of the profession to the blighting effects upon the infant of 
fruitless sucking, and to show that the retained habits of sucking—viz., 
tongue-sucking, thumb-sucking, etc.—and the deformities of the jaws 
resulting therefrom, are evidences of the individual having been ex- 

osed during infancy to this baneful error of management. I think it 
is likely that facts recorded by some other pen than my own may assist 
in directing attention to this important subject. 

September 2nd, 1872. THOMAS BALLARD, M.D. 


INGROWING NAIL. 


I DESIRE to add a mite to the evidence repeatedly given in the JOURNAL 
that the removal of the nail (to my knowledge not always successful) is 
unnecessary. 

About twenty years ago, I applied a bit of compressed sponge to 
afford temporary relief, and was delighted to find that it effected a 
radical cure. I make the sponge as solid as leather, by wetting and 
then winding string very tightly round it, and drying it thoroughly. Of 
this I cut a small pyramidal piece, less than a grain of rice. This I 
insert beneath the nail, and secure it by strips of adhesive plaster, 
applied longitudinally, to avoid compression. The sponge soon be- 
comes moist and swollen, keeping the nail from the irritated flesh. 
Any granulations should previously be destroyed with strong nitric 
acid. Ihave adopted this plan upon many occasions, and have never 
found it to fail, BENJAMIN BLOWER. 

Liverpool, September 4th, 1872. 








OBSTETRIC MEMORANDA, 





ERGOT IN ABORTION. 


IN a discussion at the late meeting of the British Medical Association, 
Dr. Evory Kennedy remarked that, ‘‘ in abortion, ergot was generally 
inadvisable.” As abortion about the tenth or twelfth week is fre- 
quently met with in general practice, it is, I think, important that the 
question of the utility or uselessness of ergot in cases of this kind 
should be freely ventilated. I have given the drug in above two hun- 
dred cases of profuse hemorrhage with threatened abortion, and with 
the happiest result. Only yesterday, I attended a woman at the full 
time with a healthy boy. On February roth, twenty-five weeks ago, 
she was taken with great flooding and alarming faintness. She was in 
the third month of pregnancy, having been ‘‘ unwell” last in Novem- 
ber. I plugged at once with a handkerchief, not being quite able to 
bring away the ovum, which was protruding to a great extent at the 
cervix. I then gave doses of the ammoniated tincture of ergot every hour. 
All bleeding ceased, and the patient went on perfectly well to her full 
time. Iam engaged to attend a lady in October who had precisely the 





same symptoms in the spring. Indeed, I can call to mind several in- 
stances where, ergot being given to check uterine hzemorrhage, it has 
acted well by causing, not the expulsion of the ovum, but its gradual 
retrocession into the uterus. From what I have seen of the use of the 
remedy, I am prepared to maintain that it is a most valuable help ; 
but that not unfrequently it does good, not by forcing the contracting 
uterus to expel its contenis, but often, contrary to our expectations, by 
helping the organ to retain its precious charge to its ultimate preserva- 
tion. Ergot, in my opinion, is, in threatened abortion, only second 
to a plug in the vagina; and the best plug I find is a piece of sponge. 
Stourbridge, August 26th, 1872. ALFRED FREER, M.R.C.S. 


REPORTS | 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 








LONDON HOSPITAL. 
CASES UNDER THE CARE OF MR. HUTCHINSON. 


Buffer-crush: Rupture of Liver and Spleen: Extravasation of Blood 
into the Peritoncum: Almost entire Absence of Sympioms for several 
Hours after Accident: No alarming Symptoms for the first Forty-eight 
Hours: Death in about Seventy-six Hours.—James Wall, aged 19, 
was struck in the abdomen above the umbilicus by the buffers of 
a railway engine, in the afternoon of May 16th. He was not faint 
immediately after the accident, and was able to walk to a doctor’s 
house without assistance. Two hours after the accident, he was 
somewhat worse. When admitted in the evening of the same day, 
he was cold and suffering somewhat from shock, but not to any degree 
that appeared serious. He shortly afterwards vomited, bringing up 
nothing except the proper contents of the stomach. The same evening 
he passed urine quite free from blood. Next day (17th), he vomited 
two or three times, but always expressed himself as ‘‘ better’; there 
were no symptoms which appeared serious. On the 18th, he was still 
sick occasionally, but said that he felt better than the day before. He 
had, however, some pain in the abdomen, and considerable tympanitis. 
He was constipated, and had been so since admission, in spite of purga- 
tive medicine and an enema; perhaps this symptom was caused by the 
opium (twenty-five minims of tincture) which was administered on the 
evening of admission and on the following day. On the 19th, he was 
worse ; the face dusky and anxious ; the abdomen was more tympanitic 
and more tender on pressure ; breathing entirely thoracic ; vomiting 
continued. He sank gradually, and died at 10 P.M., about seventy-six 
hours after the accident. 

At the. fost mortem examination, a rupture was found on the under 
surface of the right lobe of the liver. Much bile was extravasated 
on the surrounding parts of the surface of the liver. Its upper sur- 
face was much ecchymosed. There was also a laceration of the spleen, 
extending from its edge for an inch into its substance, and coagulated 
blood was attached somewhat firmly to this wound. The peritoneum 
contained a large quantity of blood, which was fluid. There was a 
little recent lymph on the surface of the liver, and slight congestion 
along the edges of the intestinal coils, but no other signs of peritonitis, 
All the other abdominal and thoracic organs were healthy. 

Black Caries of Tibia, ultimately destruction of almost the entire thick- 
ness of the Bone: Fracture and imperfect Union: No Separation of 
Pieces of Bone: No Formation of New Bone: Repeated Operations: Pro- 
longed Rest: Iodide of Potassium: Benefit, but no Cure: Amputation 
through Leg.—Charles R., aged 32, a gunsmith, was probably the sub- 
ject of hereditary syphilis ; his upper central incisors are screw-driver 
shaped, but not quite conclusive as to syphilitic taint. His skin is pale 
and earthy-looking. There is neither history nor evidence of acquired 
syphilis. His left tibia had been troubling him for about three years 
and a half, at which date the lower part of the leg inflamed, a swelling 
formed over the bone, and, after it had broken, numerous bits of bone 
(about, he says, as large as finger-nails), came away. He believed that 
this inflammation and disease of bone were caused by his having fallen 
and twisted the leg a year before ; for ever after the fall his leg gave 
him some trouble, thoug not enough to prevent him from working. 
About a year after the formation of the abscess and escape of dead 
bone, he was under Mr. Curling’s care, and had some dead bone re- 
moved. After this, the ulcer nearly healed, and he got on well for 
another twelve months. It then again began to trouble him, and 
another piece of bone (he said, as large as a finger) came away. The 
limb became more and more troublesome, till admission on April 18th, 
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1871. He then had an ulcer of moderate size over the inner and front 
of the left tibia, extending down to, and deeply into, the substance 
of the bone. He remained in hospital seven weeks, during which Mr. 
Hutchinson removed a small piece of bone ; he took iodide of potas- 
sium in two-grain doses thrice daily. On discharge, he was sent to the 
sea-side for three weeks. No very striking improvement resulted from 
this stay in the hospital, and he went away with the ulcer still partly 
unhealed and very deep ; there seemed no attempt at the formation of 
new bone. At the end of September, he stumbled against the kerb- 
stone, and, a fortnight later, was readmitted, when it was found that he 
had broken the tibia at the carious part. The usual treatment was 
adopted, and he took larger doses of iodide of potassium. The patient 
wished very much to have the leg amputated—indeed, he came into 
hospital on purpose to have this done. Mr. Hutchinson discussed the 
question about three weeks after admission; but, finding that some 
union of the broken fragments had occurred, he deferred it. A large 
iece of black carious bone was removed on this occasion ; it was not 
oose, and required some force. On January 1, 1872, the tibia was still 
quite movable ; the wound, however, was filling with granulations, in 
which it was still possible that ossification might begin. More pieces 
of bone had come away. When he left the hospital, the ulcer had filled 
up and its surface diminished ; it rapidly enlarged, however, as soon as 
he began to go about. He states that, if he ever brought much weight 
upon it, the *‘ bone seemed to bend where it was broken”; he managed, 
however, to go about with a stick. At the beginning of July 1872, 
finding that it became worse and worse, he came in again for amputa- 
tion, which was performed at the lower third of the leg, on the 15th of 
that month. Mr. Hutchinson made rectangular flaps, including in the 
anterior one a small part of scar-tissue belonging to the ulcer ; this little 
piece of skin sloughed, but the rest of the wound healed well, and now 
(August 26th) there is no discharge from any part of the stump. 





ST. THOMAS’S HOSPITAL. 


LIGATURE OF THE COMMON CAROTID FOR HA:MORRHAGE 
CONSEQUENT ON THE REMOVAL OF A MAXILLARY TUMOUR. 


(Under the care of Mr. LE Gros CLARK.) 


IN a previous number, we noticed shortly that Mr. Wagstaffe had 
ligatured the common carotid, in a patient of Mr. Le Gros Clark, for 
hemorrhage. We now give the details of the case, which are reported 
by Mr. H. F. Banham. 

Henry Rivers, aged 57, gardener, was admitted on May 29th, 1872. 
The most noticeable symptoms in the history of the tumour were 
rapidity of growth and increase of pain. The pain, which was the 
first symptom, was not felt until three months before admission, and 
swelling of the hard palate and upper jaw were noticed a month after- 
wards. No other member of the family, so far as could be ascertained, 
had suffered from cancer. 

On admission, the patient had a considerable tumour of the upper 
jaw, distorting the face and forcing its way into the mouth» The eye 
was partially closed, and there was a discharge from the left nostril, 
where a polypus was visible. The teeth had disappeared from the left 
superior maxilla, with the exception of the two incisors. No glandular 
enlargement of the neck was detected. 

On introducing the finger into the mouth, the tumour was felt as a 
firm elastic mass, and scattered about it were some openings like pin- 
holes. The patient’s symptoms were such as might be expected from 
the character and position of the growth : severe shooting pain in the 
left side of the head, difficulty of swallowing, much thickening of 
the voice, and impairment of vision from the upward pressure of the 
floor of the orbit, so that objects above a certain elevation appeared 
double. A small portion of the interior of the growth was obtained 
by harpooning from one of the openings before referred to in the hard 
palate, and was found to consist of a fibrous nucleated stroma with 
cells, chiefly of an epithelial character ; there were occasional myeloid 
forms, but a large proportion were very erratic. 

On June 12th, Mr. Le Gros Clark removed the left superior maxilla, 
The line of incision passed downward from the inner angle of the orbit 
by the side of the nose round the left ala nasi to the middle of the lip, 
and outward along the lower margin of the orbit to the middle of the 
zygoma. The soit growth which was found filling the kone extended 
so far back that it was impracticable entirely to remove it. Vessels in 
the tumour under the masseter bled freely, and were twisted. The 
actual cautery was applied to the exposed surface, and the superior 
maxillary nerve cut short. A sponge, covered with gutta-percha tissue, 
was introduced to fill out the cheek, and the edges of the wound were 
accurately adapted with wire sutures. 





—_—_— 
———— 


June 14th.—The sponge was easily removed. The wound was 
cleaned with Condy’s fluid and replugged with oiled lint. 

June 17th.—The wound was syringed with Condy’s fluid. The jn. 
cision had healed throughout almost the entire length. All sutures 
were removed. 7 P.M.—There was copious hemorrhage—about twen 
ounces. The bleeding was temporarily arrested by the application of 
ice and repeated pluggings of lint dipped in perchloride of iron. The 
condition of the patient, however, rendered it necessary that there 
should be some better security against haemorrhage, and accord. 
ingly, at about half-past ten o’clock, Mr. Wagstaffe tied the common 
carotid artery. An incision, between two and three inches in length, 
was made over the edge of the sterno-mastoid muscle, the skin and 
fascia were divided, and the superficial veins twisted. The artery, 
which was large, emerged from under the sterno-mastoid at about a 
level with the upper border of the thyroid. A double catgut ligature 
was used and cut short. The wound was brought together with strips 
of plaster. The plugs were then removed from the mouth. 

June 18th, 6 p.M.—The pulse was small, and the face much blanched, 
The patient’s general condition was somewhat better than was ex. 
pected. Since the operation the patient had slept a little, and had 
taken custard milk and iced brandy and water with some relish. 

June 20th, 6 p.M.—He had been very restless, and had taken but 
little nourishment. 

June 2tst, Evening.—-The patient remained in the same state until 
noon to-day, after which he sank rather rapidly and died at about half 
past five o’clock. There was no noticeable return of pulsation in the 
temporal artery. A fost mortem examination was made by Dr. Payne 
about twenty-one hours after death. A mass of new growth or in. 
flammatory material remained attached to the under surface of the floor 
of the orbit, and a small abscess was found under the zygomatic pro- 
cess. Beside this, there was no pus. The left side of the neck was 
also examined, and the vein and nerves (pneumogastric and descendens 
noni) were found uninjured. There was very little pus also in this wound. 
The upper lobes of both lungs were found studded with grouped 
patches of grey tubercle, and some masses of fibroid tissue, but no 
caseous matter. The lower lobes contained also scattered grey tubercle, 
The bronchi were inflamed, and the bronchial glands were large, hyper- 
zemic, and succulent, but not caseous. The liver, spleen, and kidneys 
were healthy. The brain also was healthy. The arteries of the circle 
of Willis contained the ordinary fost mortem clots, and a similar clot 
was found in the upper part of the internal carotid. 


GUY’S HOSPITAL. 
CASES OF SYPHILITIC DISEASE, 
(Under the care of Mr. BRYANT.) 


Syphilitic Cellular Membranes, Ulcer over the Right Trochanter, 
twelve years after a Chancre.—Abraham K., aged 30, a soldier, came 
under Mr. Bryant’s care on March 13th, 1867, for a cellular mem- 
branous sore over his right trochanter, of six months’ standing. It had 
followed the breaking down of a tumour which had existed for six 
years. The man had had a chancre twelve years previously, followed 
by skin-eruption. For this he had taken pills twice a day, and had 
been salivated. Quinine and the iodide of potassium were ordered, 
and a good recovery followed. 

Syphilitic Disease of the Tongue, following a Chancre twenty years 
previously..—Robert D., aged 47, came under my care on April 17th, 
1865, for well marked syphilitic disease of the mucous covering of the 
tongue. He had had it for two years. He had a chancre twenty 
years previously, and for about five years suffered from skin-eruptions, 
at intervals. For fifteen years previously he had been quite free from 
all signs of disease. Under five-grain doses of the iodide of potassium 
and the frequent application of nitrate of silver to the tongue, con- 
valescence was established. 

Cellular Membranous Ulcer on Arm, ten years after Chancre, étt.— 
James H., aged 29, came under care on July 24th, 1866, for syphilitic 
ulceration of the integument of the bend of the elbow, of some months’ 
standing. He had had a chancre ten years previously, followed by 
skin-eruption, etc. ‘Two years and a half ago, he was tracheotomised 
for disease of his larynx. He wore the tube for some months, after 
which he recovered. He had lost his nose for some years from ulcera- 
tion. Under quinine and iodine, he rapidly recovered ; a splint being 


applied to his arm, with water. dressing to the sore. 

Syphilitic Disease of the Tongue of twenty years’ standing, after 
Chancre, treated by Salivation.—Charles G., aged 43, came under care 
on February 22nd, 1866, with extensive disease of his tongue, of a syphi- 
litic nature, which had existed for twenty years. At that time he had a 
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vas small chancre, followed by skin-eruption, for which he had been pro- | girl had a large rapidly-growing tumour just under the knee, evidently 
fusely salivated. His general health was very bad. He had taken an sarcomatous. It has grown in five months, and is now about the size 
in. immense quantity of medicine. Mr. Bryant gave him quinine with the | of a child’s head. There is no breach of surface whatever, but the 
res jodide of potassium in five-grain doses three times a day, and applied | veins about it are varicose. Ten days ago, Mr. Smith had hopes 
aty nitrate of silver to his tongue every other day; and in three months he | of operating safely at the joint, but he now thought it wise to ampu- 
made a good recovery. This case was the most rapid one of recovery | tate at the middle of the thigh, which was accordingly done. On 
he after long continued disease that Mr. Bryant had ever seen. examining the tumour afterwards it was found to be medullary sarcoma. 
re The fibula was pushed out of the way by the growth, which was only 
d- . ——____——_- ——— with the tibia. Mr. Worthington of Gloucester, who sent 
on f " the case up to Mr. Smith, accurately detailed the whole history of the 
KING’S COLLEGE HOSPITAL, case, and strongly recommended ieiaalins amputation. ™ 


OPERATIONS, SATURDAY, SEPTEMBER 7TH, 1872. 


Polypus of the Ear.—Mr. Henry Smith removed a large polypoid 
growth from the right ear of a boy in the ordinary way, and dwelt 
in his remarks upon the necessity of twisting the root well before 
any attempt is made to withdraw the growth. Such tumours are so 
extremely soft and friable that the least tug breaks them up, and after 
they are once broken, it is difficult to remove them piecemeal. The 
same manoeuvre is necessary in growths of the polypus kind in any 
of the cavities of the body, and he is the most successful in their re- 
moval who disturbs them least until their neck is well fixed and twisted 
by the forceps. 

Necrosis of Tibia.—Mr. Smith also removed some diseased bone 
from the tibia of a boy who had been operated upon before. He had 
come six months ago from Lewisham, with an extensively diseased 
tibia—altogether unlikely to receive any good, save from amputation. 
The boy’s health was then in a most wretched state ; but still Mr. 
Smith thought it best to make an attempt to save the limb, by scooping 
out almost the whole of the tibia. The irritation having subsided, new 
bone was rapidly thrown out ; and the boy’s health improved so fast 
that the same operation was performed on the tarsal bones, these being 
involved in the necrosis. A slight ankylosis has resulted from this last 
operation, but not enough to interfere with the use of the foot in walk- 
ing of running. Mr. Smith now found another small piece of necrosed 
tibia, formed since the first operation, which he removed, together 
with some unhealthy-looking superficial tissue which seemed to retard 
granulation. 





SATURDAY, SEPTEMBER 14TH, 1872. 


Necrosis of Petrous Portion of Temporal Bone.— Mr. Henry Smith 
extracted some necrosed bone from the right ear of a boy, who had 
suffered from a discharge of blood and pus from the ear and from a 
sinus above it for a number of years. There was no connexion 
apparently between the meatus externus and the sinus, but they both 
led down to necrosed bone. There was apparently extensive necrosis 
of the bony tube. The portions of bone taken away by Mr. Smith 
required little more than mere lifting out, being entirely separated from 
the lining structure, but he feared that the operation would have to be 
repeated to cure the case entirely. 

Light Fistule in Ano, with Stricture four inches up Rectum.—This 
patient exhibited the most deplorable condition of the rectum, the 
buttocks being riddled with fistule, open and healed up. Five dis- 
tinct fistulae opened on the left buttock and three on the right, and a 
number had spontaneously healed up. They all opened into, or nearly 
into, the rectum at and above the stricture. The patient was a soldier, 
in excellent health otherwise, strong and robust, and he had been twice 
operated upon by qualified surgeons ; but they and the physicians who 
had seen him had failed to detect the stricture. It was just beyond 
the reach of the finger, and was therefore overlooked. Mr. Smith de- 
monstrated the stricture by introducing a No. 10 catheter, which could 
only pass up with difficulty : under chloroform it passed easily, but no 
more. When the stricture was freely divided, a No. 1 rectal bougie 
passed up readily six inches. Mr. Smith then freely divided the fistulze 
also, although some of them opened fully two inches from the anus, 
making long cuts into the bowel and laying the anus quite open. The 
remains of former operations, in the shape of thickened skin about the 
anus, he then removed with scissors ; and, after stuffing with sponges 
and padding, the man was removed. The operator remarked, that 
when stricture exists with fistulze, it is quite impossible to cure the latter 
without dividing the former. So long as the stricture exists, so long 
will the fistulz open on the buttock ; and the stricture should in every 
case be looked upon as the primary disease. In some few cases a 
necrosed coccyx or sacrum is the cause of the fistulz, and requires pri- 
mary attention ; but generally it is stricture. Mr. Smith also noticed 
the precise parallel between fistulous openings in the perinzeum and 
stricture of the urethra, and such cases as he had just operated on. 


Large Malignant Tumour growing from upper part of Tibia,—This 





STAMFORD AND RUTLAND INFIRMARY. 


TWO CASES OF DISLOCATION OF THE FEMUR: 
MANIPULATION, 


By WILLIAM NEwMan, M.D.Lond., F.R.C.S.Eng., Surgeon to the 
Infirmary. 


CAsE 1.—W. B., aged 20, Stretton, horsebreaker, was admitted into 
the Infirmary on July 20th, 1872. He stated that the same morning 
he was helping his father to break in a young horse. The horse was in 
a two-wheeled break, and the father was running on one side of the 
horse while he was on the other side. The horse broke into a gallop; 
the father left hold ; and the shaft of the break struck the patient in the 
back, knocking him with his face into the hedge, while the wheel 
passed over his loins. 


July 21st. Chloroform was administered to full anzsthesia. The 
dislocation was upwards and backwards on the dorsum ilii; the head 
of the bone could be felt in its new position, The Jimb was 
slightly shortened, and the foot markedly inverted. The pulleys were 
applied for ten minutes, but reduction was not effected. Reduction . 
by manipulation was then put in practice. The knee was bent, and 
the thigh well flexed on the abdomen. The operator seized the knee 
and ankle firmly, bent the whole limb inwards, then bent or rolled it 
outwards, with a wide sweep of circumduction. The head of the 
femur slipped at once from the dorsum downwards into the ischiatic 
notch. This happened twice. It was readily replaced on the dorsum 
ilii (its original position) by a reversed movement. The. same move- 
ment was again made, but the sweep round was not carried so far ; 
and, while circumduction was being made, an assistant (standing on 
the right side of the bed, and leaning on the patient) lifted up the head 
of the femur with the fingers of each hand, so raising it on the poste- 
rior edge of the acetabulum. The head of the displaced bone went at 
once into its place with a distinct snap. 

Recovery was perfect, without a bad symptom ; indeed, five days 
after the reduction (needless to add, against orders), the man walked 
without pain or trouble ten yards or more to the closet from his 
ward. 


CASE 11.—T. P., aged 23, of Ryhall, was admitted on August gth, 
1872. He had been severely injured by a corn-reaper. While he 
was doing something to the machine, the horses started off, and 
pulled him under the machine for some distance. He had extensive 
laceration of the structures on the inner side of the right upper arm. 
The biceps was torn through from below ; and the brachial artery, the 
veins, and plexus of nerves, were all torn quite through. The integu- 
ment was stripped from the side as far as the crista ilii; and on the 
whole of the back the integument and subcutaneous fat, crushed and 
cut by the knives, hung in a loose large flap. There was also a very 
evident dislocation of the left femur at the hip-joint. The head of the 
femur could not be felt ; the trochanter was lying much lower and fur- 
ther back than its normal position ; and the distance by measurement 
between the trochanter and the iliac spine was much increased. The 
knee was much flexed, and lay over on the opposite thigh; and the 
foot was considerably inverted. The limb was probably shortened 
nearly an inch ; but this was difficult to measure, from the altered posi- 
tion. He could not bear to have the knee straightened, but wished to 
have the whole limb everted, saying that this relieved pain. He was 
much collapsed. No surgical interference was then possible. 

August 10th, 10 A.M. He had had a fair night, after the subcuta- 
neous injection of morphia, and was better in some points this morning. 
The collapse was less; the limbs were warm. He complained of pain 
Chloroform 
I reduced the dislocation of the hip by 
the thigh on the abdomen, and the knee on the 
nee and ankle, and then rolling the limb from 


REDUCTION BY 


in the leg, doubtless from stretching of the sciatic nerve. 
was given to full anzesthesia. 
manipulation, flexin 
thigh—seizing the 
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below outwards and upwards. Mr. Howard at the same moment 
raised the head of the femur with his-fingers from behind. Almost at 
once the head slipped into the acetabulum. The injured right arm was 
removed by disarticulation at the shoulder-joint ; a large outside flap 
being made, which included most part of the deltoid. Very little 
blood was lost from the incisions. 

The man was fairly well after the operation ; his pulse was not 
much affected. In about two hours, however, he slowly sank. 

On August 11th, at 10 A.M., I made a careful examination of the in- 
jured hip-joint. There was no outside bruise on the buttock, and no 
wound leading down to the displaced bone. I reflected the integu- 
ment, and then raised the gluteus maximus, exposing a large effusion 
of coagulated and fluid blood between this muscle and the external 
rotators. There was also infiltration of the coverings of the sciatic 
nerve, with recent blood. I dissected away the cellular tissue, and 
removed the blood-clot; and then examined the condition of the 
muscles beneath. The pyriformis, gemellus inferior, and obturator in- 
ternus, were all uninjured. The gemellus inferior and quadratus 
femoris were completely torn across. A large clot was lying in the 
hollow behind these muscles, and close to the tuberosity of the ischium. 
Here, doubtless, the head of the bone had lain. The capsule of the 
hip-joint was extensively torn below and behind. The ligamentum 
teres was torn completely through. The head of the femur was in the 
acetabulum. By some forcible drawing of the limb over the right 
thigh, I was able to reproduce the dislocation in a measure, and to re- 
place it also i situ by some manipulation. 

This case seems to have been one of those comparatively rare in- 
stances of backward and far downward dislocations at the hip which 
are described at length in Holmes’s System of Surgery (2nd ed., vol. ii, 
p- 906), where illustrative cases by M. Malgaigne and Mr. Adams are 
also referred to. 

I have only to add, as the practical lesson from the above cases, that 
in each one the lifting up uf the head of the femur by the fingers of an 
assistant, so as to raise it over the posterior edge of the acetabulum at 
the moment that the sweeping round of the limb was being managed, 
was of essential service in the speedy replacement of the displaced 
bone. I should urge its employment in any parallel case. 


SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


THERAPEUTIC USES OF BROMINE.—In the Wiener Medizin. Wochen- 
schrift (1871, Nos. 31, 32, 33), Dr. Schiitz recommended the inhala- 
tion, in croup and diphtheria, of a solution of three decigrammes each of 
bromine and bromide of potassium in 150 grammes of distilled water. 
Dr. Gottwald, in the Deutsche Klinik (No. 18, 1872) states that he has 
tried this plan of treatment in eighteen cases of diphtheria and two of 
croup in the Charité Hospital in Berlin. In the cases of croup, the 
result was remarkably favourable. The cases of diphtheria were all 
attended with extensive ulceration ; and all were either secondary or 
accompanied with high fever and much constitutional disturbance. Of 
the eighteen cases, four ended in death. In cases of angina and diph- 
theritic stomatitis, the solution was applied by a brush as well as in- 
haled. This plan, in small and weakly children, has the advantage of 
removing the masses of mucus and pus. Chloride of zinc was also 
applied as a caustic. The results of the treatment were very encou- 
raging. The bromised solution of the bromide of potassium (1 part of 
each in 400) was also applied to sixty lying-in women who suffered 
from diphtheritic ulceration of the vagina and diphtheritic endometritis. 
The solution was thrown into the uterus three or four times daily by 
means of a Braun’s syringe on a double-current catheter; and into the 
vagina by means of an ordinary syringe, generally every three hours. 
In cases of ulceration of the vaginal entrance, linen compresses wetted 
with the solution were applied, and frequently renewed. If pyzmia 
had not already set in, the results of this treatment were most favour- 
able. Dr. Gottwald regards the bromised solution of bromide of potas- 
sium as a valuable antiseptic, not only in the cases above referred to, 
but in the dressing of diphtheric wounds and sores in surgery. 











SUBCUTANEOUS INJECTIONS OF MERCURY IN SYPHILIS.—The in- 
jection of bichloride of mercury in the treatment of syphilis finds a 
warm advocate in Dr. Staub of Strasbourg ( 7rattement de la Syphilis), 
who specially recommends the albuminous solution of the sublimate. 
This is not acid, and does not produce coagulation in the tissues. His 
formula is the following : Bichloride of mercury, 1.25 gramme ; chloride 
of ammonia, 1.25 gramme ; chloride of sodium, 4.15 grammes ; the 








white of one egg ; distilled water, 250 grammes. One centigramme of 
this is injected daily by a subcutaneous syringe in two injections, one 
in the morning, the other in the evening. According to this somewhat 
enthusiastic author, bichloride so administered is an invaluable thera. 
peutic agent, infallible in the treatment of secondary symptoms, prompt, 
complete, and devoid of inconvenience. 





INJECTION OF AMMONIA IN OPIUM-POISONING.—In the Glasgow 
Medical Fournal for August 1872, Dr. McEwen reports a case of 
opium-poisoning. Ammonia injected into the veins of the arm restored 
consciousness to an old man of sixty-nine, who was apparently mori. 
bund from a poisonous dose of opium (forty grains) eight hours preyi. 
ously. He was so far recovered as to be able to walk a quarter of g 
mile to the hospital. After admission there at 8 A.M., the ammonig 
injection was not repeated, but three doses of croton-oil were adminis. 
tered, and coffee. In the afternoon, he became somnolent, and sweated 
profusely. Belladonna was administered, and a further dose of croton. 
oil; and at 8.25 he died. The effect of the ammonia was so ad. 
mirable, that it is to be desired that in any other case it should be 
repeated, as Dr. Halford recommends, to combat relapse. 





CuHromic ACID AS A LARYNGEAL CAusTICc.—Dr. Isambert, of the 
HoOpital St. Antoine, has found chromic acid the most useful caustic, 
applied with the end of the laryngeal mirror, for the destruction of epi- 
thelial vegetations and warts of the larynx. He has used solutions as 
strong as one part in eight of water, and in rare cases one part in four, 
every eight days. A much weaker solution he finds to reduce the 
cedema of the glottis which sometimes accompanies the ulceration of 
laryngeal phthisis, and renders necessary a palliative tracheotomy, 





MERCURY IN SYPHILIS.—The employment of mercury in syphilis 
has been again lately much discussed. We (Gazette des Hopitaux) have 
witnessed the practice of both the supporters and its denouncers. To us, 
it is beyond doubt that mercurial preparations, properly administered, 
shorten the duration not only of the secordary accidents, but even of 
the tertiary, which have resisted iodide of potassium administered 
alone. As to the choice of the mode of application, Sédillot’s pills 
have appeared to us as efficacious and more agreeable to take than 
bichloride or the hydrargyric iodides. We know that each of these 
pills contains double mercurial ointment, 10 cextigrammes ; medicinal 
soap, 10 centigrammes ; marsh-mallow powder, 10 centigrammes. They 
are daily prescribed by M. Richet, M. Hardy, and others. By giving 
these concurrently with iodide of potassium, and disusing them from 
time to time, so that they can be alternated with a draught containing 
chlorate and nitrate of potash, they can be continued for months with- 
out producing either salivation or fatigue of the digestive canals. This 
is an excellent plan of treatment when one is anxious that certain acci- 
dents menacing existence, such as intracranial tumour, should rapidly 
disappear ; but it must not be forgotten that, if these tumours manifest 
themselves by epileptiform attacks alternating with coma, returning 
at very short intervals, this specific treatment must not then be 
commenced. These symptoms must first be subdued by acting on the 
excitability of the brain. Tincture of amber in large doses, and 
bromide of potassium, of which the action is slower and more lasting, 
conduce to this result. Thus the system can for the time be reduced 
to calmness, although the tumour still exists. Things go on the same 
as before the first epileptiform attack. The morbid growth is still there ; 
its pressure is always the same ; but the brain is quiet. This truce 
must be taken advantage of, to at once administer the mercury and 
iodide. Expective treatment is not admissible in such a case. 





APPLICATION OF ELECTRICITY.—An article of the Wiener Med. 
Presse quotes a communication made by Dr. Benedict to the Medical 
Society of Vienna on the application of electricity to medicine. He 
declares that great results can be obtained from Fromholt’s zinc and 
lead pill. He himself constructed a pill of zinc and carbon, which 
could be put in action by a solution of one gramme of bichromate of 
potash in fifteen grammes of sulphuric acid. He has made use of elec- 
tricity in tumours and inflammatory swellings of the joints, by applying 
the current, not to the tumour itself, but to the nerves which ramify in 
it, or to that part of the spinal cord from which the nerves emanate ; 
also for tumours containing liquid, such as hydrocele; for aneurisms, 
by introducing needles communicating with the positive pole ; for 
lymphatic tumours, by introducing needles connected with the negative 
pole, and taking care to conduct only a moderate current, so as to 
avoid suppurations and alterations; and also for indolent buboes, neo- 
plasms, and cancers, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkE, General Secretary, 37, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, SEPTEMBER 21st, 1872, 


— 
— 


LIQUOR-LAWS. 

AT a time when the success or failure of the recent Licensing Bill is 
being anxiously watched, it may be interesting and instructive to learn 
the experiences of legislative bodies of other countries, who, like us, 
deeply deplore the drunkenness flourishing in their midst, and aim at 
arresting or curing it. A paper in the Boston Medical and Surgical 
Journal by Dr. Henry Bowditch gives a careful and reliable account 
of the results achieved in New England by the working of the two 
opposite plans at present chiefly advocated—total prohibition of the 
sale of intoxicating liquors, or the unrestrained sale of liquors without 
alicence. It will be here well to quote his condensed and instructive 
table of statistics. It is as follows. 


Total Number of Arrests for Drunkenness in Boston from Fune ist to 
May 31st inclusive. 

















Arrests. Population. Per cent. Law in force. 
1866-7... 5,819 ...... 194,422 ...... rw Prohibition 
1867-8 ... 6,085 ...... 196,654 ...... ae Prohibition 
1868-9... 6,817 ....... 230,988 ...... eee Licence 


Last 6 months 
of 1869... 4,889...... 234,483 ...0 RP isin Prohibition 


It will be seen by this table that the arrests for drunkenness reached 
the highest percentage whilst the Maine Liquor Law was in force. In 
towns where the citizens had voted to sustain the prohibitory law in its 
entirety, intoxicating liquors could, nevertheless, be everywhere ob- 
tained ; secret bars took the place of open ones ; drug-stores the place 
of publicans and wine merchants ; and drunkenness is declared never to 
have been so rife. The depressing moral effect on a people thus willing 
to hoodwink themselves was not the least evil effect of violent re- 
pressive measures. As Dr.* Bowditch says, ‘‘ such promulgation of 
law, and at the same time such utter and open and daily contempt for 
it, tend to lower the political morality of each citizen consenting thereto, 
to corrupt the whole community, and, in fact, to bring all law into less 
repute among the masses of the people.” But, though increased drunk- 
enness and a lower moral standard are the pernicious effects of the pro- 
hibitory law, the people of New England are adverse to granting a 
licence law, arguing that ‘‘ the State has no right to license, for money, 
the perpetration of any vice.” In some of the smaller towns, the pro- 
hibitory law has been observed to have a most happy result. In these, 
it has been found possible strictly to enforce it ; and these towns have 
become “real asylums for the salvation of drunkards”. In the large 
Cities and busy centres, some redeeming plan remains to be devised. 
The Maine Liquor law has failed, and licensing laws are not approved. 
Dr. Bowditch proposes, as a preliminary necessity for any further legis- 
lation, = a profound study of the natural laws of the propagation of in- 
toxication throughout the globe”; and gives the results of his own in- 
vestigations on the subject. ‘The use of stimulants he considers to be 
one of the Strongest and most general of human instincts, and hence 
one which is not to be forcibly repressed. Intemperance he describes 
to be very rare between the isothermal lines of 77 deg. F. North, and 
south of the equatorial isothermal line of 82.4. It gradually increases 
on going northward (and southward, probably) between 77 N. and S. 
and 50 deg. isothermal lines, which is the area for the natural growth 
of the grape-vine, It becomes very rife above 50 deg.; and moreover 


it is of a coarser, more brutal character, than in either of the other two 
areas. It produces little or no crime at the equatorial area; rarely in 
the middle area ; but it is the great provocative of crime above 50 F. 
In grape-growing countries, mild wines are freely used without pro- 
ducing a nation of drunkards ; and the same may be said of lager beer. 
On the contrary, ardent spirits dwarf intellectually, morally, and phy- 
sically, the nation that uses them to excess. Hence it is argued that 
the use of some liquors should be allowed, and others discouraged. 
He advises, therefore, that there should be a free trade in lager beer 
and ‘‘ unfortified” light wines ; and that the use of ardent spirits should 
be restrained by moral suasion, and, if need be, by stringent law ; that 
grog-shops should be closed, and inebriate asylums established ; that 
repeated drunkenness should be punished as a crime ; that the seller of 
liquor to a known drunkard should be signally punished ; that there 
should be a penalty for adulteration as a high crime against society ; 
and, finally, that coffee-houses should be everywhere opened, where 
good coffee and tea could be obtained at low prices for the people. 





PATENT MEDICINES. 
IN a session which will count sanitary legislation among the chief ele- 
ments of its business, we may perhaps hope for a reconsideration of 
that injurious relic of the war system of taxation, which encourages and 
protects the sale of nostrums and specifics of a secret and dangerous 
kind, by affixing to them a government stamp as the price of secrecy 
and the seal of approval of lucrative fraud. 

The patent medicine stamp originated before the Apothecaries’ Com- 
pany had taken in hand the education of the general practitioners, or 
the Pharmaceutical Society had been even thought of, and when a belief 
in specifics was as common in the ranks of the profession as it is now out 
of it. It first appeared in the year 1804, in what is commonly called 
the Stamp Act, and was one of the many means devised by Parliament 
for raising ‘‘ the supplies to defray the expenses of the just and neces- 
sary wars” in which His Most Gracious Majesty George III was then 
engaged. In those days the penalty for counterfeiting this or any other 
stamp was ‘‘ death, without benefit of clergy”. 

The patent medicine stamp made its advent in strange company— 
with that on playing-cards ; on dice ; on ‘‘ hats made of felt, wool, stuff, 
beaver, or leather, or any mixture of the same by whatsoever name such 
hat shall be called”; on newspapers, pamphlets, and advertisements ; 
on gold and silver plate ; and on carriages and horses ; showing clearly 
that such medicines were deemed luxuries rather than necessaries of 
life at the time it was imposed. Many of these duties have either dis- 
appeared altogether, or been modified in conformity with our increased 
information, changed habits, and national prosperity ; but the patent 
médicine duty remains unmodified in the slightest particular. 

The Stamp Act also provides that a licence shall be taken out by the 
proprietors and by the vendors of patent medicines. Attached to the 
Act is a schedule of preparations, about five hundred in number, which 
are to bear the stamp. In 1812, an amended Act was passed, which 
is known as the Patent Medicine Act, and is in force at the present 
day. It gives a revised schedule of preparations somewhat longer than 
the previous one, and it imposes a penalty not exceeding ten pounds 
for selling any of them, or any other nostrums or specifics, without the 
government stamp ; it further provides that victuallers, confectioners, 
and other shopkeepers, may-sell medicated waters to be drunk in their 
houses without taking out a medicine vendor's licence. 

Considering the great advances which have been made in medical 
and pharmaceutical knowledge, and the numerous evils which result 
from this tacit recognition of quackery by government, it is strange 
that the duty should have remained so long unrepealed or in any way 
modified. It is a very heavy tax on the slender resources of the sick 
poor, who are the chief purchasers and the greatest sufferers from 
patent medicines, and who labour under the unfortunate delusion that 
they are better than other medicines, because they bear the government 





stamp. 
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From a parliamentary return published in 1870, it appears that in 
the year 1859 a revenue of £44,000 was derived from the sale of about 
five and a half millions of stamps ; and in 1869, £72,000 was derived 
from the sale of about nine and a half millions of stamps. Thus in ten 
years the receipts were nearly doubled—a fact of considerable interest 
to the social reformer as well as to the Chancellor of the Exchequer. 

But these sums give no adequate idea of the gross amount of money 
actually expended in patent medicines, and the extent to which the 
public is robbed under government auspices. The preparations to which 
the nine and a half million stamps were attached would cost the public 
4680,000—a sum more than double the income of all the medical 
charities in London, and sufficient to support two hundred hospitals, 
with a hundred beds in each. We have been assured, moreover, by 
reliable pharmaceutists who are well acquainted with the popular quack 
preparations, that they are made of the commonest and cheapest drugs, 
and could be sold, without the stamps, for a few pence, and still return 
good profits, so that the greater portion of this sum finds its way into 
the pockets of the proprietors, and not into those of the vendors of 
patent medicines, or those concerned in the drug trade. 

But there is another great evil resulting from the sale of patent medi- 
cines—namely, their unfitness for the state of health for which they are 
advertised and sold, and often their danger to life itself. There are no 
drugs in the Pharmacopceia which require more care in their adminis- 
tration than aloes and opium—the chief constituents of the two great 
classes of quack preparations—and the former is probably as much to 
blame for the great prevalence of hzemorrhoidal affections amongst the 
poorer classes, as the latter is for the death of numbers of their children. 
Under the protection of the government stamp any quantity of poison 
may be sold, and the recent Act to regulate the sale of poisons set at 

_ defiance. The stamp is, indeed, a delusion and a snare to the public, 
and a cloak and a shield to the knave and the quack, and should not 
be tolerated any longer. If the British Medical Association could 
bring to bear on the Chancellor of the Exchequer and on members of 
Parliament a full statement of the facts, backed by the influence of the 
enlightened public-spirited press, the stamp might be abolished and a 
great evil removed. 





THE DIAGNOSIS OF SEX JN UTERO. 
THE use of the stethoscope to determine pregnancy has been more or 
less diligently studied since first discovered by Mayor of Geneva in 
1818, notwithstanding that the utility of obstetric auscultation has been 
warmly disputed by well known writers, including the late Dr. Adams 
of Aberdeenshire, Professor Hamilton, and Dr. Lyall. During the 
last ten years, the subject of differential diagnosis of the sex of the 
foetus has attracted particular attention amongst continental physicians, 
since it was declared by Frankenhauser that the pulse-rate of the fe- 
male foetal heart was on average higher than that of the male, and 
hence, that the sex of the infant could be predicted iz ufero. The sub- 
ject has since been investigated by Steinbach, Zepunder, Hennig, 
and Hiiber, Dr. Tyler Smith, Dr. Lancia, and Dr. Munro in England, 
and Dr. Hutton in New York. But more facts and accurate tables of 
results are still needed to establish the truth of the discovery or to dis- 
prove its validity. An interesting summary of the historical progress 
of the research is furnished by Dr. A‘neas Munro in a recent mono- 
graph (Dissertation on the Use of the Stethoscope in Obstetrics), in which 
he adds his own observations to the sum of our knowledge ; and a 
further contribution is made by Dr. Hutton of Brooklyn, N.Y., in the 
New York Medical Journal, July 1872. The predictions of those phy- 
sicians who have hitherto given the subject their careful attention ap- 
pear to have been, on the whole, singularly correct. Of fifty-seven cases 
examined by Steinbach, he was wrong in ten, and unable to predict in 
two ; but in the remaining forty-five cases he was correct. Of fifty 
cases examined by Frankenhauser, he was correct in determining the 
sex in every instance. In seven cases examined by Dr. Hutton, he 
predicted truly in each one. To arrive at any fixed average standard 











of the different pulsations of the male and female foetal heart seems to 
be difficult, by reason of the irregularity of the pulsations of the foetal 
heart ; of the training and care necessary to obtain a correct observa. 
tion by auscultation ; and of the somewhat different figures given by 
different physicians. But they all agree that the pulsations of the fe. 
male foetal heart have a higher average than those of the males 
examined. Steinbach, who seems to have given to the subject the 
most careful investigation, fixes the average for females at 144 pulsa- 
tions ; for males at 131. The average pulsation of the male feetal 
heart varies from 124 to 147 per minute; of the female, from 135 to 
154. When the average pulsations are about 140 per minute, the 
diagnosis is held to be doubtful, according to the data. As a subject 
of mere curiosity, however interesting it would be to the mother to 
know beforehand the sex of her infant, and however much it would 
raise her doctor in her opinion, and strengthen her confidence to be 
able truly to predict, it would be unworthy the grave consideration and 
study of medical men were not some useful results to be obtained, 
The study of the sounds of the foetal heart have already been found of 
use in determining the existence of pregnancy, in ascertaining the 
position and condition of the child, and in detecting the presence of 
twins ; but, beyond this, if, by the aid of the stethoscope, the sex of 
the foetus can be positively determined, the present high rate of mor- 
tality in childbirth might probably be diminished. It is computed 
that for 100 female, 160 male children die in parturition ; and of the 
mothers who die under parturition, or from its immediate consequences, 
the far greater proportion are those who give birth to male children. 
By foreknowledge of the sex, we may hope, it is thought, to prevent, 
or at least prepare, for these minatory conditions of the puerperal 
state. 

Speaking of the results to be hoped for, Dr. Munro says: ‘If we 
could save the larger proportion of male children, not to speak of 
lessening the general mortality at all, would the means not be of in- 
calculable benefit? Of course, if the sex could be determined, it would 
only prove useful towards this end, provided we could discover some 
means to bring on labour sooner than the natural term with safety to 
the mother and child. All that can be done in the meantime is to in- 
vestigate the matter, and collect facts relating to the subject.” The 
facts at present within our reach are few and meagre, the tables in- 
sufficient, and often carelessly kept ; and the prediction of sex is there- 


fore, as yet, more a subject of speculation and curiosity than of accu- - 


rate scientific research ; but if the earnest attention of medical men 
were turned to it, it might prove of great use in lessening the dangers 
and sufferings of parturition. 


THE ROYAL ORTHOPA:DIC HOSPITAL. 
THE half-yearly meeting of the Royal Orthopedic Hospital will be held 
next Thursday. The lamentably zealous supporters of Mr. Brodhurst’s 
promotion, for whose qualification ez masse as new governors he pre- 
sented a cheque shortly before the former meeting, but with whose extra- 
ordinary proceedings he ‘‘ explicitiy denies” complicity, have succeeded 
in reducing the hospital to a state of scientific weakness, maimed useful- 
ness, and professional disrepute. The services of the two senior surgeons, 
who have chiefly made the hospital distinguished through a long series 
of years, have been lost, and their long career of brilliant and gratuitous 
exertions rewarded with insult and crowned with ingratitude. The re- 
solution which was carried, declaring an increase of the staff necessary, 
was so worked as to effect a double decapitation of the staff, leaving 
but two officers—whose office must sit as uneasily as it does ungrace- 
fully upon them—where there were four, and should be six. No sur- 
geon has been induced to come forward and discredit himself before the 
profession and the public by accepting office from hands stained with 
insult and ingratitude to eminent members of the profession, although 
much public and private solicitation has been employed; and we have 
heard of private offers having been made to “pay all the expenses of 
candidature”, if a candidate could be secured. "We may assume that 
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Mr. Brodhurst and Mr, Hill are only waiting for a fitting opportunity 
to tender their resignations or to secure adequate reparation to their in- 
sulted and injured colleagues. Mr. Brodhurst especially will, we 
imagine, feel that something more than an explicit denial of complicity 
with the acts of the improvised governors, whose cheque he tendered, 
is expected from him. There is a certain solidarity in professional 
rights and claims which cannot with moral impunity be disregarded ; 
and even an explicit denial of direct responsibility will not, under the 
very peculiar circumstances of the case, be held to relieve him from an 
implied and indirect but very urgent responsibility, which imposes the 
duty of requiring a reparation for the injurious acts which he repu- 
diates, and which are beyond justification. 

It is altogether without precedent that vacancies at any important 
hospital should remain for so long a time contemptuously neglected 
and ‘spurned as these have been, now for some months. No more 
emphatic condemnation could be imagined; nor can the governors fail 
to discern in it very clearly the pronounced decision of the whole pro- 
fession, that it will not condone the unmerited and grievous insult 
offered to the two surgeons, until this has been effaced by a graceful and 
complete reparation; and that meanwhile no reputable professional 
man will come forward and place himself afresh under their control, or 
accept office in their institution. The oldest and most influential 
governors are anxious that full amends should be made. It is essential 
for the public usefulness of the hospital, for its restoration to profes- 
sional standing, and for the healing of the deep wounds which recent 
proceedings have inflicted on the material and moral welfare of the 
charity. ; 








THE American Medical Association have adopted a resolution that 
the members of the Association should discourage the use of alcoholic 
stimulants in their remedies. There was one ‘‘no,” the enunciation 
of which caused considerable merriment. 


WE direct especial attention to the able letters of our special corre- 
spondent with the Northern Army in the Autumn Manceuvres. The 
precise condition of our army medical arrangements, their degree of 
merit, and the necessity and character of required improvements, are 
in those letters indicated with excellent knowledge and precision. 


A Goop deal has been written about the union of morphia-injections 
with chloroform-inhalations to produce prolonged insensibility to pain 
after important surgical operations. M. Demarquay concludes, from a 
short series of experiments, that it is a method liable to especial dangers 
arising from lowering of the temperature. 


‘THE AGASSIZ EXPEDITION. 
LETTERS from Dr. Hill, dated Panama, June 26th, give the safe 
arrival of the Agassiz expedition in the steamer H/as/er. The steamer 
proved defective in construction, and they lost over six weeks’ time in 
repairs at various places, and so had time to make but very few deep 
sea soundings, and to carry out the chemical and physical experiments 
which they had planned. They, however, have obtained large num- 
bers of specimens of plants and animals, and Professor Agassiz has 
already sent home 1 37 barrels, boxes and cases, filled with specimens. 


INQUESTS IN THE DARK. 
Dr. LANKESTER held an inquest lately, at St. Mary’s Hospital, on 
an aged domestic who had committed suicide by cutting her throat. 
A post mortem examination was made by Mr. Hickman, who stated 
that the brain was small and the membranes much thickened. Dr. 
Lankester, in recommending a verdict that the deceased committed 
the act whilst in an unsound state of mind, pointed out that the 
fost mortem examination supported such a conclusion. He had not 
ordered this examination, but the hospital authorities had done it on 
their own responsibility, He had been accused by the magistrates of 
ordering such fost mortem examinations improperly ; but he would 
appeal to the jury as to whether, in the interests of truth and justice, 











such examinations ought not to be held. In condemning such examina- 
tions, the magistrates showed themselves greatly wanting in that kind 
of education which could enable them to judge of the necessity of such 
proceedings. The magistrates were not called upon to judge of the 
propriety of the proceedings in the coroner’s court. They were merely 
the paymasters of the coroner; and a clerk of the Treasury had as 
much right to complain, when he paid a cabinet minister’s salary, of 
his conduct in Parliament, as a magistrate to complain of the conduct 
of a coroner’s court. If the magistrates really think that the expenses 
of coroners’ courts are oppressive, it is quite competent for them to 
step out of the Sessions House on to the Green, and there to join the 
politicians in demanding a reduction of Her Majesty’s expenses at 
Court, as well as that of the court of her representatives in the county. 


SIX CHILDREN AT ONE BIRTH. 

THE first authentic case we (Nashville Fournal) have ever heard of 
was reported last April, at the annual meeting of the Georgia State 
Medical Association, if we except the one recorded in the ‘‘ Remark- 
able Cases in Surgery,” 1857; but they all died in the evening of the 
day of their birth, Dr. George N. Holmes reported that, twenty-eight 
years ago, in Kentucky, he delivered a poor white woman of six babes 
at one birth. The children were perfectly formed, and weighed each 
two and a half to three and a half pounds. The parents were ori- 
ginally from Maryland. They afterwards moved to Arkansas, and he 
had heard that two of the children had died. 


AN OBJECT OF INTEREST. 
AMONG the objects of interest shown at the late Annual Congress of the 
American Medical Association, was a ‘‘ coloured man, thirty-six years 
old, who makes a living by exhibiting his ability to roll his abdomen 
with an undulatory motion, like a huge ball, around the umbilicus; and 
also to move his heart from side to side.” 
THE RESULTS OF REVACCINATION. 

ACCORDING to a statement made at the Statistical Congress held this 
year in St. Petersburg, the total number of deaths from small-pox in 
the German army during the recent Franco-German war was 263. 
This small mortality is attributed to the system of compulsory revac- 
cination, which every man who enters the army must undergo. On the 
other hand, in the French army, where revaccination is not compulsory, 
the number of deaths, as stated by a French authority, was 23,469. 
This terrible difference (says the Wiener Medizin. Wochenschr.) must 
puzzle the greatest opponents of vaccination. 





THE CURE OF STAMMERING. ' 
Various methods have been proposed at different times for the cure of 
stammering, and have been followed with more or less success. The 
mode of treatment followed by M. Chervin of Lyons has lately been the 
subject of investigation by a competent Commission appointed by the 
Departmental Council, whose report now lies before us. The three 
Commissioners (MM. Fonteret, Rassot, and Marduel) state that the 
system of M. Chervin is successful, rapid, and permanent in its effects ; 
and this opinion is confirmed by numerous reports of earlier date 
on the same subject, by Commissions appointed in France, Belgium, 
Spain, etc. They support their opinion by the detailed description 
of the results achieved in the case of eight patients severely afflicted 
with bad forms of stuttering, who were submitted under their ob- 
servation to the curative methods of M. Chervin. These patients, 
or pupils as the Commissioners call them, were of ages varying from 
ten to twenty-nine years. None of them could speak without stam- 
mering to an extent most distressing to themselves and to those that 
heard and saw them. In some cases, the act of speaking was ac- 
companied with convulsive movements of the mouth and eyes, in others 
with spasmodic respiration. Some had stammered from their infancy ; 
in others, the defect had been caused by a shock to the nervous system, 
On June roth, these eight patients were placed under M. Chervin’s 
treatment. On the 20th of June, they were seen by the Commissioners, 
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and each of them could then speak distinctly without stammering or 
hesitation ; and, on the 28th, they were pronounced cured, speaking 
then with natural ease and rapidity. The system followed by M. 
Chervin is simple and rational. He discards all mechanical con- 
trivances ; but he teaches the patient, by means of a large number of 
exercises, gradually to pronounce with distinctness vowels, consonants, 
syllables, and sentences. He pays great attention to the act of respira- 
tion, which he seeks to regulate. He teaches his patient to take, at 
certain intervals, a slow but normal inspiration, which is succeeded by 
an even, continuous, and loud expiration, during which pronunciation 
is effected. The course of treatment takes twenty days. This time is 
divided into three periods. During the first, the patient is restricted 
to complete silence, so that the old habit may be broken ; during the 
second period, the patient is taught to speak slowly and deliberately ; 
and during the third period he acquires the practice of speaking fluently 
and without clipping the words. This method of treatment is stated to 
have succeeded in even the most difficult cases, and the good result at- 
tained is said to be permanent ; but this greatly depends on the patient 
himself, who must occasionally make use of the means which were first 
used to cure him of stammering. The cases that are related are of a cru- 
cial character. The details of progress are described with care, and the 
success in every instance was remarkable and convincing ; hence the 
Commissioners report in very decided terms in favour of M. Chervin’s 
process, which they recommend for adoption. 


PRESERVED MILK. 
RETURNING to the subject of preserved milk (which we noticed last 
week), we now publish Mr. Wanklyn’s recent analysis of a sample of 
the English Condensed Milk Company’s manufacture. The contents 
of a tin yielded in percentage— 


Waters... a ee eae ea we. 20.5 
Fat - oe i 5 — .. 10.4 
Caseine eas ee pa ‘ios ww. 180 
Ash pes me ue Pee ied we £0 
Cane and Milk Sugar ‘ . 56.1 

100.0 


In calculating the condensation, it must be remembered that con- 


About 133 grammes of the condensed milk occupy 100 cubic centéi- 
metres. Calculating on this basis, it will be found that this sample is 
condensed four times ; that is to say, that one volume of it contains 
the nutritive material of four volumes of fresh milk. In turning the 
condensed milk back into fresh milk, the rule is, therefore, to mix it 
with three times its volume of water. It is suggested, however, that, 
owing to the presence of the sugar employed for the preservation of 
the milk, there is an advantage in diluting rather further, and that 
four volumes of water, instead of three, is very well borne. In taking 
leave of the subject, we again call attention to the fact, which is very 
clearly established, that all three varieties of condensed milk—viz., 
Newnham’s, the Anglo-Swiss, and that of the English Condensed 
Milk Company—are shown by analysis to be made of rich milk ; and 
we cannot help expressing surprise at Dr. E. Smith’s rash condemna- 
tion of condensed milk. There is not a more honest article in the 
market than condensed milk. In this respect it stands in marked con- 
trast with the uncondensed milk of commerce, which hardly ever is 
that which it professes to be. 





DUST RESPIRATORS IN FACTORIES. 
Mr. ROBERT BAKER, Government Factory Inspector, is, we learn, 
doing good service in pushing the introduction of respirators into dust- 
abounding factories. The great prevalence of lung diseases in cotton, 
file, china, clay, flax, and other factories, has long been pointed out, 
chiefly in this country by Dr. Greenhow ; but the real extent of the 
evils dependent on manufactures such as we have named, is only now 
being thoroughly recognised. Public opinion and the operation of the 
factory-acts have already done much to diminish these evils by compel- 








ling the use of fans and other mechanical means, and of larger and 
better ventilated workshops ; still, these practically are found to fulfil, 
to a limited extent only, the desired object of diminishing the risks of 
the workman. Mr. Baker, who brings the largest British experience 
to give weight to his recommendations, has recently urged in strong 
terms the introduction of a simple and effective respirator, made by 
Gratton and Co. of Dublin, consisting of a light flexible framework 
lined with cotton wool. It has been successfully tried in china scouring, 
hollow ware turning, and other factories, with gratifying results, and 
although the workers at first adopted only tardily the recommendations 
by Mr. Baker, they now begin to refuse to work without respirators, 
The protection afforded seems to be so effectual, and the means so 
simple and cheap, that there is every reason to believe that these respi- 
rators will shortly become general, and will be, as a matter of course, 
employed in all dust-abounding factories. Their influence on the 
health of the workers should make itself speedily evident. 


A PATENT TAPEWORM-TRAP, 

An American contemporary, in an article on patent medicines, quotes 
the following description of a ‘‘trap for the tapeworm” for which a 
patent was granted in 1864 to Dr. Myers of Logansport, Indiana. 

‘*Trap of gold, one inch long by a quarter of an inch in diameter ; a 
hollow tube in three pieces, having holes and other contrivances. After 
the patient has fasted from two to six days, the trap baited for the 
worm is swallowed, the end of a cord attached being returned from the 
mouth. The worm, in reaching the bait through a hole, is to get his 
head caught by teeth, when trap and worm are withdrawn together. If 
the worm is not caught in twelve hours, the trap is brought up and 
baited anew.” 


CHINESE MEDICINES. 

THE San Francisco Bulletin says : The ingredients of a witch’s cauldron, 
as described by the poet, could not have been more repulsively disgust- 
ing than are the articles and compounds shipped to the Chinese phy- 
sicians of this city from their native country, and used as medicines 
here. There seems to be just at the present time an extra demand 
for a venomous serpent closely resembling the rattlesnake, of which 
hundreds are received constantly. A custom-house official brought a 
specimen of these cheerful-looking creatures to this office yesterday: a 
coiled snake about four feet long, fanged, and with hideous head-scales 
like a crest. How these animals are taken by patients of Chinese doc- 
tors is not known. One would be a fair dose if disguised in a coating 
of sugar. They may be taken in sections three times a day, as they 
are desiccated, or they may be boiled down or pulverised, and taken in 
powders or rolled into pills. Lizards are in nearly as great demand as 
the snakes. These also are dried and sent over in packages, together 
with hundreds of other loathsome things, all of which are consigned to 
the Chinese physicians and used by them in their practice. 


SAFETY FOR THE SANE, 

A CORRESPONDENT, having the initial H., writes to the Dai/y Tele 
graph :—** By experience I am able to confirm the tenour of your re- 
cent leading article on the law of lunacy, and think, both in justice to 
the patients and their friends, that licensed houses ought to be access- 
ible to all those who can show sufficient cause for seeing any particular 
inmate. Several years ago, I lodged some securities in the hands of a 
broker, in whom I believed confidence might be placed, and for some 
time the arrangement was satisfactory ; but more recently, through 
some unexplained cause, his affairs got into confusion, the securities 
were in peril, and himself placed in a lunatic asylum. Wishing to 
ascertain where they were to be found, I managed once to gain access 
to him, and, on asking the porter who came into the room on some 
errand before the patient entered if he were violent, as in such case I 
should wish a third party to be present, he told me, to my great aston- 
ishment, ‘ Mr. —— is as sane as you are.’ This cheered me ; for, be- 


lieving in my own sanity, I thought my troubles were at an end. When 
Mr. —— came into the room, and I had some conversation with him, 





I felt perfectly assured of his sanity and of his willingness to give every 
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assistance were he at liberty. This happened eighteen months ago. 
Last Easter, my mother—who is a widow—went to see him, but was 
denied access. As we cannot get redress from the parties managing 
for this patient, we feel anxious to know what point of law can touch 
the case, as we believe the trustees have some of the securities in pos- 
session. From a good income we are reduced to the necessity of 
getting a living by our own personal exertions, The patient would 
help us, but cannot ; the trustees could, but will not.” If H. will fur- 
nish us with the means of identifying the case to which he refers, we 
will undertake that it shall be investigated, and the result shall be 


published. 


HEMATOXYLIN AS A STAINING MATERIAL, 
Dr. ARNOLD writes to the Philadelphia Medical Times of July 1st, 
1872, on hematoxylin as a staining material for animal tissues. Ordi- 
nary logwood extract is finely pulverised in a mortar and about three 
times its bulk of powdered alum is added. The two ingredients are 
rubbed well together for fifteen or twenty minutes, and mixed with a 
small quantity of distilled water. More water being added, the solu- 
tion, after filtration, should present a clear, somewhat dark violet 
colour. Should it be a dirty red, more alum must be incorporated, 
and the mixture again filtered. By having an excess of both alum and 
hematoxylin in the mortar, a saturated solution can be obtained which, 
after filtration, may be combined with alcohol—one ounce of the log- 
wood fluid with two drachms of seventy-five per cent. alcohol. A 
much better colour can be obtained by allowing the mixture, after 
thorough trituration, to stand for several days before filtering and add- 
ing the alcohol. If a scum form on the surface of the liquid after it 
has been some time made, a few drops of alcohol and careful filtering 
will remove it. The colouring with a strong solution, such as has been 
described, requires but a few minutes, but if a slower tinting be de- 
sired, the fluid may be diluted with a mixture of one part of alcohol 
and three of water. The tissue is coloured equally well, whether it 
has been previously hardened in alcohol or in any of the chrome com- 
pounds. The nucleus becomes of a brilliant purple, the cell-body of a 
distinct neutral tint. An over-staining causes a blackening of the 
nucleus, the protoplasm becoming purple. The following is the me- 
thod of treating pathological new formations. The cut is placed for a 
time in the logwood fluid, and is then immersed in distilled water to 
remove the crystals of alum which might otherwise adhere to it. From 
water the tissue is transferred to seventy-five per cent. alcohol, when, 
after soaking for ten or fifteen minutes, it is clarified in oil of cloves— 
the light oil is the best—and may be either mounted immediately in 
balsam dissolved in chloroform or in damar varnish. 
SUICIDES IN FRANCE AND ALGERIA IN 1870, 

MANY prevalent errors concerning the proportion, distribution, causes 
and modes of suicide, may be dispelled by a short study of the report 
of the administration of criminal justice in France for the year 1870, 
recently published in the Yournal Oficiel. There have been brought to 
the knowledge of the Public Minister 4,157 suicides: 3,371 (81 per cent.) 
by men, and 786 (19 percent.) by women. The age of 40 of the suicides 
remains unknown ; 18 of them were not 16 years old; 130 were from 16 
to 21; 1,067 from 21 to 40; 1,669 from 40 to 60 ; and 1,243 were at 
least sexagenarians. Amongst these suicides, 1,447 were unmarried 3 
1,380 were married, and had children ; 599 married, without children ; 
464 widowed, with children 3 and 199 widowed, without children ; the 
condition of the remaining 68 could not be ascertained. As regards 
their place of residence, it was found that 2,630 were the inhabitants 
of the country, and 1,461 of towns; 66 had no known home. As to 
employment, 948 were employed in agricultural labours, 933 belonged 
to various industrial occupations, 119 were merchants and tradesmen, 
and 395 were people without occupation. Of the suicides, 1,384 were 
committed in the spring, 1,129 in the summer, 668 in the autumn, and 
976 in the winter. As, hitherto, the majority of these suicides attempt 
their deaths by hanging and drowning. ‘The report divides the pre- 








sumed motives for this crime into six great divisions: misery and reverse 
of fortune, 383; family troubles, 512; love, jealousy, debauchery, or 
misconduct, 701 ; various ills, 930, of which 515 were because of phy- 
sical sufferings ; cerebral diseases, 1,377 ; and 22 were the authors of 
capital crimes. For the remaining 232, the judicial inquiry was not 
able to assign probable causes. 





NEW LUNATIC ASYLUM IN SOUTH YORKSHIRE. 
AN immense building for the accommodation of lunatics in South 
Yorkshire has just arrived at completion, and has been formally 
opened. It is erected in what is known as Wadsley Park, three miles 
from Sheffield, and has cost about £120,000. It is capable of accom- 
modating 750 patients. New wings are to be added, should such an 
enlargement be found necessary. The building is surrounded by about 
136 acres of land, which will be devoted to farm and garden purposes. 


PAYMENT FOR ‘EXTRA SERVICES, 

AT a late meeting of the Cambridge Board of Guardians, a report 
was brought forward of the Finance Committee, which had met for 
the purpose of taking into consideration what extra remuneration should 
be given to the medical officers and others for the extra labour and 
duties devolving upon them during the prevalence of small-pox. The 
Committee recommended that compensation should be awarded as fol- 
lows :—Dr. Knowles, £8; Dr. Buckenham, £7 and £5 (for the 
House) ; Dr. Green, £5 ; Mr. Hosegood £8 and Mrs. Hosegood £5, 
making a total of £38. The Chairman, in moving that the report be 
adopted, said that at Norwich twenty guineas each had been awarded 
to the medical officers. At Cambridge, they proposed to give their 
officer two shillings per case, which he thought no guardian, however 
economical he might be, would object to. Mr. Alderman Death se- 
conded the adoption of the report. Opposition, however, then arose 
from a medical source. Dr. Ransome asked if on any previous occasion 
the Board had done such a thing as that. If the medical officers were 
not sufficiently paid, let the Board increase their salaries and not give 
them these little rewards, which were a disgrace to the medical profes- 
sion’ to accept. If. the Board went on increasing the salaries of the 
medical officers in this way, presently there would be an application 
from the cook and others to be rewarded for extra labours. The 
Chairman was not aware that this had been done before, but let the 
present instance be a precedent. Mr. Crawley said all that he felt 
about it was, that Dr. Knowles was not sufficiently rewarded ; £8 did 
not anything like pay him. The report was then adopted. We fail 
altogether to see the meaning or justice of Dr. Ransome’s remarks. 
Extra exertions such as those called for in time of epidemic fairly earn 
an extra remuneration. If the sum proposed were too small, it would 
have been right that he should move to increase it—certainly not 
to cut it off altogether. 


INDIAN MEDICAL SCHOOLS, : 
THE 7Zimes correspondent writes :—‘‘ A report on the medical schools. 
of Bengal has just been issued, with a brief summary of their history. 
The crisis was some six-and-thirty or seven-and-thirty years ago, when 
Lord William Bentinck decided that the instruction was to be in the 
English tongue. A severe battle had been fought between the Orien- 
talists, led by Dr. Lytler, Superintendent of the Native Medical Insti- 
tution, and the Anglicists, led by Dr. Duff, the well-known Free 
Church Missionary. I was led by this report into some of the pam- 
phlets on the subject, and was amazed at the clearness and tenacity 
with which that undaunted missionary held to his point. ‘ You will 
offend some of the best men in the country’, his opponents said. ‘ We 
will lay the foundations of science’, Dr. Duff replied ; ‘ which we never 
shall lay till the myths and charms of Orientalism are cut away, and 
the knowledge of Europe opened up to India in the English tongue’. 
Never was scientific prophecy more literally verified. Medical science 
alone is effecting a revolution in India. Every day it is making fresh 
progress, fresh converts and disciples. There are no more cheering 
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reports than those of the medical colleges ; and we may date it all to 
that victory won a generation ago under Lord William Bentinck. If 
medicine had been taught in the Oriental languages, it would to this 
day have been a mass of charms and jargon. Now it is a science, and 
some native practitioners are among the most eminent of its votaries.” 


—_— 


IODIDE OF POTASSIUM. 

THE price of iodine has increased, it appears, very greatly during the 
last four years; and we are threatened by the Boston Fournal of Che- 
mistry with a rise in price so exorbitant that iodide of potassium will 
be almost beyond the reach of physicians. We are, however, assured 
by a good authority that, although the price of iodine and iodide of 
potassium has increased between two and three hundred per cent., 
there has been no important variation during the last year. The ad- 
vance of prices is believed to be mainly due to the operations of specu- 
lators, and is likely to be followed by a decline. At any rate, the in- 
terests of physicians and their patients are not likely to be compromised 
as threatened. 





THROWING MEDICINE TO THE DOGS. 
WE can very well afford to indulge in a hearty laugh at a harmless joke 
directed at ourselves, when it is as good as the following story, which 
is told by a correspondent of the Zimes. 

‘Many years ago, cholera was rife in Ireland, and it seemed to defy 
the skill of the faculty; so much so, that the panic-stricken people be- 
lieved the doctors poisoned the patients, and in some instances threat- 
ened to pull down the hospitals. A medical friend of mine, who has 
long since gone to his eternal rest, was applied to very urgently to visit 
a cholera patient at the dead hour of night, and some distance from his 
residence. He could not attend, but he gave the brother of the patient 
the medicines recommended in such cases of emergency. A few days 
after, he saw the brother in the street, when the following conversation 
occurred. ‘ Well, John, how is Pat? ‘Long life to your Honour, 
he’s finely ‘I’m very glad to hear, it John ; it’s an ugly complaint. 
that cholera.’ ‘Throth and your honour, it is ; and poor Pat had a 
hard time of it, but, praised be the Lord, he’s well again ; and, plase 
your honour, the dog’s dead.’ ‘What dog? ‘Oh, your honour, it’s 
for sartin the dog’s dead.’ ‘ What dog are you talking about, my good 
fellow? ‘ Plase your honour, I gave the medicines to the dog, and he’s 
dead ; but Pat’s finely, your honour.’ ” 


ABORTIFACIENTS. 

ACCORDING to the newspapers, a law has recently been passed by the 
Legislature of Illinois to prohibit the sale of ‘‘ abortifacient drugs,” ex- 
cept on the prescriptions of well-known practising physicians. Medi- 
cines intended for females, with the formulas, must be submitted under 
oath to five physicians of the county where it is proposed to sell such 
medicines ; and these physicians must certify, under oath, that the said 
medicines are not ‘‘ abortifacient,” before sales can be made. The Bos- 
ton Medical Fournal observes that this is all very well ; and will keep 
out of open market a number of dangerous articles and vile preparations 
now sold with ‘‘criminal intent.” Curiosity, however, is excited to 
learn what drugs, or preparations, the ‘‘ five doctors” will, under oath 
declare unfit to be sold because they are ‘‘ abortifacients.” 


MEDICINE AT THE INTERNATIONAL STATISTICAL CONGRESS. 
AT the recent session of Congress at St. Petersburgh, the subjects of 
the Contagious Diseases Act and Cholera have Leen under discussion, 
With regard to upholding the former there seems to be unanimity of 
opinion ; and it is interesting to know the actual text of the principal 
conclusion arrived at by a strictly scientific body, in which every civi- 
lised nationality is represented. It is as follows :— 

t« “The Congress recognises the great importance of a serious study o 
prostitution, and insists upon the necessity of establishing in all large 


towns a sanitary control, which shall at the same time keep special 
registers concerning the persons addicted to prostitution.” 


The great and important question of Cholera, at this moment existing 
in Russia, has not been overlooked, and the 7imes correspondent states 
that, during two sittings at which he was present, he was much struck with 
the ability, minute and accurate knowledge, and freedom from foregone 





conclusions, shown by the Russian physicians who prepared the report 
and who took part in the discussion. To Russia the question is of 
pressing importance, as the gate through which the pestilence is believed 
to find its way to Europe, while it is, of course, a subject of constant 
anxiety to India, where the malady is known to originate. For this 
reason he thinks the authorities in India should at once make known to 
their great neighbour all that is done and is doing in Hindustan to jp. 
vestigate and arrest the pestilence at its source, to enable the latter t 
continue the inquiry in the new field and altered circumstances in which 
it becomes an immediate peril to the western world. 


REV. JOHN WARD ON ATMOSPHERIC GERMS, 

Dr. C. M. INGLEBY writes to Mature: ‘‘ This worthy was Vicar of 
Stratford-upon-Avon, from 1662 till his death in 1681. Hewas a map 
of general knowledge, and was specially skilled in the diseases of 
women and children, It is not known that he obtained the archiepis. 
copal licence to practise physic, but he certainly practised the healing 
art, and he records his intention ‘to inquire whether a man may get of 
the archbishop a licence to practise per totam Angliam! His diary, 
1648-1679, is sensible and entertaining. It is chiefly known as contain. 
ing a notice of Shakespeare, with the only extant account of the cause 
of his death, viz., ‘a feavour’ caused by a carouse with Drayton and 
Ben Jonson. The Diary is in the Library of the Medical Society of 
London. It was edited by Dr. Charles Severn, and published by 
Colburn, in 1839. The following extract is remarkable :—‘ Venenum 
pestilens est congeries minimarum animalcularum per aerem volitantium, 
quz corpora humana per respirationem aut poros subeuntes, eorum 
partes corrodunt et corrumpunt, ex iisque ad alia corpora volitantes, seu 
ad alia quocunque modo delatz, et quasi contagio propagate, etiam 
illa inficiunt, corrodunt, corrumpunt, sicut priora, e quibus evenerunt, 
. « . Supra foenum cubare noxium multis fecit, non solum in peste, 
sed etiam in aliis morbis.’ Of course 7 feste means ‘in the case of the 
plague.’ ” 


SCOTLAND. 
THE NEW EDINBURGH INFIRMARY. 

THE appearance presented by the site of the New Royal Infirmary, 
Edinburgh, is not encouraging. The foundations are only partially laid, 
and, to judge by the extent of the operations at present going on, there is 
little prospect of a new hospital for Edinburgh for several years, 
The estimated cost of the undertaking would appear to have been far 
short of the mark. Besides the want of sufficient funds, other difficul- 
ties have cropped up, but these do not sufficiently account for the pre- 
sent /aissez faire spirit displayed in carrying out the undertaking. 





CONVALESCENT HOSPITAL FOR ABERDEEN. 

THE managers of the Aberdeen Royal Infirmary have in view the erec- 
tion of a convalescent hospital in connection with that institution. The 
sum at present in the hands of the managers for the promotion of this 
desirable object is not large, but it is not too much to expect that this 
would be largely supplemented by a special appeal to the inhabitants of 
the town and neighbourhood. A scheme such as this is no longer an 
experiment ; convalescent hospitals are the fashion of the moment, and 
from the gratifying success which has elsewhere attended them they 
give promise to form a most important permanent means for the treat- 
ment of disease, and the relief of the poor. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

AT the last meeting of this Society, the following gentlemen were 
elected office-bearers for the Session, 1872-3. President—Dr. R. S. 
Orr. Vice-Presidents—Dr. G. Buchanan, Dr. A. Fergus. Council— 
Dr. J. Gray, Mr. R. Grieve, Mr. J. Pollock (Mearns), Dr. R. Ren- 
frew, Dr. G. Miller, Dr. T. D. Buchanan, Dr. R. Stewart (Coat- 
bridge), Dr. James Scanlan. Secretaries—Dr. R. Perry, Dr. A. 
Robertson. Zveasurer—Dr. H. R. Howatt. 
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THE VACANT CHAIR IN ANDERSON’S UNIVERSITY. 


’ For the Chair of Medical Jurisprudence in Anderson’s University, 


yacated by Dr. P. A. Simpson on his appointment to the same Chair 
in the University, there are, we understand, a considerable number of 
candidates. It is expected that the appointment will be made about 
the end of the current month. 

THE APPOINTMENT OF A MEDICAL OFFICER OF HEALTH FOR 

, GLASGOW. 
UNDER the above heading one of the daily newspapers communicates 
the following. 

It is stated that the advertisement for a medical officer of health for 

Glasgow has brought out no fewer than forty-five applicants, only two 
of whom, however, belong to Scotland. A leet of four likely candi- 
dates has been adopted by the Health Committee, and the appointment 
will probably be made at the next meeting of the Police Board. As 
the two Scotch candidates have already been in the service of the 
Police Board, it is but natural to expect them to be on the short leet. 
They are Dr. James B. Russell, medical superintendent of the Fever 
Hospital in Parliamentary Road for the last eight or nine years ; and 
Dr. Thomas Johnson, who has been three or four years the police-sur- 
geon and medical officer of health in the western or Anderston district. 
The two English candidates on the short leet are, it is understood, the 
medical officers of health for Carlisle and Salford ; and a deputation 
of the Health Committee has been told off to visit those gentlemen and 
institute the necessary inquiries on the spot. 
The candidature has naturally produced considerable interest in medi- 
cal circles ; and during the somewhat prolonged interval since the ad- 
vertisement appeared, there has been time for abundance of speculation 
on the result. So far as we have been able to learn the opinions of 
the medical profession in the city, we can state with considerable con- 
fidence that their opinion is almost unanimous in favour of Dr. J. B. 
Russell. The ability which this gentleman has shown in organising 
and conducting the various fever and cholera hospitals in the city during 
a considerable period of years, has convinced every one that he is pos- 
sessed of no meaifadministrative ability. At the same time his numerous 
contributions to medical literature show a shrewd practical insight which 
must be invaluable in such a position as that to which he aspires. 





IRELAND. 


DUBLIN CONVALESCENT HOME. 
NOTWITHSTANDING that a clause was introduced into the Local Go- 
vernment Board (Ireland) Act empowering urban authorities to erect 
convalescent homes, the Public Health Committee of the Corporation of 
Dublin stops the way. At a late meeting of that Committee, a resolu- 
tion was moved that the Council be recommended to proceed with the 
erection of a convalescent home, for which tenders had been received 
in last May. An amendment, however, was carried by a majority of 
eleven against four, to the effect that the object would be most effectu- 
ally and desirably accomplished by contributing to each of the city hos- 
pitals affording accommodation such a sum, under the form of a capita- 
tion grant, as will provide for the care and maintenance of the conval- 
escents. The experience of the past epidemic has proved this to be an 
utter failure. The hospitals were soon filled, and were obliged to dis- 
miss patients not yet convalescent, to admit fresh cases. Besides, when 
an epidemic is present, it is too late to erect convalescent homes; and 
Dublin always requires such an institution for the 15,000 to 18,000 
cases of fever that annually take place in that city. 





SMALL-POX RELIEF FUND, DUBLIN. 
THE labours of the Small-pox Relief Committee are now drawing to a 
close. The relief fund reached the sum of £3,719, of which nearly 
£3,000 was expended in the relief of the families of the sufferers from 
that disease. The Committee has pursued its charitable career, afford- 
ing great satisfaction to all parties, over a period of nine months; and, 
at the last meeting, passed the following graceful resolution: ‘‘ That 
the thanks of this Committee be presented to the medical officers of 





the Dublin Dispensary District for the zeal, activity, and attention 
with which they have rendered their services to the suffering poor 
during the late epidemic of small-pox; and that the Secretary of the 
Committee be directed to send a copy of this resolution to each of 
those officers.”” We understand that the Boards of Guardians of the 
two Dublin Unions purpose shewing their appreciation of the services 
of their medical officers in a substantial manner ; and it is believed that 
such a mark of their approval of the manner in which these onerous and 
dangerous duties have been performed during the last eighteen months, 
will meet with the entire approval of the Poor-law Commissioners. 
We may add that the inauguration of the Small-pox Relief Fund, as 
also the Cholera Relief Fund on a former occasion, was due in great 
measure to the indefatigable exertions of Dr. Speedy of Dublin. 


LABOURERS’ DWELLINGS IN IRELAND. 

THE Registrar-General’s report of the agricultural statistics of Ireland, 
just issued, informs us that in 1861 the number of fourth-class houses 
in Ireland, each of which had but one room for the entire family of 
every age and sex (including, we presume, the pig), was 89,374; and 
in these were living close upon half a million of people, or nearly six 
persons in each house. The census returns for 1871 have not yet 
appeared ; but we have no reason to believe that,there has been much 
improvement in this state of affairs during the last ten years. The re- 
port urges the importance of improving the dwellings of the labouring 
classes, for which purpose the Legislature has enabled the Treasury to 
grant loans. This will furnish an opportunity for the display of the 
usefulness of the new Local Government Board. 








AUTUMN MANCUVRES. 


[FROM OUR SPECIAL CORRESPONDENT. ] 








Il, 


THE MEDICAL ARRANGEMENTS OF THE NORTHERN 
ARMY CORPS. 


IN continuation of my last, I shall say a few words more on some of 
the headings on which I have already touched. The base or ultimate 
hospital at Aldershot I stated was a kind of amalgamated regimental 
hospital. This is only a provisional arrangement. In actual warfare, 
the existing regimental hospitals, (more properly called battalion-hos- 
pitals) would be transformed into a general hospital ; and consequently 
a new system, or at least a system which had not been practised in 
times of peace, would be introduced in all the bustle and confusion 
attending the breaking out of war. It is more than could be expected 
that the machinery of any system so established would work well and 
smoothly in time to bear the sudden strain thrown on it. I think ig 
was Abraham Lincoln who recommended a friend not to ‘‘ swop” his 
horse while crossing a stream. It would be well if this wholesome 
advice were followed in the present instance. In war the regimental 
system, all admit, is practically an impossibility in rear hospitals, and 
many say in primary hospitals; yet this is the system pursued in 
time of peace. ‘‘ For”, say its advocates, ‘‘in regimental hospitals 
the medical officers know their men ; the sick have all the benefit of 
this knowledge, and are better and more tenderly cared for among their 
comrades”, All this cannot be disputed ; but they forget that in war 
it has none of these advantages, because it must of necessity be aban- 
doned. What would be said if a rifle, in the use of which the troops 
have been carefully trained in@ime of peace, on the morning of battle 
were thrown aside as too complicated for the purposes of war, and 
another, and necessarily a weapon strange to them, were put into their 
hands? What is the object for which armies are maintained? Is it 
not for war? Then all training in time of peace should tend towards 
this one object. That system which it is intended to follow when war 
occurs should be the system practised and perfected in times of peace, 
Netley Hospital is on the general system, and it has been the base 
hospital for the Southern Army Corps ; and with what result ? that 
without any strain or confusion or change, it has been able to receive 
its complement of sick at a moment’s notice. It has been laid down 
that accommodation be provided in the ultimate and intermediate hos- 
pitals for 10 per cent. of the operating force. 

The field-hospitals I described as skeletons of what would be required 
in actual war. A committee has been appointed by the Secretary of 
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State to fix the establishment of a field-hospital. This committee has 
not yet presented its report. It has, however, been laid down that 
each field-hospital shall be divisible into two parts, and shall afford 
accommodation for two hundred patients, and that there shall be three 
such hospitals with each division of 10,000 men. Thus in the primary 
arrangements provision will be made for 6 per cent. As to the govern- 
ment of these hospitals, no definite plan seems yet decided on. In 
the skeleton hospitals of the manceuvres, the senior surgeon of each is 
supposed to be in charge; but he in reality has no military control 
over the different elements composing the staff of the hospital. The 
wardmasters and orderlies of the army hospital corps, the stewards and 
cooks of the control department, and the train drivers of the army ser- 
vice corps, all exist together as a kind of ‘‘happy family”. No one 
y has any direct power over the other ; each looks to a command- 
Ing officer outside the hospital ; and when the “‘ cat is away the mice 
can play”. The plan of discipline which seems to be in contemplation 
is this : an officer of the army hospital corps, who is to be styled super- 
intendent of orderlies, will be placed in each hospital at the disposal 
and subordinate to the senior surgeon. This superintendent will have 
the authority. of an executive officer for the discipline of all the attend- 
ants connected with the hospital. In addition to this duty, he will 
have charge of all the stores as the quartermaster of a regiment, and 
- will = or superintend all non-professional duties. The offices 
which these hospitals have to fulfil are of a temporary nature : they 
receive the sick and wounded on the field in the first instance ; but as 
soon as circumstances permit they are evacuated into the intermediate 
and ultimate hospifails, to again advance with the operating force. 
Where such evacuation cannot be effected, one wing of each can be de- 
tached to the front, leaving the other standing, or some entire hospitals 
which are empty can be advanced while the others are left standing, 
to come up when the sick can be disposed of. 

The bearer detachment, of which I could not find any representative 
in the field, has a crude formation on paper. Sir Garnet Woolseley, in 
his Soldier's Pocket-Book, authoritatively gives the fersonnel at seven 
medical officers, nine non-commissioned officers, and one hundred and 
fifty men of the army hospital corps for each division of an army corps. 
This leaves much to be done in equipment, organisation, and disci- 
pline—a work which should not be left to the last hour. The expe- 
rience gained by Prussia has shown that the number of bearers here 
given would often be insufficient, consequently auxiliary bearers have 
been trained in that country to meet such a contingency. These bearers 
have been drawn from the fighting ranks—two from each company ; 
they are only employed in the removal of wounded from the battle- 
field, and, when the regular bearers are unequal to the task, returning 
to the fighting ranks when no longer required. No such provision, 
however, has been made in our service. 

Let us see wherein does the system which I have endeavoured to 
describe differ from that which it has replaced. In the ultimate and 
intermediate hospitals matters remain much as they were ; the changes 
have been in the primary arrangements. In the Medical Regulations 
of 1858, it is laid down that each battalion of 850 strong shall have 
accommodation for twenty sick, and authorising the principal medical 
officer to increase this, by brigade and divisional hospitals, to 5 per 
cent. of the operating force. Beyond this no arrangement is made for 
succouring or removing the wounded from the battle-field to the hos- 
pitals. There is a general belief that the bandsmen of regiments are 
detailed by regulation for the performance of this duty : such, however, 
is a mistake ; no such order exists. For many reasons such a proceed- 
ing would be objectionable : first, the bandsmen are untrained, nor are 
they ever likely to be spared from their other duties to receive the neces- 
sary instruction ; secondly, they are, as a class, selected for their musical 
qualities, physically unfit for such work ; thirdly, the supply being 
limited, when those who take the field are expended, some other source 
of supply would have to be sought. 

In conclusion, I think I may surmise*that it will be apparent to the 
most casual reader that, though some advance has been made, yet 
much remains to be done to bring the medical arrangements of our 
army up to the standard of that country out of whose book every other 
branch of our service is taking so many lessons. Is the medical branch 
of the service less active than the others? Hear what one who has 
devoted much time to the study of the medical arrangements of our 
own and other armies has to say on the subject. ‘‘Great pains are 
bestowed in devising the best organisation for the fighting branches 
of the army, and great expense gone to in trying as far as practicable 
in time of peace how the organisation decided upon answers the pur- 
pose intended. The equipment of all the different arms of the service 
is closely scrutinised, and maintained in the most efficient state—ready, 
indeed, at any moment, to be applied to the purposes of actual warfare. 
Such supervision, such examination, such trial of the field medical 





<= 
arrangements, are not practised ; yet in time of war a great deal will 
depend upon the field medical arrangements and equipment. When 
men are wounded and disabled by sickness in considerable num’ 
the presence of a few old ambulance-wagons, and the removal of the 
small proportion of men who fall sick, or who have been unguarded} 
sent with ailments which prevent them doing their duties, to the regule, 
fixed hospital established at Aldershot and Netley, will not suffice ; yet 
this is all that has been done in the autumn manceuvres of this country, 
where real war and the arrangements for real war are supposed to be 
represented.” 





REPORT ON THE ACTION OF VARIOUS KINDS OF 
FILTERS ON DRINKING WATER. 





ATKINS’S MOULDED CARBON-FILTER. 


WE have already shown that filtration through a silicated carbon-filter 
(so long as it is in good working order) is effective in cleansing drink. 
ing water from dissolved organic nitrogenous matters, which it breaks 
up much after the manner of alkaline permanganate. We do not by 
any means imagine that this property is confined to the silicated 
carbon-filter, and are gradually extending our experiments to other de. 
scriptions of filters. We now report on the performance of Atkins’s 
Moulded Carbon-Filter. 

The plan of our experiments is very simple. We first examine a 
sample of water by the ammonia-process, and then pass it through the 
filter, and examine the filtrate (7. ¢., the water after its passage through 
the filter). The difference in composition between the two waters ex- 
hibits the effect of the filter. The investigation was carried out by Mr, 
Wanklyn. 

EXPERIMENT I (July 24th, 1872).—A sample of water, yielding 0.04 
parts of free ammonia per million, and 0.06 parts of albuminoid am. 
monia per million, was filtrated. After filtration, it gave 0.06 parts of 
free ammonia per million, and 0.02 parts of albuminoid ammonia per 
million. 

EXPERIMENT II (August Ist, 1872).—Water yielding, before filtra- 
tion, 0.02 free ammonia, 0.09 albuminoid ammonia, per million, gave, 
after filtration, 0.06 free ammonia, 0.04 albuminoid ammonia. 

These experiments show much the. same kind of action as takes 
place with the filters previously reported on. The organic nitrogenous 
matter is decomposed, and yields free ammonia as a product of its de- 
composition. We do not, however, think that the performance of the 
moulded carbon is so good as that of some of the other kinds of filters. 








COLUMN FOR THE CURIOUS. 





Buxton WarTeRs.—In the JOURNAL of August 31st, Mr. Casson 
has given an extract relating to the properties of the Buxton Waters. 
A century beyond his date, Buxton Well was famed for a power which 
seems, in these latter days, to be transferred to some of the continental 
resorts ; and not unhappily I think. In Fuller’s Worthies is the fol- 
lowing extract, referring to the wonders of Derbyshire. ‘‘ And Bux- 
ton-Well, dedicated to St. Anne, sending forth both cold and warm 
water, by®which Queen Mary, Queen of Scots, received much refresh- 
ing, of which Mr. Hobbs— 

** Huc mater fieri cupiens accedit inanis, 
Plenaque discedit puto nec veniente Marito.” 

“‘ Where wives may breed, though desperately barren, 
Sans Husbands’ help, as conies in a warren.” 


Amos BEARDSLEY, Grange-over-Sands. 








ACTION OF CHLORAL.—In the New York Medical Fournal for June 
1872, Dr. Robert Amory, of Boston, concludes, from experiments which 
he has made on animals, that it is not possible to obtain decomposi- 
tion of chloral into chloroform when the former is mixed with warm 
fresh blood, and that it is hardly probable that this decomposition 
occurs in the organism. The decomposition does not occur if the solu- 
tion of chloral be separated from the blood by a membranous substance 
such as sheep's bladder. If, on the contrary, the blood be made strongly 
alkaline by the addition of caustic soda, the decomposition suggested 
by Liebreich, Richardson, and others, does take place. He thinks it 


hardly possible that a dose of chloral received into the stomach can 
pass through the tissues and be absorbed by the blood, any more 
readily than could have occurred in an experiment where a sheep's 
bladder only lay between the chloral solution and the liquid blood. 
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For further particulars regarding each Hospital and Medical School, see pp. 311-12. 
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MEDICAL OFFICERS, PROFESSORS, AND LECTURERS IN 


The letters (W.) and (S.) in 





LECTURES, ETC. 


ABERDEEN 
UNIVERSITY. 





ANATOMY ......... 
ANATOMICAL DE- 
MONSTRATIONS... 
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MEDICINE 
CHEMISTRY ......... 


PRACTICAL CHE- 
MISTRY «....s0cccces 
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a. Zoology with Comparative Anatomy. 

4. With Medical Logic. 

c. ABBRDEEN Roya Inrirmary: Physicians--Dr. J. W. F. Smith, Dr. Beve- 
ridge, Dr. A. Fraser; Susgeons—Dr. Pirrie, Dr. D. Kerr, Dr. Fiddes; Yunior 
Surgeon—Dr. A. Ogston; Ophthalmic Surgeon—Dr. Davidson; Dental Surgeon— 
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ad, Medical Psychology and Mental Diseases, with Practical Instruction at an 
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Operative Sur- 
Practical Surgery, Dr. J. Dun- 





R. Fraser; Consulting Surgeon—Dr. J. Dunsmure; Surgeons—Mr. J. Spence 
Dr. J. D. Gillespie, Dr. P. H. Watson, and Mr. Annandale; Ophthalmic Surgeons 
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2 Demonstrations in the Botanical Garden, 6.30 P.M. 

o. Dr. Gairdner lectures in the Summer at 12 noon on Tuesdays, on the Causes 
and Prevention of Diseases ; and on Fridays on Urinary Diseases. 

p. Grascow Royat Inrirmary: Physicians—Dr. Gairdner, Dr. Steven, Dr. Perry, 
Dr. McCall Anderson, and Dr. Scott Orr; Suxgeons—Dr. Macleod, Dr. G. Bu- 
chanan, Dr. Morton, Dr. E. Watson, and Dr. Dewar. 

g. Ophthalmic Medicine and Surgery, Dr. J. R. Wolfe. 





vy. Surgical Anatomy, Dr. Buchanan, 12 (S.) Osteology for Beginners, Dr. Bu- 
chanan (S.) 
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ASSOCIATION INTELLIGENCE. 


NORTHERN BRANCH. 


THE autumn meeting of the above Branch will be held at Durham, 
on Thursday, September 26th, at 3 P.M. ; CHARLES TROTTER, Esq., 
F.R.C.S., President, in the Chair. 
Members who are desirous of reading papers, are requested to com- 
municate their intention to the Secretary, without delay. 
G. H. Puiiipson, M.D., Honorary Secretary. 
Newcastle-uponTyne, August 23rd, 1872. 





SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Monday, October 7th, at I P.M.; J. W. 
PROCTER, Esq., in the Chair. 

Dinner will be served punctually at 3.30 P.M., for the convenience of 
the country members. 

Members have the privilege of introducing friends, on transmitting 
their names to the President. 

Chamber concert music by a select band of musicians, under the 
leadership of Mr. T. Hulley, will be provided as usual. 

Papers have been promised by the President, J. R. Humphreys, 
Esq., A. Mathias, Esq., Dr. Styrap, and R. Wilding, Esq. 

Gentlemen intending to read cases, etc., or to be present at the 
dinner, will oblige by notifying their intention, at their earliest conve- 
nience, to JuKES STYRAP, Honorary Secretary. 

Shrewsbury, September 16th, 1872. 


SOUTH MIDLAND BRANCH. 


THE sixteenth autumnal meeting of this Branch will be held at the 

Cottage Hospital, Stony Stratford, Bucks, at 2.30 P.M., on Tuesday, 

October 15th. Luncheon at 1 P.M. previously, kindly provided by Dr. 
Mackay at his house. A. D. Mackay, M.B., President. 

Gentlemen who intend to read papers are requested to forward their 

titles forthwith to Dr. Bryan, Northampton. 

J. M. BRYAN, 

Wm. Moxon. 

Northampton, September 11th, 1872. 


CORRESPONDENCE. 


PROFESSOR HUMPHRY’S LECTURES ON HUMAN 
MYOLOGY. 


S1r,—At the time I wrote my letter, 29th July, I had not by me, a 
copy of the ‘‘ Proceedings of the Royal Society,” and writing from me- 
mory, I made a misstatement in my first criticism on Professor Hum- 
phry’s lecture. I find that I did make observations on the flexor ten- 
dons of the foot of A/a, although I made none on the flexor tendons 
of the hand of Man. I subjoin a summary of my measurements. For 
the foot I obtained the following results. 


TABLE I.— Friction of Long Flexor Tendons of Toes. 


M.D. } Honorary Secretaries. 











(Cross section of 





toe tendons greater than cross section of muscle tendons. ) ¢ 
Amount of Amount o 
friction. friction. 
per cent. per cent. 
1. Pyrenean Mastiff......... 65.4|17. Australian Dingo ...... 33.8 
2. African Lion .......... 59.0] 18. Japanese Bear........... . gay 
3- Common Fox ............ 57-6] 19. Virginian Bear ......... 25.9 
4. African Jabiru............ 56.8] 20. Common Llama........ . 9 
5. American Rhea ......... ES.O1S0. TRO occscccscescsss 25.0 
6. Indian Jackall............ 49.2|22. African Ostrich ........ . 24.6 
7- American Jaguar ...... 49.2 | 23. Common Otter ..,...... 19.8 
8. New Zealand Weka Rail 47.5] 24. Man (mean of 5)......... 16.2 
9. Silver Pheasant ......... 47-.4| 25. Spider-Monkey ........ . 2.3 
10. Bengal Tiger ....... hoes: GTI TR icicecntvignesvnes - oS 
11. Indian Leopard ........ - 45-5|27. One-horned Rhinoceros 9.0 
12, Six-banded Armadillo 44.4|28. Negro-Monkey ......... 8.0 
13. Three-toed Sloth ...... 42.5|29. Brahmin Cow............ 6.8 
14. Black Swan........ soeenes 36.0 | 30. Nemestrine Macaque... 2.0 
15. Common Hare ......... 36.0| 31. Boomer Kangaroo ...... 0.0 
16. European Wolf ......... 34.0 


From this it appears that the cross section of the flexor tendons in 


than the cross sections of the flexor tendons above the heel. The fol- 
lowing animals were exceptions. having the cross section of the tendons 
above the ankle, greater than the cross section of the tendons in the 
toes. 


per cent, 
t. Alligator ......0002005- bisiwae Seercceseoccones noe, Se 
2. Common Porcupine............seeseeeeeeeereeees 20.0 
3. Phalanger.........cccccocccscscccscccceccesoccveses 29.2 


For the 4and, I found the following results : 


TABLE II. Friction of Deep Flexor Tendons of Hand. (Cross sectiom 
of muscle tendons greater than cross section of finger tendons. ) 





Amount of Amount of 
friction. friction. 
per cent. per cent. 

1. Common Porcupine...... 71.0| 8. Negro-Monkey ......... 27.4 
2. Sooty Mangaby........... - 49.2] 9. Spider-Monkey ......... 26.5 
3. Nemestrine Macaque ... 40.7|10. Bengal Tiger ............ 22.7 
4. Capuchin Monkey ...... 35.3] 11. Common Fox............ 20.7 
5. Virginian Bear ............ 35.0|12. Pyrenean Mastiff ...... 7.0 
6. European Wolf............ 33.4] £3. GORd....ccrcregsooee eeevees - 0% 
7. Japanese Bear ........000 30.6 


I do not think it necessary to add that my observations were ‘‘ very 
carefully” made, but I can assure Professor Humphry that they were 
made with every precaution against error which a well-appointed labora- 
tory could furnish me with ; and that all the dissections and weighings 
were made with my own hands. ; 

Professor Humphry did not measure the cross sections of the flexor 
tendons in the toes, in his single observation, and, until he does so, is 
not entitled to call in question the accuracy of my observations. 

Until the foregoing observations are confronted and refuted by cor- 
responding observations, I am entitled to assert that, 

1. Jn the foot of a large number ( probably a majority) of animals the 
cross section of the flexor tendons above the ankle is less than the cross sec 
tion of the same tendons in the toes. 

2. In the hand of a large number of animals the cross section of the 
fiexor tendons above the wrist is greater than the cross section of the same 
tendons in the fingers. 

The facts above stated are quite independent of the theory by which 
I have explained them, depending on the action of friction, and it 
would be a waste of time to discuss the theory if there be any doubt as 
to the facts. 

My observations on the comparative anatomy of the flexor tendons of 
the hand and foot will shortly appear in full, in a work on Animal 
Mechanics, which is in the press. In it, also, I have given a proof of 
the theory by means of which I explain the facts.—I am, etc., 

SAMUEL HAUGHTON. 
Trinity College, Dublin, September 2nd, 1872. 

P.S.—I have forwarded to Professor Humphry the proof sheets of 

my book referring to the flexor tendons, 





INTRAOCULAR MYOTOMY IN MYOPIA. 


Sir,—Will you oblige me by inserting in the JouRNAL that, 
although Dr. Donders ‘‘ was not satisfied that my cases proved the 
refraction to have been altered,” he also remarked that the operation in 
some way ‘‘improved the vision of myopic eyes.” He did not dispute 
my facts, but the explanation which I gave of the results attained.—I 
am, etc., J. VosE SoLomon, 

Birmingham, September 2nd, 1872. 





A CHARITABLE PROPOSAL. 


S1r,—Allow me space in your JOURNAL to enlist the serious atten- 
tion of the members of the medical profession to the fact that we have 
no benevolent establishment for the education of the orphan daughters 
of duly qualified medical men. Being now on a visit to this charming 
and healthy town, I find that in addition to its thriving and magnificent 
colleges for both sexes, and its numerous other schools, a new building 
is being erected for the reception of the pupils and staff of Cheltenham * 
Ladies’ College ; and that the present College known as Cambray 
House is now for sale ; also that magnificent structure, with its exten- 
sive and handsome dome and capacious apartments known as the 
Montpellier Spa, is to be purchased for a very moderate sum of money. 
In the hope that this may meet the eye and touch the heart of some 
noble philanthropist, and that he or she may be induced to follow the 
example of the late excellent founder of the Royal Medical Benevolent 
College for the sons of medical men, I write this appeal. I had also 
hoped that a monument for such a purpose would have been erected to 





the toes of the mean of five human subjects is 16.2 per cent. greater 





commemorate the recovery to health and usefulness of His Royal High- 
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ness the noble Prince of Wales; and in compliment to the medical 
profession who, under Providence, recovered the stranded ship—the 
Prince of Wales. The Montpellier Spa would form an elegant and 
commodious national monument, worthy of the name of the Princess of 
Wales College, for the bereaved and the needy daughters of profes- 
sional men generally, including those of the army and navy. The 
orphans of the medical profession to be supported exclusively by this 
charity to the number of fifty ; and about 150 or 200 others could be 
received at a moderate cost, as in that now thriving College for the 
sons of our profession at Epsom. The pupils of the proposed college 
would have to be boarded at houses provided for that purpose ; many 
such are obtainable here in every direction, and at very low rents. If 
such a college could be conducted on the same principles as that for 
the daughters of clergymen, or that on Epsom Downs for our sons, it 
would do honour to our profession by educating our daughters, and 
giving them the same chances in the battle of life as their more fortun- 
ate brothers. 

There is also another plan of accomplishing the education of the 
orphan daughters of medical men, by collecting a fund, which may be 
designated the Royal Medical Benevolent Fund (in connection with the 
existing fund of the British Medical Association ?), for the education of 
the orphan daughters of medical men, or the daughters of those in- 
capacitated from age or infirmity. With such a fund we could scatter 
our daughters amongst the well established schools throughout this 
country, such as those excellent establishments known as the Queen’s 
College in Harley Street, London, the Cheltenham Ladies’ College, 
and other similar schools. 

Either of the above systems would, in my opinion, and in the opinion 
of others, be better than congregating boys or girls together, being the 
offspring of one profession only. I have herein suggested two plans 


’ for a very much required charity, for the consideration of the members 


of our noble profession, and for the support of a loyal and generous 
public, largely indebted to our profession for their gratuitous services 
at home and abroad, at our hospitals, infirmaries, and dispensaries, etc. 
May a grateful country respond liberally to this appeal, is the urgent 
prayer, Mr. Editor, of yours, etc., 
Wo. Datton, M.R.C.P. & F.R.C.S.Eng. 
Cheltenham, September 14th, 1872. 





THE GEOGRAPHY OF PULMONARY CONSUMPTION. 


S1r,—After reading your review of Dr. Charlton’s interesting paper 
on the above subject last year, I remarked, in a note to the BRITISH 


‘MEDICAL JOURNAL, that although physicians could not send all their 


patients who showed a tendency to consumption to the Steppes of Russia 
or the high altitudes where consumption is unknown, they might still 
be inclined to give a trial to those districts in our own isles where it 
was shown this dreaded disease was least frequent. Looking round 
for authorities on this point, I found the published conclusions of Dr. 
E. Crisp and Mr. Haviland, who have given us much information on 
on this subject, did not exactly correspond. Dr. Crisp, in a paper 
published in the Zransactions of St. Andrew’s Graduates’ Association, 
1868, makes an analysis of the Registrar-General’s reports for the ten 
years 1851 to 1861. By dividing the amount of population by the 
number of deaths from consumption in that period, he gets results of 
much interest. The highest numbers, of course, indicate the localities 
most exempt from the disease, and the lowest where it is most preva- 
lent. Curiously enough, Great Ouseburn (88) and Keighley (25), both 
in the West Riding of York, come out as exampies of places where 
phthisis is least and most frequent. Circumstances having led me to 
reside for some weeks in the Great Ouseburn district this year, I deter- 
mined to prosecute the investigation for the next decade—1861 to 1871 
—so far as relates to that union. Through the kindness of the Regis- 
trar, I was allowed to extract the number of deaths from consumption 
happening in the district during that period. I found that the total 
number for the last ten years was 251; and, taking the mean of the 
census in 1861 and 1871, the average population 11,904. Adopting 
Dr. Crisp’s plan, we get 43 as the proportional exemption from con- 
sumption in that period, in place of 88 as in the preceding decade. 
This shows that in the union of Great Ouseburn at present, consump- 
tion is of average frequency. According to the Registrar-General’s re- 

rts, deaths from phthisis in England and Wales average about 1 in 

of the total number of deaths from all causes. It is instructive to 
note the variations that have occurred in the contiguous sub-districts of 
Boroughbridge, Whixley, and Poppleton, of which the union of Great 
Ouseburn is composed. Boroughbridge, at the northern extremity, 
gives the deaths from consumption as I in 9.5, Whixley 1 in 7.2, and 

oppleton, on the southern boundary, I in 9.2, as the average of deaths 
from consumption during the last ten years. These figures show that 
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in coming t conclusions as to the relative mortality from this gj ; 
in country districts at least, we ought not to base our calculating a 
period of ten years only, for the results of the next ten may completa” 
upset our deductions and expectations. Whether more recent d 
and further consideration will, in equal degree, modify Dr, Buchanay’ 
conclusions as to the diminution of phthisis by improved dr inage, . 
mains to be seen. Maps of the distribution of disease, how aes 
be of little permanent value if founded on data so inconstant as thes 
averages of phthisis prove to be.—I am, etc., 
LEONARD ARMSTRONG 
Harrogate, September 14th, 1872. ee 





FOREIGN DEGREES IN THE ‘*‘ MEDICAL DIRECTORY”, 


S1r,—In the autumn of last year, the traffic in foreign degrees 
attained proportions which demanded from us a prompt effort for itg 
discouragement. It was obviously our duty not to admit into the Diy. 
tory degrees procured solely by purchase ; and we had to discover wh 
means we possessed of distinguishing degrees of that character from 
those obtained after due examination. Our resources in this 
were found to be inadequate, and we were compelled to have recourg 
to the regulation adopted by the Medical Council. This regulation fajjy 
harshly on those whose foreign degrees have been honourably gaj 
and, with a view to its modification, we have this year communicated 
with several foreign Universities ; but as we have received r 
from a few only, our power of detecting the ‘‘ bogus” degree still re. 
mains imperfect. We are, however, desirous of giving insertion tg 
foreign degrees in medicine and surgery fairly obtained, and they will 
in future be inserted in the Directory under avy one of the three fol. 
lowing conditions. 

1. That the degree zs registered under the Medical Act ; or 

2. That the possessor has qualified in Great Britain or Ireland, an 
is practising abroad ; or 

3. That the holder of the degree has also a British qualification, and 
that his possession of the foreign diploma and its attainment by examina. 
tion have been certified to the editors of the Medical Directory by two 
registered practitioners not themselves possessing foreign degrees. 

Forms of certificate for Condition 3 will be supplied on application, 

ForM OF CERTIFICATE. 
To the Editors of the ** Medical Directory”. 

Gentlemen, —We hereby certify that we have seen the diploma of 

, obtained by ° , at the University 
of , in the year , and that our knowledge of Dr. 
induces us to give full credence to his statement that he obtained the 
diploma after presenting himself at the above-named University, and 
there passing an examination as stringent as that of British licensing 
bodies 








PE | isensssncdevsesenssersesconsom 
PEE: 56s, cscatesenconeconensctssee 
Registered qualifications* ...........400 
TED so ststcce concn asiives ssn coseseoeesaeoneiaall 
TEE ssnsecsssecessstasesoncseseyenae 
Address .........+. 1s0esekccesesoseuea 
Registered qualifications*® .........se00 
Dated the day of i « 


We are, etc., 
THE EDITORS OF THE ‘* MEDICAL DIRECTORY”. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


A GENERAL meeting of this Association will be held at the Medical 
Club, 9, Spring Gardens, on Tuesday, October Ist, at half-past seven 
precisely, for the purpose of considering what wili be the best plan to 
secure, in the next session of Parliament, legislative sanction to those 
clauses of the Public Health Bill, and notably those relating to the 
extension of the dispensary system to the rural districts, which, having 
originally formed a distinctive feature of the Bill, were subsequently 
abandoned by the Government. The bearing of the Public Health 
Act on the Poor-law service, and the recent appointment of lay or legal 
inspectors only to carry out its provisions, will be also dealt with. As 














* The qualifications of the signataries, as they appear on the Medical Register, 
must be stated, for the purpose of identification. 
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many Poor-law medical officers will be attracted to the metropolis by 
the opening of the winter session, it is to be hoped that they will find 
time to attend a meeting where so many matters materially affecting 
their interests will come up for discussion. 


7 OBITUARY. 


CHARLES HINGSTON, PLYMOUTH. 


CHARLES HInGsTON, M.D., the son of a Plymouth banker, was born 
in that town in 1805. At seventeen years of age he became a pupil at 
Guy’s and St. Thomas’s, from which, at the expiration of twelve 
months, he removed to Edinburgh. He studied there under Dr. Alison, 
and completed his medical education by taking his degree in 1827. 
Soon afterwards, he commenced practice in his native town, and in 
1831 was appointed Physician to the Dispensary, at that time the sole 
medical charity in the town. This appointment he retained for ten 
years. In 1840, the South Devon and East Cornwall Hospital was 
built and established, and he, together with the late Dr. Yonge, were 
elected the first physicians to the institution. On resigning that posi- 
tion in 1866, he was appointed Consulting Physician. In 1865, when 
his son commenced to practise, he partially retired, entirely withdraw- 
ing from his profession in 1868. From that time he became a con- 
firmed invalid, and though his gradually increasing weakness rendered 
it impossible for him latterly to take much exercise or enjoy the society 
of his friends, he retained his intellectual faculties and his interest in all 
matters relating to his profession up to the last. He died on Septem- 
ber 5th. He was married twice: first, to the daughter of George 
Braithwaite, Esq., at Kendal, who died three years after her marriage ; 
and secondly, to the daughter of Sir William Parker, Bart., by whom 
he had two sons and five daughters, five of whom survive him. 


MEDICAL NEWS. 


MEDICAL VACANCIES. . 


THE following vacancies are announced :— 

ALVERSTOKE UNION ~— Medical Officer for the Town District: £90 per 
annum, and extra fees.—Country District and Workhouse: £140 per annum, 
and extra fees. 

BETHLEM HOSPITAL—Two Resident Medical Students. 

BOYLE UNION, co. Roscommon—Apothecary to the Workhouse: £40 per ann. 

BRENTFORD UNION, Middlesex—Medical Officer for the Twickenham or 
No. 9 District: £80 per annum, and extra fees. 

CARLISLE DISPENSARY—House-Surgeon: £80 per annum, residence, coal, 
gas, and attendance. 

CREDITON UNION, Devon—Medical Officer for the Coleridge District. 

CRICK, Northamptonshire—Certifying Factory Surgeon. 

DOWNPATRICK UNION, co. Down—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Strangford Dispensary District: £80 per 
annum, and fees. 

EVESHAM UNION, Worcestershire—Medical Officer for the Workhouse: £30 
per annum, and midwifery fees.—Medical Officer and Public Vaccinator for 
District No. 1: £52 per annum, and extra fees.—Medical Officer and Public 
Vaccinator for District No. 2: £50 per annum, and extra fees. 

GLASGOW ROYAL INFIRMARY- Extra Physician to the Dispensary. 

GLENTIES UNION, co. Donegal—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Dungloe Dispensary District: £100 per 
annum, and fees. 

GREAT NORTHERN HOSPITAL—Junior Resident Medical Officer. 

HENLEY UNION—Medical Officer and Public Vaccinator for the Nettlebed 
District: £80 per annum, and extra fees. 

HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 


ysician. 

LIVERPOOL DISPENSARIES—Assistant Resident House-Surgeon for the East 
Dispensary : £108 per annum, furnished apartments, coal, gas, and attendance. — 
Honorary Medical Officer to the North Dispensary. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Two Entrance Scholar- 
ships: £25 and £20 per annum, for two years. 

PENZANCE UNION, Cornwall--Medical Officer for District No. 3: £26 per ann. 

RUGBY UNION, Warwickshire—Medical Officer and Public Vaccinator for the 
Crick District: £15 per annum, and extra fees.—Medical Officer and Public 
Vaccinator for the Kilsby District : 425 per annum, and extra fees. 

ST. GEORGE, Hanover Square—Medical Officer of Health: £350 per annum. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich—House-Physician. 

SUNDERLAND INFIRMARY- Dispenser. 

TIVERTON INFIRMARY AND DISPENSARY—House-Surgeon and Dis- 
penser: £80 per annum, and residence. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery : £200 pea 
annum, and fees. 

WESTMINSTER HOSPITAL—House-Physician. 























BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 
BIRTH. 


Woopcock.—On September 16th, at 414, Stretford Road, Manchester, the wife of 
Dr. Woodcock of a daughter. 





DEATHS. 


*Arxkin, William, L.K.Q.C.P.I., at Virginia, co. Cavan, aged 57, on Sept. sth. 

*Evers, Charles, M.D., late of Grassendale, near Liverpool, at Scarborough, on 
September rsth. 

*TegssieR, Wm. Henry Cecil, M.D., at Biddenden, Kent, aged 38, on Sept. 13th. 











OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal London 
Op! Imic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 P.M.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.m.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. P 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R: 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rz a.m.—Hos- 
pital for Diseases of the Throat, 2 P.m.—Ro Westminster 
Ophthalmic, 1.30 P.M. 
FRIDAY ........Royal Westminster Ophthalmic, 1.30 ».m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 
SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.mM.—Lock (Clinical Demonstrations and Operations), 
x p.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
St. Thomas’s, 9.30 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


\ 

FRIDAY.—Quekett Microscopical Club (University@Bollege, Gower Street), 8 p.m. 
Mr. D. E. dard, “On Comparative Study”; Mr. John E. ’ 
F.R.M.S., ‘‘Remarks on a Standard Dynamometer for ascertaining the 
power of Microscopic Objectives.” 





_ NOTICES TO CORRESPONDENTS. 
CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorrEsPoNDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMMUNICATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





MIpwIFERY ENGAGEMENTS. 

S1r,—In reply to the queries of B. B. B., in the JournAL of September 7th, I write 
to inform you that about a year ago, having been similarly treated by a patieat, 
I sued in the Mayor’s Court, Guildhall, and recovered. B. B. B. must not sue, 
as he contemplates, for advice which has not been given, but for damages sus- 
tained through breach of contract ; the damages being the pecuniary loss suffered 
—4i. ¢., the amount of the fee. Dr. Lavies had two successful cases some years 
ago. B. B. B. will find Letts’s Medical Diary useful in his case; there being on 
page 11 a paragraph relating to midwifery contracts, which probably would be 
accepted by the judge as evidence of custom, if not of law. Tiees your corre- 
spondent will be successful, and that he will send you a report of the proceedings. 

London, September oth, 1872. I am, etc. Kiscn. 

A CorresponpeEnNT, B. B. B., may be informed, in answer to his queries, that a 
case was tried in the County Court in this town some years ago which covers two 
of the questions asked. The facts in that case were not precisely like those stated 
by B. B. B., but were as follows. A medical man was sent for to attend a first 
confinement, for which he had been previously engaged. Being of an irritable 
temper, and finding he was not likely to be wanted for some hours, he scolded the 
people for sending for him so soon, and returned home, desiring them to send for 
him when they required his services. Hearing nothing of the case for three or 
four days, he called, and found that his patient had been confined on the evening 
of the day he had visited her. Feeling aggrieved, he made a charge in the County 
Court for his fee. The judge ruled that the charge was for work which had not 
been Jerformed; that the /ee was not recoverable ; and that the patient was not 
obliged to send for a medical man, although he had been previously engaged to 
attend when wanted. With reference to the third question, the custom of the 
profession would not support a charge for advice under such circumstances. Of 
course, it is very much to be regretted that patients do not act honourably in 
these matters. I fear, however, that your correspondent’s only consolation is, that 
he must pocket the affront instead of the fee. He may at the same time hold the 
mirror up to Nature, and see if there is anything in him less attractive than in 
his neighbours. I am, etc., Joun Bassett. 

Birmingham, September oth, 1872. 


Usk or ALCOHOL. 

S1r,— I have read with much interest Dr. Eastwood’s paper on the Use of Alcohol 
in Health and in Disease, and I entirely agree with him in thinking it very de- 
sirable that a Committee of Members of the Association and others be formed, as 
soon as possible, to examine and report upon this most important question. 

Sept. 7th, 1872. 


l am, etc., Tuomas LAnGsTon. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


Mr. Burns Giseson will find probably all the information he requires concerning 
a Hospitals in the Tandy Book of Cottage Hospitals, published by Churchill 
an 


. 


CoMMUNICATION OF DIARRHG@:A THROUGH MILK. 

Mr. J. P. Bituinc writes :—I had an infant taken very ill four weeks ago with 
diarrhcea. The stools were normal in colour, and I was unable to account for it ; 
and though it was treated with care, and had the usual remedies administered, it 
gradually sank ten days after the onset of the attack. Its elder brother, two 
years old, was now taken ill in the same way, and was gradually sinking, when I 
applied at the farm where the milk for these children was procured, and found 
that all the family were suffering from diarrhoea. I stopped the use of the milk: 
they became better directly, and my little patient is now quite well. The cause 
of the diarrhoea was that the milk was taken from cows that had all had “ foot- 
and-mouth disease”, and had been treated in the usual way with aperients— 
sulphate of magnesia, etc. 


A Curious PRESCRIPTION. 


Sir,—The following curious prescription may interest some of your readers. A 


parish patient, suffering from a scrofulous irritable ulcer of the leg, called on me 
the other day, and requested me to examine her leg. She stated that she did not 
want anything to put on it, as what she used seemed to do it more good than any- 
thing else she had ever tried. Her valuable preparation consisted of urine, two 
pints (she sometimes used the urine from several chambers; but, when there was 
sufficient of her own, she preferred to use only it—she was quite sure hers was better 
than any other person’s) ; horses’ hoofs, two handfuls (obtained from shoeing forge). 
Boil for three hours ; then strain ; and, as soon as cold, put the preparation into a 
_— pan with half a pound of brown soap, two large cotton candles (middle 
eights), and boil until a pipe-bowl (ordinary churchwarden deprived of its stem) 
will just float. Then, when cool, tie down in jars, and keep in a cool place. 

She stated that the preparation made the leg smart a little when first applied ; 
‘and, although I could see that it was only making an irritable ulcer worse, she 
would on no account try any other remedy. 

I am, etc., Cuartes D. Hitt Drury, M.D. 

Pulham St. Mary. Harleston, August 27th, 1872. 


Tue Contacious Diseases Acts. 

Sir,—It has been so much the practice of the opponents of sanitary legislation for 
the mitigation of the evils resulting from syphilis, to rely, for the furtherance of 
their views, on bold assertion unsupported + facts, that the strong language of 
Mr. Worth’s letter, which appeared in the columns of the JourNAL for August 
24th, will cause but little surprise. 

If, however, as that gentleman contends, in direct opposition to the evidence 
taken by the Royal Commission, the Contagious Diseases’ Acts ‘‘are altogether 
unnecessary and uncalled for,” and ‘‘so far from mitigating they aggravate every 
evil, both physical and moral,” we are fairly entitled to ask Mr. Worth to what 
system he refers when he states that “there are measures entirely unobjectionable 
and in full accordance with the free spirit of all English institutions,” etc., which 
ought to be adopted in lieu of them? Are they equally efficacious ? 

September 6th, 1872 Iam, etc., Henry Hucu Cuapman, L.R.C.P. 


S1r,—In reply to the letter of Mr. Worth, I would observe that the serious charges 


of Mr. Holland against the opponents of the Contagious Diseases Acts, are only 
too well founded, and that all who have impartially witnessed the working of the 
Acts must agree with Mr. Holland’s remarks. (BRiTISH MEDICAL JOURNAL, 
July 13th, 1872, page 57.) i ; : 

The advocates of the Acts do not wish to “experiment on the body politic, and 
violate the constitution”: they desire to extend the proved facts, that removal of 
causes diminishes disease, and to protect the human constitution. It may here be 
noticed that a few physiologists perform careful investigations on animals in the 
direct furtherance of knowledge, by means of which practitioners are enabled to 
prevent or mitigate suffering. 

To examine any public woman against her will with the speculum, is, in my 
opinion, the absolute duty of the State, for the prevention and cure of enthetic 
diseases. I would remind Mr. Worth that prostitution is a legal offence, and that 
the Acts recognise, of sad necessity, the dreadful calling, but certainly do not 
license it. Mr. Worth says: ‘‘Of 100,000 women examined, 86,000 are reported 
as free from disease.” ‘This is another way of admitting that of 100,000 women 
examined, 14,000 (z.¢., 14 per cent.) were diseased, and therefore proper objects 
for detention and treatment. 

Mr. Worth writes: ‘‘I and other scientific gentlemen protest against these 
measures.” The gy of the Acts protest, of course ; so do criminals when the 
police interfere with their crimes in the interests of public safety. One of the 
**guaranteed rights of British subjects” is, that the State should prevent disease, 
as far as possible. Is it a fundamental law of this country that diseased persons 
should be encouraged to act as foci? That the Acts are necessary and called for, 
is abundantly proved on all sides but the bigoted. Your notice (at page 222) of 
the Army Medical Report is alone a sufficient proof of this. So far from aggra- 
vating, the Acts mitigate many evils, both physical and moral. The value of 
Mr. Worth’s letter would have been more apparent if he had mentioned the 
“‘other measures entirely unobjectionable and in full accord with the free spirit of 
all English institutions”, which “would not only suffice but accomplish infinitely 
more good” than successful and mitigating endeavours at police control. 

September 1872. I am, etc,. PROPHYLAXIS, 


British Army MepicaL ExAMINnATions.—A correspondent gives the following as 


to the reasons for the delay in forwarding examinations for appointments in the 
British Medical Service and in the Control Department. It has been decided to 
make a great change in all army examinations at once, and the steps necessary 
to bring this about are now being taken. The chief revolution will be, that ex- 
aminations for the Artillery and the Engineers, as well as for the Control, will 
henceforth all be conducted at once, and hence a large saving of money and time 
will take place. Several of the papers handed to the candidates will be the same, 
and the examinees will have to write ac the top of their papers the words “‘ Artil- 
lery”, “Engineer”, or ‘‘Control”, according to the respective branches in which 
they wish to serve. The examinations for the British and Indian Medical Ser- 
vices are also to be amalgamated. 





° Re 

NOTICE TO ADVERTISERS.—Advertisements should be forwarded di 

to the Printing-Office, 37, Great Queen Street, W.C,, addressed 
Mr. FowKE, not later than 7hursday, twelve o'clock, | to 
Mr. J. HuGues.—A medical man is bound to supply, gratuitously. i . 
the Registrar concerning the death of a person whom he ‘uae Rave rmation to 
applied to within eight days. The use of the form supplied by the Rees if 
General is, we believe, not absolutely necessary. The present system of don ‘ 
registration has been repeatedly shown to be a very inadequate means of ola 

ing a registration of disease. We are not aware that an annotated edition of 
Public Health Act has yet been published. . the 


MepicaLt ETIQUETTE IN THE CouNTY oF DuRHAM. 

Srtr,—An accident lately occurred in the practice of my principal, Mr. Broad 
South Hetton, in which a person sustained extensive lacerated wounds of the taf 
with comminution of the nasal bones, fracture of the superior maxilla, and face, 
nuted fracture of the right humerus. Having been sent for, I arrived at the ae 
immediately, and found the man attended by the assistant at South Hetton - 
while we attended to the most urgent demands of the case, Mr. Fothergill, 
Haswell, who was acting for Mr. Broadbent, then absent from home, arri d 
and, immediately after him, an individual who seemed most anxious as to the 
dition of the patient, as shown by his pushing himself forward to the bedside 
and exhibiting such a degree of officiousness as induced Mr. Fothergill to inquire 
who he was. He explained his anxiety by stating that he was the “family 
doctor”, and was then introduced as ‘‘ Dr.” Parker (of Easington Lane), 
short time, Mr. Fothergill proposed a consultation, and accordingly we withdrey 
and considered the case, and, in fact, our further mode of procedure. Mr. F, 
gill proceeded to put up the fractured humerus with junk splints, which wer | 
then the most ready at hand, the arm having been bandaged from the A 
While he was adjusting the splints, ‘‘ Dr.” Parker insisted that the 
should be continued beneath them. Mr. Fothergill objected to this, stating, a | 
the same time, that the fracture was being secured only temporarily. Wh 

| 








“ Dr.” Parker remarked, rather spitefully (for his tone could not Possibly be coq. 
strued otherwise), that Mr. Fothergill ‘put up his fracture like a bone-settey’. 
and otherwise expressed himself in a manner calculated to depreciate us all, byt 
especially Mr. Fothergill, in the eyes* of a roomful of the patient's friends, 1! 
should consider myself far short of my duty did I not publish such conduct, which 
too truly verified the adage that “‘doctors differ”; and which plainly showed thy 
“Dr.” Parker never learned, or at least has forgotten, that they can differ ing 
gentlemanly manner. I am, etc., Epwarp E. Camppett, M.B., CM 
Murton Colliery, Co. Durham, September sth, 1872. 


DeaTtu-CERTIFICATES : THE CASE OF Mr. Crort. 

S1r,—A short notice appears in your JouRNAL of the 17th August, of the commityl 
for trial of a gentleman named Croft, who has practised at Snitterfield (Warwick. 
shire) for twenty years, on a charge of giving a false certificate of death. 

The facts of the case, as related in the JouRNAL, appear to me to render the 
committal so preposterous and absurd, and to point out so strongly the dangerg 
medical men filling up the certificates provided by the Registrar-General, tha, 
for one, I shall certainly decline in future to use them until some sati 
arrangement is made or explanation given. For a man of twenty years’ 
in our profession to be dragged before a bench of magistrates, and sent for trial 
such a trumpery charge, ought to open the eyes of the profession to the 
in which they are environed by the Registration Act. I think the best way would 
be for all of us to ignore altogether the Registrar’s forms, and simply write, ona 
plain sheet of paper, the name, age, apparent cause of death, and other 
information ; signing this, and addressing it to no one in particular. This, Ian 
advised, would not render the signer liable to any proceedings. 

I am, etc., GEo. MeEap, M.D., L.R.C.P.Lond 

Mentmore House, Newmarket, August 1872. 

*,* From the particulars which have transpired, it seems clear that, although 
Mr. Croft was not free from indiscretion in the matter, he was entirely free from 
any other than the purest intentions. The prosecution is one of the most vindie 
tive and unjustifiable proceedings ever brought under our notice ; and Mr. Croftis 
entitled to the warmest sympathy. We learn with pleasure that this is already 
manifested by the profession and public in his neighbourhood. The grand j 
will probably ignore the bill against him ; and Mr. Croft must not think too onl 
of what is a technical rather than a real trouble. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Sept. 14th; The Manchester Guardian, Sept. 18th; The Tewkesbury Record, 
Sept. 14th ; The Aberdeen Daily Free Press, Sept. 13th ; The Cambridge Express, 
Sept. 14th; The Homeward Mail, Sept. r1th; The Jersey Express, Sept. rath; 
The North British Advertiser, Sept. 14th ; Saunders’s News-Letter and Daily 
Advertiser, Sept. 17th; The Bath Express, Sept. 14th; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Morell Mackenzie, London ; Dr. Tilt, London; Dr, W. W. Dunkley, Stoke- 
on-Trent ; Dr. C. Handfield Jones, London ; Dr. H. Simpson, Manchester ; Ow 
Glasgow Correspondent; Dr. H. Bennet, London; Mr. W. Draper, York; Dr. 
D. Page, Kirkby Lonsdale ; Dr. James Thompson, Leamington ; Mr. Wanklyn, 
London; Dr. Dalton, Cheltenham ; Dr. Styrap, Shrewsbury ; Dr. Rogers, Lon 
don; Mr. T. C. White, London; M.D.Edin. ; Dr. C. Bell Taylor, Nottingham; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. E. Robinson, Leeds; B. B. B.; Mr. Lawson 
Tait, Birmingham; Mr. Soutter, London; Dr. S. Woodcock, Manchester; The 
Editors of the “‘ Medical Directory”; Dr. Bryan, Northampton ; etc. 


BOOKS, EtTc., RECEIVED. 


System of Surgery: Pathological, Diagnostic, Therapeutic, and Operative. By 
Samuel D. Gross, M.D., LL.D., D.C.L. Illustrated by upwards of Fourteen 
Hundred Engravings. Fifth Edition. In Two Volumes. Philadelphia: 1872 

Aid > the Diagnosis of Diseases of the Kidney. By W. R. Basham, M.D, Lor 
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share in the production of disease. They would further find that Dr. 
Derenzy, the able commissioner who wrote on the subject at the time, 
said there were abundant facilities at Mean-Meer for the propagation 
of cholera through the drinking water. There were still grave defects 
in the water-supply, he added, but he hoped they would be shortly 
removed ; and, even as matters now stood, a repetition of the terrible 
epidemics of past days was impossible. We may have sanitary regu- 
lations, but incomplete ; or, if complete, they may not be carried out. 
In dealing with national health, we require not only the highest skill 
to track out causes, but an universal machinery, which is to be con- 
stantly seeing that these wise regulations are attended to. Mr. Clarke, 
in a letter to the 7/mes, written two or three days after the article I refer 
to, pointed out that the reason why cholera had reappeared at Mean- 
Meer was, that the water-supply had been allowed to become impure 
again ; and then he made the suggestion—simple in itself, but profound 
in its application if applied—that there ought to be a provision in India 
for having rain-water tanks constructed above ground, so that the upper 
surfaces of these tanks, or wells, should not be used as sitting places 
by the natives, and as receptacles for all kinds of filth, The reason I 
selected this example is that the same thing applies to our own country. 
I know places in England where, notwithstanding the fulminations-of 
some of our sanitary friends, it is impossible to have a regular water- 
supply and a system of pipes. But they can store rain-water, and 
arrangements could be made in the smallest villages for a constant 
supply of it, applicable to the wants of even small detached cottages 
in the most remote rural districts. This is an instance of how, by 
watching the nature and progress of remote difficulties, we may get 
very often the solution of difficulties which press in an unexpected and 
altogether different manner at home. To complete this picture of the 
labours of our own country on this matter, I have presumed, in the 
presence of an eminent reformer—a governor of one of the Indian 
presidencies—to lay on the table several reports showing the admir- 
able manner in which the subject has been studied under the wise ad- 
ministration of India. Quite lately, too, a curious document has been 
prepared by Mr. Symons, of the Privy Council, in which he raises the 
important question whether cholera would come along the new lines of 
communication, which are being opened up between India and Europe. 
A man who believed cholera always travelled along the lines of human 
intercourse would a@ friori say that it would. I am not capable of 
passing judgment upon this question, but it is at all events a very 
proper and philosophic question to ask, and one which requires in- 
vestigation. Dr. Cunningham (whose gigantic labours give his con- 
clusions much weight) is of opinion that, with the present imperfect 
data, it is premature to decide in favour of any one theory regarding 
the localisation of cholera; that the several existing theories might 
really involve partial truths, and that they only become incompatible 
with one another when insisted on as absolute and entire explanations. 
That is the language of a truly philosophic writer, who declines to 
dogmatise until he has mastered the whole subject. Dr. Cunningham 
also showed that it is necessary for a sanitary commissioner to keep 
his mind perfectly unbiassed by all theories—his aim being to collect 
facts and draw conclusions from them only by a process of strictly 
logical deduction. India, he added, presented a field for the study of 
cholera and other diseases such as could be found nowhere else, and 
the evidence available year by year, if carefully collected, would be of 
immense value. Here is the other quality of the scientific man—hope- 
fulness, a readiness to pursue a work to the end of his life, and to 
train pupils to succeed him in collecting facts and drawing conclusions, 
though he himself will never live to see them. This, then, is my 
third illustration of the idea comprised in the words, ‘‘ Study of com- 
parative national health.” It first of all asks what is health ; then, 
generally, how it is to be maintained—in the individual, in the na- 
tion, and the world ; then we have to ask whether we really under- 
stand the most simple fundamental propositions concerning air, water, 
and food—whether we are not in danger of thinking some things 
healthy which are unhealthy ; whether we are not trifling sometimes 
when we declare things to be unhealthy when common experience 
had shown the contrary ; whether we are not in danger, even in our 
sanitary inquiries, of endeavouring to impose universal laws of living 
and maintaining health, when we know perfectly well that climate, in- 
heritance, and a multitude of other circumstances make men vary in 
their bodies as much as they do in their minds, and that there is no 
one type into which we can all be forced, either by education or by 
sanitation. 

The Proper Objects of Legislation.—1 say these illustrations are such 
as it will be well for all to ponder who undertake either to legislate 
or to administer the laws which the legislature makes for us. Before 
I entirely quit this department of my subject and proceed to the prac- 
tical application only, I must show you a diagram which is taken from 
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Johnson’s Physical Atlas. I am anxious before entering on that por- 
tion of the subject to recall again to your minds the extraordinary value 
of this kind of table. It is twenty years old, and was prepared by Dr. 

Starr, and has the peculiar merit of being able to show the rate of mor. 
tality of a single land, and of all countries of the world ; if only we 
can get the information, and it is correct. The mortality is said in 
New Zealand to be at the small rate of 100 to 10,000 fer annum; in 
Norway, 20 per 1,000 ; Prussia something under 30, and so on ; but, 

on reaching the warmer climates, the mortality is greater, that at the 
river Ganges being 700 per 10,000, I am not going to vouch for these 
figures, because they are only approximate ; but that is the way with all 

these questions. We must endeavour to find out the way of getting at 

the precise data of mortality, the rate of life in all civilised portions of 
the world, and then see how briefly they might be expressed ; and if I, 

a poor provincial physician, might presume to ask a favour of the 

great leading journal (the Zimes), I would ask that, instead of putting 

these figures, as it now does, in a paragraph, they might be put in the 
form of a diagram. Such is the astonishing success of the inquiries 
made, that the Registrar-General is actually able to tell me at break- 

fast once a week how the people are getting on, not only in Oxford, 

London, Manchester, and so forth, but he tells me of New York, 

of Vienna, of Turin, of St. Petersburg, of Bombay, and of Bengal, 

Now, I have endeavoured to lay these three bricks, this foundation for 

my last conception. We have this health, this public health, this 

national health ; this amazing rising science of comparative national 

health, so roughly sketched ; and now the question is—What are poor 

mortals to do? So far as England is concerned, Mr. Gladstone has 

said: ‘*Oh, well, hand it over to the guardians.” And I will say that 

I think Mr. Gladstone quite right. I say so because I believe that the 
conception rests upon the fundamental conception of the nature of 
modern civilisation, and all the possible future of this nation; and I 

presume that that conception is based upon this—Who are going to 
manage this country in future, the people or despots? Are you going 
to make the people take care of themselves, or are you going to treat 

them like children, and in the type of the worst feudal times? Still, I 

am a believer in feudal times and paternal government. And what is 
the principle of paternal legislation? The principle is to do for the 
people what they cannot do for themselves. You have to ascertain 
what the people cannot do; you are not to try to pry into their cot- 
tages. If they like to live in dirty cottages, I say let them ; but you 
are not to make it impossible for them to have clean ones. The funda- 
mental laws should secure to a man pure air and water, and unadul- 
terated food. What the poor working man cannot do for himself, the 
Government is bound to do for him. These are the proper objects of 
legislation. Nothing is too minute for the attention of the legislator ; 
but it must be based upon this principle. When Mr. Goschen, in the 
course of the last year or two, introduced a sanitary measure, the 
measure came in contact with the enormous question of local taxation, 
and the consequence was that this Bill had to be withdrawn. Mr. 
Stansfeld, in the Act of 1867, with a rare combination of sagacity and 
impetuosity, introduced a Bill contained on three sides of a sheet of 
foolscap ; and in that Act placed this principle before the legislature— 
that the care of the public health should be in the hands of a first-class 
cabinet minister, containing within his office all the elements requisite 
for supervising the whole, health of the nation. He was stigmatised 
and taunted with taking a narrow view of the question ; and when the 
Bill was read a third time and passed in the House of Lords, some of 
the newspapers actually did not notice it. I have here set down the 
chief subjects which are comprised in the great fundamental ideas of 
health. I have got twenty-nine of them, and there is not one that 
could be properly taken out of this conception of legislation concerning 
national health. 

Reorganisation of Charities.—I am not going into all these questions ; 
but I will first point out that there are many questions we may ask with 
regard to hospitals. Is it possible to build a bad hospital now? Should 
a county hospital, because it is supported by voluntary contributions, 
be exempted from inspection? On the list, I have put down one 
matter which may not at first seem to have much connection with 
public health and local government. I allude to the reorganisation of 
charities. It seems to me impossible that we should go on for another 
quarter or half a century without dealing with this subject ; without 
seeing that there is no waste of the energies and powers, either of 
governments or individuals, in caring for those who need care, In- 
stead of committees squabbling, as they do in various towns, as to who 
is and who is not eligible for aid, and matters of that sort, I hold that 
there must be a combination of the powers of the State, and of those of 
individuals upon the subject ; and, in point of fact, unless there is, they 
will come to a dead lock. That is my answer to the sharp criticism 


that we sometimes hear as to the impropriety of collecting in one central 
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office what is called the care of destitution and the care of health. I 

say that the two subjects are inseparable ; and that in the present state 

of civilisation it is necessary that, in some form or other, these two 
eat departments of State should be united. ; 

Sanitary Self-government Essential.—I think that the Act of 1872, 
which placed the administration of these matters in the hands of guardians 
and town councils, and divided the county into rural and urban districts, 
was framed with great judgment. In adopting that plan it appears to 
me that the Government of Mr. Gladstone proceed upon the wise prin- 
ciple, that instead of waiting until they could construct a perfect theo- 
retical system they should avail themselves of the existing institutions 
and habits of the country. In resting upon the local self-government of 
the country for the administration of this vast subject, Mr. Gladstone 
followed the principle that has made England what it is, with all her 
faults, as unquestionably they exist, and with all her virtues which, un- 
questionably, are great. He relied upon the principle that has made 
her people self-reliant, and therefore capable. He recollected that he 
was dealing with a practical people, whose forefathers, sailing from this 
port, laid the foundation of the American republic, gaining for their 
country new worlds and new reputations. And this practical people I 
have yet to learn, when they have new duties assigned to them, and they 
are told calmly and kindly how they are to discharge them, will refuse 
to act up to their character as Englishmen. There is one thing, how- 
ever, in the Act which I for one should wish to see repealed. It is 
absolutely necessary that there should be attached to the office what are 
called scientific experts. A scientific expert is not necessarily a man who 
has not succeeded in his profession, and wishes to be delivered from the 
troubles of private practice in order to devote himself to the care of a 
Government salary. What is necessary is, that whoever our scientific 
experts may be their decisions should be able to command respect, and 
stand such a test as the opposition in a court of law of my friend Sir 
John Coleridge, and the evidence of such men as Letheby, Frankland, 
and Liebig. It is not enough to send down experts in the profession to 
lay down the law before the guardians ; they have got to remember that 
the English people would resist a doubtful opinion on appeal. The 
point is very easily met. What is wanted is not that the Local Go- 
vernment office should pay experts large salaries, but that the services of 
the most eminent scientific men should be retained, and that they should 
be paid fees for their opinions. In this way you would be able to get 
the best opinions which the world can produce, and avoid any subse- 
quent contest in a court of law. It is my belief that the Public Health 
Bill—and I have carefully abstained from having any communication 
with members of the Government upon the point—so that I can speak 
my own opinions—has conferred upon the great central authority, and 
upon the very competent person who holds the chief position in it, 
powers to divide the country into such areas as in the several localities 
may be desirable ; and to obtain the assistance of any number of experts 
to aid him and the local authorities in their honest and upright en- 
deavours for the promotion of the national health. 

Further Legislation.—With regard to the legislation of the next ses- 
sion, Dr. Acland said he would not take the responsibility of urging 
the Government to take up further action next year.—I earnestly desire 
there may be no Public Health Bill in the next session, and that the 
powers of the Government shall be given to the question of Jocal taxa- 
tion. My reason is perfectly plain. You cannot expect to treat this 
public health question with finality. Ido not think we are in a position 
in which any legislation on this question can be final ; and I hold that 
local taxation must be settled before you can even complete your arrange- 
ments for the payment of your new sanitary officers and even for assign- 
ing to them their proper duties. Another reason why I am anxious that 
no bill should be brought in next year—always remembering that our 
present position with regard to the question is tentative—is that we 
must not overwork our public men, and that we should give them our 
support while they patiently meditate those vast problems which we 
have committed to them to solve. I would implore the Association 
to support the Government, until they see what are the effects of the 
existing laws, and until the local authorities throughout the country 
have had time to mature their plans. It is only waiting for a few 
months, when, I hope, both parties in the House of Commons will 
combine together to propose a permanent sanitary code, and not a mere 
consolidation. I appeal to any person whether it is possible to com- 
plete a work of that kind under pressure, or in the presence of a feeling 
of want of confidence. If you wait for completeness you will simply 
put off from year to year doing that which can be done. Depend upon 
it in all respects this country is in a progressive state ; that unquestion- 
ably the fundamental questions which lie at the root of our institutions 
are not only now being criticised and being discussed, but will have to 
be very considerably modified, if not in our own time, still in that of 

our children ; and we may congratulate ourselves upon the admirable 





foresight of Mr. Hastings which has provided in this Association a 
means of preparing for that work. There is a class of persons who seem 
to me to be of opinion that we who are engaged in sanitary work are 
somewhat fanatical, and occupied in altogether a second-rate employ- 
ment. Bred a physiologist and a physician, I am not in the least afraid 
of being called a materialist. I believe that by our birth, by our in- 
heritance, by our climate, by our lives, we are what we are; that the 
great qualities of a people, unless in rare and exceptional instances, de- 
pend upon the physique of a nation. Some of the highest of man’s 
qualities have been shown in an eminent degree in days when there was 
no writing nor any systematic education, We still see that great moral 
qualities in men are connected, with here and there an exception, with 
a certain kind of physique. I have known eminent men who might 
have rendered far more service to the world than they did, die simply 
because they were overweighted with work ; and I say that there is no 
possibility of over-rating the importance to the world and to our coun- 
try of fostering and caring for the body of man. It is not only a casket 
which contains the soul. It is more than that. It is a casket which 
under certain conditions moulds it and modifies it. That casket may be 
injured by vice ; or parents may transmit disease to their children. You 
may ruin a nation by letting it rush into commercial speculation ; you 
may also ruin it by neglecting the health of its people. As one who has 
now passed middle life, doing his poor endeavours to promote the health 
of those with whom he was brought in contact, I urge upon all not un- 
awares to destroy that- most precious gift of God—that health which 
enables our minds to do good and great work, our duty to our fellow- 
creatures, our duty to ourselves, and to God. 





WOUND OF ABDOMEN, WITH INJURY OF INTES- 
TINE : RECOVERY.* 


By HENRY HORTON, M.R.C.S., Eardisley. 





On August 9th, 1865, late at night, I was called to see F. M., a wood- 
cutter, who, as the messenger most truly described the case, had walked 
into the town with his intestines in his hand, He had brought wood 
into the town, and was returning, as was his custom, with a bottle of 
rum inside his guernsey. When about a mile or so on the way home, 
the night being very dark, he drove his cart into a pit. He was 
thrown off and the bottle was broken into several pieces. A portion, 
in shape like a huge lancet, penetrated the abdomen to the left, and 
about two inches below the umbilicus, making an irregular-shaped 
wound externally, cutting through the large omentum, and dividing 
the peritoneal coat of the jejunum. Protrusion occurred on his rising, 
and increased at every step until he reached the town ; so, that when I 
saw him there were from ten to twelve inches of intestine, and a rather 
large piece of omentum to be dealt with. There had not been much 
bleeding, but the omentum was darker than natural, and, as also the 
protruded bowel, quite cold. As there was not much prostration, and 
the patient was otherwise in good health, we (another practitioner had 
been sent for and arrived about the same time) thought it the best 
course to return all ez masse. This was done, and five silver wire 
sutures were applied. Full doses of opium with a little calomel were 
given every two hours. Next day, August roth, I saw him twice, as there 
was a good deal of tenderness and threatened peritonitis ; but, on the 
whole, he had passed a tolerable night. He was ordered to continue 
the powders. On August Isth, 12th, and 13th, he was seen once 
daily, and nothing special had then occurred. On the 14th, there was 
very great distension of the abdomen from fluid, so that I had to loosen 
the lowest suture ; when, after turning the patient as much as possible 
into the prone position, a great quantity of bloody, grumous-looking 
contents escaped, to the great relief of my patient, and I must say to 
my own personal alarm. On the 15th, the condition was even more 
alarming ; and, as he complained of very great thirst, I gave him an 
anodyne mixture with mineral acid. This state of things continued for 
the next three days, and each morning a further quantity of fluid was 
evacuated from the abdominal cavity. On the 19th, a gradual im- 
provement set in, which continued without any drawback until August 
30th, on which date I took leave of my patient, who, in a few days 
afterwards, resumed his ordinary employment. 

I saw him several times during the next three or four years, and the 
only complaint was that he sometimes felt a little ‘‘ pinching” just at 
the part injured, and which, I suppose, was the result of the omentum 
becoming adherent to the abdominal wall at that spot. In every other 
respect he declared that he was as well as he ever had been. 








* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Birmingham, August 1872. 
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ON THE TREATMENT OF RHEUMATIC GOUT BY 
THE AID OF THE CONSTANT GALVANIC 
CURRENT.* 


By JULIUS ALTHAUS, M.D., M.R.C.P.Lond., 
Physician to the Infirmary for Epilepsy and Paralysis. 


I po not intend on the present occasion to bring forward a systematic 
essay on the pathology of rheumatic gout, or to add one more to the 
many speculations which have from time to time been proposed con- 
cerning the nature of this distressing and painful malady. The symp- 
toms of the complaint have been so well described by different authors, 
amongst whom I will only mention Adams, Todd, and Fuller, that 
little, if anything, new could be added to their observations : indeed, 
these symptoms are so patent to the eye, that rheumatic gout may be 

ronounced one of the few diseases which you can diagnose by merely 
ooking at the patient, without asking him a single question, or entering 
into any minute physical examination. For, although difficulties in the 
diagnosis may arise in a few cases, where the larger joints, such as the 
hip and the knee, or the sterno-clavicular articulation, are affected to 
the exclusion of the smaller ones, yet the common form of the distemper 
in which chiefly the interphalangeal joints of the hands and feet are 
deformed, is so peculiar and characteristic that the nature of the dis- 
ease may be recognised at a glarice. 

I will not here discuss the question whether rheumatic gout owes its 
origin to a special poison which is generated in the system. No proofs 
have been brought forward for the assertion that it is so, which has 
perhaps been somewhat too rashly and confidently made ; pathologists 
relying for this view more upon the analogy of the disorder, with gout 
on the one, and rheumatism on the other, hand, than upon any very 
precise data at their disposal with regard to rheumatic gout itself. Taking 
all the special features of this distemper into consideration, it seems to 
me more rational to look upon it as a nutritive disturbance of the joints 
peculiar to old age, or premature old age. By far the largest number of 
cases of this disease are observed after the age of 45 ; and although instances 
do occur in which rheumatic gout occurs in much younger persons, yet 
we invariably find, when such is the case, that emotions, anxiety, pri- 
vations, voluntary or involuntary offences against the laws of hygiene, 
and other debilitating influences, have produced a sort of premature 
senile decay in the persons thus affected. The morbid process which 
under these circumstances takes place in the joints, is indeed very 
analogous to the atheromatous process which occurs in the internal 
tunic of the arteries at the same period of life, and which nobody thinks 
of putting down to a special poison generated in the system. It con- 
stitutes one of those highly zsidious and chronic inflammatory condi- 
tions which are characteristic of the period of involution and senile 
decay. 

This peculiar kind ofinflammation, which, if it occur in the synovial 
membrane and the articular cartilages, we call rheumatic gout, or 
rheumatoid arthritis, or arthritis deformans, and which, if observed in 
the intima tunic of the arteries, we call endo-arteritis deformans, or the 
atheromatous process, never seems to lead to suppuration, as it is not 
intense enough for that. The first thing that occurs in the joints is 
hyperplastic proliferation of all the parts involving the same. The 
synovial membrane throws out, partly, somewhat large pediculated 
polypi, consisting of fat and connective tissue, and partly a finer kind 
of tufts and fringes, causing a peculiar roughness of the surface, which 
Volckmann has appropriately likened to a sheep’s-skin. The cartilages 
likewise become proliferated, at first in their superficial and external 
layers, and subsequently in their deeper parts. In the healthy cartilage, 
pairs of cells, which look like the two halves of a ball cut through in 
its middle, are seen to be regularly imbedded in the hyaline basement 
substance ; and the proliferation of these cells occurs in strict propor- 
tion to a simultaneous growth of that basement substance, so that 
always a proper distance is kept between the several cells. Now, re- 
cent microscopical researches have shown that in rheumatic gout, on 
the contrary, groups of from ten to twenty large cartilaginous cells are 
formed, which are lying close to one another, to the detriment of the 
basement substance, which becomes more fluid, absorbed, and finally 
altogether wasted. The natural consequence of this tissue-change is, 
that the joints are no longer able to stand the wear and tear, either of 
motion or of pressure, which is put upon them. The structure, there- 
fore, gradually perishes, and proliferation continues only at the edges 
of the articular cartilages. There is, however, no uniform swelling 
there, but numberless small nodes are formed, which are as many ecchon- 
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droses, and which gradually coalesce to form a sort of wreath round 
the joint. The surface of the bone thus becomes gradually denuded, 
This, however, does not cause caries, but ostitis, terminating in sclero- 
sis ; and the bone becomes covered with a smooth, shining, white, and 
firm osseous plate, on which traces of the mechanical injuries to which 
it has been exposed during life may often be discovered. This brittle 
osseous tissue cannot, in the nature of things, resist in the long run 
the constant friction and grinding to which it is exposed, however quiet 
the patients may keep, in order to avoid the pain which is caused by 
every motion. If two pieces of pumice-stone were constantly rubbed 
against one another, only little would be left after a time; and in a 
similar manner the surface of the bone gradually wastes away. Whole 
epiphyses may thus perish ; the neck of the femur will disappear ; and 
the affected joints will altogether be so deformed that only little, if 
anything, is left of the original structure. 

Looking, then, upon rheumatic gout as a disease of malnutrition 
peculiar to the period of involution and senile decay, we must not be 
led away by the term “inflammation” into antophlogistic measures, 
which only make matters worse ; but the great aim of our treatment 
should be to support and stimulate the failing powers. The remedies 
upon which chief reliance is placed by the best observers are, therefore, 
bark, mineral acids, strychnia, iron, cod-liver oil, and arsenic. There 
can beno doubt, from the positive statements of reliable practitioners, that 
in a considerable proportion of cases these remedies do a great deal of 
good: yet how frequently do we see patients who have for months and 
years been under the care of the most eminent physicians, familiar 
with all the ordinary resources of the art ; who have had everything 
done for them which money can procure ; who have not only taken 
gallons of physic, but paid one visit after another to Buxton, Bath, 
Wiesbaden, and Wildbad, and who yet find the distressing symptoms 
of their complaint gradually becoming intensified, the pain more severe, 
the deformity greater, the helplessness more embarrassing. Surely 
under such circumstances we cannot look with any degree of satisfac. 
tion upon our present treatment of rheumatic gout ; and any means 
which promises, from general considerations, to be really effective in 
such cases, should have a fair trial given to it. 

Holding these views, I have for the last six years sought and found 
many opportunities to use in this distressing distemper that most active 
stimulant of nutrition the continuous galvanic current ; and, although 
I am far from considering it a specific or a panacea for all cases of 
rheumatic gout, yet I have seen enough of its effects to convince me 
that in cases where the most approved lines of medicinal and hydro- 
therapeutic treatment, intelligently and perseveringly followed, have, 
after months and years of trial, left the patient no better but rather 
worse than before, the constant current, judiciously administered, may 
do great good in a variety of ways. Ido not mean to say that we can 
by its aid really cure rheumatic gout. The current cannot reproduce 
wasted cartilages, nor restore its normal structure to a sclerosed bone ; 
it cannot prevent the patients from advancing in age, nor arrest alto- 
gether the process of involution and senile decay to which the system 
must in the end succumb ; yet it can do much good. Instead of relat- 
ing cases which might prove monotonous, I will shortly summarise the 
results of my experience about the therapeutical capabilities of the cur- 
rent in the disease now under consideration. 

I. It acts as a general tonic to the system, and more especially to 
the nervous system. Although in some cases of rheumatic gout the 
appetite is tolerably good, the food taken is pretty well digested, and 
the action of the liver, the alvine evacuations, and the urinary secre- 
tions, are not very materially interfered with; yet we find that the 
large majority of patients suffer from some form of dyspepsia, and im- 
paired action of the liver, bowels, and kidneys. In the cases to 
which I now allude, there is no actual disease of these organs, which 
sometimes becomes developed towards the end; but there is func- 
tional debility, owing to an insufficient supply of nervous force to 
the parts mentioned. Thus an insufficient quantity of food is taken; 
that which is taken is imperfectly digested ; the elimination of effete 
matters from the system is slackened ; and the consequence of all this 
is a degree of debility which is more alarming to the experienced ob- 
server than the discomfort and pain attending the local manifestations 
of the disease in the joints. Patients of this class have often consi- 
derable difficulty in taking medicinal tonics, which are apt to heat the 
system, while alteratives often lower it still more. Under such cir- 
cumstances the constant current is often remarkably effective in rousing 
nervous energy and improving all the most important functions of the 
body. The best mode of application for this purpose is to direct the 
positive pole, armed with a conductor of large surface, to the cervical 
spine, while the negative pole, similarly armed, is placed on the pit of 
the stomach. A gentle current, which even patients of exquisite sensi- 
bility can well bear, is thus allowed to flow for from three to five 
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minutes in the direction just described. By this application, the base 
of the brain, the spinal cord, and the cceliac plexus of nerves, are 
‘simultaneously brought under the influence of the current. 

2. Want of sleep is one of the chief complaints of patients suffering 
from rheumatic gout. This arises partly from want of exercise in the 
open air, and partly from the circumstance that the pain is apt to get 
worse at night. The patient keeps tossing about in bed from being 
unable to find a really comfortable position. ‘‘ Nature’s sweet restorer” 
thus flees the pillow of the sufferer, who generally dreads the night as 
his worst time. Opium and morphia are rarely applicable in these 
cases, as they generally excite rather than soothe, and impair the action 
of the stomach and the liver still more. Hydrate of chloral often steps 
in as the right thing in the right place ; but I believe you will agree 
with me when I say that the more ample our experience of that remedy 
becomes, the more frequently do we find cases in which the system 
does not tolerate it, either in small or large doses. Where morphia 
and chloral fail to procure sleep, few other drugs will succeed in doing 
so ; and it must, therefore, be looked upon as a considerable advantage 
connected with the use of the constant current, that under its influence 
sleep soon becomes prolonged and refreshing. No special application 
is necessary for attaining this end, the one I have just mentioned being 
quite sufficient. ; 

3. Pain is another invariable symptom of rheumatic gout, and one 
which frequently resists the administration of sedatives and counter- 
irritants. Even subcutaneous injections of morphia and atropia have 
only a temporary effect, which rarely extends beyond twelve or twenty- 
four hours. The pain is generally most severe in the deformed joints, 
but is likewise felt in many other parts of the body. For the allevia- 
tion of the pain, the constant current is the most useful remedy with 
which I am acquainted. It must in this instance be applied to the 
suffering parts, so that the positive pole, armed with a small electrode, 
is made to touch the sore points ; while the negative, connected with 
a large electrode, is placed in the neighbourhood. The current used 
may in this instance be somewhat more powerful than where it is em- 
ployed for general tonic effects ; and if a short application, say of one 
or two minutes, be not successful, this may be extended to four 
or five minutes. The effect is, in many instances, almost magical, 
inasmuch as pain, which has been fixed in some particular spot 
for months and years, is, as it were, charmed away by one or two 
applications. 

4. The deformities which rheumatic gout produces, more especially 
in the interphalangeal joints of the hands and feet, resist the use of the 
current more obstinately than the other symptoms which have been 
mentioned ; and it requires much patience and perseverance on the 
part of the practitioner and the patient to reduce them to any extent. 
Provided, however, that the galvanic treatment is followed up fora 
sufficient length of time, even extensive deformities may be improved, 
which is a matter of considerable importance, as most patients belong 
to the female sex. No one who has not seen it can have any idea of 
the beneficial effects which the current will produce in the long run on 
these deformities, even where thev are extensive, and where the patients 
are not very old. It seems as if the action of the vasomotor nerves 
were gradually directed back into its proper channel. Unfortunately, 
many patients want to be cured in a week of a disease which is essen- 
tially chronic in its progress ; and some practitioners are inclined to 
discontinue a special treatment too soon, unless immediate effects are 
produced by it. In this as in many other complaints the ultimate suc- 
cess of a particular plan of therapeutics depends not alone on the re- 
medies which are used, but also very materially upon the more or less 
systematic use made by the practitioner of his remedies ; and last, not 
least, upon the intelligent co-operation of the patient. In order to re- 
duce deformities, galvanisation of the cervical sympathetic nerve must 
be had recourse to. 

By what I have said I do not by any means wish to imply that 
the use of internal remedies should be altogether eschewed in the treat- 
ment of rheumatic gout. If we were, for some reason or another, to 
abstain completely from their use, we should only deprive ourselves of 
many chances to do good to our patients. Although in the system of 
therapeutics which I have pursued for rheumatic gout, I have given the 
first place to the constant current, I have frequently prescribed medi- 
cines which I thought would prove beneficial for removing certain com- 
plications which were present. Thus where there was an excess of 
acidity in the system, as evidenced by a highly acid condition of the 
mucous membrane of the tongue, the perspiration, and the urine, I 
have given alkalies or bismuth ; for constipation, I have ordered Marien- 
had or Frederickshall mineral water ; where the blood appeared to be 
very much impoverished, the ferrum redactum of the I"harmacopeeia, 
or Spa water, was prescribed. All these and some other remedies I 
have used were, however, only auxiliaries of the galvanic treatment, 





and could not of themselves have exerted any decided influence upon 
the progress of the disease. 

In conclusion, let me impress upon you once more the necessity of 
persevering with the use of the galvanic current, if it is to be used at 
all. The circumstance that most of our patients will be above 45, and 
not a few above 60 years of age, in connection with the obstinate 
character of the malady itself, must prepare us for slow results, more 
especially as far as the improvement of the deformities is concerned. 
Pain, indeed, is often relieved at once, but it is very apt to return: the 
patient often becomes rapidly stronger, but at times the old debility 
will again be felt, more especially if he undertake to do more, either in 
business or pleasure, than he is able to do; and a sleepless night may 
again occur after many good nights in succession. It is therefore neces- 
sary to tell the patient at once that a rapid cure is quite out of the 
question. The current should be used, either daily or three or four 
times a week, for at least a month or six weeks; and if the patient 
continue to improve, we may go on with it much longer than that. 
If, however, after that time he does not seem to make any further de- 
cided progress, it is better to discontinue the treatment for a month or 
longer, and then to recommence it. Those who will not shirk the 
sometimes rather tedious labour involved in carrying out such a treat- 
ment perseveringly, will ultimately be amply rewarded for their trouble 
by an amount of success which, in some forms of the disease, could 
not have been obtained by any other line of treatment. 





ON THE INFLUENCE OF LIME AND MAGNESTA 
IN DRINKING-WATER IN THE PRODUCTION 
OF DISEASE.* : 


By JOHN C. MURRAY, M.D., Newcastle-upon-Tyne. 





THE subject of my paper is of great importance to every one who, like 
ourselves, resides in a magnesian limestone district. It therefore well 
deserves to occupy a portion of our time, especially in this progressive 
age, when preventative medicine is engrossing so much attention. What 
I am about to advance is founded upon a few cases only ; not, how- 
ever, in consequence of a paucity of such cases, but rather the difficulty 
of fully testing the indicated plan of treatment, from inability hitherto 
of obtaining soft water in a town and region where every sample of 
drinking-water is saturated with lime and magnesia. 

Last March, I read, in Zhe Urine and its Derangements, by Dr. 
George Harley, that ‘‘ oxalate of lime and phosphatic calculi are the 
two most common forms of stone met with in districts where the water 
is impregnated with large quantities of lime ;” and that ‘‘the lime must 
be got rid of from the drinking-water ; for, should it by any chance 
contain an excess of lime, its habitual employment will completely frus- 
trate our best efforts at treatment.” On perusing this, a previously 
dim and uncertain light became to me fixed and clear; not as yet, 
however, to attain the brilliancy of the lime or magnesian light, but 
perhaps sufficient by which to indicate other cases in which soft water, 
or water freed from lime and magnesia, would be of service in the 
prevention or cure of disease. 

On referring to older works on urinary pathology, I find that in 1844 
Dr. Golding Bird was the first to bring under notice the frequent pre- 
sence of oxalate of lime in the urine of inhabitants of towns. In 1849, 
Dr. James Begbie pointed out the connection between oxaluria and 
imperfect digestion with sequent mental despondency. In 1850, Dr. 
Bence Jones said distilled water instead of spring water will lessen the 
quantity of lime passing through the body, and hence oxalate of lime 
in the urine. He also states that lime-water will cause phosphatic de- 
posit. Sir Thomas Watson points out the risk from drinking water con- 
taining lime in oxaluria ; and Dr. Atkin recommends, when oxalates 
appear in the urine, to avoid water containing lime. Dr. Harley, in 
the second volume of the Afedical Times and Gazette for 1864, is, I be- 
lieve, the first to show the imminent danger of lime in drinking-water 
in what was wont to be termed the phosphatic diathesis. My experi- 
ence in the action of solvent remedies in gravel and calculi has not 
been so satisfactory as I could have wished ; but, following the light 
shed by Dr. Harley, and acting by it whenever practicable, I am en- 
abled to support the doctor’s statements. 

One patient, ¢ g., with ammoniaco-magnesian phosphate and car- 
bonate of lime sediment in his urine, has since been relieved by mineral 
acids and the use of soft water from Hamburgh, he fortunately being a 
sailor. Two others, by the same treatment and distilled water, are 
now passing acid urine, the physical signs of renal calculi are less urgent, 
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and they are already happily free from deposits. A fourth has been 
relieved by acids and rain-water brought from the country. Two 
cases of oxaluria have been relieved : one by going for a short time to 
Glasgow and drinking copiously of Loch Katrine water, which only 
contains one grain of lime per gallon; the other by taking a holiday 
westward, where the water is soft. Two more cases have altogether 
recovered from their previously painful, depressed, and almost hopeless 
condition—one by removing to the south; the other, after going by my 
advice, to Cumberland. I have seen this gentleman there since, and 
he said that his well-water was so soft as to feel oily, and that it suited 
both his cuticle and mucous membrane. 

Some cases are still under treatment, of which I may mention one 
from Leith, who came to Newcastle only last November, and applied 
to mein May for white gravel. Under mineral acids and soft water 
brought from Leith, improvement has commenced. A case from 
Denmark is one of peculiar interest. While in Vienna, phosphatic de- 
posits first appeared ; on happening to remove to a soft water country 
they ceased. Since then, the patient has remarked that health and com- 
fort varied according as the water proved to be hard or soft. In New- 
castle the party is such a sufferer that another removal will be essential, 
unless soft water can conveniently be obtained. I might multiply cases, 
but will only add that of a traveller from Liverpool, where the water- 
supply indicates only three degrees of hardness. When on his eastern 
journey, he begins in the north of Yorkshire, where the water is very 
hard ; as he travels northward, coming by Sunderland and Shields to 
Newcastle, he seems to surcharge his blood with urate of soda ; for, 
while writing this article, Iam attending him for the sixth time with 
rheumatic gout. When he reaches home, he feels as if it required some 
time to wash his system clear, for he does not at once recover his usual 
health and elasticity of body. 

When phosphatic gravel is persistent, and there is no history of dis- 
ease or injury to brain or spine, to paralysis, or disease of the urinary 
organs, I think it may justly be set down to a superalkaline state of 
the blood, which condition water holding in solution large quantities 
of lime and magnesia will undoubtedly tend to induce; these bases 
neutralising a portion of the acid of the gastric-juice, besides which 
they will interfere with the action of the mucus and albumen of that 
secretion, and thus exert a notable influence in bringing on indigestion, 
hence the local value of pepsin as a remedy in dyspepsia. A sufficient 
reason for the difficulty we find in relieving these troublesome cases is 
thus afforded; for I think it will accord with the experience of all of 

“you that a patient rarely, if ever, continues remedies sufficiently long 
to be cured of phosphatic sediments. The fact is, he daily requires 
fully a drachm of dilute mineral acid merely to neutralise the lime and 
magnesia which he takes in his twenty-four hours’ consumption of our 
hard water. Hence, in this district a patient may continue to take 
acids until his teeth are gone without being relieved of the so-called 
phosphatic diathesis. On the other hand, if he contract with his che- 
mist for distilled water and continue the acid treatment for a short 
time, a change will soon become apparent. The patient has less fre- 
quent calls to urinate, can sleep longer at night, go again to church, 
feels more buoyant, suffers less or no pain, his urine becomes acid and 
remains so. All that is required, then, is to make distilled water 
palatable, so that it may be drunk freely as one would a mineral water, 
and thus, according to Drs. Prout, Beale, and Harley, wash the system 
well out, thereby freeing it of every kind of urinary or blood-deposit. 
Urate of ammonia, and even the urate of soda of gout and rheumatism 
by this means may be dissolved and removed from the body. Large 
draughts of pure water increase the elimination of effete material espe- 
cially of phosphates ; hence after a time the administration of acids 
may be discontinued, and, according to my experience in this mode of 
treatment, the cure will be complete. 

Cases of oxaluria have likewise been unsatisfactory, inasmuch as oxalic 
acid is a constant ingredient in both the blood and urine. Acid fruits 
and rhubarb contain oxalic acid ; and if there be indigestion from the 
worry of business, or, as I have ventured to advance, from the lime and 
magnesia of hard water, neutralising pepsin and mucus in the stomach ; 
or, again, if the action of the lungs be impeded from disease or impure 
air,—then sparkling wine, beer, effervescing drinks, carbonated alka- 
lies, carrots, cauliflower, asparagus, preserves, sugar, starch, and even 
the retrograde metamorphosis of the albuminoid and fatty tissues of the 
body may stop short at C? O° instead of C O°. We all know that oxalic 
acid in an appreciable quantity is dangerous to the organism, but even 
in such minute proportions as would be incapable of producing melan- 
cholia, it may nevertheless in the presence of lime, form the nucleus of 
a calculus ; hence a dyspeptic patient in a hard water district runs a 
daily risk of suffering—to use Sir Thomas Watson’s words—‘“ the pain 
and exceeding peril of a renal calculus.” 

The oxalic acid diathesis, when not confirmed, is more easy of cure 





———. 


than the phosphatic. Air, exercise, ease of mind, mineral acids, and 





tonies, together with water free from lime, if no calculus have already 
formed, will soon remedy the state of system ; but if there be one or 
more calculi, they are less easy of solution than the phosphatic. When 
one of these melancholy cases of hypochondriasis occurs in your prac. 
tice, I would recommend aérated distilled water in addition to your 
other treatment. 

If mankind, like insects, reptiles, and birds, could pass solid urine - 
if Northumberland and Durham were less populous, and like the 
aborigines we could be sufficiently supplied with surface-water pure, 
or if an unimpaired digestion and chemistry enabled us to keep the 
salts in the urine always in solution, we would not need to fear the 
effects of earthy salts; but when, as I have found by examination, the 
usual daily consumption of water contains twelve or thirteen grains of 
salts of lime and carbonate of magnesia, and we see that this quantity 
is a frequent cause of disease, I hope to be pardoned for specially 
drawing your attention to this subject. Young persons enjoying coun- 
try air and a powerful digestion, may long resist the effects of the 
earthy carbonates ; but to the crowded denizens of a town, anxiously 
struggling for position, or, it may be, for existence, whose nervous 
system must ever be generating excess of phosphoric acid, or whose 
pneumogastric nerves, like tired sentinels, unguardedly permit the for- 
mation of oxalic acid, much lime and magnesia must be a continual 
source of danger, and none the less so because unsuspected. The pro- 
verb where ignorance is bliss, etc., is, as I take it, somewhat at fault 
here. 

If time permitted, I would endeavour to prove that, in every kind 
of calculus, water holding much lime in solution is attended with danger, 
that rare form the xanthic only excepted. For not only may lime be 
mixed with or coat other nuclei, but even in uric acid deposits, which 
have been thought to be benefited by lime in water, the lime, by 
uniting with the free hydrochloric acid in the stomach, will leave soda at 
liberty to unite with uric acid, causing rheumatic gout, and also the 
chalk-stones which we so frequently see. When property is at risk, man 
is often shrewder and more anxious about it than even about his own 
personal health. Surely human life and comfort are of more moment 
than the beauty and usefulness of cattle ; yet we find that owners have 
been observant of, and learned from the instinct of horses, which 
they try to supply with soft water in order to prevent them having a 
‘staring coat,” or suffering from stone, chalk-stones, and gripes. If 
man does not experience the effects of hard water so much as horses ir 
consequence of eating animal, as well as vegetable food, he neverthe- 
less frequently shows the evils of excess of lime and magnesia by-early 
baldness, boils, carbuncles, scurvy, purpura, erythema, urticaria, herpes, 
bullz, impetigo, acne, lichen, psoriasis, eczema, a dry unpleasant state 
of cuticle or dandriff, by cretification of arteries and valves of the 
heart, a frequent cause of apoplexy, paralysis, aneurism, phlebolite of 
veins, exostosis, rheumatic arthritis, calcareous deposit upon, and creti- 
fication in, various organs, and, as life advances, ossification of car- 
tilages of ribs, joints, larynx, and petrifactions in pulmonary and even 
muscular tissue. Some of this formidable list, viz., the skin-diseases, 
are enumerated from my having observed them to improve under the 
use of soft water. 

I will only further take up your time with goitre and cretinism—dis- 
eases which are seen only in limestone and magnesian limestone 
quarters. In Northumberland and Durham we have many cases of 
goitre, and a few of cretinism and semi-cretinism. It is fortunate that 
goitre is difficult of cure, for so long as the patient continues to live ona 
calcareous soil, to cure the goitre would be apt to bring on a worse dis- 
ease ; we should rather let the gland go on to the secretion of lime salts 
to save more vital organs, or, better still, give dilute mineral acids. I 
am glad to see that in the JOURNAL for June 15th, Dr. Spender recom- 
mends tincture of the perchloride of iron in conjunction with tincture 
of iodine for Derbyshire neck when the patient can neither procure soft 
water nor migrate to it. This rational treatment will serve to neutral- 
ise and remove the lime salts which are undoubtedly the cause of 
bronchocele. The disease will be apt to return, however, on discon- 
tinuing the treatment. Cretinism, according to Kélliker, Virchow, 
and Aitken, is attributable to excess of lime in water, causing ossifi- 
cation and diminished diameter of the foramina at the base of the 
cranium ; hence strangulation of vessels and nerves, and arrest of 
cerebral development. 

I see in the Lancet, and in the Food, Water, and Air Fournail, that 
the contamination of drinking-water with unoxidised animal excreta is 
being ventilated. The question is a most vital one ; its importance 
has, however, been longer recognised, and it has also been more 
carefully studied, than the one which I have the honour of laying 
before you. 
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CYANOSIS WITH DEFICIENCY OF THE INTER- 
VENTRICULAR SEPTUM.* 


By JAMES JOHNSTON, M.B.,, 


Physician to the Queen’s and Children’s Hospitals, Birmingham. 


THE subject of the present remarks, J. Thompson, aged 9, the son of 
healthy parents, was apparently in perfect health until seven years old. 
He had never suffered from rheumatism in any form, nor was there 
any history of shock or violent exertion. About two years since, he 
complained, for the first time, of dyspnoea, pain across the chest, and 
dizziness. He then had the first of a series of epileptic fits, and from 
that time gradually became cyanotic. 

When admitted into the Children’s Hospital, on February 6, 1872, 
his face and extremities were very blue ; the lips deep purple. The 
conjunctival membrane was congested. On examining his chest, the 
apex-beat was found in its normal position, with a heaving rather than 
accentuated impulse. There was a loud systolic murmur, harsh and 
rough in character, most distinct at the midsternum opposite the carti- 
lage of the fourth rib, barely audible at the ensiform cartilage, and not 
running up the sternum ; not heard over the aortic valves in the second 
right intercostal space, only as a soft murmur over the pulmonary valves 
in the second left intercostal space. Posteriorly it was heard slightly oppo- 
site the upper angle of the scapula, but not at the lower angle, z.¢., the 
mitral district. ‘This d7uétwas barely perceptible at the apex of the heart, 
but was limited to a space on the sternum opposite the fourth left rib car- 
tilage. There was no regurgitation into the veins. The 47z/¢ was most 
distinct in the horizontal position, and frequently disappeared when he 
was raised upright; and when this occurred the boy complained of 
faintness and intense precordial pain, and then was convulsed. The 
lungs were well and fully distended. There was no increase in the 
number of the respiratory movements, no cough or expectoration, and 
he never spat blood. The liver was not enlarged. The kidneys acted 
well ; no albumen was detected in the urine. The first fit that was 
noticed in the hospital was on February 24, about eighteen days after 
admission, and they recurred at uncertain intervals until a week before 
his death ; during the last week, they were much more frequent, with 
painful intermissions and deep cyanosis. About ten days before death, 
symptoms of pulmonary congestion came on with cough and frothy ex- 
pectoration, but no blood. He died on June roth, after a series of fits, in 
the intervals of which his mind was clear, but with pain and faintness. 

In forming my diagnosis, the intense venous congestion and blueness of 
skin clearly showed that, from some cause, the blood was not being 
fully oxygenised, The quiet respiration, the freedom of the lung from all 
symptoms of congestion, at a time when the whole system was gorged 
with venous blood, indicated, quite independently of the site and 
character of the druit, that the mischief was not caused by any im- 
perfection in the mitral or aortic valves. On the other hand, this state 
of the lungs might co-exist with partial plugging of the pulmonary artery ; 
a solution which was rendered highly probable by the history of the 
case, a certain definite time having been noted at which the cyanosis and 
other symptoms came on. Yet this view was rendered improbable by 
the absence of any signs of dilatation of the right auricle or regurgitation 
into the jugular veins. I could only account satisfactorily for all the 
symptoms by a reopening of the foramen ovale ; but in that case I 
should have expected more hypertrophy of the left ventricle, with a 
more distinct apex beat than was found in the case. On fost mortem 
examination, June 17, every organ was found deeply congested with 
dark fluid blood. In the right auricle the inferior and superior cavze 
were normal in size and position. The foramen ovale was closed. The 
tricuspid orifice was perfect, and the valves healthy. In the right 
ventricle the pulmonary arterial orifice was so small that it hardly ad- 
mitted an ordinary probe. Immediately above, and to the right side 
of this orifice, the aorta could be felt open to the ventricle. The sep- 
tum ventriculorum being deficient at the upper part for about half an 
inch, the finger could be pushed with ease into the aorta, from either 
the right or the left ventricle. The aorta seemed to be placed over 
both ventricles, so as to receive the blood from both as from a common 
cavity. The ductus arteriosus was patent, in its normal position, and of 
the ~ eel of an ordinary goosequill ; in length about one-eighth of 
an inch. 

Re. here can be no doubt that this state of the heart was congenital. 
Numerous cases are on record in which the heart, in its development, 
has not kept pace with the rest of the body, so that in a full-grown 
child the heart of a foetus in the fifth or eighth week of existence is 


found ; corresponding to the lower type of heart found in the Saurian 
reptiles, in all of which, except the American alligator, the normal 
heart consists of two auricles, and one ventricle partially divided by a 
septum, which separates the aorta from the pulmonary. This form of 
septum has been met with in many cases of congenital malformation, 

but in this one we find the septum deficient in the upper portion. 

Attention was first drawn to this class of cases by Sandifort, about the 
middle of last century ; since that time Tiedemann, Quain, Farr, and 
others have contributed largely to the pathology of these cases. I shall 
not, however, detain you now with quotations from these authors, but 
simply draw your attention to a few points of interest in this case. 

1. Life was prolonged until the ninth year ; most of the cases of this 
form of cardiac mischief survive but a few days or months at most. 

2. Cyanosis did not come on until early in the seventh year. Graily 
Hewitt records the case of a child which lived to the fifth month, and 
in which the skin was of normal whiteness unless moved or excited, 

when it became cyanotic immediately. In his case the pulmonary was 
obliterated and the septum deficient. 3. The small orifice of the pul- 
monary and the full size of the ductus arteriosus give support to the 
view proposed by Farr, that, in these cases, the lungs receive their 
blood from the aorta through the ductus, thus reversing the ordinary 
course ; and here we should note that—4. Dr. Peacock gives the case 
of a child twelve months old, in which there was a deficient septum and 
aorta common to both ventricles, but 0 ductus arteriosus or pulmonary 
artery, the lungs receiving their blood from the aorta by vessels cor- 
responding to the branchial vessels of early foetal life. 5. One pecu- 
liarity in this case of Dr. Peacock’s leads to the fifth point of interest ; 
viz., at times, in the upright portion, the drui¢t (which was a loud 
systolic one like that in the present case) entirely disappeared, although 
loud and harsh when the boy was lying down, just as it did in the pre- 
sent instance. 6. In all or most of the cases the lungs were not fully 
distended, in fact atelectasis prevailed. In the case now before you the 
lungs were fully and well dilated ; resonant on percussion, and the 
respiratory murmurs were perfectly normal until the last ten days of 
life ; and this fact, so manifest at the same time that there was an ab- 
sence of all symptoms of a dilated auricle or overloaded right side of 
the heart, caused me to diagnose the probability of reopening of the 
foramen ovale. I cannot close the paper without drawing attention to 
the clearness of the mental powers at a time when he was subject to 
epileptic fits on alteration of position. The retained carbonic acid 
cannot be fairly considered as the factor causing the fits. 





RETROFLEXION OF THE IRIS.* 
By A. SAMELSON, M.D., Manchester. 





Joun Coates, of Todmorden, aged 30, a ‘‘ twister and drawer” in a 
cotton-mill, was admitted a patient at the Manchester Royal Eye 
Hospital on the 2nd of August. 

[Having never known his parents, he was brought up in the work- 
house, and seems to have lost the sight of his left eye in infancy, as he 
never recollects seeing with it. This eye, at present, has no percep- 
tion of light, and appears singularly flattened on both sides, at the 
distance of a few lines from the corneal margin; there is ciliary staphy- 
loma, particularly developed above the limbus cornez, tremulous iris, 
and a totally adherent narrow pupil, occupied by a siliquose cataract. 
Having been hurt by the wheel of a cart which he was driving, he has 
had his right leg amputated a number of years ago, and is wearing a 
wooden leg. ] 

On the 24th of July last, he met with an accident to his igh? eye in 
the following way. He had been seated on the floor, to have his 
dinner, in the mill where he was working, when, in getting up, he 
slipped and fell with his head against a piece of iron which projected 
from the wall at the height of about two feet from the floor. The eye, 
after the accident had just occurred, is said to have been painful and 
bloodshot, but there was no bleeding. For two nights he could not sleep 
from pain, and could not keep his eyes open for two days ; he cannot 
now ‘‘ stand the sun” as well as he could before the accident. The 
eye was bathed with camomile tea, and a camomile-poultice was kept 
applicd to it for the first two nights. 

Status presens.—The iris appears as a narrow seam only at its 
attached border, widest (about 14 lines) at the outer and lower peri- 
phery, narrowest at the top and inwards, in which latter situation it 
presents traces of a solution of continuity ; two minute roundish knobs 
are seen to project, respectively upwards and outwards, from what 
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represents the pupillary margin; this margin, from the varying width 
of the remaining seam of iris, is not regularly circular. There is a 
small patch of greyish-white opacity upwards and outwards, and a 
similar dot inwards and downwards, upon the capsule of the lens. 
Otherwise the latter is perfectly transparent, and its margin can be 
distinctly traced with the ophthalmoscope throughout the entire cir- 
cumference. With the movements of the eye the lens as well as the 
visible remnant of iris is sometimes seen to shake a little. The ante- 
‘rior capsule further presents the following phenomenon, in reflected 
as well as in refracted light. About the centre of the pupil, three plait- 
like figures are seen, nearly vertical, resembling elongated cells; in 
focal light they can only be distinguished when the eye is directed in- 
wards ; they noways interfere with the transparency of the crystalline 
body. The whole contour of the lens, as dividing the latter from the 
surrounding hyaloid membrane, being so distinctly traceable, we natu- 
rally look for the ciliary processes. But nothing can be made out at 
all resembling these. When the eye is turned either extremely in- 
wards or outwards, a dark figure is, indeed, observed beyond the out- 
line of the lenticular margin, but that figure, far from presenting any- 
thing like the beautiful and regular design of the ciliary processes, 
appears rather like a uniform and slightly tremulous mass, somewhat 
shaggy in its outline. The vitreous body presents extensive floating 
opacities when seen with the ophthalmoscope. The optic papilla and 
the retina are in no wise abnormal in their appearance. The tension 
of the eye is somewhat increased. 

The patient reads No. 4 of Jaeger’s types from four to nine inches. 

His acuity of vision is about one-thirteenth, with — 16 it is one- 
fifth, Through a stenopaeic aperture he reads, with some difficulty, 
No. 1 Jaeger, and the acuity of vision, with — 16, is nearly two- 
sevenths. He states that he never could see well at a distance, but he 
never tried the effect of glasses, and that he could read the newspaper 
at a greater distance from his eye than at present. Neither atropine 
nor Calabar are found, in an appreciable way, to affect the results as 
stated. After the instillation of atropia, however, the seam of iris 
appears to become somewhat narrower still. (The patient states that 
he sees black specks floating before his eye, even more when the 
latter is closed, and that he finds his sight somewhat improved since 
his admission. ) 
_ As the investing membranes of the eyeball were evidently not in- 
jured in the accident, the question naturally presents itself, as to what 
has become of the bulk of the iris. From the appearances described, 
the necessary inference seems to me to be that, in the concussion 
caused by the accident, a displacement of the vitreous body must have 
occurred, sufficient to allow the iris to become folded back upon it- 
self. Apart from the support lent to this view by most of the phe- 
nomena described, I have only further to state that the inner free edge 
of the iris-seam, when examined in focal light with the aid of a magni- 
fying lens, far from appearing sharp or torn, rather gives the decided 
impression of such an increase of thickness as must necessarily arise 
from a doubling of the membrane. The black figure, which I have de- 
scribed as seen beyond the equator of the lens, I hold to be the image 
of the backfold of the iris reflected from the hyaloid membrane. If my 
interpretation of the phenomena be correct, the case is one of those to 
which Von Ammon has directed attention in his elaborate article in 
the first volume of the Archiv fir Ophthalmologie. Instances of 
traumatic retrusion of mere segments of iris I have seen ere this, and 
presented at the Manchester Medical Society. 





TRAINING FOR THE TRIPOS. 
By J. M. WINN, M.D., 


Senior-Physician to the St. George’s and St. James’s Dispensary, etc. 





THE vast importance of rigid attention to the bodily health, whilst 
preparing for an examination, was forcibly brought to my mind by a 
recent occurrence at the College of one of our Universities. A young 
friend of mine, of great mathematical talent and unwearied industry, 
lost the first place at his college examination, simply from the effects of 
indigestion caused by his having incautiously eaten some articles of 
food at lunch, just before he went in for his examination, which dis- 
agreed with his stomach. On the first day, he was so confused from 
the malassimilation of the food, that it was with great difficulty he 
got through his work ; on the second day, he rallied, and ultimately 
came out second, losing the first place by only one mark. Who 
can doubt that, but for the unfortunate lunch, he would have come 


out first ? ; 
Whilst so much has been written on the subject of training for bodily 








contests, how little has comparatively been done towards furnishing 
anything like a systematic guide as to the best rules to be followed in 
order to maintain the brain and nervous system in their highest state of 
integrity, at a time when both are strained to the utmost, not only by 
the efforts of the will and intellect, but also by the hopes and fears 
which are excited by a trying ordeal. The question whether our Uni- 
versities have raised the standard of their requirements too high, and 
induced an amount of study under which the health of. those who are 
determined to distinguish themselves often fails, is one that I will not 
enter upon now, My present object is to offer a few medical sugges. 
tions, which may possibly lead to an improved system of hygiene, for 
those who are training for academic honours. 

If we keep in view the difference between the structure of the nervous’ 
and muscular tissues, it becomes evident that a somewhat different kind 
of diet is required for the nutrition of the former from that of the latter, 
In order to develope and support the muscular organisation, a large 
proportion of animal food is requisite ; not so, when the object is to 
supply the waste of the more delicate and subtle tissue of the nervous 
system. Fatty matter and phosphorus enter largely into the composi- 
tion of the brain. It has been estimated that the former (brain-wax, or 
brain-fat, as it has been called) amounts to about one-third, and the 
latter (phosphorus) to one-twentieth or one-thirtieth of its solid sub- 
stance. It is now generally believed that exertion of the will and 
reasoning powers causes an expenditure of the brain-material, and a 
corresponding exhaustion of the nervous force. However, it must 
not be forgotten that prolonged bodily exercise exhausts the nervous 
force, as muscular contractions are commonly brought into action by 
nervous influence ; hence the importance of a student’s avoiding exces- 
sive bodily efforts, which expend that nervous energy so essential for 
brain-work. Whilst ‘‘ training for the tripos,’” he should, however, 
take gentle exercise for at least two hours daily in the open air, and 
his diet should be light, simple, and nutritious. Large quantities of 
animal food and malt liquor conduce rather to somnolency than to 
mental activity. There is a common saying that ‘‘fish feeds the brain,” 
which may depend on the phosphorus it contains ; certainly there can 
be no doubt that some sorts of fish, such as soles, whiting, plaice, etc., 
are peculiarly suitable to a weak digestion. I may incidentally observe 
that I have found a fish diet especially serviceable for those predisposed 
to phthisis. A certain amount of rest and sleep, as well as a due 
supply of healthy blood, are absolutely necessary to maintain the 
brain in a working condition. Above all, the amount of mental 
work must be in proportion to the physical strength, I knew 
an instance of a gentleman who attempted to_read ten hours a day, 
and, whilst doing so, his competitors got ahead of him; he ‘then 
wisely reduced his time of work to eight hours. He then reco- 
vered his lost ground, and came out a wrangler. There are men 
of iron constitution who can afford to laugh at these precautions, 
and who can excel both in mental and bodily exercises. A friend of 
mine who went in for a public examination, surpassed most of his con- 
temporaries, who were his equals in mental capacity, by sheer power of 
physical endurance. The suggestions I have offered are not for such 
as these, but for men of less physical stamina, and I hope they may 
lead to an improved system of academic hygiene. 


THE HOSPITALS OF CHRISTIANIA AND 
COPENHAGEN. 


By HENRY S. TAYLOR, Esq., Guildford. 





HAVING recently visited the hospitals in two of the Northern capitals, 
I send a few notes of observations made therein, hoping that they may 
interest the readers of the JOURNAL. 

In the Royal Hospital at Christiania, I had the good fortune to find 
Dr. W. Boeck going round, who took the trouble to explain to me, in 
my own language, the nature of the more important cases under his 
care. The practice of syphilisation, which has had so zealous an advo- 
cate in that distinguished physician, is still pursued by him exclusively 
in all forms of constitutional syphilis, anc was being carried out in a 
great number of the cases before me ; and, as I was told, with unvary- 
ing success. His plan is to inoculate the patient in the first instance 
with virus from a fresh sore, and then to continue the inoculation every 
third day with discharge from the sores thus artificially produced, until 
it ceases to have any effect, when the cure is considered complete, the 
constitutional symptoms having disappeared Zari pass. The parts 
selected for inoculation are the chest and abdomen, and the operation 
is performed with a large lancet, which, after being charged with h 
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virus, is placed vertically with its point on the skin, and twirled round 
so as just to penetrate the cuticle ; the point is then wiped on the punc- 
ture. As two or three punctures are made every time, and as the treat- 
ment may extend over a period of several months, it follows that the 
patient’s trunk is sometimes diapered all over with cicatrices, as hap- 
pened in more than one instance among those in the hospital. In one 
man the resulting sores had an ugly aspect from phagedzenic ulcera- 
tion, but in the great majority no undue action had followed, and the 
constitutional symptoms had certainly declined or disappeared alto- 
gether, whether from the influence of syphilisation, or from the natural 
cure effected by time, it would be hard to decide. As no other treat- 
ment, local or general, is allowed, except the light application of 
nitrate of silver to ulcers, the inoculation plan is credited with the 
cures. Notwithstanding this apparent success of syphilisation in Dr. 
Boeck’s hands, it is not practised by any of his colleagues in the hos- 
pital, nor by the profession in general. The objection I heard made to 
it was that it was ‘‘ too cruel.” 

In the female wards I saw two examples of the Sfedalskhed, or Nor- 
wegian leprosy. In both women the lower part of the face had 
been attacked, and was covered with large red elevations, like those of 
inflamed psoriasis; the features were also much swollen from infiltra- 
tration, causing great disfigurement. Dr. Boeck informed me that in 
severe cases the whole body may be affected, the eyes dropping out, 
and the joints of the fingers and toes falling off. Although the disease 
is said to be disappearing, it still prevails on the western side of Nor- 
way, where the coast is deeply indented with fjords and ravines, and 
elevated into lofty s/ateaux. Bergen, which is the centre of this region, 
has a special hospital for lepers. While the disease is said to be en- 
demic in certain districts, and even in particular farms, it is attributed 
to exposure to cold and wet, and also to unwholesome food, as stale 
fish, which is often eaten by preference in a putrid state. Dr. Boeck 
and other high authorities maintain that the disease is hereditary, upon 
evidence which seems incontestable. 

The theories of the causation of spedalskhed appear not to har- 
monise with all the facts of its history. It is undoubtedly the same 
disease as the eastern leprosy, which is not attributable to cold or bad 
weather, and questionably to bad food. The only case of leprosy I 
had ever seen, was a young gentleman from the Mauritius, in whom 
none of the above causes had been in operation. In that instance the 
skin of the lower part of the face presented the same appearances as 
in the women at Christiania, and several joints of the fingers had been 
lost from a sort of necrosis. 

Beside its pathological importance, this singular disease possesses an 
antiquarian interest in the fact of its having once overspread the whole 
of Europe. In many parts of France remains of the old /froseries 
may be seen, generally in the form of a quadrangle with separate cells 
and a chapel dedicated to St. Lazarus. That it was well known in 
England is proved by many evident traces of its presence ; for example, 
in Guildford we have a street still bearing the name of the ‘‘ Spital” 
or leper-house, which once stood there ; and in the old church of St. 
Mary, in this town, a small square window was brought to light some 
years ago, which is believed by archeologists to have been the ‘‘ leper’s 
window,” from whence the sacrament was administered to the lepers 
outside. 

Chronic inflammation of the large joints, here called ‘‘ arthroitis”, 
formed a large proportion of the cases, and were treated generally by 
shampooing, after the method of Dr. Metzger of Amsterdam, This 
treatment, as I saw it applied by Dr. Boeck, consists in simple friction 
with the hand, at first gentle, then hard, both circular and in the di- 
rection of the long axis of the limb. Swelling from effusion and thicken- 
ing are said to subside more quickly under its use than by other modes 
of treatment ; and joints stiffened by disease and long disuse soon re- 
cover mobility and strength. Great efficacy is also attached to the 
practice of flapping the muscles with the backs of the fingers as a means 
of restoring the tone of the debilitated limbs. 

In the surgical wards I followed Dr. Nicolaysen, who is in great 
repute as an operator and scientific surgeon. His treatment of injuries 
and surgical diseases was conducted on thesame principlesas with us. The 
plan of extension by a falling weight was generally adopted in scrofulous 
affections of the hip and knee, which seem as common in Norway as 
in our own country. This method was sometimes combined with coun- 
terextension, which was effected by raising the foot of the bed some 
six or eight inches by means of blocks placed under the casters, and by 
wedge-shaped cushions under the patients’ feet. The weight of the 
body is thus made to oppose the extending force at the foot. One 
application of this principle struck me as ingenious, if not original. 
It was in a case of amputation of the leg, which had been followed 
by sloughing and great retraction of the soft parts. The bones had 








protruded considerably, but were now nearly covered over by the skin, 
which had been coaxed down by four strips of adhesive plaster attached 
by their free ends to a falling weight. 

Lister's antiseptic treatment of wounds and suppurating cavities does 
not seem to have found its way to this hospital; carded oakum being 
the dressing in general use. The only cases of operation under treat- 
ment were two excisions of the hip-joint, which appeared to be success- 
ful; and one of vesico-vaginal fistula by Dr. M. Sims’s operation, 
which had completely closed the opening. 

My next visit was to Copenhagen, which possesses two large hospitals 
—the Fredrik’s Hospital, connected with the School of Medicine in the 
city, and the new Commune Hospital outside the walls. The latter is in 
the best positian, and is a truly palatial building both in style and propor- 
tions, containing eight hundred and fifty beds, with wards of various 
sizes, well lighted, and affording ample cubic space. It is built on the 
corridor system, which, whatever may be its sanitary defects, is unques- 
tionably superior to the pavilion-plan in convenience of administration, 
as well as in architectural effect. In both hospitals, as in that of Chris- 
tiania, the cases of chronically inflamed jcints and scrofulous diseases of 
the hip and knee outnumbered all others in the surgical wards. Here 
the treatment chiefly consisted iu fixing the joint with splints and gypsum 
bandage, while extension was kept up by falling weights. Some cases 
of fracture of the leg were put up in a splint of peculiar construction, 
devised by Professor Stein of this city, which appeared to act efficiently 
in cases attended with lateral distortion, as in Pott’s fracture. The ap- 
paratus consists of a wooden fracture-box, of greater width than the 
leg, having a sliding foot-board and three binding screws in each side- 
piece, which can be made to press against the sides of the limb at its 
centre and both extremities. Small hollow side-splints are first applied 
to the leg, and receive the pressure from the screws, which are tightened 
at the points most requiring it. This application of pressure, acting 
from points unconnected with the limb, nearly resembles the action of 
the surgeon’s hands in rectifying displacements, and is not effected by 
any other splint with which I am acquainted. 

At the Commune Hospital, I found Dr. Holmer in the surgical 
wards, who kindly pointed out to me the cases of chief interest. Ina 
case of ununited fracture of the humerus, Dr. Holmer had cut down on 
the fragments, sawn off the ends, and tied the bones together with 
silver wire, which was passed through holes drilled in them on both 
sides. In order to ensure perfect quiet of the limb, an ingenious form 
of swing had been erected, made out of lengths of small gas-pipe : two 
uprights at the head of the bed, and two at the side next the arm, sup- 
ported two cross-pieces, from which the splint was slung. Three 
weeks had elapsed since the operation without any untoward symptoms 
showing themselves. 

Two resections of the knee-joint which I saw had turned out unfa- 
vourably : one in a middle-aged woman, the other in a young girl, and 
amputation had been performed in both cases by the circular method. 
(Dr. Holmer uses the silver-wire sutures for fastening the ends of the 
bones after excision, and leaves them in six or eight weeks.) The 
woman had a narrow escape from death by secondary hemorrhage a 
fortnight after the amputation, and owed her life to the tourniquet 
having been left on loosely, so that the nurse could screw it up on the 
first occurrence of bleeding—a precaution which is always taken in this 
hospital. I found Lister’s treatment of wounds carried out here in all 
its details with scrupulous exactness, the surgeon himself applying the 
dressings. The cotton-wool which is used so largely in this mode of 
treatment is all carded by the patients. 

After visiting the wards, we adjourned to the operating-theatre, a 
spacious room lighted by a large window at one end, and with benches for 
spectators at each side. The only case for operation was a man with epi- 
thelial cancer of the tongue, which Dr. Holmer excised with great dexter- 
ityand neatness. The patient being chloroformed, and an assistant having 
drawn the tongue forward with forceps having the blades covered with 
linen, the operator seized the sore, which was at the side of the organ, 
with a vulsellum, and removed it with a few cuts of a scalpel. The 
bleeding, which was copious, was restrained by syringing with iced water 
while the edges of the wound were being brought closely together with 
six points of suture, which were inserted with small curved needles car- 
ried by forceps of the kind used by Mr. Spencer Wells. 

I cannot conclude this hasty sketch of the Northern hospitals without 
expressing my obligitions to the accomplished surgeons whom I met 
there. Their command of modern languages, and intimate acquaint- 
ance with the medical literature of other countries, combined to render 


a stranger’s visit both agreeable and profitable. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





GUY’S HOSPITAL. 
OPERATIONS, TUESDAY, SEPTEMBER 24TH, 1872. 


Warty Growths in Larynx removed by Thyrotomy.—This was a 
deeply interesting case of a little boy, now about five years of age, 
named Alfred Mobbs. About eighteen months ago, he complained of 
a cold, and became hoarse, and was brought to Guy’s Hospital to be 
examined. He came under the care of Mr. Davies Colley, assistant- 
surgeon, who found some warty growths in the larynx, and attributed 
all the symptoms to them. His dyspnoea increasing very much, 
tracheotomy, was performed on the 28th of June, 1871, with marked 
benefit, and he improved much in health. But, whenever the tube 
was removed, the greatest distress immediately followed. Accordingly, 
thyrotomy was performed on the 3rd of August, 1871, and the warts 
removed. Some further growths were removed by the mouth on Decem- 
ber 6th of the same year; and the child improved so much, that he 
exhibited all the characteristics of health, and when the tube was re- 
moved, he could speak in a hoarse whisper. The warts, however, 
were not much checked by this treatment ; and thyrotomy was again 
performed on the 8th of March of the present year, and after the re- 
moval of the growths the parts were well rubbed with solid nitrate of 
silver. The child was discharged well in a month after, but could not 
breathe with comfort without the tube; and, unfortunately, he has 
again been admitted suffering from many small warts growing from the 
anterior parts of the larynx, and from the left false vocal cord in parti- 
cular. Mr. Colley proceeded to operate again in the same manner as 
before: first inserting the tube in the trachea; then dividing the thyroid 
cartilage completely in the middle and removing the warts, cauterising 
the whole of the diseased surface with solid silver nitrate; and, lastly, 
closing the wound with a couple of stitches, leaving the tube in the 
trachea. 

During the operation, the boy at one time ceased to breathe—blood 
having apparently run down the trachea into the bronchial tubes, and 
the chloroform acting powerfully on the lungs. But, after artificial 
respiration had been carried on for several minutes, the little patient 
recovered, and the operation was proceeded with, without any further 
anesthesia. It struck me at the time that it would have been better 
to have used chloroform in a spray about the wound and tube than to 
have saturated lint blocking up the tube. It is Mr. Colley’s intention 
to apply a solution of silver nitrate, ten grains to the ounce, to the 
larynx in the course of a, week, the patient being well, and to keep 
applying it occasionally until all likelihood of further growth ceases. 





GENERAL HOSPITAL, NOTTINGHAM. 


HYDATID TUMOUR OF THE LIVER: PUNCTURE: ILLUSTRATED BY 
THREE CASES, * 


(Under the care of Dr. RANSOM.) 
By GEORGE ELDER, M.B., Resident Surgeon to the Hospital. 


I PROPOSE to bring before the notice of the members of this Branch 
the epitomised accounts of three cases of hepatic hydatid tumours 
treated by puncture of the cyst-walls. All the cases were under the 
care of Dr. Ransom, to whose kindness I am indebted for the use 
of the notes. 

CasE I.—Emma B., a well-conditioned, healthy-looking girl, aged 20, 
was admitted into hospital on August 30th, 1871. Four years previously, 
the patient had first felt a tumour of about the size of a nut in the left 
half of the epigastrium, since which time its growth had been slow, 
occasionally painful, and complicated by frequent sickness and dis- 
comfort after meals. A physical examination of the abdomen revealed 
the presence of a well defined, globular, smooth-surfaced, painless, 
elastic tumour, occupying the epigastrium, the right hypochondrium, 
and part also of the left hypochondriac region. The history of the 
case, the absence of any constitutional disturbance, and the character 
of the tumour itself, pointed to its hydatid nature. On September 
25th, the late Mr. Thompson punctured the cyst-wall at its greatest 
prominence with a very fine trocar and cannula, and drew off a limpid 
fluid to the extent of four and a half ounces. The fluid had a specific 
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gravity of 1009 ; a slight although decided trace of albumen ; an abun. 
dance of chlorides ; several entire and perfect echinococci, with a few 
corpuscles, either modified exudation-corpuscles or the result of histo. 
genesis—probably the latter. The usual precautions were taken in 
withdrawing the cannula; and a pledget of lint, steeped in collodion, 
was placed over the wound. No epigastric tumour could be seen or 
felt immediately after the operation. Although no uneasiness was ex- 
perienced by the patient during the performance of puncturing, pain 
and sickness directly followed its termination. For the relief of these 
symptoms, opium was at first given internally, but was soon afterwards 
rejected, so that recourse had to be made to hypodermic injection of 
morphia, much to the comfort of the patient. An urticarious eruption 
appeared, on the day after the operation, all over the patient’s body, 
On the fourth day, the temperature and pulse were normal, and the 
patient sat up in bed. Three days thereafter, a relapse took place; 
the temperature rose ; the pulse increased in frequency ; and acute lan 
cinating pains were felt all over the body. It was noted that a 
tumour not.so large as that before the operation, but possessing the 
same characters, occupied the epigastric region. On October 21st, the 
patient was dismissed, with the tumour still to be felt, although smaller 
than at last note. Dr. Ransom has several times since seen the 
patient, and has found at each examination a diminution in the size of 
the swelling. The general health of the patient has, since the opera- 
tion, been satisfactory. 

CASE 11.—Annie W., a well-conditioned, healthy-looking woman, 
aged 21, was admitted into hospital on January 29th, 1872. Two 
years before admission, a tumour of the size of an egg was first perceived 
by the patient. Its subsequent growth had been slow, painless, and 
unattended by any impairment of the general health. On examining 
the patient, it was noted that the whole hepatic regien bulged anteri- 
orly, laterally, and to a less extent posteriorly, but most markedly in 
the anterior direction. The bulged region was for the most part dull, 
and involved the ribs and thorax proper. Anteriorly, the dulness 
reached nearly to the level of the right nipple, which in this case cor- 
responded to the fourth cartilage. The vertical measurement of the 
liver at its greatest was ten inches. Besides the general bulging, there 
was a decided swelling, which came from under the conjoined car- 
tilages, and formed a distinct elastic tumour, of about the size of 
the fist, in the right half of the epigastrium. It might be said to 
fluctuate as tense cysts do, and seemed to indicate a hydatid cyst 
situated in the part of the liver under the ribs, but escaping from under 
their lower margins. The hepatic dulness was high posteriorly, but 
there were no symptoms of lung-congestion. The pulse and tempera- 
ture were normal. Seven days after admission of the patient, the cyst- 
wall was punctured by Mr. Elder, with the same precautions as in the 
former case. Thirteen and a half ounces of a clear non-albuminous 
fluid, containing an abundance of chlorides, and with a specific gravity 
of 1007, were withdrawn. No echinococci or hooklets could be dis- 
covered—doubtless from the fact that, owing to an accident, the fluid 
was not examined before it had become turbid from decomposition. 
Just at the conclusion of the operation, and for some days subsequently, 
the patient was very sick and faint. On the following morning, her 
body was covered by an urticarious rash, as in the preceding case. 
Whether its occurrence was due to the opiate which had been adminis- 
tered on the previous night, or to some other less intelligible cause, 
was not made out. For a few days after the operation, the tempera- 
ture and pulse rose, and there were at times severe abdominal pains ; 
but on the fifth day the normal state of health had almost again been 
restored. Three weeks after the operation, the patient was discharged 
from hospital, with a materially diminished hepatic dulness. The 
lower edge of the liver did not extend further than midway between 
the conjoined cartilages and umbilicus, whilst its upper limit was lower 
than prior to the operation. Nevertheless there was bulging under the 
right mammary region, which pointed to the possibility of a cyst still 
existing there. At the last examination, which took piace about a 
fortnight ago, the portion of the liver to be felt below the ribs was de- 
cidedly less than on the previous examination ; and the elastic swelling 
in the right epigastrium, which had been punctured, was distinguish- 
able, but small. Still there remained the bulging of the right thorax. 

CASE I11.—Mary A. J., a woman aged 25, became an in-patient on 
February 14th of this year. Although, until four years previously, 
when a small tumour was first perceived by the patient in the epigas- 
trium, she had never been laid up by any well defined illness, still 
through life her health had been delicate. Bilious attacks and acute 
lancinating pains on the right half of the body, extending at times up to 
the shoulder of the same side, had latterly been of frequent occurrence. 
On admission, the icteroid tint of the skin and conjunctive, the deep 
colour of the urine, the pale fsecal evacuations, combined with uncom- 
fortable fulness after meals and other symptoms, were indicative 
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seriously disturbed hepatic and gastric functions, On making a phy 
sical examination, a bilobed tumour, possessing characters similar to 
the two former, and filling the epigastric region, was felt, evidently in 
connexion with the liver. The whole abdomen being rather tense, 
there was some difficulty in finding the lower edge of the liver, which 
seemed to be on a level with the umbilicus. On the right side, the 
hepatic dulness rose to the lower level of the third rib, and on the left 
to that of the heart, where it passed into an area of comparative dul- 
ness under the left clavicle. The heart seemed pushed up, so as 
largely to encroach upon the capacity of the left lung in the supramam- 
mary region. There was some bulging of the lower right ribs, where 
also there was slight cedema of the superficies. Several of the super- 
ficial abdominal veins on the right side were turgid. Posteriorly, the 
hepatic dulness was very much increased. Eleven days after the admis- 
sion of the patient, the cyst-wall was punctured at its most prominent 
part, two and a quarter inches below the xiphoid cartilage, and a little 
to its right. Thirty-three ounces of a fluid resembling in tint pale 
urine, proved by the play of colours with nitric acid to be due to bile- 
pigment, were drawn off, without any pain being felt by the patient. 
Towards the end of the operation, the fluid became of a deeper colour, 
and syrupy in consistence. Its specific gravity was 1014; it contained 
a trace of albumen, and abundance of chlorides. Echinococci in a 
state of disintegration, bacteria, free hooklets, and questionable pyoid 
corpuscles, were revealed by microscopic examination. No tumour 
could be felt after the operation, although the anterior and lateral 
thoracic bulging remained as before. The after-progress of the case 
was complicated by the occurrence of a severe attack of jaundice, 
coupled with great pain in the region of the liver. On the third day 
after the operation, the epigastrium was found again to be the seat of a 
tumour, which increased so rapidly as soon to become as large as the 
hydatid cyst before the tapping, and, like it, decidedly fluctuant. 
When she was discharged on March 27th, it was noted that, although 
the epigastric tumour had diminished somewhat in prominence and 
tension, yet the area of hepatic dulness was quite as great as before the 
operation. The patient is again in our wards, presenting much the 
same conditions, for the relief of which a second tapping will shortly 
be necessary. The history of this case, the frequent. occurrence of 
acute pains, the serious interference with the hepatic function, and 
consequent impairment of the general health, and also the turgidity of 
the superficial veins—proving beyond a doubt pressure upon the infe- 
rior vena cava—pointed to a less unfavourable result from the opera- 
tion than was obtained in the other cases : a prognosis borne out by 
the subsequent progress of the case. 

P.S.—On July 7th, the tumour was again punctured. Fluid rather 
turbid, and of the colour of porter, was drawn off to the extent of 
seventy-two ounces ; it contained a very large proportion of albumen, 
and gave with nitric acid the play of colours indicative of the presence 
of bile-pigment. The patient has progressed so far favourably. 
ASSOCIATION INTELLIGENCE. 

SHROPSHIRE ETHICAL BRANCH. 
THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Monday, October 7th, at 1 p.M.; J. W. 
PROCTER, Esq., in the Chair. 

Dinner will be served punctually at 3.30 P.M., for the convenience of 
the country members. 

Members have the privilege of introducing friends, on transmitting 
their names to the President. 

Chamber concert music by a select band of musicians, under the 
leadership of Mr. T. Hulley, will be provided as usual. 

Papers have been promised by the President, J. R. Humphreys, 
Esq., A. Mathias, Esq., Dr. Styrap, and R. Wilding, Esq. 

Gentlemen intending to read cases, etc., or to be present at the 
dinner, will oblige by notifying their intention, at their earliest conve- 
nience, to JUKEs STyRap, 

Shrewsbury, September 16th, 1872. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE autumn meeting of this Branch will be held at Pontypool, on 
Friday, October 25th; T. J. DyKe, Esq., F.R.C.S., President, in 
the Chair. 
Members who are desirous of reading papers, etc., are requested to 
communicate their intention to one of the Secretaries, without delay. 
ANDREW DAVIES, 
ALFRED SHEEN, M.D., 


} Flonorary Secretaries. 
September 25th, 1872, 








SOUTH MIDLAND BRANCH. 


THE sixteenth autumnal meeting of this Branch will be held at the 
Cottage Hospital, Stony Stratford, Bucks, at 2.30 P.M., on Tuesday, 
October 15th. Luncheon at I P.M. previously, kindly provided by Dr. 
Mackay at his house. A. D. Mackay, M.B., President. 
Gentlemen who intend to read papers are requested to forward their 
titles forthwith to Dr. Bryan, Northampton. 
J. M. Bryan, M.D. 
Wma. Moxon, J 
Northampton, September 11th, 1872. 


Flonorary Secretaries. 


WEST SOMERSET BRANCH. 


THE autumnal meeting of the above Branch will be held at Yeovil, on 
Thursday, October 17th. The following question has been settled by 
the Council as the one on which each member should be asked his 
opinion at the said meeting :—‘‘ What is your opinion as to the desira- 
bility of establishing the Provident System in connection with our Hos- 
pitals and Dispensaries, and as to the part which the profession should 
take in reference to this question.” 

The meeting, under the presidency of Dr. GARLAND, will open at 
the Hospital at Four o’clock, when papers and cases will be heard. 

The dinner will take place at The Choughs Hotel at Six o’clock ; 
after which, the question above-stated will be taken and discussed. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September 14th, 1872. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 














IMPROVED PORTABLE SPIROMETER. 
(L. P. CASELLA, 147, Helborn Bars, London, E.C.) 


THIs admirable instrument may, with advantage, be brought under 
the notice of the profession generally, but especially of those whose 
practice and researches lead them much to the examination of the con- 
ditions of respiration. The use of Hutchinson’s well known spirometer 
has, by its bulk and weight, been chiefly confined to public institutions, 
and there only to patients who could be easily brought to the machine. 
The new and very beautifully devised instrument here illustrated is 
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highly portable and singularly efficient. It is constructed on the prin- 
ciple of Casella’s sensitive air-meter, first constructed for Dr. Parkes 
for measuring flow at the Netley Hospital, and now largely used in all 
public establishments. It consists essentially of finely balanced circular 
air-sail, which drives a hand over a dial, the graduations being ob- 
tained, by actual experiment, by means of machinery made for the pur- 
pose. The dial shows the force and amount of respiration and capacity 
of the chest. Casella’s spirometer is destined to supersede those now 
in use, and greatly to facilitate the clinical use of spirometry. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 

Members of Branches are requested to pay the same to their respec- 

tive Secretaries. Members of the Association not belonging to 

Branches are requested to forward their remittances to Mr. FRANCIS 

- FowkeE, General Secretary, 37, Great Queen Street, London, W.C. 
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PRINCIPLES OF SANITARY LAW. 

** A SumMARY of the Principles of a Comprehensive Measure for the 
Improvement of the Sanitary Laws” has been forwarded to us by Dr. 
Rumsey, to which we desire to call attention. The paper would have 
been read at the recent meeting of the Social Science Association, had 
Dr. Rumsey been able to have been present. Under twenty heads or 
principles, he frames a comprehensive plan of sanitary reform. The 
principles are as follows :— 

I. The Jiability of property to bear the burden of sanitary improve- 
ment. 

II. The distribution of the primary cost of permanent improvements 
over a sufficient number of years, to prevent the burden falling un- 
reasonably upon the present generation. 

III. The encouragement of local and provincial effort in administra- 
tion. 

IV. The selection and election of the best men that can be found to 
do the work in each place. 

V. A distinction to be drawn, at least in administration, between 
those public health provisions which are common to the whole surface 
of the country, and those which are more or less special and applicable 
only to limited areas, 

VI. The formation or definition of the areas in which all the com- 
mon objects of health administration are to be carried into effect by 
single authorities throughout the whole country. 

VII. The identity of areas for returns of vital statistics with those for 
common objects of sanitary management. 

VIII. An improved organisation of the medica! poor relief; by the 
separation of drug-supply from medical services, and the consequent 
general adoption of the dispensary system, as lately introduced into the 
metropolis, with modifications of that long established in Ireland. 
Also the comprehension, ultimately, of all public medical attendance 
among the poor in the machinery for health-preservation. 

IX. The public registration of all sickness, including injuries, attended 
at the public cost. 

X. The requirement of high qualification and special knowledge in 
those officers whom it is necessary to employ for scientific inquiry and 
reports, for advice to local authorities, and for supervision of corrective 
measures. 

XI. The employment of men of local knowledge and experience as 
chief medical officers of health, if known to possess the requisite quali- 
fications by having passed the test examinations. These officers to be 
debarred from private practice. 

XII. The protection of these officers in the energetic, skilful, and 
independent discharge of duty. 

XIII. The cost of the superior officers, so appointed, to be divided 
between the State and the communities. 

XIV. The employment of the medical officers of district dispensaries 
or hospitals (who for the most part depend mainly on other sources of 
income) as contributors of facts, and as assistants or deputies to those 
more special officers who would be required to devote their whole time 
to the public service. 

XV. The employment, in the same relation, of the certifying sur- 





——————=== 
geons of factories and workshops, and ultimately of mines, for improy« 
ing the health of operatives and the sanitary condition of work-places, 

XVI. The combination of all central departments which have to do 
with matters of public health. 

XVII. The compulsory combination or co-operation of those local 
authorities which are concerned with the ‘‘ common objects” of health. 
management within the same registration district or first-class borough, 

XVIII. The limitation of central action to consultation and advice, 
support and aid, including the diffusion of information obtained by the 
central authority from the chief medical officers of health, the county 
and borough engineers, and the legal officers: such information to be 
circulated generally, and applied to particular local emergencies, 

XIX. The division of England and Wales into (eleven ?) circuits of 
inspection, to correspond with the corrected divisions of the Registrar. 
General, and to be substituted for the districts of the late Poor-law in. 
spectors. 

XX. The consolidation and simplification of statutes ; so that less 
trouble may be given to the lawyers in interpreting, and to the people 
in understanding, sanitary laws. 

Under each of these heads, the details involved are clearly and con. 
cisely explained. The pamphlet is one which ably summarises the 
work in store for sanitary reformers and the directions in which it must 
be laid out. 





STATISTICS OF OVARIOTOMY. 
Our appeal in aid of the report to the French Academy, now being 
prepared by MM. Boinet and Demarquay, has not yet brought forth 
much information. A few scattered cases have been sent in and pub- 
lished ; and an imperfect account of a few cases, by Sir William Fer. 
gusson, has been sent from King’s College Hospital ; but we have not 
received anything like the amount of information we had good reason 
to expect from the registrars or house-surgeons of our hospitals. Many 
cases have occurred in the Hospital for Women, but we have no retum 
of the results ; and it would be very desirable to know if the early 
success at Guy’s has been kept up ; what have been the results at St. 


Bartholomew’s ; what at St. Mary’s, where a cottage is devoted to this _ 


operation ; and what at University College, where it is understood the 
physician-accoucheur has a private institution in the neighbourhood 
specially arranged for this and kindred cases. It would be also very 
desirable to have the necessary facts for comparing the results in Lon- 
don and in provincial hospitals, in cottage-hospitals, and in private 
practice. All this, we hope, we may be enabled to do without much 
delay, but it must depend upon the good will of our correspondents, 
In the meantime we are glad to be able to add this week the results 
up to the end of June of the two operators who have had _ the greatest 


of his last 100 were 20 deaths and 80 recoveries. The mortality had 
steadily diminished from 34 in the first 100, to 28 in the second, 23 in 
the third, 22 in the fourth, and 20 in the fifth. The general result of 
the 500 cases was 373 recoveries and 127 deaths. Up to the same 
date, Dr. Keith of Edinburgh had operated on 144 cases, with a result 
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_experience in England and —e Wells comptéted | 
his five-hundredth case just before the end of the month. The results » 
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of 117 recoveries and 27 deaths. Thus we have from two operators 


only a total of 644 cases, with 490 recoveries and 154 deaths 

Now that Mr. Baker Brown’s health has caused his retirement, we 
trust, as a matter of surgical history, the whole result of his experience 
in ovariotomy will be made known ; and the great success which he 
obtained after using the cautery to the peduncle is a fact which must 
have its full weight. The experience of Dr. Tyler Smith and Mr. Bryant 
is also considerable ; and we trust that, for the credit of British sur- 
gery, a knowledge of the results they have obtained will be made avail: 
able through these columns for the report of our con/réres to the French 
Academy. It is not often that such a request for information has 
been made, and it ought not to be made in vain. : 
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CLINICAL TEACHING. 

THE deficiency of practical clinical instruction in hospitals, on which we 
have recently commented, is treated practically in an interesting article 
in the Dublin Journal of Medical Science, by Dr. Handsel Griffiths. 
He calls attention to, and severely comments on, the clinical ignorance 
of students at the end of their medical career, and asserts that, under 
present arrangements, it cannot well be otherwise, for it is not to be 
expected that a practising physician can expend his valuable time in 
illustrating and demonstrating to the students the elements of clinical 
science ; and hence it is found, from the hurried clinical instruction 
given at numbers of bedsides, that the student retains but a confused idea, 
and the valuable habit of exactitude of observaticn is not attained. 
Dr. Griffiths proposes, as the best remedy for this state of things, that 
there should be appointed on the staff of the hospital a clinical demon- 
strator, whose duties would be to instruct the junior students in the out- 
lines of external anatomy or clinical topography ; to demonstrate the 
use and construction of the appliances for the recognition of physical 
signs ; to illustrate, by preparations and by recent specimens, when pos- 
sible, the broad outlines of morbid anatomy and pathology ; and to 
indicate the association between physical signs and the alterations of 
structure. For the due fulfilment of these functions, it would, he 
thinks, be desirable that the clinical demonstrator should have no part 
in the treatment or care of the hospital patients ; his office should be 
solely and absolutely tutorial, and this, if he perform its duties con- 
scientiously, being a, laborious one, he should be untrammelled by any 
other hospital duty. The advantages to be derived would be both to 
the hospital and the students—the hospital would gain in dignity and 
estimation as an educational institution, and the students would be 
better fitted for the more practical examinations by which their clinical 
knowledge is to be tested in the future. Some such arrangements 
already exist in one or two of our medical schools, and their accom- 
plishment is entrusted to a medical tutor. It would be a boon to stu- 
dents, were the system universally carried into practice. 








THE death is announced of Dr. Horteloup, physician of the Hotel 
Dieu. 





THE Reigate and Redhill Cottage Hospital has reached its fifth 
year. During the past year, it treated seventy-seven cases, of an 
average duration of forty days, at an expense of £600. 


A NEw infirmary has been opened at Oldham. The cost of the 
building, which is £7,500, has been defrayed by subscription, and a 
contribution of £1,000 from the surplus of the Cotton Famine Relief 
Fund. 


THE inhabitants of Fiume, in Illyria, are the subject of a hideous 
ulcerative disease, affecting the nose and face especially, which is 
known as Schiultro, the name of the village where it arose towards 
the end of the last century. Dr. Barth presented drawings and descrip- 
tions of the disease at the last meeting of the Académie de Médecine. 
It appears to be a modified form of syphilis, aggravated in the in- 
habitants of an uncultivated and sterile country by want of medical 
succour and of the means of hygiene. 


DEATH FROM CHLOROFORM. 
On Saturday last, Mr. Payne held an investigation at the Crown 
Tavern, Westminster Bridge Road, into the circumstances attending 
the death of Harriet Sophia White, aged 16, who expired at the South 
London Ophthalmic Hospital, Southwark, while under the influence of 
chloroform. It appeared from the evidence that the deceased was the 
daughter of a builder, and that, five years ago, in consequence of an 
affection of her eyesight, was placed under chloroform, and an opera- 
tion performed. A few days since, upon returning home from a picnic 
party, she expressed a wish to her parents to undergo another opera- 
tion, as she still suffered some pain. She was accordingly taken to 





the hospital, and directed to come again on the 5th instant. She was 
then seen by the medical men in the operating-room, and the usual 
precautions were taken as is necessary when chloroform is to be 
administered. She was laid on a couch, and the inhaler was placed over 
her mouth. She apparently became unconscious, and the inhaler was 
about being removed, when, showing signs of sensibility, it was read- 
justed. An instrument was then used to make an examination, when 
a change was observed, and it soon became manifest that the heart had 
ceased its action. Means were taken to restore animation, but without 
avail. On the part of the friends of the deceased, it was contended 
that their consent had not been asked as to whether chloroform should 
be administered ; while the testimony of the medical gentlemen ex- 
amined showed that everything was done in the case that was con- 
sistent with its nature, and that the deceased, upon entering the oper- 
ating-room, was aware that she would be placed under the effects of 
chloroform, having previously undergone an operation with its aid, 
The jury returned a verdict that the deceased died whilst under the 
influence of chloroform. 


DANGEROUS MILK. 

THE practice of administering medicines, such, for instance, as iodide 
of potassium, by administering them to the cow and so impregnating 
its milk with them, has been much recommended in the treatment of 
children, It may be reasonably doubted whether there is anything 
more than a fanciful advantage in it, and whether the notion that the 
salts are thus animalised and rendered more easy of absorption and 
more efficacious in action, is not altogether chimerical. A communi- 
cation which we have received from Mr. J. P. Bieling of Hailsham 
describes an unintentional medication of this kind which may very pro- 
bably have occurred in other cases without being detected, and which, 
as will be seen, may produce very serious mischief, and even death. 





UNITED STATES MARINE HOSPITALS. 
THERE are seventy-five hospitals connected with the United States 
Marine Hospital service. The Secretary of the Treasury has directed 
a detailed report of all operations performed and diseases treated to be 
sent to him, in order to have a report made out, giving statistics never 
yet collected. 





SMALL-POX AMBULANCES, 

THE authorities of Vienna, in view of the continued prevalence of small- 
pox in that city, have at last decided that ten ambulances shall be pro- 
vided, of which one is to be stationed at the General Hospital, and{the 
others at the district hospitals. The Wiener Medizinische Zeitung, in 
recording this fact, suggests an important question ; viz., How is it to 
be known that a patient for whom the carriage is sent, really has the 
small-pox ? In such instances, says our contemporary, the diagnosis is 
often a matter of doubt ; and ought a patient to be exposed, perhaps for 
the first time, to infecticn in a small-pox carriage? Among other regu- 
lations determined on, is the institution of suburban mortuaries for the 
reception of the bodies of persons dying of small-pox. 








THIRSTING FOR REVENGE. 
THE most eminent of French scientists at this moment has taken out 
a patent, of which the avowed object is to slake his country’s thirst for 
vengeance in a manner remarkable for its pleasing and profitable in- 
genuity. M. Pasteur has taken out a patent for a new mode of brew- 
ing beers, ‘‘ applicable to mild and strong, brown or pale ales.” In 
commerce, he desires that his beer may be called ‘‘ Biéres de la Ré- 
vanche Nationale,” and abroad that of ‘‘ Biéres Frangaises.” M. Pas- 
teur’s process of brewing is founded upon observations that contact 
with air is injurious to the manufacture of beer: he claims for his pro- 
cess that it makes more beer, better and stronger, from the same 
amount of material ; that there is no need of cooling-vats, ice-houses, 
or store-cellars for his beer. The notion of quenching the thirst of his 
countrymen for revenge in foaming tankards of unsurpassed home- 
brewed beer is eminently patriotic ; and if M. Pasteur can drive Dreher 
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from the market, conquer Bass, expel Viennese Lager Bier, and in- 
troduce the Biéres Frangaises in the Trink-Giarten, he will have achieved 
a pacific triumph of which even Prince Bismarck might be proud, and 
which he could not hope to rival. 





POISON BOTTLES. 

AT the last annual meeting of the American Medical Association, the 
preamble and resolutions adopted by the College of Physicians of Phil- 
adelphia, the preamble reciting the frequency of cases of accidental 
poisoning by druggists, and the resolution recommending that all bot- 
tles containing poison should not only be labelled poison, but should 
be roughed on one side so as to indicate their poisoning contents to the 
sense of touch, and also be labelled with the most ready and efficient 
antidote, was, upon motion, adopted by the convention. 


THE SHEFFIELD GUARDIANS, 

Our Sheffield correspondent writes :—The Sheffield guardians have 
lately made an important alteration in the vaccination arrangements of 
the town. Previously to last Wednesday, there were four public vac- 
cinators for the township (exclusive of the sub-districts) ; viz., Messrs. 
Herbert Walker, Griffith, Skinner, and Leach. These gentlemen 
would annually vaccinate, on the average, some five hundred cases a 
piece. Through the recommendation of Dr. Seaton, the guardians 
have cancelled these appointments, and thrown the four districts (as 
far as vaccinations are concerned) into two, thus forming a north and 
a south district. Mr. Griffith and Mr. Skinner were fortunate enough 
to poll the majority of the guardians’ votes, and were thus elected. 
Mr. Leach, who had only recently come into office, has perhaps not so 
much reason to complain of the new arrangements ; but they do seem 
to bear hardly upon Mr. Walker, who has creditably held his appoint- 
ment for fifteen years. As a compensation to this gentleman, I trust 
the Poor-law authorities will recommend the guardians to increase his 
salary as district officer. 


THE SUNDERLAND HOSPITAL FOR SICK CHILDREN. 

THE local papers report a very ugly and unpleasant disagreement in 
the medical staff, and some irregular proceedings in consequence. The 
institution—a small but useful one—appears to have owed its origin 
mainly to the exertions of Dr. Pyle, with whom was joined Dr. 
Mordey Douglas as surgeon. Dr. Douglas appears to have done a 
large share of the work ; and, some disagreement having arisen, Dr. 
Pyle and the treasurer appear to have agreed, on their own responsi- 
bility, to discontinue the institution, for which revolution the approach 
of the end of the term of tenancy gave facilities. Dr. Douglas natu- 
rally resented such proceedings, and very wisely called a meeting of 
the subscribers who did not show any intention of sacrificing the hos- 
pital ; and accordingly it is likely to continue its career, Dr. Douglas 
remaining as its acting officer, and Dr. Pyle, having resigned, and, by 
his remarkable course of action, having interposed almost insuperable 
obstacles to his again taking office in the hospital which he has laboured 
to destroy after having succeeded in founding it. 


INDIAN MEDICAL NEWS. 
** PUBLIC attention,” says the Calcutta correspondent of the Zimes, 
**is becoming still more painfully directed to the cholera reports. At 
Meean Meer 140 Europeans, chiefly of the 37th Regiment, have been 
admitted to hospital, and more than half that number have died. At 
Lahore 198 cases have been reported, and 100 deaths. Still there is 
no reason, I find, to believe that we are on the eve of having another 
great cholera wave over the land. The outbreaks, distressing as they 
are, seem partial merely. Dengue fever, which has abated greatly 
here, has broken out severely up country, at Allahabad, and elsewhere 
over a wide district. But as no one dies of dengue, very little attention is 
paid to it, when once it has left a district. Calcutta, for instance, would 
not be particularly distressed if it knew that all Allahabad was down in 
Dengue, dreadful as the pain is while it lasts. With cholera it is very dif- 
erent, and there are few intelligent persons who are not now watching 











the returns.” —By telegram we learn that cholera is raging fearfully in 
Srinugger, Cashmere. In one day 367 cases occurred, of which ; 
terminated fatally.—Cholera is still prevent at some stations in the 
Punjab.—The Government of India has given a grant of one lakh of 
rupees towards the fever relief operations in Burdwan and Hooghly,— 
The Government of India has ruled that the prohibition of inoculation 
is only justiable when complete means of protection by vaccination 
have been supplied to the people. It has lately been ruled that com. 
missioned medical officers of the army holding civil medical appoint. 
ments are subject to the same rules in regard to privilege and other 
leave as military officers in civil employ. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

From the calendar of this institution for 1872, which has just been 
published, it appears that during the year from Midsummer-day, 1871, 
to Midsummer-day, 1872, 422 candidates passed the preliminary exa. 
mination in general knowledge for the Fellowship and Membership of 
the College ; 649 were admitted to the primary examination in Ana. 
tomy and Physiology, of which number 429 passed, and 220 were re. 
jected. The diploma of member was granted to 349 candidates, which 
shows an excess of 58 over the corresponding period of last year. The 
total income of the College, from all sources, in the year, is set down 
at £12,627:17:8. The disbursements over the same period amount 
to £12,038:7:7. The College department cost £2,492, of which 
salaries, wages, and pensions absorbed £1,655 : 12:3; and the museum 
cost £2,301 :8:4, of which £1,707 : 9 : 2 went in salaries, wages, and 
pensions. The library cost £358 in salaries and wages, and £294 in 
the purchase and binding of books. 


HYDROPHOBIA FROM THE BITE OF A CAT. 

A FATAL case of hydrophobia occurred in Salford, on Tuesday, Sep- 
tember 24. The man, William Wilkinson by name, had been bitten in 
the hand by a cat ten weeks ago, while attempting to drown it. The 
wound was not cauterised till the following day. He continued in perfect 
health up to Saturday, September 21st, when he was suddenly seized, 
while at the races, with inability to swallow. Symptoms of hydro- 
phobia rapidly ensued, and continued to increase until the afternoon of 
Tuesday, when he expired in great agony. This is the second case of 
hydrophobia from the bite of a cat which has occurred in the neighbour- 
hood of Manchester within the last few months. The former being a 
clergyman at Mottram, whose case was fully reported in the BRITISH 
MEDICAL JOURNAL. 


MANCHESTER ROYAL INFIRMARY. 
AFTER a lengthened period of incubation, the Infirmary Reform Bill 
has at last seen the light. By this scheme it is proposed to appoint 
two assistant-physicians and two assistant-surgeons, whose duties will 
be to attend to the out-patients, and to undertake the charge of the 
patients in the wards during the temporary absence of their seniors 
from time to time. In addition to these assistant officers, they propose 
electing an ophthalmic surgeon, an obstetric surgeon, and a dentist ; 
but their precise duties are not yet accurately defined, as the scheme 
simply says that they shall take charge of any patients which the full 
surgeons may from time to time send them. No allusion is made to 
any change in the mode of election, so that if no further suggestion is 
made as to the appointment of a limited electoral board, the elections 
will, as heretofore, rest in the hands of the general body of Trustees, 
who will continue to be canvassed with all the ardour of political 
partisans, and who, it is presumed, will continue to give their votes, as 
they have hitherto done, by force of personal influence and importu- 
nity rather than by the guidance of any clear idea of the relative fitness 
and merits of the rival candidates. It is designed that the staff shall 
finally consist of four full physicians and four full surgeons, with two 
assistant physicians and two assistant-surgeons, an ophthalmic surgeon, 
an obstetric surgeon, and a dentist. A meeting to consider these sug- 
gestions is called for September 26th, and the entire scheme will either 
be passed or rejected on or before October the 11th, on which date the 
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four months’ grace granted them at the last special general board will 
expire. It is presumed that if the scheme become law no time will be 
lost in proceeding to fill the vacancies. 


THE FRENCH ASSOCIATION. 

Tue French Association for the Advancement of Science has held a 
successful and promising first meeting. The congress was not remark- 
able for the presence of any great number of eminent men, or the im- 
portance and originality of the papers read; but the attendance was 
numerous and respectable, and the proceedings were interesting and 
enthusiastic. On the occasion of a communication from M. Oré, in 
which he attacked the theory of Liebreich (the author of the medical 
use of chloral) as to the transformation of chloral in the blood into 
chloroform and formiate of soda, Dr. Bouillaud, the president of the 
section, took occasion to declare that France is still, and always will 
be, ‘‘ the great nation,” the nation, far excellence, of science and art ; 
and, thanking M. Oré in warm terms for his important communica- 
tion, embraced him amidst the plaudits of the whole assembly. 








ANDERSON’S INSTITUTION, GLASGOW. 
THE vacancy in the lectureship on medical jurisprudence, rendered 
vacant by the appointment of Dr. Simpson to the like chair in the Uni- 
versity of Glasgow, was filled up, on Monday, by the appointment of 
Dr. Alexander Lindsay. There were eight candidates. A donation 
of £1000 was intimated, at the same meeting, from Mr. J. Tennant, 
St. Rollox. 








IRELAND. 


THE WAGES QUESTION. 
AT the last meeting of the Sligo Board of Guardians, the salaries of 
the medical officers of that union were increased 20 per cent., by a 
majority of twenty-one to nine ; the grounds on which the increase was 
made being ‘the great advance in the price of the necessaries of life, 
and the consequent depreciation in the value of money.” O sé sic omnes. 








A PATTERN TO GUARDIANS. 

In moving the increase of the salary of Dr. Harrison, the medical 
officer of the Killough Dispensary District, on the ground of the greatly 
enhanced cost of living, Major Nugent, one of the Downpatrick Board 
of Guardians, made a few observations, which we propose to have the 
pleasure of putting on record here, for the use and encouragement of 
other dispensary physicians who may justly and wisely bring them under 
the notice of their committees. 

Major Nugent : It is not because I consider the merits of any on 
particular doctor more than another that I rise to support this motion. 
t look upon the matter from a broader principle, because I have 
aiways considered that the medical officers of this and other unions are 
greatly underpaid for the duties they have to perform. This move- 
ment, now that it has cropped up, must go on until it is settled ; and 
I do not think that the clap-trap talk about distress is any argument 
in the matter. Ido not think we are a bit worse off, as far as crops 
are concerned, than when the medical charities were established. [ //ar.] 
I was always an advocate that no doctor should get less than £100 a 
year. Look at the work a doctor has to perform. Look at how many 
masters he is called upon to serve. He has to serve the Commissioners, 
this Board, his own committee, and the public; and he is obliged to 
be at the service of the country morning, noon, and night. He may 
be called out of his bed to attend a sick call at any hour of the night, 
and for what ? for £80 a year. I put registration fees and all these 
other extras out of the question. He does work for these, and no more 
galling kind of work can be found than that matter of vaccination. 
What is £80? What is it a day ? It is about 4s. 5d. a day. Labourers 
have got that for reaping the corn in some parts of the country. If 
he got £100 a year, what would that be? about 5s. aday ; and, if you 
employ a plumber to do a job for you, he will charge you 6s.; and re- 
member the plumber will not work more than eight or nine hours for 
you, while the doctor must work night and day. You expect him to 





be highly educated, and yet you give a common labourer nearly as 
much as him. I look upon that as a niggardly kind of economy ; and 
I will certainly support, not only the increase to Dr. Harrison, but to 
all the other officers.—The motion was carried ; and Major Nugent 
afterwards gave notice he would move, on that day fortnight, that the 
salary of the medical officer of Strangford Dispensary district be in- 
creased to £100 fer annum.—The Board then adjourned. 


—_—— 





COUNTY TYRONE MEDICAL ASSOCIATION, 

AT a meeting of the medical gentlemen of Tyrone, held in Omagh on 
the 12th instant, the following resolution was unanimously adopted :— 
‘*That corporate union amongst the medical men of the county is re- 
quired for the protection of their interests and the promotion of the 
public health. That for these purposes a county medical association 
shall be formed, to be called the County Tyrone Medical Association.” 
Dr. Motherell, of Castlederg, having been appointed county representa- 
tive, several other resolutions were passed, and copies were ordered to 
be forwarded to every medical man in the county. We have no doubt 
but that such union amongst the members of the profession will lead 
to much benefit both to the profession and the public. 





THE POOR-LAW COMMISSIONERS AND SMALL-POX REMUNERATION. 
THE Poor-law Commissioners, in a letter to the Cork Board of Guar- 
dians, state ‘‘that though the duties performed during an epidemic of 
small-pox fall within the regulations defining the ordinary duties of a 
medical officer of a dispensary district, yet if they were of a more than 
ordinarily arduous nature grounds would exist for additional remunera- 
tion.” The medical officers in their application state that 7,000 cases 
of small-pox had occurred in Cork during the recent epidemic. 


THE LOCAL GOVERNMENT BOARD, IRELAND. 

THE Gazette of September 24th informs us that Her Majesty has been 
pleased to appoint, by warrant, Alfred Power, Esq., C.B. (Chief Poor- 
law Commissioner), to be Vice-President of the Local Government 
Board for Ireland, and John McDonnell, Esq., M.D., and Richard 
Montesquieu Bellew, Esq., to be Commissioners on the said Board. 
These, along with the President, who shall be the Chief Secretary to 
the Lord Lieutenant for the time being and the Under Secretary for 
the time being, constitute the Local Government Board for Ireland, 
which is now established on the date of the first appointment of a 
Vice-President. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

A MEETING of the Poor-law officers of the county Tyrone was held 
at the White Hart Hotel. Owing to the inclemency of the weather, 
the attendance was not so good as was expected ; there were present, 
Dr. Motherell, Dr. Robinson, Dr. Neville, Dr. Henry, Dr. Love 
and Dr. Maunsell, Dublin. Letters of apology were read from Dr. 
Fleming and others who were unable to attend. The following reso- 
lutions were unanimously passed : 

1. That corporate union amongst the medical men of the county is 
required for the protection of their interests and promotion of the 
public health; that for these purposes a county medical association 
shall be formed to be called the County Tyrone Medical Association. 

2. That a county representative, who shall act as secretary, and a 
treasurer be appointed. : 

3. That the county representative act as President of the Associa- 
tion, and that he be in communication with our Parliamentary repre- 
sentatives. 

4. That the medical men of each Union be requested to appoint one 
of their number as Union Secretary and Treasurer, and to correspond 
with the county representative. 

5. That the yearly subscription to this Association shall be 2s. 6d. 

6. That Dr. Motherell, Castlederg, be appointed county represent- 
ative for the county Tyrone, and that Dr. Love of Omagh be appointed 
Treasurer. That the following gentlemen be nominated as Union 
Secretaries: Dr. Devlin, Dungannon; Dr. Fleming, Omagh; Dr. 
Motherell, Castlederg ; Dr. Graves, Cookstown ; Dr. Todd, Strabane; 
Dr. Given, Gorton; Dr. Philips, Clogher. 

7. That fifty copies of these resolutions be printed and circulated 
amongst the Poor-law medical officers in the county. 
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SOCIAL SCIENCE ASSOCIATION. 


Annual Meeting held in Plymouth, September 1872. 


— 





DEPARTMENT OF PUBLIC HEALTH. 
H. W. AcLAND, M.D., F.R.S., President. 
Thursday, September 12th, 1872. 

President’s Address.—Holland and Stevens: Sewers and Sewage-poison- 
ing.—Baker: Prevention of Disease.—Michael on the Principles of 
Sanitary Legislation.—Foint Committee’s Report.—Bulteel: The 
Public Health Act and the Three Towns.—Acton: Medical Mission. 
—Hope: Pollution of Rivers.—Scott: Purification of Sewage.— Green- 
way: Hospital Construction.—Pearse: Ventilation of Ships.—Little- 
ton: Mortality of Infants. 

THE PRESIDENT, on taking the Chair, thanked his fellow-countrymen 

for electing him to that office, and expressed his regret that his brother, 

to whom it had been offered, could not take it. Matters to be dis- 
cussed in that Section were of the utmost consequence to the public. 

What was wanted was, as Sir John Coleridge had said, complete and 

intelligent understanding of the immense importance of the questions 

within the walls of the legislature. The President then delivered an 
address, which will be found at p. 345 ave. 

Lord NAPIER gracefully tendered the thanks of the Association to 
Dr. Acland ; and, in doing so, said he would present to the meeting two 
illustrations of the importance of the first element to which Dr. Acland 
had alluded as affecting the health of communities. Air, water, and 
food had been set down by Dr. Acland as primary essentials to health. 
Whilst he (the speaker) was in India, there were about eight thousand 
prisoners in the presidency of Madras ; and, a plan being laid down for 
the improvement of the gaol-accommodation, it became his duty to 
prosecute that plan with all the energy and vigour he could. They 
commenced by giving greater accommodation to the long-period pri- 
soners, whilst those under short sentences were allowed to remain in 
their previous quarters with a little improvement. Before these altera- 
tions were made, the death-rate, calculated on the average daily 
strength, was 12 per cent. per annum ; at the end of six years, it had 
fallen to within 2 and 3 per cent. With an improved accommodation, 
there was also some improvement in the dietary ; but to what extent 
the lessened death-rate was due to the greater accommodation, and to 
what extent to the improved food, he had been unable to determine. 
At Calcutta, cholera was permanently located, and steps were taken to 
improve the water-supply. He was unable to give statistics ; but, on 
visiting a hospital, which prior to the improved water-supply was 
crowded with cholera patients, he found a few months back one of the 
wards quite empty, and the number of patients far below the average 
of years previous to the improvement referred to. 

The following explanatory details were referred to by Dr. Acland in 
the course of his address, as the basis of sanitary work. 

Essentials of Life and Health, Personal and National. —1, air, water, 
food ; 2, clothing, fire, habitation ; 3, highways, cleansing, police; 4, 
education. 

Subject Matters connected with National Health.—1, water-supply ; 
2, removal of refuse ; 3, control of buildings (new and old) ; 4, sewage ; 
5, drainage ; 6, prevention of overcrowding ; 7, prevention of conta- 
gious and infectious diseases ; 8, prevention of epidemics ; 9, formation 
of sanitary areas ; 10, registration of causes of death; I1, registration 
of sickness, as distinguished from death ; 12, the laws of quarantine ; 
13, the superintendence of epizootic epidemics ; 14, the inspection of 
hospitals ; 15, the inspection of penitentiaries and prisons ; 16, the in- 
spection of dispensaries ; 17, the inspection of druggists’ establish- 
ments ; 18, the inspection of factories ; 19, the inspection of agricul- 
tural labourers ; 20, the placing every district within reach of sanitary 
inspection by experts ; 21, education and registration of medical practi- 
tioners ; 22, education and registration of national health experts ; 23, 
education and registration of nurses and midwives ; 24, control of in- 
toxicating liquors ; 25, mode of obtaining analysis of air, food, water, 
etc. ; 26, vaccination ; 27, coroners ; 28, rights of millowners to inter- 
fere with sanitary measures ; 29, organisation of charities. 

The constitution of central authority, the constitution of local au- 
thorities, the duties of central authority, the duties of local authorities. 

India Water Analysis Report.—1, period of examination ; 2, rainfall 
(yearly); 3, rainfall preceding week ; 4, weather; 5, physical geo- 
graphy and geology (A to H); 6, opinion of people on sources ; 7, pre- 
vailing diseases. Details—I, wells, 1-19 ; II, tanks, 1-14; III, rivers, 
1-11. Analysis—Quality A, physical, a 1-6, b 1-2; B, chemical, a 
1-11, b 1-6 ; Quantity A, suspended matter, 1-2 ; B, dissolved hardness, 





1-3; general, I-20; gaseous, I-4. 


ED 

Hospitals.—Site, garden, ward-unit, bed-space, number of beds 
height, width, windows, warming, ventilation, latrines, baths, etc. minor 
wards, nurses’ room, scullery, general offices, kitchen, etc., general 
ground-plan, mortuary, laundry, builders’ details, mode of admission 
class of patients, class of disease, nursing, quiet, cheerfulness, occupa. 

tion, helping, recreation, exercise, convalescent rooms, dining-rooms 
instruction in cookery, out-patients’ waiting-rooms, food, medicine. 
chaplain, residence, chapel, ward-prayers, reading and’ teaching, furni. 
ture, decorations, prints, flowers, animals, amusements. 

Public Offices and Acts concerned with National Health.—The 
Home Office, Privy Council, Board of Trade, Poor-law Board, Regis. 
trar-General’s Office, Lunacy Commissioners. Local Government and 
Health Acts, Medical Acts, Lodging-Houses Acts, Artisan or Labour- 
ers’ Dwellings Acts, Factory Acts, Workshop Acts. Hospitals for 
Insane. War Office, Medical Department ; Admiralty, Medical De. 
partment ; India Office, Medical Department. Adulteration of Food 
Acts, Markets and Bakehouses Acts, Vaccination Acts, Pharmacy 
Acts, Emigration Acts, Acts to Regulate Coroners and Witnesses in 
Forensic Cases. 

SEWAGE-POISONING.— “‘ What steps should be taken to guard 
against Sewage-Poisoning ?” by Mr. P. H. HOLLAND. This paper, 
which was read by Mr. MICHAEL, Q.C., said that safety required filth 
to be got rid of and removed to a prudent distance before it became 
poisonous, as rapidly and as economically as possible ; and no other 
way had been, or was likely to be, discovered so quick, so effectual, 
and so economical, as conveyance through the sewers by water. No 
collections of filth should be allowed at all. It was neither just nor 
prudent that the safety of any should be dependent upon the careful- 
ness of all, as it must be if collections of ‘‘ the filthiest of all filth” were 
allowed near dwellings, which could only be prevented from becoming 
actively injurious by the constant carefulness of every family and the 
untiring vigilance of the officers appointed to enforce such care. The 
only safe course, therefore, was to provide for the immediate removal 
of that which was disgusting and dangerous, and to take care that none 
of it lodged by the way ; for it was less the sewage itself than deposit 
from sewage from which danger and annoyance proceeded. Sewers 
should, therefore, be so constructed, first, that as little foul air should 
form in them as possible ; and, secondly, that any foul air which did 
form should escape when it would do least mischief. Two simple ex- 
pedients were indispensable and effectual—free ventilation of sewers 
outside the dwellings, and absolute non-connexion of sewers with the 
interior of them. ‘The external ventilation of sewers, even in the rude 
way common in London—namely, by openings from the crowns of the 
sewers to the middle of the street-—tbough the cause of frequent annoy- 
ance, was almost infinitely safer than no ventilation at all. The danger 
might be entirely avoided by providing channels for the escape of 
sewer-air at places where it would not annoy, and, better still, by com- 
pelling it to pass through charcoal, by which any putrescent matter 
would be absorbed and decomposed before the air was allowed to 
escape. The other necessary precaution was effectually cutting off all 
communication between the sewers and the house-drains, by which 
sewer-air can be conveyed into any dwelling. It was not enough 
merely to interpose a water-trap, though that was a great protection, 
especially if it were itself ventilated by a pipe from the centre of an in- 
verted syphon to the roof-pipe. Another good plan was to have the 
house-drains as short as possible, to have them conducted directly 
through the outside wall, and not along the floor of the basement, as 
was too common. 

Mr. J. N. STEVENS, M.R.C.S. (Plymouth), read a paper on the 
same subject. He was of opinion that the very best sewers that could 
be used were those of Portland cement, in large blocks, fitted closely 
together, and surrounded by a thick bed of concrete, as through these 
no percolation of the sewage could take place. The sewers should be 
at such an angle as would allow a ready and rapid flow of the sewage 
to the outfalls. They should invariably be of large size as regards the 
main ones. The interior should be as smooth as possible, so as to 
hasten the onward flow of their contents; and, for the attainment of 
the same desirable and self-evident purpose, they chould be oval or 
egg-shaped. Various methods had been devised for the ventilation of 
sewers ; but the plan of ventilating tubes from the main sewers appeared 
to him not unlikely to carry poisonous gases into the bedroom- windows 
of the inhabitants. If the plan were adopted, the tubes should be 
carried above the tops of the houses. Wherever main sewers con- 
structed in the manner he had mentioned, and on the principles he had 
named, were supplemented with a sufficient number of ventilators open- 
ing on the street, they should have trays of charcoal and chloralum in 
immediate connexion with them, so as to completely deodorise and 
disinfect them. 

The discussion was opened by Dr. HEARDER, who said that, in 
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es, those who proposed the use of chemical means to pre- 
-_ enemies ovesiooked the difficulty which would exist in 
keeping these chemical processes in a proper condition. Who was to 
look after the charcoal-filters? And it must be remembered that it 
was necessary that they should be so far out of the reach of garret- 
windows as to make them incapable of carrying noxious gases there. 
Charcoal would have to be changed over and over again, and the result 
would be that by-and-bye this would not be done at all. The attempt 
to ventilate sewers by bringing up pipes from the ground to the top of 
the house would be found to be impracticable. Although the ventila- 
tion of sewers was a necessity, he had heard as yet no plan devised 
which was adequate to the purpose. He did not see why certain 
localities might not put up large shafts to serve as an outlet from the 
sewers ; and he did not see why the church towers could not be used in 
order to carry up the shaft. There would be some little danger in 
applying heat for the purpose, because there were inflammable gases in 
these drains. 

Dr. HARDWICKE, Medical Officer of Health for Paddington and 
Bayswater, said it would never do to ventilate sewers opposite people’s 
windows, particularly if they were foul. Where this plan and that of 
tall shafts had been tried it was doubtful if the desired effect had been 
accomplished. Charcoal lost its virtue wlen it became damp or 
moist, and the result would be that providing and keeping charcoal 
ventilators would be very expensive. The chemical method was equally 
difficult. Carbolic acid was a stinking nuisance, and although chlora- 
lum was a tolerably safe thing he was not sure about the expense. The 
only practical remedy was to his mind flushing with a proper supply of 
waier. A supply of thirty gallons per head of the population would 
carry away deposits before they could become dangerous or offensive. 
He also thought it desirable that storm-water should go down the 
drains. 

Dr. NANKIVELL thought the best plan of ventilation was to have 
short shafts at no great distance from each other to intercept the pas- 
sage of the foul air. 

Mr. C. BULTEEL, F.R.C.S., said, although medical men were fully 
alive to the immense improvement of the new system of drainage over 
the old cesspools, if properly carried out, yet unless there was thorough 
attention paid to the details, he very much questioned whether, in 
some instances, the sewers and drains were not greater sources of 
danger than properly managed cesspools. It was of immense import- 
ance that the work should be most thoroughly superintended. He be- 
lieved the occurrence of typhoid fever was rather due, not to the im- 
proper character of the drainage so much as to the carelessness in 
superintending the details of the execution of the work. To give an ex- 
ample, Mr. Serpell, ex-Mayor of Plymouth, built a house with the most 
recent improvement in a very healthy position just outside the town. 
Ventilating shafts were made, and the drains and sewers were contrived 
in the most perfect manner, no expense being spared. By and by, to 
Mr. Serpell’s astonishment, a beautiful well of water was found poi- 
soned with sewage matter. The earthenware pipes were dug up, and 
it was found that, whereas almost every junction at the top was most 
carefully cemented, the lower part, far the most important—only a 
little more trouble was required to do it—had been absolutely neglected. 
This showed how important it was that not only medical officers of 
health should be appointed, but men who would see the work of laying 
sewers thoroughly carried out. From what had been said regarding 
the prevention of sewage-poisoning, he thought local boards would do 
well as yet to hold their hands before going into any great expense. 
It was easy to say proper flushing was required, but at Stonehouse the 
difficulty on that point would be to get a proper supply of water. 

Mr. VIVIAN objected to the short shafts spoken of by Dr. Nankivell 
for carrying off the gases, having had one erected almost close to his 
dairy near his house at Torquay, from which he derived anything but 
a pleasant experience. He was rather prepossessed in favour ot tall 
shafts, but he would have them so constructed that the lee scupper 
should be opened during certain winds, and the weather scuppers 
during other winds. 

Mr. MIcHakL, Q.C., was not sure, from his present ucquaintance 
with Plymouth, that the sewers there might not prove a curse. The 
great thing to be aimed at was to have no connection between the 
sewers and the human habitations. 

After a few words from Dr. LITTLETON, a vote of thanks was 
awarded to Mr. Holland for his paper. 

PREVENTION OF DisEAsE.—Mr. T. BAKER next read a paper on 
“The Prevention of Disease.” It was the business of medical men to 
cure, but of their patients to prevent disease, which was an abnormal 
State arising from a violation of nature’s laws. Every one ought to be 
sufficiently acquainted with human physiology to enable him to prevent 
disease, which, if not hereditary, must arise from poison absorbed into 





the blood, ¢.c., unwholesome food, etc., the inhalation of foul air, or 
the inoculation of virus through the skin, or the possibility of contagion 
in epidemic disease, which was so much doubted. Mr. Baker consi- 
dered that by no means sufficient care was taken in regard to the 
health of animals used as human food. The wonder was not that 
measles, scarlatina, and small-pox, etc., prevailed, but that their inten- 
sity is not ten times greater. Want of ventilation was the chief pro- 
motion of cholera in 1849. The advantages of sanitary appliances were 
proved in the late small-pox epidemic, by the model dwellings situate 
in the ‘‘ fever-nests” of London, which contained a population four 
times more dense in proportion to the area they occupied than that of 
the ‘‘ fever-nests” themselves ; and yet, whereas the small-pox mor- 
tality was, during the year 1871, for the whole of London, including 
Belgravian and suburban districts, 24 per 1,000 of population, the 
small-pox death-rate in these dwellings was only one per 1,000, What 
was small-pox but an effort of nature to throw off poison from the 
system? The contagion theory, which assumed that every one was 
equally liable to be attacked by epidemic disease, was an absurd con- 
tradiction of universal history. That small-pox ought not to be made 
the subject of panic, being in truth a less mortal disease, or rather 
means of eliminating disease, than many others, was proved by the 
fact that in the first six months of this year, during and following the 
worst small-pox epidemic of the century, the London general mortality 
had been no less than 4,582 below the average of the last ten years. 

Dr. SHRIMPTON said diseases were not contagious except under 
those conditions and in those places where they might be produced. 
If that axiom were accepted, it would facilitate much of their hygienic 
measures, and supersede entirely the barbaric use of quarantines. 

Dr. HARDWICKE wished a veterinary inspector had been appointed 
under the late Public Health Bill to assist the medical officer of health, 
to whom he would be a most valuable adjunct. Besides such a person 
the officer of health should be assisted by an engineer and an analytical 
chemist, and hé hoped these matters would be looked to. 

Dr. PRANCE insisted that medical men should prevent disease as 
far as possible, as well as try to cure it; and did not think disease 
resulted always in consequence of a violation of the laws of nature, 
He defended the use of vaccination. 

Dr. HEARDER wished the paper had given them something more 
than the prevention of disease under exceptional conditions, 

Mr. SNEADE BROWNE spoke of the crowded dwellings as an incen- 
tive to disease, and Dr. LITTLETON and Earl FoRTESCUE alluded to 
the necessity of veterinary surgeons and others as well as medical 
officers of health. 

After a few words from Mr. OXENHAM, showing how impossible it 
would be for medical men to do all the duties which would properly 
fall to the veterinary engineer and analytical chemist, Mr. BAKER 
replied, after which the PRESIDENT appealed to him to withdraw from 
his paper the words ‘‘ so-called’”’ in relation to the science which had 
devised the word ‘‘ contagion,” and he did so. 





Friday, September 13th. 

This section met again at the Mechanics’ Institute, Plymouth, when 
Mr. W. H. MICHAEL read a paper on ‘* What are the Principles on 
which a Comprehensive Measure for the Improvement of the Sanitary 
Laws should be based?” In the course of it, he pointed out that the 
national wealth and power depended largely on the health of the com- 
munity, which was governed by circumstances often beyond personal 
control, The conservation of the public health was a public duty. 
Whatever, therefore, tended to its injury or destruction was to be 
guarded against, and life protected by law, that was, so far as legislation 
could be made to apply to the more obvious causes of sickness, disease, 
and death. If, by the researches of science or the teachings of experi- 
ence, certain conditions were essential to the preservation of health, the 
State should carry them out at the cost of all. Large numbers of per- 
sons aggregated together within a circumscribed area, constituted one 
of the chief difficulties of our civilised life. As no care bestowed on 
the sanitary condition of their own houses would compensate for neglect 
of many others, it was imperative in the interests of the individual and 
the community to impose restrictions, to enforce provisions, and to lay 
down regulations interfering with the rights of private property. The 
chief aims of sanitary law were to ensure pure air, pure food, and pure 
water, the protection against the spread of contagious diseases of man 
and animals, and the prevention of accumulations of foul matter. Pa- 
tient inquiry had taught them and shown that ten years may be added 
to the span of man’s life in localities where sanitary measures have 
been wisely and skilfully applied. There were towns where every 
year there was a saving of ten lives in a thousand of the population, 
representing the cessation of twenty times that number of attacks of 
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sickness, with all their accompaniments of pain, sorrow, and expense. 
In the place of the various amendments in Acts, let there be on every 
occasion of amendment a repeal, and a new statute be introduced to 
take its place. It had been one of the greatest evils of the present 
complicated state of things to find not only the most cumbrous state of 
the general law and of authorities for its execution, but a vast number 
of local Acts, causing great difficulty and operating most prejudicially 
by setting up different standards, widely differing powers, and alto- 
gether altering the general rules of taxation. In all cases the rights of 
private property should be interfered with as delicately and in as small 
degree as possible. In the new statute all public roads and ways 
should be vested in the local sanitary authority, not only as arteries of 
locomotion, and from the fact that there are regulations essential to 
proper ventilation, but also because in the roads, sewer, water, and 
gas-pipes must find a place. The repair of roads, their disturbance and 
reinstatement, should be in the hands of one body, both in the interest 
of the traffic and of the ratepayers. Sewer-cleansing must be in the 
hands of the sanitary authority, and water-supply could never be duly 
and satisfactorily arranged as between the needs of the public consumer, 
the private otcupier, and a water company. For any real effective 
supply they must look in the last resort to compulsory measures, which 
can only be entrusted to a public authority. It was desirable that the 
local authority should acquire the property of the Gas Company, al- 
though it might be laid down as a general principle that local author- 
ities should never be manufacturers, nor public funds raised by taxation 
be brought into competition with public enterprise. There should be 
a very jealous watch over pollution of rivers from the refuse of works 
or manufactories, and the defilement of the air by smoke, vapour, or 
other noxious exhalations, Overcrowding of houses should be pre- 
vented, there should be an effective water-supply, with ample power 
to secure land for that purpose, removal of refuse, lighting, paving, 
and general maintenance of roads and ways, provision, of markets, 
baths, and recreation ground. Mr. Michael recommended the estab- 
lishment of public prosecutors as some guarantee for the detection 
and punishment of crime, and thus providing against the present 
too often repeated signal failure of justice. There should be a 
compulsory registration of births, marriages, and deaths, also of sick- 
ness and disease, provision of mortuaries supervision, and, where 
required, institution of public hospitals, infirmaries, and lunatic asy- 
lums, and generally protection of lunatics, the sick, infirm, and 
the infant population—by whatever means extended knowledge may 
suggest. These duties should be entrusted to one authority, uniform 
in constitution, equal in power, extending over such an area as would 
secure the greatest efficiency in action. This would necessitate a re- 
casting of existing institutions ; for no previous legislation has secured 
any such uniformity as had just been described. Poor-law administra- 
tion was not divided into urban and rural authorities, and not given 
the powers of the Public Health and Local Government Acts. He 
was unable to see any right reason in the division into urban and rural 
authorities. To every authority, however constituted, these words 
could have but a comparative significance and a limited application. 
If no part of a rural district be urban, it was certain that some part of 
an urban district must be comparatively rural. In every case of a bor- 
ough the Town Council should, as at present, be the sanitary authority, 
but with a district added which would be determined by physical rather 
than political necessities. So existing local boards would in the same 
manner form centres of extended districts, and, in order to exhaust 
counties where necessary, the creation of a new authority on the model 
of existing local boards would leave no corner of the empire without 
supervision and control. The governing idea of size of districts would 
be furnished by considering each one of sufficient extent and import- 
ance to support first class officials, devoting their whole time to the 
duties of their respective offices. The clerk would, in all cases, be a 
solicitor acting as the legal adviser of the board, and public prosecutor 
of the district, undertaking the general supervision, and responsible for 
the conduct of its whole business ; and here it is as well to state em- 
phatically that no system can possibly succeed which trusts, for its 
execution, to unpaid members of boards, instead of throwing the onus, 
both of action and responsibility, upon competent and competently 
paid officials. Administration and executive are separate branches of 
a perfect whole, but must be undertaken by different men if the work- 
ing is to be harmonious and complete. The surveyor having the man- 
agement of roads would act as the board’s engineer, would advise on 
all questions as to building, etc., and to him would fall the duty of de- 
signing and carrying out all works required for the maintenance of a 
high sanitary condition of the district. No more important office or 
officer could be conceived in sanitary matters as medical officer of 
health. A gentleman of special training having had practical experi- 
ence of the treatment of disease, a chemist versed in the use of the mi- 


croscope, having devoted special study to hygiene and relieved 
from cures and restraints of private practice, would do incalculab] 
good to the district which received the benefits of his services, Freed 
from fear of rivalry and competition, each professional man in his dis. 
trict would become his coadjutor and assistant, while each Poor-law 
medical officer would render incalculable service as his deputy, because 
daily in contact with those parts of the district most likely to engender 
or propagate preventable disease. These three officers, with subordj. 
nate assistants, inspectors of nuisances and lodging-houses, would com. 
plete the staff. It is essential to the effective working of officers ap. 
pointed to carry out sanitary measures in local committees that th 
should be largely independent of local control ; that is to say, their 
energetic action should never cause supine and retrograde boards to 
procure their dismissals from office. Upon all appointments and dis. 
missals from office there should, therefore, be a power of supervision 
lodged in the Central Board. It is contemplated that by this agency 
every case of endemic or epidemic disease would, as soon as occurrin: q 
be investigated, its cause ascertained, and, so far as possible, remedied 
or removed. The medical officer of health would be the police sur. 
geon, and every case of death would at once come to his knowledge, 
and any involving suspicion of neglect, violence or crime, would by 
him be inquired into, and action taken according to such inquiry, 
Thus there would be a rigid supervision of the whole mortality of the 
district. Acting in conjunction with the clerk, who would be public 
prosecutor, the medical officer of health would be ready, as an expert, 
to give that scientific evidence now so needed to raise the coroner’s 
court to the dignity and importance it is calculated to acquire when 
properly organised. The important influence which would then be 
exercised on crime cannot be over-estimated, for nothing more tends 
to its diminution than the certainty of its detection, and of its accruing 
punishment. The paper then touched upon the importance of detect- 
ing adulteration in food, of preventing the sale of food unfit for human 
consumption, and a variety of other duties all essential to the well. 
being of the community. No money should be raised for public pur- 
poses without those who were taxed havingsa voice in its distribution 
or expenditure. It would, therefore, be necessary to elect representa- 
tives for those districts beyond the boundaries of boroughs under the 
control of Town Councils on the scale, and according to the manner 
prescribed by the Local Government Acts. These representatives 
should act with the Town Council on all sanitary questions as to the 
sanitary authority, but not interfering with the matters solely apper- 
taining to the borough. But it would be necessary for other purposes 
to have wider areas than were isolated sanitary districts. To secure a 
sense of being justly treated, apart from local influences, there should 
be for the ratepayer or owner of property an influential board of appeal 
which would command its confidence in matters in which he was at 
variance with his own local authority. There should also be an 
authority, which was equally necessary as the equitable conservators of 
water-supply, between different districts as guardians of rivers to pre 
vent pollution of their streams. But the main question which had 
hitherto more largely than any other influenced sanitary action was one 
of expense, the pressure of local taxation being the great bar to local 
improvement. It was suggested, first, that all descriptions of property 
should contribute to local burdens in proportion to the benefits received 
by local taxation ; secondly, that exemptions if any should be on some 
definite principle, and should be uniformly applied in accordance with 
this principle ; thirdly, where expenses were incurred locally for bene- 
fits which were general, a portion of such expenses should be paid out 
of moneys raised by Parliament, such portion being estimated in ac- 
cordance with the calculations in how far the purposes are local or im- 
perial. This would necessitate an entire reconstruction of the mode of 
rating, and this might be considered as a main argument in its favour, 
for at present it might be said that the principle of an assessment to 
rates was entirely destitute of system or equity, and urgently called for 
amendment. These proposals contemplate the creation of a minister 
of health and justice, the minister a member of the Cabinet subject to 
the manrers and customs of our Parliamentary constitution, according 
to the exigency of party, in with the ins and out with the outs ; but it 
is essential to successful working that there should be a permanent 
staff to act with him as a Council of Health. A permanent secretary 
of each division not removable by the casualties of Parliamentary con- 
tests, one each for health, destitution, and justice, with a chief of the 
medical department, a chief inspecting engineer, and a chief legal ad- 
viser would complete this body, whose duty it would be to supervise, 
to encourage, to advise, and, if necessary, supplement local action, 
compulsory interference only being employed when both district and 
county boards had failed. But all action would converge to it as to 
where the various threads of experience locally gained would be in the 





centre, woven and compacted into a strong rope, which would serve 
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:n safety a ship freighted with a nation’s destiny. To gather 
Ws i, ont oulane from all distant points, and to give back the 
f these varied records for the use of all, to inform the public 
mind and generally to regulate and to help on all sanitary action, so 
that the most distant and the most difficult of access might derive all 
the benefit of those more favourably circumstanced—this would be one 
of the first results of combined action in the mode here suggested. The 
institution of this system would remove the necessity for boards of 

ardians, highway boards, sewer and improvement commissioners, 
and relieve the magistrates of every county of much of their general 
business, and would tend to diminish existing agencies ; while, so far 
as the Ministry of Health and Justice is concereed, it would aggregate 
to itself all the functions appertaining to health, water-supply, gas, 
ntine, contagious diseases, enclosures, supervision of medical acts, 


results 0 


quara: 


lunati 
a Home Office, the Lord Chancellor, and various other bodies. 


The functions of power vested in the Minister and Council of Health 
must necessarily remain, subject to Parliamentary revision, with effici- 
ent local inquiry by competent officials as to local peculiarities, neces- 
sitating departures from general system, or as to powers to be granted 
to meet local exigencies. These inquiries, supplemented by the careful 
consideration and report of the Council, would satisfactorily replace 
present modes of granting, or refusing, or delaying professional orders, 
and in some cases inquiring into before Committees of Parliament. 
But in all cases the very first requisite is to ensure, on the part of local 
authorities, energetic and sustained efforts at sanitary improvement, 
and a well. grounded confidence that in times whether of ordinary 
action, or of exceptional difficulty, they may reckon on the support of 
the State, and that their efforts will not be rendered void by individual 
self-interest over everything, the action either of a ministry, or of Par- 
liament. 

Mr. JENKIN said, as a member of the Parliamentary Committee ap- 
pointed by the Social Science and British Medical Association, to 
watch the Public Health Bill so-called, through Parliament, he took 
the opportunity of speaking a word or two, to express the hope that 
the spirit and the principles to a considerable extent, which had been 
enunciated that day, were those which they still believed, notwith- 
standing all the criticism which had been aimed at them, were the 
principles to which they as an Association, still adhered, and meant to 
adhere until they got them carried. He did not hold with such distinc- 
tions as rural and urban districts, for practically and in a sanitary point 
of view there could be no such distinction, but it altogether seemed to 
him that the manner in which Government was approaching the matter 
was not one calculated to bring about either a speedy or a happy solu- 
tion of the difficulty. They should urge on the Government the neces- 
sity for a reconstitution of the unit, for an intervention of the county 
power or of the district power, and then for the consolidation of the 
whole of the statutes in such a manner as had been suggested, and, 
above all, that the central body should be one invested with sufficient 
power to enable it to overlook and supervise the whole sanitary ad- 
ministration of the kingdom, and in time of danger to be enabled to 
use such powers as should as far as possible keep us free from danger. 

Mr. C, BULTEEL held that the relief of the poor and sanitary ar- 
rangements were two perfectly distinct things. It was quite neces- 
sary, right, and proper that they should be united under one head, but 
he thought they should constitute two separate departments, and that 
throughout the country the board which administered sanitary arrange- 
ments should be separate from that which administered relief. Then, 
in his opinion, all local bodies, as they now were, should be supervised 
by the Local Government Board in London, and the medical officer of 
health should register all diseases. 

Dr. HARDWICKE considered the suggestions in the paper were most 
practicable and workable in every degree. What had been done here- 
ae in the way of carrying out the sewerage of towns was quite dif- 
erent, and they must make a retrograde movement for the purpose of 
obtaining a thorough reorganisation. The first and chief thing they 
should do would be to educate the House of Commons itself on matters 
concerning their sanitary condition. 

. Mr. SILLAaR said the paper dealt with details as to what laws should 
¢ made for the regulation of those questions, rather than upon the 
principles upon which a comprehensive measure should be based. 
J — two rival theories held by political economists—one that 
pt an Interests were antagonistic, and the other that all human in- 
S were harmonious ; and the principle upon which comprehensive 
measures could be based entirely depended on one of those two theo- 
ries, because if human interests were antagonistic all laws must be re- 
strictive; but if, on the contrary, the fewer laws they had the more 
Opportunity there would be for those harmonious interests to find full 
play. The body politic in one respect closely resembled the body per- 


ics, etc., now performed by the Privy Council, the Board of Trade, - 





sonal. When in good health all functions were performed well and 
easily, but the restriction of one prevented the whole from working. 
However, if he went into the whole of this question, too large a ques- 
tion would have to be embraced, so he would only allude to one—that 
where they found a sanitary law had been neglected they could find out 
who was primarily responsible for looking after that law, and the reason 
why that person cguld not attend to it. Probably he would be found 
to be thoroughly engaged otherwise, and to go to first principles they 
must remove all difficulties so that he might be only properly engaged. 
They found society divided into two classes—one who had too much to 
do and the other who had not enough to do, and the latter invariably 
did the whole of the mischief. A medical officer of health must be 
one who had but a fair amount of work to do, and they must discredit 
as much as possible any local board having borrowing powers, unless 
in a very great emergency, for if they gave them unlimited power so to 
do there would be the greatest extravagance. 

Dr. OXLAND stated that, whilst the water-supply of Plymouth con- 
tained potash and the wells plenty of lime, waters so differed in all 
parts, and so, in any health bill, it was desirable that a medical officer 
should at all times have the power to call in the assistance of an 
analyst, so that together they might easily solve the cause of the preva- 
lence of a particular disease. The milk-supply of the neighbourhood 
was worse than the water, for, not only was it largely adulterated with 
water, but what was worse still, the cow-sheds were of the most dis- 
gusting character, and it was wonderful that disease did not exist to a 
much larger extent than it did. His own family had been strangely 
affected through the use of milk, and altogether there was a great ne- 
cessity for more ready means for the examination of matters. 

Mr. MICHAEL replied by regretting the hurried way in which the 
Health Act was passed, through which the whole action of this Con- 
gress was lost sight of. Nothing of course could now be done until 
the legislation of 1872 had been entirely swept from the statute book, 
and towards accomplishing this he asked the section to adopt the report 
of the ‘‘ Joint Committee on State Medicine of the British Medical 
and Social Science Associations, 1872.” This was done ; and it having 
been determined to recommend to the Council that Mr. Michael’s 
paper should be printed i extenso for the purpose of circulation, the 
business of the section was brought to a close for the day, Dr. James 
Edmunds, who was down on the proceedings of the day for reading a 
vuluntary paper on ‘*The Amendment of the Medical Acts,” not 
having put in an appearance. 

A printed ‘* Report of the Joint Committee on State Medicine of the 
British Medical and Social Science Association, 1872”, was read ; and 
it was resolved that it be received and adopted. 





Saturday, September 14th. 


The Public Health Act and the Three Towns.—Mr. C. BULTEEL, 
F.R.C.S., read a paper on the Public Health Act, with special refer- 
ence to Plymouth, Stonehouse, and Devonport ; which, by special vote 
of the section, he was allowed to do at length. It was not the object 
of the paper to take a general review of the Public Health Act in all its. 
bearings, but merely, in the first place, to refer to some of its more im- 
portant provisions, pointing out where, in the author’s opinion, the chief 
defects lay ; and, in the second place, to give his opinions a local ap- 
plication to the three towns of Plymouth, Devonport, and Stone- 
house. The first and most important defect was the want of a go- 
between, or immediate authority between the local sanitary district and 
the central Local Government Board; the arrangement preserving the 
worst features both of centralisation and of local government. The 
obvious suggestion was that each county should constitute an interme- 
diate area, and that a county board should be an intermediate authority. 
The second defect alluded to was the inconsistency, as concerned rural 
districts, of placing some of them under one authority, and some under 
another, according to the accidental circumstance of their having or not 
having adopted the Local Government Act. The third defect with re- 
gard to area appears to be that the ultimate local area of a parish or 
union was far too small. For rural districts, at least, the whole county 
should be mapped out into larger areas, consisting of unions of in- 
creased size, or divisions of counties of larger or smaller extent. In 
urban districts, the Town Council, the Improvement Commissioners, or 
the Local Board, were to be, as before, the sanitary authorities, and in 
all probability they were as good as any other body selected by the 
ratepayers was likely to be; but let it not be supposed that they were 
as fit for the work as they ought to be. The opportunity might not un- 
fairly be taken of suggesting to the Association, as a sphere of action 
not unworthy of social science, the desirability of bringing to bear on 
the general public, and especially on the upper classes, the importance 
of taking more interest than they did in the election of their local par- 
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liament. Could no means be adopted, such as the suggestion of a local 
standing committee, entirely free from political bias, who should volun- 
tarily devote themselves to the task of pointing out to the ratepayers the 
kind of men who should be elected, securing them as candidates, and 
iving them active support? There could be no question that, within 
e last twenty years, the materials of which town councils and 
boards of guardians consisted had sadly deteriorated. It was to be 
feared that the ballot, desirable as it might appear in many ways, yet 
would have the tendency to make electors more apathetic than ever in 
recording their votes at municipal elections, In rural districts, the 
board of guardians was the sanitary authority. There were many ob- 
jections to this. The relief of the poor and sanitary work were two en- 
tirely distinct and separate objects, each of which, if properly adminis- 
tered, should afford ample employment for a separate body of men ; 
and boards of guardians, especially in some rural districts, were not 
distinguished for breadth of mind or superior intellect ; and the manner 
in which they had exercised their sanitary powers under the Nuisances 
Removal Acts had not been such as to inspire confidence in their sani- 
tary capacities ; and then it was very questionable whether, with regard 
to expense, they would really be the most economical board. The 
24th and 259th Act Sections distinctly pointed out the extreme ad- 
visability of placing the whole country under one uniform system of 
sanitary authorities, although Parliament had unfortunately hesitated to 
carry out what it appeared to have suggested as a desirable consumma- 
tion. Such consummation, there could scarcely be a doubt, would 
ultimately be arrived at. The smallness of the local areas for sanitary 
purposes appeared as the great defect of the Act with regard to medical 
officers of health. A larger area was desirable on the following grounds. 
First, because a medical officer should in no case be allowed to engage 
in private practice ; and secondly, because, with regard to expense, the 
machinery proposed under the Act would be most extravagant to the 
country. Many a mickle paid to the health officer of each trumpery 
district would make a muckle far greater than would be expended by 
the appointment of a fewer number of men independent of private prac- 
tice, and presiding over a much larger area. No effort should be 
spared to remedy these defects, and to enforce the desirability of com- 
bining the office and duties of public analyst with those of medical 
officer of health throughout the country, and making the appointment 
of public analyst compulsory. It only remained to give the views ex- 
pressed their local application to the three towns of Plymouth, Devon- 
port, and Stonehouse. So far as area was concerned, it would pro- 
bably never enter the minds of the members of the Association from a 
distance that there would be any distinction of urban and rural between 
the three towns in which the present congress was being held. They 
would scarcely be likely to realise—what was, nevertheless, a fact— 
that as they wended their way in the tram-cars from the urban district 
of Plymouth to the urban district of Devonport, they were passing 
through the vwra/ district of Stonehouse. Had Stonehouse been wise 
enough some years ago to have adopted the Local Government Act, 
this ridiculous anomaly would not have occurred, as the local board 
would then have become the sanitary authority, and would continue to 
be so under the present Act. But, in an evil hour, the utterly false 
cry of increased expense was raised, and Stonehouse decided to appoint 
a sewer-authority, under the Sewage Utilisation and Sanitary Acts. 
The Public Health Act, 1872, had ruthlessly swept away all sewer- 
authorities, and thus the happy or unhappy medium which Stonehouse 
had chosen was no longer possible, and the Board of Guardians had 
become the sanitary authority of the rural village of Stonehouse. Stone- 
house was, however, acting up to the emergency ; and that it would 
soon be called upon to elect a local board was no longer a matter of 
much doubt. The voice of the ratepayers would soon be consulted on 
the matter in public vestry. Such a proceeding was desirable on many 
grounds ; one being that the expenditure of the Stonehouse Board of 
Guardians, in certain items, was most extravagant ; not, indeed, in the 
actual relief of the poor, where the strictest economy undoubtedly pre- 
vailed, but in the machinery through which such relief was adminis- 
tered. Taking the three towns of Plymouth, Devonport, and Stone- 
house, the matter stood thus : 


= 
From this it would seem that.the percentage of expendi : 
chinery of Poor-law administration ™ Plymouth and wen ro 
below the average of the whole country ; in Stonehouse the a be 
of England was slightly exceeded in 1866, and_ very considerab] 
ceeded in 1871. Compared with the county of Devon, in 1871 Pe 
mouth was still far below the average, Devonport somewhat aboy z 
while Stonehouse approached a double percentage. In the case of ing 
towns, however, it was necessary, to avoid fallacy, to compare 
total expenditure of each place with the population, because the Jo 
ness of the percentage of working expenses might merely mean = 
travagant expenditure in relief to the poor. This was the case to, 
marked extent with Plymouth, as compared with Stonehouse and De. 
vonport, especially under the heading of out-door relief. It dig Dot 
alter the question as between Stonehouse and Devonport. Plymouth, 
however, might still be proud, thanks mainly to the high and gop, 
scientious character of the clerk to the Board of Guardians, Mr. J, 
Matthews, that the working expenses were lower in Plymouth in 1871 
with its population of 68,080, than in Devonport with its population 
of 50,094—the figures being for Plymouth, £2,160; Devonport, £2,419, 
In 1866, the total expenditure of the Three Towns, as compared with 
the population, gave an average cost per head of the population of 58 
6d. In Plymouth, the average cost was 6s. 3d.; in Devonport, 4s, $4. 
in Stonehouse, 5s. 33d. In Piymouth, the average of 63. 3d. was made 
up of 5s. 7d. spent in relief and 7}d. in working expenses ; in De. 
vonport, the average cost of 4s. 8d. was made up of 3s. 11d. spent jp 
relief and 9d. in working expenses ; in Stonehouse, the average cog 
of 5s. 34d. was made up of 4s. 13d. spent in relief and Is. 2d. in work. 
ing expenses. The similar figures for 1871 would stand thus: 
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He urged the importance of the Three Towns combining to appoint 
one officer, who should be medical officer of health and public analyst, 
It had been said that the district was too large; but this would not 
be found to be the case provided that the officer appointed were de. 
barred from private practice. Difficulties might indeed arise at start. 
ing, until such an officer, if a stranger, became acquainted with the 
locality ; but, when once in working order, one efficient officer would 
be quite equal to the post. The opinion of the medical profession 
of the Three Towns would shortly be taken on this matter, witha 
view, should they think fit, of memorialising the three sanitary autho- 
rities on the subject. Could the sanitary authorities realise the true 
economy of the arrangement proposed, there could be no doubt it 
would be speedily executed ; and yet, when the importance of the 
opportunity of obtaining an officer who would carry out the duties 
both of public analyst and of officer of health at a moderate salary, 
one-half of which would be paid by the Local Government Boar’, 
was considered, who could not but recognise the economy of the thre: 
towns of Plymouth, Devonport, and Stonehouse, combining for such 
an object? He did not believe such a combination impossible. 

Dr. HEARDER could quite coincide with all Mr. Bulteel had ad- 
vanced, but had some misgiving as to combining in one individual the 
powers of medical officer and competent analyst. When they consi- 
dered that it took a man a lifetime ‘to become a good analyst, he did 
not think it would be very easy to get a medical man who was com- 
petent to act in that capacity. 

Mr. Moore believed that medical men could become quite compe- 
tent analysts of water, air, and food, for which their medical training 
fitted them. 

Dr. HARDWICKE had no doubt of the difficulty, that had been very 
well expressed by Dr. Hearder. There was not a large number of the 
medical officers of health in London who were expert in analysis ; and 
it was not very easy to decide what should be done. The way, how: 
ever, that the difficulty could be got over was simply this : medical 
officers of health should be appointed public analysts, and they should 
be allowed a certain margin of petty expenses to obtain the services of 
expert chemists when needed. 

Mr. A. P. BALKWILL felt exceedingly indebted to the medical pro- 
fession of the locality for the kind attention they were giving to the 
question of public health. He was glad that Mr. Bulteel had spoken 
his views freely. It could not be too emphatically insisted upon, that 
a medical officer of health should not engage in private practicé. He 
believed, also, that analysis would be best conducted by medical men 
who had taken it up as a specialty. 

Mr. W. P. Swain held that public opinion required thoroughly to 
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had to care for sanitary work. He protested most strenuously against 
such a practice as that current in his own town (Devonport), where 
elections to the Town Council were entirely dependent upon political 
motives. Both parties were in fault ; and the result was, that the 
most respectable and influential men in the town would have nothing 
to do with municipal matters. F ortunately, there were in the council 
two or three master minds—their excellent mayor being one of then— 
who really did look well after sanitary matters. But what would be 
the case if they left, or were kicked out to suit the dictates of political 
exigency ? He quite agreed that the duties of medical officer and 
analyst should be combined in one person: an ordinary medical man, 
however, knew little of the latter work, and special training would 
be needful. He agreed also with Mr. Bulteel that there should be one 
officer of Health for the Three Towns ; and held that, if the governing 
bodies would not come to that conclusion of themselves, public opi- 
nion should be brought to bear upon them. 

Mr. F. A. MorRISH, as a member of the Plymouth Council, stated 
that they were rather waiting for instructions from head-quarters, in 
order that whatever they did in the appointment of a medical officer, 
should be done in the best way. He rather agreed with Dr. Hard- 
wicke as to the arrangement for analysis. He saw some difficulty in 
carrying out a joint local appointment of a medical officer. 

Mr. MAITLAND held that no money was better laid out than that 
which was spent in the promotion of sanitary work. 

Mr. WALLER had little faith in the sanitary knowledge or work of 
the upper classes. If they took the leading part in local boards, they 
would be very liberal of two things—their own advice and other people’s 
money. 

The Rev. Dr. STOCK, as illustrative of his belief that ‘‘ public bodies 
(collectively) had no consciences”, said that the Town Council of De- 
vonport had neglected for fifteen months to check the flow of sewage 
from the Dartmoor prison into the Devonport leat. He rejoiced, there- 
fore, at the passing of an Act which would put such matters as that 
under the control of one single energetic head. 

Dr. ACLAND had the most absolute confidence in that particular 
gift and province of the English people, and of the individuals composing 
it—the power of rising to the discharge of their duties. The gravest 
political fallacy was that of those who asserted that the present genera- 
tion were incapable of appreciating the present position of their thickly 
populated urban districts, and that when they had undertaken their 
duties they would be unable to discharge them. It was impossible in 
matters of the kind discussed in the extremely valuable paper they had 
heard, to draw a hard and fast line. Certainly he knew that some of 
the best officers of health were in private practice, and Mr. Bulteel 
himself was an instance that he was not afraid of municipal authorities. 
In the present transitional state of the law upon this matter, it was im- 
possible to lay down hard lines upon points which must to a great ex- 
tent be treated by experience. There had never been a public servant 
more sincerely desirous for the welfare of the country than the present 
President of the Local Government Board ; never more self-sacrifice 
and higher intelligence exhibited than by the overworked persons in 
that department. 

Mr. BULTEEL, in replying, suggested that it would be desirable, for 
many reasons, that the position of officer of health in the Three Towns 
should be held by a stranger. 

A MEDICAL MIDNIGHT MIssion.—The next paper in the pro- 
gramme was by Mr. WM. Acton, entitled ‘‘ A Medical Midnight 
Mission in the Streets of Birmingham.”—Previously to the author pro- 
ceeding, however, the PRESIDENT stated that it had been deemed de- 
sirable that there should be no discussion at that meeting of the Social 
Science Congress of any matters connected with the Contagious Dis- 
eases Acts, upon which, in the Three Towns, there was considerable 
difference of opinion. This being so, there had been some doubt 
whether the paper prepared by Mr. Acton was within the limits laid 
down ; and Mr. Acton would go on with it upon the understanding 
that there should be no reference to, or discussion on, the Acts re- 
ferred to, and that it would be in the competence of any member of the 
Section to move, at any stage, that he should not proceed.—Mr. 
ACTON treated the subject in accordance with this rule, and an ani- 
mated and exceedingly earnest discussion followed, in which the oppo- 
nents and defenders of the Contagious Diseases’ legislation—putting 
that for the nonce aside—showed themselves heartily at one in their 
desire to promote the interests of morality by checking prostitution, 
caring for the fallen, and punishing those wretched people who trade 
upon the sins of others. Mr. W. Saunders, Mr. C. Bulteel, Mr. 
Raper, Mr. C. R. Ford, and the Rev. W. Arthur, participated in the 
discussion, which Dr, Acland said had made its occurrence for him the 
happiest time of the session. ‘The right hand of fellowship had been 
given between opponents, and good results must follow. 








SEWAGE TREATMENT.—Mr. SYMINGTON read a paper descriptive 
of the method of dealing with Sewage proposed by Mr. Strang, of 
Glasgow, now in operation at the premises of Messrs. Plimsal, Bedford 
Street, where it could be inspected at any time. The principal feature 
of the system consisted in the interception of each kind of sewage in 
detail at its source, by means of an apparatus designed for the purpose, 
which retained for separate removal all the excremental and other pol- 
luting matter, and allowed only the water in a harmless condition to 
pass into the sewers. Mr. Strang held that the only real remedy for 
the evils of sewer cases was the entire exclusion of all noxious matters 
from the house drains and sewers. The special questions set down for 
discussion recognised two evils—sewage poisoning and river pollution. 
The injury to health caused by the former had always appeared to him 
to be much greater than that proceeding from-the latter. No sewage 
scheme would be complete, or would even touch the chief source of 
mischief, which aimed only at diverting the sewage from the rivers. 
The condition of the sewers themselves was a point of primary im- 
portance in this question, and should not be overlooked. The 
question which Mr. Strang’s method sought to solve was this, whether 
poisoning and river pollution, springing as they did from the same 
source, could not be cured by one and the same means. The plan 
employed for the purpose was simply this, that all the pipes belonging 
to each block of houses should be led into an apparatus instead of 
being carried down to the drain as at present. All the waste water 
from the house or houses, whether from water closets or kitchen sinks, 
would pass into this receptacle, which was so constructed that all the 
liquid and solid impurities of the sewage were kept back and retained 
for separate removal, the water being allowed to flow off in a perfectly 
innocuous state. This method of dealing with sewage overcame the 
most formidable difficulty with which all schemes had to contend, viz., 
the enormous mass of water to be dealt with. In regard to the re- 
moval of the matter so collected various methods might be adopted to 
suit local circumstances. In some cases it would be best to remove it 
along with the ashes and other refuse daily, or at frequent intervals ; 
in others it could be done by a vacuum cart, etc. Another advantage 
of this method of treatment was that it provided the means of apply- 
ing to each description of sewage the special means required for its 
purification. For all ordinary house sewage, including water-closets, 
the apparatus itself, with common ashes as the filtering medium, was 
sufficient. The refuse from manufactories, etc., required special treat- 
ment. A most important feature, and a great advantage of the method, 
was that it left the water-closet system undisturbed, and removed all 
the objections to it. The residuum collected in the apparatus possessed 
a high manurial value, and among the other important advantages 
which would follow the adoption of this method were a saving of water 
and the utilisation of house ashes. 





Monday, September 16th. 


THE POLLUTION OF RIverRs.—Mr. HOPE read a paper entitled, 
‘¢ What means can be adopted to prevent the pollution of rivers?’ Mr. 
Hope assumed that as he was selected to open the discussion, it was 
intended to be with reference to town sewage, and not to the various 
polluting matters coming from individual factories and mines. He 
divided the subject into two broad divisions, one composed of those 
schemes which professed to deal with a part only of town sewage ; the 
other those which professed to deal with the whole. Of the first, he 
commenced by criticising what he called the great A B C bubble. He 
recalled the admission made by the general manager of the company at 
the meeting of the Congress last year at Leeds, that their published 
analysis was erroneous ; the two exhaustive examinations and twice re- 
peated condemnation of the process by the Royal Commission on the pol- 
lution of rivers ; and the fact that Professor Odling had pronounced it as 
a *‘juggle.” He described the visit which he had paid to the company’s 
works at Leeds, and gave the various recipes used at different times by 
the company, showing that in the first they used ten materials ; in the 
second and third only four. Among other criticisms he pointed out that 
the first, which was the patented prescription, added only ten grains of 
blood to seventy millions of grains of sewage ; and whereas there existed 
in the same quantity of average town sewage seven thousand grains of 
chloride of sodium, the patented prescription proposed to add 109 more. 
He then went on to criticise the phosphate of aluminia process, and 
although he pointed out that as yet it was quite imperfect, he hoped it 
contained some elements f success which might some day produce 
better results. He pronounced Hillé’s process to be no more inefficient 
than many others. Dr. Anderson’s process was next touched upon. 
It was not Dr. Anderson, the well-known Regius Professor of Chemistry 
in the University of Glasgow, and there was nothing new in the che- 
mistry of the process, while the mechanical appliances were laughable ; 
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consisting of dressing up the sewage in flannel waistcoats. He next 
spoke of the new phosphate process, this time calcic instead of aluminic. 
Although it had not been fully investigated, and probably not fully 
perfected, it was one of those things which had been investigated by a 
committee of the British Association, of which he was a member, and 
was so far an improvement upon other so-called chemical processes that 
it did take out the organic nitrogen in solution, although it could not, 
any more than any of the others, extract ammonia in solution. He, 
however, said that it was a most promising process. Weare’s charcoal 
process was pronounced empirical, the effluent water being still weak 
sewage. General Scott’s process for making cement while at the same 
time os the matter was a really sound process so far as it went, 
but the effluent water still required to be dealt with, so that the sewage 
question was not yet solved. The only means as yet proved capable of 
entirely purifying sewage was its direct application to the land. He 
passed the highest eulogium on Professor Frankland’s scientific defini- 
tion, intermittent downward filtration, claiming for it a more universal 
pe than Professor Frankland, being proud to say that was the 
plan on which he had laid out his own experimental farm at Romford 
some time previously to Professor Frankland’s publication of his experi- 
ments. To Professor Way he gave credit for first boldly stating that 
no means existed for purifying liquid sewage except by its application 
to land. If municipal bodies would only make up their minds to throw 
over quackery, the love of the marvellous and so-called practical men 
who had led them such a dance for so long a time, and stick to hard 
facts and sober sense, they would find that the sewage question had 
already been solved, and no longer existed. 

Mr. SILLAR was sorry he was personally connected with the A B C 
system, as he might not be considered to be a candid exponent of it. 
He was connected with the process because he believed it to be true, 
genuine, and a great national benefit. He left it to the section to say 
how far any system should be ridiculed and abused, which he protested 

ainst. 
ay NAPIER did not think Mr. Hope insinuated that the society 
was established for swindling purposes. 

Mr. Hore pointed out that he had carefully guarded against saying 
it was a swindle. 

Mr, SILLAR contended that it was for the interests of the people to 
get out of the rivers what never ought to be there. What polluted the 
rivers was dirt. Irrigation was only a partial solution of the difficulty, 
and he asserted that Mr. Crook, F.R.S., after very careful inquiry, 
would be able to refute all the calumnious remarks as to the chemical 
process adupted by the company. Not only by their plan was the 
water purified, but the deposit was left in such a form as to be very 
valuable for agriculturists. The company had splendid reports as to the 
fertilising properties of this deposit. He believed Dr. Frankland was 
biassed when he made his report. Blood, charcoal and clay did purify 
the > and sufficiently to enable it to run into rivers without pollut- 
ing them. 

Mr. SPARKS HALL referred to the way in which the Earl of Morley 
had cultivated marshes in his neighbourhood by the use of sewage which 
others had thrown away. 

Major-General H. G. D. Scorr read a paper on ‘‘ The cleansing of 
sewers and the purification of sewage.” Surface drainage was always 
more noxious than house drainage, and would require more defecation 
and deodorisation than if the dry earth system or midden system was 
resorted to. The subject of the purification of sewages divided itself 
under three heads :—1. The remedying the effluvium from street sewers 
and house drainage. 2. The getting rid of the grosser fecal matters at 
the outfall. 3. The renderirg innocent the dissolved organic matter of 
the effluent water. For the sewer emanation General Scott suggested 
the introduction, as a precipitative material, of milk of lime converted 
partially into chloride of lime on the spot, and introduced at the head of 
each main sewer. It was stated that the plan had been tried with great 
success at Ealing. It was further proposed that the precipitate thus 
formed should be allowed to subside into tanks at the outfall, and the 
deposit be converted by distillation into charcoal (when the deposit 
was not converted by calcination into cement or phosphatic lime) to 
be used for the final purification. Again, it was stated that when the 
condition was not favourable for irrigation the most economical plan of 
procedure was to extract ammonia from the clarified effluent by the use 
of phosphated magnesia, and filter the water which would pass off from 
this operation through the charcoal prepared under the second head and 
through land. The paper also described the experiment by which, as 
the author stated, the phosphated magnesia might be economically and 
successfully applied. 

Lord NaPIER, having.again expressed his belief that Mr. Hope did 
not mean to reflect on the A BC Company, without expressing an 
opinion for either plan, remarked on the great importance of the ques- 
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tion, and of the necessity of having it solved. It would be a great thing 
to discoversome process by which liquid sewage could be made solid. 

PuRITY OF ATMOSPHERE.—Mr. W. J. Cooper, in a aper on 
‘‘ The most effective means of preserving purity of atmosphere,” 
that the preservation of atmospheric purity should be the main object of 
sanitary action, for in a vitiated atmosphere food rapidly became tain 
water poisoned, and individuals sickened and died. The sources from 
which the air became poisoned should be detected.at once, for the pur. 
pose of eradicating the evil. The writer recommended, as a preventive 
for the gases, chloride of calcium. Ata cost of one shilling per head 
the population of London could be preserved from the operation of 
sewer gases. ‘‘It seemed to be entirely taken for granted that Go. 
vernment interference and restrictions upon the entrance into the coup, 
try of persons or cattle suffering from epidemic disease are expedient 
and necessary. There was a time, twenty or thirty years ago, when it was 
disputed. The advocates of restriction at the present time say that pro. 
tection against disease is precisely the same in principle, whether applied 
to the landing of cattle affected with disease or men suffering from 
cholera. Consequently, they further say, it has been necessary to 
establish a rigorous investigation of animals imported into Great Bri. 
tain from foreign countries. It does not appear from the special repo 
and generally from the practical experiences of those men qualified to 
judge, that such measures as regards cattle are so efficient as to recom. 
mend the system. Attention is asked to the opinions that prevailed 
among high authorities, though not without dispute, several years ago 
in this country, and specially in France, which went to show that epi. 
demic diseases of human beings could only be dealt with by sanitary 
measures, not by restrictive measures or quarantine. There was not 
much fear of cholera at present, but cattle disease imported from abroad 
in various forms is the subject of immediate alarm. It is, then, sug. 
gested whether, supposing it to have been established at the period 
before mentioned, that quarantine regulations, as applicable to human 
beings, were inexpedient, it might not now result from patient scien. 
tific investigation that quarantine for cattle attacked, say, with plague 
or foot and mouth disease, are equally inexpedient, and prevent such 
patient scientific investigation into the cause of such diseases, to say 
nothing of there being no chance of improvement in the mode of carry. 
ing on the trade in foreign cattle, being what is comparatively a new 
trade, so long as Government enforces the restrictions.” 

Dr. SHRIMPTON quite sympathised with the author of the paper in 
his remarks, because they exactly accorded with ltis own, and he could 
not conceive in England that they could entertain the question of 
quarantine. It seemed to him an inconsistency, absolutely so. In 1666 
the great plague occurred in London, which was then the centre of the 
contagion, and which then was most strictly kept under quarantine; but 
since the great fire, when the close streets were opened up, quarantine 
was done away with. Instead of such things as quarantine, what was 
desired was a thorough investigation of the causes of disease. Quaran- 
tine was most injurious under all circumstances. It legalised fear in 
case of contagion, and more than that, it became a focus of disease itself, 
fear making cholera contagious when it was not, in his opinion, really so, 

Dr. STEWART said that where quarantine was enforced cholera was 
sure to make its way. The disease travelled faster than one could have 
gone either by land or by sea, and he having carefully studied this was 
convinced that atmospheric influence had much to do with the spread of 
cholera as well as human communication. He could not go so far 
as to say that cholera was not contagious, because he believed that ex- 
creta from persons attacked with disease, after being allowed to decom: 
pose for a day or two, became very contagious indeed. : 

Mr. Hope maintained that there were other means of curing rinder- 
pest than merely knocking animals on the head ; and he had cured 112 
animals so suffering. 

Dr. HARDWICKE was not afraid of cholera visiting towns so long a 
there was a good sanitary arrangement in them. 





Tuesday, September 17th. 


HospitAk CONSTRUCTION.—Mr. HENRY GREENWAY, M.R.C.S., 
read the first paper, on ‘‘ 4 new mode of hospital construction.” As 
a rule it has been found that the statistics of large hospitals would not 
bear comparison with those of small infirmaries, which arose partly 
from the greater facility of infection which existed in large wards, 
occupied by a number of patients, although the cubic space per be 
might be ample. Occasionally they heard of infection breaking out im 
a ward without any apparent cause, and that might possibly arise from 
particles, originally harmless, having been absorbed by the walls, and 
afterwards undergoing a change in their nature and effect. To obviate 
all this, it had been proposed to do away with large palatial hospitals, 
and place the patients in small wooden huts, to be used only for a few 
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ears, and then replaced by new ones. As this plan would require a 
ge area, it would be impracticable to important cities where land 
was expensive, and under any circumstances it would prove difficult in 
administration. He had devised a plan whereby he hoped to secure 
the advantages of a large hospital without the dangers, and the safety 
of the hut system without its inconvenience. The building should be 
no more than two storeys high, but of any required length, according 
to the number of beds, and should be so divided that each patient 
would have the enjoyment of his own supply of atmospheric air uncon- 
taminated by exhalations from his neighbour ; the supply of air would 
be constantly renewed ; the compartments being made of glass no 
absorption of morbid product or of emanations which might eventually 
become injurious could take place, and by occasional washing them in 
water they would ever retain their purity. Although the building just 
described was intepded for the reception of all kinds of cases, Mr. 
Greenway ventured to suggest the advisability of making additions of 
this character to existing hospitals for the reception of infectious cases 
from the general wards, thus locating without intensifying infection— 
a condition which was not obtained in the fever hospitals. The reader 
also advised the erection of such buildings for the upper and middle 
classes of society. —In answer to inquiries, Mr. Greenway stated that 
his plan was now being examined into by the Army Sanitary Committee ; 
that the number of patients to be accommodated would be immaterial, 
each patient being independent of his neighbour ; and that the estimate 
for each bed was £150, as made by Mr. Hine. 

Dr. ACLAND agreed with Mr. Greenway that glass would be very 
useful in preventing absorption, but found in great hospitals where there 
was ample ventilation that there was no spread of infection, and con- 
sequently there was no necessity for separating patients. 

EcCCENTRICITIES OF SANITARY LEGISLATION.—Mr. W. Hope, 
V.C., put before the section one or two broad salient facts as illustra- 
tions, without any comment, remarking that they were so astounding 
that he did not know how to comment upon them. By the Metropolis 
Local Management Act of 1855, and its amendments, the ratepayers 
of London were heavily rated for the purpose of pumping the sewage 
of London in the Thames. By the Thames Navigation Act of 1870, 
the same fortunate body of ratepayers were made to pay for dredging 
it out again. Local boards were encouraged by the Government to 
obtain land, and apply their sewage to it for farming purposes. No 
farm, whether a sewage farm or not, could ever pay unless it were suffi- 
ciently stocked and supplied with farming capital ; yet local boards 
were not allowed to raise the necessary capital of Ios. or 12s. per head 
of the population except by means of a direct rate. It was accordingly 
not raised, the farms did not pay, were not properly cropped and worked, 
and an additional burden, instead of a relief, has been thrown upon the 
ratepayers. By Section 49 of the Public Health Act of 1848 municipal 
bodies were compelled to receive into their sewers practically all the 
refuse that it might suit the inhabitants to turn into them ; but the Court 
of Chancery granted injunctions whenever called upon, to restrain towns 
from polluting rivers or the sea. This Mr. Hope pointed bya reference 
to the awkward position into which the Corporation of Birmingham 
had got, arising out of their dispute with Sir C. Adderley concerning 
the disposal of the sewage of that town. 

On the motion of Mr. C. BULTEEL and Dr. STEWART, the subject, 
so far as regarded Birmingham, was referred to the Council of the Asso- 
ciation for their special consideration. 

VENTILATION OF SHIPS.—Dr. W. H. PEARSE read a paper on 
‘Ventilation and health in ships.” He said that his experience had 
been gathered in Emigrant ships, which had a clear between decks, or 
divided by bulkheads, which allowed a passage of air, the ventilation 
being by deck openings. The whole body of the atmosphere in the 
betweendecks, moved ev masseinan opposite direction to that of the upper 
breeze. He had provided a table showing the temperature below deck, 
and stated that it was necessary to provide means of escape at both 
ends of the ship, for whilst at the one end the escape was taking place, 
so at the other end the compensating downpour of cold pure air was 
going on. He then proceeded to shew the extent to which air affected 
the people of different nations, and concluded by saying that whilst 
they should give due and efficient ventilation, yet they should also aim 
to conserve the vital powers of the system, and they were led to methods 
of conserving rather than to those of battling against germs, poisons, 
etc. A discussion followed, in which Mr. Vivian, Dr. Littleton, and 
others took part. 

MORTALITY OF INFANTS.—Mr. THOMAS LITTLETON, M.B., read 
@ paper on the mortality of infants, in which he said that he desired 
only to call the attention of the Association to the means which might 
be adopted to remove entirely one quota from the sum of those dis- 
tressing details. The section of the inquiry to which he wished to direct 
attention was that of the suffocation of infants from overlaying. In 





the Zimes of Feb, 5th, 1868, it was stated that the number of children 
suffocated in ten years (1858-67) from this cause was 3,612, or an aver- 
age of 308 per annum in the first five years, and of 418 in the latter. 
Ten years ago the number of deaths by suffocation in a population of 
100,000 in the metropolis was 8.6, whereas the proportional number 
now was 14.8, the deaths having increased from 230 in 1858 to 457 in 
1867. Of 100 deaths of all ages, the returns shewed that 85 were those 
of infants under one year of age, about 51 of those deaths being caused by 
suffocation from bed clothes, 31 by over-laying, and 3 by food. Only 
a few of the deaths of infants from suffocation were returned at the 
coroners’ inquests as murder, and those deaths were in many cases the 
result of accident through carelessness rather than of design, which 
might be inferred from the fact that the deaths were most fatal in cold 
weather. Thus, of 100 deaths in London in 1867, 37 occurred in the 
winter months ; 26 in the autumn ; 22 in the spring, and 15 in the 
summer months. In England and Wales, in the eight years from 1858 
to 1865, there were 8,850 deaths referred to suffocation, the death rate 
in each year to 100,000 population being 4.6 in 1858, 4.9 in 1859, 5.4 
in 1860, 5.1 in 1861, 5.1 in 1862, 5.6 in 1863, 6.1 in 1864, and 6.3 in 
1865. Considering the immense mortality through overlaying, it was 
remarkable that the arcuccio universally used in Italy were not used in 
England, as by adopting them children might be safely laid entirely 
under the bed clothes in winter, without danger of suffocation. The 
apparatus bore some resemblance to the cradle universally adapted in 
hospitals to shelter an injured limb, and there could not be the least 
doubt that its introduction into general use would very materially 
reduce the number of deaths amongst infants from suffocation. 

Mr. RAPER remarked that the greatest number of infants were suffo- 
cated on Saturday and Sunday nights, and that, no doubt, was attribu- 
table to drink. 

ms VIVIAN thought the arcuccio would do capitally for drunken 
people. 

The CHAIRMAN thought they must also look to the extra composure 
of children on Saturday nights, 








THE FRENCH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE, 


First CONGRESS AT BORDEAUX.—MEDICAL SECTION, 
Meetings of September 6th, 7th, 1th. 


Ollier: Growth of Long Bones.—Dupuy: Animal Heat.—Fleury : 
Functional Inequality of the Two Cerebral Hemispheres.—Leudel : 
Unilateral Ephidrosis.—Bitot: Veratrine in Cardio-vascular Affec- 
tions.— Trelat: Lymphosarcoma.—Renaud: Glycosuria.—Le Fort: 
Glaucoma.—Voisin: Histology of Simple Insanity.—Oré: Intra- 
venous Injections. 

THE Section nominated Dr. Bouillaud, of the Institute, President ; 

M. H. Gintrac, Director of the Bordeaux School of Medicine, Vice- 

President ; and Dr. Lande, of Bordeaux, Secretary. 

Dr. OLLIER (Lyons) stated the results of his recent experiments 
on the mode of growth of the long bones. The theory of peripheric 
growth, which he has held for a long time, has been lately combatted 
by the learned German doctors, Wolff, Calmann, and Meyer, who are 
supporters of interstitial growth. M. Ollier has observed anew a great 
many times that two nails placed on the diaphysis of a bone, at an 
accurately measured distance, are separated by the same space when 
the animal, having become an adult, is sacrificed. In very young 
animals, there is sometimes a slight divergence, never exceeding more 
than a fourth of the whole length of the bone. This fact would seem to 
weaken the theory, if one did not know that very young, and in conse- 
quence soft bones, are under the general law of growth of soft tissues, 
of which the development is interstitial. A more considerable divergence 
of the osteoplasts in adult bones has also been made an objection to 
the theory of peripheric growth; but the researches of Rauvier have 
demonstrated the variableness of these elements, and in consequence 
their utter uselessness in this question, When the cartilage of conju- 
gation is removed, the growth of the bone is stopped, or at least dimi- 
nished. Interstitial growth is observed occasionally in certain birds, 
and in some mammals; but in this last case the anomaly explains 
itself, because the bone, softened by inflammation, has taken the pro- 
perties of the soft tissues. Moreover, this growth is never more than 
a very small fraction of the length of the bone, which is the seat of it. 
Passing from the normal to the pathological growth of bone, M. Ollier 
remarked that since 1867 he has shown that irritation of the diaphyses 
of a long bone provokes the lengthening of this bone ; whilst the irri- 
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tation of the cartilage of conjunction leads to the arrest of its develop- 
ment, and that not by the more rapid solidification of the epiphysis, 
but by a simple perturbation in the work of ossification. The clinic 
confirms the results of experiment. Another fact, which has great prac- 
tical importance, is the inequality of the part of the two cartilages of 
conjugation in the development of bone. The humerus grows espe- 
cially by the superior cartilage of conjugation ; the radius and the ulna, 
on the contrary, by their inferior cartilage, in such a way that the con- 
stituent parts of the elbow are only of very slight utility in the general 
development of the superior limb. The reverse takes place in the 
articulation of the knee and the bones which form it. M. Ollier insists 
on the importance of these facts, because of the results that attend arti- 
cular resections practised on children. He has observed since 1861 
that, after resections of the elbow in young children, the superior limb 
continues to grow, whilst the inferior limb hardly grows any more after 
resection of the knee. The deformity which results from this stoppage 
of the development is more and more exaggerated as the fellow-limb 
continues its normal growth. After resections, as after certain inflam- 
matory lesions, a growth lengthwise of the limb operated on is some- 
times observed. This lengthening is not accompanied by hypertrophy 
of the bone ; it becomes, on the contrary, lighter. Hence M. Ollier 
has called this growth the atrophic lengthening. M. Ollier explains 
this anomaly by the diminution of the pressure which the bones exer- 
cise on one another. The diminution of this pressure leads, in fact, to 
an atrophic lengthening. This it is easy to observe in the bones of a 
paralysed limb, but without waiting for that general atrophy which 
soon succeeds the functional inertia of the limb. 

Dr. DuPvy read a paper called ‘‘ Some Desiderata of the Theory of 
Animal Heat”. Dr. Dupuy treats the question from three points of 
view. 1. What is the part of chemical action in producing animal 
heat? Is it the blood, as Frankland thought? or does the chemical 
action take place in the constituent elements of the tissues—thus sup- 
porting the views of MM. Berthelot and Bernard ? In this last case, it 
remains to be proved that, considering the transformation of forces, 
this chemical action could give a sufficient equivalent of the mechanicil 
work. Relying on universal experience, Dr. Dupuy rejects the theory of 
Frankland, who considers that mechanical work requires nourishment 
essentially formed from fat and starchy bodies. 2. How is the trans- 
formation of forces accomplished? In the first place, the conversion 
of molecular movement into movement of the mass is accompanied in 
machines by a diminution of heat corresponding to the work accom- 
plished. With men, according to M. Becquerel, the reverse is pro- 
duced. What is the explanation of this anomaly? What is, physio- 
logically, the method of the conversion of movement in the mass into 
molecular movement? 3. What is the mode of action of dynamor- 
phous aliments? These aliments—alcohol, tea, coffee, cocoa, as well 
as arsenic—exaggerate certain functions. It has been shown that they 
do not increase chemical action, and that they are not sufficient by 
their own combustion to explain the production of the work which fol- 
lows their injection. Is not chemical action, then, not the efficient and 
producing cause—the principle—but only the condition of certain 
functions, in particular of intellectual activity ? 

Dr. FLEURY compared the dynamism of the two cerebral hemi- 
spheres. Serre and Broca have for a long time pointed out the func- 
tional inequality of the two cerebral hemispheres, and a great number 
of clinical facts confirm their ideas. Gratiolet has observed the same 
inequality in the development of the brain in the fcetus. The left 
hemisphere excels the right. Dr. Fleury explains this functional in- 
equality by the unequal distribution of blood in the cerebral hemi- 
spheres. Relying on the physical laws which regulate the course of 
the blood in the veins, and on the results of numerous measurements, 
he shows that the left hemisphere receives a more considerable quan- 
tity of blood than that which reaches the right hemisphere. The mea- 
surements taken of the jugular veins also confirm this opinion. Finally, 
‘we have to mention the agreement of a greater afflux of blood to the 
right superior limb. 

Dr. LEUDEL (Rouen) spoke of the case of unilateral ephidrosis on 
the face of a woman of neuropathic disposition ; the sweat spreading 
over the entire regions innervated by the two branches of the trigeminal, 
and coinciding with an amblyopic. This ephidrosis showed itself sud- 
denly, without either heat or redness of the parts affected, and without 
the patient moving. Limited sweats were observed as often a conse- 
quence of contusion of the nerves or of neuralgia. Dr. Leudel has 
been able to find only three cases resembling this one, in which this 
abnormal secretion was not accompanied with any other phenomenon. 
The ephidrosis observed by Dr. Leudel was modified and considerably 
diminished by the use of sea-baths. 

Dr. LABORDE related a similar case, recently reported to the Biolo- 
gical Society by M. Barretti. 








——————s 

M. DE RANSE observed that a dozen years ago he had a case of uni 
lateral ephidrosis on the face of a young woman. The sweat did re 
appear unless after violent exercise. - 

Dr. BITOT read a paper on the Employment of Veratrine in Cardio. 
vascular Affections not yet arrived at the Period of Cachexia. In con. 
sequence of experiments in the laboratory, and clinical observations, 
M. Bitot has been able to determine what is the mode of action of 
veratrine ; and, comparing these results with similar ones obtained with 
digitalis, he has deduced the following conclusions. Veratrine is a 
precious agent for vascular troubles, more particularly for those troubles 
which accompany functional hypertrophy of the heart. Contrary to 
digitalis, in physiological doses it is, with regard to the heart, atonic 
and hyposthenic. In physiological doses, it is not spoliative as 
digitalis. Continuing its use has not, then, the same dangers. Its use 
seems to be as an indirect compensator. In superexciting the sensibj. 
lity and contractility of animal life, it causes morbid activity of the 
nervous system and the contractile fibres of vegetative life. Its action 
is very distinct from that of digitalis. When the latter is ineffectual, 
the former may be appealed to as well as digitalis. Veratrine is cop. 
traindicated in the last period of cardio-vascular affections and jn 
asystole. Finally, there is ground for trying it in all the diseases 
which affect the nervous system and vegetative life. 

Dr. LABORDE related the experiments of MM. Oulmont, Prevost, 
and others, on veratrine. He thought that it acted on the two muscular 
systems. The facts observed by M. Bitot were probably cases of 
nervous palpitations. 

Dr. Birot admitted that veratrine acted on the two muscular sys. 
tems, but successively, and not simultaneously, and thus brought about 
a sort of balance between the activity of the two systems-—a balance to 
re-establish the equilibrium upset by the disease. 

Professor TRELAT made a communication on Lymphosarcoma or 
Lymphadenoma. This affection he has studied so thoroughly, that his 
recent works throw great light on the subject. He has arrived at the 
practical conclusion that, in lymphosarcoma, surgical intervention 
should be avoided. 

Dr. REYNAUD, in his own name and in that of M. Falieres, stated 
that the essence of absinthe and camphor had a favourable action in 
glycosuria. Dr. Reynaud quoted a case of this affection well advanced, 
and in which camphor, taken internally, was followed by a very 
notable amelioration. 

Dr. ROLLET was led by the preceding communication to make 
known a mode of treatment of epilepsy from which he had obtained 
great success. He used a mixture of powder of valerian and of purified 
terebinthin, in the necessary proportions for a consistent pill—t11 parts 
of valerian to 10 of terebinthin, administered in pills of 20 centi- 
grammes to the dose four times a day. 

Dr. LE Fort read a paper on Acute Glaucoma. He combated the 
theories of Von Grzfe and Hancock, and rejected the therapeutic 
means proposed by these two celebrated oculists—iridectomy and the 
section of the ciliary muscle. According to Dr. Le Fort, acute glau- 
coma is anatomically characterised by a veritable dropsy of the serous 
tissue which separates the choroid from the sclerotic. He showed how 
this lesion explained all the symptoms of acute glaucoma; and he 
prefers, as a means of treatment, the sclerotical paracentesis of the 
eye. Twice already this method has been employed by him, and it 
has been followed by a very prompt and happy result. 

Dr. AUGUSTE VOISIN communicated a series of studies on Patholo- 
gical Histology in Simple Insanity (not general paralysis). Dr. Voisin 
showed many plates representing brains of insane attacked with 
lypemania, sensorial madness, and dementia, showing that, even in the 
case where the disease is the result of causes essentially moral, it pro- 
duces alterations in the vessels and cells of the brain; atheromatous 
alterations; ampullary dilatations; nuclear aneurisms of the arteries; 
hyperemia, without proliferation of the conjunctive tissue ; necrosed 
lesions of the vessels and cells. The different forms of delirium and 
madness coincide indistinctly with each of these alterations. Finally, 
madness is not, as has long been said for want of sufficient anatomical 
study, an affection sve materia; it is always accompanied with altera- 
tions of the nervous centres. 

Dr. ORE called attention to the method of Intravenous Injections. 
He remarked on the importance of chloral as an anesthetic agent, and 
made evident the advantages to be derived from this method and this 
agent in therapeutical applications. He combated the opinion of Lie- 
breich, and showed in what conditions chloral has a just title for being 
considered an antidote to strychnine. Finally, he opposes the opinion 
of the German physiologist, and brought evidence in contradiction of 
his theory of the transformation of chloral into chloroform and formiate 
of soda. 

Dr. LARORDE presented, in support of his opinions as to the oxida- 
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base 
tion of steel in the living tissues, a needle which had been imb. dded 
for fifteen years in the breast of a young girl, and which was a'most 


completely oxidised. 





CORRESPONDENCE. ~ 


THE SOCIAL SCIENCE ASSOCIATION AND THE 
CONTAGIOUS DISEASES ACTS. 
Sir, — Having had an opportunity of looking over the abstract of a 
aper assumed to have been read at the Plymouth Congress by Mr, 
W, Acton, I beg to say a few words about it. 

First, as to the paper itself: it really is a most startling exfosé of the 
facilities which exist for a refined and luxurious prostitution in our 
great towns. It shows the efficacy of the Contagious Diseases Acts in 
suppressing the lower brothels, and in curing and reforming the unfor- 
tunates who belong to them. It shows also why Mr. Jacob Bright 
and his party in the House have so many supporters in their insane 
attempt to repeal those most necessary Acts ; and why the ‘* higher” 
class of prostitutes, backed by their parliamentary patrons and their 
feminine sympathisers, applaud Mrs. Josephine _Butler, and prefer 
being left to the private hygiene of their ‘‘landladies”, and to medical 
inspection and attendance of ¢/c7 selection. 

Secondly, as to the action of the managers of the Social Science 
Association on this occasion : I do not see why Mr. Acton should have 
been stopped and ‘‘shut up”, or why the sanitary results of the Conta- 

ious Diseases Acts should have been excluded from the subjects to be 
considered by the Health Department. Have the Association and its 
founder abandoned the rational course they have hitherto taken on this 
question? Is there any infectious disease which tells more seriously 
on the general health of the population—on the constitutional integrity 
and vigour of the race—than syphilis? It is said that the Acts are 
as thoroughly and discreetly administered in Plymouth as in any mili- 
tary or naval depot of the kingdom. Is not Plymouth, then, the very 
town in which the working and effects of the Acts should have been 
fairly ascertained and discussed ? I can only infer that the Council of 
this Congress and the President of the Health Department had not the 
moral courage to support what they know to be truth and right against 
the clamour of the fanatics who are driving on our ‘ petticoat” govern- 
ment to the repeal of these truly reformatory laws. 

I an, etc., 
AN OLD MEMBER OF THE SOCIAL SCIENCE ASSOCIATION, 
September 21st, 1872. 














FOREIGN MEDICAL DEGREES. 
S1r,—I have just seen the letter on the above subject from the edi- 
tors of the Medical Directory, and, while thinking that their proposal 
is likely to be received with satisfaction by those who wish to enrol 
foreign degrees, I would suggest that they should print each year an 
alphabetical list of the gentlemen who sign the certificates, in order 
that each may have the power of checking it. When they are dealing 
with shady customers who have no scruple in using a degree which 
only guarantees that they could once scrape together sufficient money 
to buy it, they cannot take too many precautions against roguery, 
while, of course, the honourable gentlemen who are in possession of 
bona fide foreign degrees can have no objection to a plan which will 
tend to confirm the respectability of their qualifications. 
I an, etc., P.2R.€.S. 





THE STUDENTS’ MICROSCOPICAL SOCIETY. 


S1r,—I have to thank you for the kind way in which you have taken 
up the subject of the proposed Medical Microscopical Society. 

With regard to Mr. T. C. White’s remarks in the last number of the 
BRITISH MEDICAL JOURNAL, which I have but just now read, I beg to 
make the following comments. Mr. White suggests that there should 
be formed a Medical section of the Quekett Club. Now this club is 
one which, as you remark, ‘‘is already large and active enough ;” it is, 
moreover, composed of gentlemen who, with some few exceptions, pre- 
fer podura scales, diatom markings, etc., to medical subjects ; and it 
appears to me that if a Medical section were added to it to which ALL 
the members, medical or otherwise, were admitted, the lay portion would 
seriously inconvenience the professional, in consequence of their im- 
perfect knowledge or almost total ignorance of medical subjects ; in fact, 
te wt present, it seems to me that they could be so merely from idle 

riosity. 





I quite agree that it would be advisable to make the Medical Micro- 
scopical Society a section of some existing society, but then it should 
be of some society devoted to medical subjects, and not of one at which 
questions of genera! histology are discussed. 

The notice I had printed and published was intended as a preliminary 
notification of what it was proposed to do, and to invite the opinions of 
the members of the Medical profession on the subject ; so far it has been 
successful, for I have received kind wishes and suggestions from most 
of our leading histologists, and shall lay these communications before 
those who may be present at the preliminary meeting, of which notice 
will shortly be announced, and it will be for the gentlemen then present 
to decide what shall be done.—I am, etc., J. W. GROVEs. 

Dover, September 18th, 1872. 





MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, September 19th, 1872. 

Smith, Richard, Digbeth, Birmingham 

The following gentleman also on the same day passed his primary 
professional examination. 

Twort, William Henry, St. Bartholomew's Hospital 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BARONY PARISH POOR-HOUSE, INFIRMARY, and LUNATIC ASY- 
LUM, Barnhill, Glasgow— Assistant Medical Officer: £80 per annum, house, 
coal, and gas. 

BATH UNION—Medical Officer for the Batheaston District. 

BELFORD HOSPITAL, Fort William, Inverness-shire—Resident Surgeon: £150 
per annum, board and lodging. 

BETHLEM HOSPITAL—Two Resident Medical Students. 

BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon: salary £130 
increasing to £150, residence, coals, gas, and attendance. 

BLACKBURN UNION, Lancashire—Medical Officer for the Billington District. 

CARLISLE DISPENSARY—House-Surgeon: £80 per annum, residence, coal, 
gas, and attendance. 

CHORLTON UNION, Lancashire—Dispenser. 

CLITHEROE UNION, Lancashire— Medical Officer for the Whalley District. 

GLASGOW ROYAL INFIRMARY- Extra Physician to the Dispensary. 

GLENTIES UNION, co. Donegal—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Dungloe Dispensary District: £100 per 
annum, and fees. 

HARROW SCHOOL — Surgeon. 

HENDON UNION, Middlesex—Medical Officer for the Harrow District: £90 


per annum. 

HENLEY UNION—Medical Officer and Public Vaccinator for the Nettlebed 
District : £480 per annum, and extra fees. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton— Two Resident Clinical Assistants. 

HOSPITAL FOR WOMEN, Soho Square: House-Physician. 

aes as FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 

ysician, 

KINCARDINE O’NEIL, Aberdeenshire—Parochial Medical Officer. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Surgeon. 

NOTTINGHAM UNION—Medical Officer to the Workhouse: £150 per annum. 

Sr. AUSTELL UNION, Cornwall—Medical Officer and Public Vaccinator for 
District No. 2: £25 per annum and fees.—Medical Officer and Public Vac- 
cinator for District No. 7: £30 per annum and fees. 

ST. GEORGE, Hanover Square—Medical Officer of Health: £350 per annum. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich—House-Physician. 

SUNDERLAND INFIRMARY —Dispenser. 

TOXTETH PARK TOWNSHIP- Assistant Medical Officer to the Workhouse: 

100 per annum, and allowances. 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery: £200 per 
annum, and fees. 

TULLAMORE UNION, King’s County—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Clara Dispensary District: £100 per 
annum, and fees. 

WARWICKSHIRE LUNATIC ASYLUM, Hatton—Assistant Medical Officer. 

WEST LONDON HOSPITAL, Hammersmith—Assistant-Physician, 

WESTMINSTER HOSPITAL—House-Physician. 

WHALLEY, Lancashire—Certifying Factory Surgeon. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk ave those of Members of the Association. 
Attcuin, W. H., M.B.(Lond.), M.R.C.S., L.S.A., has been appointed a Physician 
to the St. Marylebone General Dispensary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 


DEATHS. 
Harris, Thomas, M.R.C.S.E., at Wardington, Oxon, aged 78, on August 31st. 
Mutvitiz, Wm., M.D., at his residence, Prospect House, Gort, co. Galway, aged 
77 years, on September 16th. He was forty-six years an eminent and distinguished 
practitioner in this county, and his loss is much felt and regretted. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 P.mM.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.M.—West London, 3 P.M. 

: WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 

® Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.M.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
1 p.M.—Royal London Ophthalmic, 11 a.mM.— Royal Free, 2 
p.m.—East London Hospital for Children, 2 p.mM.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


; MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. _ Mr. Lowndes, “‘ On the 
Registration of Still Births”; Dr. Snow Beck, ‘‘ On Pelvic Hematoma”’; and 
other papers —Royal Microscopical Society, 8 p.m. 











NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

} WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 

authenticate them with their names—of course, not necessarily for publication. 

Communications respecting editorial matters should be addressed to the Editor ; 

i) those concerning business matters, non-delivery of the JouRNAL, etc., should be 

addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 

| 

| 














C. W. desires references to articles on Puerperal Septiczemia in English literature. 

Tue papers of Dr. Crichton Browne, Dr. Kelburne King, and Mr. S. Messenger 
Bradley, shall have immediate insertion. 

Mr. Markwick.— The difference between Homeopathy and Isopathy is the 
difference betwixt Tweedledum and Tweedledee. 

Dr. Crisp and Mr. Havitann.—Next week. 

InourreErR (Cardiff).—An L.R.C.P. of Edinburgh is not entitled to call himself 

j “* Dr.” in virtue of that diploma. 

j X. Y. Z.— We have no further information at present. 

{ | Dr. Lirpscoms.—Mr. Pye Henry Chavasse’s “‘ Advice to a Young Mother.” Chur- 

i] chill and Co. 

i) Dr. Wave (Birmingham).—Many thanks. Not only does the French journal men- 

| tioned contain three reproductions of articles extracted from the BritisH MEDICAL 

JourRNAL, but we observe, with pleasure, that every journal which we receive this 

|] | week (twenty-three in number) includes one or more. One American medical 

H | journal has eight extracts. It is a source of satisfaction to find that the value of 

i the contents of the JouRNAL are as highly appreciated now abroad as at home, 





and still more so that the benefits of the labours of British workers and writers 
are, by our system of exchange, now widely and continuously diffused throughout 
all parts of the world, and translated weekly into every language. 


Mr. LeE1Gu (Liverpool), Dr. Bett Taytor (Nottingham).--The Contagious Diseases 
Acts do not legalise prostitution, but prescribe means for preventing the spread of a 
hideous disease, which is essentially hereditary, and from whichinnocent women and 
children suffer not less severely than those who incur the risks of physical disease in 
transgressing moral law. If any of those who oppose these Acts do so from a desire 

} to —— prostitution, they labour under error. These Acts themselves impose a 
i penalty on prostitution additional to any which previously existed, and are them- 
| selves repressive. If the excellent persons who disapprove of any toleration of the 
existence of prostitutes in a State, can propose any means, moral, theological, 
| rational, or parliamentary, of arresting the growth of that monstrous evil, which 
so many ages and so many peoples have hopelessly deplored, they will find the 
| | most earnest support from the framers of the Contagious Diseases Acts, and from 
| 


their supporters. They will do well, however, to review the history of past legisla- 
tion on the subject before making any hasty propositions. Penal and prohibitory 
legislation, in the most varied and severe forms, has proved formerly ineffectual ; and 
it remains an unsolved problem how to stop fornication and prevent prostitution. 
We are unable to understand why those who have not yet been able to solve this 
| roblem or to assist in its solution, should violently oppose the efforts made to 
il} essen the physical evils resulting from the practices which no one has yet been 
i able to check. 
| Mr. Harpinc.—We are unable to give the address of M. Chervin, the author of the 
1 apparently successful and highly physiological mode of treating stammering, which 
we last week described ; but Mr. Harding will find very full details in the Lyon 
Medical, No. 18, September 1st, 1872. Lyon, Megret ; Paris, F. Savy. 








s Pe 

NOTICE TO ADVERTISERS. —Advertisements should be forwarded dire. | 
to the Printing-Office, 37, Great Queen Street, W.C., addr 
Mr. FowkE, not later than 7hursday, twelve o’clock. to 


s -" . CurRtous PRESCRIPTIONS. 
1R,—I have met with a prescription even nastier than that re 
H. Drury, in the JouRNAL of September arst. ported by Beg D. 
Not long ago, I was requested to see achild. After examining it, th 
told me she had been giving it some medicine for its liver. T naturall mother 
what she had given; and was informed, without any hesitation, that she he eed 
the child drink a teacupful of its own water every morning. made 


Urine, known here as chamberley, is frequently used for ch 
chilblains. I am, etc., ¥ apped hands and 
Howden, September 1872. R. T. Manson, M.R.C.S.E. ete. 


MeEpbIcaL ETIQUETTE. 

Sir,—In your valuable JourRNAL of last week, I find there is a letter signed Ed. 
E. Campbell, M.B., C.M., upon medical etiquette in the county of Durham ‘ward 
in that letter he charges a Dr. Parker, of Easington Lane, with a want of etig, mm 
Now, sir, as you have been good enough to publish his letter, may I ee 
publish mine. The accident he alludes to happened to a Mr. Dodds of Some 
Hetton, a patient of mine of thirteen years’ standing ; and, being the famil 
dical attendant, I was sent for. When I arrived at his (Dodds’s) house (whens 
over a mile from mine), I found three persons attending to him, whom I took . 
be medical men. At least, one was stitching a lacerated wound on his nose as 
needle. I said nothing until he or they (as there were two others, strangers to . 
lookers-on) had finished, when I introduced myself as the family medical atten i 
stating I had been sent for; not wishing to take the case out of their hands 
account of being too busy to attend to it, but would help in the putting up of it T 
examined the injuries, and then we walked outside the house, and held what 
correspondent calls a consultation, which amounted to this. Mr. Fothergill the 
chief actor in the case, asked my opinion. I said there was comminuted frag 
of the humerus (which had somewhat the appearance of the half of the letter $) 
and also comminuted fracture of the bones of the nose—viz., the nasal, nasal pro, 
cesses of superior maxilla, and vomer—in fact, the bridge of the nose was knocked 
flat ; and I proposed to elevate the fractured fragments, so as to keep the s 
of the face. Mr. Fothergill said it was impossible to say what bones wer 
injured, but he thought the inferior spongy bones were. After we returned to the 
house. he offered me a fine steel-wire probe to elevate the fractured fragments, | 
proposed te use the back of a director ; and, if I am not mistaken, Mr, 
lent me one, which spared me using my own ; and 1] elevated the nasal bones 
Then came the putting up of the arm. While one went for the splints to the 
colliery surgery, I asked for some calico, and helped to make the bandages; and 
more than that, I got this young man Campbell (to save time) to bandage the 
hand and forearm before the splints arrived, not interfering with the fracture, and 
leaving the arm in charge of Mr. Campbell. The splints soon arrived ; and Mr 
Fothergill cut three pieces, and applied them to the arm without making the leag 
extension, or offering to adjust the fractured pieces. I asked him to make exten. 
sion and adjust the fragments, and continue the bandage over the fracture under. 
neath the splints. But no; these individuals would not. Mr. Fothergill replied 
that he had set the arm, was a bone-setter, and a M.R.C.S. ; and contemptuously 
refused, saying that it was time enough in eleven days to put it right, and that he 
was only putting it up temporarily. I then said that I did not wonder at bone 
setters being called in over M.R.C.S.’s if they acted like him; and I now repeat 
it. Mrs. Dodds his wife, and Mrs. Shanks his sister, asked me several times ty 
take the case, but I declined (in this part it is usual to send the colliery surgeon 
to colliery accidents, whether the injured person wish him or not). I am astonished 
that the principal did not write the letter to your paper instead of the young 
assistance. I must decline taking any further notice of such letters. In conclusion, 
allow me to ask your readers, does not the early setting ‘of bones remove pain, 
stop internal hemorrhage, prevent or lessen the swelling ; and last, but not leas, 
give great consolation to the patients? Apologising for the length of my letter, 

I am, etc., A. J. E. Parkes 
Easington Lane, Co. Durham, September 24th, 1872. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Sept. 21st; The Manchester Guardian, Sept. 25th; The Tewkesbury Record, 
Sept. 21st; The Aberdeen Daily Free Press, Sept. 2oth ; The Cambridge Expres, 
Sept. 21st; The Homeward Mail, Sept. 18th; The Jersey Express, Sept. rth; 
The North British Advertiser, Sept. 21st ; Saunders’s News-Letter and Daily 
Advertiser, Sept. 24th; The Bath Express, Sept. 21st; et>. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Henry Thompson, London; Dr. W. M. Kelly, Taunton; Dr. Samelsoa, 
Manchester; F.R.C.S. ; Dr. J. M. Winn, London; R. E.; Mr. R. T. Mansoa, 
Howden; Mr. Jukes Styrap, Shrewsbury; Dr. C. Bell Taylor, Nottingham; Aa 
Associate ; Dr. G. Elder, Nottingham ; Dr. Douglas Powell, London ; Dr. Julius 
Althaus, London; Dr. James Johnston, Birmingham; Dr. J. C. Murray, New 





castle-upon-Tyne ; Mr. E. Lund, Manchester; M.D.; Mr. Wanklyn, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; Te 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of t® 
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LECTURES 


THE CONNECTION BETWEEN THE CHEMICAL 
PROPERTIES AND THE PHYSIOLOGICAL 
ACTION OF ACTIVE SUBSTANCES. 
Delivered before the Royal College of Physicians, Edinburgh. 


BY 


THOMAS R. FRASER, M.D., F.R.S.E., F.R.C.P.E. 








LecTure I. 


Mr. PRESIDENT AND GENTLEMEN,—In addressing those who pos- 
sess some familiarity with the subject I have the honour to bring be- 
fore you, it is scarcely necessary to make the statement that a connection 
exists between the chemical properties and the physiological action of 
substances. The slightest effort of memory, or, at most, a glance at a 
table of elementary substances or list of chemical compounds, is suffi- 
_cient to convince any one of the truth of this statement. For, among 
the numerous elementary substances or chemical compounds whose 
action has been investigated, it is difficult, if not impossible, to find 
two that possess exactly the same physiological action—that produce 
the same train of symptoms, and modify the functions of the same his- 
tological elements in the same way and with the same activity. Now, 
as one elementary substance is distinguished from every other element- 
ary substance by the possession of certain distinctive chemical properties, 
and as one compound substance is likewise distinguished from all other 
compound substances by the possession of certain special chemical 
properties, it is obviously suggested that a relationship exists between 
the chemical properties and the physiological action of active 
substances. 

Substances resembling each other in chemical properties possess actions 
that resemble each other.—No doubt, analogies, often of a close and 
striking description, occur between the physiological actions of different 
substances ; but these analogies tend to bring more distinctly into view 
the relationship referred to, by shewing that similar physiological 
effects are often produced by substances which resemble each other in 
many of their chemical properties. For instance, the various salts of 
potash in a remarkable manner paralyse the heart’s action, those of 
ammonia accelerate the circulation and produce spasms and general 
convulsions ; and, indeed, the general truth of the proposition, enun- 
ciated by Dr. Blake in 1839—to which, however, there are several ex- 
ceptions—that the salts of the same base have analogous actions, is 
now universally recognised. To the industry of this observer we are 
also indebted for another general proposition of great interest which 
bears upon this relationship. Several chemical substances possess the 
property of crystallising in the same form, and of replacing each other 
in crystalline compounds without alteration of the characteristic geo- 
metrical figure; in other words, they possess the property of iso- 
morphism. The physiological action of a large number of inorganic 
substances belonging to different isomorphic groups has been examined 
by Dr. Blake. The symptoms that were observed have led him to 
believe that, with a few exceptions, a striking analogy exists between 
the isomorphic relations and the physiological action of the substances 
examined, an analogy to which he has given expression by the state- 
ment that ‘‘ isomorphous substances produce similar effects,” 

Substances which resemble each other in certain of their chemical pro- 
erties, possess similar degrees of poisonous activity.—Not only is there 
evidence to shew that substances which resemble each other in their 
chemical properties may possess physiological actions of a similar kind, 
but a correspondence may likewise be traced between certain of the 
chemical properties and the physiological activity, or poisonousness, of sub- 
stances. The combining oratomic weight of elementary bodies forms anim- 
portant character by which they may be distinguished from each other, 
and Dr. Rabuteau has published an extensive and valuable series of 
experiments, which he had undertaken for the purpose of determining 
whether any relationship exists between the atomic weight and physio- 
logical activity of elementary bodies. As a result of this investigation, 
he has found that ¢he metals are more active physiologically according as 
their atomic weights are more elevated. For example, in reference to 
sodium, potassium, and thallium : sodium, with an atomic weight of 
23, is almost inert ; potassium, with an atomic weight of 39, is active 
in moderate doses ; and thallium, with an atomic weight of 204, is a 





dangerous poison, nearly as poisonous, indeed, as lead, whose atomic 
weight is 207. On comparing magnesium, zinc, and cadmium, it is 
seen that magnesium, with an atomic weight of 24, is scarcely more 
active than sodium (23), for the salts of the former are prescribed in 
about the same doses as those of the latter ; while zinc, with an atomic 
weight of 65, is a dangerous substance, although much less so than cad- 
mium, whose atomic weight is 112. In reference to the metalloids, 
Dr. Rabuteau has found that those which are diatomic, as oxygen, sul- 
phur, selenium, and tellurium, conform to the same law as the metals. 
The monatomic metalloids, however, are governed by a law which is 
the reverse of this ; a fact which had previously been pointed out by 
Bouchardat and Stuart Cooper, who observed that chlorine (35.5) is 
more active than bromine (80), and the latter more so than iodine (127). 

By changing the chemical properties of a substance, we may modify the 
physiological action.—These various facts show that resemblances be- 
tween the chemical properties of substances may be accompanied with 
certain similarities in their physiological action and activity. The sup- 
port that is thus given to the theory of a relationship between chemi- 
cal property and physiological effect, is greatly strengthened when we 
find that the physiological action of substances may be modified by 
changing their chemical properties. Among the many examples that 
might be brought forward in illustration of such change, one of the 
most remarkable is that afforded by amygdalin. This neutral principle 
is derived from bitter almonds, and it is a substance that is devoid of 
physiological activity. There occurs along with it in the bitter almond, 
another principle, emulsin, which also is a substance that possesses no 
physiological activity. A large dose either of amygdalin or of emulsin 
alone may be injected into the circulation of an animal without any 
effect whatever being produced. When, however, the two substances 
are together injected, even at points far removed from each other, 
physiological effects are produced with great activity, and death occurs. 
The originally inert amygdalin has become a powerful poison, and this 
change is the result of a modification in its chemical properties—a modi- 
fication which you will easily recognise by comparing the odour of 
the moistened amygdalin with that of the mixture of amygdalin, emulsin, 
and water, which I now place before you, and which may be repre- 
sented by the equation :— 

‘C®™H7NO" + 2H?O = C7H8O + CNH + 2C®H#0O85 
Hydride of Prussicacid. Glucose. 

Benzole. ; 

Another example of a similar kind, which may be here adduced, has 
been made known within recent times by the chemical researches of 
Matthiessen and Wright, and the physiological observations of Drs. Gee 
and Pierce, and others. The two chemists whom-I have here named, 
in the course of their elaborate researches on the opium-alkaloids, found 
that when morphia was acted upon by hydrochloric acid at a high tem- 
perature its chemical properties are modified, and its composition 
changed so that one equivalent of water is separated from it. The 
action of morphia thus modified has been examined, and it has been 
ascertained to possess a physiological action very different from that of 
morphia itself. In place of producing hypnosis, this changed morphia— 
to which the name of apo-morphia has been given—acts as a powerful 
emetic substance, so powerful, indeed, that in man emesis occurs within 
avery few minutes after the one-thirteenth part of a grain, or even a 
smaller dose, has been subcutaneously injected. 

The general law, that the physiological action of a substance may be 
modified by changing its chemical properties, is, indeed, one whose 
truth is widely recognised in medical science. On it has been founded 
the application of chemical antidotes for poisons ; that is to say, of sub- 
stances that modify the physiological effects of substances by changi 
their chemical properties. The chemical properties of arsenious aci 
are changed by hydrated sesquioxide of iron or of magnesia, those of tartar 
emetic by tannin or albumen, those of lead by sulphate of magnesia, 
those of prussic acid or soluble cyanides by proto and persalts of iron, 
those of oxalic acid by carbonate of lime, and those of morphia, strych- 
nia, and various other alkaloids by tannin or iodine ; and as a result of 
this change the physiological properties of these substances are modified. 

To the recognition of this law, likewise, therapeutics has become in- 
debted for the introduction of a remedy which everyone must admit has 
proved of the greatest value in the treatment of disease. Although 
chloral was discovered more than thirty years ago, it was not until 1869 
that Liebreich ascertained its important physiological action. The 
belief that a certain change in its chemical properties would enable it to 
produce a well defined physiological action, induced Liebreich to inves- 
tigate the action of this substance. I need hardly say that the chemical 
change anticipated was the decomposition of the chloral, after its intro- 
duction into the circulation, by the alkaline salts present in the blood. 
This decomposition may readily be seen by adding, as I now do, some 
caustic alkali to a tolerably strong solution of chloral hydrate ; the 


Amygdalin. 
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result being the precipitation of minute globules of chloroform and the 
simultaneous formation of formiate of the base that is added :— 
c?CBHO + KHO = CCPH + CO*KH 
Chloral Chloroform. Formiate of 
Potassium. 

The physiological action of an active substance may be accompanied 
with obvious chemical reactions between it and certain of the constituents 
of vital structures.—The principle which I am now endeavouring to 
illustrate, namely, that a connection exists between the chemical pro- 

ies and the physiological action of active substances, receives a 
Ricther and obvious support from several well-known facts, which show 
that the physiological action of active substances may be accompanied 
with distinct chemical reactions between them and certain of the vital 
structures. Thus, in producing its violent corrosive action, sulphuric 
acid withdraws the element of water from the tissues, liberates the car- 
bon of their ternary hydrocarbons, and separates from them their basic 
constituents. The analogous corrosive effects of nitric acid are accom- 
panied with the oxidation of tissue-elements, and combinations with 
electro-positivesubstances, and with the formation of xanthoproteicacid— 
by the last of which reactions the characteristic orange staining of the 
skin and fibrous tissues is caused. It is needless to point out how the 
local effects of the caustic alkalies are also accompanied with well-de- 
fined chemical changes in the vital structures on which they act. 

One of the most striking examples of a definite change of chemical 
property accompanying the physiological action of a substance is that 
afforded by carbonic oxide. You are aware that this gas is largely pre- 
sent in the fumes of burning charcoal, and that it acts as a violent 
poison. Its special effects have formed the subject of a well-known 
investigation by Claude Bernard —an investigation that marks an era in 
the history of pharmacology. This distinguished physiologist discovered 
that carbonic oxide renders the blood of a marvellously florid colour, 
that it thrusts out oxygen from that fluid, and that its action is in some 
way related to thelattereffect. Morerecent investigations, especially those 
of Lothar Meyer and Hoppe Seyler, have confirmed Claude Bernard’s 
results, and also shown that carbonic oxide forms a definite chemical 
union with the hemoglobin of the blood. The resulting compound is 
one of great stability ; so much so, that carbonic-oxide-hzmoglobin re- 
sists the action of powerful reducing agents. The connection of these 
results with the action of this substance is easily seen. The physiolo- 
gical action is the direct result of the change in the chemical properties 
of hemoglobin—a change which has, among other effects, that of pre- 
venting those chemical interchanges between it and the oxygen of the 
air on which life depends. The relation of the great stability of the 
combination between carbonic oxide and hzemoglobin to certain of its 


physiological effects is also apparent, for the serious symptoms which . 


are produced by the most minute quantity can be recovered from but 
slowly. They can, however, be recovered from ; and again we find that 
a chemical explanation may be adduced for this physiological change, 
as it has been recently discovered that, under the prolonged influence of 
oxygen, the carbonic oxide is at last liberated from its combination with 
the hemoglobin. 

There is some rezson for supposing that somewhat similar chemical 
effects are produced during the action of prussic acid ; and it has been 
shown by the careful and elaborate observations of Dr. Gamgee that 
nitrites conduct themselves towards hemoglobin in an analogous 
manner to carbonic oxide—a fact which may explain certain of the 
phenomena produced by nitrite of amyl. 

Gentlemen, these various illustrative examples are, I think, sufficient 
to convince you that there are good reasons for supposing that resem- 
blances between the chemical properties of substances may be accom- 
panied with certain similarities in their physiological action and 
activity; that the physiological action of many substances may be 
modified by changing their chemical properties ; and that the physiolo- 
gical action of a substance may be accompanied with distinct chemical 
reactions between it and certain of the vital structures. It is on these 
generalisations, and the facts by which they are supported, that the be- 
lief in a connection between the chemical properties and the physiolo- 
gical action of active substances has in all probability been originated. 

Various attempts have been made to determine on what special 
chemical properties the physiological action of substances depend ; 
and I have had occasion to refer to several of these attempts, of 
which those of Blake and Rabuteau are undoubtedly the most im- 

ortant. It is also worthy of mention, that Dr. Broadbent of London 

as advanced the opinion, supported by many ingenious arguments, 
that thé physiological action of a substance is related to a property 
which he terms chemical tension, and defines as the amount of energy 
developed by any possible rearrangement of the constituents of the 
substance ; while Dr. Benjamin Richardson has shown that, in a series 
of bodies belonging to the same chemical type, the character of the 





—= + 
symptoms somewhat depends on the volatility and solubility of the 


various members of the series. It is not necessary to occu : 
by discussing these theories. Whatever germ of truth hey le prin 
tain, their value in indicating a connection between the’ chemical “2 
perties and the physiological action of active substances is a com ae 
tively limited one. I prefer, therefore, to pass without further d = 
to the consideration of some other investigations which bear upon 
subject, 

Before doing so, it is necessary to inquire on what the chemical Pro. 
perties of substances are dependent. It is quite obvious that these pro- 
perties depend on the chemical comfosition and constitution of sub. 
stances ; the latter term implying the mode of arrangement of their 
constituents, or the way in which these constituents are united together. 

Chemical Composition and Physiological Action.—There are numerous 
indications of a relation between the chemical composition of a substance 
and its physiological action. Thus, as I have already mentioned, the 
salts of the same base have generally a common action—a law that jg 
departed from when the base is united to an acid which itself has g 
distinct‘action. Similarly, the compounds of the same acids with phy- 
siologically indifferent bases produce the same effects. When, how. 
ever, we consider more fully the relationship between composition and 
physiological action, we fail to discover the cause of the peculiar action, 
of substances in the presence and proportion of particular elements, 
Many substances having identically the same composition—termed 
chemists isomeric—possess very different physiological actions. This, 
for instance, is the case with the isomeric series represented by oil of 
turpentine, oil of lemons, oil of juniper, etc., all of which have the 
composition C!? H'®; and with that represented by nitrite of ethyl and 
glycocol, both of which have the composition C? H* NO*. Kakodylie 
acid likewise very well illustrates the insufficiency of composition alone 
as an explanation of physiological action; for, although it is a soluble 
substance, and contains more than 54 per cent. of metallic arsenic, it 
may be administered in large quantities without producing any effect 
whatever. And, finally, the action of the organic alkaloids is obyj- 
ously opposed to this explanation—an opposition which becomes appa- 
rent when we consider that aconitia paralyses the spinal cord, and also 
the inhibitory cardiac ganglia ; while strychnia increases the activity 
of the reflex apparatus in the cord, and stimulates rather than paralyses 
the cardiac vagi nerves, although both substances are alike composed 
of carbon, hydrogen, nitrogen, and oxygen. 

[ Zo be continued.] 


e! 


la 
this 





A CASE OF EVULSION OF THE IRIS. 
By W. H. FOLKER, F.R.C.S., 


Surgeon to the North Staffordshire Infirmary. 





On the 26th May, 1872, a railway pointsman, named Samuel Tew, 
aged 42, met with the following accident. He was pulling at a piece 
of wood, the opposite end of which was held down by a weight, when 
a portion of it, about a foot in length, suddenly broke off and flew 
striking him in the right eye with the splintered end. Feeling that he 
was severely injured, and suffering great pain, he came directly to m 
house, about a quarter of a mile from where the accident happel 
On examination, I found a wound in the outer and lower edge of the 
cornea. The anterior chamber had some blood in it, and chemosis 
was setting in, but at the time nothing more was made out, owing to 
the pain any examination produced. I at once applied atropine, and 
employed antiphlogistic treatment. ’ 

When all inflammation had subsided, and the corneal wound had 
healed, the iris was found to be completely torn away, a piece of the 
size of about two pins’ heads only remaining at the corner of the wound, 
There was for a long time great intolerance of light ; which, however, 
has gradually subsided, and the patient is now able to bear any mode 
rate amount of light. At the present time the lens is perfectly clean 
If anything the eye is slightly contracted. On closing the other eye he 
can see, but cannot discern distinctly. 

When tested with Jiger’s types he could read nothing, but looking 
through a circular hole, one-sixteenth of an inch in diameter, in a 
piece of dark paper, he could read Jager No. 19. With a test spec 
tacle (No. 9) covered with the same piece of paper, he could read No 
16. When the hole in the paper was enlarged to the eighth of an 
inch he could not distinguish anything ; and with neither aperture did 
any other spectacles suit him. 

There are on record some cases of congenital absence of the iris, but 
such cases as the one just related of complete evulsion of the iris with- 
out other damage to the lens or sight, and with perfect restoration to 
the eyeball, are, I think, sufficiently rare to justify me in thinking this 
a case worthy of being recorded. 
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CLINICAL LECTURE 


CASE OF HYDROPNEUMOTHORAX. 


By HENRY THOMPSON, M.D., FRA.F is 
_ Physician to the Middlesex Hospital. 





GENTLEMEN,—I have already lectured more than once on the varying 
phases of the following case as they have presented themselves succes- 
sively during the life of the patient. I propose now, in the first place, 
to repeat the sum and substance of my preceding lectures, and then to 
describe and comment upon the mode of dying and the revelations of 
the dead-house. I use the term hydropneumothorax, in its widest 
acceptation, to denote the presence of fluid of any kind along with air 
in the pleural cavity. 

John Brygenshaw, aged 22, was admitted originally on the 12th of 
August last, under Dr. Cayley, to whom I am indebted for the pre- 
liminary notes up to the date of his discharge in October. His own 
antecedents and his family history were good ; his appearance was that 
of a healthy and well-made man. 

On admission, the heart was found beating most distinctly in the 
third right interspace, just beyond the sternum ; there was considerable 
apparent bulging on the left side, which was dull from apex to base, 
and failed to expand on deep inspiration. The breath-sound was feeble 
everywhere, quite inaudible towards the base of the lung, fairly blowing 
at the front apex, where there was comparatively little resonance. 

August 15th. The left side measured 18} inches, the right 17}. 

August 17th. Paracentesis was performed by Mr. Hulke between 
the sixth and seventh ribs, and 98 ounces of clear serum, of specific 
gravity 1020, were withdrawn. During the operation, the heart re- 
turned towards its normal position. 

August 21st. There was fair resonance in front as far as the fourth 
rib ; in the axilla, to the level of the fifth ; and at the back, as far as the 
angle of the scapula. 

September 16th. Friction-sounds were audible over the left front. 
There was dulness anteriorly below the fourth rib, and posteriorly 
from the base of the lung up to the middle of the scapula. Over the 
dull space, the breathing was feeble and bronchial ; and there was an 
zegophonic twang with the voice. 

October 3rd. The patient left the hospital for Eastbourne without 
any signs of pneumothorax. 

October 23rd. He returned from Eastbourne. He never lost his 
dyspneea entirely. About Christmas last, he had a ‘‘ bilious attack’, 
accompanied by much retching. Shortly afterwards, the dyspnoea be- 
came more distressing, and the ‘‘ washing sound” described in the fol- 
lowing notes began to be heard. On the 23rd of January, 1872, he was 
again admitted, and placed under my care. 

On re-admission, little or no breath-sound could be heard over any 
part of the chest on the left side. Over the upper three-fifths of the 
same side posteriorly, the percussion-note was clear, though short ; in 
front it was inordinately clear and full. At the posterior base there was 
absolute dulness, and, in the same region, splashing and tinkling sounds 
might be elicited on succussion, The heart’s impulse was most dis- 
tinctly seen and felt at the midsternum and in the third right interspace, 
and again it was well perceived at the ensiform cartilage. The heart- 
sounds were widely diffused over the front of the thorax on both sides 
of the sternum, but they were more plainly audible on the right side. 

In the above description, reference is made to the ordinary postures 
of the patient during examination; when he changed his posture, the 
limits of dulness and resonance at once interchanged places. 

He was himself quite conscious of the splash within his chest when- 
ever he moved, and in particular when he rocked himself ; he called it 
a ‘washing sound”, and was much annoyed by it. He was able to 
walk a short distance without distress, but was incapable of prolonged 
exercise. He was ordered a draught containing aromatic spirit of 
ammonia, spirit of ether, and syrup of tolu every four hours; with four 
ounces of port wine daily. 

January 24th. There was no albuminuria. There was dulness over 
the main seat of the heart’s impulse in the third right interspace, ex- 
tending an inch and a half beyond the margin of the sternum. 

_ January 26th, The measurements of chest at the nipples were, right 
side, 17§ inches ; left, 183; at the upper border of the ensiform car- 
tilage, right side, 173 inches ; left, 183. With two florin pieces, the 
ena might be easily demonstrated on the resonant surface of the 

t side. 





January 31st. Metallic tinkling could be heard in unison with the 
movements of the heart. ; 

February 3rd.—Over the right supraspinous fossa, the breathing was 
bronchial, and there were creaking sounds of indeterminate character. 
Respiration was audible, though feebly, over nearly the whole of the 
left back, 

February 8th. Up to this date, the pulse ranged from 88 to 120, and 
the temperature from 97 to 100.8 deg. These were extremes, the 
maximum of the pulse-rate and the minimum degree on the thermo- 
meter occurring only once. The prevalent average was, for the pulse, 
about 99; for the temperature, about 100 deg.; for the respirations, 27. 
On this day, paracentesis thoracis was performed by Mr. Hulke in the 
sixth interspace ; and thirty-six ounces of greenish-yellow inoffensive 
pus were withdrawn bodily by an aspirator, and an indefinite amount 
afterwards removed by washing the pleura with water—probably about 
twelve or thirteen ounces. Along with the pus, bubbles of air were 
seen passing through the cylinder of the aspirator. During the opera- 
tion, the heart’s dulness and impulse were perceived to subside down- 
wards and leftwards, and in the end they reached nearly the normal 
position, where the heart-sounds were more distinctly audible than on 
the right side of the sternum, as hitherto. The measurements were, 
right side, 18§ inches ; left, 173. 

February 9th. The patient stated that, on moving in bed, he no 
longer heard the washing, but, on succussion, the tinkling was still per- 
ceptible. Gurgling metallic ra/es were very distinctly heard over the 
upper part of the left front. Posteriorly, on the left side, the breath- 
sound was audible down to the level of two inches above the extreme 
base, where there was dulness on percussion. The heart-sounds were 
best heard about half an inch to the left of the sternum and two inches 
below the level of the left nipple. At this point, the apex-beat might 
be indistinctly felt. 

February roth. The expansion of the left side was almost w?, Réddes 
of high pitch and ringing tone were heard as before, under the left 
clavicle. Posteriorly, metallic tinkling with every respiration. Bron- 
chial breathing was heard over the upper region of the left scapula. 
The heart’s impulse was conspicuously visible over the sternum opposite 
the nipple. 

February 11th. There was pain in right hypochondrium when the 
patient lay on the left side. He shivered slightly in the afternoon, and 
in the evening there was a marked rise in the pulse and temperature. 

February 12th. He passed a very restless night. On taking a deep 
breath, he complained of pain beneath the right mamma, where friction- 
sounds might be heard. There was dulness below the third right car- 
tilage for the space of an inch from the margin of thesternum. He was 
ordered a pill containing three grains of quinine, one-third of a grain 
of opium, and half a grain of digitalis, twice daily. The ether and 
ammonia draught was repeated. Dry cupping was ordered to painful 
part of right side. 

February 13th. He was said to have vomited this morning a quantity 
of greenish-looking pultaceous matter. 

February 16th. Pain of an aching character was felt along the left 
clavicle, and in the upper region of the scapula, aggravated on taking 
a long breath. The pulse was soft, compressible, and undulating. He 
was ordered six ounces of port wine daily. 

February 19th. At the right apex, there was a prolonged expiratory 
murmur. At the right base, sonorous 7é/es were heard anteriorly, harsh 
breathing posteriorly. The heart-sounds were louder to the right of the 
sternum than to the left. Moist 7é/es were heard under both clavicles. 
The pulse was full, feeble, tremulous, and jerking. He was ordered 
four ounces of port wine and four ounces of brandy daily. 

February 23rd. The sputa were very abundant and very offensive to 
the taste. They were expectorated gently in small quantities at a time, 
and consisted of muco-purulent matter, in which pus largely pre- 
dominated, 

February 26th. The porringer was nearly filled since last evening with 
greenish-yellow sputa, much resembling the fluid withdrawn in the 
operation of the 9th. 

February 29th. He looked pale, with aslight flush. The nails were 
beginning to be curved. There was continued profuse expectoration of 
pus. Sonoro-sibilant 74/es were heard over the right back ; and sounds 
of mixed creaking, gurgling, and sucking characters under the left 
clavicle. 

March 2nd. The pulse was full, thrilling, soft, and dicrotous. The 
face was flushed. The sputa were much as before described, but more 
homogeneous. He was much emaciated. } 

March 5th. He expectorated most abundantly and most easily in the 
morning, after a slight cough in the first instance, without apparent 
straining of any kind. He stated that he feels as if large quantities of 
air escaped along with the sputa. He perspired copiously during the 
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night. He was ordered a pill composed of one grain of sulphate of | organ was fatty and somewhat friable ; it contained no visible traces of 


zinc and three grains of extract of henbane. 

March 7th. The night-sweats continued. The sulphate of zinc was 
increased to two grains, which held the perspirations in check. 

March 9th. Friction-sounds were heard almost universally through- 
out the right side; at the front apex they were replaced by bubbling 
véles. On percussion, the left infraclavicular region yielded a short 
sonorous note, and offered marked resistance to the finger. The pulse 
was smaller and more compressible, in other respects unchanged. The 
sputa continued unchanged in every respect. From February 8th up 
to this day, the pulse had oscillated between 90 and 138, the respira- 
tions between 24 and 36, and the temperature between 99 and 103.6 
deg. This last reading, however, was only once noted. Asa rule, the 
temperature rarely exceeded 102.6 deg.; and there were not more than 
two or three occasions on which the pulse-rate fell below 100, or rose 
above 130. 

March 11th. Pulse, 144; respiration, 42; temperature, 103.2 deg. 
Loud, coarse, characteristic friction could be heard and felt over the 
lower two-thirds of the right front, and over a corresponding area to- 
wards the right posterior base. The patient declared that he himself 
felt the rubbing very distinctly when he placed his hand on the right 
side of the chest. Pus, as before, was expectorated in large amount. 
He was ordered a pill containing two grains of quinine, one grain of 
sulphate of iron, and a quarter of a grain of opium, to be taken three 
times daily. At 10 P.M., the patient was much distressed by the inces- 
sant outpouring of sputa. About this time, the exhaustion was very 
great, and the cough began to slacken in force. 

March 12th. At4A.M., the cough, expectoration, and outflow of 

us, all ceased entirely ; the breathing became hurried ; and there were 
oud liquid rattles in the throat with each inspiratory act. Respira- 
tions 68. Between 9 and Io A.M., on being raised, the patient seemed 
to breathe more easily for a few minutes, when his head fell back, and 
he became livid, and died in a quarter of an hour afterwards. 

Necropsy, twenty-four hours after death.—For the particulars, I 
am in the main indebted to Dr. Robert King. Thorax. On opening 
the chest, there was no rush of air from either pleural cavity. The 
pericardium, with the heart and left lung, were pushed over to the 
right, away from the side walls of the chest. The lung, however, was 
firmly attached by its greatly thickened pleura and by fibrous bands to 
the apex of the pleural cavity, along the left edge of the upper half of 
the sternum, and, through the medium of two tail-like prolongations, 
to the diaphragm. The lung-mass itself was not much larger or 
thicker than a man’s hand ; its lower two-thirds being of a dark slate 
colour, and completely collapsed ; while its upper third was riddled 
with large irregular cavities, which freely communicated with each 
other, and by three or four openings with the pleural sac. The widest 
of these orifices would admit the tip of the little finger. The pleural 
sac itself was nearly filled with thin watery pus, and more than six 
pints were removed. On opening the trachea, the lungs remaining zx 
situ, water could readily be made to flow through it along the left 
bronchus and through the aforementioned vomicz at the apex into the 
cavity of the pleura. On making sections of this lung, a few old 
cheesy deposits were observed ; but no trace of miliary tubercle could 
be found. The parietal layer of the pleura was thickly covered with 
corrugated masses of lymph, which, along the crests of some of the 
larger rugze, were fully an inch and a half in thickness. The right 
Jung was coated with recent lymph, especially over its lower lobe and 
between its base and the diaphragm. This lower lobe was everywhere 
intensely congested, and scattered freely throughout its substance were 
numerous patches of lobular pneumonia. The upper portion of the lung 
was densely indurated, apparently by the coalescence of a number of 
patches similar to the last in origin, but differing in the greater amount 
of caseous change which they exhibited. In two places, the caseous 
material had broken down, and left considerable cavities. No unequi- 
vocal example of grey miliary tubercle was discovered anywhere. The 
upper division of the /e/# bronchus was traced continuously into the 
anfractuous cavern at the apex before described. Having been washed 
with water from the trachea before it was opened, no pus was dis- 
covered in it. The right lung, however, contained pus, along with 
frothy mucus, in its bronchial tubes. The bronchial membrane in 
both lungs was deeply in ected. The vocal cords were immensely 
thickened. The heart was to all appearance healthy, its valves being 
competent and free from deposit. There was no excess of fluid in the 
pericardium.—Addomen. The liver, especially its right lobe, was 
attached by recently organised lymph to the under surface of the dia- 
phragm. Glisson’s capsule was minutely studded with grey miliary 

anulations, perfectly distinct, nowhere coalescing, of a definite rounded 
orm, almost transparent, and nearly uniform in size, the largest being 
scarcely bigger than a good-sized pin’s head. The substance of the 





tubercle. The kidneys appeared healthy, and their capsu 

non adherent ; they msl no forming The spleen, popes 
showed numerous whitish points, whether they were Malpighian con 
puscles or true miliary tubercles. The omentum and mesentery were 
thickly studded with tubercle throughout ; and the intestine ‘on its 
peritoneal surface—more particularly the ileam—was beset with similar 
granulations, which occurred in patches corresponding to irregular and 
dirty-looking ulcers on the inner surface of the bowel. These ulcers 
were met with throughout the large intestine as low down as the 
rectum, were most numerous at the lower end of the ileum, and ex. 
tended quite to its upper extremity. They were not found, however, in 
the jejunum or duodenum. 

You have in the case just detailed a good example of hydropneumo. 
thorax, with most of the characteristic signs fairly developed. I am 
not going to enumerate all these signs ; you will find them well de. 
scribed in the several text-books—perhaps too well described. The 
distinctions I mean are too elaborate and too finely drawn; and too 
much significance has been awarded to some of the signs, in compari- 
son with others. Two or three, however, in the catalogue, are of im- 
portance in differential diagnosis, when we wish to ascertain whether 
we have to deal with pneumothorax or simply with an intrapulmonary 
vomica and nothing more. The bell-sound, which I have demon- 
strated to some of you, affords the strongest assurance that the rever. 
berating air-containing cavity is a very large one, and therefore pre- 
sumably the pleural cavity itself. The splashing or succussion sound, 
and the interchange of dulness and excessive resonance, concurrently 
with the changing posture of the patient, give unimpeachable evidence 
of both air and fluid within the sac of the pleura. All these signs, and 
many more, were abundantly exemplified in our case ; and there was 
no question whatever about the existence of hydropneumothorax. 

The question naturally arose as to the existence of phthisis. I had 
no reason, judging from the history and from the physical examinution 
of the chest, to suspect the presence of advanced phthisis ; and in some 
degree advanced it must be in order to perforate the pleura through 
the medium of a vomica. I had no reason to believe that there was 
any orifice of communication stiil patent between the bronchial tubes 
and the pleural cavity. At the time, I laid great stress upon these 
points—greater stress, indeed, than they deserved, as the sequel 
appeared to show. Under the circumstances, assuming the absence of 
these pathological states, and knowing that the man was feverish and 
disabled, incapable of work, and even of ordinary exertion—knowi 
also that, without surgical aid, he must be doomed all his life long to 
hear the worrying splash within his chest, and that, sooner or later, his 
health and strength must give way—I thought myself warranted in 
submitting him to the operation described in the notes. For a day or 
two, the result was all that could be desired. A small residue of pus, 
it is true, and a considerable volume of air, still remained ; but the 
breath-sound was heard more freely and extensively over the up 
region of the lung, and the heart had regained nearly, if not entirely, 
its normal position. Soon there ensued a period characterised by 
shivering fever, vomiting, and pain in the right side of the thorax. In 
a word, he was suffering from an attack of pleurisy on the side hitherto 
comparatively unaffected. Fortunately, this attack was unaccompanied 
by any large amount of liquid effusion, or we might have been com- 
pelled, under peril of immediate death to the patient, to tap the right 
pleural cavity within a few days after the original operation on the left 
side. Unfortunately, along with the pleurisy, so suspicious in itself, a 
number of new and alarming signs and symptoms began to declare 
themselves, and to assume prominence. Sounds of grave significance 
were persistently heard under both clavicles; and, although in the be- 
ginning we indulged the hope that they might only be pleuritic friction- 
sounds on one side, and on the other intrabronchial 7é/es more or less 
modified by the neighbourhood of a resounding cavity, and that all 
might disappear in time, we found that, although they changed, they 
did not disappear, but remained, obviously suggesting the idea of con- 
firmed pulmonary phthisis. In the meanwhile, pus issued freely and 
almost spontaneously with the sputa ; the left side rapidly refilled; and 
the heart again occupied its old place beneath the sternum and to the 
right of that bone. The characters of the pulse were of the worst 
omen ; there were night-sweats and emaciation ; and the fever degene- 
rated into well pronounced hectic. 

We were now in a position to give a fair interpretation of the case, 
and it appeared almost impossible to resist the following conclusions. 
The man was originally phthisical, although for many months the true 
state of the lungs escaped observation. In August last, he was tapped 
for simple pleurisy with effusion ; a certain amount of fluid remained 
after the operation, and increased until the beginning of October, the 
date of his discharge. 
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Shortly after the ensuing Christmas, a vomica ~ 
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at the apex of the left lung broke through the poe neay 
air into the pleural cavity, converting the simple —_ ‘-_ 7 e' _— 
into pus, and establishing empyema. with ea fea “= not 
stop to inquire what were the agencies at w ork in the pone ¢ con- 
version: whether the perpetual influx of air was alone sufficient to 
accomplish the change, or whether it was in great measure owing to 
the simultaneous introduction of puriform and putrid materials from 
the vomica—an event which must surely take place in phthisical pneu- 
mothorax, although its possible influence has been strangely over- 
looked. For a while, the broncho-pleural fistula remains open; at 
length it closes; and in this state the patient comes under my care. 
Ultimately, in consequence of the expansion of the lung and its re- 
newed activity after the operation in February, the closed orifice in 
the pleura reopens. At the time, I expressed sorrow and contrition 
for having authorised the paracentesis. I think differently of the 
matter now ; but let that pass for the moment, and let us proceed to 
the autopsy. ; , 7 
The fost mortem appearances were in the highest degree satisfactory, 
in so far as they verified to the letter the interpretation we had put 
upon the case. I will not dwell at length upon the immunity of the 
lungs from tuberculisation, so strikingly contrasted with the presence 
of tubercle elsewhere, however interesting this may be from a patholo- 
gical point of view. It is true that, even practically regarded, the pos- 
sible development of tubercle, as a result of infective processes, is a 
matter of serious moment when we are deliberating on the treatment 
of a pleuritic effusion which may be, or may become, an empyema. In 
our case, however, the tubercles were unimportant, and had nothing 
whatever to do with the fatal issue. The points of real importance 
were the disorganisation of the right lung, the quantity of pus in the 
pleural cavity, and the wide, straight, unbroken channel of communi- 
cation between that cavity and the trachea. And now, gentlemen, 
that we are in possession of all the facts—the disclosures of the dead- 
house, and the history and progress of the case from beginning to end 
—dare we venture to affirm that we could have prolonged the life of 
this man for a few days or weeks? I cannot say more: he was too far 
gone for a new lease of life. Asa preliminary to the solution of this 
problem, let us examine the mode of dying. An immense amount of 
pus had been long as it were overflowing in successive gushes through 
an open and capacious broncho-pleural fistula. Now reflect for a mo- 
ment on the mobility and incoherence of pus pure and simple, as dis- 
tinguished from the comparative viscidity of sputa in general, and you 
will be prepared to acknowledge that there is reason in the following 
remarks, With declining strength, with sharp pleurisy and a damaged 
lung on the right side, with a feeble cough and failing powers of expec- 
toration, it became almost inevitable that a portion of the outgoing pus 
from the left pleural sac must find its way backwards—regurgitate, so 
to speak, through the right bronchus into the corresponding lung, the 
only lung on which devolved the duty of such expectoration as could be 
accomplished by lung-tissue under the circumstances. For some time 
the right lung continues to perform this duty, resents the invasion of 
pus, and eliminates it; but all the while, of course, it is suffering from 
irritation; and in the end the irritation becomes inflammation, or 
quickens pre-existing inflammation. The elasticity of the lung is pro- 
foundly impaired, and its intrinsic powers of elimination are reduced to 
a minimum. Empyema with pneumothorax on one side, and extensive 
phthisical pneumonia on the other, must of necessity prove fatal in a 
short time, even without the oozing of pus into the trachea, or its re- 
gurgitation through the opposite bronchus. With this oozing, and 
wth this regurgitation, you may easily understand how it might prove 
immediately fatal. The least movement of the chest-walls, the slightest 
change of posture, propels the fluid into the trachea, where part re- 
mains, while part regurgitates ; a far stronger movement is demanded 
for its expulsion; under the co-operating influences of exhaustion and 
inflammation, that movement is not forthcoming, and the patient dies 
asphyxiated. This is the great danger we have to dread. Can we 
obviate it? I believe the best thing we could have done, now that we 
are enabled to read the case backwards, was to have inserted the 
drainage-tubes in the first instance after the operation in February. 
We were not then, however, in possession of all the data; and, in 
deference to the recognised custom of inserting the tubes when the pus 
is foetid, and withholding them when it is inodorous, it was determined 
to close the wound, and reserve the chest for a future operation, if 
necessary. The question now arises, Was there a necessity for a second 
operation? In my own opinion, there was. I candidly own that, if 


twelve great authorities, surgical and medical, had met in consultation, 
six mignt have ranged themselves on one side, and six on the other; or 
perhaps the majority might have pronounced against paracentesis. 
Any how, there would have been no unanimity. Nevertheless, I ad- 
here to my opinion. Undeniably, the drawbacks were’serious. Hectic 





fever and far-gone consumption are not to be lightly rated. On the 
other hand, the event which actually occurred in our case must occur 
almost as a matter of course in a similar case without an operation. 
Understand me rightly, however. The second operation should not 
have been delayed until the pleural cavity became brimful of pus ; it 
should have been performed, and the drainage-tubes inserted, as soon 
as there was evidence that the pus, though evacuted in immense 
amount, was steadily gaining ground, while the air was fast disap- 
pearing. 

I have dwelt in detail upon this case, inasmuch as it offered from the 
beginning, and even yet offers, the amplest scope for speculation and 
discussion. Moreover, cases of pneumothorax are few and far be- 
tween even in the large experiences of hospital practice ; and this par- 
ticular case requires in great measure to be estimated on its own 
merits. You will derive little advantage in the solution of the problems 
propounded by consulting the text-books. For the most part, they 
content themselves with saying that, in pneumothorax with phthisis, 
paracentesis should be reserved for an emergency. By emergency is 
meant, in all probability, the existence of dangerous dyspnoea, It is 
not so certain that the Jrospect of dangerous dyspnoea is contemplated 
under the term; but I am convinced in my own mind that, even pro- 
spectively regarded, the operation may be justifiable. 

Gentlemen, as I have already intimated, on second thoughts, after 
mature reflection, I have been induced to modify some of the opinions 
I formerly expressed to you. ‘To recapitulate and to conclude. I am of 
opinion now that, whatever the view taken of the case onadmission— 
whether, in our judgment, the man was phthisical, or not—whether 
a gap in the pleura existed at the time, or not—whether such gap had 
ever before existed, or not—under all circumstances, an operation was 
unavoidable. But the drainage-tubes ought to have been inserted 
either on the instant, or, at any rate, after the discovery of the follow- 
ing conditions : free and direct communication between the left pleural 
cavity and the trachea, advancing disorganisation of the right lung, and 
ever-increasing accumulation of pus, in spite of its enormous discharge. 
By adopting these measures, we might have kept the pus within 
bounds, and diverted it from the trachea and bronchi; we might have 
arrested for a while those pneumonic processes which were so rapidly 
disabling the only lung of any real use in respiration ; and, although 
the man must inevitably have died an early death from combined ex- 
haustion and apnoea, we might at least have saved him from dying of 
downright suffocation—literally drowned in pus. 








ON THE DISINFECTION OF AIR.* 
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Physician to the Royal Hospital for Diseases of the Chest, and to the North- 
Eastern Hospital for Children. 


Few physicians will be inclined to deny that the material poisons of 
many of the spreading diseases are capable of being wafted by the air 
from place to place and from person to person, and that in this manner 
the maladies of infection are in many instances transmitted. In certain 
diseases—among which may be especially enumerated variola, scarla- 
tina, rubeola, pertussis, pyzemia, erysipelas, and diphtheria—the sub- 
jects are centres whence the evolution of disease-inducing particles 
takes place. It is obvious that complete isolation of an individual, and 
removal of all the chances of his directly infecting others, are practically 
impossible ; and, even if such were possible, the disease-poison would 
yet be cast off to attach itself to any surrounding material, still capable 
of inducing its effects in the future. It would be a measure of the 
highest importance if the disease-poison, while existing in, or wafted 
by, the air, could be rendered inert. This is what I mean by disinfec- 
tion of air—the rendering inert of the disease-poison which in some in- 
fectious disorders is contained in, and transmitted by, the atmosphere. 

Many practitioners have attached an importance to the attempt to 
disinfect the air poisoned by the emanations of those sick of an infec- 
tious disease, as a positive duty ; and have adopted various methods of 
carrying it out. Others, however, urge that all attempts in this direction 
are futile—that it is impossible to disinfect the air. 

Let me discuss briefly what is the nature of the material, which I 
have for convenience called fvi:o, that we desire to render inert. It 
is ponderable, and obeys physical laws. It often remains active for 
long periods of time, and hence is unaffected by the frequent mutations 
of the atmosphere ; but is so minute as to be entirely undemonstrable 
by any ordinary direct physical means, and undetectable by the highest 
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wers of the microscope. The diffusion-experiments of Chauveau and 
anderson have given convincing proof that in vaccinia, variola, and 

sheep-pox, the poison is a so/id, insoluble and indiffusible. This con- 
ceded, the area of speculation becomes narrowed ; for it is impossible 
to imagine the material an agent merely organic and gifted only with 
the ee of inanimate matter. If it be an organic solid, neither 
solid nor diffusible, how does it interpenetrate the tissues of the body 
it so profoundly affects? and how can we explain its immeasurable 
powers of reproduction? It is not my purpose to trace the analogies 
of the disease-poison, nor to follow the evidence which points to the 
mpeg that it is endowed with the properties of /:vézg matter. 

e must admit one of these two views—that it is vitalised, or else that 
it acts by an inexplicable process of catalysis ; and, if the analogy of 
other so-called catalytic processes be invoked for the elucidation, we 
shall find that, as science progresses, these become less and less explic- 
able, on the hypothesis of causation by dead organic material in any 
state whatever. In fact, I believe it to be true, in the present state 
of science, that no kind of catalytic change of organic bodies ever takes 
place without the intervention of living things or their active secretions. 
I will now turn to the consideration of the methods which have been 
hitherto adopted for the disinfection of air, and the rationale of their 
action. 

First come what are called OXIDISING DISINFECTANTS. 

1. Foremost among these are the alkaline permanganates, which, 
when dissolved in water, it is recommended to expose in open vessels 
to the air of a sick-room, or to diffuse in the form of spray throughout 
the atmosphere. The theory is, that these yield up oxygen to the 
disease-poison, and, altering its chemical constitution, impair its mor- 
bific properties. Now it must be remembered, in the first place, that 
these agents are entirely non-volatile. There can be, therefore, no 
commingling with the air. The particular portions of air which happen 
to come into immediate contact with the surface of the solution, no 
doubt have their contained organic particles oxidised ; but how feeble a 
proportion do these bear to the atmosphere of an apartment! The 
nauseous products of putrefaction, the permanganates have a remark- 
able power of oxidising, and thus rendering inodorous ; they are excel- 
lent deodorants ; but I have shown theia to occupy a very low place 
both as arresting putrefaction and as killing the low forms of life. A 
little consideration must show that agents which operate by oxidation 
only can have but little effect upon the specific poisons of disease. 
Imagine the minute particle of disease-poison as it is after a long con- 
tinued relation with large volumes of air, this air frequently containing 
its special oxidising constituent—ozone; or imagine it commingled 
with vast bulks of water: surely here are enough conditions for its 
speedy oxidation and destruction, if it be capable thereof. How 
insignificant must be the superadded effect of the oxidising perman- 
ganate! In whatever bulk employed, the permanganates do not 
destroy the microzymes inducing putrefaction existing in the air 
superincumbent upon them. From my view, therefore, of the nature 
of disease-poisons, I am justified in concluding that the employment of 
the permanganates as means for the disinfection of air is at once frivo- 
lous and futile. 

2. Chlorine is also an oxidising disinfectant; but this stands on 
higher ground as an air-purifier, because its volatility allows it to come 
in immediate contact with the particles suspended in the air. It is of 
very high value as a deodorant; but its action on fermentation, putre- 
faction, and on the life of low organisms, is but feeble. I have seen 
fungi living luxuriantly in and amongst the particles of chloride of lime. 

3. Iodine is much more efficacious. It is an oxidising agent, and 
hence a deodorant; but it is more—it destroys microzymes, and arrests 
decomposition. It is of very easy application. If placed in open 
vessels about a room, it evaporates spontaneously, and is a very useful 
agent for disinfection of air. 

4. Sulphurous acid has also a double action; it is a deoxidiser, and 
hence a deodorant; and it is extremely powerful in destroying the life 
of low organisms. It has been used (the method of its evolution being 
merely burning brimstone from a metal plate), and, as the records 
seem to show, with much advantage. 

§. Carbolic acid is a volatile agent, easily diffused throughout the 
air. It exerts no chemical action thereupon, and thus is not a deo- 
dorant ; but in my opinion it holds the highest place as a disinfectant 
proper, for it kills the low forms of life existing in the atmosphere even 
when it is present in but small proportion. 

Starting with the view that the poisons of spreading diseases are 
minute particles of living matter, I will now turn to some experimental 
evidence bearing upon the question of the efficacy, positive and rela- 
tive, of air-disinfectants. Observation of the effects of different agents, 
when commingled with the air, upon the low organisms met with in 
putrefactions, must for the most part offer 2 fortiori evidence ; for in 
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many infective liquids the presence of the minutest bacteria cannot be: 3 


detected. Dr. Sanderson has, however, observed bacteria as the cha 
racteristic inhabitants of the infective fluids which transmit Mae 
‘*and therefore probably the carriers of infection.” Without assum; 
however, anything further than that the poisons are /iving, we can, F 
think, obtain valuable analogical evidence ; for the influences which 
kill bacteria, monads, and germs of fungi, could surely with great 
bability kill also the minuter particles of living matter constituting the 
infecting poison. 

EXPERIMENT I, showing that Bacteria and Monads aré killed by Air 
which contains Carbolic Acid.—A maceration of hard-boiled in 
cold water was observed on the third day after preparation. Multi. 
tudes of cylindrical and filiform bacteria and ovoid monads were ob. 
served in active movement (magnifying power, 500 and 750 
linear), A small drop was placed on a slide, and held for thi 
seconds over the open mouth of a flask which contained a little carbolic 
acid. This was compared with another drop uninfluenced. At 
movements in each case were equally active. In about two minutes jp 
the former, movements became more languid, and soon ceased in 
instances. Some, however, continued perfectly active. Experiment 
was repeated with exposure to carbolic acid for one minute. Mo 
at first active, began to move in smaller circles, then merely to revolye 
on their axes, and finally manifested merely a peculiar vibration. 4 
very marked difference was shown between the exposed and the test. 
drops ; in the former, a large number of bacteria were perfectly motion. 
less. Experiment repeated with exposure for three and five minute 
respectively : in the latter case, nearly all were dead. It was evident 
that the superficial portion was so affected as to render motionless al] 
the bacteria ; but in the deeper layer, some, though comparatively g 
very small number, manifested active movement. 

Observation has shown me that, whilst the effect of carbolised air 
upon a fluid capable of putrefaction is to prevent the formation of the 
usually dense follicle formed by the dead bacteria, and to kill tho 
which are superficial, it has no influence upon those below the surface. 
level, which continue to manifest active movement. 

EXPERIMENT 11, showing that the Germs in the Air, which develop 
into Fungi, are killed by Air which contains Carbelic Acid.—Two py 
cisely similar glass flasks were taken, and into each was poured some 


well boiled paste made from wheat-flour. Each was provided witha [ 


cork perforated and fitted with tubes for the entrance and exit of air, 
Over the surface of the paste in A, 500 cubic feet of air were blown y 
means of a bellows, and then the flask was closed with India-rubber 
tissue. B was treated precisely similarly, except that the air fint 
traversed the surface of six drachms of liquefied carbolic acid contained 
in another small flask. B was subsequently sealed. The loss of the 
liquid carbolic acid was half a fluid-drachm. The flasks were the 
kept in identical conditions. In flask A, after a few days, islands of 
mildew appeared; the paste fermented, and disengaged gas-bubbles; 
and now (thirteenth day) green mould covers the sides, and 
masses of white and green mould are on the surface of the paste. 

B, the paste remained perfectly unchanged, and now (thirteenth day) 
presents not a trace of fungoid manifestation. These flasks were & 
hibited to the meeting, and it was manifest that, although more tha 
three weeks had elapsed since their preparation, the paste over whic 
carbolised air had been passed remained without any sign of decom 
position ; the other presented a mass of mildew. 

I have formerly shown that the appearance of penicillium and aspe 
gillus can be entirely prevented by the presence of carbolic acid in th 
air supplied to the soil. 

EXPERIMENT III, showing that, whilst the presence of Carbolic Adh 
or Sulphurous Acid in the Air prevents Putrefaction and the concurra 
Development of Living Forms, the so-called Oxidising Disinfectants fi 
to prevent either.—¥Four small wide-mouthed glass bottles, of simile 
shape and size, were filled with small cubes cut from a hard boilél 


egg. They were then placed each in a glass trough, into which wag 


poured the following disinfectant agent in each case: A, commertil 
permanganate solution (red), 13 drachm; B, commercial chloride d 
aluminium, 13 drachm; C, pharmacopceial sulphurous acid, 1 drachi} 
D, crude carbolic acid, 11 drops. Each was enclosed under a glis 
cover, so as to allow free communication of air both with the op@ 
bottle and the free surface of the disininfectant agent; but the covt 
itself was imbedded in cement, so as to exclude external air. At tht 
and of seven days, the covers were removed, and the bottles contait 
ing the pieces of egg were each filled up with distilled water which hat 
been well boiled and then allowed to cool. The covers were then 
applied, and the contents were examined three days eee A, 
(permanganate) was extremely fcetid, so turbid as to be absolutey) 
opaque, and with a thick pellicle covering its surface. It teemed wit 
small bacteria, and presented many fungoid cells; and the portions® 
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ere disintegrated ; they were in a stage of advanced decomposi- 
>» — B (chloride of shuniatosn) : very foetid and turbid, rather less so 
than A. Every drop examined swarmed with small monads and bac- 
teria. The egg-cubes were broken up, and presented signs of advanced 
decomposition. C (sulphurous acid). Fluid presented no foetor ; was 
perfectly transparent. The cubes of egg appeared to preserve their 
shape and condition exactly as when first introduced. On microscopic 
examination, many fields presented no trace of motile organisms ;~ but 
occasionally a few active bacteria were met with. _D (carbolic acid). 
Fluid appeared almost clear, and the egg-cubes distinct. Very few 
bacteria presented themselves, usually five or six in a field ; they 
were of unusual length. Decomposition was almost, but not entirely, 
arrested. : 

The evidence which I have adduced, I think, fully shows that the 
presence of certain volatile or gaseous antiseptic agents in the air is 
sufficient to poison the lowest forms of organisms, to prevent the 
appearance and development of fungi, and to arrest the putrefaction of 
organic material. I hope it will be allowed that we who counsel the 
employment of gaseous or volatile antiseptics for the disinfection of air 
do so with the clear understanding of a purpose to fulfil, and a train of 
analogical evidence that the means are adequate to the end. We be- 
lieve the subtle poisons of disease to be minute particles of living 
matter ; and that these, given off from a diseased person, can be con- 
tained in and wafted by the air. We do not pretend that they are 
equally numerous with the harmless germs of living things which the 
air normally contains ; but they are with them and among them. We 
show that the presence of antiseptic agents in the air destroys the 
harmless germs ; and we contend that it is probable that it also destroys 
the disease-germs, which have strong analogical relations with the 
former, which certainly do not exceed them in bulk, and are probably 
far more minute than those which are obviously destroyed. As re- 
gards the nature of an efficient air-disinfectant, we find that it must 
be volatile or gaseous, and therefore capable of equable diffusion 
throughout the air. The non-volatile agents are inert. It is not the 
action of a chemical agent upon an organic chemical compound which 
constitutes disinfection, according to our view ; but the action of a dif- 
fused poison upon the living particles which are suspended in the 
atmosphere. The agents which I myself believe to be most efficient 
are sulphurous acid, iodine, and carbolic acid. Future experience will 
point probably to many others, but we have these at present to rely 
upon. 

= words as to the methods of practically employing these various 
agents. 

1. Sulphurous Acid.—If the chamber to be disinfected is (a2) untn- 
4abited, all articles capable of being bleached should be removed ; ori- 
fices communicating with the external air should be closed, and crevices 
pasted over with paper. A vessel containing burning sulphur should 
then be introduced, and the door closed. For the sake of safety from 
the chance of fire by the overflow of the molten sulphur, it should be 
kindled upon an iron plate, and floated upon a large vessel containing 
water. It is convenient to place glowing embers on the plate, and then 
dust over them flowers of sulphur. If the room is (4) izhadited, the 
sulphurous acid must be disengaged in less proportion. Dr. Hjaltelin, 
who has employed it in small-pox wards, considers that its power of 
exciting bronchial irritation has been exaggerated, and that patients 
may be accustomed to it in a high degree. It may be employed in the 
manner before described ; the flame of the burning sulphur being extin- 
guished by submersion of the iron plate in the water, if the fumes be- 
come too powerful. Or, as employed by Dr. A. W. Foot, flowers of 
sulphur may be dropped upon a heated shovel, and carried about the 
room. The generation of the gas should be repeated three or four 
times in the day. It is certain, however, that some people feel it diffi- 
cult to tolerate the sulphur fumes. 

2. Jodine may be used as an air-disinfectant in a very simple manner 
—first suggested, I believe, by Dr. B. W. Richardson. Solid iodine 
is merely exposed in glass or porcelain vessels in different parts of the 
room. The iodine vapour is given off at ordinary temperatures. This 
is a very efficient mode of attaining a constant disinfection. 

3. Carbolic Acid.—To employ this agent when the room is (a) un- 
occupied—communication with the external air being closed—a quan- 
tity of the crude acid should be poured into a strongly heated metal 
cup, or upon hot bricks, and left to vaporise. Subsequently, the 
floors, ceiling, and, if practicable, the walls, should be irrigated or 
sprayed with an aqueous solution; and the floor scrubbed with car- 
bolic acid or coal-tar soap. Or Savory and Moore’s excellent 
vaporiser may be employed, whereby large volumes of carbolic acid 
vapour will be disengaged. If the chamber is (4) occupied by the sick, 
the vaporiser just mentioned, which is so constructed that the liquefied 
acid falls drop by drop upon a heated plate, should be put in action at 





intervals twice or thrice in the day. The objectionable odour of the 
carbolic acid may be greatly masked by its admixture with oil of wild 
thyme. It is obvious that this method gives off the carbolic acid too 
powerfully for continuous use. The agent, however, is so volatile as 
to render itself readily available for maintaining a constant antiseptic 
atmosphere. It has frequently been used in combination with inert 
powders for strewing about the room, or has been sprinkled upon 
cloths or other absorbent materials which have afforded surfaces for its 
volatilisation. These measures, however, have their inconveniences 
and even dangers ; for the strong acid is irritant and caustic, and may 
inflict serious injury on those who inadvertently touch it. To obviate 
the difficulty, I have requested Messrs. Savory and Moore to construct 
for me an instrument consisting of a piece of canvas in the form of an 
endless band stretched between two rollers, and dipping into a tin 
trough to be charged with the acid. By turning a handle at the top, 
the roller is drawn through the trough, and thus moistened in its whole 
extent. After it has become partially dry from evaporation, a turn of 
the handle lifts up a fresh moistened surface. I have used this in 
several cases, and have found it to act most satisfactorily. I be- 
lieve, from the data we possess, that in carbolic acid we have the 
most efficient and the most manageable of all agents for the disinfec- 
tion of air. 





THE GEOGRAPHICAL DISTRIBUTION OF 
PHTHISIS. 


By ALFRED HAVILAND, Esq., 


Lecturer at St. Thomas’s Hospital on the Geographical Distribution of Disease. 





THE doubts raised by Mr. Armstrong in his recent communication 
to the JOURNAL call for discussion. Mr. Armstrong has used Dr. 
Crisp’s figures, and not mine, in comparing the mortality from phthisis 
in the Great Ouseburn district during the ‘‘ decade (?) 1861 to 1871,” 
with that which occurred during the previous decennial period 1851-60. 
In January and February last year, I published my lectures on the 
Geographical Distribution of Phthisis, which I delivered at St. 
Thomas’s Hospital during the winter session 1870-71 ; and I beg to 
refer your correspondent to them. They will be found at pp. 5, 6, 
57, 58, 140, and 141, of the JOURNAL for 1871, vol. i, accompanied 
by a photolithograph map of the distribution of phthisis in England and 
Wales, reduced to one-eighth the size of the original, in which, of 
course, the lettering is too small for practical purposes ; the names, how- 
ever, of the districts can be read by the aid of a magnifying glass ; and 
the colouring will give a general idea of the distribution of phthisis, if 
the reader will bear in mind that ved indicates the low, and the dif- 
ferent shades of d/ack the high mortality districts, a guide to which will 
be found at p. 5. The black tints represent the 4/we in the map used 
for my lectures. 

On referring to the above map, it will be found that Great Ouseburn 
belongs to the sixth or lowest degree of mortality, which ranges from 
below 17 to 20 deaths annually to every 10,000 females living. Although, 
however, this is the case, this district is far from being so exempt as 
Dr. Crisp states—viz., I in 88, or the lowest in the phthisis death-rate 
scale. In fact, the figures of the Registrar-General, who gives the 
annual average rate of mortality from phthisis to every 100 living, 
show at least ten districts which have a lower mortality from phthisis 
than Great Ouseburn ; and, if we arrange them in the order of their low 
mortality, beginning with the healthiest district as regards this terrible 
cause of death, we shall have the following list, the numbers after the 
name being the annual death-rate to every 10,000 living: Ongar, 
12.3; Easington, 15; Atherstone, 15.2; Belford, 15.4 ; Scarborough, 
15.8; Tenbury,15.9 ; Guisborough, 16.3 ; Sleaford, 16.3 ; Meriden, 16.4'; 
Wheatenhurst, 16.4; Helmsley, 16.7; Great Ouseburn, 17.6 ; and Whit- 
church, 20.8. We therefore see that, out of a dozen of the lowest mortality 
districts, Great Ouseburn exhibits the Azghest, instead of, as Dr. Crisp 
states, the Jowest mortality. I have introduced Whitchurch in order to 
show how the discrepancy has arisen. This district, too, occupies in 
Dr. Crisp’s list an unmeritedly distinguished position; its mortality from 
phthisis being represented as 1 in 62, which would make it rank above 
Meriden, 1 in 60; Wheatenhurst, 1 in 60; Guisborough, 1 in 61 ; 
Helmsley, 1 in 61 ; Sleaford, 1 in 61 ; and equal to Scarborough, 1 in 
62. The Registrar-General’s figures, however, have spoken for them- 
selves. The fact is, Dr. Crisp has assumed that the number of deaths 
from phthisis placed to the account of Great Ouseburn and Whitchurch 
was the aggregate for the 4ez years 1851-60; whereas he will find, on 
referring to the Registrar-General’s supplement to his Twenty-fifth 
Annual Report, pp. xciii and cv, that the figures in the first district 
represented only six and a half, and in the second seven and three- 
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quarters years’ deaths, instead of ten, as in all the other districts. In 
the case of Great Ouseburn, had the death-rate during the first three 
and a half years been uniform with the last six and half, the total 
number of deaths would have been nearer 206 than 134; and the num- 
bers in Dr. Crisp’s list would have been 1 in 57, instead of 1 in 88; 
and then Mr. Armstrong would not have been so startled at the great 
increase in the mortality from phthisis ; for the difference between the 
two periods, if his. figures be correct for the last one, would only be 14, 
instead of more than half, 45. I would also ask Mr. Armstrong if he 
includes both the years ‘*1861” and ‘‘ 1871” in the ‘‘ decade” he has exa- 

. mined ; for, if so, his deaths are those of e/even, and not of fen years ; 
in which case a still further reduction would be the result, and, instead 
of the mortality having increased, as he says, it would have actually 
decreased, with the population of this district, in which the census 
returns for 1871 show a decrease of 413, when compared with those 
of 1861; the number of inhabited houses was also less in 1871 by 119 
than it was in 1861. 

In such a cause of death as pulmonary consumption, fluctuations in 
the mortuary returns must be looked for; and we naturally expect 
them, knowing as we do how this disease is influenced by weather ; 
and I hold the opinion that maps showing even the annual distribution 
should be published, in order that it might be studied side by side with 
the winds and other meteorological characteristics of the year in which 
the deaths occur. Nay, more ; no trouble should be spared by Govern- 
ment to show, even season by season, how each locality is affected, as 
regards this fearful scourge, by the ever-varying phases of our Protean 
climate. I therefore cannot endorse Mr. Armstrong’s opinion that 
maps of the distribution of disease are of little permanent value if 
founded on data, however inxconstant they may be. It is this very.in- 
constancy which renders the periodical publication of such maps of the 
highest value, for thereby the progress of disease would be watched, its 
natural history revealed, whose lessons, perchance, would teach us 
what weapons to use in our defence, if by a timely forewarning we are 
placed on our guard by being shown where danger lurks and whence 
attack may be expected. Through Dr. Buchanan’s world-wide known 
investigations, which I always think of with admiration, many of the 
secret hiding-places of phthisis have been shown up; and, after a 
careful study of the vast array of facts which he has brought to bear 
upon this subject, this eminent physician has by the most philosophical 
reasoning deduced what kind of arms to use when doing battle with 
this fearful destroyer of our youth. Like all true discoveries, Dr. 
Buchanan’s is characterised by simplicity. He found damp soil to be 
one grand exciting cause of phthisis, and he suggested drainage as the 
grand means of counteracting its effects. 

Now let us suppose that, owing to his wise counsel being followed 
in the high mortality districts where this cause predominates, the death- 
rate from phthisis should decrease in any one year or in any series of 
years, and this improvement shown on a disease-chart, it would not 
only tend to prove the correctness of his views, but would do more— 
it would show, perhaps in the progress of years, how health could be 
cultured, as it were, in these hitherto doomed localities ; and even- 
tually it would be seen, supposing the means recommended be still per- 
severed in with increasing vigour, to how high an extent of healthiness 
any district might be brought ; then would a standard become possible 
and useful ever afterwards as a basis for comparison. Possessing such 
a standard, how eagerly should we note, year after year, the colouring 
of the disease-map !_ Howinstantly would our eye perceive at a glance 
the slightest backsliding ; ard how at once we should set to work to 
see where the cause of the decline from the high standard, once at- 
tained, lurked ; whether it was to be found in the exceptional weather 
of the year, or in some freshly imported social cause, or in the neglect 
of those means which in a former year had happily created the standard. 

I hope Dr. Crisp will kindly excuse my referring to him, and point- 
ing out the errors which has misled your correspondent. I can assure 
him that I am actuated by no other but the best feeling towards him, 
for I am deeply sensible of the value of his researches, from which the 
little oversight I have explained will in no way detract. I hope, there- 
fore, he will forgive me for having drawn attention to it. As to Dr. 
Buchanan’s opinions, we know that they have been confirmed in Ame- 
rica by Dr. Bowditch ; and in my lectures I have ever acknowledged 
how fully my own facts are in harmony with his. No maps faithfully 
pourtraying the geography of phthisis or any other disease will ever 
grow out of date: their usefulness will increase rather with their age, 
as standards of comparison ; their inconstant data will ever prove a 
source of national interest as well as of national anxiety. In these maps 





each district will have its health-history recorded ; and those who pre- | 


side over the public health must ever remember that, whether good or 
bad, whatever has occurred once may occur again ; that any district 
which has happily attained a high position in the health-scale by fol- 





lowing wise sanitary regulations, may rapidly decline by neglecting 
them ; but, alas! not so rapidly regain its lost position. 
** Facilis descensus Averno ; 
Sed revocare gradum, superasque evadere ad auras, 
Hoc opus, hic labor est.” 





CLINICAL OBSERVATIONS ON THE DENGUE 
FEVER OF INDIA. 


By WILLIAM W. DUNKLEY, L.R.C.P.Edin., Stoke-on-Trent, 





THE dengue fever having attracted some attention in England, I haye 
thought that as I have been present in India during the recent epidemic, 
and have had many cases of the disease under my care, a short account 
of it might be interesting to some of your readers. 

The term ‘‘ dengue” appears to be a corruption of the word “ dandy”, 
The disease was formerly known as the dandy fever by the natives of 
certain parts of the East Indies, because persons suffering from it assume 
a peculiar stiff gait when the subjects of the painful joints so common 
in the disease. The disease often begins suddenly, with little or no 
warning. A man may be at work, perhaps in the sun, and he feels a 
pain in some part of his body, and he goes to the doctor, who dis. 
covers that he is going to have an attack of dengue; or he 
complain of not feeling well for some hours, with slight aching pains 
in his hands or feet before he is compelled to lay up and go to bed, 
In the majority of cases, however, he is attacked suddenly, and the 
doctor has little difficulty in making out the nature of the case on his 
first visit. This is very easy if the primary rash be present, which 
frequently happens within an hour or two of the commencement of 
the illness. It generally appears as an erythematous eruption of a 
bright red colour, sometimes only on the face, and sometimes almost 
or completely covering the body. It very much resembles the rash of 
scarlatina. If you press it with the finger, the colour fades for a mo- 
ment where the pressure was made, but returns immediately the 
pressure is removed. It is not constant, and the fact of its being ab- 
sent does not by any means prove that the case is not one of dengue. 

The state of the tongue is a valuable symptom in dengue. It gene. 
rally has a silvery whiteness—not the heavy creamy coated tongue met 
with in some other diseases, but a thin silvery white coating, and fre- 
quently a very red tip and edge. There is occasionally a sore throat; . 
but this is not at all a constant symptom. , 

The terminal rash appears about the third or fourth day. It is said 
to assume a variety of forms; but the forms which I have seen myself 
have resembled respectively measles, scarlatina, and urticaria, and in 
one case the eruption consisted of a number of boils mixed up with an 
urticarial rash. This rash is not met with in every case. In several 
cases I have seen myself it has been absent. It is very fugitive; and 
whether from this reason I have omitted seeing it or not I cannot say. 
It is said to come on suddenly at times, and disappear in two or three 
hours, I have not seen the rash remain longer than twenty-four hours. 

The pulse in dengue is peculiar, the rapidity not being increased in * 
the same proportion to the urgency of the other symptoms as in other 
fevers. The pain suffered, the eruption, and the other urgent symp- 
toms, would lead you to expect a very quick pulse ; but the pulse is 
often comparatively little higher than the normal standard, being often 
95 or 98, and seldom rising much higher than 100, although Dr. 
Charles of Calcutta* has counted it over 140 per minute, and says that 
in fatal cases it is so quick that you can scarcely count it. One pecu- 
liarity of the rash of dengue is that there is little, or sometimes no, ele- 
vation in the temperature of the body at the time it commences. This 
fact would serve to aid in its diagnosis from measles or scarlatina, in 
each of which there is a considerable elevation of the temperature when 
the rash first makes its appearance. . 

The pains in dengue are various in character. Like the pains in 
acute rheumatism, they fly from one part to another, and often in a re- 
markably short space of time. The patient will complain of severe 

ain in the head, and this is the most constant pain—v.¢, it has the 
ant tendency to leave the head and go elsewhere. He will some 
times complain of ‘ pain in all his bones”, and when you next visit him 
the pain will be confined to his feet and shoulders. At times the pain 
is in the knees, and on your next visit it will have left the knees and 
gone into the feet or arms. Pain, like certain other symptoms, is not 


—_—_—_ 


* I must acknowledge a great deal of information concerning the disease given to 
me by Dr. Charles, Professor of Midwifery in the University of Calcutta, who first 
suggested to me that I should write an account of the disease for some of the 
medical papers. Dr. Charles has published a Clinical Lecture on Dengue, deli- 
vered before the students at the University of Calcutta, and it is well worth 





} perusing. 
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invariably present ; and I have seen two cases where there has not been 
any pain at all, and another when the pains came on a week or two 
after the first attack of fever. The fever in this latter case was much 
more intense than I have seen it in any other case. In another case, 
swelling of the feet and ankles occurred from a week to a fortnight 
after the fever, and continued for three or four weeks, when it disap- 
peared spontaneously. In this case, also, the fever was very severe. 
The pains often continue some time after an attack of dengue. 

In dengue, as in many other diseases, it is possible to do too much. 
It is, I believe, better to treat the urgent symptoms in each case with- 
out adopting any routine plan of treatment. Purgatives at the com- 
mencement are not often desirable, for the patients are so exceedingly 
weak that they cannot well bear the effects of a brisk purge, and the 
patient seems worse after it than before : and, again, the pains are fre- 

quently so severe that the necessary movements during the action of a 
purgative are intensely agonising to the sufferer. When, however, the 
pain and debility are not great, a purgative is useful, as also is it 
when there is evidently great constipation, unless the other symptoms 
forbid it. ; : 

Following the advice of some Calcutta practitioners, I used the tinc- 
ture of aconite in small doses, frequently repeated, with a little syrup, 
as a remedy against the severe pains, but I did not find it very ser- 
viceable. After reading Dr. Charles’s clinical lecture on dengue, I 
tried the tincture of belladonna, and it proved very useful, in doses of 
from eight to twelve minims. The pain was quickly relieved, and the 
patient had sleep. The remedy need not be continued long after the 
pain is relieved, and the patient’s restlessness calmed. It may be neces- 
sary, however, to repeat it if these symptoms should return. No other 
medicine is usually necessary, except perhaps a saline mixture, con- 
taining liq. ammon. acet., sp. zetheris nit., tinct. hyoscyami, and aqua 
camph. 

The severe headache may be relieved by ice applied in a bladder to 
the head, and the strength should be kept up with nutritous soup or 
beef-tea, and milk, with occasionally a little brandy in it, etc. When 
the fever has abated and the terminal rash disappeared, a tonic is gene- 
rally necessary, and a generous diet, with beer or wine, to bring up the 
patient’s strength, which is often very much reduced. Patients often 
suffer from pains in the joints after an attack of dengue; but they 
usually pass off soon, and seldom require special treatment. 








THREE CASES OF SUDDEN DEATH.* 
By J. MILNER BARRY, M.D., Tunbridge Wells. 





THE first occurred in a man, aged 41, who during life had only com- 
plained of dyspeptic symptoms, including a peculiar choking sensation 
coming on at nights, and relieved by walking about. The heart and 
lung-sounds were apparently normal. Death occurred suddenly in the 
night. At the fost mortem examination, the left pleura was found full 
of blood, which had escaped from a small sacculated aneurism, the*size 
of half a walnut, of the descending portion of the thoracic aorta situated 
behind the heart. The case was characterised by a singular absence 
of the usual concomitant symptoms of aneurism. There was no dys- 
phagia ; no erosion of the vertebre. The choking sensation might be 
accounted for from the fact of the cesophagus being attached to the 
aneurism, lying directly on it. Dr. Barry mentioned that both Dr. 
Stokes and Dr. Walshe refer to the extreme difficulty of positive de- 
tection of small aneurismal sacs behind the heart. 

The second case occurred in a young lady, aged 21, active, well- 
nourished, and with a good healthy colour. She was subject for nearly 
twelve months to nearly constant vomiting, and known to be the sub- 
ject of heart-disease. On auscultation, loud blowing murmurs were 
heard over the pulmonary aortic and mitral valves, a thrill was percep- 
tible over the situation of the pulmonary valves, and the area of pre- 
cordial dulness was increased. The vomiting continued unchanged, and, 
though apparently somewhat hysterical in character, seemed mainly at- 
tributable to irritation of the pneumogastric nerve from the diseased 
heart. She died suddenly in the night. At the fost mortem examina- 
tion, the pericardium was found generally adherent. The tricuspid 
and aortic valves were healthy. Two of the pulmonary valves were ad- 
herent by thin edges, and one of the mitral valves shortened and tied 
down. A short funnel-shaped canal passed through the septum ven- 
triculorum from below the aortic valves to behind the tricuspid. Two 
rough ridges, one above and the other below the opening, probably im- 
peded and roughened the current of blood, and gave rise to the peculiar 
*‘swashing” character of the murmur heard during life. The direction 





* Read before the East Sussex District Meeting of the South Eastern Branch, 





of the canal was such as to cause the blood to pass more readily from 
the left ventricle into the right than vice versd. The entire absence of 
cyanosis was a noticeable feature in this case. No ulceration was 
found in the stomach ; but there appeared to be a sort of constriction 
midway in the greater curvature, where probably the spasmodic action 
was greatest, and this may have accounted for the peculiar character 
of the vomiting ; the food being suddenly and forcibly shot out, and in 
the convulsive effort made to reject it, a portion was probably dashed 
on towards the pyloric end, and then retained till the vomiting had 
subsided, thus, in a measure, accounting for the nutrition of the patient 
being maintained. 

The third case occurred in a single lady, aged 41, five months pre- 
viously. Dr. Barry had attended her with chronic peritonitis ; from 
this she quite recovered, and had never complained of any chest-symp- 
toms. She died suddenly whilst dressing. At the fost mortem exami- 
nation, the pericardium was found distended with about eighteen ounces 
of serum and soft blood clots. The heart was loaded with fat and 
flabby, and showing fatty and granular degeneration, and almost total 
disappearance of muscular strize under the microscope. The aorta was 
stiff, rugose, atheromatous, and dilated. A small aneurismal pouch, 
one inch above the aortic valves, as thin as a wafer, had given way, 
and allowed an escape of blood into the peritoneum. This patient’s 
brother had died suddenly some months previously at the age of 52. 
The clinical lesson taught by the above and similar cases, as Dr. 
Barry insisted, was that, in cases of extremely sudden death our atten- 
tion should be directed to the heart first, and not to the brain. 





ON THE TREATMENT OF WOUNDS BY ALKALINE 
APPLICATIONS. 


By R. T. MANSON, M.R.C.S.E., etc., Howden. 





ALKALIES, as local applications, check alkaline secretions. Laudable 
pus has an alkaline reaction. The application of alkaline substances 
may, therefore, be supposed capable of beneficial action on pu3-secret- 
ing surfaces. The officinal linimentum calcis, spread on fine cotton- 
wool and applied to the surface of a wound, seemed to afford the best 
method of testing the value of the theory. It has been tried by mein a 
great variety of surgical cases, from bruised fingers to amputations, 
and with uniform success. The advantages of its use are: lessening 
the secretion of pus from a wound ; easiness of application ; extreme 
adaptability to irregular surfaces; prevention of the access of atmo- 
spheric air to the wound ; promotion of healing by first intention, or, 
when that does not occur, promotion of healthy granulation ; doing 
away with the use of nitrate of silver or sulphate of copper ; ease to 
the patient ; and saving of time to the surgeon. Used on lint, the 
linimentum calcis is not nearly so valuable as when used on fine cot- 
ton-wool. Lint does not get into the holes and corners of an irregular 
wound as cotton-wool does ; it is not removed so easily ; it becomes 
more easily dried and hardened, and possesses less of the nature of an 
artificial skin than cotton-wool. Linimentum calcis has long been 
used for burns and scalds. Some surgeons think it a nasty application ; 
but, when made with olive-oil instead of linseed-oil, as was formerly 
the case, the nastiness is abolished. The modus applicandt is as fol- 
lows : On a piece of fine cotton-wool, rather larger than the surface 
of the wound to which it is to be applied, the linimentum calcis is 
poured and spread over the wool, which is then placed over the wound 
and covered with common wadding. Either bandages or strips of plaster 
may be used to keep the lint in position. 

CasE 1.—H. P., a pitman, while riding ‘‘in bye” to his work, in- 
cautiously raised his head, which came in contact with the roof of the 
pit. When I saw him, in addition to concussion of the brain, his scalp 
was torn, scored and grooved from forehead to occiput ; one ear was 
cut through, and he had a bruise on the face. I put the bits of skin 
in position as well as I could, and applied linimentum calcis on cotton- 
wool. The case did well, no other treatment being used. 

CasE 11.—J. S., also a pitman, was knocked down and a rail-plate 
forced into his mouth ; while he was so lying, the cage came down on 
his head. There were an extensive wound in the soft palate, fracture 
of the right superior maxillary bone ; the mouth was torn open ; he 
had scalp-wound, one ear cut, and a finger ripped up from end to end, 
The external wounds were all treated as in the last case, and the man 
made a good recovery. eds it, 1) 

CasE 111.—R. T., a pitman, had compound dislocation of the ankle, 
for which I amputated the leg in the lower third. The flaps did not 
unite by the first intention, and some unhealthy action was set up. 
Poultices were applied, but changed for the wool and linimentum calcis, 
and the stump has done well. 
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CAsE 1v.—W. T., a boy employed at a brickwork, had the thumb 
and forefinger of one hand caught in a pressing machine, which took 
off the finger in the middle of the second phalanx, and so injured the 
thumb that I found it necessary to remove the injured portion. The 
stumps were dressed with wool, etc., as in the other cases, and did 
well. 

As accident-surgeon to four collieries, I have a fair number of in- 
juries under my case, and I invariably use the method which I am re- 
commending, and, so far, have no reason to be dissatisfied with the 
results. For anything I know, the plan is not new; but even if so, 
I can recommend it as a good one. 





SCARLET FEVER AND SYPHILIS: 
A SUGGESTION. 


By EDWARD WOAKES, M.D., Luton. 





To most physicians it has occurred to meet with cases of scarlet fever 
assuming from the outset a distinctly malignant character, at a time 
when the type of the prevailing epidemic has been of a favourable kind. 
Under these circumstances, the question must have propounded itself 
with perplexing urgency—What is it in these exceptional instances that 
constitutes their virulence? Why should scarlet fever be dreaded as a 
scourge of worse than Egyptian terror by the members of one family, 
while in the adjoining house, perhaps, it asserts itself as a comparatively 
mild ailment. 

The following suggestion, towards the solution of this problem, re- 
sulted from the observation of four or five distinct epidemics of scarlet 
fever, and is based upon data supplied by a knowledge of the early 
medical history of the fathers of the patients. As the result of this his- 
torical information in the cases to be briefly detailed, the writer has 
adduced the conclusion that ¢heir malignity was derived from the cir- 
cumstance of inherited syphilis. 

CASEs I, 11.—About twelve years ago a gentleman came under my care 
with a large Hunterian chancre of the glans penis ; and, while under 
treatment, informed me he was shortly about to marry. In spite of all 
remonstrance, he appears to have carried out his intention very shortly 
after the primary sore had disappeared, and in less than eight months 
afterwards I was informed that his wife had been confined in a distant 
town. It was not long before I was called upon to attend this child for 
very characteristic symptoms of constitutional syphilis ; and frequently 
afterwards did this condition recur, or accompany and complicate every 
trifling ailment that befel it. In the course of two years another child 
was born, prematurely, but, by dint of much care, survived, and gave 
promise of arniving at maturity. Like his brother he manifested the 
characters of inherited syphilis. A girl was born in due course, also 
prematurely, but only survived its birth some three weeks. One or two 
abortions followed, but fortunately no live birth, In the autumn of 
1871, during the prevalence of a not remarkably severe epidemic of 
scarlet fever—these children having attained the ages respectively of 
nine and seven years—fell with the disease. The elder one, who was 
first attacked, rapidly developed symptoms of severe blood-poisoning ; 
stupor with low muttering delirium set in within twenty-four hours of 
the seizure, intense rash, a temperature of 105 deg., followed by severe 
throat symptoms and putrid discharge from the nose and mouth, pre- 
saged a fatal issue, which occurred on the sixth day. The second boy 
then sickened, and though at first with less intensity, he too sank at the 
close of the first week. 

CASE 111.—About the same time I prescribed occasionally for the 
child of a groom, aged a little over two years, the subject of scarlet 
fever. His father, I knew, had a venereal attack three years previously, 
but, as I did not attend him, cannot testify to its exact character. This 
patient progressed favourably for a fortnight, when malignant throat 
symptoms set in, under which he sank at the end of the third week. 

CASES Iv, V.—About the period at which the history of the first 
detailed cases commenced—twelve years since—I treated another patient 
with primary syphilis. He was apparently well acquainted with the 
phenomenon, made very light of the occurrence, and ceased his visits 
long before it was prudent to discontinue treatment. Almost my next 
introduction to him was in the early part of the present year, when the 
epidemic of scarlet fever, which had nearly disappeared during the win- 
ter, revived and became more general through the inclement spring 
months. At this period I was requested to see his daughter, about 
three years old, who was said to be very ill. I then ascertained that of 
five children born since his marriage this was the only one now living, 
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an infant having died in convulsions, after thirty-six’ hours illness three 
days previously. This infant, it should be stated, developed a rash a 
few bours prior to its death, which the friends supposed might be 
measles, but which there is little doubt was scarlatinal. I found the 
only surviving child in a moribund condition ; an ill-developed dusky 
rash of scarlet fever was diffused over the entire body, sloughy tonsils, 
enlarged submaxillary glands, stupor, tympanitic belly, and a tempera. 
ture of 106 deg., left no room for doubt, either on the score of diagnosis 
or prognosis. This child sank on the sixth day. 

It is worth while to note, in passing, that the foregoing were the only 
fatal cases which came under my observation during the recent epidemic, 
including a period of nine months. 

Here it is necessary to anticipate the objection, that five cases are an 
insufficient foundation on which to construct any hypothesis sufficiently 
comprehensive to embrace any large proportion of the special form of 
disease under consideration. But the purport of this paper being only 
to communicate instances in which the previous syphilitic history is so 
clear as to leave no room for cavil, necessarily precludes many cases in 
which hereditary taint was presumably present, but which lack the. 
essential feature of direct medical testimony to the fact. It is hoped 
that the idea thus broached may lead others to search for indications of 
constitutional syphilis in the subjects of malignant scarlet fever. The 
evidences of such infection being not far to seek, it follows that the 
suggestion now offered will be speedily refuted or as readily confirmed, 

The writer must also regret that he is not prepared to advance any 
satisfactory theory to explain the connection between the two conditions, 
which he believes he has observed. The facts recorded indicating, as 
they undoubtedly do, an intense tendency to disintegration on the part 
of the blood and: tissues of these patients, when exposed to septic in- 
fluences, recall forcibly the recent investigations of Lostorfer, and in- 
vest the germ theory of syphilis, as advanced in his researches, with a 
force of probability, independent altogether of their actual demonstra- 
tion. But while these views are rightly regarded as at present sub judice, 
the facts so imperfectly submitted in this communication, as well as the 
inferences from them, must be judged on their own merits, and entirely 
irrespective of any such hypothesis. 








CLINICAL MEMORANDA. 


DISLOCATION OF THE JAW THROUGH 
TONGUE-SUCKING. 


IN reply to Dr. Ballard, the young lady in question possesses more than 
an average amount of mental power, and is remarkable for her vivacity. 
This case confirms, however, the statement made by Dr. Ballard, that 
deformity of the jaws may result from tongue-sucking, etc., inasmuch 
as her jaws are narrowed and prolonged : the upper one so much so, 
as to cause the canine teeth to overlay the incisors. This is, however, 
in a great measure being corrected by a dentist, who has used 
mechanical appliances, which have expanded the upper jaw during its 
growth, and brought the teeth into much better position. The young 
lady is quite well, but insists upon the bandage being applied nightly, 
as a precaution ; and every effort is made to break her of the perni- 
cious habit. EDWIN Morris, M.D., F.R.C.S. 
Spalding, September 3oth, 1872. 





INGROWING TOENAIL. 


AMONG the many different modes of curing this very distressing com- 
plaint, is one which, from its simplicity and ready mode of application, 
will doubtless recommend itself to all. I mean the insertion of a small 
piece of lint under the side of the nail. This can best be accomplished 
by the aid of a quill cut into the shape of a spatula, and bent flat. 
The instant relief experienced by the removal of the irritating nail. is 
well known ; and, in a great number of cases, the sore quickly heals 
without even the aid of nitrate of silver or nitric acid. I have cured 
several cases in this way, some of long standing, and can therefore. 
confidently recommend it to the profession. 
WYKEHAM H. LyDALL. 


TONGUE-SUCKING. 
AT the suggestion of Dr. Ballard, I beg to record two cases of abnormal 
sucking, premising that they were not occasioned by ‘‘ fruitless suck~ 
ing,”’ neither were the faculties of the children in the least degree affected. 
One was sucking the thumb and forefinger, and, after many fruitless 
expedients, the habit was broken by wearing a splint on the arm, ex- 
tending below the fingers, The other case was tongue-sucking, and, 
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much under the notice of the parents, it went on for ten or 
twelve years, causing the decay of thesix upper front teeth, which have been 
replaced by the skill of the dentist. There is little, if any, deformity of 
dhe alate. Were I to meet with the like again I would certainly have 
the Phild watched night and day until the habit was broken. I once 
with Dr. Nottingham) _ a ~~ — years rd age, cured of wet- 
; ing him in a chair fourteen nights. 
a ‘ BEN). BLowsR, Liverpool. 


not being so 


EXTEMPORISED FRACTURE-APPARATUS. 


I HAVE read in the JouRNAL of August 31st a paragraph that Dr. Gil- 
liam, being called to a case of fractured thigh, having no splints, wood, 
or tools at hand to make them, had recourse to a blanket as a substitute. 
I would lay down a practice which I have followed for many years 
in cases of emergency, in fractures of the thigh or leg, and that with 
success, to the relief of suffering, and in a great measure preventing 
further injury on removal of the patient to a distance. On seeing my 
patient, ascertaining the fracture, either of thigh or leg, I have the bed 
prepared, which, in the dwellings of the poor, I make by boards or a 
door, on which the mattress, blankets, etc., are placed. I then ask for 
some wheat straw and a strong sheet. I measure the sound leg. If 
the thigh be broken the whole length, I then double the sheet in accord- 
ance ; tell one of the bystanders to hold one side of the sheet while I 
take the other. I then have the straw handed to me, and make a kind 
of diton of it ; make it straight, and fold the sheet three or four times 
over tightly ; tell a person to hold it so till I take the opposite or inner 
side, which I make shorter. I fold up, telling my assistant on the 
opposite side to do the same till I think there is sufficient space left for the 
fracture. I then ask for a strong needle and thread to make the corners 
and body of my splints secure. I then place my fracture-box on the pre- 
pared bed. I use the eighteen-tailed bandage, which I previously 
place, as it looks better on either thigh or leg. I then have my 
patient carefully lifted in and placed in the apparatus. If a thigh, 
I secure the pelvis, and make extension by the foot. If the leg, I 
equally continue to secure it. Next day, on calling, if I find matters 
not satisfactory, I use Desault’s splint for the thigh, and ordinary 
splints for the leg. In this way, I have succeeded in the dwellings of 
the poor, whose accommodation and means are limited, and who 
prefer the union surgeon sooner than be removed to the Infirmary, In 
cases of emergency, railway accidents, etc., straw, a sheet, or a large 
table-cloth, may be easily procured, as there is some house near at 
hand. When I have been called to a railway accident, or otherwise, I 
act as above. Some years ago, on a very stormy day, a railway 
station-master had his wooden box thrown down, which, falling on 
him, fractured both thighs and one leg. He was about to be sent to 
the Leicester Infirmary, about six miles, with his poor limbs knocking 
about in a railway van. I was sent for, and just arrived at the station. 
I said, ‘‘ Allow me to say you ought not to send him so.” I asked for 
a door ; some sacks, easily obtained ; made his bed, blankets, etc. ; then 
had two sheets and straw ; made my fracture-boxes ; secured him on 
the door, had him lifted into the van, and he went to Leicester by 
train, to his own satisfaction in the relief of suffering, and without 
further injury to his limbs, PATRICK Downey, L.R.C.S.I. 
Sileby, Loughborough, September roth, 1872. 


STRANGULATED SCROTAL HERNIA, WITH 
COMPLICATIONS.* 


E. H., aged 31, a shoemaker, had a hernia from infancy, which had 
never been treated. It had often been as large as a cocoanut, but 
generally lessened by rest and pressure. While sheepshearing, and 
attempting to carry a struggling sheep, he was attacked with severe 
pain, which, becoming worse, I was sent for, and found all the usual 
symptoms of a strangulated left scrotal hernia, and advised his removal 
to our Cottage Hospital at Ashford, where ice and opium were em- 
ployed. The severer symptoms becoming somewhat abated, operative 
interference was postponed for thirty-six hours after his admission, 
when, finding no permanent relief, the usual operation for hernia— 
which, in this case, turned out to be a direct one—was performed. 
The sac was opened, and a large mass of omentum and a small knuckle 
of intestine were found. The latter was returned ; the former, owing to 
its extensive adhesions to the sac, was left to slough away. With the 
exception of a threatened attack of peritoneal inflammation, which 
yielded to the ordinary treatment, and the subcutaneous injection of 
morphia, all was apparently doing well, the omentum having sloughed 
off ; till eighteen days after operation, the bowels not having acted 
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for four days, an enema was ordered, which had the desired effect, 
but with the sensation as if something had given way. Three hours 
after this, profuse haemorrhage set in, which, for forty-eight hours, was 
restrained by the application of the strong liquor ferri perchloridi : it 
then became so severe, that it was found necessary, under chloroform, 
to enlarge the wound ; and, finding the application of the perchloride 
insufficient, the actual cautery was applied to the source of the hemor- 
rhage, which took place from the stump of the omentum within the 
inguinal ring. This had the desired effect, and there was no return. 
From the very exhausted condition of the patient, and the necessity 
for entire rest, a formidable bed-sore was formed ; the latter, however, 
yielded to the proper treatment : and, with the exception of a fistulous 
communication with the bowel, which gradually became less and less, 
the patient slowly recovered, and though some slight foul discharge 
still takes place through the wound, the patient ultimately became 
convalescent, and at the present time is able to walk about the wards _ 
of the hospital. C, A. Nason, Ashford, 








OBSTETRIC MEMORANDA. 





ERGOT IN ABORTION. 


MR. ALFRED FREER, of Stourbridge, has called in question the opinion’ 
of Dr. Kennedy, delivered ex cathedra at ouz recent meeting, as to the 
value of ergot in cases of abortion. Dr. Kennedy said in effect, that 
ergot was an uncertain and sometimes violent remedy ; that it produced 
contraction of the circular, rather than the longitudinal, fibres of the 
womb, and therefore that its influence was often injurious. As I heard 
Dr. Kennedy’s opinion, and can endorse every word of it from an ample 
experience, I will state briefly what I have found as the result of careful 
observation. ain and hemorrhage are typical of the abortive state ; 
we are called upon to combat these ; on what do they depend? The 
hzemorrhage signifies the detachment of the whole or a part of the 
ovum from the side of the womb, or laceration of vessels without de- 
tachment. The pain arises from pressure producing distension, and 
from contraction of the fibres of the womb. To get rid of the offending 
matter—the blood, we seek to check both these ; so that, if the ovum: . 
is not too much damaged, it may go on to perfection, or, if its life is 
destroyed, to give the womb time to take on regular expulsive action, 
To effect this purpose we have at our disposal, besides mechanical means, 
two remedies, about the virtues of which medical opinions would seem 
to differ ; these are opium and ergot. Not a shadow of doubt exists in 
my mind that, in the majority of instances, all the indications we have 
to fulfil are carried out with a regularity and certainty by the former of 
these drugs, in such a way as to entitle it to our unabated confidence ; 
whilst, as regards the latter, its Known irregularity and uncertainty 
place it in an equivocal position, Under ordinary circumstances no 
difficulty is experienced in the treatment of miscarriage ; hemorrhage 
supervenes, the ovum dies, and is cast off in two or three days ; in 
other instances the hzmorrhage is not so severe as to destroy the in- 
tegrity of the ovum ; in a third class of cases a part only of the ovum 
is cast off from the womb ; or it may be that, owing to the decidua 
being the lining membrane of the womb in a state of evolution, it is so 
firmly attached that the muscular fibre has not power to throw it off, 
and that no part of the ovum is detached except we do it mechanically. 
It is under circumstances of this kind that we have to watch and com- 
pare the influence of the two drugs named above. Mr. Freer’s experi- 
ence seems to correspond with that of other observers, that ergot has 
the power of producing contraction of the fibres of the womb, and 
thereby closing the mouth and cervical canal. This is exactly the oppo- 
site result to that we want, for the end desired is that the uterus should 
take on regular expulsive action and get rid of its contents ; or if it is 
unable to accomplish this unaided, that the os and cervix may remain 
open so as to facilitate the employment of mechanical means. It is 
admitted that where the hzmorrhage is slight and the case threatening 
only, ergot may do good ; as also where the ovum is detached and 
merely wants expelling. But, as no more regularity of action can be 
secured for it in miscarriage than in labour, where its notorious uncer- 
tainty has caused it to be nearly banished, that it quite as frequently 
causes the uterus to contract upon its contents as to expel them, thereby 
rendering cases much more difficult and troublesome ; and that from its 
uncertainty and irregularity, with its well-known power of producing 
contraction of the circular rather than the longitudinal fibres of the 
womb, ergot has deservedly fallen under the ban of our distinguished 
associate, Dr. Kennedy, so as to cause him to assert, with truth and jus- 
tice, that ‘‘in abortion, ergot was generally inadvisable.” 
Joun BAssETT, Birmingham. 
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REPORT - 


OF THE 
MEANS EMPLOYED IN MEDICAL SCHOOLS OF 
GREAT BRITAIN FOR THE PRESERVATION 
OF SUBJECTS FOR DISSECTION. 


THE importance of a good supply of subjects of dissection, and of 
means for preserving them in a fit state for dissection, increases in pro- 
portion as the examinations at the Colleges become more practical and 
searching, and impose upon the student the salutary necessity of ob- 
taining actual and visual knowledge of the structures of the body. The 
extension of time allowed before burial, by recent alterations in the 
Anatomy Act, makes it possible now to apply with advantage preserv- 
ative fluids which can increase the winter supply of bodies by laying in 
a store during the summer. This is successfully practised at one Lon- 
don school at least ; and we are indebted to the anatomical managers 
of the various schools for kindly aiding us to procure materials which 
will make available for all the information possessed by each upon this 
important subject. 


CHARING CROSS HOSPITAL. 
Mr. BELLAMY, Surgeon to the Hospital, writes. 

Hitherto we have had no experience in injecting bodies with a view 
of keeping them beyond the prescribed limits allowed by the Anatomy 
Act (eight weeks). But we find that subjects, as a rule, keep wonder- 
fully well, and are almost entirely free from smell. They are most skil- 
fully prepared ; the injection, in the first instance, being carbolic acid, 
diluted very much (about 11 to 40) subsequently, a preservative the 
exact proportions of which are, for some reason, made a matter of 
secrecy, but consisting essentially of bichloride of mercury, and finally 
a paint, which sets very rapidly and firmly. So fine is the material, and 
carefully introduced, that the conjunctiva of the eye is generally fully 
injected. The secret of the good injections we get, and the bodies 
being so well preserved, is a great deal owing to the time taken in 
making the preparation. Each fluid is slowly introduced (through the 
-aorta), and allowed to remain until absorbed, when the process is re- 
peated as often as the body seems to require it. During the process of 
dissection, the body, or parts of such body, are carefully wrapped up in 
wet carbolised cloths, until the work is complete. 

There is little doubt, at least in my experience (eleven years), that 
the best permanent preservative is spirits of wine (distilled) ; of course 
it has the disadvantage of requiring frequent renewal, and is expensive, 
but far more satisfactory than others I have tried. I have frequently 
kept bodies for operative surgery, injected as above—ménus the paint— 
and wrapped up in frequently changed carbolised cloths (or sleeze), 
absolutely unaltered for the full allowed time (eight weeks). 


ST. GEORGE’S HOSPITAL. 
THE methods employed at St. George’s Hospital for the preservation 
of bodies and preparing them for anatomical dissection, are described as 
follows by Mr. W. H. BENNETT. 

Subjects for immediate use are injected with a solution of 1 lb. of 
arsenious acid in 60 ounces of water, the fluid having been previously 
boiled for eight hours. The body then remains for twelve hours, when 
it is injected with a ‘‘ paint injection”, composed of prepared red lead, 
made fluid with boiled oil, the oil being added till the solution is of a 
creamy consistence ; to this is added a sufficiency of turpentine-varnish. 
Twelve hours later, the subject is ready for dissection. The above ap- 
plies to winter subjects ; in the summer season, four ounces of bichloride 
of mercury are added to the arsenious acid injection. 

With regard to the preservation of bodies for a lengthened period 
previous to dissection, our experience is at present too limited to 
allow anything of practical import to be said on the matter ; but it 
is found that there is a considerable drawback to those subjects which 
have been immersed in fluid for this purpose, in the fact that the epi- 
dermis so easily separates from the surface of the body, that usually 
when the body is placed upon the table it is almost entirely denuded 
af this structure ; and, if excessive care be not taken, the skin becomes 
dryand horny, rendering the dissection of the superficial structures exces- 
sively difficult. For a foetus, an injection of a solution of carbolic acid 
(1 in 6), followed twelve hours later by the paint injection, is found 
most successful ; or the subject may be immersed in a solution of car- 
bolic acid (1 in 20), and the paint injection added subsequently to its 
removal from the fluid. The first of these methods is preferable, since 
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the objection above mentioned, with regard to subjects immersed, is 
found to exist in the other. Wet preparations—viz., dissections of 
muscles, etc.—are usually placed in a solution of equal parts of spirit 
and water. For nervous structures, brain, etc., a stronger solution of 
the same kind is found to answer every purpose. These solutions should 
be occasionally renewed, and the preparations will be found to require 
cleaning at intervals, The methods above enumerated appear to give 
the best results of those which have been tried for the various purposes, 


GUY’S HOSPITAL, 


Mr. H. G. HowsE communicates the following results of recent experi- 
ment : 

At Guy’s Hospital, the method adopted for preserving subjects for 
anatomical purposes has been mainly that detailed in the last number of 
the Guy’s Reports. Modifications, however, have been introduced, 
First the use of arsenised glycerine has been abandoned in all the later 
subjects, and a mixture of carbolic acid and glycerine substituted. The 
value of the arsenic consisted in its preventing maggots breeding in the 
muscles, etc.; it did not, however, prevent mould forming on the sur. 
face when left long exposed. Carbolic acid, on the other hand, answers 
both these ends ; and, as it acts in itself as a powerful antiseptic, it is 
doubly advantageous. Second, the quantity of glycerine injected has 
been much reduced, and in place of three gallons, an average of two 
gallons per subject has proved quite sufficient. Third, an inferior quality 
of glycerine is employed, much cheaper than that first made use of, viz., 
the best foreign. This is of rather a dark colour, and occasionally re- 
quires filtration, but is of very good specific gravity. All these modifi- 
cations have been gradually introduced as experience dictated their ad- 
visability. The earliest were injected exactly in the way stated in 
the paper before referred to. The general result of all of them has been 
to reduce most materially the expense of each injection, as stated in that 
paper. After injection the subject is preserved in a coffin covered over 
with sawdust, kept wet with a saturated solution of carbolic acid in 
water ; and it has been found that the subject, once packed away, does 
not tend to avy at all. It is believed that this method of packing will 
enable us further very considerably to reduce the amount of glycerine 
injected. In three or four subjects preserved during the past summer, 
and which were in an advanced state of decomposition, one gallon of a 
mixture of carbolic acid and glycerine quite sufficed to stop decomposi- 
tion ; and though the full amount of two gallons was afterwards thrown 
into. the arteries, this was done more for the purpose of preventing the 
fingers and toes drying than for any other reason. Our experience, 
however, now proves that this may be quite prevented by the method 
of packing above alluded to. 

Experiments are now in course of progress to ascertain the smallest 
amount of the preservative which can safely be injected. These, how- 
ever, can only be put completely to the test of experience next summer, 
by keeping several subjects from April tu October. The proportion 
usually employed of the strong liquid carbolic acid to the glycerine, 
has been one quart of the acid in one gallon of glycerine. Subject preser- 
vation for the winter session commenced this year at the end of June, 
Upwards of twenty have been so prepared, and as the majority of these 
have endured the hottest part of the summer, it has been conclusively 
shown that the method of preparation adopted is effectual. It should 
be stated also that in April last a dozen subjects were prepared in the 
same manner, and were dissected throughout the summer without the 
smallest inconvenience resulting therefrom. The quantity of injection 
used gives them rather a dark, mummified aspect, and gelatinises the 
skin. They dissect, however, well. Should it be found possible to 
preserve the subject with six or eight pints of injection (and there is 
every reason to believe that this will be successful) the gelatinous, 
mummy-like appearance will probably disappear. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
Mr. EpMUND OWEN, Demonstrator of Anatomy, writes : 

As soon as possible after arrival, the subjects are injected by Marsh, 
the school-porter ; and it is to him that the writer is indebted for much 
of his information. The ascending aorta is reached by dividing the 
second, third, and fourth costal cartilages, and turning back a trap door 
about six inches square ; after the injection is completed, the flap is 
fixed again in its proper position. In this way, much less damage is 
caused to the subject than when the chest is opened through the median 
line, whilst the subsequent dissection of the important structures at the 
root of the neck is certainly more satisfactory when the manubrium has 
not been divided. 

The first fluid injected is a hot solution of arsenious acid in water, 
and after it, with as little delay as possible, follows the red injection, 
which has the effect of driving the antiseptic further into the tissues. 
The second injection, which is composed of two parts of resin and one 
part of Australian tallow, is coloured with vermilion. The molten 
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in i through a fine hair-sieve into a saucepan containing the 
og ay = ees tallow are well mixed with each other and the 
yermilion. The formation of air-bubbles in the heated mixture is pre- 
vented by the addition, from time to time, of a little turpentine. The 
average cost of the injection of a subject is a little under two shillings. 
Occasionally the injection partially fails, through the upper part of the 
abdominal aorta giving way ; a diseased condition of this vessel in the 
old subjects is doubtless the cause of this untoward result. 

For the preservation of the brain, all its membranes should be care- 
fally stripped off, and it should be put into a small pan containing me- 
thylated spirit ; some of the spirit should be introduced into the lateral 
ventricles, by openings through the upper part of the hemispheres. 

Moist dissections of the ligaments and other specimens which are 
occasionally required by the lecturer on anatomy or by the demonstra- 
tors, need not to be kept soaked in spirit, but may be as well preserved 
when merely supported on shelves or wooden gratings over a thin layer 
of spirit, in tanks or other convenient receptacles. 

In the dissecting room, a student may keep his part ‘‘ sweet’’ for 
months with a little care ; it is not necessary for him to drown it in the 
fluid (methylated spirit, for instance), but he should sprinkle a little of 
the spirit on his dissection, and also on the cloth in which he wraps it 
up. He should wash the cloth every other day, and envelope all in a 
piece of mackintosh, The low price at which parts can now be ob- 
tained has undoubtedly tended to increase the student’s carelessness for 
their proper preservation. 

EDINBURGH SCHOOL OF MEDICINE. 
Dr. HANDYSIDE says. 

After having tried, I believe, every method that from time to time 
has been proposed for preserving bodies (entire and in part), ‘‘ wet 
preparations”, brain and nerve-substance, etc., I have arrived at the 
conclusion that nothing is better than pure malt spirit, or the methyl- 
ated spirit of commerce, undiluted for entire and opened bodies, brain, 
and ordinary nerve-substance, and more or less diluted for the more 
delicate structures and tissues. Of course I here make no allusion to 
the methods and fluids used for microscopic sections, etc. Twenty-four 
hours before using the ordinary injection mass, I find it is advisable to 
throw into the arterial system of an entire adult about one pint and a 
half of spirit ; after the ordinary injection mass, to throw into the peri- 
toneal, pleural, and pericardial cavities a like quantity of spirit, with a 
fair quantity also into the nares and mouth; and then, if the body is 
not to be immediately dissected, to cover it with spirits in a close cis- 
tern of slate, or of wood lined with block-tin. 


UNIVERSITY OF GLASGOW. 

PROFESSOR ALLEN THOMSON favours us with the following note. 

After having tried, in the course of forty years, a number of expedients 
for the preservation of bodies for dissection, I have not yet arrived at 
any plan which has proved entirely satisfactory. It has appeared to 
me that the preserving method should combine two objects : first, that 
which, of course, is most immediately important—viz., the furnishing 
of parts for dissection which are as nearly as possible of the natural 
appearance and consistence, and lasting during a period of several 
months ; and secondly, that the method adopted shall not be inconsist- 
ent (as, for example, it is when common salt is employed) with the 
permanent preservation, in the wet or dry state, of interesting speci- 
mens, healthy or morbid, which it may be desirable to keep for our 
museums, etc. Long ago, I used strong spirits with solution of nitre, 
and with good results, especially as regards colour. The chloride of 
zinc or!Burnett’s fluid diluted, which preserves well, I employed for 
some time, but abandoned on account of its discharging colour too 
much, and spoiling the dissecting instruments. For some years I used 
a strong solution of arsenious acid combined with alcohol, and I am 
still inclined to give a preference to that method of preserving, as 
securing most fully the combined objects stated above. But I, like 
many others, I believe, abandoned the arsenic injection on account of 
its tendency to produce ulceration in the fingers, not so much of the 
students, however, as of the attendants, whose hands were more con- 
stantly immersed in the dissected parts. A solution of corrosive sub- 
limate combined with creasote and glycerine and methylated spirit has 
of late been our plan, and, on the whole (although, as happens with 
most plans, with failure in certain bodies), the result has been good. 
With carbolic acid or with hyposulphite of soda I have not yet been 
successful, probably from not having employed the proper strength of 
solution. On a recent visit to the continent, I found that in several of 
the German schools carbolic acid dissolved in coarse glycerine had 
answered well. I ought, perhaps, to explain that in the use of all the 
fluids previously mentioned the solution was injected into the arteries. 
At the same time, however, I believe it to be of importance to intro- 
duce it carefully into all the larger cavities of the body. For preserv- 





ing the brain and nerves, I know of nothing better than alcohol of 
“oy strength, care being taken to renew it when required. I shall 

e very glad to learn the result of your inquiries on this subject, which 
is of the greatest importance in connection with the extension of the 
practical form of medical education. 


ANDERSON’S UNIVERITY, GLASGOW. 
Mr. H. E. CLArkK, Demonstrator of Anatomy, writes, in the absence 
of Dr. Buchanan. 

Preparation of Subjects—Formerly subjects were injected with an 
arsenical solution before the injection of wax, and, on one or two occa- 
sions, an aqueous solution of carbolic acid has been tried ; but, asa rule, in 
the winter session, no preservative fluid is used, as subjects are very 
plentiful, and students are therefore encouraged to dissect the parts 
while fresh. In summer, the parts are preserved by treating them with 
methylated spirit or carbolic acid, and by wrapping them in oil-cloth. 

Preparation of Brain.—The brain is always preserved by steeping it 
in a solution of nitric acid (1 to 10), which is found to act better than 
anything else in hardening the brain substance ; its great disadvantage 
is that it blackens the knives used in making sections. An aqueous 
solution of carbolic acid has sometimes been used; it has an advantage 
over the acid in preserving more completely the natural appearance of 
the white and grey substance, but does not make the brain sufficiently 
firm. The same may be said of methylated spirit. 

Wet Preparations.—For these, spirit, Burnett’s fluid, and carbolic 
acid solutions, are used according to circumstances. The reporter has 
also tried chloralum, but cannot recommend it. 


MANCHESTER ROYAL SCHOOL OF MEDICINE AND SURGERY, 
Mr. S. MESSENGER BRADLEY writes as follows. 

The subjects at the Manchester School are injected from the thoracic 
aorta with a preservative fluid which is the private receipt of Mr. Stone, 
the lecturer on chemistry. He objects to making the preparation public, 
but has sent samples of it occasionally to other schools. This preserva-- 
tive injection is followed, three days afterwards, by a coloured injection 
for the arteries ; the latter is a cold red paint injection, propelled bya 
hand syringe. It is a very beautiful mode of injecting the arteries, 
generally filling vessels only a few degrees removed from capillaries, such 
as the ciliary arteries of the eye, and the minute vessels upon the intes- 
tines and in the skin. The preservative fluid is injected by means of 
hydrostatic pressure ; the fluid being placed in a reservoir ten feet above 
the subjects, and connected therewith by means of a narrow tube. This 
was the invention of Mr. Lund, who designed it for the double purpose 
of injecting both the preservative and the coloured fluids ; the latter 
was a hot wax injection, kept liquid, until it was used, by means of hot 
water, which was contained in a second cylinder surrounding the cen- 
tral tube. It was found, however, that this hot wax injection did not 
always succeed, in reaching the distant vessels ; and, if it failed at first, 
it was impossible to supplement it by a second injection, as it cooled 
and set so soon. In consequence of this, Mr. Sissom, the curator, in- 
troduced the cold red injection, which certainly leaves nothing to be 
desired ; or, if a fault can be found with it, it is that it is too good, 
running into arteries so small as sometimes to interferee with the clean 
look of a dissection. The constituents of this injection are red and 
white lead, dryers, turpentine and oil. 

The preservative injection is in many respects an admirable one ; the 
subjects so injected keeping for any length of time, while the colour of 
the muscles is not at all lost. It has, however, certain disadvantages, 
the chief of which are, that it makes the fingers sore, sometimes even 
giving rise to small abscesses beneath the nails, and that it is apt to 
soften the tissues of the subjects. I have myself made some experi- 
ments with carbolic acid, and find that in the proportion of 1 to 40 it 
makes a most excellent preservative injection, without possessing the 
disadvantages which appertain to Mr. Stone’s fluid, as it has the merit 
of hardening the tissues, both muscular and nervous, as well as preserv- 
ing them from putrefaction for a considerable period of time. ,J ought to 
add, however, that these experiments have hitherto only been made on 
small animals, such as cats and rabbits, and that it has not yet been tried 
in the dissecting-room. As to the preservation of wet specimens, the 
experiments made at our school lead to the conclusion that nothing is so 
good as alcohol ; picric, osmic, chromic, and carbolic acids, have been 
severally and fairly tried, but the results obtained have not been satis- 
factory. 


QUEEN’S COLLEGE, BIRMINGHAM. 
Mr. RoBERT W. EDGINTON writes on the above subject. 
The method adopted by myself is that of injecting, either through the 
aorta or femoral artery, a fluid composed of arsenic, corrosive sublimate, 
liquor potassze, and water, or simple methylated spirit, either of which I 
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find very good. For preserving individual parts, a solution of carbolic 
acid is very good ; and for temporary preservation a little common salt 
grated over, both hardens and preserves the colour of muscular tissue. 
For wet, and especially for injected, specimens, there is nothing better 
than pure (not methylated) spirit, although turpentine may sometimes 
be used, and, if the object is very delicate, glycerine forms an excellent 
preservative fluid. It is often difficult to expand the sawn sternum, in 
order to inject from the aorta, and I have designed an instrument with 
a screw which I find very convenient. 


LEEDS SCHOOL OF MEDICINE, 
Mr. EDMUND RosInson, Demonstrator of Anatomy, writes. 

In this school we always inject the subjects for dissection from the 
right common carotid. The preparatory or preservative fluid now in 
use is composed of white arsenic, 2 lb. ; nitre, 2 lb.; bay salt, 1 lb.; water, 
3 gallons. The arsenic is first boiled in the water until it is com- 
pletely dissolved, and then the nitre and bay salt areadded. The fluid is 
allowed to cool and is then injected with an ordinary syringe. Twenty- 
four hours afterwards the colouring agent is injected, which is composed 
of red lead, 2 lb.; patent dryers, 1 lb.; turpentine varnish, 1 pint ; tur- 

ntine and boiled oil, 7.s., according to the size of the body to be in- 
jected. We find the above preparations to act well, to keep the sub- 
jects in admirable condition the necessary length of time ; and the dis- 
sectors have never experienced the slightest objection or inconvenience 
to the use of arsenic in this preservative fluid. Our ‘‘ wet preparations” 
are all put up in spirit and water, generally in equal proportions, but 
varied occasionally according to the nature of the tissues of which they 
are composed. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. 
Dr. MILLEN CouGHTREY has embodied information derived from Dr, 
Banks regarding the methods in use here, along with a few notes of his 
own previous experience in the matter, this being his first year of office 
in this school. 

1. Arsenic in any form, especially solutions of its salts, he thinks fit 
only for preparations which are to be kept a short time. Subjects in- 
jected with it are apt to be infested with a kind of mould, which grows 
very rapidly when once it has set in, and ruins the specimen. The 
tissues are not hardened by it. It is inexpensive. 

2. Carbolic Acid Solutions.—a. The watery solutions are good for 
specimens which are only required for a short time. The effects are 
very temporary. The tissues are not hardened sufficiently by it, the 
muscles remaining very soft and easily torn. It is inexpensive. If too 
strong it discolours the tissues, but this passes off on exposure. 6. 
The spirituous solutions are liable to the same objections as watery, 
except that they give tissues the requisite degree of firmness for dis- 
section. It is evanescent, and requires renewing by external applica- 
tions. It is consequently expensive. 

3. Glycerine may be either weakened by water or by spirit: the 
same objections might be urged against this as against arsenic and car- 
bolic acid. It is good when combined with spirit, in the proportion of 
one of glycerine to two of spirit, if the fresh appearance of a prepara- 
tion is required to be kept for three or four days at the outside ; espe- 
cially in pathological specimens of nervous system. It is inexpensive. 

[None of the above are of use in subjects which have become slightly 
putrescent. ] 

4. Chloride of Zinc, or Burnett's Disinfecting Fluid, combined with 
water or spirit, is excellent for bodies that have become very putres- 
cent: according to Dr. Banks, Strength, Burnet, 1 ; Spirit, 2-3 or 4. 
I have not used it for the human subject myself, but in animals, and 
have found it have a very peculiar action on connective tissue, render- 
ing it difficult to dissect out the more delicate structures, as fine fila- 
ments of cutaneous nerves. 

5. Corrosive Sublimate, with Spirit,—I was brought up in a school 
(Edinburgh University) where this is almost the only thing employed. 
I regard it as the xe Jlus ultra of injecting fluids for preserving bodies 
or preparations. ,I have no doubt Mr. Stirling, the able injector con- 
nected with the Anatomical Department of Edinburgh University, will 
have informed you of the strength of the preparation used there, and 
also of the various minutiz to be observed in order to ensure its suc- 
cess. I have used, in some of my private preparations, the strength of 
one drachm of corrosive sublimate dissolved in thirty ounces of me- 
thylated spirit, but that I am beginning to think too strong, especially 
if the subject is fresh ; if the subject be at all putrescent, use twice the 
strength of corrosive sublimate. Of course, the above quantity does 


not indicate the whole amount of solution used. The period most 
favourable for injecting this solution is either before the rigor mortis 
has set in, or just as its phenomena are disappearing. The body should 
be laid in a horizontal position, the limbs extended, and everything placed 





in such a way that no unnecessary obstructions to flow of fluid exist, 

Never use a small syringe ; always use a large one, that will contain 

sufficient to inject to a moderate degree of tension the vessels of the 

body by one discharge ; this distributes the fluid more perfectly over 

the whole body (or part intended to be injected), and prevents waste 

of material. Ifthe body be at all anasarcous, prick it beforehand with 

a needle down to the subcutaneous fat, and let it drain well before you 

inject it. If ascites be present, remove the fluid from the Peritoneal 

sac by an incision in the umbilical scar before you inject. It is useful to 

apply some of the solution externally to the eyes, to the nasal walls, and 

the interior of the mouth. The advantages of corrosive sublimate soly. 

tion over others is that—1. It is permanent in effect, if any part of the 

subject should exhibit any peculiarity which would make it desirable tg 

keep as a specimen; then we can rely on the preparation, with ordi. 

nary care, being in a good state, if the subject had been previously in. 

jected with corrosive sublimate solution. 2. The muscles and tissues 

generally are rendered sufficiently firm for being easily dissected. 3, 

By preventing putrescence, we escape the odour which usually accom. 

panies that process. 4. The fluid flows easily through all the tissues, 

And, lastly, it seems to disarm the juices of the body of that virulent 

character which they otherwise possess, as shown, ¢. ¢., in dissection. 

wounds. During the five years I was in Edinburgh, I was intimately 

acquainted with all that went on in the Anatomical Department, first 

as a student, during which period I did a great deal of private work 

for Professor Turner, and afterwards as Junior Demonstrator of Ana- 

tomy in the University ; yet I do not remember a single serious case 

arising from a dissection-wound. And this absence of the usual noxious 

results of dissection-wounds was generally attributed to the use of cor- 

rosive sublimate solution. —The disadvantages of its use occur simply 

to the injector, and are caused by carelessness or through excessive 
amount of work init. It sometimes causes in the injector slight phy- 

siological effects of mercury ; similar, mzz¢atis mutandis, to those which - 
arise from using arsenical solutions. On the whole, taking everything 
into consideration, it is as cheap as the rest in the end.— As to wet 
preparations of brain and the nervous structures, chromic acid is well 
known. Glycerine and methylated spirit I have mentioned incidentally 
in a previous part of these rough notes. Other acids, as the nitric acid 
solution, must be weak—1 part in 30. It has a tendency to harden 
outside only. Methylated spirit is by far the best for brain and nervous 
structures. Of course, remove first the membranes ; let the brain be 
then drained in a mixture of spirit and water—1 part in 60 overproof, 

4 parts water. Afterwards, that solution to be replaced by a stronger 
one of spirit ; and, lastly, in spirit 60 overproof, with a small quantity 
of corrosive sublimate solution. I have tried other things, but, un- 
fortunately, my time will not permit me at present to detail them to 
you. Please accept the same reason as an apology for the disjointed 
nature of the above remarks. In justice to Mr. Stirling of the Ana- 
tomical Museum, the able assistant of the lamented Goodsir, and a man 
of extraordinary tact and ability in the practical working of anatomy, 
I think it right to mention that I owe many of the above suggestions 
to his teaching. 


SHEFFIELD MEDICAL SCHOOL, 


Mr. JosePpH Hurt CLARKE, Demonstrator of Anatomy and Lecturer 
on Diseases of the Eye at the Sheffield Medical School, writes: 

At the Sheffield Medical School, we inject the subject generally from 
the ascending aorta by dividing the bone longitudinally, leaving the 
extremities of the bone uncut. The aperture is then dilated by means 
of an instrument acting as a screw-wedge. The pericardium is then 
divided, and the nozzle of the syringe is inserted and tied, The injec- 
tion is then begun. In cold weather, the*body is warmed by being 


placed near the fire, and a solution of arseniate of potash is then in- 


jected. After three hours, the syringe is filled with wax, in which is 
dissolved arsenic, and vermilion is then injected; and the subject is 
ready as soon as the wax is set. The skin covering the dissected parts 
is stitched together to exclude the air, and cloths dipped in water or 
salt and water are applied. Most of the dissecting is done whilst the 


body is quite fresh, as we have an abundant supply of bodies. The 
brain is hardened in methylated spirit or naphtha. The “ei are 
ave 


dried, rubbed with alum, and blown out, and then varnished. é 
been injecting preparations with wax, in which are dissolved arsenic 3j, 
carbolic acid 3j, aniline red (Judson’s simple dyes for the people) ™ xxx, 
to three ounces of wax. I find that this keeps its colour, and does not 
decompose. Keeping preparations in a box, the interior of which is 
soaked in carbolic acid, is the method I use if I wish to keep any 
specimen either for microscopical work or to show a friend. Patholo- 
gical specimens may be kept well in this way for three weeks. 


[Zo be continued.] 
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REVIEWS AND NOTICES. 


CONSUMPTION: ITS NATURE, VARIETIES, AND 
a meer WITH AN ANALYSIS OF ONE THOUSAND CASES 
TO EXEMPLIFY ITS DURATION. By C. J. B. WiLttams, M.D., 
F.R.S., and CHAs, THEODORE WitiiamMs, M.A., M.D.Oxon. 
London: Longmans, Green, and Co. 1871. 
Tue profession will naturally read with care and great respect the 
writings of an author of such high distinctionas Dr. WILLIAMS, and upon 
a subject to which he has devoted the best years of a long working life. 
It is difficult within the brief limits of a review to do justice to a work 
so abounding in cases and details as that now before us. Dr. Williams, 
after having carefully kept himself az courant with the discoveries and 
views of all contemporary authors, as the historical part of the work 
before us abundantly shows, still sees no reason to depart, in any essen- 
tial particular, from the views he held and expressed forty years ago, 
upon the pathology of those diseases which are grouped together under 
the common term Consumption. That they are many, Dr. Williams 
admits, as will be seen by inspecting the list of them enumerated in his 
eighteenth chapter ; that they are, however, but varieties of one dis- 
ease, though separable for purposes of clinical expediency, he contends, 
and this idea lies at the root of his pathological belief. For it must be 
observed that Dr. Williams is a true exudationist, a thorough upholder 
of the humoral pathology, which regards the blood as the source of all 
healthy and morbid phenomena ; and, in accordance with this view, 
he regards the /ewcocytes (white blood-corpuscles) with all their won- 
drous properties-of motion, migration, absorption, digestion, and mul- 
tiplication, as ‘‘living rudiments of flesh and blood,” and he uses 
the term sarcophyte synonymous with the term Jdioplast, adopted by 
Dr. Beale, as preferable to that of /eucocyte, inasmuch as it conveys 
more clearly to the mind the ‘‘ condition” and ‘‘ destination” of these 
sarcodous elements of the blood. Dr. Williams is in complete accord 
with Dr. Beale in his views as to the vital nature and destinies of these 
blood particles, that they possess, as yet undisturbed by differentiation, 
all the essential attributes of higher life—irritability, assimilation, loco- 
motion, and the nervous power implied by locomotion. It is not 
difficult, then, to understand the importance assigned to such elements, 
when modified by evil conditions, in the construction of diseased 
products. It is their exudation with the *‘ degraded bioplasm” of the 
blood, under various circumstances, which Dr. Williams considers as 
productive of the various forms of phthisical lesions, and whilst he 
admits that there are several processes which may elicit the outpouring 
of this degraded bioplasm of the blood, he yet maintains that it is the 
altered bioplasm itself, which he terms A/¢hinoplasm, which constitutes 
essentially the disease Phthisis; while the attendant circumstances 
under which it is exuded from the vessel—whether of inflammation, 
hemorrhage, fever, etc., or special dyscrasia—may give such different 
characters to this disease as to render some subdivision into groups or 
varieties necessary. 

This ‘‘phthinoplasm” determines, * as its name implies, sooner or later 
the destruction of the tissues into which it may be exuded. But, it 
will be asked, how is this ‘‘ phthinoplasm” itself produced ? what are 
the causes which uccasion the vital elements of the blood to undergo 
this retrograde change. Dr. C. T. Williams treats of this question in a 
very complete chapter on the Aitiology of Phthisis towards the latter 
part of the volume. Hereditary influence, bad air, bad food, damp 
soil, chronic disease, all the promoters of malnutrition of the blood, 
may bring about the particular degree of degradation essential to 
phthisis. There is one very important point in this connection, touched 
upon by Dr. Williams, senior, which is at least worthy of close atten- 
tion and further experiment, since it may have an important bearing 
upon the treatment of febrile diseases, viz., the question of elevation of 
temperature as a cause of the subsequent development of phthisis. 

After quoting Max Schultze’s observation that ‘‘ the amzboid cells of 
freshly drawn blood increase in activity when the temperature is raised 
to between 95 and 104 deg. Fahr., but above that point their move- 
ments cease, and the cells harden,” Dr. Williams points out the sig- 
nificance of this fact, if it be a fact, in relation to the ztiology of 
phthisis. ‘* If (he says), the above observation is correct, such a heat 
injures the vitality of the plastic materials within and without the 
blood-vessels, and instead of their undergoing changes by which they 
are properly either organised, or are eliminated from the tissues, they 
concrete into little solids of low and decaying organisation, and prove a 
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cause of obstruction and irritation to the tissue, both as first formed, 
and in their subsequent decline into caseation and decay.” 

Many difficulties cannot fail, we think, to present themselves to the 
mind of the attentive reader in the way of accepting unreservedly the 
theory, so ingeniously worked out by Dr. Williams, as best explaining 
the varied phenomena presented to us by the multiple lesions of 


phthisis. © But we think all must sympathise with him in his anxiety to 
bring into order the chaos of conflicting opinions at present existing. 
For the purpose of illustrating the nature and clinical character of the 
several varieties of phthisis, Dr. Williams divides them into three 
groups, p. 181, in accordance with his views of their pathology, tabu- 
lated at page 60. 

The first, or inflammatory group, includes the fibroid, the suppu- 
rative, the chronic pneumonic, the scrofulous pneumonic, the catarrhal, 
the albuminous, and the hemorrhagic varieties. The second, orconstitu- 
tional group, comprehends acute tuberculosis, chronic tuberculosis, 
and scrofulous consumption. The third, or miscellaneous group, in- 
cludes cases of a mixed character which will not conveniently come 
under either of the above heads. Under these three headings are some 
names with which we have difficulty in clearly associating correspond- 
ing cases, ¢. g., the albuminous variety ; nor is, we think, the distinc- 
tion between the suppurative, the scrofulous pneumonic, and scrofulous 
forms of consumption, a very important one. Dr. Williams, however, 
relates 140 cases, many of them of great interest, in exemplification of 
his division into groups, which division he repeats, ‘‘is attempted to 
distinguish varieties only of one common disease.” 

The subject of hemoptysis, including hemorrhagic phthisis, is treated 
of by Dr. C. T. Williams in an interesting chapter, in which he strongly 
contests the validity of Prof. Niemeyer’s views, and expresses his con- 
viction that, excluding the hemorrhagic diathesis, injury, and cancer 
of the lungs, or uterine disorder, hemoptysis, ‘‘ to the extent of more 
than a drachm,” is indicative of a fragile state of the vessels of the 
lungs, closely connected with, and generally arising out of, consump- 
tive disease of these organs. Dr. C. T. Williams accepts, we think too 
implicitly, the views of Dr. Radcliffe Hall, that fatty degeneration of 
the vessels is the most frequent cause of hzmoptysis in the first stage 
of phthisis. His statistics, too, respecting the fatality of hamoptysis 
in this first stage of consumption rather surprise us. We were under 
the impression that fatal hemoptysis, in the first stage of phthisis, was 
one of the rarest of occurrences ; yet Dr. Williams’s table at page 150 
states it to happen in 13.9 per cent. It must be remembered, how- 
ever, that this per centage is among those cases of frofise hemoptysis 
occurring in the first stage; the per centage of death among all cases 
of hemoptysis occurring in this stage would be very much less. The 
opinions expressed in this chapter as to the frequency with which 
aneurism of a branch of the pulmonary artery is the cause of fatal 
hemoptysis in advanced phthisis, is abundantly confirmed by the expe- 
rience of many observers. Dr. C. T. Williams contributes very valu- 
able chapters also on palliative, dietetic, and climatic treatment. 

Respecting the general and medicinal treatment of consumption, Dr. 
Williams adduces nothing new ; he speaks of no novel or specific line 
of treatment, but it is very interesting to read his opinions as to the 
efficacy of well known remedies, many of them of great repute in their 
day, and some still of wide reputation, which have been tested by his 
long and careful experience. Some of these remedies have been found of 
but little value, others fully bear out their vaunted utility when employed 
in appropriate cases. We strongly recommend a careful perusal of this 
chapter to our readers, as containing an account of all the important 
remedies now employed. The general conclusion arrived at by the 
authors, and fully borne out by their carefully arranged statistics as to 
the duration of phthisis, is a very encouraging one, and shows that 
the gradually improving treatment of the last twenty years has done 
much to prolong the life, as well as to mitigate the sufferings, of those 
who are afflicted with this terrible disease. We think this work cannot 
fail to be very widely read. 





ON THE TREATMENT OF PULMONARY CONSUMPTION BY HYGIENE, 
CLIMATE, AND MEDICINE, IN ITS CONNECTION WITH MODERN 
DocrrinEs. By JAMES HENRY BENNET, M.D. Second Edition. 
London: J. and A. Churchill. 1871. 

THERE are two classes of thinkers on such diseases as consumption 

and cancer, in which there are definite local lesions and associated 

constitutional sickness ; the one class regards the disease as primarily 
constitutional, with secondary local lesions ; the other as primarily 

local, with secondary constitutional infection. But few writers take a 

middle course ; and Dr. Bennet is very far from being among them, 

notwithstanding his excellent motto, AZedio tutissimus ibis. In the se- 
cond edition of his well known work, he devotes a chapter to the con- 
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sideration, from a clinical point of view, of the nature and causes of 
phthisis ; and he occupies a portion of the fifth chapter with a discus- 
sion of the histological theories now prevalent concerning phthisis. 
Dr. Bennet thinks that most physicians of matured age and large ex- 
ience will agree with him in accepting Professor Bennett’s views as 
to the pathology of the disease ; viz., ‘‘that the lung-disease, however 
chronic or acute, is merely an epiphenomenon, the secondary re- 
sult of constitutional disease, of a morbid general diathesis which pre- 
cedes, occasions, and rules the lung malady”. He fears, however, that 
physicians of less experience may be led too much by the influence of 
more modern pathological doctrines—of which he regards Virchow as 
the great exponent—to watch and energetically to treat the local dis- 
ease, called by some newfangled term, whilst disregarding the general 
dyscrasia which is really killing the patient. This implied reproach 
is perhaps not very justly distributed, yet the warning is valuable: it is 
truly as great an error to tell a man who has got catarrhal pneumonia 
at one apex, that his ‘‘ lung trouble” is not consumption because it is 
not made up of tubercles, as it would be to tell him that a recurrent 
tumour was not cancerous because it was not true scirrhus. We know 
perfectly well that all the lung affections lumped together by Laennec 
and Louis as tubercular are the lesions of consumption—all having a 
remarkable tendency to extension, to recurrence, to ultimate destruc- 
tion of the lung and of the patient. But we know, too, that they 
have this destroying tendency in many grades of intensity ; and the 
more exact our knowledge becomes as to the true nature and course 
of these several lesions which constitute phthisis, and as to the consti- 
tutional conditions with which they are associated, the more trust- 
worthy will become our prognosis, upon which depends, after all, the 
whole future life of the patient—whether he shall throw up every pre- 
sent object of living and seek only to live a little longer, or whether, 
by timely rest from labour, he may hope to gain years of useful life, 
or whether he shall die in harness at home or more luxuriously abroad. 
The prognosis upon which these grave questions rest for answer can be 
more firmly given now than twenty years ago ; and mainly, we think, 
because of our more discriminating knowledge as to the pathology of 
the disease. 

Dr. Bennet’s great experience and clinical sagacity necessitate his 
dividing the one disease—phthisis—into at least seven varieties, which 
he would explain by varying diathesis. This explanation is sufficient 
for Dr. Bennet as a physician, and his remarks on the different types 
of phthisis and their prognosis are particularly instructive and practical ; 
we regret, however, that he cannot also admit that certain differences 
of causation,—local irritations, catarrhs, inflammations, congestions, 
etc.,—may, by varying the azatomy of the disease, greatly affect its 
future course. 

As we might have anticipated, the author’s remarks on climatic treat- 
ment are peculiarly judicious, being suggested by an experience, prac- 
tical and personal, almost, if not quite, unequalled. He speaks highly 
of the eastern coast of Spain, as*ranking equally with the Riviera as a 
winter climate, but as not yet possessing equally good sanitary arrange- 
ments._ While admitting that the mountain climates of Switzerland 
may be found beneficial to certain phthisical invalids in the summer 
months, he is of opinion that we may find in our own islands far more 

itable summer climates than are available abroad. He strongly con- 

emns the Swiss mountain valleys as winter resorts for consumptive 
patients. 

The chapter on hygiene and food is full of valuable suggestions. The 
remarks on medicinal treatment are of a more general kind. Among 
the cases of arrest and cure of pulmonary phthisis, several of which are 
related, none is of greater interest or can be read with greater pleasure 
than that of the distinguished author himself, whose continued health 
may yet, we hope, permit him to bring out many more editions of his 
very readable and instructive work. 








Scratic HEeRNIA.—Dr. Marzolo of Padua has related the case of 
a woman who first came under notice in 1847, at the age of 30. Ten 
years previously, she had observed a small swelling in the left buttock; 
it disappeared when she lay down, but reappeared in the erect position 
and gradually increased. She had four abortions, and bore one healthy 
child. When seen, the hernia extended over part of the buttock, as 
far as the trochanter, and forward to the groin. The abdominal wall 
was retracted. On lying down or sitting, the greater part of the con- 
tents of the swelling could be returned into the abdomen ; defecation 
and coition were difficult. Last year the patient again came under ob- 
servation. Her condition had changed but little ; but the hernia was 
now irreducible, and at the lower part there were dulness on percus- 
sion and fluctuation A puncture was made, and nine litres of fluid 
removed. Diarrhoea set in and the patient soon died. No fost mor- 
tem examination could be obtained. 


————_ 
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CONCERNING FOOD. 


THE recent communications to the British Association con- 
cerning extract of meat and preserved food have called forth 
an indignant reply from Baron Liebig. The manifesto of the 
veteran chieftain of chemistry has opened up the consideration 
how the want of economy and waste in matters of food, which 
is said to exist in this country upon a scale unknown elsewhere, 
is to be remedied; and how some of the many kinds of food, 
which we now fail to utilise to the fullest advantage, may be 
elevated to their proper place in a rational alimentary scale, 
This is a subject of vast importance, which has forced itself on 
public attention on many previous occasions, not so much on 
those occasions from the scarcity and dearness which now 
characterise some of the chief elements of the national dietary, 
as from the serious consequences which have, in individuals, 
been observed to follow a transgression of the physiological 
laws of nutrition. There is no problem which has been, and 
we may say still is, the subject of such dispute among physio- 
logists, as the question of food, and the ultimate fate and rela- 
tion to the vital processes of the organism of the various ele- 
ments which constitute its materials. Had the selection of 
food by the people been subject to the same variations as the 
physiological and chemical theories and speculations of those 
who have expressed their views on this subject, the results as 
regards the weil-being and health of the community would have 
been far from satisfactory. On this matter, as Liebig justly 
remarks, “the instinct and experience of the million are infal- 
lible, and a far better guide than the theoretical speculations 
of men who have remained ignorant of the composition of food, 
as well as of even the simplest laws of nutrition.” It would be 
a great mistake, however, even though diverse views still pre- 
vail regarding the ultimate nature of the processes of assimila- 
tion in the organism, to suppose that scientific research has not 
established many valuable and fundamental laws relating to 
the process of nutrition, and that the popular instinct never 
stands in need of examination, assistance, or correction. These 
laws are perhaps even more valuable in relation to therapeu- 
tics, where we have to deal with disease, and where the in- 
stincts of self-preservation are abolished, and the life of the 
individual depends for its support on the hands of the physi- 
.cian. There is, unfortunately, much reason to believe that 
very great ignorance prevails on this subject, and that many 
patients succumb, or, as Voit expresses it, are devoted to death, 
from this cause. 

When we ask the popular instinct, What is nutritious? we 
get an answer in which are enumerated a host of articles of diet. 
We are told that meat is very nutritious; that milk is nutri- 
| tious; that bread is nutritious; that, for children, nothing is so 
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nutritious as arrowroot ; and, for sick persons, beef-tea, jellies 
étc., are in the highest degree nutritious. Every word of this 
is in one sense true, and at the same time in essential respects 
false. That only can be called nutritious which supplies, the 
organism with all the materials necessary for maintaining it in 
an uniform composition, and replacing daily waste correspond- 
ing to the amount of work done. Leaving out for the present, 
but not undervaluing, the inorganic constituents, we find that 
the waste of organic material in the body daily is represented, 
on the average, by about three hundred grains of nitrogen and 
four thousand grains of carbon. In order that the organism 
may be maintained in a state of efficiency, this waste must be 
daily covered by an amount of food which shall at least supply 
the above mentioned amount of carbon and nitrogen. For this, 
we have to resort to certain organic compounds of high poten- 
tial energy, derived, in all the last instances, from the vegetable 
kingdom, and which are classed under the heads of albumen, 
fats, and.amyloids, respectively. Under one or other of these 
heads come all the substances, animal or vegetable, which form 
the food-stuffs of man. As to what part in the nutrition of the 
organism each of these separately plays, is and has been a 
much disputed question. So long as the daily excretion of 
nitrogen was locked upon as the measure of the waste of the 
tissues, the albuminoid elements of the food were regarded as 
specially destined for building up the tissues. The other ele- 
ments of the food were regarded merely as heat-producers, and 
destined to undergo combustion. This great division of food- 
stuffs into tissue-formers and heat-producers, which we owe to 
Liebig, and which held its ground for many years, notwith- 
standing numerous difficulties in its way, has been shown by 
recent experiments to be erroneous and misleading. The oft- 
quoted experiments of Fick and Wislicenus, and the still more 
recent and exact experiments of Dr. Parkes, in regard to the 
excretion of nitrogen, show in the most conclusive manner that 
the excretion of nitrogen bears no relation to the amount of 
tissue-waste, but that, down to a certain point, variations in the 
amount of nitrogen excreted are dependent entirely on the 
amount of nitrogenous food ingested. Nitrogenous food, there- 
fore, or albuminoid substances, whether animal or vegetable, 
are not io be regarded as merely tissue-formers in the sense 
Liebig attached to them, though they are so in another sense— 
viz., that without them no tissue can be formed. The whole 
activity of the organism, heat and mechanical work, are de- 
pendent ultimately on the combustion of non-nitrogenous sub- 
stances, and represented by the amount of carbon excreted. 
These, however, are capable of being produced not merely 
from the non-nitrogenous elements of the food alone, but also 
from the splitting up of the nitrogenous or albuminoid and 
food stuffs as well. Theoretically, therefore, it would not be 
correct to say, as we have done, that not one of the materials 
used as food is of itself nutritious; for we see that the albu- 
minoids of themselves not only contain all that is necessary for 
supplying the defect of nitrogen, but also by their decomposi- 
tion give rise to carbonaceous products sufficient to make good 
the waste in this direction. If a man, however, be confined to 
a purely flesh-diet, though his three hundred grains of nitrogen 
might easily be obtained from a comparatively small amount, 
he must eat at least from four to five pounds in order to obtain 
his four thousand grains of carbon. This quantity would give 
him at least four times as much nitrogen as he requires. 
Hence, supposing that it were possible for a man under ordi- 





nary circumstances to consume daily and assimilate such enor- 
mous quantities of meat, such a diet would entail on him an 
enormous amount of useless labour in digesting and getting rid 
of superfluous material, to say nothing of the extravagant waste 
which such a diet would imply. The same is true of the other 
individual elements of food we have mentioned. A man would 
have to eat daily six pounds of bread, or twenty pounds of 
potatoes alone, in order to get the necessary supply of nitrogen 
and carbon. Still worse would it be if he were entirely con- 
fined to a fatty or amylaceous diet. Here the nitrogenous ele- 
ment is entirely wanting, and starvation would speedily ensue. 
In regard to beef-tea and such-like substances, these, as Liebig 
remarks, cannot be regarded as nutritious in any of the above 
senses, and require an entirely separate consideration. Even 
when we come to inquire into the nutritive value of milk, in 
which so many see all the elements of food in the exact propor- 
tions in which they are wanted by the organism, the same 
statements will hold good. What is sufficient for a newly born 
infant cannot be taken as a guide for the wants of an adult. 
What an enormous quantity of milk would require to be taken 
daily, seeing that 80 to go per cent. consists merely of water, 
and that only a very few ounces of solid matter are contained 
in a whole pound of this fluid? The universal experience of 
mankind in relying, not on one element of food alone, but in 
adopting a mixed diet, where all the three food-stuffs are repre- 
sented, is amply justified by these physiological considerations. 
But popular instinct has also gone much beyond this, and has 
succeeded, in extreme cases at least, in so mixing the food- 
stuffs as to supply in the proper portion just those elements 
which physiological and chemical research shows to be just those 
most necessary, under the altered conditions of temperature, to 
maintain the vigour and activity of the organism. Whether in 
more temperate climates, and notably in this country, the 
proper admixture of the various elements is that best suited, not 
only on physiological grounds, but on grounds of economy, for 
maintaining the organism in a full state of health and activity, 
is a question of very great importance, and not by any means 
easy of solution. This, however, we must leave for future con- 
sideration. 





THE INTRODUCTORY ADDRESSES. 
THE Introductory addresses at the London Medical Schools, of which we 
publish an instalment this week, reserving those of our leading provincial 
schools for next week, are of average quality. St. Bartholomew’s 
adheres to the excellent custom of eschewing this threadbare method of 
inaugurating the session ; and, if we may judge from the expressions of 
grief which are current on the part of many of those on whom the 
orator’s mantle has fallen, they would fain have been happily ex- 
empted. There is an old story of a Scotch minister who borrowed a 
well-skilled ploughman from one of his parishioners. In lending him, 
the farmer gave a caution to the minister: ‘‘ Dinna ye speak aboot 
ploughing ; for he’ll ken ye’re a fule in sic like matters, and he’ll no 
trust ye for ae thing.” A man may be a good surgeon or a good phy- 
sician, and yet have but little turn for an hour’s didactic eloquence ; 
and we are disposed to think the farmer’s advice might be more generally 
remembered when the annual ‘* turn’ comes for delivering an introductory 
address to the new students. The address of this year which has had the 
honour of attracting particular attention is that of Dr. Pye-Smith of 
Guy’s. Dr. Pye-Smith thought it wise to advise his students not to 
read the Daily Telegraph ; and that journal, in its turn, thinks it wise 
to fall into a great rage thereupon, to quote Latin and hint at Greek, 
and to occupy a column in expressing the opinion that Guy’s Hospital 
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School is a very poor and sadly degenerated school, and that Dr. Pye- 
Smith is a very indifferent lecturer. We do not know what may be 
‘Dr. Pye-Smith’s objection to the Daz/y Telegraph, or why his students 
should not, if they like, read that, as well as any other daily paper ; 
but he is perhaps fortunate in having succeeded in making his address 
and his school so widely spoken of this week ; and the abuse showered 
on Guy’s is so amusingly ignorant and absurd, that it will advantage- 
ously take the place of the most flowery eulogium. It is a characteristic 
joke, that the writer of the Daly Telegraph leader thinks ‘‘ Mr. Gant’s 
recent address at the Medical Society” is a fine type of the highest 
order of medical oratory. 





DEATHS FROM CHLOROFORM. 

DurinG last week, a lady aged over 70, residing at Brighton, fell down 
stairs and fractured her leg into the knee-joint ; some dislocation of 
the latter also complicating the injury. Two of the surgeons of the 
hospital were called in, and employed chloroform to aid in the reduc- 
tion. The patient quickly succumbed to its influence, death ensuing, 
when very little chloroform had been used. We are not aware that 
any necropsy was made, or an inquest held. 

Mr. Mackenzie, of the London Hospital, also favours us with 
a careful account of another case, which has occurred recently in 
London. He writes: 


I regret to have to report to you a ‘* death from chloroform” at this 
hospital. Believing that publicity of these sad but unavoidable acci- 
dents is the best means of proving the impossibility of always prevent- 
ing them, I forward you the brief facts of the case, etc. 

E. B., aged 34, a publican, who stated that he had been ‘a hard 
drinker”, was admitted into this hospital on September 3rd, 1872. 
This patient had suffered for some time from inflammation of the 
foot and leg, probably connected with disease of bone. A sinus 
passed from the outer side of the foot, near the malleolus, under the 
sole of the foot ; but, having no dependent opening, pus was collecting 
in it continually. It was proposed to examine further into the condi- 
tion of the parts, and make a free escape for the pus. The patient 
begged that chloroform might be given him : this was accordingly done 
by the house-surgeon, another gentleman taking charge of the pulse 
and the surgeon proceeding with the examination. The man exhibited 
no peculiar symptoms at all at first. He passed through a very feeble 
“* excitement stage”, and he was never fully under the influence of the 
anesthetic, for, on touching the ocular conjunctive, he always dis- 
played the usual reflex contractions of the eyelids. About three 
drachms of chloroform having been administered, the patient was 
considered sufficiently, though not entirely, under its influence to com- 
mence the examination, and no more of the anzsthetic was given, as 
the patient exhibited no signs of pain. No severe hemorrhage occurred, 
but the granulating wounds bled freely when enlarged. The adminis- 
tration had been discontinued for a minute or two longer, when the 
patient seemed to flinch ; at the same moment the gentleman who had 
charge of the pulse said, ‘* He has lost his pulse”. No pallor of the 
lips nor peculiarity of respiration were at this moment at all visible : 
the chloroformist could hardly believe such was the case; but in a 
few seconds the patient began to sigh, and pallor, yet with some lividity, 
was observed. Artificial respiration (Silvester’s method), galvanism 
to the heart, frictions, and brandy enemata, were in immediate use ; 
but, after about three quarters of an hour, the air entering the chest 
became practically nothing, and all hopes were abandoned. It should 
be mentioned that the viscera of the chest had been previously examined, 
but there were no physical signs to enable one to discover any disease 
whatever in the heart or lungs. The patient had not taken any solid 
food for three hours and a half, but had some beer about a quarter of 
an hour before the operation. 

The autopsy was conducted by Dr. Sutton, whose report in the Post 
Mortem Records of the Hospital is as follows. 

E. B., aged 34, was admitted September 3rd, 1872, and died on Sep- 
tember 9th. He was a tall but somewhat slender made man, very 
fairly developed, and body fairly nourished. Rigor mortis was well 
marked in both upper and lower extremities. There was no evidence 
of bruises or other injuries. On the outer part of the left ankle was a 
wound about three inches by two, and sinuses leading from it above 
and below. The scalp, skull, and brain were healthy ; the pleurze and 
lungs were healthy. On section, they had a dark red colour: on 
pressure, dark and somewhat thick blood escaped from the larger ves- 
sels ; the bluish dark-red appearance gave a highly congested look to 
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the lungs, but on pressure a large quantity of blood could not be 
squeezed out of the lungs ; apparently they did not contain more blood 
than natural, nor were they very healthy lungs. The bronchial tubes 
contained no pus nor mucus, but they were blood-stained ; and some 
reddish mucus, in minute quantities, was found in the larger bronchi 
The lungs were in no parts collapsed nor unduly inflated. The peri- 
cardium was healthy ; the heart weighed 11 ounces ; the cavities were 
natural. The muscle of the left ventricle was somewhat paler and softer 
than natural ; but this change was no more than what is commonly 
seen after death from many causes : it was of natural thickness ; there 
were no transverse yellow markings to indicate fatty degeneration, 
Under the microscope, the muscular fibres were seen to be somewhat 
degenerated ; they were granular, and the transverse strize were more 
feebly marked than in healthy muscle of the heart. The valves and 
orifices were healthy. The left ventricle was not firmly contracted, 
though slightly so, and it contained some fluid blood. The ventricle 
was distended ; the aorta and cesophagus were healthy ; the larynx was 
healthy ; the mucous surface was pale ; and a little frothy mucus only 
was lying about the vocal cords. The liver weighed 5} lbs., larger than 
natural, but there was no nutmeg appearance ; it was somewhat soft, 
but not particularly pale ; in that respect, very unlike fatty liver pro- 
duced by lying in bed and large feeding. The gall-bladder was natural, 
The kidneys were healthy, large, and venously congested. The stomach 
contained a little reddish opaque fluid ; the mucous membrane over the 
greater part of the surface was pink, showing that digestion was going 
on shortly before death. At the cesophageal end of the stomach the 
mucous membrane was of a port wine colour, due to blood extravasated 
into it ; in other respects the organ was natural. The spleen was soft 
and the intestines natural. Under the skin of the abdomen, and about 
the kidneys and mesentery, there was a good deal of fat ; over the ab- 
domen it was half an inch thick. Observing this ina man aged 34, 
and at the same time his large palish red liver, it was suspected that 
he had probably indulged in an excess of alcohol. 

In this case, the heart and lungs were in the condition usually seen 
after death from chloroform. The left ventricle was neither firmly con- 
tracted nor perfectly flaccid, in the same condition as is often seen in 
death by coma ; but, unlike death by brain-disease, the lungs were not 
heavy, nor did they contain an excess of blood, and there were no 
dark red hzemorrhagic-looking patches ; the lungs were paler in their 
anterior part, and venously congested in their posterior. The stomach 
presented the appearance not uncommon after sudden death ; this 
heemorrhage at the cesophageal end being dependent, probably, on sud- 
den undue distension of the gastric veins, owing to failure of respira- 
tion and heart ; and it is the rule to find the hzmorrhage at this end 
of the stomach when death is due to heart-disease or great pulmonary 
obstruction. 

Dr. Sutton remarked that the difficulty which arose in these cases 
was, ‘* How are we to know beforehand that a patient cannot, with- 
out danger, take chloroform? We have no physical signs that will 
guide us, as it was in this case ; and we know that many persons with 
marked disease of heart (either valvular mischief or dilatation, etc.) will 
bear the administration of chloroform well ; but”, he added, ‘*‘ we may 
be quite sure of one thing, that men who have drank to excess, espe- 
cially for any length of time, are always patients of whom we should 
be more than ever careful.” 

During the same week, a similar case in a boy occurred at this hos- 
pital, in which the cessation of the pulse was the first symptom of 
alarm. Artificial respiration and brandy enemata, however, restored 
animation after about five minutes. I need hardly add that the chlo- 
roform is undergoing an examination for purity. 


We hold it to be the serious duty of every practitioner in whose 
practice a case of death occurs under the influence of chloroform te 
place on record all the details ; and we should be glad to receive a 
fuller authorised account of the case at Brighton to which we refer. 
We have for some time directed particular attention to this subject, 
and have collected, as far as possible, the details of these cases, not 
only with the view expressed by Mr. Mackenzie, but because it may 
reasonably be hoped that out of the accumulation of knowledge light 
will come; and that the publication of the full details of the clinical and 
vital features of each case, the mode of administration and character of 
the anzesthetic, and the fost mortem appearances, may finally afford a 
clue to safer methods of procedure, or more available means of combat- 
ing danger and saving life when suspended animation supervenes. It 
will be something if all are agreed, with Dr. Sutton, that chloroform is pe- 
culiarly dangerous to inveterate drinkers ; for then the rule might be con- 
sidered advisable to prefer the administration of ether in such cases. Even 
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if we arrive at the ultimate conclusion that a certain proportion of deaths 
are inevitable, with all the knowledge which we may yet acquire, it 
will be something to have struggled against the conviction, to have 
secured the widest range possible of bases of data, and to have brought 
all available means of investigation to bear upon the inquiry. It would 
be sad, and indeed not possible, that we should come to regard chloro- 
form deaths with apathy or indifference, as events of course. To give 
death with the hand which is consecrated to life-giving efforts, to de- 
stroy the sacred edifice of life in the very effort to rebuild it, is too 
grievous a disappointment to the surgeon ever to be borne calmly or 
with indifference. It is possible that we shall never be able to elimi- 
nate the disturbing causes which sometimes carry unconsciousness and 
insensibility into the sleep of death, and that we must look always for 
a certain proportion of such grievous mishaps ; but they will never 
cease to inspire us with the desire to penetrate further into the secrets 
of Nature, to learn to regulate more accurately the vital machine with 
which we tamper, and to find a key which, in unlocking the chambers of 
sleep, shall so govern the springs that it shall hold them firmly, and 
not suffer them to slip back and open the portals of death. 

Chloroform is, we suppose, administered on the whole far more fre- 
quently to facilitate delivery and relieve the pangs of childbirth than in 
the whole range of surgical procedures. It is encouraging to observe 
that it has hitherto been employed for this purpose with an immunity 
which is, we believe, without exception ; and this circumstance, above 
any other, may encourage us to hope that the means of disarming anes- 
thetics of lethal terrors may not be beyond our reach. It will be remem- 
bered that Professor Lister, a man who speaks neither hastily nor without 
weighty reasons, grounded on practical and theoretical inquiry, is 
thoroughly optimist as to the safety of chloroform inhalation, if the 
method and rules which he has laid down be strictly observed, 








THE Session of the Clinical Society begins on Friday, October 11th, 
at half-past eight in the evening. 


THE Pathological Society commences its Session on Tuesday, Octo- 
ber 15th, at 8 P.M. 





VARIOUS oily substances have been recommended as antidotes to 
carbolic acid poisoning. Dr. Husemann (Pharmaceutische Zeitschrift 
Jiir Russlande) finds saccharate of lime the most effectual. 
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PROFESSOR VULPIAN, in Paris, has passed from the Chair of Patho- 
logical Anatomy to that of Comparative and Experimental Pathology, 
vacated by the resignation of Dr. Brown-Séquard. 


THREE hundred young Russian women have, it is stated, claimed 
admission as students in medicine and surgery at the newly opened 
Medical School of St. Petersburg. The number of admissions being 
fixed, however, at seventy, there will be a great many disappointed. 


Mr. AyRTON, whose official views on the sphere of duty of scientific 
men and their value as public officers, have already achieved some noto- 
riety, this week politely informs Dr. Tripe, the medical officer of health 
of Hackney, that he considers that the foul impurity of the water of 
the old bathing lake of Victoria Park is a matter beyond the province 
of the sanitary authorities. Judging from antecedent events at Kew, 
he would probably prefer to leave the matter in the hands of the park 
beadles. Information on any subject with which his department deals 
is evidently an incapacitating incident in the character of his favoured 
officers. 








MEDICAL OFFICER OF HEALTH FOR ST. GEORGE’S, HANOVER SQUARE, 
Dr. A. Dupré and Dr. Robert James Lee have conjointly come for- 
ward as candidates for the duties of Medical Officer of Health. They 
with much truth assert that the duties of a medical officer of health 
nowadays are so comprehensive as to render it difficult that they can 
be efficiently performed by one person, 


MEDICAL LEGISLATORS. 
THE medical profession will be represented in the next House of 
Commons of the Dominion by not less than sixteen members : viz., 
Drs. Bergin, Brouse and Grant, of Ontario; Drs. Paquet, Robitaille, 
Fortin, St. George, Fiset and Lacerte, of Quebec; Drs. Tupper, 
Forbes and Almon, of Nova Scotia; Drs. Schultz and Lynch, from 
Manitoba. 


PRESENTATION OF TESTIMONIAL TO DR. BASHAM AT THE 
WESTMINSTER HOSPITAL. 


A TESTIMONIAL, consisting of a silver candelabrum and stand, with an 
address engrossed on vellum, was presented to Dr. Basham, the senior 
physician of the Westminster Hospital, on Tuesday last, by the past 
and present pupils of the medical school in connection with the hos- 
pital, as well as by his colleagues, on the occasion of his retirement 
from the Chair of Medicine, which he had filled for more than twenty- 
two years. 


A NATION’S CHARITY. 

THE Central Committee of the German Society for the Care of the. 
Sick and Wounded in War has just published a report of its services 
during the late campaign. The volume, which extends to four hun- 
dred pages, is a most careful and exhaustive compilation, and forms an 
interesting contribution to the history of the war. The subscriptions 
in money amounted to 12,798,688 thalers (nearly two million pounds) ; 
the contributions in kind were of the estimated value of 5,258,492 
thalers ; and the transit by railway, which was gratuitous, is set down 
at 449,092 thalers. The net expenditure was 11,650,995 thalers. 
Germany contributed in money upwards of ten million thalers, other ” 
European countries about half a million, and the extra-European Coun- 
tries upwards of a million and a half. 


THE FATE OF THE LEPORIDES. 

Most biologists, and especially the readers of Darwin, will remember 
that, in 1868, M. Eugene Gayot of Bretigny-sur-Orge obtained, by 
crossing a hare with a rabbit, a mongrel to which he gave the name of 
leporide. This animal became fertile, and the hope was entertained 
that a new species of animal would arise for domestic use; but this 
hope was deceived, and quite recently M. A. Sanson has made an in- 
teresting communication to the Academy of Sciences on the subject. 
Mated together, these hybrids of M. Gayot became fertile, and their 
fertility did not seem to be weakened ; but they were simply hybrids, 
which, as others have done, oscillated for a time between the two 
types from which they descended, before returning definitely to one or 
other of these types. From the experiments of M. Gayot, he found 
that the greater number of his leporides returned decidedly and rapidly 
to the rabbit type, whilst only a few, and with difficulty, tended 
towards the hare type. As to the fertility of these hybrids, it explains 
itself, according to M. Sanson, by the vicinity of the two species in 
the common race. The species are disposed in regular series. Those 
which are vicine in their series produce, by interbreeding, offspring 
which are fertile. It is still the same when they are not too far re- 
moved, If there be between them more than a certain number of 
series, the offspring of their breeding is sterile. 


ADULTERATION UNDER THE NEW ACT. 
UNSUSPICIOUS persons were disposed to hope that the Act for the Pre- 
vention of Adulteration, passed last session, might bring some security 
to the digestive functions of the people, and that, notwithstanding the 
many loopholes left for merely fraudulent adulteration, noxious admix- 
tures could no longer be sold with impunity. The silence of the adul- 
terators, and the absence of opposition during the parliamentary stages 
of the Bill, assured the more experienced, however, that the trade suf- 
fered from no such frightful anticipations of enforced purity, and con- 
sidered the bill too harmless a demonstration to require any opposition 
except from the most feeble and unskilful adulterators. The Act 





forbidding adulteration, under penalty of £50 for the first offence, 
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and of imprisonment for six months for the second, is calculated 
to excite pleasing anticipations in the minds of the sanguine and 
uninitiated public. But, as has often been said, a coach and six 
may be driven through an Act of Parliament. Through some Acts, 
indeed, the coach has already passed before they have received the 
Royal assent, and the new Adulteration Act is one of the number. 
Adulteration is to be visited with the above-named penalties, in dis- 
tricts where an official analyst has been appointed, and upon the report 
of the official analyst. The exquisite beauty of this arrangement may 
be conceived when it is explained that the appointment of the official 
analyst is to rest with the adulterators themselves, who will naturally be 
in no hurry to appoint him, and when they do appoint him will doubt- 
less make a judicious selection. ‘There is, indeed, a little vagueness in 
certain portions of the new Act, the construction of which depends to 
some extent upon previous Acts. There is just a chance that, in virtue 
of the previous Acts, the services of official chemists may be capable of 
being dispensed with, and the Anti-Adulteration Society is, we under- 
stand, about to try the question. But, this is emphatically an Act of 
Parliament demanding the exercise of legal ingenuity, not for the pass- 
ing of a coach and six through it, but for the repair of a rent in its 
structure, which dates back to the period of its incubation. 


THE ENTRY AT THE LONDON MEDICAL SCHOOLS. 
IT is impossible at this very early period of the session to say more 
than that the entry at the Metropolital Medical Schools promises to be 
a good one. 


QUADRUPLE AMPUTATION. 

Our readers may remember that, in the autumn of 1869, Dr. Begg of 
Dundee amputated the whole of the extremities in the case of a young 
woman named Robertson, whose hands and feet had assumed a gan- 
grenous condition, the proximate cause of which was attributed to em- 
bolism. After the operation, a subscription was raised, and the poor 
woman sent to London, where, at the request of some influential 
friends of hers, Mr. Heather Bigg had constructed for her some 
especially devised prothetic appliances, in which the distinguishing 
features were, that the artificial hands were automatic in action, 
opening and shutting their fingers at the will of the patient. This 
peculiar prehensility gave her the power of grasping even so small 
a substance as a crochet-needle, and enabled her to gain a compara- 
tively lucrative livelihood by making shawls, etc. So admirably did 
she do this, that one was sent by her to the Queen, who, struck by the 
excellence of the workmanship and the remarkable means by which it 
was accomplished, generously gave the poor woman £5. The artificial 
legs were also so arranged as to enable her to stand and walk with the 
aid of crutches. ‘Three years have passed since she first began the use 
of extraneous appliances, and she now writes an admirable hand, be- 
sides knitting, feeding, and dressing herself, etc. In a communication 
made by her a few days since, which is now before us, she writes that 
she can walk alone quite easily with the aid of crutches, and that no 
one could observe the cause of her lameness. The case is one of no com- 
mon interest, owing to its being the only one on record in which the 
whole of the four extremities have been removed. Apart from its 
pathological value, as indicating how life may be saved by judicious in- 
terference in cases of embolic gangrene, there remains the gratifying 
result that, by the use of ingenious mechanism, the patient is enabled 
to gain her living, whilst presenting nearly the same external appear- 
ance as if she still retained possession of her natural limbs. It is an 
unique case, and a triumphant instance of mechanical ingenuity. 


THE UNDERGROUND RAILWAY. 
WE are very glad to see that an influential daily contemporary de- 
nounces with vigour the abominable practice prevailing on the under- 
ground railways, of so hurrying the departure of the trains that the 
guards perforce slam the carriage doors at each start with a hasty vio- 
lence which is alarming and dangerous. The frequent accidents to 
officials and passengers, the grievous annoyance and suffering entailed 
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upon aged people and delicate women with children, in being hurried 
and goaded along like cattle, are dangerous and serious drawbacks to 
the advantages which this mode of travelling offers. The incessant 
little earthquakes and succession of loud noises which the shock of a2 
long line of slamming doors occasions, and the still impure and sul. 
phurous atmosphere of some parts of the line, are permanent and con. 
stant additions to the sufferings of the underground passenger. All this 
must certainly affect very seriously the receipts of these not very lucra- 
tive undertakings. Thousands are deterred from using them who would 
otherwise do so by their experiences of peril and suffering ; and a little 
more regard to the nervous systems of their passengers would, we feel 
sure, not tell unfavourably upon the pockets of the directors. We do 
not presume to refer to any other considerations. 


NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 

AT the annual meeting of this Society, held September 30th, 1872, the 
following gentlemen were elected the office-bearers for the session 
1872-73. President—Dr. Philipson. Vice-Presidents—Dr. Burnup ; 
S. W. Broadbent, Esq.; Luke Armstrong, Esq.; and Dr. Peart. Hono. 
rary Secretary—H. E. Armstrong, Esq. Committee—Dr. Page ; Dr, 
Arnison ; Charles Carn, Esq.; John Hawthorn, Esq.; Dr. B. Bram- 
well; Dr. Humble ; John Russell, Esq.; Dr. Denham; and C, §, 
Jeaffreson, Esq. 


THE GEOGRAPHICAL DISTRIBUTION OF DISEASE, 
Mr. HAVILAND will deliver his course of lectures on the above subject, 
at St. Thomas’s Hospital, during the approaching winter session. Due 
notice of which will be given. The subjects of the new lectures will be 
the Geographical Distribution of Deaths by Lightning in England and 
France ; and of Asiatic Cholera throughout the World. 





BRITISH WATERING-PLACES. 

Dr. WEBB of Wirksworth writes to us:—You were good enough to 
insert, a few weeks since, a comparative statement of the death-rate in 
the watering-places in this country, in which Matlock was mentioned 
as having, for the second quarter of 1872, a death-rate of 24.4 per 
1,000 persons. I have already shown in the 7imes that, however true 
this may be of the entire registration district of which Matlock Bath is 
one of the parishes, it cannot pessibly be true of the watering-place it- 
self ; for, from an application which has been made to the local regis- 
trar, I find that, in a population of over one thousand six hundred, 
there were only five deaths in the half-year from January to July, 1872. 
In the report which appeared in the daily papers, it was stated that 
small-pox and scarlet fever had prevailed at Matlock. Not a single 
case of small-pox took place at Matlock Bath, but several at Scarthen 
and Starkholmes, which are in the registration district. One of the 
five deaths was from scarlet fever contracted in Kent. I rely upon 
your usual sense of justice to insert this note, which proves that Mat- 
lock Bath, instead of having a black mark placed against it as a place 
to be avoided by health-seekers, was, for the period in question, about 
the healthiest watering-place in the country, and had the lowest death- 
rate. 


RESEARCHES ON SEPTIC/AZMIA. 
Dr. SANDERSON in England, and Chauveau, Coze, Feltz, and Colin 
in France, have, by their experiments, established the important fact 
that, by inoculating an animal with putrefied blood, it communicates 
to the blood of that animal, rendering it septicaemic, with higher poison- 
ous properties than those of primitive septical substances. M. Davaine 
experimenting, in his turn, on rabbits and guinea-pigs, has found that sep- 
ticemic blood transmitted from animal to animal acquired a virulent 
power by some indefinite means ; so that if a drop of this blood of the 
trillionth—nay, even of the quadrillionth dilution—inoculated an ani- 
mal of the same species as that which furnished it, it possessed sufficient 
poisonous power to cause death. According to these experiments, 


which M. Davaine detailed at the meeting of the Academy of the 24th 





September, it was found by him that putrefied blood, injected into the 
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guinea-pig and the rabbit in the dose of one or more drops, was mortal 
even in a half of the cases; that less than one-tenth of a drop rarely 
killed the guinea-pig, and less than a hundredth the rabbit, the extreme 
limit appearing to be a fortieth of a drop for the first, and a two- 
thousandth for the second ; on the other hand, septiczemic blood, that 
is, blood proceeding from an animal inoculated with the blood of 
another which had succumbed to the inoculation of putrefied blood, 
acquired a quite marvellous activity. In fact, it resulted from a series 
of inoculations carried to the twenty-fifth generation, the inoculated 
blood being diluted each time with an increasing quantity of water, so 
as to furnish fractions more or less minute, that the septiczemic blood 
acts still, as we have said, upon the rabbit in the dose of the mil- 
lionth part of a drop. This astonishing statement took away the 
breath of the academicians to whom he communicated it; but M. 
Bouley presently arose and observed that M. Chauveau of Lyons, in 
his experiments on the effects of the diluted virus, had, on the contrary, 
shown that the’ effects became weaker in proportion as the virus was 
more diluted. However it may be, and without questioning in the 
least the exactness of the facts stated by M. Davaine, M. Bouley has 
cast doubt on the possibility of obtaining similar results on large ani- 
mals, such as the horse or ox, etc. This doubt is supported on the ob- 
servation and experiment of thirty years. During the whole course of 
his long practice and clinical teaching in the School of Alfort, M. Bouley 
declares himself never to have known a serious accident happen either 
to himself or the pupils who assisted him in operations involving loss 
of blood, which were practised on horses and cows evidently septi- 
czemic, notwithstanding that neither he or his pupils ever took the least 
precaution against probable chances of inoculation. If the blood of 
septicemic horses and cows possessed virulent power to the degree 
which M. Davaine has found in the blood of guinea-pigs, it would not 
be long, as M. Bouley observed, before there would not be a single 
veterinary surgeon on the earth. M. Bouley, in finishing his discourse, 
which was, as usual, full of illustration and vivacity, proposed to M. 
Davaine to repeat his experiments on horses, which he undertook to 
place at his disposal. M. Davaine readily accepted this proposal, taking 
care, however, to observe that he had never pretended that the results 
of his experiments were applicable to other kinds of animals than those 
which he had taken for the object of his researches. Besides, he added, 
it was not a question of the quantity of poison, but of the race of the 
animal affected. We are promised further communications on this 
subject. 


SMALL-POX STATISTICS. 

A REPORT of Dr. Mackinder on the recent outbreak of small-pox in 
Gainsborough gives some valuable details regarding vaccination. Of 
the seventy-seven small-pox patients which were treated by him nine 
died. Seven of these nine were unvaccinated. Fifty-seven of the pa- 
tients had been vaccinated in infancy, but there was but one case of re- 
vaccination. Two cases were vaccinated in the incubative stage, and 
the pustules of the minor were concurrent, but not attenuative of the 
major disease. Neither good nor harm resulted from the experiment. 
Of the nine deaths seven were children, and but one of them had been 
vaccinated, and that imperfectly, one bad cicatrix alone being visible. 





INOCULATION IN CHINA. 
IN a recent discussion upon small-pox before the Central Kentucky 
Medical Association, the Richmond and Louisville Medical Fournal for 
July 1872, reports Dr. Taylor as stating that during a five years’ resi- 
dence in China he had seen a good deal of the disease. It had doubt- 
less prevailed there as an epidemic centuries ago. The method of deal- 
ing with the disease in that country was interesting and peculiar. It is 
the custom with families for the mother, when the child is about two 
years old, and during a certain season, to visit a neighbour and obtain 
some of the virus, with which she saturates a piece of cotton. This is 
inserted into the nostrils of the child and permitted to remain there for 
atime. The child is put on a light diet, into a cold room, and en- 
veloped to the chin in a bag. Soon the disease developes itself and 





runs a favourable course, leaving no marks. It is a rare thing to see 
an adult pitted. Out of millions he had seen only two or three bearing 
marks of the disease. 


THE GUARDIANS’ LEXICON. 

RECENTLY, a long suffering clerk of guardians published for the use of 
his masters what is now described by a well known authority on happy 
thoughts as a Nixon’s Johnsonary, intended to protect them against the 
conspiracy of the Local Government Board and of their own officers to 
annoy and get the best of them by the use of long words of all sorts, 

which no guardian could be expected to understand. The specimen page 
which came under our notice was nota little amusing by the nxaiveté 
and good faith with which it gave the most blundering explanations of 
all sorts of words which might have been supposed to be clearer with- 

out explanation. The following example of the wisdom and intelli- 

gence of one of the new rural sanitary authorities will however suggest 

the advisability of enlarging the lexicon to meet the many exigencies of 
their new duties. A correspondent writes : 

‘*T was conversing with a guardian by no means below the average 
of his class in intelligence, whom I met on his way to the first meeting 
under the Act (a copy of which had been previously sent to him by the 
clerk), and said, ‘I believe you are going to discuss the new Sanitary 
Act.’ He said, ‘ Yes; and don’t you think there are a great many 
more of them than there used to be?” ‘ More what?’ I asked. ‘ More 
people sent to the lunatic asylum,’ he replied. And then it dawned 
upon me that the word sawitary had been too much for his comprehen- 
sion. I was glad to hear afterwards that he wisely delegated his au- 
thority to a committee.” 








SCOTLAND.’ 


UNIVERRSITY OF GLASGOW. 
Mr. DIsRAELI is expected to deliver his address to the students, as Lord 
Rector of the University of Glasgow, on November 4th. 





ISSUING FALSE CERTIFICATES OF VACCINATION. 
WE regret to observe that Dr. Thomas Black Webster, Isle of Skye, 
has been indicted at the Inverness Circuit Court of fabricating false 
certificates of vaccination. There were twenty charges proved against 
the defendant, and he was sentenced to four months’ imprisonment. 


INTERVIEWING IN EDINBURGH. 
INTERVIEWING evidently gains popularity with some of our daily con- 
temporaries ; and two American lady-doctors from Chicago, paying a 
visit to Edinburgh, appear to have fallen victims to the custom and to 
the enterprise of the Edinburgh Courant. A long account, more amusing 
than edifying, of the interview appears in the pages of that paper. 








IRELAND. 





THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
A SPECIALLY summoned meeting of the Irish members of the above 
Association is to take place on Wednesday, the 9th inst., in{Dublin, at 
the King and Queen’s College of Physicians (which has been kindly 
granted for the purpose by the President), to make arrangements for 
the holding of stated provincial meetings in Ireland, as is done in Eng- 
land and Scotland, together with considering matters of importance 
which more particularly affect the interests, etc., of the Associates re- 
siding in Ireland who are officially connected with the public institu- 
tions for the insane in the sister kingdom, 
THE COMING WINTER. 

THE Irish Local Government Board have issued a circular to the various 
Boards of Guardians, urging upon them the necessity of making timely 
preparations for the coming winter, which they fear will be one of con- 
siderable hardship to the labouring class, owing to the scarcity of fuel, 
and rise in price of ali the necessaries of life. The Board also impresses 
upon them the necessity for increased energy in all matters connected 
with sanitation ; pointing out the necessity for preparation for, and the 
prevention of, where possible, the sickness that ever follows in the wake 
of distress, 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
. SCHOOLS, 


On OCTOBER st and 2nd, 1872. 


UNIVERSITY COLLEGE HOSPITAL. 


THE Introductory Lecture was delivergd by Mr. CHRISTOPHER HEATH, 
Surgeon to the Hospital. 

The lecturer began by quoting a report of a First of October Lecture 
by Sir Astley Cooper. In this the reporter noticed that the students 
— were *‘ of the most respectable description ; in fact, we never 

‘ore witnessed so genteel a surgical class. The sight was most pleas- 
ing, for they all appeared gentlemen of cultivated manners and of good 
education”. Mr. Heath ventured to think the reporter would have 
been equally gratified had he been alive and present in University Col- 
lege on that day. After welcoming those students who were returning 
to their studies after the vacation, the lecturer proceeded to address 
himself specially to the first year’s men, congratulating them on having 
already given proofs of a sound preliminary education, and remarking 
that they must now build for themselves upon the good foundation 
thus laid. Turning to the curriculum of medical study, Mr. Heath 
thought the alterations of recent years had been on the whole benefi- 
cial, the student being spared a tedious apprenticeship, and having the 
several subjects brought before him in distinct courses of lectures, the 
number of which had now been reduced from what it was a few years 
back. The introduction of courses of practical chemistry, practical 
physiology, and practical surgery, were especially dwelt on as filling up 
the gaps in medical education which are inseparable from the profes- 
sorial teaching of large classes. The improvement in the methods of 
examination for medical diplomas was also remarked upon ; and Mr. 
Heath contrasted the present system of practical tests with that in force 
only a few years back, when the fitness of a youth to practise surgery 
was decided off-hand in an hour’s time. Whilst approving of the pre- 
sent division of medical examinations into “little” and ‘‘ great-go”, the 
lecturer feared that this tended to confine the students’ practical study 
of anatomy to the first two years, which he regarded as wholly inade- 
quate for the future operating surgeon. He then proceeded to urge 
the importance of seeing as much hospital practice as possible while a 
student ; and showed that all the time which could be spared dur- 
ing the first and second years should be devoted to seeing surgical 
practice, medical practice requiring the devotion of the last two years 
toits study. The students were congratulated on the existence in Uni- 
versity College Hospital of a special chair of clinical medicine, now 
ably filled by Dr. Wilson Fox, of whose instruction in the art of phy- 
sical diagnosis they were exhorted to avail themselves. 

Speaking of the work before the student, Mr. Heath exhorted him 
to be careful of his own health and strength, by keeping regular hours, 
and by avoiding excesses of all kinds, even of study. He deprecated 
economy on one point only—that of food, which is but fuel for the 
brains ; and, as regarded exercise, ventured to doubt whether the very 
violent exertions, now commonly known as ‘‘ athletic sports”, were an 
essential part of medical training. The lecturer begged the student 
not to be over-anxious for the possession of prizes and degrees. To 
sacrifice a session for the attainment of a single prize was shortsighted 
and wrong. As regarded degrees, the student would be a good deal 
influenced by the time for study at his disposal, for to attain the M.D. 
of London required several years and a high degree of merit. Mr. 
Heath then proceeded to animadvert very strongly upon the authorities 
of the University of London for overlaying medical degrees with non- 
medical science, so that a great part of the time spent in reading for 
these examinations was thrown away. He quoted one of the twenty 
questions in mechanical and natural philosophy set before medical stu- 
dents during the past summer, in illustration of the absurdity of the 
oo system of examination ; and also quoted, from an address of 

rofessor Huxley, delivered in University College two years ago, the 
following remarks. ‘‘I entertain a very strong conviction that any one 
who adds to medical education one iota or tittle beyond what is abso- 
lutely necessary is guilty of a very grave offence.” 

The lecturer was glad to know that he did not stand alone in pro- 
testing against this overlaying of medicine with mechanical science, for 
four years ago a Subcommittee of Convocation of the University of 








London reported very strongly against the recently established pre. 
liminary and scientific examination, but without effect. The practical 
application to those entering on medical study was, that things being 
as they are, a student must at least matriculate, and, if possible, pass 
the preliminary and scientific examination before beginning the study 
of medicine. Mr. Heath deprecated any intention of disheartening 
the future candidates for medical degrees ; but he thought thata failure 
to pass any one of the four examinations set by the Uniyersity of Lon. 
don warranted a withdrawal from the contest, and it was much better 
to devote one’s energies to thoroughly learning a profession than to 
strive after unattainable honours. 

Lastly, addressing himself to those who would shortly cease to be 
students and embark in practice, Mr. Heath begged them not to ima- 
gine that they could ever venture to cease to study. 

Medicine was a progressive science ; and, moreover, in order to be- 
come sound practitioners they required practice in the application of 
medical principles. The lecturer recommended those who had not as 
yet seen private practice, to learn its routine by assisting some esta. 
blished practitioner for a time ; and pointed out that, for those who re. 
coiled from the unintermitting labour of general practice, the public 
medical services offered good opportunities. Upon any one who aspired 
to become consulting-physician or surgeons, Mr. Heath impressed the 
necessity of patience, and, above all, work. 





ST. THOMAS’S HOSPITAL. 


THE Introductory Address was delivered by Mr. JOHN CROFT, F.R.C.S., 
Assistant-Surgeon to the Hospital :— 

Mr. Crort, after welcoming those to whom the inaugural lectures 
were specially addressed, young men just entering on the student’s 
career, said in the first place they were to make themselves acquaiuted 
with the known facts of medical science and the inferences or inductions 
from them, and in the second place, by observation and experiment or 
experience, to endeavour to understand the application of those facts 
and the theories built upon them. With respect to facts, he advised 
them to seek for them, to make them their own, and to stick to them, 
They would have to become the slaves of these facts—to obey them ; in 
time they might hope to conquer them. It was one thing to learn the 
facts as facts, to make a collection of them in the memory ; it was quite 
another to interpret them. Observation and experiment, carried on 
with patience and accuracy, were necessary for the interpretation of 
facts. They would discover what their predecessors had experienced— 
that they had to learn how to learn, how to collect facts, how to observe, 
how to experimentalise. Passing to the special course of study incum- 
bent upon them, he pointed out that the art of curing or mitigating the 
diseases and deformities of the body must be preceded by the study of 
pathological science, and that an inquiry of that nature could only be 
founded on a complete and accurate knowledge of the science of life in 
health and the physiology and anatomy of the body. These latter 
must form the foundation on which the superstructure was to be erected. 
He urged the necessity for an early devotion to those sciences. They 
would be entitled to no higher position than the ‘‘ ignorant and despic- 
able quack” if they were ‘* content to-be only superficial anatomists and 
physiologists.” After enumerating the various methods by which they 
might learn, he dwelt on the special value of dissection in cultivating a 
habit of personal research, delicacy of touch, confidence, and dexterity 
in the use of the knife, quoting Sir Astley Cooper, formerly a lecturer 
at the hospital—‘‘ That, sir, is the way to learn your profession ; look 
for yourself; never mind what other people may say; no opinion or 
theories can interfere with information acquired from dissection.” After 
paying a high tribute to Mr. S. Rainey, the senior demonstrator, whose 
singlemindedness, sense of duty, and unsurpassed skill were themes on 
which his old pupils delighted to dwell, he urged the students to en- 
deavour to learn all that the lecturers and demonstrators could teach 
them. He then referred to the various branches of medical study, and 
pointed out the respective values of the lectures, the wards, the bedside, 
the out-patient rooms, the operating theatres, the fo: mortem rooms, 
containing specimens which were the substantial records of the labours 
and fame of such men among their predecesssors as Clive, Tyrrell, 
Travers, and Sir Astley Cooper, etc., as fields for research. Mr. Croft 
then adverted to the good which may result from the study of compara- 
tive pathology, and directed attention to the Brown Institute for the 
Treatment of Diseased Animals, established in 1871 in the Wandsworth 
Road, under the auspices of Dr. Burdon Sanderson and Dr. Klein. 
The principles of medicine, surgery, and obstetrics might be learnt from 
the various lectures and books, of which there was no lack, but the 
practical knowledge could only be obtained by most diligent personal 
observation and care, The grand fields for this kind of self-education 
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ds and out-patient rooms of that splendid hospital. He 
felt 1 Gee - say that aaah appreciated by some of the students, yet 
by too many of them those departments were sadly neglected. He im- 
pressed upon those who in due course would receive the practical ap- 
intments of dressers and clinical clerks, that, in taking upon them- 
aes the incumbent duties, they became not mere functionaries as re- 
gard clerkship and dressing, but, at the same time, tenants of rare posts of 
observation and reflection ; and if they omitted to exercise and improve 
those faculties they would not be fulfilling the just expectations of the pro- 
fession to which they aspired. He also reminded them of their obligations 
to the institution and to their patients. Referring to the wards and out- 
patient rooms as grand fields for observation and experience, Mr. Croft 
said—It és true that, in consequence of the monstrous rates now exacted 
from the funds of the Charity, the number of in-patients has been 
(temporarily it may be hoped) reduced to about 400, but it is also true 
that the clinical character of a hospital does not depend on the number 
of in-patients it can accommodate, but upon the classes of cases which 
are collected in its wards and out-patient rooms, and upon theindustry 
and talents of its medical and surgical staff. In conclusion, he appealed 
to those who, with hopes and fears, were launched that day amid the 
temptations and charms of a student’s life, ever to remember that they 
had a wide-spread duty to fulfil—a duty to their friends and relatives, 
by whose love and care they had been fostered, a duty to the philo- 
sophical and beneficent profession to which they belonged, a duty to 
the ‘‘ Alma mater”—which bade them maintain the heritage of fame 
inaugurated by the great Cheselden—a duty to their neighbour, whether 
in the form of the sufferer who claimed the assistance it was in their 
power to give, or in the form of a fellow-labourer in prosperity or diffi- 
culties ; and, lastly, and above all, a duty to the great Creator who 
formed the noble work called man, and endowed him with talents to be 
used in his Maker’s service, and who, in placing him in the midst of 
disease and suffering, willed that he should be moved by the sight of 
them to the active exercise of that loving beneficence which was the 
creature’s best approach to divine perfection. 





KING’S COLLEGE HOSPITAL. 


PROFESSOR W. PLAYFAIR, M.D., F.R.C.P., commenced his address 
by some introductory observations on the importance of the step the 
students had that day taken. He said it would require no long experi- 
ence of medicine in the nineteenth century to convince them that they 
had clearly laid down before them two types of medical men constantly 
to be met with in every-day life. On the one hand, they had the 
scientific and conscientious physician acquainted with the most recent 
advances of his profession, who, humble in his wisdom—as all wise 
men were—gleaned information from every source, sought to be the 
guide and interpreter of nature, but made no pretence of a knowledge 
he did not possess, who was not afraid to admit that the resources of 
his art were unable to accomplish more than they had done, and who 
never assumed that kind of medical infallibility which so often said to 
the patient in fact, if not in words, ‘‘ What a fortunate thing it is 
for you that you have placed yourself under my care ; for, thank God, 
I am not as other medical men are.” On the other hand, they had a 
practitioner whose claims to the confidence of his patient were based 
more on his own self-assertion than on any real knowledge of his sub- 
ject, who, heedless of the progress of science, was satisfied to go on 
from year to year with the small modicum of information which long 
ago enabled him with so much difficulty to scrape through his exami- 
nation and obtain a qualification ; content if only he could persuade 
others to believe in his skill, whether he possessed that skill or not, 
and who, careless of the terrible responsibilities of his calling, im- 
perilled, and, it was to be feared, too often sacrificed to his own small 
and petty interests the precious lives which had been intrusted to his 
care. Many and many a man there was of this stamp holding, it 
might be, even a high place in the estimation of the public, whose re- 
putation was founded on such a rotten basis as a smooth and unctuous 
manner, an imposing equipage, or a specious use of pseudo-scientific 
terms calculated to impose on the ignorance and credulity of his clients, 
and who, in deed and in truth, was as blatant a quack as if he stood on 
a cart at the corner of the streets and proclaimed the value of his wares 
with the blast of a trumpet as did the travelling empiric of yore. The 
lecturer then showed how the necessary uncertainty of medicine, its 
wants of tangible results, which could be judged of by those ignorant of 
its technicalities, favoured the success of men of this kind, and insisted 
strongly on the necessity of the student depending, not on any false or 
adventitious aid, but on a sound and thorough knowledge of his pro- 
fession. He proceeded to defend medicine from the charge sometimes 
brought against it, of not advancing as other professions did. He 








illustrated what medicine had done, and what it was capable of doing, 
by the subject of public health, which he discussed in relation to 
zymotic disease, drainage, etc. He then showed that similar proofs of 
the reality of medical progress could be adduced in the more practical 
part of the profession, of which he gave various illustrations. Talking 
of the objections frequently made to the time and labour devoted to 
the more scientific branches of medicine, he insisted that it was only by 
a due attention to these that a proper foundation of knowledge Could 
be laid, and showed, by various examples, how many of the advances 
of practical medicine could be more or less directly traced to a know- 
ledge of these subjects. He, however, strongly deprecated any inten- 
tion of depreciating practical work, but insisted that the one must be 
the necessary supplement of the other, and that to attempt to practise 
without a scientific foundation would be to land us in sheer empiricism, 





MIDDLESEX HOSPITAL. 


THE Introductory Address was given by Dr. THOROWGOOD, Lecturer 
on Materia Medica and Therapeutics. 

The lecturer said :—A distinguished living physician, when on some 
of his extensive travels, was once asked by a great Potentate of the 
East if he knew of any poison which, put into the mouthpiece of a 
pipe, or given in coffee, would kill and leave no note behind. To this 
distasteful question the prompt answer of the doctor was, ‘* As a phy- 
sician I have studied to save life, not to destroy it.” Like this physi- 
cian, it behoves us to bear always high in our minds the recollection 
that the great aim of medical and surgical art is the saving of human 
life. Under whatever title one may practise, this is the end before us, 
and to its accomplishment we make subservient that knowledge of ana- 
tomy, physiology, chemistry, and other kindred subjects which you seek 
to gain during your course as students at this hospital. The lecturer 
then proceeded to review the position in which the medical profession 
stood with regard to the public as conservators of their health and 
healers of wounds and sicknesses. He first spoke of preventions, me- 
dicines, and sanitary science. Of late years sanitary medicine had done 
great things in this country, and much praise was due to those who had 
given themselves up to the most useful work of investigating the mode 
of origin and dissemination of epidemic diseases. Sanitary science had 
shown how malarial fever was generated in marshy lands under certain 
conditions of temperature. Action is taken, the land is drained, and 
mortality from malarial fever and ague is, after a few years, reduced 
from 44 in 1,000 to 27, and from 30 to 20, and evenaslowas15. Take, 
again, an outbreak of typhoid fever in a country village ; one after an- 
other sickens, people get the impression that the fever is very contagi- 
ous, and a reign of panic and terror is established. Presently the Privy 
Council sends an inspector, and he and the local doctor soon prove 
that the people are poisoned by drinking water polluted by soakage 
into it of matter from drains and cesspools. The local doctor-probably 
has often warned the inhabitants of the district against certain polluted 
wells, but they pay no heed till they are struck down by sickness, and 
then their device is only to have plenty of physic. ‘When more atten- 
tion is paid to what the doctors say about typhoid fever being a disease 
due to bad drainage and polluted water, it is not too much to think that 
this malady, which Dr. Budd tells us destroys in this country 20,000 per- 
sons annually, and lays prostrate 140,000 more, may be well-nigh abolished 
and caused to die out like the sweating sickness and other epidemics of 
the Middle Ages, Further to illustrate the success of preventive medi- 
cine, it is only necessary to look at the way in which the authorities 
dealt with the recent outbreak of small-pox in London, and to see what 
excellent measures are in force to prevent a recurrence of this disease 
by means of the Vaccination Act. After speaking of the great progress 
and success of surgery in the present day, and complimenting the stu- 
dents on the very creditable examination that had been passed in the 
class of obstetrics last summer, the lecturer drew attention to the ad- 
ministration of drugs and various other therapeutic processes. There 
seems now to be little doubt that in the past centuries more harm than 
good was done to sick people by the tremendously active treatment 
then carried out by physicians ; hence the giving of drugs as a part of 
medicine has been derided by some as being mere guesswork and very 
uncertain. The reason of harm being done in past years by physic was 
that in those days physicians knew next to nothing of the natural his- 
tory and tendency of acute diseases. Their treatment was violent in 
the extreme, and they never got a chance of seeing how nature avould 
deal with the sick man if she were let alone. Dr. Thorowgood said 
that while the history, properties, and mode of preparation of medi- 
cines were to be learnt from lectures, that the true way to use medicines 
in disease was only to be learnt by bedside experience. There the phy- 
sician observed and noted at what juncture his art would come to the re- 
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lief and aid of struggling nature. After speaking of the fallacy of trying 
to learn the action of drugs on sick human beings from experiments on 
healthy animals, and alluding to the material aid given to therapeutic 
progress in the publication and adoption of the British Pharmacopeia, 
the lecturer congratulated the school on the establishment by the 
Governors of two scholarships of the value of £30 and £20 respect- 
ively in memory of the late Mr. Francis Broderip. These scholarships 
were 0 to competition to those students who had completed their 
third winter session. Two entrance scholarships had also been founded, 
of the annual value of £25 and £20. These were now being competed 
for, fo the first time, by several students. 





ST. GEORGE’S HOSPITAL. 


Mr. RovusF commenced his address by paying a tribute to the wise 
liberality with which the Governors of the hospital had at all times 
sought to promote the welfare of the school and to increase the facilities 
for medical education. He then took as his chief subject the need of 
a well grounded self-confidence in all those who undertook the heavy 
responsibilities of medical and more especially of surgical practice, 
showing how often the well-being, and even the life, of a patient 
might depend upon the preparedness of the surgeon to act, not only 
rightly, but also with a promptitude that should lose no precious 
moments, and with a decision that should win the confidence of the 
sick man and of his friends. In order to act thus it was necessary for 
the practitioner to possess a firm assurance in the adequacy uf his own 
knowledge, and this assurance could only be gained by the diligent 
employment of all the opportunities of the student-days—opportunities 
to which those who had neglected them never failed to look back with 
bitter and unavailing regret. The lecturer then pointed out in detail 
the relation borne by every department of medical study to the general 
end in view, and enlarged upon the methods of working by which his 
hearers might hdpe to obtain the greatest advantage from each of those 
arbitrary divisions of the healing art which had, indeed, no place in 
science, but which had been, to a greater or less extent, sanctioned by 
custom and justified by convenience. He showed that every surgeon 
should be fully conversant with the principles and practice of medicine, 
and every physician with the principles and practice of surgery, in 
order that each might recognise the occasions on which the sister art 
might beneficially assist or even replace his own. In conclusion, he 
urged upon the students the necessity for earnest and diligent work, 
and promised them that those who conscientiously sought to fit them- 
selves for their future career should in no wise lose their reward. 





WESTMINSTER HOSPITAL. 


Tue Address was delivered by Mr. G. E. LEGGE PEARSE. 

After referring to the old students of the hospital who were present, 
and expressing the gratification he felt at their presence, he addressed 
the younger portion of his audience. He impressed upon them the 
great importance of studying their profession with diligence while there 
was yet time, of storing up knowledge, of making hay while the sun 
shone, that in future years they might be able to look back with plea- 
sure on their student-days. While mentioning some of the chief dis- 
eases and their causes, the lecturer said : ‘‘ Now iet us look upon one 
of the most distressing cases we have to contemplate. Behold a man 
whose energies are destroyed, whose body is diseased, whose mind is 
debased, by indulgence in alcohol—that fluid which, sent us as a bless- 
ing, only too often becomes a curse, and for the curtailment of the 
abuse of which some means have just happily been taken by the legis- 
lature. Lastly, we turn our attention to certain poor creatures, the 
victims of that malady—perhaps the saddest of all—engendered by 

’ their own vice and debauchery, and for the diminution of which that 
most useful provision, the Contagious Diseases Act, was originated.” 
They should—and in saying so he addressed the older part of his audi- 
nce—leave no stone unturned to support to the utmost of their power, 
when the time arrived, that useful measure, which the bigotry, narrow- 
mindedness, and ignorance of many seemed now likely to overthrow. 
After describing the chief subjects embraced in the medical curriculum, 
and pointing out their relative importance, Mr. Pearse noticed the 
great necessity for clinical observation. He spoke of the inestimable 
value of dresserships and clinical clerkships, and more particularly the 
appointments of house-physician and house-surgeon, which the West- 
minster Hospital bestows as prizes on its most diligent students. 
Having touched at some length upon the advantages, the pleasures, 
and trials of the medical profession, the lecturer concluded by saying : 
“We cannot all hope to become Coopers, Brodies, Pagets, or Fer- 











gussons ; but ‘ England expects every man will do his duty ;’ and, if we 
do ours soberly and earnestly, in however modest a sphere, such an 
one will leave behind him a perennial monument in the hearts of all 
those he has served in his earthly ministry.” 





THE LONDON HOSPITAL. 


THE Introductory Lecture was delivered by Mr. JONATHAN Hutcu. 
INSON, surgeon to the hospital. 

The lecturer, after making some general remarks upon the greatly 
enlarged scope which modern medicine was taking, and upon the pro- 
bability that its sphere would be still larger in the future, congratulated 
those commencing their career on their choice of a profession. He 
assured them that, as far as his observation had extended, there was 
none on which a man could more confidently rely for the certainty of 
earning a good livelihood; and he thought there was none which, on 
on the whole, would more favour their mental and moral development. 
The pursuit of medicine, considered in its wide sense as a branch of 
natural study, tended to create in the mind an enthusiasm for truth and 
a courage in its pursuit which could not but be most beneficial to cha- 
racter. Besides, medical men, from their peculiar opportunities of 
becoming intimately conversant with others, from the frequency with 
which they became acquainted with noble acts of self-devotion, as well 
as from their insight into the physical basis of moral peculiarities, had 
an advantage over most as regards the growth of their sympathies, 
The lecturer next proceeded to assert, in opposition to the rather wide- 
spread opinion that the study of physical laws is inimical to the growth 
of the higher moral faculties, such as reverence and faith, that it had in 
reality the opposite effect. He thought that much misapprehension on 
these subjects had accrued from mistakes as to the real basis and 
nature of the faculties in question, and denied emphatically that true 
insight into things as they are could by any possibility be prejudicial to , 
our trust and confidence in things as they will be. He next proceeded 
to illustrate the way in which the teachings of nature supplement and 
reinforce the lessons derived from revelation, by demonstrating the 
true relations of the past to the present, and the present to the future. 
Arguing from the indestructibility of matter and of the natural forces, 
heat, electricity, and the like, he urged that the mind trained to scien- 
tific pursuits had but little difficulty in believing that the same law was 
obtained in the moral world. In conclusion, he congratulated all 
present who were engaged in the cultivation of natural science. It was 
the study of facts and of truth. He hoped he hdd asserted there was 
ne sort of danger in it; and that, on the contrary, it would strengthen 
all their nobler faculties, both mental and moral. The genius of 
knowledge was no sceptic ; she, indeed, ‘‘delightedly believes divini- 
ties, being herself divine.” To students he would say, ‘‘ Be diligent, 
be scrupulous, be courageous in the investigation of facts. Take first 
those which concern the practice of the profession which you have 
chosen,” for these were absolutely essential ‘in order that they might do 
justice to those who employed them; and he was much mistaken if 
they would not find the study of disease, considered merely as a branch 
of natural history, as full of interest as any of those which are often 
ranked as more attractive. 


GUY’S HOSPITAL. 


THE Inaugural Address was delivered by Dr. PYE-SMITH. 

He commenced by paying a tribute to the memory of Mr. Alfred 
Poland, after which he welcomed those who had chosen the profession 
of medicine, and had come to Guy’s to learn it. To those he would 
say, that if their aim was to be rich, they had made a mistake. If the 
money to be spent on their professional education were invested in 
trade, it would increase much sooner, and with less trouble. They 
would have in medicine to do a great deal for nothing, while they 
might leave very little behind for others to enjoy. Let them not work 
solely for reputation or influence, but rather for the sake of the profes- 
sion itself ; for even in science the very worst way to progress was by 
seeking to make brilliant discoveries. They would derive happiness 
from the fact that they were exerting the best faculties of the body in 
trying to alleviate misery, while exempt from the trials and losses in- 
curred in the pursuit of riches which those in trade had to endure. He 
congratulated his hearers that they had chosen Guy’s as their place of 
study, for, although he would not say Guy’s was best in everything, 
there were a few characteristics which every hospital did not possess. 
The chief quality was that in Guy’s it was the fashion to work. They 
did not aim so much at academic finish as at practical common-sense 
knowledge ; and, as proof of his assertion, he would but point to the 
long 1::t of illustrious names whose owners had received their training 
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Another quality was that all the members always stuck to 
one another. There was a most cordial feeling existing between the 
authorities, staff, and students, and he looked to the first year’s men of 
the present term to keep up that spirit, and transmit it to their succes- 
sors. Dr. Pye-Smith then went on to refer to the future studies of the 
students. Medicine was the art of preventing and curing disease. He 
would not attempt to define disease, but would simply say that it in- 
cluded all which caused bodily pain, or was so dangerous that people 
would try to get rid of it, and the doctor’s duty it was to assist them in 
so doing. Prevention was better than cure, and a large class of dis- 
eases was of the preventable kind. “Some, such as scurvy, plague, and 
leprosy, had almost disappeared, but a great number still remained. 
It was the duty of statesmen to recognise this fact. Hitherto they had 
not done so, and it had been left for the medical profession to effect 
single-handed the improvements which had taken place with regard to 
preventable diseases. It was, therefore, the student’s duty to make 
himself acquainted with all the requirements of a healthy. body in re- 
spect to air, water, food, etc.; so that, wherever he might be, he would 
be able to make himself a centre, from whence a knowledge of healthy 
conditions would be disseminated. After speaking of disease, and 
giving instances of its operation, Dr. Pye-Smith went on to show that there 
could be no system of therapeutics ; that homceopathy, allopathy, and 
other so-called systems, were fallacies; and that, instead of being a 
science, therapeutics was an art, and an art which depended upon a 
knowledge of many sciences. Speaking of the more practical part of 
the student’s life, the lecturer urged them during the first eighteen 
months to devote themselves to anatomy ; for, if they did not learn it 
then, they would never learn it at all. Then, when they had passed 
their first examination, let them turn their studies to account, and for 
this purpose nothing was better than to be the surgical reporter. The 
second year was to embrace physiology, the third clinical work, and 
the fourth and last the study of those branches such as applied to the 
eye and ear diseases—branches which were often neglected, and which 
he urged them never to neglect. After dwelling on the subject of study 
in its various forms, Dr. Pye-Smith spoke of recreation. They would not, 
of course, devote all the hours they spent in London to their profession. 
They would find some time for general reading—and rightly ; only let 
them make a resolution to give up newspapers—they would then know 
how much better one was without them. Let them study Goldsmith 
rather than the Daily Telegraph. There were other modes of recrea- 
tion. They might join the musical society of the hospital ; but above 
all let them practise outdoor sports. Inconclusion, Dr. Pye-Smith referred 
to a difficulty which the student might meet with in the course of his 
studies, and that was—he might at times be unable to reconcile his ob- 
servation of facts with the traditional records of religion. About that 
difficulty, he urged them not to trouble themselves, but rather 
let them rest in knowing that the greatest names in science, as Newton, 
Leibnitz, and Faraday, were men who never interested themselves in 
trying to solve the multitude of questions which probably were not to 
e solved. 


at Guy’s. 








THE MEDICAL COLLEGE DINNERS. 





THE various social meetings held after the Introductory Lectures were 
this year well attended. The custom of bringing together the past and 
present students of the hospital, in October, in a more palatable manner 
than by offering commonplace remarks for their digestion, appears to be 
becoming general. It keeps a school well together, and gives to 
the old students an agreeable opportunity of showing their interest and 
affectionate indebtedness to their Alma Mater, for 


** Man, like the generous vine, supported lives; _ 
The strength he gains is from th’ embrace he gives.” 


ST. GEORGE’S HOSPITAL. 


THE St. George’s Hospital dinner took place on Tuesday evening, at 
Willis’s Rooms, under the Presidency of Mr. J. A. Shaw Stewart, the 
Treasurer of the hospital. Upwards of a hundred sat down. After 
the usual loyal toasts the Chairman proposed ‘‘ Prosperity to the Medi- 
cal School,” which was responded to by Dr. Barclay. Dr. Fuller, in 
proposing ‘‘ The Governors,” drew a favourable picture of the English 
system of hospital relief as compared with that seen abroad. This toast 
was responded to by Mr. Mould. ‘* The Students of St. George’s Hos- 
pital” was given by Dr. Woodham, and responded to by Mr. Rea, the 
senior house surgeon, who concluded by proposing, very happily, the 
** Health of Mrs. William Brown,” the generous lady who has so muni- 
ficently given an exhibition of £100 a year for two years, to be com- 
peted for by the senior students on alternate years. This toast, coupled 








with that of the ladies, was responded to by Dr. Clarke. ** The Health 
of the Chairman” was proposed by Dr. Pitman, in his usual eloquent 
style. The Chairman, having returned thanks, this most successful 
meeting—a success mostly due, however, to the fact of old friends 
meeting after prolonged absence than to the excellence of the dinner— 
came to.a conclusion. 


THE MIDDLESEX HOSPITAL, 

A MORE successful or largely attended Middlesex Hospital Dinner has: 
not taken place for many years. The large dining room in St. James’s 
Hall was crowded. Mr. Nunn most acceptably fulfilled the duties of 
Chairman. The usual loyal toasts were proposed from the Chair, after 
which was given that of ‘‘Success to the Middlesex Hospital and 
Medical College”, coupled with the name of Mr. De Morgan. The 
toast was received with great enthusiasm, especially coupled as it 
was with the name of Mr. De Morgan, who received quite an ovation. 
The great popularity of the Chairman was evinced in a most unmis- 
takeable manner when the toast of his health was proposed by Dr. 
Greenhow. For the old students, Dr. Cooper Rose responded; and 
for the present, Mr. Davies fulfilled a similar duty. The toast of ** The 
Lecturer of the day”, Dr. Thorowgood, followed. The unusually great 
success of the meeting was in large measure due to the rich and varied 
musical programme of ‘*‘ The Middlesex Minstrels”, several of whom 
were previously members of the well known Cambridge University 
Gillespie Band. The songs of Mr. G. Anderson Critchett, Mr. R. 
Semple, Mr. Gillespie, and Mr. Hardman, were admirably given. Mr. 
Hailstone’s performances on the violoncello, and the pianoforte pieces 
of Mr. Ganz, were much appreciated. 


WESTMINSTER HOSPITAL. 
THE Triennial Dinner of the Westminster Hospital Medical School was 
held at the Pall-Mall Restaurant, on October Ist, 1872, at 7 P.M., 
W. R. Basham, M.D., in the Chair. About forty past and present 
students of the hospital attended. The silver candelabrum which had 
been presented to the Chairman in the morning, occupied a prominent 
position on the table. The usual loyal toasts having been proposed, 
**Success to the Westminster Hospital Medical School” was received 
with musical honours. Next followed the ‘‘ Health of the old students,” 
coupled with the name of Mr. Pearse. The various members of the 
staff were proposed, and responded to by Mr. Holt and Drs. Fincham 
and Anstie. Dr, Basham alluded very feelingly to the presentation of 
plate that had been made to him ; and, in reference to his own connec- 
tion with the hospital, compared it to the lengthening of a golden 
chain, each link of which bound him more affectionately. The dinner 
was under the superintendence of Dr. Potter and Mr. Davy ; and thanks 
must be given to Mr. Draper, the manager, for the able manner in which 
he carried out the detail of a very successful meeting. 


ST. BARTHOLOMEW’S HOSPITAL. 
THE annual dinner took place in the hall of the hospital on the rst 
of October. Mr. Luther Holden presided, and was supported by Sir 
James Paget, Sir Trevor Lawrence, the President of the British Asso- 
ciation, the President of the Medical Council, Dr. Stenhouse, Professor 
Abel, and other friends. About one hundred old pupils of St. Bar- 
tholomew’s Hospital were present. The President in the course of the 
evening referred to the absence of the Treasurer, who by recent illness 
has been prevented from taking an active part in the affairs of the 
hospital. ' 
ST. MARY’S HOSPITAL. 

THE biennial dinner of St. Mary’s Medical School was held at Willis’s 
Rooms on Wednesday, October 2nd ; H. Spencer Smith, Esq., the 
senior surgeon of the hospital, in the Chair. Many old students came 
from afar to join the gathering of St. Mary’s men, and to support the 
popular chairman. Amongst those present, in addition to the actual 
staff of the hospital, were Dr. King Chambers, Dr. Sibson, Mr. White 
Cooper, Mr. Turner, Mr. Woodman, Mr. Myers, Mr. Belemore, Dr. 
Staples, and numerous other active friends of the school, who still 
preserve a warm interest in its welfare. 


CHARING-CROSS HOSPITAL. 
THE Medical Officers and Lecturers of the Charing-Cross Hospital gave 
a conversazione in the Board Room, after the Introductory Address b 
Dr. Black. There was a large attendance of past and present pupi 
and others. The evening passed successfully. 


THE LONDON HOSPITAL. 
THE London Hospital Students’ Meeting is biennial, and did not take 
place this year. The London Hospital Club Dinner, however, was 
held on Tuesday, and passed off successfully. 
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THE SHEFFIELD SCHOOL OF MEDICINE. 

THE annual dinner of the lecturers of the Sheffield School of Medi- 
cine was held on October Ist, at the Victoria Station Hotel— Dr. Bar- 
tolomé, the President, in the Chair ; Mr. Favell in the Vice-Chair. Mr. 
Arthur Jackson, in responding to the toast of ‘‘ The Sheffield School 
of Medicine”, said that the Council contemplated the sale of the present 
premises in Surrey Street, which are no doubt incommodious, and 
situated at too great a distance from the Infirmary. The proceeds of 
the sale should realise a sufficient sum to enable the authorities to 
build a handsome school in the neighbourhood of the Infirmary. It 
was then to be reasonably expected that a greater share of students 
than falls to their lot at present would be attracted to the school. An 
important reason why so few pupils come to the school, he said, is the 
fact that it is to so great an extent dependent upon the town itself. 
The sister schools of Manchester and Leeds have, so to speak, im- 
— feeding-grounds in the large towns which surround them. 
Having made due allowance for the size and importance of Manchester 
in the medical world, there could be no doubt, he said, that her school 
derives a large number of students from Stockport, Oldham, Bury, 
Ashton, Rochdale, and other populous towns. Leeds, again, is within 
easy distance from Bradford, Halifax, Wakefield, etc.; whereas the 
only towns upon which the Sheffield School has a claim on the score 
of neighbourhood are Rotherham and Barnsley. The funds of this in- 
stitution are at present entirely devoted to the purchase of apparatus, 
microscopes, etc., for the use of the students, so that the school may 
be said to be carried on entirely by love of science. 





MIDDLESEX HOSPITAL MEDICAL COLLEGE. 


THE prizes awarded at the end of the winter session, 1871-2, were dis- 
tributed by Mr. De Morgan after the Introductory Lecture. The re- 
port of the Dean, Dr. Cayley, on the prosperity of the school was 
gratifying. 

Governors’ Prize for the best examination at the bed-side and in the 
post mortem room—Mr, John Hopkyn Davies. Second Clinical Prize 
—Mr. Robert Z. Pitts. Third Clinical Prize—Mr. Henry Charles- 
worth. Medicine—Mr. Robert Z. Pitts. Surgery—Mr. S. J. J. Kirby, 
Mr. F. M. Williams, equal. Practical Surgery—Mr. John Hopkyn 
Davies, Mr. Robert Z. Pitts, equal. Physiology—Mr. Arthur Tomes, 
Anatomy—Mr. Arthur Tomes. Pathology—Mr. Robert Z. Pitts. 
Chemistry—Mr, David Hepburn. Dissections—Mr. John Alexander 
Fothergill, Mr. Arthur Tomes, equal. 

Gentlemen to whom Prizes were awarded at the end of the summer 
session of 1872. Materia Medica—Mr. Jones Midwifery—Mr. A. 
Tomes. Medical Jurisprudence—Mr. A. Tomes. Practical Chemistry 
—Mr. A. T. Scott. Practical Physiology—Mr. Karop. Botany— 
Mr. Karop, Mr. A. T. Scott, equal. 

Medical Society’s Prizes—Mr. Balding, Mr. Karop. 

The following gentlemen, having distinguished themselves in the 
Periodical Examinations, were awarded Certificates of Honour. Mr. S. 
J. J. Kirby, in anatomy ; Mr. Arthur Tomes, in surgery; Mr. H. 
Davies, in materia medica ; Mr. H. B. Ellis, in midwifery ; Mr. H. B. 
Ellis, in medical jurisprudence ; Mr. H. Jackson, in medical jurispru- 
dence ; Mr. A. T. Scott, in practical physiology ; Mr. A. Tomes, in 
comparative anatomy. 





ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE, 


THE following is the list of prizemen :—Examinations, 1872—Jeaffre- 
son Exhibition, £20 annually, for two years, F. H. Carter ; Senior 
Scholarship in Medicine, Surgery, and Midwifery, £50, H. J. Ilott and 
E. Milner, equal ; Senior Scholarship in Anatomy, Physiology, and 
Botany—1, J. C. Verco, £50; 2, A. F. Stevens, £25 ; Junior Scholar- 
ship—1, £80, G. H. Hamesand F. H. Spooner; 2, £20, F. H. Carter ; 
Kirkes Medal, R. M. Boodle ; Wix Prize, Vincent D. Harris ; honour- 
able mention, E. J. Burgess; Hichens Prize,C. S. W. Cobbold. Prac- 
tical Anatomy : Foster Prize—J. C. Verco ; 2, G. Andrew and A. F. 
Stevens ; 4, J. Macready; 5, J. Mills; 6, C. S. W. Cobbold ; 7, J. 
W. Groves; 8, R. T. Thomas; 9, D. W. D. Comins; 10, J. J. W. 
Weakley ; 11, H. Bott; 12, T. W. Reid; 13, R. Wharry. Trea- 
surer’s Prize—J. Rankin ; Examiner’s Prize, H. G. Cumming ; 3, G. 
H. Hames ; 4, W. Kebbell; 5, F. H. Spooner; 6, F. H. Carter and 
A. Boswell ; 8, W. H. Briggs; 9, C. C. Turnour; 10, C. A. Dau- 
beney ; 11, A. Pearce. 


ST. MARY’S MEDICAL SCHOOL. 
THE scholarship in Natural Science, of the value of £40 for three years, 
has been awarded to Mr. Alfred Tilley ; and the exhibition of £20 to 
Mr. W. H. Weddell.- 





———— 
THE LYONS MEDICAL CONGRESS. 


A FRENCH correspondent writes to us under date 27th September ; 
You have announced the programme of the Medical Congress of L aes 
and we have realised it. I know not how to figure to — 
of this Congress, so as to give you a lively image of what has Passed 
After taking part in your English meeting of the British Medical Aggo. 
ciation, I see here something so different that it afflicts me to describe 
it to you. Want of order, want of brevity, want of arrangement want 
of practical common sense—an egggism which sacrifices one’s multitudi. 
nous surroundings to one’s personality—the desire to appear wise the 
love of long-sounding phrases, want of conscience and of severe intro. 
spection—that is how the work of my own compatriots now shows 
itself to me when I come to it fresh from the emotions awakened 
your grand, quiet, well ordered, sincere, unostentatious British Medical 
Association. We have no sections, no limit of speech, no sifting com. 
mittees: the whole Congress must assist at the apotheosis of each 
man’s vanity ; and hours pass themselves in diffuse, wordy, and I-would. 
be-eloquent orations, which have commonly been only the warmed-y 
dishes that have graced more than once the banquets of our French 
societies, and for which now a provincial celebrity is sought. This is 
considered improving the occasion. Each orator as he descends from 
the tribune which he has occupied for half an hour or an hour, asks his 
friends and himself not What have I taught? How have I advanced the 
objects of the Association? but ‘‘ Have I made a brilliant improvisa. 
tion?’ ** Was my speech full of e¢vain, or erudition?” Twelve mortal 
sittings did we endure, with gradually thinning audiences. The result 
has been, I fear, a death-blow to French congresses—platitudes, ver. 
bosity, egotism, dulness, but not one addition to our knowledge. Look. 
ing through the notes of all the sittings, I cannot find one paper really 
worth transcription ; but, with the help of the official procés-verbal, I 
may be able to pick out enough of abstracts to fill a page or two, which 
will not be wholly useless, if not wholly novel, and will preserve in 
your pages some sort of record of the fourth annual congress in the first 
year of the revenge of our beloved France. Alas ! it is not thus that 
we shall rise above the level of our too pressing neighbours, or teach 
them to keep their place. 








THE PUBLIC HEALTH ACT. 


A MEETING of the Poor Law Medical Officers’ Association was 
held, on Tuesday evening last, at the Medical Club, 9, Spring 
Gardens, to express regret at the abandonment by the Government 
of the dispensary clauses of the Public Health Act, 1872, and at 
the recent action of the Local Government Board in reference to ap- 
pointing only lay or legal inspectors to control the medical service and 
to carry out the provisions of the Act. Dr. Jos—EpH RoGERs, President 
of the Poor-law Medical Officers’ Association, took the chair. The 
meeting was not very fully attended, owing to the opening addresses 
and the prandial celebrations of the various medical schools detaining 
most of the members of the Association. Letters approving of the ob- 
jects of the meeting were read from Sir Dominic Corrigan, M.P., Mr. 
Corrance, M.P., Dr. Dalrymple, M.P., Mr. Ceely (of Aylesbury), 
and others. A long and irregular conversation took place, during 
which Dr. Lush, M.P., protested strongly against the appointment of 
non-medical inspectors. Dr. VINAL (of Hackney) moved, and Mr, 
GRIMLEY (Banbury) seconded, the first resolution, as follows: ‘* That, 
in the opinion of this meeting, the salaries of the Poor-law medical 
officers have been arbitrarily fixed by the Guardians, and sanctioned 
by the Central Department, without regard to any uniform standard or 
rate of remuneration; that they have not been raised in proportion to 
the increase of population, the ratio of pauperism, or the diminished 
value of money ; and that, in the large majority of instances, they are 
a very inadequate payment for the onerous and responsible duties which 
the medical officers are called upon to perform. ‘That this Association 
regrets that the Public Health Act, 1872, constituting the new local 
sanitary authorities and districts, should contain no provision for the 
establishment of public dispensaries on the model of those at present 
existing in the metropolis and in Ireland, and which have worked so 
efficiently in that country.” The resolution was carried. 

Dr. Joyce (of Rolvenden, Kent) moved, and Mr. Frost seconded, 
the next resolution, which was also carried without dissent: ‘‘ That 
this Association protests against the imposition of new duties under 
the Public Health Act in addition to those which they are called on to 
perform under the Diseases Prevention Act, and especially the part 
which they may have to take in connexion with the registration of dis- 
eases, and which this Association believes will not only be exceedingly 
onerous, but absolutely impracticable, if such dispensaries are not 
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enerally established, so as to relieve the district medical officers from 
the expense and labour of supplying medicines, and enable them by 
such means to check more promptly the first outbreaks of disease, and 
thereby diminish the principal cause of our enormous expenditure on 
pauperis.” 

Mr. Younc (of Aldershot) moved, and Mr. JOHN VANCE seconded, 
the next resolution : ‘* That, for the moral support and protection of 
district medical officers in the discharge of the difficult and often in- 
vidious duties which they will be required to perform under the Public 
Health Act, it is considered by the Association to be highly desirable 
that chief medical officers of health, debarred from private practice, 
should be appointed by county authorities, and by the authorities in 
towns containing a population of more than 200,000, to whom the dis- 
trict officers might make their returns and reports, and on whom 
would devolve the responsibility (so damaging to gentlemen in private 
practice) of initiating proceedings under the new Act.” 

To this Mr. BARNES, the Secretary of the Association, moved as an 
amendment that this clause of the Act should not be opposed until it 
was seen how it worked. Dr. WALTER SMITH seconded the amend- 
ment, both gentlemen expressing their opinion that Mr. Stansfeld was 
in earnest in what he was doing for improving the position of Poor-law 
medical officers. ‘The amendment, however, was lost, and the original 
motion was carried. 

Dr. Lusu, M.P., moved the next resolution, which, he thought, ex- 
pressed the feeling of country medical officers, and Dr. Joyce seconded 
it, as follows: ‘* That such appointments appear to this Association to 
be the more urgently needed to give the medical officers’ reports weight 
with the local authorities, seeing that the most recent appointments of 
inspectors by Mr. Stansfeld for carrying into effect the provisions of 
the public health have been such as to give the public no confidence 
whatever in the administration of the Act, those appointments having 
been filled by gentlemen wanting even the rudimentary qualifications 
for such an office ; and that this Association views with dismay that 
which appears to be a return to the old system of a lay and unskilled 
inspectorate, in spite of the promises of those under whose auspices the 
present Act has become law.” 

A vote of thanks was passed to Dr. Lush for his presence and aid to 
the Association, and the proceedings then terminated with the usual 

compliment to the Chairman. 





PUBLIC HEALTH: PROCEEDINGS UNDER THE 
NEW ACT. 


THE Commissioners of Improvement of the parish of Chiswick, who 
have the election in their hands, have decided that the salary for the 
medical officer shall ‘‘ be for the present £80 fcr annum, and that he 
be required to reside in the district.” 

‘‘ That such salary be paid by the Commissioners, as it does not 
appear to the Commissioners desirable that the medical officer should 
be under the control of the Local Government Board.” 

** The Commissioners deem it expedient to defer the consideration 
of the duties of the Sanitary Inspector until after the appointment of 
the Medical Officer of Health.” 

‘*The appointment of Medical Officer takes place in about a fort- 
night, and at present there are in the field—Mr. F. C. Dodsworth, 
jun., Turnham Green; Mr. William Leigh, Chiswick; Dr. D. A. 
Moxey, Turnham Green.” 





THE NEW ADULTERATION ACT. 


AT the usual weekly meeting of the Liverpool Health Committee, 
held on Thursday last, the Chairman, referring to the question of ap- 
pointing a public analyst, explained that under the recent Act he would 
be an executive officer, and the initiative would be taken by him, and 
proceedings instituted, independent of the Health Committee. Dr. 
Taylor moved the following resolution :—‘‘ That, subject to the ap- 
proval of the Local Government Board, it be recommended to the 
Council that James Campbell Brown, doctor of science, be appointed 
analyst to the borough of Liverpool, pursuant to the statute entitled an 
Act to Amend the Law for the Prevention and Adulteration of Food, 
and Drink, and Drugs; and that he also make an analysis of water 
every quarter, and such other analyses as may be required by the Coun- 
cil--the engagement to be determinable by three months’ notice, which 
may be given at any time, and may expire on the first day of any 
month, and that a salary of £200 a year be paid to him. That the fee 
to be paid by any purchaser requiring an analysis under Section 9 shall 
not be less than 2s, 6d., and not more than Ios, 6d.” The resolution 
was carried unanimously. 

«#*« We shall be glad to receive notice of any futher instances in 
which this excellent example is followed. 





ASSOCIATION INTELLIGENCE. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Monday, October 7th, at 1 P.M. ; J. W. 
PROCTER, Esq., in the Chair. 

Dinner will be served punctually at 3.30 P.M., for the convenience of 
the country members. 

Members have the privilege of introducing friends, on transmitting 
their names to the President. 

Chamber concert music by a select band of musicians, under the 
leadership of Mr. T. Hulley, will be provided as usual. 

Papers have been promised by the President, J. R. Humphreys, 
Esq., A. Mathias, Esq., Dr. Styrap, and R. Wilding, Esq. 

Gentlemen intending to read cases, etc., or to be present at the 
dinner, will oblige by notifying their intention, at their earliest conve- 
nience, to JUKEs STYRAP. 

Shrewsbury, September 16th, 1872. 





SOUTH MIDLAND BRANCH. 


THE sixteenth autumnal meeting of this Branch will be held at the 
Cottage Hospital, Stony Stratford, Bucks, at 2.30 P.M., on Tuesday, 
October 15th. Luncheon at I P.M. previously, kindly provided by Dr. 
Mackay at his house. A. D. Mackay, M.B., President. 
Gentlemen who intend to read papers are requested to forward their 
titles forthwith to Dr. Bryan, Northampton. 
J. M. Bryan, M.D. 
Wm. Moxon. 5) 
Northampton, September 11th, 1872. 


Honorary Secretaries, 


WEST SOMERSET BRANCH. 


THE autumnal meeting of the above Branch will be held at Yeovil, on 
Thursday, October 17th. The following question has been settled by 
the Council as the one on which each member should be asked his 
opinion at the said meeting :—‘‘ What is your opinion as to the desira- 
bility of establishing the Provident System in connection with our Hos- 
pitals and Dispensaries, and as to the part which the profession should 
take in reference to this question.” 

The meeting, under the presidency of Dr. GARLAND, will open at 
the Hospital at Four o’clock, when papers and cases will be heard. 

The dinner will take place at The Choughs Hotel at Six o’clock; 
after which, the question above-stated will be taken and discussed. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September 14th, 1872. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will be held at the White 
Hart Inn, Reigate, on Thursday, October 17th. The Chair will be 
taken at 4 F.M. by Mr. HALLOWEs, of Redhill. 

Papers, etc., are promised by Mr. Hallowes, Dr. Phillips, etc. 

All members of the South Eastern Branch are entitled to attend. 

The dinner will take place at 6 P.M. ; 

HENRY T. LANCHESTER, M.D., Honorary Secretary. 
Croydon, October 1st, 1872. 


YORKSHIRE BRANCH. 
THE autumnal meeting of this Branch will be held at Scarborough, on 
Tuesday, October 22nd. 

Gentlemen who purpose attending the meeting, or bringing forward 
communications, are requested at once to communicate with the Local 
Secretary. 

W. Procter, M.D., Honorary Secretary. 
York, October 2nd, 1872. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch will be held at Pontypool, on 
Friday, October 25th; T. J. Dyke, Esq., F.R.C.S., President, in 
the Chair. 

Members who are desirous of reading papers, etc., are requested to 
communicate their intention to one of the Secretaries, without delay. 

ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
September 25th, 1872. 


f Honorary Secretaries. 
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SOUTH EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE first meeting of the sixteenth session 1872-73, was held at 
Rochester, on September 17th, ARTHUR W. NANKIVELL, Esq., 
F.R.C.S., in the chair. 

New Member.—Walter Buchanan, Esq., of Chatham, was elected a 
member of the Association. 

Next Meeting.—George Sankey, Esq., was chosen Chairman for the 
next meeting, to be held at the General Hospital at Maidstone, on 
Tuesday, November 12th. 

Communications. —The following communications were made. 

1. Case of Foreign Body in the Ear, causing Brain-symptoms: Re- 
covery. By J.H. Hutchins, Esq., F.R.C.S.—C. H., aged 9 years, 
passed a lotos bean into his right ear on May 23rd, 1872. That day 
and next attempts were made to remove the bean ; chloroform was ad- 
ministered. Suppuration of the meatus took place, and serious brain- 
symptoms supervened—such as vomiting, double vision, sluggish pupils, 
and convulsions; and there was progressive emaciation. A third 
‘attempt at removal was made on July 3rd, and the exterior of the bean 
was broken. Chicken-pox attacked the boy a few days afterwards, and 
the brain-symptoms abated in severity. The bean was extracted easily 
on July 23rd, having become softened. There is a small piece of 
mecrosed bone at present in the wall of the meatus, but no brain- 
symptoms, This case would probably have ended fatally if the cortex 
of the bean had not been broken, thus allowing softening to occur. 

2. Case of Calculus Vesicee in a Woman, causing Vesico-Vaginal 
Fistula. By J. H. Lyddon, Esq.—A woman, aged 53 yenrs, was ad- 
mitted into hospital on July 24th, having suffered for one year from 
symptoms of calculus. The stone was removed fer vaginam, through 
an ulcerated cruciform aperture of long standing. The stone was 
phosphatic, and weighed 172 grains. The patient was discharged on 
August 7th, without any attempt at the cure of the fistula, which ap- 

ed to be of a hopeless nature.—This case, and a similar one in a 
girl, show the necessity of early removal of stone from the female 
bladder, seeing that, in so short a period as twelve months, an in- 
curable fistula may be produced. 

3. A paper was read and demonstrations given by A. W. Nankivell, 
Esq., F.R.C.S., entitled, Illustrations of the Use of Antiseptic Gauze : 
2lso Remarks on the Security and Advantages of the Carbolised Catgut 
Ligature.—The success of antiseptic gauze dressings is greater than that 
of the former method by copal plaster. Antiseptic treatment is pre- 
eminently successful in the removal of the mamme and of tumours, 
whilst it is least so inamputations. It is decidedly valuable in compound 
fractures, although it appears to retard the consolidation of bone. Under 
its use, stimulants are less needed, and the stay of the patients in hospital 
is shorter than under ordinary dressings. No patient undergoing anti- 
septic treatment in this hospital has ever been attacked by erysipelas. 
ze abscesses are also successfully managed by the gauze. In respect 
of the carbolised catgut] ligature, perfect security is claimed for it—a 
case being narrated of highly degenerated arteries and sloughing of the 
flap recovering without secondary hemorrhage. In the course of three 
years, only one case of secondary hemorrhage occurred ; but it is 
doubtful whether the bleeding took place from the deligated vessels, 
for Chopart’s operation had been performed for intractable ulceration 
of a stump, the result of frost-bite and amputation of the toes several 
years since ; and it is likely that there was a recurrence of ulcerative 
action affecting the smaller vessels. No operative procedure was 
needed. The advantages of this ligature are, briefly: security from 
secondary hemorrhage, owing to the non-sloughing of the external 


~ coat of the artery ; immediate closure of the wound, leading to adhesion 


of the deep structures ; absence of sinuous tracts ; diminished risk of 
pyzemia ; and safety from accidental tearing away of the ligature during 
subsequent dressings of the stump. No other ligature is now used in 
St. Bartholomew’s Hospital ; and the author of this paper is enthusi- 
astic in his recommendation of the carbolised catgut. 

After a vote of thanks for the use of the board-room, the members 
and visitors adjourned to dinner at the Bull Hotel. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE forty-fifth meeting of the above Branch was held at Ashford, on 
Thursday, September 19th. The following papers were read. 

I. Mr. Nason: Strangulated Scrotal Hernia, with Complications. 
[Vide p. 381.] 

2. Dr. Parsons: Case of Strangulated Femoral Hernia, which healed 
without forming pus the third day after operation. 
was a pad of dry lint and three silver sutures. 


The only dressing 





eel 
3. Dr. Wilks, of Ashford, related the particulars of several cases of 
Varicose Veins in which he had employed jSkey’s method of treatment 
by means of Vienna paste, with very marked success, 
The members afterwards dined together. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 


A MEETING of the above district was held at the Royal Sussex Hotel, 
Tunbridge Wells, on Friday, September 20th, 1872, B. Marsacx 
Esq., in the Chair. Sixteen members and two visitors were present. 
The loss this district has sustained in the recent death of Mr. Trustram 
was feelingly alluded to by the Chairman, and a vote of condolence 
was passed with Dr. Wardell on his recent sad bereavements, which 
prevented him taking the chair on the present occasion. 

Dr. J. MILNER Barry, of Tunbridge Wells, read a paper on three 
Cases of Sudden Death which had recently occurred in his practice, 
(See page 379.) 

Mr. WALLIS, of Hartfield, related an interesting case of Imperforate 
Rectum in an infant in which he operated successfully after the super. 
vention of serious symptoms of obstruction. —The CHAIRMAN men. 
tioned that he had lately a case of twins, both the children presenting 
this abnormity, and in one of which he operated with success, 

Mr. Hopecson, of Brighton, exhibited several new instruments, in. 
cluding Dr. Aveling’s apparatus for Transfusion, with the simple effect. 
iveness of which the members were much struck ; also a new Rectum 
Speculum by Ferris, Townsend, and Co., Bristol, and some new 
Clinical Thermometers by Casella. 

Mr. Stamford and Mr. B. Rix, both of Tunbridge Wells, were 
nominated as members of the Association and of the Branch. 

Dinner took place subsequently at the Sussex, seventeen members 
and visitors sitting down under the presidency of Mr. Marsack. 

The next meeting will be held at Brighton in November, Dr. W, 
WITHERS Moor: in the Chair. An early notice of intended communi- 
cations is requested by the Secretary. 








CORRESPONDENCE. 


DR. WILKS’S ADDRESS IN MEDICINE. 


S1r,—I observe in your JOURNAL for August 31st a letter 
signed “ Laudator Temporis Acti”. Any writer who considered 
it necessary to assume such a title, after reading my address, 
would feel himself at the same time bound to put himself in 
antagonism with every doctrine and opinion which had fallen 
from my lips. Having put on this captious spirit, he would 
snap at everything I had said, feeling, as he candidly states, 
inimical to the whole tone of the lecture. Your readers, of 
course, can judge for themselves, without being prompted 
either by me or by him. I should, therefore, have made no 
reply, had not your correspondent referred to a statement of 
mine which facts can verify or not. I had said that it wasa 
rare thing to find disease in those who had died of fever and 
other specific affections, and that it was the healthy who were 
attacked by epidemic disorders. He expresses astonishment 
how any intelligent physician could make such a statement, 
and asks whether those exposed to bad air, food, etc., do not 
suffer most. This is an example of the writer’s method of 
reply. My proposition was a clear and distinct one: that per- 
sons suffering from tangible and known diseases did not suffer, 
whereas those who in common parlance are called healthy 
were attacked. In every community there is a certain propor- 
tion of persons suffering from well known diseases ; and there 
are a number of others who, although occupied with the ordi- 
nary affairs of life, yet are the subjects of incipient phthisis, 
liver or kidney disease. Are such persons selected for the 
attacks of epidemic disease, or the healthy? I have asserted 
the latter; and, as this has greatly astonished your corre- 
spondent, I presume he holds the contrary opinion. I beg 
leave to maintain my proposition, and shall hold it until I have 
reason to discard it, from the evidence of those who have had 
charge of fever and cholera hospitals, or had much practice 
during epidemics of scarlet fever or small-pox. 

I am, etc., SAMUEL WILKS. 


Grosvenor Street, September 23rd, 1872. 
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MEDICAL NEWS. 


ApoTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, September 26th, 1872. 

Clark, Frederick Cheesman, Croydon 
Shaw, Josephus, Lees, near Manchester 
Martin, John, West Bromwich 
Whitaker, James Sealy, Hampstead Road . ; 
The following gentlemen also on the same day passed their primary 


ofessional examination. 
Barnard, Charles Edward, Guy’s Hospital 
Churchward, Albert, Guy’s Hospital ; 
Medcalf, Ernest Sexton, Guy’s Hospital — 
Robinson, Richard Edward, Leeds Hospital 
At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 27th and 28th of September, 1872, 88 candidates pre- 
sented themselves; of whom 34 were rejected, and the following 54 
assed, and received certificates of proficiency in general education. 


In the First Class, in the order of merit. 

x. Alfred Chawner. 2. Thomas Arthur Richardson and C. L. M. Taylor. 
4. George Thornton Cape, William J. Cobbin, William Wood Cuthbert, and 
F. M. Sandwith. 8. W. S. Andrews, W. T. Jackman, Lawrence Mahony, 
Herbert J. K. Moberly, Frank Newcombe, and Sidney Skerman. 14. Owen 
Bowen, Richard Lyddon, Philip Stocks, and Frank John Wells. 

In the Second Class, in alphabetical order. 

Robert Aldous, John Battams, Robert C. Benington, Louis F. H. Birt, Sholto 
S. Bowles, James Brett, Robert Clapp, George Walker Collier, Thomas 
Archer Colt, Charles Percy Dean, Arthur Baird Douglas, Alexander W. W. 
Dowding, James Hay Dunlop, Samuel Henry Edgelow, Frederick Alexander 
Fletcher, John Chubb Ford, Frank Samuel Goulder, Edward M. Greensill, 

ohn Grimwood, William C. Haisne, Frederic Mortimer Hawkins, John Hol- 
atin Robert Charles Hope, Samuel V. Instone, James James, Vincent 
Alexander Jones, Charles William Lacey, Walter Fye, Jesse W. Robey, 
Eugenius A. Roche, Charles Schiin, Walter Sheppard, Joseph W. Sugden, 
John E. G. Sykes, William Henry Webb, John Cooper Wilkinson, and Ben- 
jamin F, Zimmerman. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BATH UNION—Medical Officer for the Batheaston District: £40 per annum. 

BEDWELLY, Monmouthshire—Medical Officer of Health: £125 for six months. 

BELFORD HOSPITAL, Fort William, Inverness-shire—Resident Surgeon: £150 
per annum, board and lodging. 

BETHLEM HOSPITAL—Two Resident Medical Students. 

BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon: salary £130 
increasing to £150 per annum, residence, coals, gas, and attendance. 

BLACKBURN UNION, Lancashire—Medical Officer for the Billington District : 

BOURNEMOUTH—Medical Officer to the Loyal Bourne Lodge of Odd Fellows. 
A15 per annum. 

BRIDGWATER INFIRMARY—Dispenser: £40 per annum, board, lodging, 
and washing. 

CLITH EROE UN ION, Lancashire—Medical Officer for the Whalley District : 
416 per annum. 

DEVON AND EXETER HOSPITAL—Dispenser: £100 per annum. 

DOWNPATRICK DISTRICT LUNATIC ASYLU M—Assistant Medical Officer. 

GLANFORD BRIGG UNION, Lincolnshire—Medical Officer for the Burton 
Stather District: £38 per annum. 

GLASGOW ROYAL INFIRMARY- Extra Physician to the Dispensary. 

GLENTIES UNION, co. Donegal—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Doochary Dispensary District: £100 per an- 


num and fees. 

HENDON UNION, Middlesex—Medical Officer for the Harrow District: £90 
per annum. 

HENLEY UNION—Medical Officer and Public Vaccinator for the Nettlebed 
District: £480 per annum, and extra fees. 

HOSPITAL FOR DISEASES OF THE THROAT--Assistant-Surgeon. 

HOSPITAL FOR WOMEN, Soho Square—House-Physician. 

ag be FOR WOMEN AND CHILDREN, Vincent Square—Consulting- 

ysician. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Surgeon. 

St. AUSTELL UNION, Cornwall—Medical Officer and Public Vaccinator for 
District No. 2: £25 per annum and fees.—Medical Officer and Public Vac- 
cinator for District No. 7: £30 per annum and fees, 

ST. GEORGE, Hanover Square—Medical Officer of Health: £350 per annum. 
TENTERDEN UNION, Kent—Medical Officer for the Biddenden District: £40 
per annum.—Medical Officer for the Halden District: £15:15 per annum. 

TIVERTON INFIRMARY AND DISPENSARY—Four Medical Officers 

TRINITY COLLEGE, Dublin—Professor of Anatomy and Chirurgery: £200 per 
annum, and fees. 

TULLAMORE UNION, King’s County—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Clara Dispensary District: £100 per 
annum, and fees. 

UNIVERSITY COLLEGE HOSPITAL—Assistant-Physician.—Assistant Sur- 
geon.—Assistant Medical Officer in the Skin Department. 

WESTON-SUPER-MARE HOSPITAL and DISPENSARY—House-Surgeon. 

WHALLEY, Lancashire—Certifying Factory Surgeon. 











PENNY BATHs.—A_ good movement has been, says the London 
Mirror, begun by the Westminster Commissioners of Baths and Wash- 
houses. It has been decided to issue penny tickets, in quantities of not 
less than fifty, to charitable persons for distribution to such poor per- 
Sons who may be disposed to avail themselves of these tickets. 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal London 
Opht ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY .,....Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M,—Lon- 
don, 2 p.m.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. : 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 P.M.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Lock (Clinical Demonstrations and Coepteets 
x P.M.—Royal London Ophthalmic, 11 a.m.— Ro Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. W. B. 
Dalby, ‘‘On Non-purulent Catarrh of the Middle Ear;” Dr. Tracy (of 
Melbourne), ‘‘On Ovarian Dropsy, operated on during an Attack of Acute 
Peritonitis.” 

F RIDAY.—Clinical Society of London, 8.30 p.m. Dr. Southey, ‘‘ A Case of Acute 
Rheumatism with moderately high Temperature and Cerebral Symptoms, 
treated successfully by Cold Affusions ;” and other papers. 











NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorrRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 











THE abstracts of Charing Cross Hospital, St. Mary’s Hospital, and several pro- 
vincial school addresses, arrived too late for insertion this week. 


Dr. LittTLeton’s letter shall appear next week. 


Dr. ee (Applecross).—Thanks. Duly received; and shall be used, if 
possible. 


Dr. RAnsomE (Bowden), Dr. Bryan (Northampton), Mr. Whitehead (Manchester), 
and Dr. Wiltshire (London).—Very early. 


Art the close of the course of Three Lectures on the Connection between the Che- 
mical Properties and the Physiological Action of Active Substances, by Dr. 
Thomas R. Fraser, of Edinburgh, the publication of which we commence this 
week, will be published the Lumleian Lectures on Diseases of the Walls of the 
Heart, by Dr. Quain, F.R.S. 


GROANS FROM A PusBiic VACCINATOR. 

S1r,—Can you inform the public vaccinators of this country how it is that the inten- 
tions and enactments of Parliament are not carried out towards those hardly used 
public servants, as regards the distribution of the gratuity for successful vaccina- 
tion? Is it due to the Liberal Government? or has red tapeism fast bound 
Mr. Simon and Dr. Seaton? The whole matter appears to be in a most unsettled 
condition. Whatever as yet appears to have been done, is very unsatisfactory, 
fitful and irregular in character, without system or any regard to results. I think 
I am not going beyond the mark, when I say that I do not believe a single public 
vaccinator in England has had his just due. Either the Minute in Council and 
the Parliamentary Statute meant the public vaccinator to be paid for all good 
successful cases, or it meant nothing. l am, etc. 

September 1872. A Pus.ic VACCINATOR, 

*,* We doubt the advantage of this exaggerated form of complaint; but it 
appears very desirable that the codified rules under which vaccinators can earn 
gratuities, should be printed and published. 


DEGREES BY EXAMINATION WITHOUT RESIDENCE. 

S1r,—Now that the Editors of the Medical Directory have consented to allow 
foreign degrees, obtained honourably, to appear in their next issue, I feel sure 
that many very deserving medical practitioners in England would wish to avail 
themselves of the privilege. They would be conferring a great favour on me and 
others if they would kindly inform us where such degrees can be obtained after 
good examinations, but without residence. I am, etc., 

Twyning, September 30th, 1872. Nemo. 


Lire AssuRANCE.—Would any of your numerous correspondents inform me whether 
it is usual for Life Assurance Companies to charge an extra rate for medical 
students generally? Lex. 














400 THE BRITISH MEDICAL FOURNAL. [Oct. 5, 1872 








—_——...., 





— 


Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 


than 10 A.M. on Thursday. 
Mr. Wortn’s letter arrived too late for this week ; but shall appear next week. 


Mepicat ETIQUETTE. 

S1r,—As one of the “‘individuals” mentioned by Mr. Parker in his letter, which 
appeared id the JourNnaL of September 28th, I beg to contradict the statement 
made by him, that Mr. Fothergill, in putting up the fracture, did not make exten- 
sion, or offer to adjust the fractured pieces. Mr. Fothergill made “extension” 
while I made ‘‘counter-extension”. I have further to say that Mrs. Dodds and 
Mrs. Shanks both deny having asked Mr. Parker to take the case, as stated by 
him in his letter. 

I beg to corroborate the statement made by Mr. E. E. Campbell in his letter, 
which appeared in the JouRNAL of September atst. 

; Tam, etc,, SamvueEt F. McLAcHian, 

South Hetton, September 30th, 1872. : 

S1r,—When I read Mr. A. J. E. Parker’s letter in answer to Dr. Edward E. 
Campbell’s of the preceding week, entitled ‘‘ Medical Etiquette in the County of 
Durham”, I can say that I was truly appalled by the flagrant perversion of facts 
and gross misstatements by which Mr. Parker, of Easington Lane, has therein 
endeavoured to vindicate his professional character. As I am the person mostl 
aggrieved by the unprofessional conduct of Mr. Parker, and as correctly set forth 
by Dr. Edward E. Campbell in his letter in your JouRNAL of the 21st September, 
pe me to add my quota of information in the case. 

When I arrived at the patient’s house, I already found Mr. Campbell and Mr. 
McLachlan (both the latter gentlemen assistants to Mr. Broadbent, of South 
Hetton) doing all I considered skilful and proper in attending to the lacerated 
wounds of the face. I then advanced to the bedside, and made myself known to 
Mr. Campbell ; and he, knowing that I was sent for as Mr. Broadbent’s representa- 
tive, courteously made way for me to conduct an examination of the nature of the 
injuries sustained by the poor fellow. At this juncture, a person whom I had 
rapidly noticed as having been rather fussy in his demeanour at the bottom of the 
bed on which the patient lay, stepped forward, and ushered himself to our notice 
by the observation that he was the “ family doctor” (and it was explained to me 
that he was ‘‘ Dr. Parker” of Easington Lane), and at the same time offered some 
remarks about the degree of fracture of the nasal, maxillary, and other bones of 
the face. I then took a full-sized silver probe, and not a “‘ fine steel-wire probe”, 
as misstated by Mr. Parker, to examine the nasal cavities for the extent of injury 
to the osseous portions. I simply deny that I said, as again misstated by Mr. 
Parker, that it was “‘impossible to say what bones were injured”—as I presume a 
mere tyro in anatomy would be acquainted with this part of the osseous system, 
and a very slight knowledge of surgery indeed would suffice to diagnose fracture. 
I certainly did observe it was impossible as yet to tell whether the fractures would 
implicate the ethmoid. These injuries were caused by an explosion of steam 
driving a piston-rod, with considerable force, directly on the man ; and you may 
imagine that the injured bones were of a comminuted character. And again, with 
regard to another misstatement of the author of this untruthful defence of himself, 
he would impress the readers of your estimable JourRNAL that he rectified the 
position of the nasal bones, by means of a director, with remarkable celerity and 
dexterity, and that he alone of the four medical men present accomplished this 
feat of surgery. Now, Mr. Editor, allow me to remark that the nasal bones were 
so much comminuted, and there was sucha degree of tumefaction of the soft parts, 
that it was a physical impossibility to place even a few of the many fragments in 
juxtaposition with the back of a director, that he only introduced for the purpose 
of exploration; and I emphatically deny that he used sufficient manipulation to 
rectify the position of the broken nasal bones, and, as he would imply, *‘ elevating 
the nasal bones so as to keep the symmetry of the face.” And keep this in remem- 
brance: the whole face was a mass of lacerated wounds and contusions, with com- 
minuted fracture of the nasal bones, vomer, and upper maxilla. Before concluding 
the explanation of this part of the subject, I may mention that, in the exploration 
of the nasal cavities that I made, that I, as far as practical, with the assistance of 
Dr. Campbell, endeavoured to restore the symmetry of the nasal organ, but, of 
course, without a very satisfactory result, as the bones entering into its formation 
were little better than u/s. So much for Mr. Parker’s version of the easy reduc- 
tion by himself of comminuted nasal bones. 

After ascertaining that Mr. Parker was a surgeon, I asked Dr. Campbell and 
he to meet me in consultation outside the house, that appearing to me to be the 
only convenient place for this purpose—at this time, Mr. McLachlan had gone to 
Mr. Broadbent’s surgery for splints. After kolding this consultation, I fully 
expected that Mr. Parker would now conduct himself with propriety. But, anon, 
after discussing the case in an apparently amicable manner, we all returned to the 

tient’s house, and I commenced operations for the reduction of the fractured 

umerus. Mr. Parker, in his epistle, says that ‘‘he got this young man Campbell” 
—who, by the way, is a very tall, manly, and gentlemanly looking member of the 
profession, and also qualified—(to save time) to bandage the arm, whilst I was 
preparing the necessary splints; and he further proceeds to misstate that, in the 
reduction of the fractured arm, I never used the “‘ least extension, or offered to 
adjust the fractured bones.” This, sir, is simply 7ibeZ/ous; and a greater untruth 
told by one surgeon to the detriment of another it was never my previous misfor- 
tune to hear of. For Dr. Campbell held the scapula, clavicle, and upper fragment 
in a skilful and surgical manner ; he also assisted myself, with Mr. McLachlan, in 
using the necessary counterextension, whilst I manipulated the fragments into 

roper position. And, again, Mr. Parker states a most palpable falsehood when 
S would like the readers of the British MEDICAL JouRNAL to believe that the 
distortion was so great as to resemble half of the ‘‘letter S”; whereas there was 
little distortion, and the fracture was reduced with the greatest ease, much to the 
comfort of the patient, although, no doubt, the latter’s feelings would not be 
soothed by the conduct and observations of Mr. Parker, the ‘‘ family doctor”. 

And now with reference to the bandaging. Whilst adjusting well padded splints 
to the arm, I was much astonished by Mr. Parker, in the presence of a roomful 
of people, persisting in exclaiming that I was acting like a “‘ bone-setter”, and that 
I should carry the bandage from the bend of the elbow uzder the splints to the 

shoulder. I was so much horror-stricken with the unbecoming behaviour of Mr. 

Parker, that I was to a great extent dumbfounded, and could only answer him that 

I had treated numerous fractures with ogee success in that manner only; and 

that, asa M.R.C.S. of England. I ought to be able to understand the simple 


operation of reducing a fracture of the arm. At this, he became more declamatory 
furious than before ; and I did really at that moment think that Mr. Parker had 
lost command of his reason. He still persisted in having the bandage underneath 








the splints, and gesticulating and shouting to the numerous s 
bed that I knew nothing of putting up eg and that I was alarae coma the 
a bone-setter, These are the true facts of the case; and they can be veal os 
Mr. Campbell, Mr. McLachlan, myself, and others worthy of credence chee . 
present at this extraordinary scene. I was so thoroughly disgusted with De 
Parker, that I intended to treat this unexampled conduct with the silent conti “ 
it deserves; but Dr. Campbell was determined to make the matter public ata 
therefore mdited his letter which appeared n your JouRNAL of the arst _ 
a ge and which is oe and truthful in all its details, _ 
I forgot to mention that both Messrs. Campbell and McLachl 
with Mr. Parker whilst acting in this ‘cemnelietonal and ungentiomanty ann 
pm = did not have the effect of calming the excitement that Mr. Pashor wae 
eae but, on the contrary, appeared to me to produce the very opposite 
After seeing to the safety and comfort of the patient, I left, leaving 
Mr. Broadbent, who shortly after (in the por a of an hour) pa Fy rong 
undertook the care of the patient. I need not say that Mr. Broadbent wa , 
much astonished as myself, although he intimated that Mr. Parker’s ideas a 
medical ethics were unsound. And in this vindication of my surgical treatment of 
the case, I beg to suggest that the mode I adopted appeared to be the moft s it 
able and the most adapted to the circumstanres. In the first place, I ex i 
that a good deal of swelling would take place in the contused and broken Eek? 
and, in the next place, I deemed it expedient to get the swelling down by cooling 
lotions, before permanently putting up the fracture in tighter bandages and s lint 
I hinted to Mr. Parker that osseous union would not begin to take place tertenas 
twelve days, and really I thought he required this hint; for, from his declamatory 
observations addressed to the patient’s friends, he led me to suppose that red 
might expect to see the fractured bone knit and become consolidated there an 
then by magic. This is the explanation respecting putting the fracture up tem. 
porarily, etc., as untruthfully stated in Mr. Parker’s wonderful epistolary defence 
of his extraordinary behaviour. If Mr. Parker had apologised to me, instead - 
answering Dr. Campbell’s letter in the manner he has thought fit to adopt I would 
have remained quiescent in the matter; but after the offensive manner in which 
he wishes to defame my character as a surgeon, and the wilful and flagrant abuse 
of his pen in perverting the facts of the case as truthfully depicted in the first 
instance by Dr. Campbell in his letter of the 21st September, and by myself now, 
I hope and trust you will give publicity to this letter, ‘ 
In conclusion, I have only to assert that the whole of Mr. Parker’s letter in your 
JourNAt of last week is a tissue of fabrications and falsehoods from beginning to 
end, and a perversion of the whole facts of the case. I understand from Mr 
Broadbent the patient has done well, and is convalescent ; and that the arm that 
was fractured is a credit to surgical skill. ° 
I must apologise for this lengthened letter; but I think, sir, you will agree with 
me that Mr. Parker’s communication to the JouRNAL of last week required some 
explanation on my part. I am, etc., 
Smart A. Fotuerciti, M.R.C.S.Eng., L.R.C.P.Edir., Surgeon to the 
Haswell, Shotton, and Easington Coal and Coke Company. 
Haswell, September 30th, 1872. 

StupENs desires to suggest the following as subjects for the next Hastings Prize 
Essay, on the ground that their further elucidation is much to be desired, 
1. Medical Ophthalmoscopy ; 2. Injuries and Surgical Diseases of the Spine and 
Cord ; 3. Scrofula. 

WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 

8th ; The Manchester Guardian, Oct. 2nd; The Bath Express, Sept. 28th; 
The North British Advertiser, Sept. 28th ; Saunders’s News-Letter and Daily 
Advertiser, Oct. rst; The Jersey Express, Sept. 26th; The Homeward Mai 
Sept. 25th; The Tewkesbury Record, Sept. 28th; The Aberdeen Daily Free 
Press, Sept. 27th ; The Cambridge Express, Sept. 28th; The Elgin Courier, Sept. 
26th ; The Yorkshire Post, Oct. 2nd; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Fraser, Edinburgh; Mr. A. Haviland, London; Dr. C. Maclean, Applecross ; 
Dr. Wilks, London; Dr. F. J. Brown, Rochester; Mr. Lydell, London; Dr. 
Wiltshire, London; Mr. Smith, Coxwold; Mr. F. Greenwood, Leeds; Mr, 
Robinson, Leeds; Dr. Handyside, Edinburgh; Dr. Arthur Sansom, London; 
Dr. Coughtrey, Liverpool; Mr. Jessop, Leeds; Mr. Curnow, London; Mr. 
Walter Rivington, London; Dr. H. Thompson, London; Dr. Parsons, Dover; 
Mr. J. H. Clarke, Sheffield; Dr. Morris, Spalding; Mr. Clark, Glasgow; Mr. 
W. H. Bennett, London; Dr. Bryan, Northampton; Messrs. Evans and Son; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. R. H. Wickham, Newcastle upon-Tyne; Our 
Dublin Correspondent ; Mr. Edmund Owen, London; Dr. Joubert ; M.R.C.S, ; 
Dr. Ransome, Manchester; Mr. G. C. Searle, Tewkesbury; Mr. McLachlan, 
South Hetton; Dr. Webb, Wirksworth; Dr, Shrimpton, London ; Mr. Fothergill, 
Haswell; Mr. R. W. Edginton, Birmingham; Mr. Stevens, Plymouth; Mr. 
Whitwell, Shrewsbury ; Mr. Kenyon, Billingborough ; Studens ; Dr. J. Crichton 
Browne, Wakefield ; Sir John Rose Cormack, Paris; Dr. Littleton, Plymouth; 
Dr. Griffiths, Dublin; Mr. Metcalfe Johnson, Lancaster; Dr. G..M. Humphry, 
Cambridge; Mr. Edwin Force, Exeter; Mr. J. W. Langmore, London; An 
Associate ; Mr. Jonathan Hutchinson, London; Dr. Robert Lee, London; Our 
Edinburgh Correspondent; Mr. Richard Davy, London; Mr. S. Messenger 
Bradley, Manchester; Mr. E. Lund, Manchester; Dr. J. W. Black, London ; 
Mr. Lawson Tait, Birmingham; Dr. G. H. Philipson, Newcastle-upon-Tyne ; 
Mr. Evan Williams, Llangefni’; Dr. Lanchester, Croydon; Mr. J. Bassett, Bir- 
mingham ; Dr. Thomas Jones, London ; Mr. J. S. Turner, London; Mr. H. R. 
Reeves, London; Dr. Stewart, Belfast; Mr. Croft, London; Dr. Heaton, Leeds ; 
Mr. Morton, Sheffield; Mr. Groves, London; Mr. Bracey, Birmingham; Mr. 
Worth, Nottingham ; Dr. Young, Malton ; etc. 
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LECTURES 


THE CONNECTION BETWEEN THE CHEMICAL 
PROPERTIES AND THE PHYSIOLOGICAL 
ACTION OF ACTIVE SUBSTANCES. 
Delivered before the Royal College of Physicians, Edinburgh. 


BY 


THOMAS R. FRASER, M.D., F.R.S.E., F.R.C.P.E. 








Lecture I.—(Concluded.) 


Chemical Constitution and Physiological Action. —The chemical proper- 
ties of substances, however, depend not only on their comfosition, but also 
on their constitution. Ihave already said that the chemical constitution 
of a substance is the mode in which its constituents are arranged or 
united together. The difference between composition and constitution 
may be explained by a reference to such substances as the compound 
ethers. They are formed by the action of an acid on an alcohol, and 
may be so decomposed as to yield again the alcohol and acid from 
which they were produced. Now, common alcohol (C?H®O) and 
valerianic acid (C®H!°O?) have together the same composition as 
amylic alcohol (C*H!*O) and acetic acid (C* H*O*) together. The 
combination of each of these two pairs of substances gives rise to a com- 
pound ether of identically the same composition, but differing in pro- 
perties ; and each of these compound ethers can be decomposed so as 
to yield the re ——T. — it was produced. Thus, 

C + P > — Ty2 7 
Commonalcohol. Valerianicacid. ~ H?O + C7 H¥ 0? 
Cc? H"O + C? H* 0? = 2 7 2 
Amylic alcohol. Acetic acid. —~ H?O + C7H¥O 
The one ether obviously differs from the other in the manner in which 
the constituents are united together ; that is to say, in its constitution. 

It appears, therefore, that substances may possess physical, chemical, 
and physiological properties that do not depend on their special com- 
position. This independence of composition and property is also met 
with among inorganic substances. Some elements form only one series 
of compounds—as zinc with its single oxide, chloride, and sulphate. 
Other elements form more than one series—as iron with its proto- and 
per-salts, arsenic with its arsenites and arsenates, and sulphur with its 
sulphides, sulphites, and sulphates ; and distinct physical and chemical 
properties are possessed by each individual series. In the examples which 
I have last mentioned, the investigation of the physiological action of the 
compounds belonging to any special series is a matter of considerable 
difficulty. Where varieties of constitution exist, the compounds of 
the less stable varieties readily undergo decomposition, and assume 
that constitution which possesses the greatest stability. Thus the 
proto-salts of iron easily change their constitution, and become con- 
verted into per-salts ; and arsenates become reduced to arsenites. That 
changes of constitution also occur in the body, has been rendered cer- 
tain by numerous observations, and more especially by those of Rabu- 
teau, who has shown that, when introduced into the system, bromates 
become changed to bromides, iodates to iodides, and sulphites and 
hyposulphites to sulphates: in fact, that towards these substances the 
organism acts as a reducing agent. Hence, there is an cbsence of defi- 
nite knowledge regarding the action of more than one series of the 
compounds of the elementary bodies. 

Among the organiccompounds, however, alargeclass of substances may 
have their constitution modified in such a manner that a change to the 
original or any other form is effected only with the greatest difficulty. 
The substances to which I refer are the natural alkaloids. Their con- 
stitution is not fully known ; but it is sufficiently known to prove it to 
be of the same type as that of ammonia, and to show that they resemble 
that substance in containing triatomic nitrogen. Thus, ammonia = 


H 
{tu ; strychnia = N S (C*! H* NO*)"", Like ammonia, also, they 
H 


are converted by union with acids into salts having a different constitu- 

tion—a constitution in which the nitrogen, in place of being triatomic, 

becomes pentatomic. For instance, in the formation of hydrochlorate 

of strychnia, the originally triatomic nitrogen takes up chlorine and 
(C21 22 NO*)""" 

hydrogen, and becomes pentatomic N 7: » united by 
Cc 

three bonds to carbon, by one to hydrogen, and by one to chlorine ; 








just as the triatomic nitrogen of ammonia unites itself by two additional 
bonds to chlorine and hydrogen, and so becomes pentatomic in hydro- 
H 


H 
chlorate of ammonia N< H . But, by this change, hydrochlorate 
H 


Cl 

of strychnia is not rendered permanently or stably pentatomic ; it easily 
loses the chlorine and hydrogen which it has acquired, and returns to the 
triatomic state. The action of alkalies, or, in many cases, even of 
alkaline carbonates, is sufficient to effect this, and to set free the alka- 
loid. It is obvious, therefore, that the change of constitution effected 
by the addition of an acid does not permit us to discover the corre- 
sponding change in physiological action. But if, instead of an acid, 
we make use of such a substance as iodide of methyl, we find that, 
while the triatomic nitrogen takes up methyl (C H®) and iodine, and 
becomes pentatomic (just as in the former case it took up hydrogen 
and chlorine), it does not lose these newly acquired atoms when 
treated with alkalies, but remains pentatomic even when subjected to 
attacks more violent than any to which it could be exposed in the 
system. 

I have alluded to the type of the natural alkaloids being that of am- 
monia, but certain varieties of constitution are met with, to which I 
would now draw your attention. In ammonia, the nitrogen is united 
to three equivalents of hydrogen. Now, one or two or three of these 
equivalents may be replaced by one or more radicals, and in this way 
we have amine, imine, and nitrile bases. Thus, one equivalent of 
hydrogen is replaced by C H® in the amine base, methylamia, 

(CH?)' 
n} H__ ; two equivalents by the diatomic radical (C* H"*)”, in the imine 
H 


8 Fl)" 

base, normal conia, N f (C Hi") ; and three equivalents, by the 
same diatomic radical, and by C H’, in the nitrile base, methyl-conia, 
N | tan" , or, to take another example of a nitrile base, by one equi- 
valent of the triatomic radical (C*! H* N O?)”, in strychnia, 
N =(C* H® N O?)'", These various bases are distinguished from 
the bases derived from them in which nitrogen is stably pentatomic 
(called ammonium bases) by certain chemical characters common to 
them all. Their salts, for instance, are decomposed by caustic pot- 
ash, so that the base is set free, and water and a salt of potassium 
formed; and a similar effect is produced by moist oxide cf silver. 
The salts of the ammonium bases, however, are not acted upon 
by caustic potash, and, when treated with moist oxide of silver, a 
hydrated oxide of the ammonium base (in which nitrogen remains 
pentatomic) is formed, and the acid unites with the silver. 

The powerful decomposition action which caustic potash is able to 
exert does not, therefore, change the chemical constitution of these 
ammonium bases. It, indeed, has no effect upon their salts ; and even 
when these salts are treated with moist oxide of silver the characteristic 
pentatomicity of their nitrogen is retained. In the living body, they 
cannot possibly be subjected to the influence of such powerfully decom- 
posing agents ; and hence, by studying their action, and comparing it 
with that of the nitrile or other base from which they are derived, the 
relationship between physiological action and a certain form of chemical 
constitution may be discovered. 

It was owing to this consideration that Dr. Crum Brown and I re- 
solved to examine the action of a number of the ammonium bases de- 
rived from the vegetab‘e alkaloids. Our experiments were made with 
the methyl, and, in a few instances, the ethyl, derivatives of strychnia, 
brucia, thebaia, codeia, morphia, nicotia, atropia, and conia, and more 
especially with their iodides and sulphates. 

The results that we obtained may, perhaps, be best illustrated by de- 
scribing, with a little detail, several of our experiments with iodide and 
sulphate of methy]-strychnium. 

It is well known that strychnia acts on the living economy in a dis- 
tinctly defined and characteristic manner, and that it is one of the most ac- 
tive of poisons. When administered subcutaneously, doses varying from 
one-twentieth to one-fiftieth of a grain produced in rabbits the most violent 
tetanic convulsions, and in a few minutes killed the animal. Few 
poisons have been more carefully studied, and it is now almost un- 
doubtedly established that the phenomena produced by strychnia are 
due to a localisation of its action on the spinal cord. 

The effects of iodide of methyl-strychnium were first examined by 
subcutaneous injection. It was administered as a fine powder sus- 
pended in warm distilled water, in which menstruum it is but sparingly 
soluble, though more so than in water at the ordinary temperature. In 
this way, by a series of progressively increasing doses, it was found 








402 


THE BRITISH MEDICAL FOURNAL. 


[Oct. 12, 1872, 





} 





that as much as twelve grains could be given to a rabbit, weighing 
three pounds, without any effect whatever. Fifteen grains, however, 
produced serious symptoms, though followed by recovery ; and death 
was caused by the administration of twenty grains. In none of our ex- 
periments, not even in the fatal cases, were the symptoms those of 
strychnia-poisoning ; no starts nor spasms occurred, nor did stimula- 
tion give evidence of the slightest increase of reflex activity. In fact, 
a condition exactly the reverse of that produced by strychnia was 
caused by iodide of methyl-strychnium. In place of violent spasmodic 
convulsions and muscular rigidity, the appearances were those of 

ralysis with a perfectly flaccid condition of all the muscles. The 

imbs of the animal first yielded ; its head gradually sank until it rested 

on the floor; by-and-by, it lay in a perfectly relaxed condition ; and 
when death occurred, it was due to stoppage of the respiratory move- 
ments. In the necropsies, further evidence was obtained to distinguish 
the effects of iodide of methy]l-strychnium from those of strychnia. The 
heart was found acting with nearly its normal rapidity ; the spinal 
motor nerves were either paralysed, or nearly so; and, in place of the 
early or almost immediate occurrence of rigor mortis that follows the 
action of strychnia, the muscles continued flaccid, contractile, and alka- 
line for many hours. 

The effects of internal administration were examined by passing a 
gum-elastic catheter down the cesophagus of a rabbit, and so injecting 
iodide of methyl-strychnium, suspended and dissolved in warm dis- 
tilled water. It is unnecessary to give any description of these ex- 
periments, as no effect was produced by this method of administration, 
although as much as thirty grains was given at one time ; and it was 
inconvenient, as well as unnecessary, to give larger doses. It is well 
known that to produce symptoms with a poison in a rabbit, a much 
larger quantity is required when the poison is administered by the stomach 
than when it is injected subcutaneously. Thecontrast between theactivity 
of iodide of methyl-strychnium and strychnia itself was, however, well 
shown in the rabbit to which thirty grains of the former had been 
given without any effect; for one-tenth of a grain of strychnia, also 
administered by the stomach, quickly produced violent tetanic convul- 
sions, and in a few minutes killed the animal. 

As the sulphate of methyl-strychnium is a very soluble salt, we 
anticipated that it would act with much greater activity than the iodide, 
and our experiments confirmed this anticipation. One grain dissolved 
in water and injected under the skin of a rabbit caused its death in 
eighteen minutes. Half a grain, however, produced no marked effect. 
When eight-tenths of a grain were similarly administered, symptoms of 
a most serious character were produced, but death did not result. 
Some days afterwards, one-twentieth of a grain of strychnia, dissolved 
in very dilute sulphuric acid, was administered to this rabbit by sub- 
cutaneous injection ; and it produced symptoms of strychnia action, 
followed by death fifteen minutes after the injection. Eight-tenths of 
a grain of sulphate of methyl-strychnium contain about six-tenths of a 
grain of strychnia :the effect of converting this nitrile base into an 
ammonium base by adding to it sulphate of methyl had been, there- 
fore, to reduce its poisonous activity at least twelve times. 

The symptoms that are produced by sulphate of methyl-strychnium 
are the same as those produced by the corresponding iodide. The 
very short account I have given of the symptoms and fost mortem 
appearances that occur after the administration of iodide of methyl- 
strychnium is sufficient to suggest a close resemblance between its 
action and that of curara (wourali)—a resemblance, indeed, which had 
previously been pointed out by Professor Schroff, of Vienna, Both 
substances undoubtedly produce a condition of general paralysis, but 
the special characteristic of curara-poisoning is that this paralysis 
results from an. impairment or destruction of the function of the 
peripheral terminations of the motor nerves. It is impossible to 
demonstrate such an action without undertaking experiments of a 
special character. Dr. Brown and I accordingly extended our research 
for the purpose of studying the exact causation of this paralysis. 
Among other experiments, we made the following. The sciatic artery 
and veins were tied above the knee of a frog, and a small dose of sul- 
phate of methyl-strychnium, dissolved in water, was injected under the 
skin at the back. Eight minutes afterwards, the frog was lying in a 
perfectly flaccid state ; and, in ten minutes, irritation of any portion of 
the skin produced energetic movements of the tied limb below the 
ues of ligature, but nowhere else. The sciatic nerve of the untied 
imb was now exposed, and on stimulating it with a weak, interrupted, 
galvanic current, movement occurred in the tied limb only; not the 
slightest movement occurred in any part to which the poison had 
access. At the same time, the muscles were everywhere active, and 
freely contracted when directly stimulated. The sciatic nerve was then 
exposed in the tied limb, above the points of ligature, and on stimu- 
lating it energetic movements occurred below the knee of that limb, 








and there only. The heart at this time was acting at the rate of 50 
per minute. 

This experiment was frequently repeated—on several occasions the 
iodide having been substituted for the sulphate—and the same general 
results were obtained. The evidence that was thus acquired in favour 
of an action on the peripheral terminations of the motor nerves, was 
strengthened by a modification of the experiment. 

The right gastrocnemius muscle of a frog was carefully dissected from 
its connections ; excepting that its origin and insertion, and the nerves 
entering it, were uninjured, and that all its blood-vessels were liga- 
tured. A small dose of sulphate of methyl-strychnium, in solution 
was then injected under the skin of the back ; twenty minutes after. 
wards, the animal being in a perfectly motionless and flaccid condition, 
the two sciatic nerves were exposed. Galvanism of the left produced 
no movement of the left limb, while galvanism of the right produced 
energetic movements of the right limb, which were seen to be due 
solely to contractions of the right gastrocnemius muscle, the other 
muscles remaining motionless. At the same time, direct stimulation 
caused contractions as freely in the poisoned muscles as in the non- 
poisoned right gastrocnemius. 

In experiments where iodide of methyl-strychnium was substituted 
for sulphate, the results were the same. The methyl derivatives of 
strychnia, therefore, produce paralysis and death, by destroying the 
function of the peripheral terminations of the spinal motor nerves, 
Accordingly, their mode of action is identical with that of.curara, 
This result is an extremely curious and interesting one. It is difficult 
to imagine a more decided modification in the action of any substance 
than is produced by the change of chemical constitution resulting from 
the addition of iodide or sulphate of methyl to strychnia. The striking 
characteristic of the action of strychnia is the great and uncontrollable ac- 
tivity of the muscular system ; that of curara, of iodide and sulphate of 
methyl-strychnium, and, as we also found, of other similarly modified 
alkaloids, is the flaccid and motionless condition caused by the impos- 
sibility of exciting muscular action through the nervous system. So 
opposite are their effects, that many physiologists look upon curara as 
a powerful counter-agent to strychnia, while physicians have employed 
it in the treatment of strychnia-poisoning and of tetanus. It is cer- 
tainly remarkable that so thorough a change of physiological action 
should be produced by this simple change of chemical condition, 

The other vegetable alkaloids examined, all possess, though in vary- 
ing degrees, the same peculiar spinal-stimulant action as strychnia. 
Brucia and thebaia exert this action with great energy ; codeia and 
morphia with somewhat less power ; and nicotia, atropia, and methyl- 
conia, in a still slighter degree, though quite obviously. The result of 
the combination of each of them with a salt of methyl is, as in the 
case of strychnia, to change their chemical constitution from that of 
nitrile bases with triatomic nitrogen, to stable ammonium bases with 
pentatomic nitrogen ; and the change of physiological action following 
this change of chemical constitution having been found to consist of a 
removal of spinal-stimulant action, and addition of paralysing action 
restricted to the terminations of the motor nerves, it is unnecessary to 
give any further details of the results of our experiments. The im- 
portant general fact which they indicate is, that a change of chemical 
constitution, even when it is of a simple kind, may produce a very 
essential change in physiological action ; and, although they are perhaps 
as yet insufficient to warrant any positive assertion, they render it ex- 
tremely probable that all the stable ammonium bases have a curara- 
like action. Every such compound that has as yet been examined has 
been found to possess this action. To the list of those which I have 
mentioned may be added chloride of oxethyl-strychnium—recently stu- 
died by Dr. Vaillant—and iodide of tetra-ethyl-phosphonium—which has 
formed the subject of a careful investigation by Dr. Vulpian—both salts 
of ammonium bases, and both found to possess a powerful action on 
the terminations of the motor nerves. 

I am anxious, however, to guard against conveying the impression 
that the compounds of pentad nitrogen act simply as nerve-paralysers : 
their action is not necessarily restricted to these structures. In several 
cases it is, no doubt, so restricted ; and notable examples of this are 
found in the salts of methyl-strychnium, methyl-brucium, and methyl- 
thebaium, whose nitrile bases have probably no other decided action 
than a spinal-stimulant one. In those cases, however, in which the 
salts of ammonium bases are derived from alkaloids that produce com- 
plicated effects, a restriction of action to the terminations of the motor 
nerves does not occur. The original actions of the alkaloid, excepting 
the spinal-stimulant one, are retained by the salts of its ammonium 
base ; and thus the salts of methyl-atropium not only act like curara, 
but they likewise paralyse the cardiac inhibitory fibres of the vagi and 
dilate the pupils, while the salts of dimethyl-conium retain the paralys- 
ing action on the vagi that is possessed by conia itself. 
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In considering how these various facts bear upon the connection be- 
tween chemical constitution and physiological action, it is no doubt 
essential to remember that a change of composition as well as of con- 
stitution has been produced by the conversion of the nitrile into the 
ammonium bases. In the substances examined by Dr. Brown and 
myself, the composition of the original alkaloids was changed by adding 
to them a salt of methyl. Are, then, the subsequent changes of phy- 
siological effects produced by the action of the added salt of methyl? 
This hypothesis is so improbable as scarcely to deserve consideration. 
It is opposed by the experiments made with iodide of tetra-ethyl-phos- 
phonium, to which I have already alluded ; for this, also, is the salt of 
an ammonium base, which, however, differs greatly in composition 
from any of the substances examined by Dr. Brown and myself, al- 
though it exerts the same physiological action. It is opposed, also, 
by the results of experiments with conia and its derivatives ; for the 
hydrochlorate of the nitrile base (methyl-conia), formed by the addi- 
tion of hydrochlorate of methyl to the imine base (normal conia), 
exerts, notwithstanding this addition of methyl, a more marked spinal- 
stimulant action than normal conia, into whose composition methyl 
does not enter; while the salts of the ammonium base di-methyl- 
conium have a prominent curara action, and no spinal-stimulant action 
whatever. Besides, the action of iodide of methyl itself does not give 
the least support to this idea—for its effects are those of a powerfully 
irritating substance, and its action, even when induced by subcutaneous 
injection, results in inflammation of the bronchial ntucous membrane 
and coma, and not in paralysis of motor nerves. 

It might also be asked, if the processes by which these ammonium 
bases are prepared do not so profoundly modify the chemical nature of 
the alkaloids from which they are derived, that no actual relationship 
exists between the new substances and their original sources ; that, 
for example, sulphate of methyl-strychnium, though derived from 
strychnia, is in no special manner related to sulphate of strychnia—the 
elements of the latter substance having been so disarranged in its 
conversion into the former, that the strychnia has been altogether de- 
stroyed. It is, I think, a sufficient answer to this conjecture to point 
out that the ordinary colour reactions of the alkaloids are retained by 
their methyl derivatives, 

Gentlemen, the various facts which, in a somewhat discursive man- 
ner, I have now brought before you, confirm the opinion that chemical 
composition bears some relation to the physiological action of active 
substances, and they also prove that this relationship is to an important 
extent due to the arrangement of the atoms in the substance. They 
appear, likewise, to point to the conclusion that physiological action is 
often, if not always, the result of a chemical reaction between the 
foreign body and certain of the constituents of the vital structures 
whose action is modified by it. The results of investigation with 
such substances as carbonic oxide, show, indeed, that physiological 
action may be chiefly the result of chemical reactions. ‘The effects of 
other substances have not been connected with chemical action in so 
direct a manner, but this is to a great extent explainable by the diffi- 
culties attending the demonstration of a connection of this kind. 
Although experimental research, in many cases, has discovered the 
exact histological elements which are acted upon, the chemical charac- 
ters of these elements have not yet been sufficiently ascertained. We 
have no means of determining their normal conditions with the de- 
licacy that is required, and we are, therefore, unable to investigate the 
chemical reactions that almost certainly accompany modifications of 
their normal physiological condition during the operation of active sub- 
stances. Thus, although we know that the normal physiological con- 
dition of the terminations of motor nerves are modified by the salts of 
the ammonium bases derived from strychnia, brucia, thebaia, etc., and 
that this modification is produced by substances that have definite 
chemical properties, we cannot discover what chemical change is pro- 
duced so long as we are ignorant of the special chemical properties pos- 
sessed by these structures. The trustworthy observations of Kiihne 
have shown that a recognisable change occurs in the physical charac- 
ters of the nerve terminations—a change which renders their outlines 
more distinct ; but we are unable to connect this change with any de- 
finite chemical reaction. In the course of time, reactions of a more 
delicate kind than any we yet possess will, no doubt, be discovered, 
not only for these structures, but likewise for each of the special struc- 
tures on which the physiological action of active substances is localised. 
Physiological investigation has shown that one substance may chiefly 
exert its influence upon the cardiac inhibitory ganglia, another on the 
nerve-fibres intermediate between these ganglia and the ends of the 
vagi nerves, and another on these endings themselves. How are these 
localisations of action to be explained? There must undoubtedly be 
a difference between the chemical properties of each of the structures 
influenced. The discovery of the spectroscopic characters of hamo- 





globin has greatly extended our knowledge of the action of such sub- 
stances as carbonic oxide, by placing at our disposal! a means of defini 
the chemical reactions that take place between it and the blood. In 
giving expression to the anticipation that similarly delicate tests of 
chemical reaction will yet be discovered for each of the special histo- 
logical elements of the body, I do not think that we err by being too 
sanguine. Were such means of investigation at our disposal, it may 
safely be predicted that knowledge would be acquired of as perfect a 
kind as is indicated in the following quaint sentence, written by Locke : 
‘* Did we know the mechanical affections of the particles of rhubarb, 
hemlock, opium, and a man, as a watchmaker does those of a watch, 
whereby it performs its operations ; and of a file, which, by rubbing on 
them, will alter the figure of any of the wheels, we should be able 
to tell beforehand that rhubarb will purge, hemlock kill, and opium 
make a man sleep.” It is encouraging to find that even now we know 
of certain ‘‘ affections of the particles” of active substances which enable 
us to tell beforehand that, wherever these affections occur, well defined 
and characteristic physiological effects will be produced, 
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III.—SIMPLE MELANCHOLIA. 
GENTLEMEN,—You will recollect that, at your last visit to the wards, 
I called your special attention to the case of Jane S., as being, in many 
respects, a typical example of a form of mental derangement about 
which I should have to speak to you to-day. You will remember that 
this woman was an inmate of Ward 25, to which she was admitted on 
the 31st of May last, just a fortnight ago, being returned as twenty- 
eight years of age, single, and a domestic servant, from Bradford. The 
history of the case, which I read to you, was as follows, Jane S. isa 
native of Scotland, but has been resident in Yorkshire for five years. 
Her mother’s brother was once insane and an inmate of an asylum ; 
but, with that exception, no member of her family has ever suffered 
from mental or nervous disease. The patient herself has had no serious 
illness nor cranial injury, and has always been of sober habits. On the 
Ist of May last, she gave birth to an illegitimate child. Her fall from 
virtue had preyed much upon her mind during her pregnancy ; and the 
depression of spirits thus occasioned deepened considerably at the time 
of her confinement, when she was in poor lodgings and could not com- 
mand liberal nourishment or careful nursing, and passed into morbid 
despondency three days after delivery, when the unexpected announce- 
ment of her father’s death reached her. She at once formed the idea 
that her father (who was a very aged man, and really died in the course 
of nature) had been killed by the shame of her misfortune. She sank 
into a state of inconsolable grief, wept incessantly, was sleepless, and 
twice attempted to put an end to her existence and sorrow by jumping 
through the window. After this she refused all food, complained of 
insupportable misery and weakness, and repeatedly threatened suicide ; 
so that, for her own protection, she was sent to this asylum. After 
reading this history, as you will recollect, I introduced you to the pa- 
tient—a thin, pale, careworn-looking woman, whom. you found seated in 
the day-room, with her head bowed down, and her hands crossed upon 
her lap, in an attitude of listless dejection. Her features were fixed in 
an expression of mental suffering, the angles of the mouth being drawn 
down, and the corrugators of the upper eyebrows being firmly con- 
tracted. When I spoke to her, she answered slowly and with evident 
reluctance, turning away from me, as if shrinking from observation and 
seeking solitude. In reply to my repeated questions, however, she 
told me that she was quite wretched, and tired of life, and that she 
had nothing to look forward to but death. She added that she had 
killed her father by her conduct, and had no affection for her child, so 
that she did not care if she never saw it again. Her answers must 
have satisfied you that she was perfectly intelligent—she at once ap- 
prehended the meaning of all that was said to her ; that her memory 
was good—she accurately recalled all the facts of her past history 
which had been communicated to you ; and that no delusion existed in 
her mind—she repudiated several delusive beliefs which I suggested to 
her, The nearest approach to a delusional state of mind which she 
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exhibited was in the tendency to exaggerate all the transgressions and 
peccadillos of her past life, and their consequences, which she from 
time to time displayed. Not only had she killed her father, but she 
had perhaps shortened her mother’s days by her levity as a girl, and 
brought on the fever which carried off her youngest sister by a beating 
which she had once given her. She was so miserable, she said, that 
she had no anxiety about her soul ; but she dreamt sometimes that she 
was in flames of fire, and then started up alarmed. The nurse who 
was in attendance upon Jane S. added to her statement, for your in- 
formation, that she could not be induced to employ herself; that she 
sometimes refused her food ; that she was ‘‘ lowest” in the morning, 
and brightened up as the day advanced; that she had sometimes 
**attacks of crying’; and that she slept badly. A physical examina- 
tion of the patient, which, as you will remember, was then made, 
showed that she was greatly emaciated and anemic. Her pupils were 
widely dilated ; the mucous membrane of her mouth was pale and ex- 
sanguine ; her muscles were soft and flaccid. The lungs were healthy, 
but there was a soft systolic murmur at the base of the heart. There werea 
slight white fur on thetongue, and aleutorrhceal discharge from the vagina. 
I closed our bedside consideration of this case by describing to you 
the treatment adopted, upon which I shall not at present enter again, 
by predicting that complete restoration to mental and bodily health 
would take place within three months, and by telling you that it was 
a well marked example of simple melancholia, which we should more 
fully discuss to-day. 

Now, I am very anxious that you should become practically familiar 
with simple melancholia in all its relations, and should be able to deal 
with it successfuly. Most of you are destined to engage in general 
practice, and it is in general practice that this disorder most frequently 
presents itself. It does not, as a rule, come under the cognisance of 
the alienist physician, unless it be peculiarly intense in character, or 
until it is on the point of developing into a more pronounced variety of 
mental aberration. If you wish to utilise to the greatest extent your 
studies in this asylum, you will give the closest attention the simplest 
and most elementary forms and initial stages of insanity, and to the 
earliest deviations from mental health. A knowledge of these will 
avail you more hereafter, than the most intimate acquaintance with the 
pathological anatomy of general paralysis. You will discover in your 
after-life that your observations upon those great cases—those ovarian 
tumours and thoracic aneurisms which now, perhaps, chiefly interest 
you—are of comparatively little practical use to you, and that your 

rofessional reputation depends far more upon your management of 
indigestion and chronic bronchitis than upon your skill in diagnosing 
an obturator hernia. And so it is with reference to mental ailments. 
For one case of acute mania that you will be called upon to treat, you 
will encounter ten of slight anomalous conditions of mental excite- 
ment and agitation. For one case of acute melancholia, you will have 
ten of simple melancholia, or mental dyspepsia, as I sometimes call it. 
I hope you will not misunderstand me, and suppose me to advocate a 
partial education, or to underestimate the value of a striking and im- 
pressive case. I am far from desiring todo so. I only wish to cau- 
tion you against an exclusive or excessive attention to rare diseases, to 
the neglect of common maladies ; and to secure your heedful consider- 
ation of that unfortunately very common mental malady which I am to 
describe to you to-day. 

Of the extent of simple melancholia in its milder forms no estimate 
can be formed, because very often it runs its course, even to a disastrous 
end, without being recognised as morbid. Some circumstances, how- 
ever, indicate that it is of very common occurrence. Cases of deve- 
loped. melancholia are being constantly admitted into our asylums, and 
of these a large proportion have originated in simple melancholia, and 
have grown out of it just as pneumonia may grow out of a neglected 
cold. There are above 1500 suicides in England and Wales annually, 
and for a very large number of these simple melancholia is undoubtedly 
responsible. The ‘‘ fatal act”, as it is termed, is but the last and 
crowning symptom of a mental disorder which most generally stops 
short of such an issue. And thus the ‘‘rashly importunate” victims of 
simple melancholia, who ‘‘ take arms against a sea of troubles,” are 
but a meagre representation of the multitudes who suffer from it in 
silence and patience. Even the hundreds of cases of self-destruction 
in which it is revealed, at inquests, that depression or lowness of 
spirits had been noticed for some time previously, give but a faint and 
inadequate idea of the wretchedness, bitterness, and anguish due to 
this disorder, and constantly prevailing around us. The confessions of 
the consulting-room perhaps afford the best criterion for measuring the 
extent of simple melancholia ; and these indicate that it is broadly dif- 
fused, and that it often affects those who are little suspected of mental 
infirmity. 

In what, then, does this frequent and distressing disorder consist ? 











Essentially, in a state of mental pain; in a vague feeling of anxiety, 
gloom, and depression ; in indifference to the ordinary interests of life « 
and in the lack of all hope in the future ; or in positive fear and trepi- 
dation. Those who suffer from it labour under an indefinite despond- 
ency, which they can neither shake off nor explain: with Antonio 

they may say, ‘In sooth, I know not why I am so sad.” They are 
rational and intelligent ; they labour under no delusions ; and yet they 
are aware of a change in their moral nature, of a tormenting self- 
accusation and poignant grief, and of a difference in their mode of 
contemplating the objects of existence and of external nature. How 

then, does this state, called simple melancholia, differ from that de. 
pression to which healthy men are subject when bereft of an object 
of affection or overtaken by any calamity? The distinction is import- 
ant, and is not always easily drawn, as simple melancholia not rarely 
originates in the normal emotion of sorrow or in reasonable apprehen- 
sion of coming evil. When fortune has been sacrificed, when honour 
has been lost, when the support of some main-stay of existence has 

been taken away, a bitter sense of helpless, cheerless privation and 
misery takes possession of the mind. But, in the ordinary course of 
events, this misery becomes abated, the pangs of grief are mitigated, 
consolation is felt, and new interests and aspirations are awakened, 
Sometimes, however, this is not so. The grief is protracted and deep- 
ened, and will not be comforted. A state of unyielding moody 
misery becomes habitual; in fact, simple melancholia is established, 

and medical treatment is requisite. The same transition from healthy 
to morbid feeling may be noticed in other directions. The natural 
regret which an evil action or a wicked and lawless career entails in a 
senSitive mind may be prolonged into diseased compunction and re- 
morse. Wordsworth tells us that Peter Bell 

“* Forsook his crimes, renounced his folly, 
And after ten months’ melancholy, 
Became a good and honest man.” 

He suffered an attack, and a well merited attack, of simple melan- 
cholia. Now, where is the line to be drawn between healthy grief 
and its morbid continuation? How is simple melancholia to be dis- 
tinguished from natural depression? In a variety of ways. In the 
first place, simple melancholia is disproportionate in its degree and 
duration to the grief or calamity with which it is connected. A man 

who is cast down in spirits because he has committed a great fraud is 
suffering a healthy reaction of feeling; but another man, who is 
equally dejected because he has appropriated two pins which he found 
on the floor of a neighbour’s house, is obviously deranged. A mother 
who is in passionate affliction because she has just lost a child, is only 
displaying natural feeling; but another mother,,who is equally dis- 
tressed because she lost a child three years ago, is giving way to mor- 
bid melancholy. In the second place, simple melancholia may be dis- 
tinguished by its intractability and independence of external influences. 
In ordinary grief, the mind may be diverted for a time from the con- 
templation of its misery, and is not incapable of amusement nor of 
social pleasure. But in simple melancholia, the attention is riveted 
to painful impressions and can scarcely be attracted by outward allure- 
ments. At our entertainments here, you will see melancholics sitting for- 
lorn and self-absorbed in the midst of mirth and merriment. In the third 
place, simple melancholia is in many cases distinguished from healthy 
grief by its periodic exacerbations and remissions. Of course, all feel- 
ing is subject to fluctuation, and grief is more intense at one time than 
at another. When, however, persistent grief is acutely aggravated, at 
a fixed hour two or three times a day, without anything at these hours 
specially to recall its original source—or when mental disquietude 
regularly alternates with mental tranquillity—then there are good 
grounds for believing that it has assumed a morbid type. You 
may see now, in ‘Ward 25, Mary F., aged 27, who is usually in a 
state of quiet sadness, but who springs up suddenly about mid-day, 
and six in the evening, and once during the night, wrings her hands, 
sobs and cries piteously for a half-an-hour, and then subsides again 
into silent suffering. This woman has good cause for grief. Refined 
and educated above her station, she was ill-treated by her husband and 
his relatives immediately after her marriage, and was subjected to a 
horrible outrage in the Liverpool Docks, where she was taken one 
night and left, it is believed with the foulest intentions. She may well 
feel wretched and forsaken ; but the diseased nature of her despond- 
ency is clearly indicated by its paroxysmal character, to which I have 
adverted, as well as by other signs. In the same ward, you may ob- 
serve Jane C., who has what might be called quotidian attacks of de- 
pression, She has a good day and a bad day alternately. On the 
latter, she is in the depths of despair about nothing, and generally tries 
to hang herself; and on the former, she is moderately composed and 
quiescent. In the fourth place, simple melancholia may be distin- 
guished from ordinary grief by the impairment of voluntary power, 
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which almost invariably accompanies it. He who is distressed by any 
mournful or vexatious occurrence is not deprived of resolution and the 
power of decision ; but he who is distressed by cerebral disorder is so 
deprived, and is reduced to a state in which he hesitates and doubts 
about every trifling action, or in which he is indisposed for any exer- 
tion, and is dull and torpid. This paralysis of will is very remarkable 
and pathognomonic in simple melancholia. The sufferer is unable to 
make up his mind on any subject. He stammers for ten minutes over 
the opening and closing of a door ; or he is so inactive that he will not 
move about unless obliged to do so. Determination and firmness are 
shown only in one direction, and that is in the way of efforts at 
“ shuffling off this mortal coil.” In the fifth place, simple melancholia 
is distinguished from ordinary grief by certain accessory symptoms ; 
which, although not constant, are present with sufficient frequency to 
constitute them valuable aids to diagnosis. These accessory symptoms, 
which are both mental and bodily, and which are necessary to a com- 
plete picture of simple melancholia, we shall next consider, 

Of the accessory mental symptoms of simple melancholia, irritability 
of temper is perhaps the most general. The isolation in which his 
misery places him ; the scant sympathy which his fictitious but to him 
terribly real sufferings, obtain, render him who labours under this 
disorder, either irascible or morose according to his inherent disposi- 
tion, if indeed, his misery is not so vast as to overwhelm all other 
feelings. Particularly where the cankering care is concealed—where 
the sorrow is hidden in the sufferer’s own breast, as it sometimes is at 
its commencement, does this tendency to irritability display itself. I 
have known cases in which unaccountable outbursts of passion, with 
singular capriciousness and perversion of affection, have been remarked 
before it was discovered that a consuming melancholy was preying on 
the mind. It is important you should understand that when irascibility 
and extreme fretfulness are present in simple melancholia, the tendency 
of the disorder, if it be further developed, is to pass into acute melan- 
cholia. 

At any part of the progress of simple melancholia, morbid impulses 
may start into existence. Commonly, however, the disorder has ex- 
isted for some time before these come to the surface, and I cannot 
recall any case in my own experience in which such impulses were the 
first symptoms observable. They have always been preceded by de- 
pression, so severe and peculiar, as to be recognised as morbid. But 
at whatever time they occur, they are hostile and destructive in cha- 
racter. They may be directed against the individual himself, for it is 
unquestionable that suicide, although much more frequently the de- 
liberate consequence of disgust with life, or a convulsive throe of in- 
supportable agony, may also result from an impulsive and almost reflex 
spasm. More frequently, however, they are directed against others or 
against inanimate objects, leading to homicidal attempts, or to the 
smashing of glass, or rending of clothing. Suddenly, without provo- 
cation, an act of violence is perpetrated upon some one, who is, per- 
haps, loved and cherished, or property which can be ill-spared is 
reduced to ruin. Several cases in which such impulses have arisen 
during simple melancholia are now accommodated in this hospital. 
Let me quote to you as an apt illustration that of Charles F., Ward 
2, who is fifty-eight years of age, and a coal-miner from Tadcaster. 
This man was admitted, for the first time, on the Ist of April of the 
present year. A strong hereditary tendency to insanity must have 
resided in him, as his father and sister have both been inmates of an 
asylum. Another sister died of phthisis ; he himself, however, was 
always sound-minded and robust until nine months prior to his admis- 
sion here, when he was severely burnt on one arm. The burn healed 
satisfactorily, but he was confined to the house by it for eleven weeks, 
and seems to have been greatly annoyed by his enforced idleness. 
Whenever he resumed his work he began to be low-spirited, and has 
been so at intervals ever since. The depression has increased upon 
him, but he has never had a delusion of any kind, always saying that 
he did not know why he was so low-spirited. The morning before his ad- 
mission here, without any warning, he suddenly stabbed his wife with a 
knife which was lying on the table, and then struck her with a poker 
as she lay wounded on the floor. When brought here he was filled 
with regret for his rash act, which he alleged he ‘‘ never meant.” He 
said he had no cause to feel offended with his wife, whom he loved 
with all his heart, but that ‘‘a dark cloud came over him so that he 
couldn’t help doing it.” He allowed that, because of sheer wretched- 
ness, he had often thought of hanging himself, but had never actually 
attempted to do so. He felt fearful that something terrible was going to 
happen, and that worse was in store for him. He was intelligent ; his 
conservative faculty was vigorous and correct in its operation. Sleep- 
lessness, pallor of complexion, dilatation of the pupils, tremulousness 
of the tongue, failure of appetite, and indistinctness of the cardiac 
sounds were reported. Under good food, regular exercise and occupation, 








iron and the bromide of potassium, Charles F. has improved marvel- 
lously, and is now convalescent. Vestiges of depression are sometimes 
perceptible, but on the whole he is cheerful and contented, and looks for- 
ward hopefully to his return home to his wife, who has now recovered 
from her injuries. 

In this case of simple melancholia, as in that previously mentioned, 
it is distinctly stated that intelligence was unimpaired. The same 
might be said of most cases of simple melancholia, and yet the state- 
ment, though correct for all practical purposes, would not be strictly 
accurate. Tested by all the ordinary means, perception, memory and 
judgment are acute and vivacious, and yet gauged by some more deli- 
cate experiments, they would be found defective. In some slight de- 
gree they fall short of their average standard of activity, and it is not 
singular that they should do so. The concentration of consciousness on 
one centre of thought and feeling, implies that other fields of mental and 
emotional enterprise are left fallow, or rather are deprived of that light 
which is essential to their fruitfulness. The lavish expenditure of the 
wealth of being on one class of ideas and sentiments, implies the impover- 
ishment of others, and hence, in simple melancholia, a keen scrutiny will 
reveal traces of weakness in the intellect and affections. Former pur- 
suits and studies become distasteful or are altogether abandoned. The 
process of thinking is slower than it used to be. Insight is not so clear. 
Judgment has lost its cunning. As the disorder advances this becomes 
more apparent, especially in the failure to appreciate the real signifi- 
cance of acts and circumstances. Little omissions or faults are magni- 
fied into heinous offences ; trivial incidents are believed to produce 
momentous consequences ; and commonplace events are regarded as 
portents of evil. A just and rational view of life is no longer taken. 
The predominant feelings have partially crippled the intellect. Of 
course, it is of the nature of all strong feeling to do this. Grief shades 
and modifies our reminiscences of the past ; and fear and anxiety exag- 
gerate danger and distort reality. Thus, even those who are healthy, 
are not trustworthy witnesses as to what took place when they were 
very much alarmed. False estimates of peril, erroneous conceptions 
and judgments, are the every-day offspring of dread and doubt. The 
ideas become less truthful as the emotions become urgent ; and hence 
we need not be surprised to find some slight intellectual enfeeblement 
in simple melancholia. The enfeeblement, when present, is, however, 
trifling and difficult to detect, and never reaches into perversion. When 
the intellect becomes so weakened or altered as to entertain morbid 
beliefs or delusions, then it is no longer with simple melancholia that 
we have to deal. The essential condition of that disorder is that the 
depression which characterises it should be vague and indefinite, or 
should be connected with a 7za/ occurrence, misfortune, or source of 
apprehension. ‘True, thé real occurrences or misfortunes round which 
the depression of simple melancholia seems to circulate may be exag- 
gerated in themselves and in their consequences, but the belief in them is 
never converted into actual delusion. The presence of these in the mind 
betokens that simple melancholia has advanced into another phase of 
pathological existence, which must be known by a new name, as it in- 
volves new elements and new dangers. Such an advance on the part 
of simple melancholia is by no means uncommon. I have already told 
you that most of the species of melancholia begin with and end in the 
simple species, which has just four terminations, viz., recovery, death, 
other forms of melancholia, and a variety of dementia. Of these, re- 
covery is happily the most frequent, and death (if suicide be excluded 
from consideration, as an abrupt interruption, and not a termination, of 
the disorder) is the least frequent. Many cases, however, of simple 
melancholia pass into other forms of melancholia, and the transition is 
instructive. The vague depression or fear which has been held as it 
were in solution in the mind gradually crystallises into certain delu- 
sional forms or beliefs. And these delusional forms or beliefs can be 
classified into certain systems, just as crystals can. Minds have their 
special delusional tendencies, just as chemical substances have their 
special crystalline forms ; and of some it might be predicated that, on 
being attacked by melancholia, they will pass into the hypochondriacal or 
religious variety as certainly as it may be foretold of borax that, on 
crystallising, it will assume the form of an oblique rhombic prism. 
Now, numerous illustrations of the condensation of simple melancholia 
into other more permanent forms are always to be met with in our asy- 
lums. In No. 2 Ward, at the present time, you will find John G., 
admitted on the 1st of March last, who became insane five years ago, 
who has ever since then been depressed, and who has passed through 
the following stages. 1. He was dejected in spirits without knowing 
why or how. 2. He became excessively anxious about his health, 
because he suffered from constipation of the bowels. 3. He exag- 
gerated the degree of this constipation, and alleged that he went some- 
times ten days or a fortnight without passage. 4. He developed 
the delusion that his bowels had been stitched together, and that passage 
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was impossible. 5. He evolved several other false ideas, such as that 
his blood was dried up, and that his body was decayed and offensive 
in smell. These latter delusions he still entertains, A short time ago 
you might have seen in Ward 35 David D., who at the close of an in- 
dustrious and frugal life, in which he had amassed a competency, lost 
his wife, who had been the companion of his toil and thrift, and was 
profoundly affected by his bereavement. This grief, instead of being 
tempered as time went on, became intensified, and led him to attempt 
suicide. It then changed its front, and fixed itself upon the inroads on 
his savings which had actually taken place during his illness. He de- 
plored the loss, he exaggerated the loss, he thought that he was 
ruined, and must die in the workhouse. Until an attack of pneumonia 
cut him off, he used to wander about the ward mourning because he 
had not wherewithal to pay for his night’s lodgings ; he also refused 
his food because he could not afford it. 

When simple melancholia does not advance into any other form of 
- melancholia, it sometimes results in dementia ; and, indeed, it some- 
times passes into a stage of dementia when recovery is about to take 
place after a protracted attack. The Jong continued state of mental 
pain is followed by exhaustion ; the faculties are sluggish in their ac- 
tion ; the abused feelings are blunted ; a condition of mental inertia or 
stupidity is established—a condition which has been described by one 
who has experienced it, as ‘‘a total deadness and distaste ; an indis- 
position to do anything or to be anything ; a suspension of vitality ; an 
indifference to locality ; a numb soporifical good-for-nothingness ; an 
ossification all over ; an oyster-like insensibility to passing events.” 

[ Zo be continued.] 
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ALTHOUGH, gentlemen, the short time allowed for the course of lectures 
on Systematic Surgery obliges us to be very dogmatic, there are, in 
truth, two sides to almost every surgical question ; and it seems to me 
that the chief value of these clinical lectures is, that they allow us to 
explain, separately, these debatable points at greater length, and with 
the aid of illustrative cases. Excision of the knee is just sucha point. It 
is not many years since it was first performed by Sir William Fergusson, 
and the number of cases operated on is even now not sufficiently large 
to enable us to judge of the results with perfect satisfaction. It is only 
lately, too, that the conditions under which the operation can be favour- 
ably performed have been at all clearly defined. In the early days of 
excision of the knee, the operation was peiformed on patients ad- 
vanced in phthisis, or for malignant tumour. No English surgeon 
would now consider this justifiable. Yet, though the operation has, 
even now, scarcely passed beyond the experimental stage, its employ- 
ment has been advocated and condemned with a partisanship which is, 
I think, quite out of place in such a controversy. 

The operation has, indeed, its advantages and its disadvantages. In 
considering these, it has been the fashion to compare it with amputa- 
tion ; but we must also compare it with an expectant treatment and 
conservation of the limb. 

Disadvantages —The shock of the operation is very severe, and it is 
followed by severe surgical fever. After amputation for disease in the 
child, there is usually but little shock or fever ; the child often sleeps 
soundly a few hours after the operation, and mends steadily from that 
time. The shock and suppurative fever after excision are, however, not 
often fatal. 

Arrest of growth in the limb after the operation.— This is rather com- 
mon ; it is due to the removal of the whole of the epiphysis and part of 
the shaft of the bones. In the femur, the epiphysal line comes very 
close to the edge of the cartilage, and, consequently, the risk of remov- 
ing the epiphysis is great, In some cases this can be avoided by merely 
slicing off the cartilage, and leaving a rounded or truncated end to the 
bone ; but often, owing to the extent of the disease, a horizontal cut is 
absolutely necessary. In the tibia, the space between the articular sur- 
face and the line of junction of the epiphysis is greater, and, conse- 
quently, there is a better chance of being able to save part of the latter. 
Of course, the younger the patient the greater would be the relative 
shortening from this cause. 








The risk of soft union between the bones and of bad apposition.—The 
tibia has always a great tendency to fall back, so that only the anterior 
part of thecut surface is in apposition with the femur, and the partial union 
thus formed is not strong enough to support the weight of the body ; or, 
if the cicatrix be stronger, it may yield gradually to the weight of the 
trunk, and the limb may bow outwards, giving it a shortened and awk. 
ward appearance. These deformities may be corrected by splints if 
treated at once, and, unless the shortening and bending be excessive, 
the limb is still better than a wooden one. A shortening of six inches, 
compared with the sound limb, is no great hindrance to walking ; the 
pelvis drops on that side, and this obliquity, with a high boot, readily 
compensates for the shortening. 

These, then, are minor disadvantages ; the real obstacles to the opera- 
tion are its severity, the tedious convalescence which follows, and the 
liability to recurrence of the disease. 

It is very difficult to judge of the comparative mortality after excision 
of the knee ; statistics especially are very fallacious. It is not sufficient to 
compare the total mortality after excision with the total mortality after 
amputation. Even the most enthusiastic surgeons limit their practice of 
excision to young patients and to favourable cases, while amputation is 
performed at all ages, and often under desperate circumstances. Exci- 
sion, again, is never done for cases of acute injury ; in military surgery 
it has been exceedingly fatal. To arrive at any satisfactory result, we 
must compare similar cases in considerable number ; and this is not an 
easy matter. I believe myself that the mortality after excision is about 
double that of amputation. I should say, too, that the period of con- 
valescence is about four times as long after excision as it is amputation, 
This estimate is, if anything, rather below the mark. 

The risk of recurrence of the disease is not great when the wound 
heals rapidly ; but, if convalescence be prolonged, a renewal of the 
caries often results. And when this does happen, do not be in too great 
a hurry to amputate ; treat it as you would caries in the continuity of a 
bone ; there is now no joint to complicate the treatment. Scrape out 
the diseased bone or apply caustics ; if this do not answer, you can ex- 
cise again ; though this, of course, increases the shortening. 

The couleur de vose doctrines which have been advanced by some sur- 
geons have certainly produced very mischievous results. Excision is not 
an operation which can be applied indiscriminately ; it must be reserved 
for cases of favourable age, and in which the disease is not too acute or 
too extensive. When it is thus reserved for suitable cases, the result is: 
infinitely superior to that of amputation. The advantages, indeed, are 
more marked the earlier the age of the patient. 

Amongst the lower orders, amputation of a leg almo__ ruins a child’s 
prospects for life ; few will have anything to say to him, and the greater 
part of his life is passed at the cripples’ home and the workhouse. But 
after excision he is fit for a sedentary or even for a moderately active 
life. I have known patients who could easily walk ten and fifteen miles 
a day after excision ; and a German surgeon has recorded the case of a 
man who was able to follow successfully the arduous profession of 2 
chamois-hunter after this operation. After middle life, the advantages 
are doubtful. The result of the operation is not generally so good, and 
an adult can seldom afford the long period necessary for convalescence. 
The complete use of the limb, after excision of the knee, is not fully 
acquired for some years. 

On the other hand, the number of cases which are available for exci- 
sion, even in the child, are limited by the fact that many of them are 
curable without any operation, if you can only give them time. In pri- 
vate practice, amongst well-to-do people, where the parents will readily 
nurse a child for three or four years, you may cure cases of abscess in 
the knee-joint, or even of chronic disease of the bones, by means of 
simple expectant treatment, and may even get a tolerably useful joint. 
In hospital practice this plan of treatment is impracticable, and then it 
is that, by excision, you can hasten and facilitate the process of cure 
without materially altering the nature of the result. 

On the whole, then, whilst I fully recognise the advantages of exci- 
sion, I am strongly in favour of the close restriction of the operation to 
a limited class of cases. 

So far, we have been dealing with the operation in the abstract. We 
have now to consider, more particularly, the principles which should 
guide us in the selection of cases, the best mode of performing the opera- 
tion, and the necessary after-treatment. 

Age.—The patient must be under forty or forty-five. The elbow or 
shoulder may be successfully excised at a much greater age ; but, after 
middle life, excisions in the lower extremity are exceedingly fatal. In 
the case of very young children, free incisions into the joint and ex- 
pectant treatment are so successful, that formal excision is seldom neces- 
sary ; the risk of getting an excessively shortened limb is also very 
great. This is not absolute contra-indication, since excision may be, 
and has heen, practised successfully in early infancy ; but the most 
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favourable age for the excision of the knee may be said to be between 
five or six and twenty. The operation may, however, be performed, 
with fair hope of success when the other circumstances are favourable, 
as late as thirty or even beyond. f ; 

Constitutional State.—There must be no visceral disease. The lungs 
must be examined for signs of phthisis, and the urine for evidence of the 
albuminoid kidney, which often accompanies chronic disease of the 
bones ; nor should examination of the liver be neglected. There must 
be no acute surgical fever, and no marked depression of the general 
health ; no great wasting or confirmed hectic. ; 

Local State.—a. The bones must not be too extensively softened. 
Unless you can remove all the softened bone, you will ke almost sure to 
get soft union or no union at all. In excision of the elbow, and 
even of the hip, this objection does not hold good—you do not want to 
get firm osseous union, as you doin the knee. In many cases, it is quite 
impossible to diagnose the actual state of the bones before the opera- 
tion ; you must, therefore, always be prepared to change your excision 
into an amputation, and must always previously obtain the consent of 
the patient or of his friends to this course, if necessary. 

One of the most favourable classes of cases for excision are those of 
so-called ‘‘ strumous” disease of the synovial membrane, though the 
patient often shows no sign whatever of the strumous diathesis. It is 
characterised by pulpy degeneration and thickening of the synovial 
membrane, and by the frequent presence of small abscesses in the thick- 
ness of this pulpy mass, which may, or may not, have burst into the 
joint ; the bones are scarcely affected at all. The operation also is ex- 
ceedingly simple in these cases ; you need not be particular about re- 
moving all the thickened synovial membrane, and have only to remove 
a thin slice of bone and cartilage from the articular surfaces. 

Then there are the cases where a superficial necrosis of some part of 
the articular surface has taken place, and a sequestrum has formed. In 
some of the other joints you may just remove this sequestrum, and trust 
to rest, etc., but in the knee this procedure is followed by such severe 
shock and profuse suppuration that it is better to excise at once. 

6. The disease must not be of too long standing, and the limb must 
not be too much atrophied. In children especially, if the disease have 
lasted for any considerable time, there is great risk that it may have ex- 
tended beyond the epiphyses, and that the operation would, conse- 
quently be followed by arrest of growth in the limb. 

c. The soft parts must not be too extensively undermined. 

d. The disease must not be in an acute stage. I have seen excision 
successfully performed for acute abscess in the knee-joint, but, as a rule, 
the operation under these circumstances should be discountenanced. 
This rule also does not hold good in the case of other joints, especially 
of the elbow, where excision may be safely recommended in the acute 
‘stage of abscess. 

It will thus be seen that the most favourable cases of disease of the 
knee-joint are those which are selected for excision, whilst the more 
unfavourable are left for amputation, and that this, therefore, tends to 
increase the mortality after amputation. Some have argued that the 
tendency is to some extent neutralised by the fact that, since the intro- 
duction of chloroform, amputation has been performed in many favour- 
able cases of old deformity, etc., which would formerly have declined 
the operation. This may be true, but, on the other hand, a far larger 
number of favourable cases are saved by the conservative surgery of the 
present day, which would formerly have undergone the operation ; so that 
I do not doubt that, on the whole, amputation for disease is now prac- 
tised in a class of cases less favourable for recovery than was formerly 
the case. 

The Ofcration itself is tolerably simple. Some surgeons, as Mr. 
Butcher, still adhere to the H-shaped incision ; this, however, is rarely 
required—only when a joint is ankylosed in an awkward position, or when 
you wish to expose the bones very freely. Others make a large anterior 
flap, enclosing the patella ; the only advantage of this is that you can at 
once amputate, if necessary, without removing much of the femur ; the 
objections are, that there is a large hollow left after the removal of the 
patella, and that the wound is larger, and, consequently, the shock is 
increased and convalescence retarded. 

Langenbeck, I believe, operates, or used to operate, on a totally dif- 
ferent plan, and with a different object in view. He makes a longitudi- 
nal incision down each side of the joint, divides the lateral and crucial liga- 
ments, and turns the articular surfaces out through one of the wounds. 
He leaves the patella and its ligament entire ; his object being to get a 
moveable joint, while we look for firm ankylosis. I have no experi- 
ence of Langenbeck’s treatment, but, from my own experience, should 
always advise the removal of the patella, or, at all events, of the whole of 
its cartilaginous surface. When the patella is left, it often becomes theseat 
of the recurrence of the disease, and, if the bones are to be firmly united 
and seldered together, there is no advantage to balance this risk. You 





will see by the examination of such cases several years after recovery, 
that the quadriceps extensor cruris becomes atrophied, and the function 
of the patella entirely abolished.* 

I think, then, that the best plan is to make a single straight incision 
from the back of one condyle to the back of the other, cutting across 
the ligamentum patellz, and completely dividing both lateral ligaments. 
After turning up and removing the patella, the limb is well flexed, the 
back of the condyles cleaned, and the lower part of the femur sawn off 
nearly perpendicular to the axis of the bone ; the head of the tibia is 
then cleaned and sawn across horizontally. The danger to the popliteal 
is not great, unless it be bound down to the back of the bones—glued 
to them, as it were, by inflammatory products ; nor is there any motive 
for sawing the femur from behind forwards, as has been recommended. 

Be very careful to tie all bleeding points. I always use the carbolised 
catgut ligatures, and cut off both ends quite short ; the knots do not 
interfere in the least with rapid union. 1 find this much more satisfac- 
tory than torsion, especially for small vessels. 

Put up the limb at once, before the patient recovers from the chlo- 
roform. There are several different — of apparatus. The limb 
should be perfectly straight, and the splint should be carefully adapted 
to it. The plaster of Paris splint is very good ; the best form is that 
of Dr. Patrick Watson, a description of which is inserted in the System 
of Surgery. The objection is that, if the limb become inflamed and 
swells, you have at once to take it all down ; and if, as sometimes 
happens, the limb shrinks, the splint allows too much motion, The 
same objection applies in some degree to Mr. Butcher’s apparatus ; this 
consists of a sort of trough, formed by three flat wooden splints, open 
in front. In this hospital we usually use a McIntyre’s splint, cut away 
at the sides opposite the joint. Wooden side splints are applied to 
this, ana a well moulded leather splint is fitted over the front of the 
thigh. 

Whatever apparatus you use, do not disturb the limb oftener than 
you are absolutely obliged ; perfect rest is the great point of the after- 
treatment. If you can avoid any changes for four or five weeks, so 
much the better ; by that time there will probably be a sufficient amount 
of union between the bones to dispense with all special apparatus for 
the future. i 

Do not allow the patient to use the limb too soon, and watch him 
for some little time after he begins to move about on it, so that you may 
at once check and correct any tendency to bending or bowing at the 
seat of union. 





ON THE USE OF CONCRETE IN ASYLUM 
BUILDINGS.t 


By W. W. WOOD, M.D.Lond. 





IT seems necessary to offer some apology for occupying the time which 
should be devoted to the consideration of scientific subjects with such 
a small matter as that to which I propose to direct attention; but in 
these days, when the cost of everything (excepting, perhaps, medical 
advice) is increasing at a rate which threatens seriously to cramp the 
means of living amongst many of the middle and lower classes, and so, 
by adding to their anxieties, tending to the development of brain- 
disturbance, economical considerations in relation to asylum accommo- 
dation are not without some value. . 
Having had recently to make considerable additions to buildings, a 
large quantity of material remained in the form of what is commonly 
called ballast; and, in considering to what use it could be applied, it 
occurred to me to try an experiment which I had been rather urged to 
make with the new building itself. Accordingly, in the first instance, 
I decided to try what sort of a wall could be built consisting of con- 
crete composed of seven parts of ballast and one of Portland cement ; 
and I have found that a wall of this kind may be built at one-half the 
cost of brickwork, if the soil of the ground on which the wall has to 
be built be gravel, and at two-thirds of the cost of brickwork if the bal- 
last have to be bought in the neighbourhood. It is to be understood 
that it is not necessary to have such gravel as is used for making 
paths—for this, of good colour, in certain localities, it is very difficult 
to obtain—but rough “allast, the shingle of which is mixed with about 
one-third of ‘‘ sharp” sand—z. ¢., ballast which does not contain loam 
or garden-mould. Finding that a wall eleven feet high and one foot 
thick, with occasional buttresses, was very hard and strong, it occurred 











* See an illustration in Holmes’s System of Surgery, vol. v, page 708. Second 
edition. : _: 

+ Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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to me to construct summer-houses in the wall of the same material ; 
and two were successively and successfully constructed of this concrete, 
one seventeen feet by eleven feet, and one twelve feet by seven feet. 
The arched entrances are entirely of concrete ; and, excepting a few 
tiles bedded in cement in the roof, there is not a particle of any mate- 
rial in the whole of these buildings but ballast and cement. A very 

t saving of cost is effected in buildings of this kind, in consequence 
of the class of labour employed. Ordinary bricklayers’ labourers do all 
the work, under the guidance of one experienced artisan ; and, if an 
arched roof covering a room seventeen feet by eleven feet will carry 
itself without any wooden support, it is probable that a building of pro- 
portionately increased solidity might be constructed on the same prin- 
ciple. For cottages and detached buildings, especially of one floor 
only, a very great saving of cost may be effected ; and, if any of the 
members should wish to see what I have done, or to obtain any fur- 
+ ad information as to details, I shall be very glad to see or hear from 
them. 





ABSENCE OF THE UTERUS AFTER REPEATED 
PREGNANCIES.* 


By WALTER WHITEHEAD, F.R.C.S.E., 


Surgeon to St. Mary’s Hospital for the Diseases of Women and Children, 
Manchester. 





ANN Dawson, aged 39, was admitted an out-patient of St. Mary’s 
Hospital, on the 11th April, 1872, suffering under general debility and 
amenorrhcea. Menstruation began at eleven years of age. She was 
married at 25, and had four children within three years and a half ; the 
first two having been born at the seventh and eighth months respec- 
tively, the others at the full term. Flooding took place after the birth 
of each, especially after that of the last child. On that occasion, she 
was attended by Mr. Rothwell (late of Bolton), who did not arrive for 
some hours after the child’s birth ; the placenta had not come away 
when he got there, and this he appears to have removed. Hemorrhage 
subsequently took place to such an extent, that he found it necessary to 
remain with her four or five hours, during the greater part of which 
time she was delirious. Previously to labour coming on, there was milk 
in the breasts ; the following day it had disappeared. After the cessa- 
tion of the flooding, the discharge does not appear to have had the ordi- 
nary character of lochia, but to have consisted of a brown watery fluid, 
which persisted for a couple of weeks without any change in its appear- 
ance. Convalescence was so protracted that, at the end of eighteen 
weeks, she was unable to stand; but there is no history of her having 
suffered during this time from febrile or irritative symptoms indicating 
the occurrence of any acute mischief. From this period, her general 
health somewhat improved ; menstruation, however, has never been re- 
established, so that it is now eleven years since the woman had any 
appearance of the usual monthly discharge ; and although occasionally 
menstruation ceases at the early age of twenty-eight, each instance, when 
it does occur, is sufficiently singular to make it worthy of individual 
consideration. The interest in this case is further increased by the 
fact that she has never had the slightest leucorrhcea, a discharge which 
I have usually noticed to persist for a length of time when menstruation 
has ceased at an earlier period than usual. Neither has she, since the 
cessation of the menstrual function, experienced any of the molimina 
menstruationis, which, when in activity, were well marked and charac- 
teristic in her case. During this period, also, all sexual desire has be- 
come abrogated, coitus being attended neither with pleasure nor with 
pain. There does not appear to have been any hemorrhage recurring 
at regular intervals, which could be looked upon ia the light of vicarious 
menstruation, although four years ago she vomited blood, and once 
lately she spat a small quantity, and, for the last year, the nasal mucus 
has been streaked with blood every morning. For four months pre- 
viously to the birth of her last child, large quantities of blood were 
passed fer anum ; and, at the same time, she appears to have suffered 
from an aphthous condition of the intestinal tract ; and she states 
that her child at birth was similarly affected. She is a tall, pale, thin 
woman, with markedly flabby cheeks, and a commencing arcus senilis ; 
the mammez are shrunken and flat, with apparent atrophy of gland- 
structure. On digital examination Aer vaginam, no cervix or uterus 
can be detected, but the finger discovers an opening, of irregular outline, 
in the position of the os uteri. The speculum reveals the presence of a 
small growth, of the size of a pea, on the right margin of the opening 
referred to, and confirms the absence of a cervix. A No. 12 gum elastic 
catheter passes, without any pressure, and without the slightest resist- 
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a 
ance, eight inches through the opening. The absence of the uterus js 
still further confirmed by the approximation of the left forefinger in the 
rectum to the right hand placed over the pubes, and also by the sound 
in the bladder with the finger in the rectum. The sound passed through 
the opening can be felt under the abdominal wall, two inches above the 
umbilicus ; and it can also be moved in a lateral direction for three 
inches to either side of the centre of the abdomen. The sound, bent at 
a right angle an inch from its extremity, and passed through the open- 
ing, can be rotated so that the angular portion nearly describes a circle 
immediately within the opening, meeting with some slight obstruction 
only posteriorly. These methods of exploration have been repeated, 
and the results generally confirmed by Dr. Thorburn, Dr. Lloyd 
Roberts, and Mr. Windsor. These various examinations, although ap- 
parently rough and dangerous, never appear to cause any distress to 
the patient, either at the time or afterwards ; in fact, she rather attri- 
butes an improved appetite to the manipulation she has undergone. 

Such is the history and condition of this woman ; a case, so far as I 
am aware, without a parallel in medical literature. The importance of 
which such knowledge would be is obvious could we determine the pre- 
cise condition of this woman, and could we further ascertain what cause 
has effected such changes that an organ like the uterus, after repeated 
pregnancies, should have disappeared, if not altogether, at least from 
its usual situation. It cannot positively be asserted, during her life, 
that the uterus does not exist ; but it is quite certain that, if it remain, 
its situation is either removed beyond reach, or its bulk is so far reduced 
that it is not detectable by the means which I, and those who have 
given me the benefit of their knowledge, have employed. There is but 
one other alternative ; and that is to suppose that, by some process, 
the uterus has been destroyed, and either absorbed or sloughed away. 
I am aware of the necessity of being cautious in speaking confidently 
about the presence, or even the size of the uterus ; and I still entertain 
the possibility of the uterus being even now in its usual locality, but 
that the walls are so attenuated that, although they may exist, they are 
so thin that, having to be examined through other contiguous struc- 
tures, they are difficult to recognise—the uterus, in fact, being present 
in outline, but not in bulk. Supposing, on the other hand, the uterus 
to have disappeared—and I must confess that, in this case, I feel the 
supposition to be warranted-—how far is it possible to account for such 
an occurrence? For the solution of this question, the changes which 
the uterus undergoes in the cycle it performs between impregnation and 
the resumption of its virgin condition, require to be considered severally 
in the three stages of development, degeneration, and reconstruction. 

It is not necessary to go through the details of these processes, 
although it is perhaps as well to remark that the stage of development 
depends less upon the introduction of new elements than on the in- 
crease and the higher perfection of its ordinary constituents, and that 
the degeneration is the fatty degeneration which other tissues in like 
manner undergo previous to removal. Thus, the pregnant uterus may 
be compared to a physiological wave, gradually augmenting and steadily 
subsiding without receiving any perceptible aid from surrounding ele- 
ments. Of the process of reconstruction we know little ; but it will be 
conceded that it depends upon a healthy condition of the function by 
which it is brought about ; consequently the condition of what is termed 
superinvolution of the uterus, or atrophy after pregnancy, must de- 
pend either upon an excess in the process of involution, an excess of 
the fatty metamorphosis and subsequent absorption, or on some defect 
in the development of the new tissues that ought to replace those that 
have become effete. That one or other of these processes takes place, 
Sir James Simpson and Dr. Arthur Farre have published cases to de- 
monstrate, and they have both verified by fost mortem examination that 
an uterus may become so attenuated that its walls are found no thicker 
than those of the intestines. The only analogous instance of a body 
like the uterus spontaneously lessening in bulk is found in fibroid tu- 
mours, and here the resemblance is further increased by the similarity 
in structure of the two. I do not mean to assert that their identity is 
complete, but that organic muscular fibre is the main element in the 
composition of them both ; and the muscular fibre only differs in this 
respect—that whereas in the uterus the fibre-cells are large and soft, 
in fibroid tumours they are small and dense, and consequently less prone 
to rapid disintegration and absorption. The spontaneous absorption of 
fibroid tumours is no longer denied, and the number of well authenti- 
cated instances of the complete removal of large fibrous tumours by ab- 
sorption are now sufficiently numerous not to require special mention. 
The accepted theory of the disappearance of these tumours is that the 
fibres undergo, in the first instance, a molecular fatty degeneration, 
and then become absorbed ; so that in both respects the processes cor- 
respond to those which constitute the involution of the uterus after de- 
livery. We know absolutely nothing definite of the cause which in- 
duces those metamorphoses in the intimate structure of these growths 
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favourable to their absorption, but it appears most reasonable to con- 
jecture that some perversion of nutrition Is the immediate step pre- 
vious to their disappearance, on the universal principle that when nu- 
trition fails, degeneration follows. I have frequently noted that, in 
cases of spontaneous absorption of fibroid tumours, an anzemic condi- 
tion has preceded the change ; and in regard to the woman whose 
case I have related, I attribute to her rapid pregnancies, her profuse 
and repeated floodings, the illness which followed the birth of her last 
child, and the ulterior mischief which attended her confinement, the 
present state of her womb. ; : 

We have other analogous phenomena in cases of extrauterine preg- 
nancies, where the foetus has been found reduced to its bony portions 
by the absorption of the other solid and fluid parts—the consequence 
of arrest of nutrition. The same thing has also been known to take 
place within the uterus, where a dead foetus has been retained for a long 
time. It is further admitted that the placenta may become absorbed 
after delivery at term, and still more frequently after miscarriages. In 
none of these instances does degeneration and absorption commence so 
long as nutrition continues. How far we have a right to consider 
superinvolution the result of an inflammatory process—a theory which 
has been suggested—I am not prepared to say ; but we are aware that 
inflammation causes an arrest of the ‘‘ retrograde metamorphosis” sub- 
sequent to delivery ; so that, to reconcile the two extremes, we must 
attribute to one action opposite effects. In the case I have given, 
however, there does not appear to have been any inflammatory mis- 
chief ; and, as inflammation of the uterus is generally sufficiently well 
indicated, we have a right to presume that it never took place. I 
would just add that, supposing my explanation to be correct, and it to 
be a fact that in the case of this woman the usual fatty degeneration has 
proceeded to the usual extent, but that the process of reconstruction, 
owing to a poverty-stricken condition of the system, has been pre- 
vented, a practical inference is to be drawn from the circumstance, and 
it is possible that we may make the knowledge applicable to the re- 
moval of fibroid tumours by a system of lessening their nutrition by a 
restricted diet, and by other measures of a depletory nature. 





THE GRAFT-THEORY OF DISEASE.* 
By JAMES ROSS, M.D., Waterfoot, Manchester. 





TueE!splendid experiments of Dr. Burdon Sanderson and of other workers 
upon virulent fluids prove that the active part of contagious matter resides 
in particles less than the one-twenty-thousandth of an inch in diameter, 
and very similar in their movements and in their physical and chemi- 
cal characters to the organisms found in putrefactive fluids. The ob- 
ject of the present paper is to adduce some evidence to show that the 
particles of contagious matter are, notwithstanding their similarity to 
bacteria, not independent beings, but modified units of the individual 
from which they have become detached. It is impossible within the 
limits of a short paper to do anything more than present a small sec- 
tion of the evidence which can be adduced, either for or against 
such a proposition. It will be taken for granted, in the first place, 
that it has not yet been proved beyond doubt that the contagium-par- 
ticles are independent organisms ; since, if it were, the opposite hypo- 
thesis that they are only detached portions of a living individual would 
be at once inadmissible. On the other hand, since I cannot give ex- 
perimental proof that the latter assumption is true, I must present 
evidence which will give it some degree of probability. The most 
obvious objection to this assumption is, that it is very improbable that 
a particle of one living body not larger than the one-twenty-thousandth 
of an inch in diameter, however much it may have been modified, 
should produce such extensive changes by its collision with another 
individual, as occur in the zymotic diseases. But this objection will be 
very much weakened, if not entirely removed, when it is remembered 
that the most wonderful process in nature is initiated by particles ap- 
parently as insignificant as these. I allude to the action of the repro- 
ductive particles in the genesis of new individuals. A closer examina- 
tion will also disclose analogies between the reproductive and con- 
tagium-particles, which will give additional strength to the supposition 
that the latter are only modified portions of the individual from which 
they are derived. The contagium-particles, according to this supposi- 
tion, are derivatives from epithelial cells ; and both the germ-cell and 
sperm-cell, which by their union give origin to a new individual, are 
merely modified epithelial cells. The pathological changes which pre- 
cede the detachment of the contagium-particles are such as to diminish 
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the supply of nourishment to the epidermis; therefore its units lose 
even the small degree of specialisation which enable them to take a 
share in the operations of the body of which they form a part, and 
hence they are cast off. But it has been supposed that the detached 
and semi-detached portions which are operative in the genesis of new 
individuals are highly “ vitalised” products ; and if this be the case, the 
analogy fails in one essential particular. But Mr. Herbert Spencer 
has shown that this latter assumption is very doubtful, and that it is 
probable that the reproductive cells are characterised by being unspe- 
cialised*or by having undergone very little modification. In many 
plants, and the lower members of the animal kingdom, whose tissues 
are the least specialised, a small fragment of tissue is capable of repro- 
ducing a new individual. A hydra may be divided into fifty pieces, 
and each piece will grow into a new and perfect individual. In plants, 
the reproductive particles arise at the extremity of the axis, where the 
degree of the organisation is the least ; and in the higher animals, the 
reproductive centres are, as already remarked, merely modified epi- 
thelial cells—cells which are remarkable for the simplicity of their 
structure. . 

We also find, as a rule, that the lower an organism is in the scale of 
organisation, the higher is its reproductive power. The fact that epi- 
thelial tissue is not highly specialised has just been referred to ; yet it 
possesses the power of reproduction in a very eminent degree, even 
without concourse with another organic particle. Mr. Herbert Spencer 
mentions the fact that a species of Begonia habitually developes young 
plants from the scales of its stems and leaves, and that many plants are 
developed by a single scale. These facts show that the reproductive 
particles are not highly specialised, and that in this respect they are 
similar to the particles detached from the body during the contagious 
diseases. That the contagium-particles become detached from the 
body at a time when they are sparingly supplied with nourishment, will 
not be doubted by anyone ; and there is strong evidence to show that 
this is also the case with the reproductive particles. This is best seen 
with regard to the latter in those organisms where asexual reproduc- 
tion takes place. Mr. Herbert Spencer adduces a great mass of evi- 
dence to show that, during the transition from asexual to sexual repro- 
duction, there must be relative innutrition of the reproductive particles. 
When a /olyfe is freely supplied with nourishment, it multiplies by a 
budding process ; but when the supply of nourishment begins to fail, 
reproductive cells are formed, and sexual genesis takes place. A simi- 
lar fact is known to gardeners with regard to fruit trees. Trees which 
are freely supplied with nourishment ‘‘run into wood,” and gardeners 
adopt the method of cutting the roots, and sometimes even go the 
length of ‘‘ ringing the bark,” so as to diminish the flow of sap to the 
tree. After this expedient is adopted, asexual gives rise to sexual re- 
production, the terminal buds become floral, and finally, the tree bears 
fruit. The reproductive particles, therefore, which, by their union, 
initiate the most wonderful process in nature—the evolution of a new 
individual—are, prior to their union, sparingly supplied with nourish- 
ment ; and, as just noticed, the contagium-particles are detached from 
the body from a similar cause. There are, therefore, several agree- 
ments between the reproductive and contagium particles, and others 
might be inentioned ; but I shall now proceed to mention one particu- 
lar in which the analogy between them fails. In the genesis of new 
individuals by sexual reproduction, an union takes place between two 
particles detached or semi-detached from two distinct individuals ; but 
in the genesis of a contagious disease, an union takes place between a 
distinct individual and a detached portion of another individual. But 
another series of facts is known to biologists where the analogy even in 
this respect is complete. I allude to the phenomena of grafting, where 
a portion detached from one individual is grafted upon another ; and I 
shall now proceed to show that some of the phenomena which result 
from this process closely resemble those of contagion. 

It may be remarked, that we must look for the agreements between 
the phenomena of grafting and those of contagion in the effects which 
are produced by the scion on the stock, since these are the most pro- 
minent features in the contagious diseases. Numerous examples of the 
effects produced upon the stock by the scion are mentioned by Mr. 
Darwin in his great work on Animals and Plants under Domestication, 
and in an interesting article in the Popular Science Review for April 
1871 by Dr. Masters. I can only mention one or two of these ex- 
amples. ‘Cases have been observed,” says Dr. Masters, ‘* where, 
from the stock de/ow the graft, fruits and flowers of the same appear- 
ance as those borne on the scion have made their appearance. This 
has been observed in the case of the pear grafted on the mountain ash, 
and in other cases.” ‘It is notorious,” says Mr. Darwin, ‘‘that 
when the variegated jessamine is budded on the common kind, the 
stock sometimes produces buds bearing variegated leaves. Mr. Rivers, 
on the authority of a trustworthy friend, states that some buds of a 
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golden variegated ash, which were inserted into common ashes, all 
died except one ; but the ash-stocks were affected, and produced, both 
above and below the points of insertion of the plates of bark bearing 
the dead buds, shoots which bore variegated leaves. Mr. Brown, of 
Perth, observed many years ago, in a Highland glen, an ash-tree with 
yellow leaves, and buds taken from this tree were inserted into common 
ashes, which in consequence were affected, and produced the blotched 
Breadalbane ash.” 

These instances must suffice here; but I am glad to say that both 
Dr. Masters and Mr. Darwin have noticed the analogy which exists 
between these phenomena and those of the zymotic diseases. ‘* Ad- 
verting now to the effect produced by the scion on the stock,” says Dr. 
Masters, ‘‘it may be said that we have here an operation something 
akin to vaccination.” And Mr. Darwin says, ‘It is certain that, 
when trees with variegated leaves are grafted or budded on a common 
stock, the latter sometimes produces buds bearing variegated leaves ; 
but this may perhaps be looked at as a cause of inoculated disease.” 

It has now been shown that there is a very close analogy between 
the phenomena of contagion and those of reproduction, and still closer 
bétween them and those of grafting. This is the reason why I have 
called the hypothesis advanced here the Graft-theory of disease. ‘The 
question now is, how far this hypothesis will account for the pheno- 
mena of the zymotic diseases. I shall very briefly apply the hypo- 
thesis to the explanation of the phenomena of small-pox and of its 
allies ; and it need scarcely be remarked that I can only seize at present 
upon the most prominent features of those diseases, without being able 
to enter into minute particulars. When a drop of vaccine fluid is 
placed upon a scratch in the arm, the effect produced is so well known 
that it is needless to describe it. This effect is said to be specific, and 
if by this be meant that the vaccine vesicle is different from what would 
be produced by any other agent, it is no doubt true ; but if it be meant 
that the effect produced by the vaccine fluid has nothing in common with 
other morbid processes, it is not true. A chemical or mechanica! irritant 
may be made to produce a pustule having many characters in common 
with the vaccine pustule. TDassing over the disagreements in outward 
conformation between those pustules, the greatest difference between 
them is that the latter can produce its kind by inoculation upon a 
sound individual, while the former can not. But this difference is one 
more of degree than of kind, since ordinary inflammatory products 
frequently possess inoculable properties. Inflammation of the conjunc- 
tiva has been produced by inoculation with the discharge from ordinary 
ophthalmia; and the experiments of Dr. Sanderson show that in- 
flammatory products may be made to assume highly contagious pro- 

erties. 

But inflammatory contagion declares itself not only by producing the 
disease upon a healthy individual, but also by spreading the morbid 
process within the organism of the individual first affected. We see 
surrounding any inflammatory centre a red areola, indicating that the 
morbid process is being communicated to the surrounding tissues ; and if 
the primary inflammation be violent or prolonged, we also find enlarge- 
ment of the neighbouring lymphatic glands, indicating an extension of 
the morbid process to these structures. But the process does not stop 
here. If the primary inflammation be still more severe, units of the 
morbid product enter the systemic circulation and produce inflamma- 
tion in various parts of the body, especially in the internal organs. 
But this extension of disease from a primary centre—first to lymphatic 
glands, and second to other parts of the body—is not true only with 
regard to inflammation, but we meet with the same order of facts in 
syphilis, tuberculosis, and cancer. It is also very important to notice 
that whatever may be the nature of the primary morbid process, it 
tends to impress its own characteristics upon the disease of the glands 
and other parts of the body which result from it. In syphilis, for in- 
stance, the chronic induration which surrounds the primary sore shows 
itself in the chronic enlargement of the neighbouring lymphatics, and 
is more or less apparent in almost al] the subsequent lesions which 
occur during the protracted course of the disease. A tuberculous gland 
and a cancerous tumour also each tend to generate their kind in the 
other parts of the body. Taking these facts along with us, we may 
now return to the consideration of the vaccine vesicle. On the fifth 
day after the insertion of the lymph, a red areola forms round the 
vesicle, and the neighbouring lymphatic glands begin to swell. Fever- 
ish symptoms also make their appearance about this time. On the 
tenth or eleventh day, the fever is at its height, and both the swelling 
of the glands and the red areola are greatest. ‘The course of events so 
far, then, is not much different from what occurs in an ordinary pus- 
tule, except that the rapidity of the evolution of the vaccine vesicle is 
greater, and its intensity of action very much higher. We have found 
, with regard to other diseases that the morbid process tends to spread 
throughout the organism ; nor are we without evidence that such is the 





case with the vaccine vesicle. What is known as Bryce’s test clearly 
proves that as early as the fifth day the skin over the body has already 
undergone some modification, since the vesicle which results from a 
second vaccination performed on that day goes through its evolution so 
rapidly that it will be at its height, and will decline and disappear as early 
as the vesicles of the first vaccination. But’ the action of the vaccine 
vesicles on the organism at large does not stop here. About the 
eleventh day, a lichenous, roseolar, or vesicular eruption occasionally 
appears, which continues for about another week. These spots 
appear to be abortive vaccine vesicles which would, if the action 
were more intense, go through stages of evolution similar to those 
of the primary vesicle. This is rendered probable by the fact 
that, when a healthy individual is inoculated with small-pox mat- 
ter, the secondary eruption appears about the eleventh day; and 
the vesicles of this eruption are similar in every respect to the 
primary vesicles. We have already seen that the secondary affections 
of inflammation, tubercle, and cancer, generally occur in the internal 
organs; but, in the case of small-pox, they occur in the epidermis, 
Why this should be the case, I cannot fully explain. This belongs to 
the speciality of the disease ; and I wish at present to dwell upon the 
circumstances in which small-pox agrees with other diseases. One 
reason why the secondary affections should occur on the surface of the 
body in the contagious diseases is that, in any other case, infectious 
particles would not be cast off the body, and the disease would cease to 
be contagious. Natural selection, therefore, which acts in preserving 
diseased as well as healthy tissues, would preserve those particles which 
produced their secondary action on the surface of the body. 

I cannot dwell further on the agreements between small-pox and the 
zymotic diseases generally and other diseases ; but, in conclusion, I shall 
make a few remarks upon the difference between them. We have already 
remarked that the great difference between the vaccine and an ordi- 
nary vesicle is the rapidity and intensity of action of the former ; and 
this is true, to a great extent, of the whole course of the zymotic dis- 
eases. Small-pox, for instance, goes through its evolution in a limited 
number of days, while tubercle and cancer require months or years to 
pass through their evolution. But rapidity of action means that the 
units of the morbid tissue are rapidly generated ; and rapid multiplica- 
tion of units involves a diminution of their bulk, since the same portion 
of tissue may consist of a few large or numerous small units. Rapid 
multiplication of units also renders free access of nourishment neces- 
sary; hence there must not only be abundant assimilable nourish- 
ment surrounding the units, but the cell-wall must either be very thin, 
or disappear, so as to allow it readily to permeate their substance. This 
disappearance of the cell-wall again renders the growth discontinuous— 
that is, the individual units are rendered independent of each other, so 
that they can disperse through the organism or become detached. The 
morphological characteristics, therefore, of highly infectious tissues are 
rapid multiplication and diminished bulk of units, great thinness or 
absence of the cell-wall, and discontinuous growth. 





ON ETHER AS AN ANAESTHETIC, AS A SAFER AND 
MORE EFFICIENT AGENT THAN CHLOROFORM. 


By JOHN MORGAN, M.D., F.R.C.S.1., 


Surgeon to Mercer’s Hospital, Dublin ; Professor of Surgical Anatomy at the 
oyal College of Surgeons, Ireland ; etc. 





THE question of the safety of ether as an agent in producing ancesthesia. 
in surgical operations is one which may justly be considered of import- 
ance ; and the claims which have been advanced on its behalf, both on 
the Continent and in America, where it has held its place for over a 
quarter of a century, deserve the attention of practitioners, who may 
have had reason, from practical experience, to distrust chlorofurm, or 
who may have found difficulty in overcoming the distrust which pa- 
tients naturally feel in an agent which is accompanied by danger, and 
which has often instanced its subtle power by causing death under 
the most favourable circumstances, and where the greatest care had 
been taken to guard against any mischance. The reports which have 
been given even during the last week are particularly suggestive (BRI- 
TISH MEDICAL JOURNAL, October 5th), and must go far in condemna- 
tion of chloroform, and in increasing the nervousness as to its use both 
with the public and the practitioner, which is daily becoming more 
marked. We find that in one case, a lady aged 70, presumably healthy 
for her age, died ‘* when very little chloroform had been used”; another 
case was that of a man (a hard drinker) aged 34, with whom three 
drachms of chloroform had been used ; and fost mortem examination 
revealed so little to explain death, that the question is fairly asked, 
‘* How are we to know beforehand that a patient cannot, without dan- 








IE Oe FN. 





arly 
ady 
na 
1 SO 
uly 
‘ine 
the 
lly 
ots 
ion 
ose 
act 
at. 
ind 
the 
ons. 
nal 


; to 
the 
)ne. 
the 
ous 
= to 
ing 
ich 


the 
1all 
ady 
rdi- 
and 
lis- 
ted 
; to. 
the 
cas 
ion 
pid 
eS< 
sh- 
‘in, 
‘his 
Sie 


so 
“he 
are 

or 


sia. 
rte 
on 
ra 
ay 
or 
a= 
nd 
ler 
ad 
ve 
I= 
as 
th 
re 


er 
on 





« Sanaa, . 








Oct. 12, 1872.] 


THE BRITISH MEDICAL FOURNAL. 4II 








ger, take chloroform 2?” for this man, though a hard drinker, had been | 
previously examined, but there were no physical signs to enable any | 
disease of the heart or lungs to be discovered. ‘The uncertainty of 
prognosis is again instanced by a third case of a boy, where the first 
symptom of danger was cessation of the pulse. We have thus in the 
three stages of life—youth, middle age, and old age—instances of the 
subtle and fatal influence of chloroform as an anesthetic. When to 
these we add the ratio of one death a week, as the death-rate accorded 
to chloroform accidents in England, the sum is one well calculated to 
excite serious apprehension, and should lead us to question at least its 
safety. It would be ‘‘sad, and indeed not possible, that we should 
come to regard chloroform deaths with apathy or indifference, as events 
of course”. Admitting that the deaths as reported from chloroform are 
approximately correct, let any surgeon in practice add to these the hair- 
breadth escapes and the dangerous syncopes he has seen under its in- 
fluence, which but for timely and most energetic interference would 
almost to a certainty have terminated fatally, and but barely give him 
room to congratulate himself not so much on the success of the opera- 
tion, as on another escape from chloroform danger. We may frankly 
admit that there is ample room for distrust in an agent which, notwith- 
standing its virtues, so seriously and so frequently betrays us. 

The question naturally arises, Are other anzesthetics equally danger- 
ous? In the Odonto-Chirurgical Society's Reports, p. 401, a death from 
bichloride of methylene is reported, where the heart had been pre- 
viously carefully examined, yet at the end of two or three minutes 
danger appeared ; notwithstanding efforts to restore the patient being 
used for three-quarters of an hour, they were useless. Nitrous oxide, 
even for those who can endure the aspect and condition of the patient 
while under its influence, is admittedly unsuited for anything of a pro- 
longed operation, 

If the force of statistics be of any value, ether, beyond question, is 
the agent which presents the most powerful claims, and must obtain 
our confidence as the safest anesthetic. The reports given at the 
Medical Society of Virginia during this session are conclusive : by com- 
bining American and British statistics, the result is found to be as 
follows. 

Agent employed. Deaths. Inhalations. 

BOE hibscidedcccnscsvocees Seemann Deacembdaen 4to 92,815, or I in 23,204 

Chloroform ...... seindiamcuebiceninambee ies tt 53 to 152,260, or rin 2,873 

Mixture of Chloroform and Ether ... 2 to 11,176, or rin 5,588 

Bichloride of Methylene ............... 2to 10,000, or I in 5,000 


It is thus proved statistically that chloroform is eight times as danger- 
ous as ether, twice as dangerous as a mixture of chloroform and ether, 
and, as far as experience goes, it is more dangerous than bichloride of 
methylene ; in fact, chloroform is the most dangerous of all the anzs- 
thetic agents in use. If statistics are of any value, these should be 
startling and impressive ones. The report of the London Chloroform 
Committee states the result of careful investigation, that ‘‘ ether is less 
dangerous than chloroform ;” and that ‘‘ with every care and the most 
exact dilution of the chloroform vapour, the state of insensibility may 
pass in a few moments into one of imminent death ;” and the latest 
surgical work from America advocates ether as the most suitable anzes- 
thetic. I have myself made numerous comparative observations on 
animals, and found that ether was much superior in safety ; and from 
many observations on patients, I am bound to pronounce in its favour. 
I have used it at all ages, from 3 and 4 yearsto 71. I have kept pa- 
tients under its influence for an hour. 1 have used it with patients 
where chloroform had been used before and was in future forbidden, 
owing to the alarming symptoms which it caused ; in one instance, four 
hours were occupied in obtaining restoration, yet in none of these was 
there the slightest inconvenience with ether. I have used it in cases 
where chloroform on former occasions produced a most violent spas- 
modic stage ; with ether there was nothing of the kind to be seen. 
From amputation to the most delicate operations on the eye, or where 
so short a period was required as necessary in dentistry to such tedious 
operations as for vesico-vaginal fistula, ether has proved itself both 
most convenient and efficient, while it has the great recommendation 
of being proved to be the sa/es/ of all anzesthetic agents. 

The arguments which have been urged against its use have been those 
only of its being inconvenient. I believe that these inconveniences have 
arisen from want of a perfect means of application, and the rough way 
in which it has been administered, by pouring it on a cloth or on a 
sponge, and either allowing the air to have free access, enclosing the 
face, more or less, with a cone of pasteboard. The nitrous oxide gas 
is found to be most efficient when air is excluded. This rule, I believe, 
also to apply to ether. The more freely the ethereal vapour is exposed 
to the patient the better ; the more perfect will be the etherisation, but 





not, as with nitrous oxide, where the symptoms of apnoea are, more or 


less, rapidly and painfully marked, the insensibility will gradually and 
equally supervene. For this purpose, I have designed an inhaler which 
is so constructed that by means of an elastic diaphragm with which the 
instrument is furnished, and which accommodates itself to each respira- 
tion, the patient can re-breathe the vapour, for the diffusion of which 
the inhaler has an internal arrangement. A flexible tube, furnished 
with a water-cushioned mouthpiece, conveys the vapour to the patient. 
I have found this inhaler most efficient. I never had a failure or, I may 
say, an inconvenience. Four ounces of ether will usually be ample to 
procure an anesthesia of twenty minutes’ duration. Itis to be remem- 
bered that the influence is not so rapid in taking effect as with chloro- 
form ; from four to eight minutes is usually required, it may be a little 
sooner and it may be a little longer ; the patient falls into a deep sleep 
and may snore. The mouthpiece may then be removed for a little, and 
with returning sensibility be again applied. As for sickness of stomach, 
I have not seen it, if the patient be not allowed to take anything solid 
for three hours or so before operation ; and, as for spasm, it is far less 
usual, and certainly less marked than with chloroform. I allude to 
cases where the inhaler is used. Should air be freely admitted, I have 
found by experience that spasm, excitement, and sickness of stomach 
are proportionately more frequent. Persuaded as I am by experience 
in the free application of ether by the inhaler, I would urge a calm 
and dispassionate inquiry by practical surgeons into the merits of ether. 
May we not be wedded to an agent which is accompanied unquestionably 
with danger to the patient, and which too frequently oppresses the 
surgeon with responsibility, more than the operation in which he is about 
to engage ? 





OBSTETRIC MEMORANDA. 





CONVULSIONS DURING THE REMOVAL OF THE 
PLACENTA: DEATH. ° 


As death occurring from convulsions during the removal of the placenta 
is somewhat rare, I am induced to send the following notes to the 
JOURNAL. 

Mrs. W., aged 24, had been confined three times in two years. The 
birth of her first child had been followed by a severe attack of rheu- 
matic fever with endocarditis ; and, although her recovery was slow 
and tedious, she subsequently enjoyed good health. Her second child 
was born eleven months after the first. In this case, the placenta was 
adherent at a point near the fundus, requiring manual interference for 
its removal, Twelve months after this, on November 27th, 1872, I 
was called in to attend her in labour with her third child. Upon my 
arrival,at the house, I found the child had been born about ten 
minutes. The placenta still remained. She was quite cheerful; her 
pulse was regular and moderately firm ; there was no more than the usual 
amount of hemorrhage ; and nothing at all in her condition to give me 
the least anxiety, or to lead me to anticipate what was about to 
happen. After waiting ten minutes, and finding gentle pressure on the 
abdomen and traction at the cord insufficient to dislodge the placenta, 
I introduced my hand for the purpose of its removal. As soon as the 
hand was in the uterus, the patient was suddenly seized with convul- 
sions, accompanied with stertorous breathing, and died in less than 
five minutes. 

Dr. Ramsbotham refers to similar cases of convulsions followed by 
death whilst removing the placenta, and considers them due to irrita- 
tion propagated to the brain through the agency of the nervous system. 
As no Jost mortem examination was permitted in this case, I am unable 
to state definitely the cause of death ; but I am inclined to believe, from 
the symptoms exhibited, that it resulted from embolism of the pul- 
monary artery. It is possible that slight structural thickening of the 
valves or of the columnz carne, the result of the endocarditis that 
occurred after the first confinement, may have tended to promote the 
formation of a thrombus, 

A. BRooKE GEoRGE, L.R.C.P. Edin. 


Whitchurch, Salop, October 1872. 





THE DIAGNOSIS OF BLENORRHAGIA IN THE FEMALE,—Professor 
Kuss of Strasbourg, in examining Lock cases, was accustomed to col- 
lect with a glass rod, a little of the secretion of the vagina and cervix, 
at the speculum examination, and deposit it on little numbered squares 
of glass. These were subsequently examined under the microscope ; 
if the liquid showed pus-globules, the patient was detained as gonor- 
rhoeal ; if only vaginal cells, she was declared free from specific dis- 
ease. (France Médicale, September 21st.) 
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REPORT 


OF THE 
MEANS EMPLOYED IN MEDICAL SCHOOLS OF 
GREAT BRITAIN FOR THE PRESERVATION 
OF SUBJECTS FOR DISSECTION.* 


ST. BARTHOLOMEW’S HOSPITAL. 


Mr. HowarD MarsH, Demonstrator of Anatomy, writes as follows. 

The preservative fluid in use here for some years was arsenic, in a 
watery solution of carbonate of potash. It was only moderately effi- 
cient. In the winter it prevented decomposition, but in the summer 
bodies could not be kept for more than a fortnight or three weeks. 

Garstin’s embalming fluid has been employed since the summer of 
1871. Ido not know its exact composition, but its main ingredients 
are, I believe, carbolic acid, arsenic, and glycerine. Its action has 
been very satisfactory. One of the first subjects treated with it was used 
by Mr. Smith for his anatomical lectures in October, November, and 
December, of last year. This subject was injected with four pints of 
the fluid on September 7th. During its gradual dissection it was found 
to be in admirable condition: the muscles retained, in singular per- 
fection, their natural firmness and ruddy appearance ; small nerves could 
be readily traced and isolated ; the cellular tissue was somewhat condensed 
and toughened, but was very easily removed. One of the lower ex- 
tremities, wrapped in linen and occasionally moistened, was kept in a 
spare room from December to March ; and it remained apparently with- 
out change, except that the foot, which was uncovered, gradually be- 
came dry, shrunken, and dark coloured. At the end of seven months 
from its first preparation, Mr. Smith completed its dissection, and it 
still had, except where it had been allowed to dry, all the aspects of a 

recently injected limb. 

Subsequent trials of this material have had an equally favourable re- 
sult. Fresh subjects have been preserved from putrefactton ; and in 
those in which the process had already commenced it has been at once 
arrested, and where the abdomen, face, and other parts, had assumed 
a green tint, the natural colour has been in a few days restored. No 
decomposition has occurred during dissection, and there has been no 
formation of mould. It has been observed that detached portions of 
muscle have slowly become dry, shrunken, and blackened, but they 
have never putrefied. 

At the end of July, the storing of subjects for the present session 
was begun ; since that date, fifteen have been accumulated, and are now 
in process of dissection. They are are all in fair condition ; the sur- 
face has become somewhat ‘‘ bronzed”, but in many this change is 
scarcely noticed ; the cuticle is more or less detached from the hands, 
feet, and other parts ; the muscles are dark-brown in colour, but firm 
and conveniently moist ; the cellular tissue is easily removed; the nerves 
are dark coloured, and some are softened, but for the most part they 
are readily traced and isolated. The brain is found in the majority 
of the bodies to be not well preserved, and in some it is unfit for dis- 
section. 

The method of storing subjects has been the following. Three pints 
of Garstin’s fluid are injected with a large syringe as soon as the body 
is received ; on the following day three pints more are thrown in ; and 
on the third day the injection with wax is performed. The subject is 
then laid in an underground chamber, upon blocks placed under the 
shoulders and pelvis. This chamber, prepared for the purpose, holds 
about twenty bodies. Its summer temperature was usually about 50 
deg. Fahr. At first it was made almost air-tight by a double door, 
close fitting, and lined with felt : it was soon found, however, that the 
bodies grew clammy and wet, and that the cuticle became detached 
by serum, which collected beneath it at the dependent parts. The 
door was afterwards left open, so that the chamber was ventilated into 
a long passage, and the subjects were turned over from time to time 
and carefully dried with a soft cloth. Small openings were made in 
bodies that were dropsical, so that the serum drained away. 

From these details the following conclusions may be drawn. Garstin’s 
preparation is highly efficient ; it will, if used soon after death, entirely 
prevent decomposition ; if decomposition have already taken place, 
unless it be very far advanced, the fluid will completely arrest it. By 
the use of this material, subjects may be preserved in an underground 
chamber at a temperature of 50 deg. Fahr. for at least three months 
during the hottest period of summer. The degree of preservation is 
such that the tissues, with the exception perhaps of the cerebral, may be 
satisfactorily dissected. The amount required for each body is about six 





* Continued from page 384 of last number. 








pints—three pints on the first and three on the second day. The 
wax medium for filling the arteries must be introduced as soon as 
possible, say on the third day: if this proceeding be delayed the wax 
will not ‘‘ run”, and a sufficient quantity cannot be introduced. Pains 
must be taken to preserve the cuticle ; to this end the subject must 
be carefully handled, and the ventilation of the store-cellar must be re- 
gulated so that the surface of the bodies is kept free from excessive 
moisture; for, if the surface be wet, the cuticle slides off from the 
hands, feet, and other parts. It is advisable to turn the bodies from 
time to time, so as to air the dependent parts, and also to prevent the 
gravitation of their fluids too much in one direction. 

During dissection, parts treated by this method are likely to become 
too dry, especially if the cuticle have been lost : it is therefore proper, 
when dissection is not actually going on, to wrap the part in cloths 
moistened with weak spirit and water, and cover them closely with some 
waterproof material. These precautions taken, bodies may be kept un- 
der dissection in the summer for at least a month, and in the winter for 
at least three months. 


WESTMINSTER HOSPITAL. 


Mr. RICHARD Davy, demonstrator of anatomy, states that the follow- 
ing are the ingredients used by the school-porter for subjects : 1 lb. of 
arsenious acid, 1 lb. of carbonate of potash, two quarts of water ; boil, 
and inject as much as is sufficient. This is named the preservative 
fluid, and precedes the injection of paint by sixteen or twenty-four 
hours. The arteries (through the ascending aorta) are injected by means 
of an eight-ounce syringe, with an admixture of red and white lead, 
patent dryers, and turpentine. We have used this injection for seven 
years, and find it answers well. The corrosive sublimate injection (as 
used in the Edinburgh University) is a very good one for preservation. 
Nervous structures we invariably preserve in alcohol or methylated 
spirit. Wet preparations are effectually kept in carbolic acid and water 
cisterns, 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





NEW FORM OF MACINTYRE’S SPLINT. 


THE subjoined drawings illustrate the advantages of an ingenious new 
form of ‘‘ Macintyre’s splint,”” made by Matthews Brothers, Surgical 
Instrument Makers to King’s College Hospital, Portugal Street, W.C. 
When the instrument is in use, it is precisely the same as the old form 
of splint, the good qualities of which time and innovation have not yet 
superseded. When, however, the splint is not in use, by simply re- 
moving a screw, it folds up upon itself, as it were, occupying half the 





space required for the old fashioned appliance, and will go readily into 
a drawer of moderate size. The sketch shows its compactness and 
portability, which, combined with the advantage of simplicity, will no 
doubt find much favour with the medical officers of the army and navy, 
where facilities of transport and stowage are of so much importance, 
as well as in private practice. Its presence also in an hospital will 
doubtless be much appreciated, as it will do much to render the splint- 
room more accessible and better arranged. 
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a 
CONCERNING FOOD. 
Il.—THE NEMESIS OF BEEF-EATERS, 

THE most economical proportion of the various elements neces- 
sary for supplying the daily loss is, as we have seen, in round 
numbers, one part of nitrogenous to thirteen of carbonaceous 
constituents of food—a proportion best accomplished by the 
mixtures of the various food-stuffs to which people have been 
led by natural instinct. Very considerable variations in the 
relative amounts of the different constituents have, however, 
been necessitated by external conditions ; such as extremes of 
heat and cold, as well as by other objects desired, whether mus- 
cular energy or increase in weight and deposition of fat. In 
addition to this, the mere chemical question of the relative 
value of the different articles of food, as far as regards their 
composition and percentage of carbon and nitrogen, is compli- 
cated by a host of other considerations ; such as the mode of 
life, the constitution, the digestive power of different individuals 
and races, which cannot be, or at least have not been, expressed 
in chemical formulz, but which must ever be regarded as most 
important factors in the case. Though we may reduce all vital 
action ultimately to heat, and express the value of articles of 
food in heat-units, no man is practically a furnace into which 
one can shovel so many heat-units, irrespective of their origin 
or of the physiological considerations we have mentioned. 

A diet consisting exclusively, or almost exclusively, of albu- 
minoids, such as is represented by lean meat, is only possible 
under conditions of the greatest muscular exertion and activity 
of the respiratory function; and, in point of fact, though theo- 
retically possible, it has never been found practicable to main- 
tain a man or animal on a diet consisting of albuminoids alone. 
The researches of Pettenkofer and Voit have shown that albu- 
minoids necessitate a great increase in the consumpticn of 
oxygen. This involves greater waste—a waste which steadily 
increases from day to day, so that a corresponding increase in 
the amount of food requires to be taken, in order to maintain 
the equilibrium. Before, however, an equilibrium can be esta- 
blished between the ingesta and egesta, a limit is put to the 
continuance of the experiment by the impossibility of assimi- 
lating the necessary amount. An animal would require for this 
purpose to consume daily a quantity of lean meat equivalent to 
one-twentieth or one-twenty-fifth of its body-weight. The 
addition, however, of fat, or of its equivalent in the shape of 
amyloids, to the nitrogenous constituents, alters the nutritive 
value of the latter in a remarkable degree—a fact which is well 
known to the Indians, who avoid the flesh of lean animals. Fats 
and amyloids decrease the consumption of oxygen, in conse- 
quence of which there is less oxidation of the nitrogenous con- 
stituents, so that the animal puts on flesh rapidly. They do 
not, however, interfere with or diminish the consumption and 
assimilation of albuminoids, but rather favour both. The joint 
result is to cause increased tissue-formation and increased 
muscular energy. A diet, therefore, of which a large propor- 
tion is animal food, would thus seem specially adapted for 
maintaining the body in the highest state of activity, necessi- 
tating as it does a great amount of oxidation, and a corre- 
sponding liberation of vital energy, and leading to an increased 











formation of blood-corpuscles as oxygen-carriers. Practically, 
this has been found to be the case with the prize-fighters, who 
owe their enormous strength to a diet composed for the most 
part of animal food. 

Albuminoids are important elements of food in another rela- 
tion. Where the object is to favour the assimilation and depo- 
sition of fat, a certain proportion of substances rich in albumen 
is absolutely necessary. It has been found impossible to cause 
animals to take on fat without such addition of albuminoids to the 
carbonaceous elements of their food; and it is not less neces- 
sary, though the proportion is smaller, for the due assimilation 
of amylaceous substances, which, on account of their smaller 
heat-equivalents, in tropical countries replace the fats of colder 
regions. An excess of potatoes, bread, and starchy articles of 
food, with insufficiency of albuminoids, such as we often see in 
the diet of the poorer classes, leads to a diminution of the 
nitrogenous and fatty tissues of the body, and replaces the 
same by water. A purely vegetable diet does this even in a 
still higher degree, as has been shown by experiments both on 
man and on animals. Men so fed may have all the appearance of 
strength and of being well nourished, but it is quite deceptive. 
Hard physical labour has also a tendency to increase the pro- 
portion of water in the muscles; and this, joined to a diet 
which produces a similar result in another way, must evidently 
be the worst possible combination. According to Pettenkofer, 
the wateriness of the tissues predisposes to cholera; hence, 
among the poor, hard-worked, and badly fed classes, this dis- 
ease finds its favourite victims ; while those who are equally 
worked, but live on a rich nitrogenous diet, escape. Whether 
this be the explanation or not, it is at least worthy of note. 

What has been said will be sufficient to prove that, in the 
long run, the most serviceable diet for those who have need of all 
their physical and mental powers, and exert them to the highest 
degree, is one in which there is a considerable preponderance 
of nitrogenous constituents. In England, at least among the 
better classes, this is effected by a large consumption of animal 
food, and that, too, of the most costly description, cut and 
cooked according to certain traditional formulz and hallowed 
customs. But it is not the less true that animal food may be 
replaced by other albuminoids, and strong powerful men and 
healthy rosy-cheeked children reared on food which to un- 
skilful eyes might seem poor and innutritious. The Scotchman 
with his porridge and milk and occasional haggis, the German 
with his “schwartzbrod” and “ wurst”, the labourer with his 
bread and cheese or beans and bacon, and even the Bavarian 
mountaineer with his suet-dumplings, have not only a sufficient 
supply of nitrogen to replace the daily waste, but a conSider- 
able quantity over and above for “luxus-consumption”. Of 
all these, the fresh-meat diet is undoubtedly the most expensive 
and wasteful. Whence, then, the almost unanimous verdict in 
favour of this diet among the well-to-do classes, and the uni- 
versal preference which those less favoured manifest for animal 
food over their own apparently sufficiently nutritious diet? 
The explanation is to be sought for among those physiological 
considerations which we have indicated above. Animal food 
recommends itself to most people, and particularly to those 
whose mode of life and occupation render their appetite none 
of the keenest, by its appetising odour, its racy flavour, its easy 
digestibility, and the comparatively small bulk which, with all 
its necessary complement of the other constituents in the shape 
of potatoes, bread, etc., requires to be taken in order to satisfy 
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all the wants of the individual. There are many who can digest 
with ease and relish their dinner of roast-beef, who, if they had 
to find its equivalent in fish, would complain that it did not 
“agree”; or if in porridge, would become the victims of insuffer- 
able heartburn ; to whom the thought of sausages would suggest 
dogs and other unpleasant things; who, if they managed to eat 
the requisite amount of beans and bacon, would soon find their 
stomachs converted into drums ; or who, after a meal of bread 
and cheese and suet-dumplings, would feel for several hours 
afterwards as if they had swallowed a cannon-ball; and who, if 
obliged to find an equivalent in vegetables, would think them- 
selves condemned to the tedious labour of hunting for a needle 
in a haystack. Much of this, however, we are convinced, 
would disappear on a fair, honest, and steady trial of many of 
these substitutes for meat, which, if they did not replace animal 
food altogether, might certainly with economy and advantage 
diminish its consumption. A great many people in this country 
eat far more animal food than is good for them. Living under 
conditions which do not favour that activity of respiration 
which a highly nitrogenous diet requires, and eating large 
quantities of animal food, they accumulate in their system an 
abnormal amount of the less highly oxidised products of tissue- 
metamorphosis, and make themselves the victims of arthritic 
disorders. Such people often complain that puddings and 
sweets do not agree with them; and no wonder, seeing that, 
after eating more than enough of various forms of animal food, 
they attempt to add, in the shape of rich puddings, that which 
would go far to form a satisfactory meal of itself. In view of 
the great and apparently ever-increasing cost of butcher’s meat, 
an attempt should certainly be made to diminish its consump- 
tion by utilising more and more any or all of the articles of 
food which, in point of nutritive value, may take its place. If 
people will have animal food, it may be had at a much less 
cost, but, we are convinced, in a not less nutritious form, in the 
Australian beef and mutton which are now Leing largely im- 
ported into the country. These may be less attractive than 
fresh butcher’s meat; but a great many of the objections to 
their use are founded only on prejudice and on traditional 
notions regarding joints and such-like. The problem of food 
for the people is one which, in the long run, will work out its 
own solution. Just as tillers of the soil have driven before them 
those who live by the chase, so those who can live and thrive 
and do the same amount of work on cheaper but not the less 
nutritious food, will inevitably drive obstinate beef-eaters out 
of the field. 





. APOLOGIA SCIENTI£. 
WHILE the general mass of introductory addresses are useless, some are 
also mischievous. The rst of October is occasionally used as an occa- 
sion for airing crotchets as well as platitudes, and an introductory lec- 
turer finds sometimes the opportunity of being dogmatic as well as 
dreary. To this happy eminence the orator at University College 
Hospital this year attained. It has been the glory of University 
College, and a main element of its success, that, by its organisation 
and relation to the Arts Department, it offers advantageous opportuni- 
ties to the few of pursuing the continuous and higher studies which lead 
to the chief academical honours in the study of medicine and surgery, 
and which confer on the student who pursues them a complete medica] 
education, such as cannot in any other way be acquired in the same 
degree. The students of this school have for some years carried off the 
lion’s share of the honours of the University of London; and, if we look 





round the hospitals of London, we shall find everywhere the graduates 


aD 
of that youngest of the Universities filling the highest places in the pur- 
suit, practice, and teaching of the art and science of medicine, The 
list of the officers of this school and hospital affords brilliant exemplif.. 
cations of the results of a course of training for London University de. 
grees, in names such as those of Jenner, Russell Reynolds, Wilson 
Fox, Bastian, George Harley, Sydney Ringer, Roberts, Graily Hewitt, 
Tilbury Fox, Henry Thompson, Michael Foster (now removed to Cam. 
bridge), Berkeley Hill, Williams, etc. ; and, if we look round the metro. 
politan hospitals, or consult the University Calendar, we sha’! equally 
observe that the education which has enabled the student to acquire 
the degrees, scholarships, and honours of the University of London, 
has also trained him to the highest and best class of professional work, 
Young as is the University, it can, we believe, already count a majority 
of the hospital physicians of London as its graduates, and among 
them such men as Gull, Quain, Sibson, George Johnson, Wilks, 
Garrod, Barnes, Lionel Beale, Pavy, Anstie, Moxon, Ballard, Head- 
land, Broadbent, Cayley, Morell Mackenzie, Ililton Fagge, Gee, Green, 
Kelly, Douglas Powell, Buchanan, Edis, Meadows, and a score of others 
whose names will rise to the memory if we endeavour to make a com- 
plete list of the working celebrities of young medicine. It must be 
said, however, that the pure surgical, which has always been the less 
educated part of the medical profession, has not availed itself to the full 
or fitting extent of the educational tests of this University. With many 
brilliant exceptions, it is surprising how imperfectly educated are a 
large proportion of the surgeons who occupy high places in practice, 
The mechanical part of their profession has acquired so great an im- 
portance, and there are so many examples of successful surgeons who 
are little more than gentlemanly, cultivated, and well informed mechani- 
cians, that many of the rising generation of surgeons are still disposed to 
look but little beyond the knife. Till recently, the imperfect and partial 
examinations of the Colleges of Surgeons openly favoured this tendency; 
for until the last few years it was open to most men to pursue success- 
fully the highest and purest branches of surgery with little more general 
information or exact mental training than falls to the share of the 
typical well informed cabman, whom a well known grinder boasted 
that he could prepare for the surgical diploma within three months. 
Notwithstanding the tendency of surgeons:of a certain quality of 
mind to depreciate culture and to favour the traditions of barber- 
surgery, it was hardly to be expected that a surgeon should be found to 
lay before students at University College the sort of views which are 
expressed in the oration delivered by Mr. Christopher Heath, of which 
we last week published the abstract. He desired them to understand 
that the work required for the degrees of the London University im- 
plied, except for the purposes of merely honorary distinction, so much 
time thrown away. If they had abundance of spare time and cash, 
they might aim at the decorations, since other people seem to think a 
good deal of them ; but for this purpose they must waste their time in 
learning ‘‘ science’. Such dicta are very likely to be acceptable to 
students ; for to follow them saves a great deal of trouble, and to adopt 
them affords a cheap sneer at the distinctions which they will probably 
fail to gain, and at the knowledge and power which they will neither 
acquire nor appreciate. It is worth while, therefore, to point out the 
fundamental error which pervades them, and which may often be ob- 
served to characterise shallow criticisms of the University of London. 
It is the practice of all British Universities which grant degrees in 
medicine to require on the part of their graduates a knowledge of the 
sciences upon which medicine is based. The various subjects, and the 
order in which they should be studied, are defined in accordance with 
principles which will stand the test of criticism. Apparently the orator 
has not heard of a classification of knowledge, or of a classification of 
sciences. He strangely needs to be told that there is a good deal of 
difference between a knowledge of ¢i‘ngs and a knowledge of pheno- 
mena ; that science has two equal and yet distinct departments, the 
concrete and the abstract ; that art, when it is something more than the 
blindest empiricism, is the fusion of these two. The conditions of the 
study of Nature require that the sciences should be learned in the order 
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of their complexity and mutual dependence ; and this order is the order 
of their difficulty, The student, in passing from one subject of 
study to another, in the order from the simple to the complex, 
does but fulfil the conditions of the study of Nature imposed on him 
by Nature herself. Mr. Mill says: ‘‘ The scientific intellect, both in 
the individual and in the race, must learn in the more elementary 
studies that art of investigation and those canons of proof which are to 
be put in practice in the mure elevated. No intellect is properly 
qualified for the higher part of the scale without due practice in the 
lower.” If the science of medicine had received its final constitution, 
if it were anything more than a collecion of materials for a science, we 
might be better content to ignore the necessity of training scientific physi- 
cians and surgeons; but, as we have to evolve the science of medicine, 
we must work in harmony with the laws of the evolution of knowledge, 
and recognise in our teaching the fact that physiological phenomena 
depend on the laws of physics and chemistry, as well as on their own 
laws in addition. At least the details of a machine must be known be- 
fore a successful attempt can be made to put in order any part that 
may get wrong. Even Mr. Heath would admit that the surgeon must 
proceed through the simple facts of anatomy to the more complex parts 
of his science. Mr. Heath’s oration is, in fact, an echo of the rash 
tendency to regard with impatience the presence in any curriculum of 
studies which demand time and thought for their successful prosecution. 
It is the reflex of a senseless intolerance of studies which are trouble- 
some to mental inactivity, and which are not readily adjusted to the 
process of veneering for degrees. London medical degrees, like all 
other results of like nature and value, require the expenditure of time 
and thought. It is not a function of the London University to cheapen 
its degrees by adapting its regulations to the precocious and immature 
practice of a profession, its examinations to teaching power of a low 
order, and to capacities dulled by nature, artifice, or neglect. It is not 
right that its badge of scholarship should be placed within the reach of 
those who do not care or are unable to comply with the conditions 
under which alone true scholarship can be attained. It is fitting that 
those who have won it through years of patient cultivation of the 
mental powers, should resist the appropriation of the scholar’s voucher 
by those who have never thought seriously on any subject for a day. 
The Arabian rage against books and learning has lost some of its im- 
portance ; but it seems still to be as innate in the uncultivated mind as 
when it lit the flames of Alexandria, and sought to deliver over the 
world to practical men, whose common sense dispensed with learning, 
and achieved two centuries of intellectual dulness. This is not the 
moment to attack the foundations of higher education, or to endeavour 
to arrest the efforts which we are making to train a race of well- 
grounded investigators, who shall not be content to leave original inves- 
tigation to Germany or to France, or to live in abject veneration of the 
few who know how to handle the facts, while they themselves have but 
learnt by rote the words or formulz of medical science. We would 
have a race of real, earnest, cultivated workers ; and for this end it is 
advisable that Mr. Heath’s advice should be noted as precisely indi- 
cating the point of view which is most to be shunned, and the course 
which is to be most strictly avoided. 





SECRET POISONING. 
THE extraordinary story of secret poisoning told in the police report 
concerning the woman Mary Ann Cotton, recalls to mind the blackest 
days of the sixteenth century, in which Tophana flourished and the 
Marchioness de Brinvilliers plied her deadly arts. Whoever may be the 
culprit, there seems little doubt that at least five persons have been 
buried with certificates of death from “‘ gastric fever” who in truth died 
from chronic arsenical poisoning. In these days, when secret poison- 
ing is generally supposed to be a thing of the past, such a charge, how- 
ever incredible, should it prove well founded, will naturally excite con- 
siderable alarm. 





The first question which arises is, Is it possible, not- 


phenomena and causes of disease, and in spite of the perfection of chemi- 
cal methods of detecting poisons, that poisoning on a scale such as here 
represented can be successfully carried on for so many years, and yet 
avert suspicion and elude detection? The question is one which must 
be cautiously answered. Ordinary arsenical poisoning presents a train 
of phenomena which cannot well be confounded with any natural dis- 
ease, cholera alone excepted. Even here the diagnosis is not a matter 
of difficulty, as in most cases there are collateral circumstances of such 
a nature as to call for special attention, arouse suspicion, and lead to 
analysis which places the matter beyond all possibility of a doubt. It 
is otherwise, however, where, instead of the usual unskilful administra- 
tion of rapidly fatal quantities of the poison, it is given with a skilful 
hand, and in small oft-repeated doses. In these cases, death may ensue 
many days or weeks afterwards under a train of symptoms, which on 
cursory examination can readily be confounded with gastro-intestinal 
irritation or ‘‘ gastric fever”, the result of other causes. Especially is 
this mistake likely to be made when the poison is .administered at 
times when such diseases are prevalent, and where even a considerable 
number of anomalous symptoms would not excite special attention, It 
is true that a careful investigation of the symptoms would reveal facts 
which ought to lead to an inquiry, and, suspicion once aroused, would 
inevitably result in detection. It is indeed always easy for any one, 
when the whole of the facts concerning the accused are brought together 
in a cumulative manner, to see matter for grave suspicion. Where, 
however, there are no specially suspicious collateral circumstances, and 
no apparent motive for crime, a medical man engaged in large practice 
might, it must be sorrowfully admitted, readily overlook apparently 
trivial divergences from the ordinary forms of disease daily presented to 
him. It is quite possible, therefore, that real cases of chronic poison- 
ing may and do escape detection. More than once, indeed, medical 
men have, like Mr. Image of Bury St. Edmunds, detected and arrested 
secret arsenical poisoners in the midst of their career and brought them 
to justice ; but the possibility of such crime is not always before our 
mind. It is, perhaps, too much the custom to consider toxicology a 
subject only for specialists and chemists, to think too little of symptoms 
during life as evidence of poisoning, and to ignore the possibility of poi- 
soning in clinical examination. The analyst’s work in such cases is 
comparatively easy: poisoning can be detected in the first instance only 
by medical men in ordinary practice, and their work is most delicate, 
difficult, and, in the first instance, conjectural. We should be loth 
to suppose that monsters of iniquity like Tophana, or such as the woman 
Cotton is suspected to be, are common in this age. Their existence, 
however, should be impossible. We cannot expect all medical men to 
be experts ; but if attention were directed always to toxicological pos- 
sibilities, and if fost mortem examinations were more common in ordi- 
nary practice, we should not hear of poisoners escaping detection. In 
the latter consideration, indeed, lies the key to this difficult problem. 
Were examinations after death the rule in private practice, as they are 
in hospital practice, there would be no room left for the dark practices 
of the secret poisoner. Detection would follow inevitably and instantly 
on crime, and, indeed, poisoning must cease ; but the insuperable pre- 
judices of the public interfere. Even in hospitals Jost mortem examin- 
ations—the very essence of all progress and security in medical know- 
ledge—are frequently opposed and sometimes denounced by magistrates 
and persons in authority. An inquest without a fost mortem examina- 
tion has been justly declared by the greatest European medico-legal 
authority, Dr. Taylor, to be a dangerous and deceitful farce ; yet the 
the one Middlesex coroner who is so just and wise as to make his in- 
quiry thus adequate, encourters, as the daily journals show, the inces- 
sant persecution of the Middlesex magistrates. If inspections of the 
body after death were the rule instead of the exception in private life as 
it is in public institutions, crime would be baffled, and knowledge 


withstanding all the knowledge we possess in modern times of the | would be advanced in an almost equal degree. 
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By inadvertence, Mr. John Croft, one of the surgeons of St. Thomas’s 
Hospital, and the Introductory Lecturer this year, was described as 
assistant-surgeon. Mr. Croft has been full surgeon to the hospital 
since July 1871. 


THE French Faculty of Strasburg has been transferred to Nancy, 
retaining its theoretical departments of teaching only. It is intended, 
in some measure, as an university of observation. France recognises 
how much the recent preponderance of Germany is due to her supe- 
riority in the organisation of the higher education ; and, by multiplying 
educational centres, seeks once more to emulate and surpass her Teu- 
tonic rival. May the knowledge always be used to good ends: the 
learning of such an university as this cannot fail to be fruitful; for, in 
any case, its lessons can only serve to mitigate more effectually the 
horrors of war. 


UNIVERSITY COLLEGE HOSPITAL. 
THE Council of University College propose to appoint an additional 
assistant-physician, assistant-surgeon, and assistant medical officer in 
the skin department. 





LOCAL GOVERNMENT. 

Mr. STANSFELD has suggested that the Hampstead Hospital could be 
used for the reception of those lunatics who were awaiting certificates 
of removal from workhouses to lunatic asylums, so as to secure better 
treatment previous to admission into an asylum, and to enable Boards 
of Guardians to dispense with the servants who now had charge of 
lunatics in workhouses. The managers are prepared to undertake the 
conversion as proposed, if the Local Government Board issue the 
necessary orders, 





ARCHBISHOP MANNING ON EVOLUTION. 

THE address of the Roman Catholic primate, on the occasion of the 
distribution of prizes at the London Hospital last week, was able and 
remarkable in many respects. He skilfully summarised the intellectual 
qualities which lead to professional success, laying stress on three—in- 
tention, attention, and intensity. But it was chiefly remarkable as con- 
taining what has been interpreted as a definite adhesion—important by 
reason of his position in the Catholic hierarchy—to the doctrine of evo- 
lution. It was contained in the following passage: ‘‘ Whence comes 
the type of man? We see it beginning as a speck of organic matter, 
and gradually developing into a marvel of engineering skill.” It has 
for some time been stated that the able minds among the Roman 
Catholic clergy see nothing in the doctrine of evolution which is in- 
compatible with their theological system. Some able articles in the 
Contemporary Review gave colour to that view ; and the categorical 
declaration of Archbishop Manning has therefore created the less sur- 
prise among biologists. 





PSYCHOLOGICAL EFFECTS OF WAR. 

a paper read before the Académie de Médecine, Dr. Lunier consi- 
dered the question of the ‘‘ Influence of the Events of 1870-1871 on 
Insanity in France”. He proposes and answers the two following 
questions. Have great political and social commotions the power of 
determining an outbreak of insanity? Do they contribute to increase 
the number of the insane? To this end M. Lunier has instituted an 
inquiry into all the French asylums, and he has tabulated the results 
obtained, which are as follow. The number of admissions into the 
asylums of France, which from the Ist July, 1869, to the Ist July, 1870, 
were 11,655, in the following year (that is during the war and the 
Commune) decreased to 10,243—that is, 1,412, or 12 per cent. less than 
the previous year. During the last six months of 1871, the number of 
admittances was rather higher than during the corresponding six months 
of 1869, but it still remained notably below what it would have been 
had the augmentation been followed by the minimum progression of 
the preceding years. The admissions of the last six months of 1871 
are then far from making up the deficit of the preceding six months. 
Of the 10,243 insane admitted into the asylums from the Ist July, 1870, 





——— 
to the 1st July, 1871, 1,322—that is, nearly 13 per cout, ~besseastialll 
in consequence of the events of 1870-1871 ; 15 per cent. of these were 
men and 9 per cent. women. During the last six months of 1871, the 
French asylums received 400 patients who had become insane sais 
sequence of the events of 1870-1871 : the proportion, in comparison to 
the whole number admitted, is 8 per cent. men and nearly 6 per cent, 
women. The examination of the statistics for the Ist January for the 
years 1870, 1871, 1872, gives the following result. On the Ist January 
1871, the French asylums contained 38,100 insane, 64 less than at the 
same time the previous year. On the ist January, 1872, the number 
was 713 less than in 1870 ; but if it were calculated that insanity hag 
increased at the same rate as in previous years, it would be found that 
the diminution of cases attributable to national events was, in fact, 
3,268. The events of 1870-1871 have, therefore, produced two appa. 
rent contradictory results : they have caused the outbreak of from 1,700 
to 1,800 cases of insanity, and yet they have led to a decrease of more 
than 3,000 in the number of the insane. The principal causes for this 
decrease seem to be: the disturbance caused by the invasion in the 
organisation regarding the insane ; the greater strictness used before 
admission was granted ; the diversion produced by these events in the 
minds of a certain number of persons predisposed to insanity ; in cer. 
tain parts of the country, the momentary decrease of excessive drink. 
ing of alcohol ; and, lastly, the rapid termination by death, or, much 
more often, by recovery, of insanity caused by the events of the war, 


INFECTED DRINKING-WATER. 
THE autumnal records of the Registrar-General always show a con 
siderable increase of mortality from diarrhcea. It is very much the 
fashion to attribute this to “‘ unripe fruit”; it may, however, much mor 
certainly be traced, in a large number of cases, to infected water, 
Mr. Wanklyn writes to say that the water supplied by the Southwark 
and Vauxhall Drinking-Water Company is remarkably impure at the 
present time. According to his analysis, it yields, in one million 


parts, 
? Analysis r. Analysis 2. 
Free Ammonia 0.06 0.06 
Albuminoid Ammonia 0.13 0.12 


There ought not to be more than 0.02 of “free,” and .06 of “ albumi- 
noid” ammonia. The presence of the excess of free ammonia shows 
very recent sewage contamination. As will be remembered, this com- 
pany has been uniformly found to be supplying bad water ever since 
the year 1867, when delicate analyses of water were first made. 


LADY-PHARMACISTS. 
A FURTHER important step has this week been made in the scientific 
education of women, and their admission to useful and privileged 
callings. At the last meeting of the Council of the Pharmaceutical 
Society, it was moved by Mr. Hampson ‘‘ that ladies be admitted to 
attend the lectures and the laboratory of the Pharmaceutical Society.” 
Mr. Hampson said that ten years ago a resolution was passed by the 
Council prohibiting the admission of ladies, and that during the attend- 
ance of Miss Garrett this prohibition was unrescinded ; but the pro 
fessors, finding that her presence increased the order and decorum ob 
served in the classes, raised no objection to this irregular proceeding. 
By the Pharmacy Act of 1868, ladies were admitted to the examina 
tions and were legally qualified to practise pharmacy, and he could see 
no valid reason why they should be excluded from the instruction en 
abling them to pass these examinations. Mr. Brown seconded the 
motion, adding that, if women were thus educated in pharmacy, 3 
father might train up his daugliter to take a part in his business, and 4 
lady might be enabled to carry on the business after the death of her 
husband. Objections were made by other members to the laboratory 
being opened to ladies ; the principal objection urged was that possibly 
they would come in such numbers that new accommodation would have 
to be sought. Mr. Brown therefore consented to withdraw the word 
laboratory ; and it was finally ‘‘ resolved unanimously that the resol 
tion passed in 1862, prohibiting ladies from attending the lectures, be 
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rescinded, and that ladies be admitted as students to the lecture-classes 
of the Pharmaceutical Society.” At present, but one lady has taken 
advantage of the privilege offered ; but, as soon as the resolution be- 
comes more widely known, it is probable that the liberality of the 
Society will be recognised by ladies, who will avail themselves of this 
excellent opportunity of studying practical chemistry and botany. The 
courses of instruction in these sciences at the Pharmaceutical Society 
are remarkable for their excellence, completeness, and cheapness. The 
lectures on chemistry are by Professor Redwood ; those on botany, by 
Professor Bentley, commencing early in October. The chemical lec- 
tures are continued three days a week until the end of July; the 
botanical lectures, lasting for the same period, being delivered on two 
days in the week. During the summer months, they are delivered in 
the Botanical Gardens, Regent’s Park. The fees for the entire course 
are only £2 2s. They are probably the most complete courses deliv- 


ered in London. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THE first meeting of this Society was held on the 3rd of October ; Dr. 
Hall was in the chair. The following officers were elected for the 
ensuing year. President—Mr. W. F. Favell; Zreasurer—Mr. H. J. 
Walker ; Committee—Dr. Hall and Dr. E. Jackson; Secretaries— 
Messrs. Hallam and A. Jackson. Mr. W. F. Favell will read a paper 
at the next meeting to be held on the 17th. 


MACCLESFIELD INFIRMARY. 

A NEW Infirmary has just been opened by Lord Egerton in Maccles- 
field, The total cost of the building is £20,000, which sum has been 
raised by public subscription. There is an endowment-fund of £31,000, 
£30,000 of which was left for this purpose by the late Mr. Joseph 
Tunnicliff, and £1,000 by the late Dr. Swanwick. The building is 
built on the pavilion plan, and all the arrangements are as perfect as 
medical science can suggest. With the Infirmary are combined a dis- 
pensary for out-patients, and a children’s hospital, supported by inde- 
pendent contributions. 


THE HEALTH OF THE BRITISH VOLUNTEERS IN BELGIUM. 
Mr. HINCKES BIRD, chief medical officer of the Anglo-Belgian Staff, 
has drawn up a report of the state of health of the British Volunteers 
who recently visited Belgium. With the exception of a case of pneu- 
monia and two severe cases of epilepsy, the usual run of diarrhoea, 
and catarrh, chiefly made up the list of ailments. Drs. Helsham, Sand- 
well, Ryan, Ambler, and Ridsdale, were the other members of the me- 
dical staff. 


DEATH FROM BICHLORIDE OF METHYLENE AT THE MIDDLESEX 
HOSPITAL. 

WE regret to state that a death from the administration of bichloride 
of methylene took place on Wednesday at the Middlesex Hospital. 
The patient, a man aged 48, was admitted for a deep abscess in the 
buttock, discharging a short way within the sphincter ani. He was 
apparently healthy. It was thought desirable to lay the abscess open, 
and, if necessary, to complete the operation as for fistula. Methylene 
was used on this occasion : about two drachms had been inhaled, and 
he was insensible ; when, as the operation was about to be commenced, 
and a minute after the inhalation had been stopped, it was noticed that 
his breathing had ceased, and he became very livid. Silvester’s 
method of keeping up respiration was at once resorted to, and he 
gasped once or twice. Galvanism was employed, but no effort pro- 
duced any effect. The only fost mortem condition of importance was 
the existence of a rather large and very flabby heart. We shall give 
a detailed report of the case in our Hospital Reports next week. 





THE FUNCTION OF CONVALESCENT HOMES. 
In the Annual Report of the Convalescent Society for Newcastle-on- 
Tyne, a fear is expressed that, because of want of sufficient care and 
investigation on the part of the givers of letters, convalescent homes 
are in danger of being abused by being made available as a residenee 





for persons simply needing a change to the seaside, and who are not 
convalescent from some previous illness. This may be a subject of 
anxiety ; and it truly behoves every subscriber to make due inquiry as 
to the real need of the recipient and the suitableness of the case before 
giving a convalescent letter. But we think that, as the task of medi- 
cine is prevention as well as cure, so to poor persons fallen into a condi- 
tion of debility and decay, without any previous acute illness, a conval- 
escent letter, enabling them to gain health and strength at the seaside, 
is as great a benefit as to a person recovering from an attack of illness ; 
and the Society, established for the purpose of aiding poor invalids to 
regain strength, is not in any way departing from its objects in accept- 
ing such inmates. 


PHTHISIS AND DAMP SUBSOIL. 
A RESPECTED correspondent writes to us on this subject :— 

I observe that, in his paper on the Geographical Distribution of Phthi- 
sis in last week’s JOURNAL, Mr. Haviland gives the entire credit of 
discovering the relation which is held to exist between dampness of soil 
and phthisis to Dr. Buchanan. Without the slightest wish to depreci- 
ate the importance of the evidence which this distinguished physician 
has collected as to this point, I feel sure that this claim is one which 
Dr, Buchanan himself would be the first to disown. Some time before 
he began his researches, a medical practitioner at Salisbury, whose 
name I do not for the moment remember, published a very interesting 
and able paper on the mortality of Salisbury, past and present, in 
which he drew special attention to the very remarkable reduction in 
the mortality from phthisis which had followed the laying down of an 
improved system of drainage in that city. The writer attributed this 
reduction entirely, 1f I mistake not, to the diminished dampness of the 
subsoil which had resulted from that operation. Of the reality of this 
diminished dampness he gave many decisive proofs. The data adduced 
in the paper are in the highest degree precise, and the whole case is 
put with great force and clearness. As long ago as 1838, in a very in- 
teresting paper published in the Journal des Connaissances Medico- 
Chirurgicales, Fourcault recorded observations which he considered 
entitled him to lay down the following proposition :—‘‘ La phthisie 
tuberculeuse a son maximum de fréquence dans les lieux ot lair se 
trouve 4 son maximum d’humidité.” But the credit of being the first to 
establish, on a scientific basis, the existence of a fundamental relation 
of some sort between phthisis and dampnees of soil, belongs wholly to 
my revered friend, Dr. Bowditch, of Boston, in the United States. Dr. 
Buchanan’s investigations did not commence until 1865 or 1866. Now, 
in a preface to a paper on Consumption read by Dr. Bowditch in 1862, 
after remarking that there are some spots which have very little of that 
scourge of the human race, while in other places, and even in particu- 
lar houses, it prevails to a frightful degree, the writer adds the follow- 
ing remark: ‘‘ Facts, I believe, indicate that dryness of the soil in the 
surroundings of any place is the prominent characteristic of the former, 
or of places comparatively free from consumption ; while dampness of 
the soil characterises the latter, or, as they may be aptly called, con- 
sumption-breeding districts.” As, however, in matters of this kind it 
is always best that writers should speak for themselves, I have sent 
with this letter Dr. Bowditch’s work—a work in which this very ques- 
tion of priority is fully discussed. ‘Toward the end of his paper, Mr. 
Haviland speaks of Dr. Buchanan’s discovery having been confirmed 
by Dr. Bowditch. <A perusal of this book will, I think, show that it 
would have been a truer statement of the case to speak of Dr. Bow- 
ditch’s discovery having been confirmed by Dr. Buchanan. 


PROFESSOR KINGSLEY ON PHYSICAL CULTURE. 
Ir is a sign of healthy progress when a man of Professor Kingsley’s 
professional influence is found advocating the cause of physical educa- 
tion as the necessary complement of intellectual soundness. He be- 
wails the progressive degeneracy of the British race, which he declares 
himself to have observed within the last thirty-five years. He ascribes 
this alleged degeneracy (which we venture to doubt) to two causes: 
the rapid increase of the population at the beginning of this century, 
following closely upon the long French wars, in which the ‘‘ fittest to 
live” had been killed, while the weakest or “fittest to die” were left 
to become the fathers of the next generation. He ascribes a large, and 
perhaps juster, part to the unhealthy dwellings and crowded cities in 
which the majority of the people pass their lives, and to their sedentary 
occupations. But Professor Kingsley believes that the seeds of here- 
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ditary disease may be rooted out and the human race regenerated by an 
obedience to the laws of health. These laws must be known to be 
obeyed ; and he therefore warmly advocates the teaching of physiology 
and the physical science of health to all men and women. To the ob- 
jection that we want not a nation of athletes, but of intelligent men, 
he gives the reply, learnt from sources familiar to our profession, that 
‘mens sana in corpore sano” is the maxim of true philosophy ; that 
without healthy bodies we cannot, in the long run, have healthy in- 
tellects ; and that, whenever we have a population generally weakly, 
stunted, and scrofulous, a corresponding type of brain will be found, 
which cannot be trusted to do good work. As our models, he reverts 
to the type of the ancient Greeks, who, by cultivating body and 
mind to a great degree of perfection, have left us, as precious heir- 
looms, statuesque representations of ‘‘the tender grandeur, the chaste 
healthfulness, the unconscious, because perfect might” of physical per- 
fection, and, at the same time, a philosophy, literature, and art which 
are to this day unrivalled. All this has been often said before, and 
with greater exactness, but not always with so much picturesque force. 
Moreover, the familiar teachings of the physiologist and physician ac- 
quire freshness and new influence when repeated with conviction by a 
popular canon to a popular audience. They are welcomed just now by 
leading journalists as a sort of new revelation, and indeed there are 
few public journalists who would not be the better for an elementary 
course of physiology and a knowledge of the rudiments of natural science. 





DEATHS FROM CHLOROFORM. 
WE are indebted to Dr. L. W. Marshall, of the General Hospital, 
Nottingham, for the following note. 


I beg to forward to you a few notes upon a case of death during 
administration of chloroform which occurred in this hospital last month. 
J. T., a very stout man, was admitted at half-past nine on Thursday 
evening with compound comminuted fracture of the left leg. Amputa- 
tion was resorted to, and commenced about twenty minutes past ten. 
He did not appear to be suffering from shock ; and the quantity of 
blood lost, although large, was not so great as might have been ex- 
pected from the nature of the injury. Chloroform was administered to 
about three drachms, and unconsciousness was procured without any 
untoward symptom, with the exception of vomiting twice. He was 
moved to a convenient position for operation. During this process his 
face became livid, the tongue was thrust between the teeth, and respira- 
tion ceased, but was immediately resumed on removal of the tongue 
by forceps. He continued to respire with ease, and became partially 
conscious. The operation not being quite completed, I was asked to 
give more chloroform, as he was moving the stump, and at that time 
(ten minutes or a quarter of an hour before death) I placed a few 
minims on the mask, the vapour from which was inhaled for a few 
seconds only. Ten minutes after the removal of the mask from his 
face, I noticed that the respirations were more shallow and less fre- 
quent, being, however, unaccompanied by lividity of face or failure of 
pulse; when suddenly his face became livid, his teeth firmly fixed, and 
respiration ceased entirely, no effort of that nature being made after 
this time. Galvanism and artificial respiration were resorted to and 
used for thirty-five minutes, but with no effect. A necropsy was made 
thirteen hours after death in great haste, on account of the short notice 
given by the coroner. The body was well nourished, in fact, exces- 
sively fat. No other injuries, with the exception of a slight abrasion 
of the right cheek and thigh, were found, besides that of the left leg. 
He had lived very freely, although not a drunkard. The heart was 
pale, empty, and appeared to be of the usual size, but was not weighed. 
The mitral valve was slightly thickened ; and there was atheromatous 
deposit in the aorta. The strize of the muscular fibre were found to be 
distinct on microscopical examination. The lungs were congested. 
The liver weighed 6 lbs., and to the eye appeared to be fatty. The 
kidneys unfortunately were not examined, as I was called away by the 
coroner. Besides the pathological conditions, the entire absence of 
general venous engorgement was noticed. The stomach was distended 
and half full of partially digested food: the pharynx contained some 
of this. 

Mr. WILLIAM BIRD, York, writes : 


As I fully coincide in the view you express in last week’s JOURNAL, 
that every case of death from chloroform should be placed on record, I 
forward you the details of a case that unfortunately occurred in my 
Practice a short time ago. My patient, Mrs. C., was a washerwoman, 








aged 57, of active habits, temperate, and in good general health 
some months she had noticed an enlargement in her right breast 
as it gave rise to but little inconvenience, she took no notice of it = 
about six weeks before the fatal event occurred. When I first we Le 
she complained of much pain in the tumour. I advised her to he 
the arm in a sling, enjoined complete rest, and prescribed soothing -— 
plications. By these means she was much relieved, the inflammato, 
condition subsided, and on the day before the operation was to hav. 
been performed for the removal of the diseased part the inflammation 
that had previously existed about the gland had completely gone cal 
there was neither tenderness nor enlargement of the axillary glands, 
Mrs, C. was apparently in the best of health, although very Nervoug 
about the operation, which was fixed for August 30th. On that da 
my assistant, who is a qualified gentleman, accompanied me to the 
house of the patient. Mis. C. and her friends had expressed a wish 
that chloroform should be administered. Before its administration » 
assistant and I examined the condition of the heart and lungs (as - 
- , in. 
deed, I had done previously a week before), but, so far as we coylg 
judge, there was no discernible abnormal condition. The patient by 
direction, had had no solid food for between three and four hours prior 
to our visit ; and, according to my usual custom, I directed her to hayeg 
tablespoonful of brandy in a little cold water. Less than halfa drachm of 
Duncan and Flockhart’s chloroform was then administered to the patient 
on a sponge by my assistant. The sponge was a very porous one, and 
was at first held at least an inch from the mouth and nostrils, which it 
was gradually made to approach. I had charge of the pulse on one 
side and my assistant on the other. From time to time I examined 
the condition of the eyes. The first stage was quickly passed. Then 
the patient became very excitable and struggled, but not so much as | 
have witnessed in many cases. She talked incoherently about her 
business and other matters, and once or twice called out ‘‘ Fetch the 
police.” A second half-drachm of chloroform was now further ad. 
ministered in the same cautious manner as before. Within a minute 
after this the pulse, which throughout had been somewhat feeble, sud. 
denly stopped. The breathing almost at the same moment became 
short and shallow, and then ceased, and the countenance became livid, 
These symptoms of danger occurred almost simultaneously. A few 
seconds before reflex contractions of the eyelids took place on touching 
the conjunctiva, and the pupils were slightly contracted. The ad- 
ministration of chloroform was immediately suspended, the window 
thrown open, cold water dashed on the face and chest, the tongue drawn 
out by forceps, and artificial respiration (by Silvester’s method) adopted; 
but it was evident from the first by the extremely dilated pupils, the 
quickly increasing lividity and sudden and contemporaneous cessation of 
respiration and circulation, that the case was hopeless. Such are thede- 
tails of the most unfortunate case that has ever occurred in my practice, 
I have myself administered chloroform some hundreds of times, and my 
assistant has given it about fitty times ; indeed, he had given chloro- 
form from the same bottle to a child earlier in the morning for the 
removal of a large nevus. An inquest was held the next day, when 
**death from chloroform” was recorded. I regret that the medical 
gentleman called in by the Coroner did not consider a fost mortem 
examination necessary. There is one question I should be glad to have 
answered relating to the administration of chloroform—Is it improper 
or injudicious for a qualified practitioner and his qualified assistant 
together to administer chloroform, or should there be always in at- 
tendance a third and independent medical man. Since this unfortunate 
death took place I have been informed by two medical gentlemen of 
standing that it is better to have a third practitioner present in order 
that public opinion may be satisfied in the event of a fatal result hap- 
pening. As this is quite a new idea to me, I shall be glad to knowifit 
is the general custom. I can understand the observation as coming from 
an unprofessional person, but not otherwise. 


For 


ORAL INSTRUCTION OF DEAF-MUTES, 
THE effort made to introduce into this country the system of instructing 
deaf-mutes in lip-reading and articulate speech shows gratifying signs of 
success. We gave prominent notice to the subject in our leading columns 
this time last year, which led to a correspondence on the part of the 
advocates of the old and new methods. An Association had previously 
been promoted with the object of assisting Mr. Van Praagh, who in- 
troduced the method into the country, to carry out, on a more eX 
tended scale, the oral teaching of deaf-mutes, and for the purpose of 
training qualified teachers according to the approved system. The 
Association has now been firmly established, supported by a large num- 





ber of influential gentlemen ; and a normal school has been opened at 
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———— 
No. 12, Fitzroy Square, under the direction of Mr. Van Praagh. A form 


has been drawn up by the Committee, which has to be filled up by the 
friends of applicants for admission. The information collected by means 
of these, as to many of the causes of deafness in children, will, if the 
details are carefully inquired into, prove in a few years of much value. 


THE West of Scotland Convalescent Seaside Homes are, we are very 
pleased to observe, thriving. Ata meeting of subscribers, held on Mon- 
day, it was stated that between six and seven thousand pounds of debt 


had been cleared off, and that two thousand pounds now remain at the 
credit of the institution. 





NEW GLASGOW LUNATIC ASYLUM. 
THE foundation-stone of the new asylum at Lenzie for the insane poor 
of the Barony parish, Glasgow, was laid with masonic honours on 
Monday. The building will be in the Elizabethan style, and will cost 
about £60,000. One hundred and seventy-six acres of ground have 
been secured by the Board, and about twelve acres of this will be 
covered by the new buildings. 


EDINBURGH UNIVERSITY COURT. 
AT the last meeting held on Monday, Dr. Claud Muirhead and Dr. 
John Duncan were recognised as extra-mural lecturers in the practice 
of physic and surgery respectively. 





UNIVERSITY OF ABERDEEN. 
THE following Assistant Professors in the Faculty of Medicine were 
appointed for the ensuing year at the University Court, held on Tues- 
day. Iedical Furisprudence—Dr. Alexander Ogston ; Materia Medica 
—Dr. A. D. Davidson ; Axatomy—Dr. Robert Reid ; Chemistry—Mr. 
Joseph H. Franklin. 





THE LADY MEDICAL STUDENTS. 

AT the ordinary weekly meeting of the managers of the Royal Infirmary, 
held on the 7th instant, the subject of admission of lady medical stu- 
dents to the practice of the infirmary was brought up, in consequence 
of a letter addressed to the managers by Miss Jex-Blake. A resolution 
was moved that the same educational advantages be granted to female 
as had hitherto been allowed to male medical students, in accordance 
with the statute passed by the Court of Contributors. As no notice of 
this motion had been given, the consideration of the matter has been 
postponed to a future meeting. 


THE DUNDEE ROYAL INFIRMARY. 

THE annual report for this year of the Dundee Royal Infirmary, which 
has just come into our hands, presents at the first glance a rather appal- 
ling item. Nearly one-half of the patients admitted into this valu- 
able and important institution during the past year,was made up of 
fever cases. Only 568 medical and 612 surgical cases were treated, 
whilst 1,138 fever-patients were received into the infirmary. We gather 
from the report that the fever-patients were cases of typhus and relaps- 
ing fever and small-pox, all of which diseases have been raging in 
Dundee during the year. That the slums and wretched sanitary arrange- 
ment which, to the discredit of the inhabitants, are still permitted to 
exist in many parts of Dundee, should offer every facility for the full 
play of an epidemic disease, the most friendly critic of that town could 
not with safety commit himself to deny. The facts contained in the re- 
port before us are a sufficient proof of this ; but why the only hospital 
existing in the town for general diseases should be glutted with small- 
pox and fever-patients, baffles us. Not only was the infirmary ‘full 
even to overcrowding”, but the directors, with a wail, express their dis- 
appointment that an arrangement with the local authority and parochial 
boards to take over their cases also and erect a building within the hos- 
pital grounds for their accommodation had fallen through. We can 
express no wonder that ‘‘ the medical and surgical cases in the house 
greatly decreased”, People are not easily enticed into exposing them 


selves to the risks of infection so amply offered by the directors of 
the Dundee Infirmary. These gentlemen were not satisfied with filling 
both wings, but they considered themselves justified also in appropriat- 
ing the top flat of the infirmary for a fever hospital. No wonder that 
during the epidemic small-pox broke out in the medical and surgical 
wards and carried off a number of patients, while others who had been 
discharged convalescent from relapsing fever were readmitted suffering 
from typhus, which it is not improbable they in many cases contracted 
before leaving the hospital. That such a state of things should be per- 
mitted by an intelligent and wealthy community is astonishing ; and 
this surprise is not by any means diminished when we find at the end 
of the report that the charity of the wealth-vaunting manufacturers of 
Dundee has not, after abundant opportunity for subscribing, exceeded 
the paltry sum of £1,314 for the erection of a fever-hospital, and this 
sum is made up by one munificent donation of £1,000 Such a state 
of matters, we may fairly expect, will not be allowed to last long. 
The report contains a general abstract of the cases treated, drawn up 
by Mr. Edward Smyth. During the year, in consequence of Dr. Moon’s 
resignation, Dr. A. C. Campbell has become the colleague of the at- 
tending physician, Dr. James Miller, and has been appointed attending 
surgeon to the infirmary. 


IRELAND. 


AN association of the Workhouse and Dispensary physicians of the 
County Donegal has been formed for the purposes of watching over 
local professional interests, and of acting in concert with the Poor-law 
Medical Officers’ Association. It is designated ‘‘ the Donegal Branch 
of the Irish Poor-law Medical Officers’ Association.” Dr. Ashe has 
been appointed the county representative. 





CENSUS OF IRELAND, 1871. 
THE first of the census abstracts and reports for Ireland has been just 
published. It is for the county of Carlow. - The Commissioners have 
decided that, in the census for 1871, the counties are to be published in 
alphabetical order, beginning with the province of Leinster, to be fol- 
lowed by those of Munster, Ulster, and Connaught. This principle 
has much to recommend it; as it enables those of the public who 
might not require the census reports in their completeness to have ac- 
cess, at a small cost, to the statistics of the territorial division in which 
they have a more immediate interest. Carlow, with the exception of 
Louth, is the smallest county in Ireland. It has a population of 
51,650 persons, or one to every four acres, They dwell in 9,704 
houses, that is, about five persons to each house. Of these residences, 
1,366 are described as fourth-class houses, that is, having but one room 
and one window: of these, 267 are mud-cabins. In these 1,366 fourth- 
class houses reside 1,420 families. The public institutions of the 
county consist of a workhouse, three fever hospitals, a county infirm- 
ary, a district lunatic asylum, a county gaol, and military barracks ; 
all of which contained 746 persons, including the staff, on April 2nd, 
1871. There were 55 blind persons, 59 deaf and dumb persons, 81 
idiots, 186 lunatics, 876 paupers, 89 beggars and vagrants, and 235 
persons sick at their own homes, and 39 in hospital, at the same date. 
During the decade, 7,337 deaths had occurred, according to the census 
returns, and 295 inquests had been held during that period. At the 
time of taking the census there were said to be four persons—three 
female and one male—over the age of 100 in the county of Carlow. 
There are 20 physicians and surgeons in the county: of these 12 are 
Poor-law medical officers. There are, therefore, about 2,500 persons 
to each medical man, the population being 51,650. Of these, the dis- 
pensary and workhouse physicians attended close upon 9,600 during 
the year 1871. We trust that no unnecessary delay will take place in 
the publishing the abstracts of the census of the other counties. The 
vital statistics will not appear until the publication of the present series 





is complete. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 
On OCTOBER ist and 2nd, 1872. 


ST. MARY’S HOSPITAL. 


THE Inaugural Lecture was delivered by Mr. A. T. NORTON. He re- 
marked that the question how to edueate so as to befit members for the 
profession had given rise to much discussion at one time, and not long 
ago no examination was held upon subjects of general education. Con- 
sequently, men totally ignorant of their mother tongue presented them- 
selves for examination for a diploma. They were capable of passing 
that examination, and they became duly qualified. They could not be 
surprised that such individuals not only brought the profession into dis- 
repute but also delayed its progress. Then, of course, came the ques- 
tion whether it would not be possible to add to the preliminary educa- 
tion, to which those preparing for the profession must pass, several of 
those subjects which were at present taught in the medical schools. The 
time spent at the hospital was too short to acquire a knowledge cf medi- 
cine, and yet they had to work into that time several extra studies, any 
of which might occupy a life. Their own school (St. Mary’s) had en- 
deavoured to lead the way in that respect. They had instituted three 
scholarships in natural science, each of the annual value of £40, and 
tenable for three years, the subjects being chemistry and experi- 
mental physics, with the addition of either botany or zoology, at the 
option of the candidates. This examination was, of course, voluntary, 
but if all medical schools would unite and necessitate an education in 
these subjects before admitting pupils to their lectures, the youth of the 
fature would benefit by the change. The primary education was now 
more than sufficient to occupy the time ofa school-boy, and he was not 
capable of adding to the already long list of subjects which were at pre- 
sent taught in the colleges of medicine. He noticed that the names of 
boys of sixteen years of age appeared on the first division of the honour 
list at the matriculation of the London University, and therefore it was 
but fair to suppose that if a proper method of instruction were adopted 
the capability of learning was greater than had hitherto been accredited 
to them. So far as pupils in medicine were concerned, he would advise 
them to add to their early education the time which many now unneces- 
sarily occupied at the medical school. They ought not to come to 
the medical schools at too early an age, inasmuch as their minds re- 
quired to be matured and ready for the calculating and deep thinking 
which were required to be undertaken by them. There would, then, be 
no case of a man idling away from six months to a year because he had 
attended all his lectures and was not old enough to pass for examination. 

He would have them all at once set aside the idea that attending all the 
lectures, or even passing the required examination, made a man a phy- 
sician or a surgeon. No man could master his profession by merely 
complying with the requirements of the medical curriculum. How could 
this be remedied? He regretted to reply that it almost resolved itself 
into a question of money. If they lengthened the time at the medical 
school, the medical education became so expensive that a large number 
would be prevented from entering the profession. If the number of 
medical men was materially diminished, it would follow that the poorest 
districts would be beyond medical aid. But there was a more liberal 

way of overcoming the difficulty. At the present time education was 

advancing by rapid strides. Shortly the education of the servant would 

be but little inferior to that of the master. Even amongst the abandoned 

children that haunted the brickfields and the loathsome alleys on the 

eastern side of London there lurked a fair percentage of shrewd and 

clever minds, and when education was enforced that genius must become 

exhibited. He did not propose that they should enrich themselves by 

recruits from that class. Many of them would improve their condition 

when, by education, they were capable of understanding that they were 

fit for a higher post than they now occupied. They were yet unfit for 

professions. They were wanting in social and in tender feelings, to be 

gained only by association ; but yet amongst all classes, amongst all 

professions, amongst all trades, there were some who had raised them- 

selves from that level. If they would raise the standard of the medical 

profession, it was not by increasing the time required to be spent at the 

medical schools, or by increasing the expenditure of those who would 





join them, but by increasing the standard of the examinations. Some 
excellent suggestions on the education of general practitioners followed. | 


———: 
CHARING CROSS HOSPITAL, 


THE Introductory Lecture was delivered by Dr. J. WATT Brack Ph 
sician-Accoucheur to the Hospital. ee 

After offering a friendly welcome to the students, and referring to th 

3 : e 
recent changes in the hospital and staff, the lecturer proceeded to state 
the nature of the task which the medical student has to perform, and 
urged the importance of thorough preliminary training as a preparation 
for professional study. ‘‘It is not,” he said, ‘so much a large amount 
of general knowledge that is required as the possession of well cultj. 
vated intellectual faculties, well exercised senses, and a habit of con- 
tinuous application. It seems to me that our preliminary examinations 
are too aimless—too little framed in accordance with the special re. 
quirements of the medical student. While proof of memory is abyp. 
dantly insisted on, there is, I venture to think, no sufficient test applied 
to the candidate’s other intellectual powers. For this latter pu 
evidence of the mastery of one well selected subject would go further 
than the exhibition of a smattering of fifty. Again, it might be advan. 
tageously insisted on, that the candidate should show adequate powers 
of observation, to say nothing of any sense except that of sight. This 
might easily be done by demanding a practical acquaintance with an 
objective science, such as botany, zoology, geology, or even entomo 
logy. Further, it is perhaps matter for regret that more prominence js 
not given to the subject of physical science. It is in physics that we 
find the explanation of a great mass of medical phenomena, and to the 
student who has not attained considerable proficiency in that science 
many of these phenomena must be unintelligible. Lastly, in order to 
ensure as far as possible that men will come fresh to the study of medi- 
cine, it might be wise to require the passing of all preliminary exami. 
nations some time—say two or three months—before beginning the 
professional curriculum. It may seem to you too late thus to press on 
your notice the importance of preliminary training, but it is still in your 
power to remedy some of its defects by well directed industry in the 
pursuit of your medical studies.” 

The lecturer then proceeded to insist on the necessity for downright 
honest, hard work, on the part of every medical student, and spoke of 
certain principles which should guide them. 

**Tt should be your ultimate aim to combine in just proportion science 
and art. In the practitioner these two agencies should always go hand- 
in-hand. The result they yield is like the multiplication of two factors 
which, added together, make up a given number. The product is 
greatest when the two factors of the multiplication are equal. It is 
diminished if one of them be reduced, even though the other be corre. 
spondingly increased. The most exact and extensive knowledge will 
be of little use to you if you cannot apply it to the prevention, dia- 
gnosis, and treatment of disease. On the other hand, so-called ‘ prac- 
tical skill,’ unsupported by scientific knowledge, is utterly worthless and 
even misleading. The mere practical man is in reality a mere doc. 
trinaire, full of false pathological theories which often form the basis 
of a mischievous treatment. You cannot have too much scientific 
knowledge, but you must not spend all your time in acquiring it. 
Again, you cannot have too much practical skill, but that, to deserve 
the name, must be based on scientific knowledge. As a man may 
know all the principles of art, and yet be as incapable as a gorilla to 
make a picture, and as another may produce daubs which he imagines 
to be fine pictures, though they contradict all the truths of nature, so it 
is in medicine with the merely scientific and the merely practical man.” 

The uses of lectures were not touched on. ‘* But,” he continued, 
‘* though it is well to say a word in favour of lectures, it is still more 
desirable to guard against over-estimating them. With many students 
the tendency is to rely too much on lectures and books, and to shape 
their course with far too exclusive reference to examinations. They 
think they can never have enough of the class-room and the manual, 
and become altogether bookish. The cause may be partly found in 
the character of the examinations themselves, for there can be little 
doubt that these compel students to cram their memory with many 
minutie which have little or no bearing on practice, and which might 
be profitably exchanged for increased practical knowledge. This is 
the more to be regretted because books are always at hand, whereas 
hospital opportunities once past never return, and clinical phenomena, 

*** Like a snow-flake on the river, 
A moment white, then melts for ever,’ 
cannot be reproduced at will. However valuable and even indispens- 
able lectures and books may be, they should never be allowed to usurp 
the place of the dissecting-room, the laboratory, and the ward. As 
much of your knowledge as possible should be personal, not derived. 

‘* Students absorbed in their pursuits and impressed with the magni- 
tude of the task they have to accomplish, are prone to overlook the 
fact that unremitting toil is not the most productive. When a man is 
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fagged, his work is comparatively profitless, as well as exhausting. 
Generally speaking, all labour should be suspended when real fatigue 
sets in, Each man has to find out for himself what amount of time he 
can most profitably devote to work. Anyhow, to produce the maxi- 
mum of result, the health must always be kept up to the requisite 
standard. 4 

‘Jn the curriculum of every one there must be a certain amount of 
leisure time. A portion of this may be pleasantly occupied in learning 
the use of the various instruments of medical research. Every student 
should possess a good microscope, and can amuse himself by examining 
different substances and textures. It is an excellent introduction to the 

ractice of auscultation in the ward to familiarise the ear with the 
Pealthy breath, heart, and other sounds at home. Two students can 
accommodate each other in this particular. The same is true of the 
ophthalmoscope and the laryngoscope. The sense of touch can be 
educated by exercising it on one’s own person. When all this is done, 
there should still be sufficient time left for non-professional recreation. 

‘‘ Frequently the ardour of the student is chilled by anxious misgiv- 
ings as to the beneficial effects of medical treatment. He is perplexed 
by present diversities of practice and by past changes in the general 
treatment of disease. Fifty years ago, he says, doctors were perpetually 
bleeding, purging, and salivating, and vaunted the success of their bold 
measures. The doctors of to-day, he continues, discredit that system 
of procedure, and are yet equally satisfied with the results which they 
obtain by very different means. Is it not probable that within the next 
fifty years, or sooner, the therapeutics of to-day will in turn be over- 
thrown, and proved to be hurtful rather than beneficial ? 

‘* Differences of opinion and of practice are inevitable whenever men 
come to think and act for themselves. In this respect medicine is in 
no worse position than other departments of learning. Conflicting 
opinions are to be found in theology and law ; yet theologians and 
lawyers have the benefit of authoritative written standards—a boon 
which is denied to*the medical practitioner. In medicine, too, the dif- 
ferences of practice are often of much less extent and importance than 
they seem ; for, happily, there are frequently more ways than one of 
procuring a good result in disease, and two different methods may 
prove equally successful. 

**To pass to the second objection, several considerations might be 
offered with reference to the changes which have occurred in therapeu- 
tics in modern times. For example, it may be legitimately pleaded 
that the treatment of our forefathers was largely dictated by theoretical 
notions concerning disease and the effects of remedies, while modern 
treatment is more and more based on actual results. Further, the 
theories on which treatment was formerly in great measure grounded 
were frequently erroneous. Mistaken views are entertained respecting 
the existence of peccant humours which could be purged out, depraved 
blood which could be let out, and ill-defined morbid processes and 
poisons which could be altered or eliminated by mercury. An increased 
and increasing knowledge of pathology has greatly corrected our ideas 
regarding the means capable of acting beneficially in disease. Thirdly, 
the treatment of bygone times was mainly traditional. We can have 
no assurance of the intrinsic merits of a system which has been handed 
down by tradition and adopted without question. In the olden days of 
bleeding, there was, in medicine, comparatively little of that wholesome 
questioning spirit which prevails in our time. The fire of criticism has 
been ruthlessly assailing the hoary dogmas of the medical art, and bids 
fair to consume all in them that is false. We hail it as our best friend, 
next to the faculty of construction ; and we want to see it blaze yet 
more fiercely and widely amongst the remaining rubbish of therapeu- 
tics. A fourth reply is to be found in the fact that our predecessors of 
fifty years ago seldom dared to let diseases run their natural course, 
and so never discovered that in many acute cases the natural processes 
tend to bring about recovery. Finding that they could often relieve 
pain, dyspnoea, etc., by their heroic measures, they failed to perceive 
that the relief was usually procured at too great a.cost, and that better 
recoveries, and more of them, could generally be obtained through the 
use of gentler methods of treatment. Till we know something of the 
natural history of a disease we cannot form a sound judgment on the 
effects of treatment. Another answer is that all the treatment of fifty 
years ago was not comprehended in unnecessary bleeding, purging, and 
salivating ; and that in many things we can commend and usefully imi- 
tate our ancestors. Though they were wrong in some particulars, we 
have found them right in many. Though we must sift and correct their 
results, all honour be to them for much good work accomplished. 
They laboured, and we who are entered into their labours owe them 
full acknowledgments. They not only accumulated an immense amount 
of knowledge of disease, but they also devised a great part of the treat- 
ment now in use. It is only when we put our own shoulder to the 





wheel that we discover the difficulties with which this department of 


medicine is beset, and learn to honour duly those to whom our present 
position is attributable. 

‘* The mere fact of change is no proof that the foundation of medical 
treatment is insecure. Though every change cannot be characterised 
as a ringing out of the false and ringing in of the true, yet absence of 
change means absence of progress, One is, indeed, free to confess that 
therapeutics has not yet made progress commensurate with its import- 
ance, or with the position of some other departments of medicine. But 
the zeal and exactitude with which the physiological action of remedies 
is being studied, and therapeutic facts are being observed and recorded 
at the present time are eminently cheering. Though therapeutics is a 
lazy boy, who, during a long childhood, has been always lagging behind 
his fellows, there are plentiful indications that, as the years of discretion 
have stolen upon him, he has been leaving off his early foibles, and 
that, feeling his gigantic powers stir within him, he has awakened to a 
consciousness of his high destiny. Already he has burst many of the 
shackles which contributed to retard his progress, and is eager for 
triumphs which will gloriously redeem his reputation. Innumerable 
therapeutic facts of priceless value have been ascertained, and, though 
we cannot as yet group those facts into a scientific system, we are now 
able to discern it in outline. In so far as we have learned the nature 
of those changes in structure, qualities, and function which constitute 
disease, and the conditions which favour or impede the natural pro- 
cesses and effects, we are in a position to treat disease scientifically. 
This knowledge is immensely in advance of the position it held fifty 
years ago. One highly valuable result of a better understanding of the 
pathological nature and natural history of disease is this, that we are 
thereby prevented from making mischievous attempts to perform the 
impossible.” 

The lecturer next spoke of the pleasure derivable from a study of the 
exquisite structures and processes of the human body, and passed on to 
the evidences of design displayed therein, arguing that, though some 
seemed to think otherwise, these evidences are not impaired by Dar- 
winism, even should it be accepted as true. He concluded by an allu- 
sion to the Great Healer. 





DENTAL HOSPITAL OF LONDON. 


Mr. JAMES S. TURNER delivered an Introductory Address on Wed- 
nesday evening, October 2nd, on the position of Mechanical Dentistry. 
The lecturer said : Since we last met, the Council of the Royal Col- 

lege of Surgeons has issued an order which points clearly to a more 

stringent examination for the licence to practise dental surgery. I be- 

lieve that this is a wise step, and that you will meet the additional de- 

mands successfully I do not fora moment doubt. But the examination 
at the College is principally of a surgical nature; the mechanical 

branch is perhaps unavoidably left to take care of itself. For my own 
part, Ido not object to this arrangement, because I believe that the 
subject of mechanical dentistry is sufficiently interesting and of suffi- 
cient importance to take care of itself. It is interesting, because it is 
altogether different from the rest of your studies. It brings into play 
a different set of faculties, and, by affording scope for ingenuity and in- 
vention, administers as it were a tonic to the mind which may be wearied 
by the objective teachings of surgery or physiology, or surfeited with 
the endless details of the dissecting room. It is of importance to you, 
because in your future career it will very likely form the staple source of 
your income. The ophthalmic surgeon receives a high fee for perform- 
ing iridectomy, or for the removal of cataract ; so also does theorthopzedic 
surgeon for the subcutaneous division of a tendon, and kindred opera- 
tions: yet either of these is not more difficult to learn, and, when 
once mastered, does not involve half the mental or physical labour ex- 
tracted from the dental by the majority of gold stoppings, for which he 
receives the munificent fee of a guinea. Perhaps the secret of this dis- 
parity lies in the fact that the mechanical contrivances which are applied 
to remedy the defects and inconveniences of a contracted tendon or a 
deformed limb are generally both clumsy and inconvenient, as well as 
ugly, and, worst of all, their hideousness is nearly always apparent ; 
while the substitute for an eye is only a glittering sham, worn more for 
the sake of others than for the comfort of the wearer, In dentistry, 
the reverse is the case : a good artificial tooth isa thousand times better 
than an inferior natural one ; the artificial substitute is at once an im- 
provement in appearance and a valuable adjunct to health. Hence 
the public, in this country at least, are impatient of long, and often- 
times painful, operations for the preservation of their teeth ; and ladies 
especially object to having their front teeth patched up with gold, which 
in many instances seem to the uninitiated ligatures securing a badly 
made artificial denture. These, to my mind, form some of the reasons 
for the inadequate remuneration received by dentists in the country for 
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that most laborious of all occupations, gold-stopping. Hence, as I said, 
the particular branch of your profession which you are now studying is 
likely to be the main source of your income, and, looked at in this 
light, it becomes of great importance. But there is another point to 
which I would call your attention. I have said that this branch of our 
profession has been left to take care of itself ; and I say further, that it 
1s likely to do so; for, whatever position dentists may take, or what- 
ever protection dentists may, as a body, receive from law when they 
have shown themselves worthy of such protection, I do not see how 
any special privileges could be granted to dental surgeons which would 
extend to the mechanical branch of the profession. Thus the most 
lucrative portion of our occupation is the most vulnerable one, and 
most open to unprincipled opposition : and, although the man who has 
a thorough knowledge of dentistry in all its branches will undoubtedly 
be the safest and best, and will always be sought after in cases of diffi- 
culty, still we know that the masses of people are prone to serve them- 
selves in the cheapest, if not always in the best, way. As a consequence 
of this, a great number of cases are likely to pass into the hands of those 
who can work for a smaller fee, because they have not given either the 
time or money in acquiring the knowledge which you possess. It is 
true that difficult cases will always find their way to the man who is 
prepared to meet them ; but there are many cases which to a good 
mechanic are not difficult, and where the artificial contrivances, when 
constructed with a moderate amount of skill, may be worn with a fair 
amount of comfort by those who do not know how much better off 
they might be. Besides, it is hard to be always fighting with abnor- 
malities, particularly when we know that others are fattening on cases 
more easy of digestion. 

In the face of this unfair, but, so far as I can see, highly probable 
state of things, we may console ourselves with the reflection that our 
profession is gradually but surely taking its position as an important 
branch of surgery. Dentists who choose to educate themselves can now 
be affiliated to the Royal College of Surgeons as dentists ; so that, 
although in many instances holding the diploma of membership, they 
are distinguished from the general surgeon or from other specialists by 
the dental licence. 

Now, the position which medical men occupy towards their patients 
makes them an authority in the choice of a dentist. Our dental certi- 
ficate is now, and will become more and more, a guide to those gentle- 
men in advising their patients. We may, therefore, expect with con- 
fidence the support of the medical profession in our attempt to supply 
the public with scientific dentistry. But this will not of itself meet 
the difficulty with which we started ; you must be prepared by supe- 
rior skill to justify the recommendation of your medical friends. You 
have the conditions all in your favour; an eye trained to be sure, a 
will trained to act, and a store of knowledge at your command which 
gives you a great start in the race ; and if your terms are necessarily 
higher than those of the men to whom I have alluded, you ought, by 
your superior advantages, to be able to recompense your patients for 
their extra outlay. I would ask you, then, for your own sakes, not to 
imagine because there is no crucial standard for you to pass under 
in Lincoln’s Inn Fields, that you may be contented with a superficial 
knowledge of mechanical dentistry. Do not run away with the idea 
that you can delegate your work to others. I believe that unless you 
can do it for yourself, very few will be able to do it for you, and still 
fewer will care to do it for you, knowing as they must that their efforts 
will not be appreciated. 

I am of opinion that it is an easy matter to arrive at a moderate de- 

gree of excellence in dental mechanics ; but when you wish to make a 
step beyond this, it is like the extra mile in speed to be got out of the 
marine engine when it has been nearly worked up to its full driving 
“power : it requires more pressure and more fuel to get that one extra 
mile than was required for any two or three miles in the lower scale 
of speed. Now this is the pressure you will require to put on if you 
wish to hold your own against the competition to which you are sure 
to be subjected. It will not be injurious to you; it will not, like 
cramming, addle your brain and confound your knowledge, but it will 
be a source of comfort and power to you all the days of your life. 





LEEDS SCHOOL OF MEDICINE. 


Dr. HEATON delivered the Introductory Address. He said, they had 
met this day to inaugurate the forty-second year of the Leeds Medical 
School, which had pursued its work for so many years with steady pro- 
gress in efficiency, and in numbers, and in public estimation. Opening 
addresses had for so many years been delivered in this and in other 
schools, provincial and metropolitan, that all the ordinary subjects of 
such discourses must now be trite and uninteresting. Without discussing, 


—=— 
in succession, the merits and peculiarites of each subject taught in this 
school, he would take from some of them only matter for their conside. 
ration this day. 

In every branch of natural science the faculty of observation must 
carefully cultivated ; that faculty which enables us rightly to see ang feel 
and hear what comes within the range of our senses. Scientific inves. 
tigation must begin with exact observation of facts actually brought be, 
fore us ; and, from what we thus learn with certainty, we endeavour tg 
arrive at correct conclusions as to what is removed from the Possibili 
of this direct examination. Besides the very obvious importance and 
necessity of practical anatomy, it has the advantage of being an excg], 
lent means of cultivating this observant faculty. In the study of the 
bones, for example, it is not sufficient to know that a bone of the arm is 
an elongated body with an enlargement at each extremity ; each little 
groove and prominence and perforation has to be most carefully ey. 
amined, and its relation to the structures with which it has been sur. 
rounded. And similarly, it is not sufficient to say that a vessel, or ne: 
is found to branch and subdivide, something like the branching of a tree: 
but each branch and fibre must be carefully traced, and its relation tg 
neighbouring structures exactly ascertained. 

Another remark the lecturer wished to make ; the anatomy of the dis. 
secting-room is the anatomy of the dead Jody. But the anatomy with 
which we are concerned in practice, is that of the living, moving, bodies 
of our patients, in whom the form and size and relative position of jp. 
ternal organs differ to some extent from those of the dead corpse, and 
are also continually undergoing changes in the performance of the vital 
functions. This anatomy of the living body is important to the opera. 
tive surgeon ; but also, and very especially, to the physician, as aidi 
and correcting the diagnosis of the condition of internal organs remo 
from the direct application of our senses. This medical anatomy Dr, 
Heaton has always taught and illustrated to his class, in its bearings og 
diseases under consideration. o 

Materia Medica and therapeutics is one of the less popular subjects of 
study taught in medical schools. A mere description of the numerous 
drugs and compounds of the Pharmacopaia—some of them of little prac. 
tical value, and of the medicinal properties which, often upon very un. 
certain grounds, they are supposed to possess, may be sufficiently 
tedious. But there is no medical investigation more interesting and 
more capable of leading to important practical results than that whose 
object is to ascertain, with scientific certainty, what are the effects of 
important remedies upon the human body in health and in disease, It 
is true that there are special and very great difficulties in this inquiry 
into the effects of external agents upon man’s living body, continually 
subject, as it is, to so may varying influences from which it cannot be 
isolated ; and too sacred, as it is, to be made the subject of hurtful ex. 
periments. But the refinements of chemical analysis, and the various 

precise modes of examination into the physical condition of the body 
and its functions now practised, together with experiments upon inferior 
animals, may enable careful observers to obtain very valuable results, 
It would be quite within the power of medical students to unite together 
for the purpose of making inquiries of this nature, either by observations 
on their own bodies, or otherwise, which might, upon many points, give 
us certain information in the place of vague conjectures. 

Dr. Heaton illustrated the difficulty of such inquiries, their import- 
ance, and the unexpected results which may be obtained, by reference 
to the experiments of the Edinburgh Committee of the British Medical 
Association, under the presidency of Dr. Hughes Bennett, as to the action 
of mercury upon the biliary secretion. The result of these experiments 
upon dogs—as is now well known—is that mercurials tend rather to 
diminish, tkan to increase the secretion of bile. He fully relied upon 
these experiments as proving that mercurials have not that direct and 
specific effect upon the hepatic secretion which has been popularly attri- 
buted to them; and he accepted them, so far, as an important guide 
in medical practice ; but he could not disbelieve his own experience, 
and that of the profession, as to the therapeutic value of a dose of blue 
pill for the relief of many complaints which we call ‘‘ bilious.” 

The immediate effect of mercurials is upon the mucous membrane 
and glandular structures of the intestines, between which and the liver 
the direct communication was cut off, in the experiments upon dogs, by 
division of the hepatic duct. He believed that the stimulant effect of a 
mercurial purgative is chiefly upon the large intestines and the solitary 
glands of the colon, which are important depurating organs, It is in 
the ceecum that the intestinal contents first acquire their distincily fecu- 
lent odour and appearance ; and he thought it probable that the cha- 
racter of the evacuations obtained by a mercurial purgative, and which 
we call bilious is much, due to increased intestinal secretion in the 
cecum and colon ; and that to this action, and to the unloading thereby 
of the portal vessels, as well as to its effect upon the liver, are due the 





clearing of the sallowness of the complexion and the relief to abdominal 
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congestion — *bilious” symptoms, obtained by a dose of blue pill or 
rcurial, 
ty ae of therapeutics, it will be seen, pursued in a scientific 
is of the greatest interest and importance. It leads directly to the 
ractice of healing —that is, to medicine and surgery. To illustrate the 
t interest which attaches to the scientific investigation of many 

uestions which belong to the practice of medicine, and the importance 
of applying to them the most exact methods of investigation, the sub- 
‘ect of zymotic diseases was brought under consideration. After some 
explanation of the theory of zymosis as applied to a class of diseases, the 
microscopic examination of vaccine lymph by Dr. Burdon Sanderson 
was described, and the discovery therein of infinitely minute mobile 

articles, in which the power of communicating the vaccine disease 
specially resides, thus demonstrating to the senses, in this particular in- 
stance, the germs of the disease. The question of the spontaneous 
generation of disease-germs was shown to be yet open ; and then the 
important question whether such diseases as the exanthemata and 
cholera are to be treated upon the principle of e/imination, was briefly 
discussed, and whether such elimination is curative. Dr. Heaton 
pointed out the difficulty of obtaining results of that certainty which is 
universally convincing ; but expressed his own opinion as adverse to 
the doctrine of curative elimination. i 

In the concluding remarks, the student was advised, as he progressed 
in his professional studies, to observe, and think, and reason for him- 
self, and not to content himself with accumulating a store of barren 
facts in the storehouse of his memory, a facility for which may even 
prove a hurtful gift to the student who does not seek to exercise those 
higher faculties by which a fair structure of wisdom and sound judg- 
ment is built up out of the materials of knowledge. The constant 
tendency of the changes in the course of study prescribed by the 
licensing bodies, and of the modes of teaching adopted in our schools, 
and also of the examinations to which candidates are subjected, is to 
discourage any disposition to be content with merely cramming the 
memory with facts, and to test the observant faculties, the judgment, 
and the practical experience. The reputation of a school with the 
public must depend upon the credit with which its students pass their 
examinations, and the position which they afterwards assume among 
their fellow workers in the business of life. Judged by these tests, the 
Leeds School has hitherto stood high ; and it now commits, with con- 
fidence, its continued reputation to the keeping of those students who 
are assembled here this day. 


spirit, 





QUEEN’S COLLEGE, BIRMINGHAM. 


THE Introductory Address was delivered by Mr. C. J. BRAcEY, M.B., 
Professor of Anatomy. 

There were, he said, three classes for whom this session marked a 
new era—those who to-day commenced the study of medicine ; those 
who, having passed the examinations in anatomy and the other pre- 
liminary sciences, were about to devote themselves to the practical 
study of medicine, surgery, and midwifery ; and those who had com- 
pleted their studentship and came to receive prizes and other distinc- 
tions, and to take leave of their teachers and fellow-students before 
commencing practice. To each of these he would offer some advice. 
After a reference to the pleasant freedom of a student’s life, he showed 
how the profession of medicine was calculated to develop the mental 
and bodily powers of those engaged in it ; as a science, it included 
many sciences, and touched upon nearly all, so that a well-educated 
medical man had a general acquaintance with the whole range of 
a ge sciences, and was in a good position to cultivate any of them. 

ut the study of disease alone, he maintained, would afford sufficient 
field for the most active mind, there being no less than 1,146 separate 
diseases registered in the official nomenclature, most of them present- 
ing many varieties, and each requiring careful study. As an art, the 
practice of medicine, whilst it quickened the faculties of observation, 
stimulated the reasoning powers, strengthened the judgment, and 
steadied the hand, at the same time called forth the better part of a 
man, elevating his aims and extending and deepening his sympathies. 
After giving some advice as to the judicious disposal of time and the 
choice of the best kinds of recreation, the lecturer urged the first 
year’s men to be careful in forming acquaintances, to choose those who 
were not only pleasant fellows but steady workers ; and spoke of the 
improved discipline of the College, the present authorities being deter- 
mined to send away those students whose misconduct became a source 
of danger to others. At the same time he pressed upon the students the 
need for self-respect on their part, and feeling of esprit de corps. Henext 
referred to the attending of lectures as an antiquated custom, which, 
being in force, must be made the best of ; and showed the good points 





of the system—a subject thus being brought out in a lively form and 
illustrated by experiments, specimens, etc. By attendance upon lec- 
tures, too, the valuable habit of attention or mental concentration 
might be formed. The lecturer pointed out the advantages which 
Birmingham possesses as a medical school in its large and well- 
appointed hospitals, with the various special institutions, in which 
disease in all its varieties, both mental and bodily, might be studied ; 
and referred with pride to the position taken by Birmingham physicians 
and surgeons in medical literature, mentioning the names of many 
eminent men of past times, and speaking in more general terms of 
the achievements of those now living. He especially commented upon 
the frequency with which the Jacksonian Prize—the blue ribbon of 
surgery—had fallen to the lot of Birmingham men. 

After referring to the conduct of medical men towards their pro- 
fessional brethren, and showing that medical etiquette was nothing 
more than the fulfilment of the Divine law, ‘‘do unto others as ye would 
they should do unto you,” the lecturer concluded by quoting some 
Hudibrastic lines descriptive of the hard fate of a country surgeon. He 
expressed a hope that those present would not be so hardly tried, and 
he assured them that, if their profession involved hard work, it might 
bring them a high reward in the love and gratitude of their patients, 
the respect and esteem of their fellows, and the approval of their own 
consciences, 





SHEFFIELD SCHOOL OF MEDICINE. 


THE Introductory Address was delivered by Mr. T. H. Morton. 
Dr. Bartolomé, the President of the School, occupied the chair. 

Mr. Morton, after a brief historical introduction summarising the 
early history of medical schools and institutions in Great Britain, con- 
tinued :— The provincial schools of medicine had, in the majority of in- 
stances, been established since the foundation of the hospitals in their 
respective towns, It was worthy of notice that the Sheffield School 
stood second in age, but unhappily was the smallest in regard to num- 
ber of students. The Manchester School, founded in 1824, had 110 
students last winter session ; the Bristol, founded in 1833, had 35 ; the 
Liverpool, erected in 1834, had 77; the Leeds, founded in 1831, had 
77; at the Newcastle College of Medicine, founded about 1839 or 1840, 
55 students in medicine and 6 in pharmacy entered last session ; while 
at the Sheffield School, founded in 1828, there were only 19 students. 
The creation of provincial schools might be considered due to three 
causes : first, the immense population of the towns and the necessity 
for hospitals ; secondly, the advantages derived from extended know- 
ledge of anatomy and other subjects to resident medical men ; and, 
thirdly, the protracted and somewhat dangerous journey to London. 
The last-mentioned reason did not apply now ; still, for many students, 
it was convenient to prosecute their studies where their friends resided, 
or where they obtained employment. The medical profession in Shef- 
field early saw the desirability of a school, and, to their credit, petitioned 
Parliament three times, on April 19th, 1828, January 27th, 1829, and 
February 25th, 1830, ‘‘ to remove the obstructions preventing the study 
of anatomy.” Many of the old inhabitants would recollect the difficulty 
of obtaining subjects for dissection, and many stirring tales might be 
related of occurrences in connection with this matter which took place 
before the Anatomy Act came into operation. The first notices they 
had of the present substantial building, as stated in the Local Register 
ran thus :—‘‘ 1828.—April 21st. Sheffield Medical Institution Trustees 
presented with a donation of one hundred pounds from the Duke of 
Norfolk, and two hundred pounds from the Earl Fitzwilliam.—June 
7th. Town Trustees vote £50 towards the intended Sheffield Medical 
Institution. —1828. July 9th. First stone of the new Medical Institu- 
tion, near the Music Hall, laid by Dr. Knight.” Mr. J. Holland had 
obtained from a scholar a new translation of the inscription, ‘‘ Ars 
Longa Vita Brevis”, upon the front of the building ; it was, ‘* Our art 
is long to shorten life’; but he judged that the clever gentleman who 
gave that rendering was not a member of the medical profession. His 
hearers were perhaps aware that there existed another medical school in 
Eyre Street, but it met with an ill end, for they read: ‘1835. January 
26th. Riot in Eyre Street, and destruction of the Medical School by 
the mob.” Mr. Morton then proceeded to state that, on behalf of the 
lecturers, he welcomed both the new and old students to the school. 
Although the pupils had hitherto been somewhat limited, he could 
assure them that the opportunities of witnessing rare and interesting 
cases, surgical and medical, at the hospitals, and the facilities they 
had of studying anatomy within those walls, were equal to those of any 
similar establishment in the country. He then addressed a few words 
of advice to the new students, giving a brief sketch of the nature of dis- 
ease, alluding to the gigantic strides towards perfection as an exact 
science which the practice of medicine had made of late years, and 
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mentioning the connection with the study of anatomy, physiology, che- 
mistry, botany, and other subjects had with the success of a medical 
man. He also dwelt upon the importance of respectful conduct to- 
wards patients ; and urged those who were entering the profossion to 
be influenced by higher motives than the acquiring of wealth. A 
medical man had great influence and power for good, not only on 
account of the possession of knowledge of which most people were woe- 
fully ignorant, but because his skill brought him into contact with an 
immense number of persons whose lives were almost placed in his hands. 
Their advice respecting the preservation of health, cleanliness, habits of 
sloth, excessive indulgence, intemperance, hurtful prejudices and con- 
duct generally, struck at the very root of immorality and infidelity. A 
medical man was the custodian of the innermost secrets of his patient’s 
heart, and in the hour of death he was often the only earthly com- 
forter. Hence the obligations of their profession were great, and it 
behoved them, on the threshold of their career, to consider seriously 
whether they would sacrifice their time, health, and strength for the 
benefit of man—rich or poor, irrespective of creed. This, he said in 
conclusion, could only be done by a love of their fellow creatures and 
of their profession, and a veneration of the Great Author of all. 





NEWCASTLE COLLEGE OF MEDICINE. 


Dr. ARNISON delivered the opening Address. After referring to the 
advantages derived from their meeting together on such occasions, he 
said there were some there who entered into those walls for the first 
time, who were leaving behind them, with perhaps one lingering look, 
the troubles, the pleasures, and the frivolities of boyhood, and were, it 
was hoped, prepared to enter earnestly on the work of manhood and of 
life. ‘To such he would say the task before them was no easy one ; but 
it was one which, with care and diligence, might be accomplished by 
them, as it had been by thousands before them. It had been said that 
genius meant hard work, and in no profession was that more true than 
in the one they had chosen. He then proceeded to give an outline of 
the work that would have to be done by them in the four years of their 
curriculum, and then urged upon them that the practical applications of 
what they were taught there could only be learned in the hospital. 
There should be their real field of study. Only those who had expe- 
rienced it could tell how fearfully the weight of responsibility oppressed 
the young practitioner when he was first thrown on his own resources. 
On him, perhaps, he felt that it depended whether or not a wife should 
be a widow, and children fatherless, Let a man spend his time as a 
student to the very best advantage, lose no opportunity of advancing 
and perfecting his knowledge, and yet he must feel this. How then 
must it be with the man who has wasted his time and neglected his op- 
portunities, and at last dares to take upon his own shoulders the re- 
sponsibility of human life, without having even tried to fit them for the 
tremendous burden? Suppose that their four years of medical study 
were completed, and suppose their examination creditably passed, then 
a new scene of time began, and the work of their life was before them. 
The verdict of their examiners they had no longer to fear; they had 
then to face the verdict of the public and their own conscience. The 
duty of kindness and sympathy to their patients, of whatever class, was 
so obvious that it need not be insisted on ; a few cheerful and hopeful 
words would often dispel the gloom of the sick room, and go far to help 
their patient in his struggle for life. Family and professional secrets should 
be absolutely sacred. He enjoined them to be simple in their language, 
and to avoid technicalities. If ever they heard a man—be he doctor, 
lawyer, or engineer—making use of ponderous technicalities in place of 
equally expressive plain English, they might almost conclude that he 
was trying to raise a cloud of dust in which he hoped his real ignorance 
might pass unnoticed, or might even be taken for superior knowledge. 
As a rule, it was only inferior men who did this. A lady is said to 
have sent for an inferior practitioner to see a sick daughter. He said, 
‘*] perceive in your young lady symptoms of incipient rdeo/a.” 
Alarmed at such a dreadful state of things, she sent for a first-rate phy- 
sician, who said, ‘‘ The child’s getting measles.’’ Especially was this 
simplicity of language necessary in courts of law. He once heard a 
doctor’s assistant in an Assize Court, when asked to describe a patient’s 
injuries, say there was bleeding from the ear, but, on consideration, he 
seemed to think that such a simple term as ‘‘bleeding”’ would not suffi- 
ciently impress the court with a sense of his own cleverness, and so he 
corrected himself, and said ‘‘ hemorrhage from the ear.” Could any- 
thing be more absurd ? Some terms, such as bronchitis and neuralgia, 
had now come into such common use that their meaning is pretty well 
known, and they might, therefore, be used; but in their intercourse 
with the public they should never say hemorrhage when they meant 


—e 
leg a “‘simple fracture of the tibia and fibula,” and would th 
likely to calm the fears of an anxious mother by telling her that her 
had ‘‘ecchymosis of the eyelids and subconjunctival extravasation » 
when they only meant that he had got a bad black eye? While care 
fully guarding professional secrets from the outside world, they owed , 
certain amount of candour to their patients and to their immed; 
friends ; except in very rare instances, they had a right to know 
was the nature of the case, and its probable termination, so far as th 
could tell ; and here came the question of their duty to the dying, FA 
was at any time a painful duty to have to tell a fellow creature that he 
must bid farewell to time, and set his face towards the unknown 
Perhaps some would say was it a duty? He thought it was, There 
were different ways of doing it, but it ought to be done. Gently it 
should be done, but decidedly, for, not to speak of provision which 
might have to be made for those who are left behind, it seemed to him 
a fearful thing wilfully to allow any one to take the awful leap into the 
dark without at least giving him the opportunity of trying to find g 
beacon to light him on his path. The life on which they were enter; 
was full of responsibility, involving many delicate duties and a 
care. It was something to feel that by the blessing of God on they 
efforts they had redeemed a life from the grave, that they had grappled, 
they might say, hand to hand with the King of Terrors, and wresteq 
his victim from his very jaws. He had said ‘‘a life of toil,” but with 
what object? The Saviour of the World went about doing good, 
Such, let him say it with reverence, was the doctor’s mission ; the y 
reason of his existence, the end and aim of his life ; to give health tg 
the sick, feet to the lame, sight to the blind, to relieve suffer 
wherever he found it. From the cottage of the labourer to the home of 
the monarch, the doctor’s word was law; in that house he was ap 
autocrat. Surely that was a position of which none need be ashamed, 
Strive, then, to fit yourself to take an honourable position in such ap 
honourable calling—a calling which has engaged the energies of some 
of the noblest men who have lived—men who have devoted their lives 
to elucidate the grandest problems and lay bare the deepest secrets of 
nature, but with no mere idle curiosity as their incentive, not regardi 
their discoveries as the goal at which they aimed, but rather looking 
upon the most brilliant achievements as mere stepping stones to yet 
nobler ends they had in view—to wage successful warfare against disease 
and death, to lengthen the span of human life, to add something to the 
sum of human happiness, to lessen the dreary sum of human suffering 
and sorrow. 





LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE, 


THE Introductory Address was delivered by Mr. W. M. Banks, lec- 
turer on anatomy. The new buildings in connection with the School, 
erected by public subscription, having just been opened, and some 
more money still being required for their completion, the address was 
not on any strictly medical subject, but resolved itself mainly into a his- 
tory of the School, and an indirect appeal tu the public for assistance, 
by shewing how intimate is the connection between trade and science, 

Mr. Banks gave a notice of the changes in the staff which the last 
twelve months had produced, and then gave a résumé of the history of 
the School from its foundation in 1834, and alluding to the new buildings 
just erected by the generosity of the public of Liverpool, he endea- 
voured to shew how the possession of a scientific institution like a 
school of medicine was of the greatest value to a commercial com- 
munity, and pointed out the intimate connections between trade and 
science. He concluded :—That the interests of men engaged in mer- 
chandise are totally distinct from those,engaged in science, will be seen 
on very slight reflection to be a profound mistake. Why, there is 
hardly an act of any importance which a business man _ performs in the 
course of his day’s work, which the scientific man has not helped to 
originate or facilitate for him. Almost the first thing he does on leav- 
ing his suburban villa is to step into a train or a steamboat ; and hay 
ing been transported, like the Prince on his carpet in the Arabian 
Nights, to his office, he there finds on his desk a letter from Bombay 
or San Francisco, which has found its way half round the globe since 
he went to bed on the previous night. Is it possible to conceive of 
greater triumphs of science and mechanics? And yet these things 
have been so common, that he thinks no more of them than he does 
of finding his breakfast waiting for him when he first comes down. 
If we look around Liverpool and its neighbourhood, we shall light on 
magnificent engineering establishments, on great gas works, on manu- 
factories pouring out endless volumes of alkalies or other chemicals, on 
the most important glass works in the kingdom, on immense breweries, 
on mines of coal and iron without limit. Now let me ask the iron 
shipbuilder or the gas-maker, the alkali manufacturer or the glass 





bleeding. Would anyone think the better of them for calling a broken 


worker, the brewer or the coal and iron master, to turn for a few 
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pinutes from his ledger or his bank book, and take a brief retrospect 
of his art from its earliest infancy. If he do not then acknowledge 
that for almost every improvement that has been made in it he is 
indebted primarily to the scientific worker, then I shall hold him no 
reasonable or reasoning man. Why, at this minute, in certain of the 
businesses I have just mentioned the more extensive firms actually 
employ a thoroughly trained chemist as one of their working staff. 
Now who are these chemists and botanists, these mathematicians and 
natural philosophers, who have discovered so much and done so much 
for the improvements in trades and manufactures ? I imagine I hear a 
reply from some ingenuous philosopher from Laputa—surely these men 
of science must derive great wealth from their discoveries ; they must, 
no doubt, drive into their laboratories or studies of a morning in the 
most luxurious of carriages ; and when they are tired out with figures 
and fumes, most likely they go off in their yachts to Norway, or to 
their moors in the Highlands, to recover their exhausted energies. 
Alas, simple-minded being ! even old Virgil knew better than that 
when he said— Sic vos non vobis mellificatis apes. It is not the plod- 
ding chemist who finds out the materials for the new dye, nor the wan- 
dering botanist who shews the soil that will grow the quinine, or the 
cotton, or the coffee plant, that reaps the golden harvest of these dis- 
coveries ; it is the man with the business head and the long breeches 
ket who steps in and puts the thing into a practical.form. Let 
him not then, when he is making his ten thousand a year, forget the 
men who first put him on the track which led him to wealth and posi- 
tion. Zhey do not want money that they may retire and live lives of 
ease and comfort : they want it to improve the sciences to which they 
have devoted their lives, and keep ever burning the lamp of investiga- 
tion which guides them in their search after the truths of nature. 

But, gentlemen, putting aside entirely the question of what we may 
term pure science and its connections with trade, I think we are fairly 
entitled to ask the help of the public for this institution, were it merely 
a school for teaching medicine and nothing else. Some day or another 
every man requires the doctor. He may not have enough money to 
leave to induce our friends the lawyers to hover about his bedside, and 
his religious views may be so advanced as to enable him to do without 
the benefit of clergy, but physicked he must be ere he die. Is it not 
then a matter of the greatest interest to the public, that the best possi- 
ble means of instruction be afforded to those men who are in future to 
be intrusted with that most important of all their possessions, their 
health; those men who are to bring them into the world; who in later 
years are to help them to pull through the assaults of acute illness, or 
detect and ward off the insidious creeping on of chronic disease ; and 
who at last, when their appointed time has come, shall ease their rack- 
ing pain, and smooth for them the pillow of death. But it has been 
said to us that medical men make their incomes (such as they are) out 
of the pockets of the public, and must therefore look after and provide 
for their own education. Why should the public take any more 
interest in their training than it does in that of civil engineers or archi- 
tects? Such a comparison, I maintain, is hardly a fair one. The 
relation between a doctor and his patients can only be compared with 
those which exist, or ought to exist, between a clergyman and his 
flock. Picture to yourselves some conscience-stricken penitent sum- 
moning to his sick bed the minister of religion, to tell him once more 
the oft-repeated tale of salvation, and assure him again that for him 
there is hope left Can you fancy him at the end of the interview 
slipping a couple of guineas into the hand of his spiritual adviser as the 
price of the ghostly consolation which has just been given him? Such 
a travesty is unheard of ; and yet in a minor degree much the same 
sort of thing happens with the doctor. Can he put a price upon the 
sympathy which he feels with the agonised sufferer? Upon the gentle- 
ness with which he handles his aching wounds, or the patience with 
which he listens to his daily querulous complaints? Do the public 
take any notice of the readiness with which, when often ill and fatigued 
himself, he will respond at any hour to the call of duty, and present 
himself with a cheerful and collected manner amid the frightened rela- 
tives around the sick one’s bed? Do they appreciate the demands 
which the sick poor make upon him? the calls to accidents and 
horrible scenes of all sorts, for which he knows as he puts on his hat to 
go to them, that he will never receive a penny, but for refusing to attend 
which his medical brethren would be the first to upbraid him? I say 
that, while there is much that a medical man does for his clients which 
can be directly valued at so much £4 s. d., there is still a great deal for 
which he alone can have his reward in the gratitude of his patient, in 
the triumph of his art, or in the consciousness of duty well done. And 
for this the public is his debtor. If they cannot pay him in money, let 
them assist him in his education. 

Before leaving this subject, let me make one further remark. In 
common life we are always the more willing to assist a man when we 





see that he is making every effort to improve himself. Now I do not 
think that it is sufficiently understood that the immense improvements 
in the teaching of students of medicine which have been made of late 
years, have been the result, not of pressure put on the profession by the 
public, but purely of the pressure put on the teaching and examining 
bodies by the doctors themselves. If, on the other hand, we turn to 
our great universities, we shall find that the freedom from those 
enthralling tests, which so long hampered the education of the youth of 
our land, and the increased breadth of feeling and more generous tone 
of education which our rising ministers of religion are now brought up 
in, was never due to the dons or the clergy, but due to the reiterated 
expression of the feelings of the people. And if we turn to the legal 
profession, we shall note that there too the increased facilities for the 
administration of justice, and the abolition of many of those fatal delays 
and absurd complications which surrounded the course of the simplest 
action at law, have been accomplished in obedience to the demands of 
what I may term an exasperated public. But the case as I have said 
is different with us: the screw has been put on by ourselves, and so 
effectually that I feel certain that there is no class of young men who 
are compelled to work harder, and who run greater risks to life and 
health in the course of their training, than the modern race of medical 
students. My argument then is, that the public are materially interested 
in the education of those who are to be their future confidential 
advisers, their scientific investigators, or their sanitary reformers; and 
that the efforts we have made to improve ourselves, shew that we are 
worthy of their support and encouragement in this matter. 


In the evening the annual dinner took place at the Adelphi Hotel, 
about eighty members, students and guests, partaking of a well-served 
repast. Dr. Waters, President of the School of Medicine, occupied 
the chair. 

The chairman toasted ‘‘ Success to the Royal Infirmary School of 
Medicine,” which was drunk in a bumper. Dr. Steele proposed, in a 
manner which gained applause, the past and present students, Mr. 
Pitts responding on behalf of the senior students, and Mr. Hayward 
for the present ones. The past and present lecturers were toasted by 
Mr. J. B. Stewart, the respondents being Dr. Grimsdale and Mr. 
Banks. The medical charities of Liverpool were toasted by Mr. 
Phillips, and responded to by Mr. Bickersteth ; and the health of the 


president was proposed by Dr. Paget. 








THE LONDON HOSPITAL MEDICAL COLLEGE. 
ARCHBISHOP MANNING presided at the annual distribution of prizes 
last week, which were awarded as follows :—Two Scholarships of £20 
each in Clinical Medicine and Clinical Obstetrics, given jointly by the 
House Committee and the Medical Council, both awarded to Mr. W. 
L. Morgan. A similar Scholarship in Surgery was offered, but was 
not awarded. Three Dressers’ Prizes of £15 each for zeal, efficiency, 
and knowledge of Minor Surgery, were awarded to Messrs. C. A. 
Low, W. Lang, and G. B. Sincock ; and three £5 prizes to Messrs. 
H. G. Brown, W. Hurford Todd, and J. D. Watson. The Buxton 
Scholarships for proficiency in the subjects required for the Preliminary 
Examinations were awarded as follows :—£30 Scholarship to Mr. B. 
R. Rygate ; £20 Scholarship to Mr. H. E. Price ; and an Honorary 
Certificate to Mr. R. H. Fox. A £20 Scholarship in Human Ana- 
tomy, given by the Medical Council, was gained by Mr. R. H. Fox ; 
and an Honorary Certificate by Mr. Burtonshaw. A £25 Scholar- 
ship in Anatomy, Physiology, and Chemistry, given by the Medical 
Council, was awarded to Mr. C. A. Mercier ; and an Honorary Cer- 
tificate to Mr. Hyde Walker. Special Certificates awarded to Medi- 
cal Assistants for three months’ service were gained by Messrs. A. 
Kebbell, C. W. Homested, C. A. Fox, R. Withers, G. Morgan, W. 
L. Morgan, J. H. Mitcheson, L. Mackenzie, C. J. Stocker, G. Wid- 


das, and S. Welch. 





MIDDLESEX HosPITAL ENTRANCE SCHOLARSHIPS.—These two 
Scholarships of the annual value of £25 and £20>respectively, and 
tenable for two years, have been gained by Mr. Reginald Paul (first) 
and Mr. Walter Scott Thompson (second). 





GENERAL HosrPITAL, BIRMINGHAM.—Prizes presented on the 4th 
instant : Senior Medical Clinical, Mr. G. V. Blake; Senior Surgical 
Clinical, Mr. Hands ; Junior Surgical Clinical, Mr. Chavasse. 
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ASSOCIATION INTELLIGENCE. 


SOUTH MIDLAND BRANCH. 


THE sixteenth autumnal meeting of this Branch will be held at the 
Cottage Hospital, Stony Stratford, Bucks, at 2.30 P.M., on Tuesday, 
October 15th ; A. D. Mackay, M.B., President. Luncheon at 1 P.M. 
previously, kindly provided by Dr. Mackay at his house. 
Gentlemen who intend to read papers are requested to forward their 
titles forthwith to Dr. Bryan, Northampton. 
J. M. Bryan, M.D. 2 
Wm. Moxon. 5) 
Northampton, September 11th, 1872. 


FHlonorary Secretaries, 


WEST SOMERSET BRANCH. 


THE autumnal meeting of the above Branch will be held at Yeovil, on 
Thursday, October 17th. The following question has been settled by 
the Council as the one on which each member should be asked his 
opinion at the said meeting :—‘‘ What is your opinion as to the desira- 
bility of establishing the Provident System in connection with our Hos- 
pitals and Dispensaries, and as to the part which the profession should 
take in reference to this question.” 

The meeting, under the presidency of Dr. GARLAND, will open at 
the Hospital at Four o’clock, when papers and cases will be heard. 

The dinner will take place at The Choughs Hotel at Six o’clock ; 
after which, the question above-stated will be taken and discussed. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September 14th, 1872. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will be held at the White 
Hart Inn, Reigate, on Thursday, October 17th. The Chair will be 
taken at 4 F.M. by Mr. HALLowEs, of Redhill. 

Papers, etc., are promised by Mr. Hallowes, Dr. Phillips, etc. 

All members of the South Eastern Branch are entitled to attend. 

The dinner will take place at 6 P.M. 

HENRY T. LANCHESTER, M.D., Honorary Secretary. 
Croydon, October 1st, 1872. 


YORKSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at Scarborough, on 
Tuesday, October 22nd. 

Gentlemen who purpose attending the meeting, or bringing forward 
communications, are requested at once to communicate with the Local 
Secretary. 

W. Procter, M.D., Honorary Secretary. 
York, October 2nd, 1872. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE autumn meeting of this Branch will be held at Pontypool, on 

Friday, October 25th; T. J. Dyke, Esq., F.R.C.S., President, in 

the Chair. 

Members who are desirous of reading papers, etc., are requested to 

communicate their intention to one of the Secretaries, without delay. 
ANDREW DAVIES, a ee 
ALFRED SHEEN, M.D.,} onorary Secretaries, 

September 25th, 1872. 


CUMBERLAND AND WESTMORLAND BRANCH. 
THE autumnal meeting of the above Branch will be held at Working- 
ton, on Wednesday, October 30th; T. S. CLouston, M.D., Presi- 
dent, in the Chair. 

Gentlemen intending to read papers or cases, or be present at the 
dinner, are requested to give notice to the Secretary as early as pos- 
sible. HENRY BARNES, M.D., Honorary Secretary. 

Carlisle, October 9th, 1872. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT 
MEDICAL MEETINGS. 
THE autumn meeting of the above district will take place at Arundel, 
about the 3oth instant : Dr. TYACKE, of Chichester, in the Chair. 
Members who are willing to read papers, or bring forward cases, are 





requested to .ommunicate with the Honorary Secretary at once. ; 

order that notice of the same may be inserted in the circular conv — 

the meeting. Wo. J. Harris, Honorary Secretary.® 
13, Marine Parade, Worthing, October 7th, 1872, ‘ 





NORTHERN BRANCH: AUTUMNAL MEETING, 


THE autumnal meeting of this Branch was held in Bishop Cosin’ 

ts : $ 
Library, Durham, on lhursday, September 26th ; CHARLEs Trorpg 
Esq., President, in the Chair. There were also present thirty-two 
members. 

New Members.—The following were elected. Charles Carr, Esq 
Newcastle ; Smart Fothergill, Esq., South Hetton; James H. w 
Ridley, Esq., Gateshead ; Adam Robson, Esq., South Shields ; ang 
Hugh Russell, Esq., Trimdon. 

Papers.—The following papers were read. 1. The Medical Profession 

in relation to Public Health. By J. EAstwoop, M.D. Dr. Eastwood 
noticed briefly how prominent and extensive a subject that of Public 
health had become, and said that it required the serious illness of the 
Prince of Wales to make the public believe in what had been tho 
to be the ‘‘crotchets” of medical men. It was only by constant peg. 
ging away,”’ on their part, that anything useful could be done, and tog 
often their good efforts were not appreciated. On the subject of jp. 
temperance, also, some action had been taken in the direction of greater 
impediments to excessive drinking. The Public Health Act of 1872 jg, 
however, the most important now to be considered, and Dr. Eastwood 
described how that Act had become law between two opposing forces, 
The battle had been fought, and the Association had not gained its 
object, which was to have larger areas for inspection on the part of me. 
dical inspectors, who were to act in concert with the Poor-law medical 
officers. Instead of this, the present divisions into unions and local 
government districts and boroughs were continued, and the inspector. 
ship consisted of a number of non-medical men, whom the Poor-law 
medical officers in many instances appeared to prefer to their profes. 
sional brethren. Inspectors of public health were thus appointed who 
had their duties to learn, and the medical profession was ignored.— 
After some discussion, in which the President, Mr. Leonard Am. 
strong, and Dr. Denham took part, Dr. EAsTwoop proposed, and Mr, 
LEONARD ARMSTRONG seconded, the following resolution, which was 
carried unanimously :—‘‘ That this meeting is of opinion that every 
endeavour should be made to carry out the Public Health Act in its 
integrity, and deeply regrets the appointment of non-medical inspec. 
tors.” . 
2. Paracentesis Thoracis. By W. A. I’ANsoN, Esq. Mr. I’ Anson 
related the particulars of a case of acute pleurisy with effusion in a boy, 
in which he performed the operation of paracentesis thoracis witha 
successful result. Mr. I’Anson advocated the early performance of the 
operation in such cases. 

3. Thermometric Observations in Typhoid Fever. By G. H. Put. 
son, M.D. Dr. Philipson exhibited several thermometric charts of cases 
of typhoid fever, and specially directed the attention of the members toa 
case of typhoid fever in a boy, complicated with acute general bron- 
chitis. The chief interest of the case was that the thermometric re 
cord agreed with the normal type until the middle of the sixth week, 
when a sudden elevation of temperature occurred, which, appearing as 
it did during the proper convalescence from the specific febrile condi- 
tion, was regarded at the time of its occurrence either as a sign of a re 
lapse, or the onset of a new disease ; the subsequent appearance of the 
characteristic signs of general bronchitis as a complication proving the 
correctness of the latter conjecture. It was also of interest that, during 
the progress of the complication, when the evening temperature was 
as high as at the time of the fastigium of the fever, there was not more 
than 0.4 deg. Fahr., or o 6 deg. Fahr. difference between the evening 
and the morning temperatures ; while at the time of the fastigium, 
there was a difference of 2.0 deg. Fahr. between the evening and the 
morning temperatures. 

Votes of Thanks.—A hearty vote of thanks was accorded to the 
readers of the papers. 

On the motion of the PRESIDENT, and carried by acclamation, it 
was resolved—‘* That the best thanks of the meeting be given to the 
trustees of Bishop Cosin’s Library, for their kindness in granting the 
use of the Library for the purposes of the meeting.” 

Dinner.—The members, to the number of twenty-eight, afterwards 
dined together at the County Hotel, the President in the Chair. 

This was the first intermediate meeting of the Branch, and was more 
successful than had been anticipated. The spring meeting will be held 
at Sunderland in April 1873. 
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—— 
of the late Rev. Isaac Gillam, Vicar of Northleigh, and Incumbent of 
L 0 C A L G 0 V E R N M E N T St. Michael’s, Liverpool. He was M.D. of Marischal College, Aber- 
deen, a Fellow of the Royal College of Surgeons of England, and a 


AND 


SANITARY DEPARTMENT. 


VACCINATION RETURN. 


Mk. WvaTT, the Vaccination-Officer of the Clifton Union, reports 
that of the 1,661 children whose births were registered between the 
gist of August 1871 and 21st December 1871, 1,440 have been certi- 
fied as successfully vaccinated, one has been certified as insusceptible 
of vaccination, and 159 have died unvaccinated. In eleven cases, vac- 
cination has been postponed under certificate, one was removed to 
another district, and notice has been given to the Vaccination-Officer ; 
thirty-six have removed to places unknown. The return leaves thirteen 


cases unaccounted for. 





LUNATIC PAUPERS. 


THE guardians of the St. George’s Union have unanimously passed 
the following resolution :—‘‘That the practice of handing over poor 

rsons suffering from temporary insanity to the parish medical officer, 
with the understanding that he is to be paid if he fail and not to be 

id if he succeed in restoring them, is opposed to common prudence, 
common sense, and common humanity.” If the guardians intend it to 
be implied that medical officers may be induced to abstain from taking 
such measures as may be necessary for the proper treatment of insane 
persons in order that it may become requisite that they should be 
removed to an asylum, and the fee for certifying as to the lunacy may 
be secured, the imputation is a very grave one, and such as ought not 
to be lightly made, nor without good grounds for substantiating it. 
If, on the other hand, the guardians merely mean that they consider that 
the payment of a medical man for his services in examining and certi- 
fying as to the lunacy of a person is objectionable, their opinion on the 
subject might have been expressed in a less roundabout way. 


PUBLIC HEALTH ACT. 


S1r,—The Public Health Act will cause many medical men to 
direct their attention to the duties expected to be performed by the 
medical officer of health, and to ask themselves whether they are suffi- 
ciently ‘‘ well up” in the subjects or duties to ‘‘go in” for one of the 
appointments? I think, therefore, a few hints from you, but especi- 
ally upon the following points, would be considered of great assistance 
(at this period) by those who wish to be officers of health. 

1. Where can a medical officer of health receive his instructions how 
to test gas, food, milk, water, air, etc. ? 

2. At whose cost is this special knowledge to be obtained ? 

3. Will the Board of Health provide a laboratory and the necessary 
testing apparatus ? 

4. What are the duties generally ? and what is it necessary for the 
— officer of health to be specially and thoroughly acquainted 
with ? 

Professor Longmore’s and Dr. Parkes’ books can be read with ad- 
vantage ; but it seems to me that the greatest difficulty will be in gain- 
ing a thorough fractical knowledge of the details of the duties. _Visit- 
ing the houses, closets, inspecting the general sanitary arrangements of 
the town, any well educated medical man will be able to do in a satisfac- 
tory manner. Indeed, the outdoor work, and making up his returns, 
and compiling his reports, will be got over easily enough ; but it is the 
laboratory work in which the medical officer of health of the large 
Provincial towns will feel himself at first a little green. Therefore I 
am of opinion that a few hints from competent sources on this subject 
will be received thankfully by your readers. 
am, etc., S. CARTWRIGHT REED, M.D. 
eptember 9th, 1872. 


OBITUARY. 


ISAAC JOHN GILLAM, M.D. 


Dr. GILLAM died on September 21st, at South Lodge, Ham, from 
exhaustion, having suffered for six years after the rupture of a blood- 
vessel. He was parochial medical officer to the Crondale District of 
the Hartley Wintney Union for some years, but for the last two years 
of his life had relinquished the arduous duties of his profession on 
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Watford, Herts, S 




















Licentiate of the Society of Apothecaries. 


Ss MEDICAL NEWS. 


MEDICAL VACANCIES. 
THE following vacancies are announced :— 


BELFORD HOSPITAL, Fort William, Inverness-shire—Resident Surgeon: £150 
per annum, board and lodging. 

BETHLEM HOSPITAL—Two Resident Medical Students. 

BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon: salary £130 
increasing to £150 per annum, residence, coals, gas, and attendance. 


BIRMINGHAM HOSPITAL FOR WOMEN-—Dispenser: £20 a year to com- 
mence. 
BLACKBURN UNION, Lancashire—Medical Officer for the Billington District : 


415 per annum. 

CHARING CROSS HOSPITAL—Assistant-Surgeon. 

CHELSEA, BROMPTON, and BELGRAVE DISPENSARY—Physician. 

CLITHEROE UNION, Lancashire—Medical Officer for the Whalley District : 
£16 per annum. 

CLIFDEN UNION, co. Galway—Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Rinvyle Dispensary District : £100 per ann., and fees. 

DOWN PATRICK DISTRICT LUNATIC ASYLU M—Assistant Medical Officer. 

GLASGOW ROYAL INFIRMARY-— Extra Physician to the Dispensary. 

HAVANT UN1ON—Medical Officer for District No. 3. 

HENLEY UNION—Medical Officer and Public Vaccinator for the Nettlebed 
District : £80 per annum, and extra fees. 

HOSPITAL FOR DISEASES OF THE THROAT —Assistant-Surgeon. 

MANCHESTER ROYAL INFIRMARY—Two Assistant-Physicians.—Two As- 
sistant-Surgeons.—Ophthalmic Surgeon.— Obstetric Surgeon.—Dental Surgeon. 

MANORHAMILTON UNION, co. Leitrim—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Manorhamilton Dispensary District: £100 
per annum, and fees. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Surgeon. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Hanwell—Apothecary : £120 
per annum, furnished apartments, board, and washing. 

NORFOLK AND NORWICH HOSPITAL-— Surgeon. 

St. AUSTELL UNION, Cornwall—Medical Officer and Public Vaccinator for 
District No. 2: £25 per annum and fees.—Medical Officer and Public Vac- 
cinator for District No. 7: £30 per annum and fees. 

ST. GEORGE, Hanover Square—Medical Officer of Health: £350 per annum. 

SALOP INFIRMARY, Shrewsbury—Two Physicians in Ordinary. 

SUNDERLAND HOSPITAL for SICK CHILDREN —Three Medical Officers. 

UCKFIELD UNION—Medical Officer ard Public Vaccinator for the Maresfield 
District : £85 per annum, and extra fees. 

UNIVERSITY COLLEGE HOSPITAL — Assistant-Physician.—Assistant Sur- 
geon.—Assistant Medical Officer in the Skin Department. 

WARNEFORD, LEAMINGTON, and SOUTH WARWICKSHIRE HOS- 
PITAL—House-Surgeon: £80 per annum, board, lodging, and washing. 

WEST LONDON HOSPITAL, Hammersmith Road—Two Junior Physicians. 

WEST SUSSEX PRISON, Petworth—Medical Officer: £100 per annum. 

WESTMINSTER HOSPITAL—House-Surgeon. 

WESTON-SUPER-MARE HOSPITAL and DISPENSARY—House-Surgeon : 
460 per annum, board, lodging, and washing. 














MEDICAL APPOINTMENTS. 
Names marked with an asterisk ave those of Members of the Association. 

*Jorpison, Christopher, Esq., appointed Surgeon to the Whitchurch and Tatten- 
hall Branch of the London and North-Western Railway. : 

*Kenyon, J. Kilshaw, Esq., appointed Medical Officer and Public Vaccinator for 
the Billingborough District of the Bourne Union, vice Benjamin L. Powne, Esq., 
resigned ; also, Acting Assistant Surgeon to the 18th Lincoln Rifle Volunteers. 

*Wiiiams, Evan, Esq., appointed Medical Officer and Public Vaccinator for the 
Llangefni District of the Anglesea Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication, 


BIRTH. 

Foster. On October 7th, at Birmingham, the wife of *Balthazar Foster, M.D., 
of a daughter. 

MARRIAGES, 

*Hinps, James, M.D., of Halstead, Essex, to Lucy, second daughter of Thomas 
Bussy, Esq., of Balsall Heath, Birmingham, at Edgbaston Old Parish Church, 
on October 2nd.— No cards. 

*NicHoLson, Emilius Rowley, M.D., of Oldham, to Cecilia, second daughter of 
Charles Simpson, Esq., Town Clerk of Lichfield, at St. Mary’s, Lichfield, on 
September roth. 

Snow, William V., M.D., of Bournemouth, to Charlotte Ivy, second daughter of 
the late James Whitelaw StronGe, M.D., of Dublin, on August 8th. 

Younc, Edward, Esq., of the Hall House, Hawkhurst, to Elizabeth, only daughter 
of *William Hoar, Esq., Surgeon, of Maidstone, at St. Peter’s, Maidstone, on 
October 1st. 

DEATHS. 

Dry, Thomas, M.D., late of Walworth, at sea, aged 32, supposed in February 1872. 

Macrae, John, Esq., Surgeon, at Lewes. aged 60, on September 27th. 

Rosertson, Wm. Campbell, Esq., Surgeon, at Strathmiglo, Fife, aged 63 years, 
on September 6th. 





account of his failing health. His death is universally regretted. He 
leaves a widow and an adopted daughter. He was the second son 


Ropinson, John Craven, Esq., Surgeon, of Torquay, at Coxwold, aged 34, on 
September rst. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.mM.—Royal London 
Ophthalmic, rz A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, rr A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.mM.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.mM.—Royal London Ophthalmic, rr a.m.—Hos- 
pital for Diseases of the Throat, 2 P.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.M.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.mM.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.mM.—Lock (Clinical Demonstrations and Operations), 
x P.M.—Royal London Ophthalmic, 11 A.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


| NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following wee 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
| CorRESPONDENTS, who wish notice to be taken of their communications, should 











authenticate them with their names—of course, not necessarily for publication. 
| ComMUNICATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





Dr. MAcKINDER (Gainsborough) has omitted to observe an abstract of the report 
on page 391 of our last issue. 

WE have received from Wrexham a note on the action of ergot, unsigned and 
unfinished. 

Dr. A. MACKINTOSH’s wish shall be attended to. 


X.—A candidate for the Fellowship of the College of Surgeons can take the 
examination in two parts: viz., the Anatomy and Physiology in May, and the 
other portion in November. 


WE again call the attention of the President of the Royal College of Surgeons to th® 

mphlet entitled The Antiseptic Treatment, by George Washington Evans’ 

i. R.C.S.E., Fair View House, Reading, Berkshire, with its list of testimonials’ 

puffing letters, etc. 

THE GEOGRAPHY OF PULMONARY CONSUMPTION. 

S1r,—Allow me a few words in reply to Mr. Armstrong, whose letter appears in the 

Journat of September 21st. In a small union, like that of Great Ouseburn, with 

a population only of 11,851, but little practical benefit will result from the deduc- 

/ tion, and there are other sources of fallacy, that I have pointed out. The deaths 

| from phthisis, however, are for the most part so uniform, as to number, that I do 

| not anticipate, when the returns of the next decennial period are published, that 

there will be, generally, any material difference. Mr. Armstrong commits a slight 

error in his figures ; instead of 43, it should be nearly 474. There is one important 

deduction from my statistics that I take credit to myself, for being the first to 

| promulgate ; viz., that phthisis, contrary to the general belief before entertained, 

is much more prevalent on the western coast of England and Wales than on the 
| eastern seaboard. Iam, etc., 

| 29, Beaufort Street, Chelsea, September 24th, 1872. Epwarps Crisp, 


DEATH oF A LADY FROM THE STING OF A Beg.—A sad occurrence recently took 
place at Haltonshields, near Matfen, resulting in the death of Mrs. John Beattie, 
of that place. Mrs. Beattie was in her garden, between three and four o’clock in 
the afternoon, and, whilst adjusting a cloth which had been laid over a hive of 

, | bees, one of them stung her on the arm a little above the wrist. She returned to 

her house, but immediately complained of being unwell. A swelling of the 

bowels and throat set in with great severity, and in the course of half an hour 
from the occurrence she expired. 


AcTION OF ERGOT ON THE MuscuLar TISSUE OF THE HEART. 

S1r,—In Dr. Thompson’s paper on the above subject, published in the JouRNAL of 
September 21st, after describing a case where he believes death depended on the 
forcible contraction of the muscular tissue of the heart and large arteries, caused 
by the cumulative action of the ergot, he goes on to speculate as to the reason 
for such action ; and, in doing so, seems to me to rest his case on a false basis, 
viz., the similarity of the muscular tissue of the uterus and heart. He says: ‘* No 
doubt exists that ergot acts on unstriped muscular tissue in the uterus. Why 
should it not act on the same muscular fibres in the heart?” And, “‘ It may be 
presumed that when the necessity for the use of contractile power in the uterus 
ceased, that. the action was transferred to the same uxstriped muscular tissue in 
the heart’ (italics are mine). Now, if I understand Dr. Thompson aright, he 
means that the muscular tissue of the heart is of the unstriped variety, and there- 
fore I must conclude that either Dr. Thompson is wrong, or that every observer 
and writer on the subject with whom I am acquainted are stating what is not a 

fact, when they say that the heart is composed of striped muscular fibre. 


NOTICE TO ADVERTISERS. —Advertisements should be forwarded 


Mr. FowKE, not later than 7hursday, twelve o'clock 


een a 0 MipwIFEeRyY ENGAGEMENTS. 
. B. B. Answer to Question 1.—It is a specific contract entered i ™ 
s into 
the party. Ifthe woman applied personally and made the contract seetately by 
record of the fact entered by the doctor in his book in her presence at h 
and the woman afterwards breaks the contract and employs another a , 
attend her (without just cause), the doctor with whom she made h pre | 
can recover. SF Contracg 
Answer to Question 2,—There may be some just cause which 
é , 1 St cz mad 
Court Judge set aside the contract, and decide that the doctor could poe. 
Answer to Question 3.—The answer to Question x applies in the same a 
Question 3._ No matter what warning a doctor may give, these warnings be 
laws, and will not make the debt any more a recoverable one, are not 


S1r,—In answer to B. B. B., I beg to inform him that I consider his right t 
his fee is undoubted. Exactly a similar case occurred to me in 1856 when apt 
tice at Thorne in Yorkshire. The usual midwifery fee for attending wom in Prac. 
labouring class was then ros. 6d. in the town, and it was also the custom oa he 
the journey extra in the country, as well at the confinement as all visite 
wards. In September 1856, I was engaged to attend a woman by the sehes 
Fox. In the course of my rounds, I called and saw her. I ordered castor «: 
and ordered her, when she required my attendance, to send for me. Sousa oil; 
three months passed, and I heard nothing more. I then accidentally coal r.. 
she had been confined, and was attended by a surgeon residing at Snarth, to whon 
they had paid the fee. Snarth was two miles from their house. Thome 
residence, was five miles distant. I applied for my fee, which they refused top > 
they had not even the civility to send to inform me that she was confined, 
February 1857, I summoned the husband to the Goole County Court for tos. 
the amount of my fee, contending before the judge (W. Walker, Esq.) that I wat 
retained ; my fee was then due as a retainer from that moment; that I had held 


given for me. On referring to my ledger of that date, I see the particulars of the 


all, £1 1s. 4d. The case was reported at the time in the Doncaster Papers, and, 
I think, in the Medical Times and Gazette. 1 contested the case on rinciple, 
thinking that it was a most unfair thing to engage a medical man, and theatag 
send for him. It was establishing a bad precedent ; and I was determined to 
a stop to it if possible. In this I succeeded. I thought it only right to give 
B. B. B. the particulars of my case, and the result of the action. 

60, Clapham Road, S.W., September 21st, 1872. Iam,etc., R. Grrrarp, 

P.S.—I can refer B. B. B. to another case, somewhat different, yet establishing 
the point that the fee was due as a retainer, not necessarily requiring attendance 
if the non-attendance was not the Jault of the medical man. A woman resided 
two miles distant from me, at Slingsby in Yorkshire (I resided at Hovingham) 
Another medical man was engaged. He was absent at the time. I was sent for. 
My horse was put in my carriage, and I went about half a mile, and then meta 
messenger, saying that I was not wanted, as some one else had come. I demanded 
my fee; payment was refused. I took proceedings in the Malton County Court, 
The judge ordered payment of my fee, with costs. Rk G. 


A Suacestion.--In making a contract with a woman to attend her in her confine. 
ment, it is best to enter the full particulars in her presence. 
First. Name, Mrs. Charles Brown (do not enter Mrs. Sarai Brown). 
Secondly. Address in full. 
Thirdly. Date of expected confinemént. 
Fourthly. Fee to be paid. 

Then let the woman sign her name at the foot of this entry, and you hand her 
your card. This can be used as evidence of the contract, which a County Court 
Judge would find very difficult to set aside. It is best to call upon your patient 
about the time the confinement was expected to take place ; the patient will con 
sider it a mark of attention ; but you make a record of it in your book, and it is 
a reminder to the woman of her contract. 


QUARANTINE.. 

Dr. SHRIMPTON writes:—I beg leave to correct that part of the report of my 
observations at Plymouth on Quarantine, in which you make me say, “Fear 
making cholera contagious, when it was not, in his opinion, really so.” I said 
that though cholera is not a contagious disease, the fear of cholera is frightfully 
contagious ; that quarantine legitimises fear, and produces cholera in time 
epidemics. I said, moreover, that quarantines are foci of contagious diseases; 
that, instead of preventing they develope these diseases, and prevent us from 
looking for their true causes and origin, which are, always to be found in the 
country in which these diseases are contagious. Diseases can be contagious in 
those places only, and under those circumstances in which the disease itself finds 
the elements of its origin. This is true in regard to the plague, typhus, yellow 
fever, small-pox, scarlet fever, etc.; the cattle-plague, foot-and-mouth disease, as 
well as all other contagious diseases. Quarantines should then be totall 
abolished, as an institution producing exactly the opposite effect to that intend 
as thoroughly unworthy of the age in which we live, and contrary to the progress 
of science and humanity. 


SURGICAL QUERIES. 

A METROPOLITAN SURGEON asks :—1. Can any reader state, from his own personal 
knowledge, the circumstances of a case or cases of inguinal or femoral hernia 
(congenital or from other causes) cured permanently by the use of trusses? If 
cured, then in what manner: by closure of the ‘‘rings” or by obliteration of the 
canals in consequence of the pressure of the truss-pads ?— 2. Has any Demonstrator 
of Anatomy in the dissecting-room had the opportunity of dissecting the subject 


I shall be very glad of any replies to these queries. 


REIGATE AND REDHILL CoTTAGE HospiTAt. 

Mr. HEAp, Honorary Treasurer, writes :—On referring to the BritisH MEDICAL 
Journat, I observe in your allusion to this hospital, that the cost of treatment of 
seventy-seven cases during the past year was £600. Without explanation, this 
statement may mislead. ‘The expenditure of £600 includes the cost of remov 
from the old to the new hospital ; the payment of certain old outstanding bills 
previous years ; altogether reducing the amount expended during the past year 





I am, etc., Geo. Gray, M.D. 


Castlewellan, September 24th, 1872. - 


to £450. 


of a radical cure of hernia—radically cured by truss-pad pressure or by operation? | 


name gf | 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 37, 
Great Queen Street, W.C., and not to the Editor. 


SHEFFIELD SCHOOL OF MEDICINE. 

S1r,—Your correspondent, in reporting my speech at the dinner of the lecturers of 
the Sheffield School of Medicine, has—I am sure unwittingly—fallen into one or 
two errors, which I wish to correct. I never said that the sale of the present 
school would supply us with funds to build a handsome school near the Infirmary. 
The land on which our present school stands is leasehold, and we shall only 
receive the value of the building. We can only build a new school if we get 
liberal help from the public. Then, again, I never alluded to the number of stu- 
dents attending either the Manchester, Leeds, or Sheffield Schools of Medicine ; 
nor did I attempt to explain the difference in those numbers. 

am, etc., ARTHUR JACKSON, 
Secretary to the Sheffield School of Medicine. 
Sheffield, October 6th, 1872. 


SuGar-CoaTEpD PILts, 


S1r,-—I should be very glad to hear the opinion of some of your readers upon the 
Sugar-Coated Pill, now so much used by our Profession. My own experience 
has, on the whole, been satisfactory, especially in the results obtained from the 
use of the Cathartic Pills. I cannot, however, speak with equal satisfaction 
of the Calomel and Opium Pills, containing two grains of the former to half a 
grain of the latter, as I do not think the soporific effects have been so well marked 
as the amount of narcotic would justify. I had lately under my care a case of 
acute peritonitis, in which [ gave a pill containing the above proportions every 
four hours till tweive had been taken, but without any very decided results, when 
to my chagrin my patient vomited up sevez of the pills in one vomit, still enveloped 
in their pearly coating. The first of the pills had been in the stomach twenty- 
eight hours. It is only fair to state that the stomach had been all the time to a high 
degree irritable, and no doubt the mucus from its surface had protected the pills 
more or less from the corroding properties of the gastric juice, but I cannot think 
that the ordinary pill would have proved itself so invulnerable. I shall be 
glad to have my faith in these elegant little vehicles for unpleasant drugs 
revived and strengthened, which I hope it may be by those who have had more 
experience of them. I am, etc. Harvey J. Puivpor. 

East Dulwich, October 2nd, 1872. | 

»*, In a paper recently read before the New York Academy of medicine, Dr. 
Squibb denounces the Sugar-Coated pills as uncertain and insoluble. He says 
that they are frequently found after death undissolved in the intestines. 


Tue LITERATURE OF PUERPERAL SEPTICEMIA, 
Srr,—Can you direct me to anything in English ‘medical literature describing 


Puerperal Septiczemia. I am, etc. 
Warrington, September 28th, 1872. 


«*s The term Puerperal Septicemia has been used in a generic sense to cover 
all blood poisoning occurring in the Puerperal state. Metria is used by some in a 
like sense, and so by the most are the words Puerperal Fever. The following 
are some references to the literature of the subject; a good British monograph 
is a desideratum, Papers by Dr. Braxton Hicks in Odstetric Transactions, 
vol. xii. (See also other vols. of the Tvansactions.) Dr. Matthews Duncan on 
Fecundity, Fertility, and Sterility, and Allied Topics (Second Edition) ; also 
his work on Mortality of Childbed. Dr. Evory Kennedy’s Hosfitalism and 
Zymotic Diseases. Sir James Simpson’s Odstetric Works. McClintock and 
Hardy’s work on Midwifery and Puerperal Diseases, Dublin Quarterly Your- 
nal of Medical Science for August, 1869. Dr. Churchill’s M/idwifery (Historical 
Account). Lecture xxvi of Billroth’s Surgical Pathology, translated by Dr. 
Hackley. Dr. Bedford’s Principles and Practice of Obstetrics (Fourth Edition), 
Dr. Ramsbotham’s Odéstetric Medicine and Surgery (Fifth Edition). Dr. 
Uvedale West's /ilustration of Puerperal Diseases; and most works on 
Obstetrics. Archives Générales de Médecine, Septicémie Puerperale, by A. 
d’Espine. The conclusion in the 4th article, October, 1872. 


er - a pap rye or HEALTH. 

S1r,—You desire to be informed as to what transpires with reference to the appoint- 

ments of Medical Officers of Health. I have Send the enclosed circular plicit. 
ing election) to the members of the Town Council of Plymouth. Nothing has as 
yet been settled or determined on by the Plymouth Corporation, but a movement 
amongst the Medical Profession is on foot, which emanates from the little town of 
Stonehouse, under the direction of Mr. C. Bulteel. That gentleman has had 
the bad taste to impugn the trustworthiness of what he is yet pleased to call the 
** noble” profession to which he belongs. He also takes upon himself to assert 
that no one hereabouts should be entrusted with this important charge, but recom- 
mends that ‘‘a stranger” should be called in, and have these honourable functions 
thrust upon him (p. 365 BritisH Mepicat JournAL, Report of Discussion at the 
Social Science Congress, 1872). I would ask what the different Insurance Com- 
panies throughout Great Britain must think of us, if Mr. Bulteel’s “thse dixit” isto 
be accepted? Can any of us be trusted to give a truthful account when called upon 
to make the necessary answers to the usual questions, where our own patients 
and, may I presume to quote Mr. Bulteel’s imaginings, our own pockets are con- 
cerned? As an active and energetic member for the past twenty years of the 
British Medical Association, I call upon you, sir, to discountenance such ill-con- 
sidered remarks, and to repudiate all attempts to revive, under the auspices of such 
a system of ideas, the worst features of trade unionism and its attendant demons, 
terrorism, rattening, et hoc genus omne, within the sacred precincts of our “noble” 
profession. Shade of Hippocrates! methinks I see thy crisped locks with indigna- 
tion, wild, dismayed, and fiercely shaken at all those who have been unworthily 
betrayed into an oblivious forgetfulness of thy most solemn oath, which binds us 
all. I an, etc. 

October 1st, 1872. Tuomas LITTLETON. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Oct. sth; The Manchester Guardian, Oct. 9th; The Bath Express, Oct. sth: 
The North British Advertiser, Oct. 5th; Saunders’s News-Letter and Daily 
Advertiser, Oct. 8th; The Jersey Express, Oct. 3rd; The Homeward Mail, 
Oct. 2nd; The Tewkesbury Record, Oct. sth; The Aberdeen Daily Free Press, 


Oct. 4th; The Cambridge Express, Oct. 5th; The Elgin Couri . 3rd ; 
Yorkshire Post, Oct. gth ; ae . ee 


Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Tue Contacious Disgases Act. 


Srx, —My absence on the continent has pee until now my replying to Mr. 
Chapman’s queries In my former letter I stated: first, that there was no necessity 
for any exceptional legislation on the subject of venereal contagious diseases in this 
country ; second, that the Contagious Diseases Acts had always in every known 
clime and age, not only failed to obtain the end in view, but aggravated every evil; 
and third, that measures entirely unobjectionable would not only suffice to meet 
the difficulty, but also accomplish all possible good. Now, sir, I am prepared to 
maintain any one or all these points against all comers ; but, as the last is the one 
in which Mr. Chapman seems most interested, I will as briefly as possible detail 
the plan which was first suggested to me by Dr. Bell Taylor, and which I am 
sure will suffice to induce prostitutes and other women suffering from venereal 

disease to avail themselves of the necessary treatment. All that is necessary to 

accomplish this end, is to establish voluntary hospitals. This I would accomplish in 
the following manner. I would take a house convenient of access and yet as 

rivate as possible—three or four beds would be sufficient, and a respectable kind- 
ten matron. A surgeon should attend gratuitously at a stated hour each day. 

This done, I would circulate among the women who are liable to be infected by the 

men with whom they associate, age eo ag or leaflets, pointing out the serious 

nature of syphilis, the symptoms by which it may be known, and urging all who 
may suffer themselves or know others who are suffering to apply at once to the 
ispensary in question. , ; 

"Toul astde impress upon the patients that they would not be restricted, 

coerced, preached at, exposed or annoyed in any way or shape ; in fact, they should 

be perfectly at liberty, treated as ladies, and as free as air; all we offer, all that 
we should profess to offer them, and all we should offer them, would be the utmost 
sympathy, the most delicate treatment, and a cure as painless and as little irksome 
as possible for their diseases. These women are literally sacrificed in the cause 
of our sexual nature, as Lecky has observed : The prostitute is the high priestess 
of humanity, blasted for our sins, and although we find, of course, all sorts amon 
them, and although the degradation and contempt with which they are treat 
may aggravate many evil qualities, there are among them many women of noble 
character, most amiable disposition, and great natural talent. Now 75 per cent. 
of all cases of venereal disease at the very least come under the head of gonorrhoea, 

and of the remaining 25 per cent, 9 out of 10 according to Acton and Balfour, or 4 

out of 5 according to the venereal commission, are cases of soft sores which do not 

affect the constitution. Gonorrhoea I should treat by strong aluminated injections, 
such as were proved before the venereal commission to be capable of destroying the 
infecting qualities of that disease ; soft and specific sores I would destroy at once 
by actual cautery undexrgchloroform, which would prevent infection of primary 
sore; and the constitutional symptoms I would meet at once by applying 
appropriate remedies. Confinement would very seldom be necessary, and only 
even advisable in 5 per cent. of cases of true syphilis, and only then so long as 
there was any danger of infection. Aggravated cases that required prolonged 
treatment I would hand over to the gaol hospital ; and I think arrangement 
should be made by which a recommendation from the dispensary should at once 
insure admission. As to supporting the women during their period of treatment, 

I think arrangements might be made by which they could have a small allowance 

while under treatment (this would be a great inducement for them to come for- 

ward) or be supplied, say by a committee of ladies, with some light remunerative 
employment, such as would prevent them being driven to the street from sheer 
starvation. Now this plan we intend shortly to carry out in Nottingham. The 
objections urged against it by the compulsory fanatics who will insist on doing in 
one way what can only be accomplished in another, are that. r. Women will not 
apply: 2. They do not know when they are diseased; 3. They will not sta 
to be cured. These objections I shall be happy to dispose of next week, if 
you will allow me space to do so. I am, etc. 

Tuomas Wortn, M.R.C.S.L. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. J. Crichton Browne, Wakefield ; Dr. T. R. Fraser, Edinburgh ; Mr. Walter 
Whitehead, Manchester; Mr. Callender, London; Dr. Cheadle, London; The 
Secretary of the Clinical Society; Dr. G. H. Philipson, Newcastle-upon-Tyne ; 
Mr. Lawson, London ; Dr. Procter, York ; Mr. Langton, London ; The Secretary 
of the Royal Medical and Chirurgical Society ; Dr. Marshall, Nottingham; Mr. 
T. H. Morton, Brightside, Sheffield ; Mr. E. Lund, Manchester; Dr. Bradbury, 
Cambridge; Dr. L. W. Marshall, Nottingham; Dr. Smyth, Kildare; Mr. A. 
Jackson, Sheffield ; Mr. Spittle, London; Dr. W. W. Wilson, Birmingham; An 
Associate ; Dr. Pye-Smith, London; F.R.C.S.; Mr. Howard Marsh, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; C. E.; Mr. W. J. Harris, Worthing ; Mr. J. Morgan, 
Dublin; Mr. J. W. Langmore, London; Dr. A. C. Campbell, Dundee; Dr. } a 
Ross, Waterfoot, Manchester; Dr. Alexander R. Simpson, Edinburgh; Our 
Dublin Correspondent; Dr. Mackinder, Gainsborough; Dr. W. C. Arnison, 
Newcastle-on-Tyne; Dr. Worthington, Victoria; Dr. Spencer, Clifton; Dr. C. 
Kidd, London; Mr. Roberts, London; Mr. C. J. Wright, Leeds; Our Liverpool 
Correspondent; Dr. A. Mackintosh, Callington; Mr. Jordison, Malpas; Dr, 
Crace Calvert, Manchester ; Mr. Talbot King, London; Dr. W. H. Day, London; 
Mr. Waren Tay, London; The Secretary of the Faculty of Physicians and Sur. 
geons, Glasgow; Dr. James Morton, Glasgow; Mr. F. Stedman, Badwell; Mr, 
Terry, Hong Kong; Mr. G. Terry, Mells; Dr. Beardsley, Grange; Dr. Spence 

Thomson, Torquay; Dr. Clifford Allbutt, Leeds; Dr. Cheadle, London; Dr. 
Cayley, London; Dr. Barnes, Carlisle ; Dr. Hitchman, Cheltenham; Dr. Gordon, 
Bradford; Mr. Dunkley, Stoke-on-Trent; Mr. T. W. Hime, Sheffield; Messrs. 
Churchill, London ; Sir Lawrence Peel, London; Mr. P. H. Bird, London; Mrs. 
W. H. Dry, London; etc. 
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NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICSHALL, etc., direct from the Springs ; Mi : 
by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-IODINE WATER of 


Waters 


repared 
WOODHALL SPA, LINCOLNSHIRE. 


also the Artificial 


Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 





THE VICHY WATERS 


COMPANY, 


——————___* 


27, Margaret Street, Cavendish Square 


SOLE CONSIGNEES FOR THE BROMO-IODINE WATER OF WOODHALL SPA. 
General Depéts for the Natural Mineral Waters belonging to the French Government. Importers of all other Mineral Waters. Liberal discom; 


to the Profession. Price Lists free. 





BEER IN BOTTLE. 


WHITBREAD & Co.’s LONDON COOPER, STOUT, & ALES, 


Whitbread & Co. are the ONLY large Brewers who Bottle oo own Beer. 
Prices and full particulars at the STORES, 277, GRAY’S INN ROAD, W.C.—ROBT. BAKER, SOLE AGENT. 











HOOPER’S 


Brighton Seltzer 


AND VICHY WATERS 


per 4/ doz. 
SIX DOZEN CARRIAGE FREE, 


















Guinea per duzen. 


highly favourable opinion of W. D. WAT 
edical Times a 


OLD MARSALA WINE 


bronte Madeira, a tull, sott, goiden, Win 
with Sherry Character, 28s. per dozen. dozen and upwards carriage free by rail to a!l England and Wales. For 

SON'S old Marsala Wine, see British Medical Fournal, Dec. 26, 1868 ; 
Gazette, No. 770, April 1st, 1865, p. 345, or Dr. Druitt’s ‘ 


yuaranteed the finest imported ; free 
rom acidity or heat, and much su- 
perior to low-priced Sherry. One 
dozen. Mazzara,a stout, brown Wine, 


* Report on Cheap Wines”, p. 154. 


W. D. WATSON, Wine Merchant, 373 Oxford Street (entrance in Berwick Street), London, W. Established 


1841. Terms Cash. 





H edges and Butler invite 
attention to the following WINES & SPIRITS: 
Cue snowy, Pale or 
m.. 4 sonaiezonsss 20S. 24S. 305. » 42S. ) 
Nae oice She 48s. 54S. 60S, 72S. 
Port, from Guadias 
shippers ........++ 24S, 30S. 36S. 42S. 485s. 
oe 12s. 14S. 18s, 20S, 245. . 
ChoiceDessertClarets 30s. 36s. 428. 48s. 60s. 
ey 36s. 428. 48s. 60s. 78s. 
k & Moselle, 24s. 30s. a 42s. 48s. 60s. 
Old Pale Brandy ........ 60s. 72S. 84s. 
Fine Old Irish aul Scotch whisky 425. 
Winesin Wood. Gal. Octave. Qr. Cask. Hhd. 
Gocd Sherry.. 118.6d. £8 oo £15 100 £30100 
Choice Sherry. 17s.6d. 11 100 22100 
Old Sherry .. 238.6d. 14159 29 00 
sees 148.64. 10 50 20 00 
Old Port...... 20s.6d. 13150 27 00 53 0 
Old Pale Brandy, 21s., 24s., 30s., 36s. per Impl. alien. 
Priced Lists of all other Wines, etc., on application 
to HEDGES and BUTLER, 155, Regent Street, 
London, and 30, King’s Road, Brighton. 


A fated Lithia Water.— 


Messrs. BLAKE, SANDFORD, and BLAKE 
are prepared to supply the LITHIA WATERS (of which 
they were the original Manufacturers under Dr. Gar- 
rop’s Instruction) of any strength prescribed by the 
Profession for special cases. ose in constant use 
contain two grains and five grains in each bottle, either by 


*u9zOp 19g 








itself or combined with BICARBONATE of POTASH 

or PHOSPHATE of AMMONIA.—Also, Potash, 

Citrate of Potash, Soda, Seltzer, Vichy, and Mineral 

Acid Waters, as usual. 

BLAKE, SANDFORD and BLAKE, Pharmaceutical 
Chemists, 47, Piccadilly. 





PURE AERATED WATERS. 
ELLIS’S 
RUTHIN WATERS, 


Soda, Potass, Seltzer, 
Lemonade, Lithia, and 
for GOUT, Lithia and 
Potass. 
rene BRANDED “R. ELL & SON, RU- 
»” and every Label bears their Trade ‘Mark 
Sold le and Wholesale of R. Ettis & Son, 
Ruthin, North Wales. London Agents :—W. Bgst & 
Sons, Henrietta Street, Cavendish Square. 


KINAHAN’S LL. WHISKY. 


This celebrated and most delicious old mellow spirit 
is the very CREAM OF IRISH WHISKIES, in 
uality unrivalled, perfectly pure, and more wholesome 
po the finest Cognac Brandy. 
vp a the words “‘ Kinahan’s LL.”, on Seal, Label, 
and Cork 
. Wholesale Depét, 20, Great Titchfield Street, Oxford 
treet, 











CITY DISTILLERY, 
WOOD STREET, OLD STREET ROAD, E.C. 


S pirits of Wine, best Quality, 


specially for Chemists and Pertumers ; Methvlated 
Spirits, French Cognac Brandy, J. M. Farina’s Eau de 
Cologne, Port and Sherry, finest Sublime Oil, and Ham- 
bro’ Speckled Leeches, at lowest wholesale prices. 
J. LEWISON, Distiller and Importer. 





MALVERN WATERS. 


SELTZER, SODA, POTASH, LITHIA, 


ETC. 

These, the purest of all Aerated Waters, are sent direct 
from the Malvern Waters Depot, Great Malvern, on 
application to the Proprietors, Messrs. BURROW, 

Six Dozen Carriage Free. 





Oxygenated Water is the 


only Aerated Water of real service at this se 
son ; by its use vital warmth is kept up and health pro 
moted without recourse to stimulants.—Laboratory, 6 
Long Acre, London. 





BASS'S EAST INDIA PALE ALE, 


BARCLAY’S STOUT, 
\§ Recommended by the first 
}) medical authorities for Invalids 
$4 - v8 Gallon Cae, 
4H) n 18 Gallon Casks, Bottles 
eee Half-bottles, and "Imperial 
Pints. 
Also, DEVONSHIRE CIDER. 
BERRY BROS., & Co., 3, St. James's Srnzzr, 
Lonpon S. Ww. 


QUININE WINE, 


AS SUPPLIED TO THE SICK AND woul 
DURING THE LATE WAR. 


The many and expensive forms in which this well known 
medicine is administered, too often preclude its adoption 
as a general tonic. The success which has attended 
““WATERS’S QUININE WINE” arises from its 
careful preparation by the manufacturer. Each wine 
glassful contains sufficient Quinine to make it an excel- 
lent restorative to the weak. It behoves the public to 
see that they have Waters’ Quinine Wine, for the 
of Chancery proceedings, a short time since, elicited the 
fact that at least one unprincipled imitator did not use 
Quinine at all in the manufacture of his Wine. All 
Grocers sell Waters’ Quinine Wine at 30s. per dozen. 
WATERS & WILLIAMS, Original Makers, Wor- 
cester House, 34, Eastcheap, London. 


Agents—Lewis & Co., Worcester. 












SCARLET FEVER, &c. 


S Whitfield, Senior, Purifier 


of BEDDING and WEARING APPAREL, 
by Chemical Process, 


Purifier to the Birmingham General Hospital. 
Testimonials and Terms post free on application. 


VIADUCT WORKS, OXFORD STREET, 
BIRMINGHAM. 
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CLINICAL LECTURES 


MENTAL AND CEREBRAL DISEASES. 
By J. CRICHTON BROWNE, M.D., F.R.S.E., 


ical Director, West Riding Asylum; Lecturer on Mental Diseases to the 
es Leeds School of Medicine; etc. 








III.—SImMPLE MELANCHOLIA.—( Concluded.) 


TuRNING to the bodily symptoms of simple melancholia, I need 
scarcely tell you that these are infinitely varied. As the despondency 
may be but the outgrowth of some visceral or constitutional disease, it 
may have corresponding with it any of those groups of bodily symp- 
toms which attend upon the visceral or constitutional diseases out of 
which it may arise. Thus in Emma B., in Ward 28, the bodily symp- 
toms of simple melancholia are those which are recognised as charac- 
teristic of morbus Addisonii; while in Anne C., Ward 25, they 
are those of chronic rheumatism and valvular disease of the heart. 
The symptoms of cancer of the stomach, chronic diarrhoea, tumours of 
the uterus, hepatic degenerations, and a multiplicity of other maladies, 
may be those of simple melancholia. There are, however, certain de- 
partures from physical health, which are present in so great a propor- 
tion of cases of the disorder which we are discussing, that they may 
be considered as having a more special relation to it, and may, there- 
fore, be enumerated here. 1. There are frequently painful feelings, 
such as a sense of weight, or vacancy, or throbbing, or actual pain 
in the head. These feelings may occupy the forehead or the coronal 
region—most frequently the latter—and are usually accompanied by 
giddiness, especially when any rapid movement is attempted, and by 
great insomnia. 2. There are frequently impairments of the special 
senses, which never, however, amount to hallucinations. The eye- 
sight is dim; there are soundings in the ears ; a constant bad taste 
is felt in the mouth; a numbness or hyperesthesia is experienced 
in the hands and feet, or in some tract of skin. 3. There is fre- 

uently impairment of general nutrition, with impoverishment of 
the blood; the body becomes thin and wasted; the skin loses its 
softness, and is pale or of a dirty colour; and the muscles are 
feeble and relaxed. The pupils are dilated; the mucous mem- 
branes are exsanguine ; and all the indications of anemia are ob- 
vious. In extreme cases, a degree of leucocythemia may be present, 
so that the blood under the microscope exhibits a distinct increase in 
the proportion of white cells. 4. There are frequently disturbances in 
the circulatory and respiratory systems ; the heart’s action is irregular 
or tumultuous ; attacks of palpitation come on from time to time, espe- 
cially at night ; there is a soft blowing cardiac murmur, loudest at the 
base, and propagated along the great vessels ; the pulse is feeble and 
compressible ; the extremities are cold ; the breathing is sighing in cha- 
racter. 5. The temperature is below the normal standard; it fre- 
quently falls as low as 96.8 deg., and rarely rises to 98.4 deg. 6. The 
digestive functions are frequently disordered ; the tongue is loaded with , 
a dirty white fur, or is red and irritable. There is complete anorexia, 
or a capricious appetite. There is vomiting, pyrosis, painful digestion, 
or dyspepsia, in some form ; and the bowels are almost invariably con- 
stipated. 7. There is frequently derangement of the menstrual func- 
tion, amenorrhcea, menorrhagia, or leucorrhoea. 

With reference to the causes of simple melancholia, I may be very 
brief, as we have quite recently, in our systematic lectures, considered 
the etiology of insanity in general, and have dwelt at length upon those 
moral causes which are so productive of mental depression. Only upon 
one or two points is it desirable that I should make a few remarks. 
Hereditary tendency to insanity of course plays an influential part in 
the causation of melancholia, and so do diathetic tendencies. Persons 
of a melancholic or bilious temperament are apt to become morbidly 
depressed by a mere aggravation of their native disposition, and per- 
sons of nervous temperament by the irritation and exhaustion which 
their vivacity and susceptibility engender. A certain mental weakness 
or intense sensitiveness is perhaps necessary for development of melan- 
cholia, even when it is induced by moral causes. A truly courageous 
man will not become melancholic, for a substratum of fear is an essen- 
tial condition of the disorder. A truly strong nature will never flinch, 
even when, assailed by the fiercest calamities. We cannot imagine 
Jeanie Deans, even in the depth of her misfortune, wavering or sink- 
ing under despair. John Knox was never cast down when toiling as 





a galley-slave. Convicts go mad by dozens, but no martyr has ever 
been reprieved on the ground of insanity. But this mental weakness 
or sensitiveness, which is the condition of melancholia, is very pre- 
valent amongst us, and is fostered by many of the circumstances of 
our modern life. In our haste to grow rich, we overstrain our strength 
and exhaust our energies. We rise up early and late take rest, 
and disquiet ourselves with doubts and rivalries and ambitions. 
There is none of the severe husbanding of strength, that nice 
adaptation of exerted energy to the thing to be accomplished, which 
genuine education ought above all things to teach, We do our 
best to induce a nervous habit and to sap our physical vigour. 
In our rich and complicated civilisation, we are constantly im- 
posing new burdens upon, and calling for fresh efforts from, our 
minds and brains, and it is no wonder that the nervous centres be- 
come disordered and unhinged. And loaded as we are, in our bread- 
winning and social intercourse, with anxieties and perturbations formerly 
unknown, we are at the same time deprived of those supports which 
might have rendered such anxieties endurable. ‘‘ A believing love”, 
says Emmerson, “ will relieve us of a load of care”; and it is just this 
believing love that we have lost or cast from us. A want of reverence 
is abroad ; all authority is questioned ; nothing exists but matter, force, 
and necessity ; expediency is our only gtide. At every step in life a 
man must ask himself not the simple question, whether the act is con- 
formable to a known standard, but the infinitely complex and embar- 
rassing question, which Omniscience alone can adequately answer, as to 
what will be its effects and results in a variety of contingent circum- 
stances. At every bereavement in life a man is left desolate and in- 
consolable, and with no warm hope or spiritual comfort to which to 
turn. Doubt and infidelity have been sown everywhere. A dreary 
and appalling prospect has been spread out before our race. 

Ihave endeavoured to satisfy you, gentlemen, that insanity is increas- 
ing amongst us ; and I have now to express to you my firm conviction, 
founded upon my professional experience, that much of that increase is 
to beattributed to the miserable materialistic philosophy which is now 
so assiduously disseminated. With just enough reason in it to capti- 
vate a shallow soul in the hour of its complacency and vanity, it cannot 
sustain it in the time of trial and adversity. He who has got rid of the 
supernatural has not cast out fear. Faith is necessary to mental health ; 
and much of the mental infirmity and despondency which we see around 
us is due to a want of faith. Illustrations of what I have just said are 
of course most frequently found amongst the more refined and culti- 
vated classes ; but even in pauper asylums they are to be met with. 
We have here now a youth named Addison B., 22 years of age, a coal- 
dealer from Halifax, who is labouring under melancholia, which was 
undoubtedly brought on by the reading of atheistical books. He was 
converted to atheism, his mind became bewildered and oppressed, and 
he is now under treatment in this asylum. 

In no form of insanity will you find moral treatment more efficacious 
than in simple melancholia. Being but a functional derangement, it is 
accessible to functional modifications. Then the comparative integrity 
of the powers of the mind, which are not directly involved in the dis- 
order, affords facilities for counteracting the predominant morbid feel- 
ings. The great object is to break up the monopoly of grief and fear 
which has obtained possession of the mind ; and if a new interest can 
be awakened, or a hope insinuated, this object is in great part attained. 
If we can once fix the attention upon any relief or happiness which is 
capable of attainment, we have made much way towards recovery. If 
we can inspire, by our assurances, any uncertain glimmering hope of 
restoration, we have ministered powerfully to composure and serenity 
of mind. Thus it is that the words and bearing of a physician are 
sometimes more consoling and healing than the medicines which he 
prescribes. If, however, confidence cannot be communicated, atten- 
tion can at least be diverted. Novel impressions may be made to at- 
tract it. Change of scene acts often like a tonic to the depressed and 
jaded powers ; and those who have become worn out and dejected by 
overwork and anxiety return from a tour in Switzerland or Italy in 
exuberant spirits. The rich have this remedy always within their 
reach, and should be induced to avail themselves of it; and the poor, 
too, in these days of cheap travelling, may to some extent profit by 
it. Permit me, however, to give you one caution, and that is, that 
where there is great restlessness and feverish perturbation, travelling 
and change of scene should not be resorted to in simple melancholia. 
They are chiefly beneficial where the disorder is of recent origin, is due 
to nervous exhaustion, and is characterised rather by languor than agi- 
tation. 

Whether change of scene be had recourse to or not—and in many 
cases it is out of the question—solitary brooding and idleness must not 
be permitted. The tendency of the patient to retire from society and 
mourn in secret must not be encouraged. Cheerful companionship 
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should be, if possible, secured, as it is frequently as restorative to the 
melancholic as the air of Italy is to the victim of the degenerative dia- 
thesis. Sanguine, light-hearted, buoyant associates, who live in a sort 
of jocund atmosphere ; who not only look at everything through a 
couleur de rose medium, but reflect a couleur de rose complexion upon all 
around them—whose gaiety is contagious—may exert the happiest influ- 
ence upon melancholics. Occupation of some kind must be insisted on ; 
and the work done should be real, and not a mere simulacrum. Amuse- 
ment, too, must be provided, and persevered in, even should it seem 
for a time to have no effect. I find, in the letters of Charles Lamb, a 
striking illustration of the value of this kind of moral treatment. ‘‘ Lloyd,” 
he says, ‘‘ owed a debt of gratitude to Macready, which exemplified the true 
uses of the acted drama with a force which it would take many sermons 
of its stoutest opponents to reason away. <A deep gloom had gradually 
overcast his mind, and threatened wholly to encircle it, when he was 
induced to look in at Covent Garden Theatre, and witness the perform- 
ance of Rod Roy. The picture which he then beheld of the generous 
outlaw—the frank, gallant, noble bearing ; the air and movements, as 
of one free of mountain solitudes; the touches of manly pathos and 
irresistible cordiality—delighted and melted him, won him from his 
painful introspections, and brought to him the unwonted relief of tears. 
He went home a gayer and q wiser man, returned again to the theatre 
whenever his healing enjoyments could be renewed there, and sought 
the acquaintance of the actor who had broken the melancholy spell in 
which he was enthralled, and had restored the pulses of his nature to 
their healthful beating.” In your visits to the wards, I shall be able to 
point out to you several cases in which moral impressions of this kind 
have induced or expedited convalescence. I am constantly receiving 
assurances from patients who have recovered, of the immense value of 
the occupation and amusement which are provided in this hospital in 
relieving and dissipating melancholy, as well as of the potent influence 
of outward circumstances upon the emotional tone. It is impossible 
for a callous obdurate mind to conceive how deeply other more sensitive 
minds are affected by the character of the scene which surrounds them. 
‘¢ Many a suicide”, says a subtle analyst of human nature, ‘‘that hung 
dubiously in the balance, has been ratified and carried into summary 
effect through the forlorn soul-revolting aspect of a crazy dilapidated 
home. Oftentimes, without extravagance, the whole difference be- 
tween a mind that spurns life and the same mind reconciled to life, 
turns upon the outside features of that particular domestic scenery which 
hourly besieges the eye.” 

A single impression made upon the mind, a single hopeful idea intro- 
duced into it, may sometimes, I believe, suddenly change the whole 
current of feeling, and divert it from a morbid into a healthy channel. 
Nor is there anything contrary to analogy in this belief. In Sir Thomas 
Watson’s Practice of Physic, you will find recorded the case of a girl 
who, having recovered from chorea and suffered a relapse, was on her 
way to Guy’s Hospital for the purpose of seeking readmission there. 
As she passed over London Bridge, she was terrified by seeing a person 
knocked down and run over. Before she reached the waiting room of 
the hospital, her malady was gone. From my own experience, 1 could 
repeat to you cases of recovery from simple melancholia as rapid and 
remarkable as this, and as obviously due to a strong moral impression. 
I prefer, however, to advert to what I may term a classical case: that 
of Christopher Columbus, who was plunged into a lethargy that de- 
prived him of sense and reason, and nearly proved fatal to his life, by 
the unremitting fatigue of mind and body which he had to undergo ; 
and who recovered at once under the sudden emotion of joy which he 
felt on meeting with his brother, Bartholomew at Isabella. 

But however efficacious moral treatment may be in the treatment of 
simple melancholia, you would not be justified in trusting to it alone, 
unless the case was of the mildest description, and presented no bodily 
indications for treatment whatever. In all cases of this disease in the 
West Riding Asylum, you see medical combined with moral treatment ; 
and in most you see the course of medical treatment shaped in accord- 
ance with the indications of the physical symptoms present. When the 
melancholia is but an expression of a bodily disease, its therapeutics are 
clearly those of the disease which it expresses. Upon this aspect of its 
medical treatment it is not my province to enter. All that I can do 
is to impress upon you, firstly, the importance of seeking out and treat- 
ing visceral or blood diseases when simple melancholia comes under 
your professional care; and, secondly, the value of certain drugs in 
operating more directly and immediately upon the nervous and cerebral 
derangement in which simple melancholia essentially consists. When 
a case of that form of mental ailment is admitted here, if it is mild in 
character, and especially if, as is so frequently the case, it is associated 
with anzmia, weakness, and exhaustion, some preparation of iron—the 
ammonio-citrate or the tincture of the muriate—is first tried, while 


nourishing food and fresh air are freely administered. If great prostra- | 
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tion is present, wine is ordered in quantities varying from three to 
twelve ounces in the twenty-four hours. Under such treatment, steady 
improvement and speedy recovery often take place, as you have your. 
selves witnessed in the case of Mary Ann H., who was admitted in a state 
of great mental depression and bodily weakness and emaciation, on the 
7th of March of this year, who was treated with good food, and fifteen 
minims of steel wine three times a day, and who went home quite well 
on the 15th of May. Should impulsive tendencies be manifested along 
with the despondency, I generally add bromide of potassium in thirty 
or forty grain doses to the iron mixture. That seems to control the 
incontinent discharges of energy, and to allow time for the building up 
of that bodily stamina which is the best protection against impulsive out- 
breaks. Under its use, I have seen muscular twitchings quieted, while, at 
the same time, the patient has experienced a sense of greater mental tran- 
quillity and self-command. If, on the other hand, the melancholia tends 
not towards impulsive effusions, but rather towards atonic lethargy, in 
which every movement and exertion is eschewed, in which the same atti- 
tude is preserved for hours, and in which coldness and blueness of the 
extremities become apparent, I resort to large doses of quinine or small 
doses of strychnia along with the iron. Under such circumstances, 
Easton’s syrup of iron and quina and strychnia is an admirable prepara- 
tion. Some of you will remember Gill, F., in Ward 2, admitted on 
the 27th of July, 1871. He was a married man, a nailmaker from 
Skipton, and had suffered from depression of spirits for two years, but 
had become much worse, subsequently to a severe attack of bronchitis 
in the previous December. He was intensely wretched, and had thought 
of suicide, but could assign no reason for his misery, except that he 
feared his wife was disappointed in him. He was slow in his move- 
ments, disinclined for any effort, and had cold hands and feet. He ex. 
hibited, also, that singular modification of the cutaneous vascularity 
which is known as the cerebral macula. When the finger was pressed 
upon any part of his neck or chest, a deep red blush at once appeared, 
and spread itself widely around. When the point of a pencil was drawn 
across the skin, a broad red line instantly started out ; and on this, in 
the course of a few seconds, a long, narrow, white elevation or weal, 
like whipcord, grew in the line traversed by the pencil point. Well, 
this man was ordered Easton’s syrup in one-drachm doses three times 
a day, and commenced his progress towards recovery with the second or 
third doses. He improved rapidly, and was discharged on the 24th of 
November last, a stouter, stronger, and more cheerful man than he had 
been for three years previously. 

In one form of simple melancholia, dependent upon profound anzemia, 
hzemorrhages, or hyperlactation, in which, along with great general weak- 
ness, there is decided feebleness and deficiency in the propelling power 
of the heart, and perhaps a slight degree of dropsy of the feet and legs, 
small stimulating doses of digitalis given along with iron are invariably 
most beneficial. In another form, in which the melancholic tempera- 
ment is well marked, in which the skin is dry, harsh, or furfuraceous, 
or in which rheumatic complications appear, a course of Turkish baths, 
extending over a month or six weeks, will often dissipate the gloom and 
restore health. In a third form, in which nervous exhaustion is pre- 
dominant, and in which gastralgia and other neuroses of the stomach 
are present, arsenic, in small doses, may be of incalculable service. 

When the remedies which we have just enumerated do not, after a 
fair trial, secure relief—when the despondency does not yield, in some 
degree, in a brief period to those of them which have been appropri- 
ately selected—then it is desirable to have recourse to other means. 
We must not leave our patients too long with their sufferings un- 
alleviated ; we must not allow the nervous centres to take on a habit of 
melancholy. Because this disorder is slow in its progress, is long 
drawn out, and does not in some cases present very obtrusive symptoms, 
we must not imagine that prompt and vigorous treatment is not neces- 
sary. When the case is of a severe type from the first, or when, being 
of a mild type, it is not amenable to those kinds of treatment which 
have been already mentioned, then, after a period of a few weeks at 
most, drugs acting more powerfully upon nerve-centres ought to be 
employed. Of those, I shall at present name two—the muriate of 
ammonia and the tincture of opium. The first of these I have em- 
ployed in many cases, especially those in which the depression was 
tolerably intense and paroxysmal in character, with marked advantage ; 
and the second I look upon as the most valuable instrument at our 
disposal in the treatment of melancholia. Given in moderate doses of 
from ten to twenty-five minims, it acts as a cerebral tonic, relieves de- 
pression, promotes sleep, raises the temperature, improves the appe- 
tite, and regulates the bowels. The patient at once r€cognises in it a 
balm and a restorative of superlative excellence. The soothing psy- 
chical influence is accompanied by an increase of bodily vigour, and 
entails no subsequent penalty in impaired nutrition, or digestion, or in 
the formation of a pernicious appetite. There is what I can only call 
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a tolerance of opium in simple melancholia. While the depression 
lasts, it is taken with benefit to every function ; and when the de- 
pression terminates, its use can be abandoned without inconvenience. 
Its great value has, I venture to think, been demonstrated to you 
during your studies here. Out of a number of cases that have passed 
under your observation in which opium has been obviously advan- 
tageous, let me recall only one, that of Hannah T., admitted on the 
2oth of last March. This woman was thirty years of age, married, and 
the mother of five children, the youngest of whom was two years old. 
She became insane from the fright occasioned by her house being set 
on fire, and had been low-spirited for six months prior to her reception 
here. She had become gradually worse, and a fortnight before her 
admission had cut her throat, inflicting a severe wound, which she 
afterwards attempted to tear open. When she came under our care, 
she was deeply and vaguely despondent, and was weak, emaciated, and 
bloodless, with a wound on the throat opening into the trachea, a soft 
systolic murmur at the base of the heart, and menorrhagia, which had 
been going on for fourteen days. She was at once ordered wine, 
extra diet, and the citrate of iron and quinine. This treatment was 
continued until April 9th, when, no improvement being perceptible, 
tincture of opium was prescribed in ten-minim doses three times a day. 
From that hour, improvement was inaugurated, composure was ob- 
tained, appetite returned, the tongue cleaned, and weight increased. 
She was convalescent in three weeks, and was discharged recovered 
on the 22nd of May. 








CASES OF INTERMENSTRUAL OR INTERMEDIATE 
DYSMENORRH(CGA.* 


By WILLIAM O. PRIESTLEY, M.D., 
Consulting-Physician to King’s College Hosrital. 





THE subject of dysmenorrhoea has received much attention from those 
who study and write concerning the diseases of women, and several 
varieties of painful menstruation have been described in accordance 
with the pathological views which have been taken of the causes. 
Thus, in the various text-books, we find descriptions of congestive dys- 


menorrhoea, of membranous dysmenorrhcea, mechanical, ovarian, and | ays S L “e fr t 
| of this time, ‘‘ it begins to gather up again,” as she expresses it, and 


neuralgic dysmenorrhcea. 

In women who are the subjects of difficult and painful menstruation, 
the suffering is commonly experienced at the time of the catamenial 
period, and the description of the symptoms of dysmenorrhcea is ordi- 
narily limited to the duration of the menstrual flow, including the day 
or two which may precede or follow its advent. From time to time, 
however, I have met with cases of a more obscure kind, where the chief 





suffering is remote from the actual menstrual period—coming on, never- | 


theless, with almost the same regularity as the catamenial discharge, 
and depending, as I believe, on organic changes asscciated with de- 
rangement of the menstrual function. 

My experience leads me to infer that such cases as I am about to 
describe are not uncommon, and probably other practitioners have 
observed like instances. Hitherto, however, I have seen no record of 
precisely similar symptoms, and I therefore present the cases to the 
Society, as a fragmentary contribution to the study of some of the 
more obscure forms of pain experienced by women in connection with 
derangements in the sexual organs. The following are selected from 
others as typical cases, and yet as possessing some diversities both as to 
the symptoms, and as to the anatomical conditions as ascertained by 
examination. 

CASE I (from notes taken by Mr. Vachell, Resident-Accoucheur).— 
E. W., aged 33, was admitted into King’s College Hospital on Janu- 
ary 6th, 1870. The woman had been married eighteen years, but had 
borne no children. For nine months previous to admission, she noticed 
that the catamenial discharge had become scanty, and in the intervals 
she had leucorrhcea. Some time previously to this, she began to suffer 
pain in the intermediate period of menstruation. The pain had been 
but slight at first, but had gradually grown more severe, and at length 
she was compelled to keep her bed two or three days in each successive 
month. She described the pain as invariably coming on ten days before 
the regular monthly period. It often came on suddenly, beginning in 
the back, and, shooting round the right iliac fossa to the groin, it 
passed down the right thigh. The attacks were commonly paroxysmal, 
exacerbations of acute pain alternating with irregular intervals of less 
suffering. At no time during the seizure, however, was there complete 
absence of discomfort, and the patient referred the centre of greatest 
pain to a point above the right groin, and midway between the sym- 
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physis pubis and the anterior superior spine of the ilium. Three or 
four days before the commencement of the catamenial flow, the pain 
habitually passed away, and during the period there was no inconveni- 
ence. On the day of her admission, which was a week before she 
expected her usual attack of pain, it was remarked that there was ten- 
derness on pressure in the right ovarian region, but no swelling could 
be felt by external examination. By the vagina, however, a hardish 
elastic tumour, of the size of a large walnut, could be felt in the direction 
of the right broad ligament. It could be palpated between one hand 
placed externally and the finger of the other in the vagina, and was 
smooth in outline, but apparently adherent to the right border of the 
womb. The patient remained fairly well until January 14th, when the 
old pain came on as usual. During the night, she had three sha 
paroxysms; and on the 15th, the pain was so considerable, that a sixt 
of a grain of morphia was given by hypodermic injection. This gave 
speedy relief to the more acute pain, but entire freedom from suffering 
did not occur until the 19th, five days after its commencement ; and 
in the meantime, belladonna liniment, chloroform, and other soothing 
measures were employed. The period came on on the 24th, and 
passed over painlessly. Subsequently, small doses of perchloride of 
mercury with bark were given, in the hope of lessening the swelling, 
which, from its position, was believed to be a small ovarian tumour 
adherent to the uterus, The patient left the hospital ‘‘ somewhat im: 
proved.” 

CASE 11.—February 16th, 1871: Mrs. C. A., aged 38, has been a 
widow six years, and had one child eight years ago. She states that 
she had an operation for some form of fistula in the vagina before her 
marriage, but since then she has had no serious illness. She seeks advice 
for violent pain which comes on habitually about fourteen days before 
the menstrual period, and disappears as soon as the {catamenia begin 
to flow. The pain comes on in spasms, and begins above the right 
groin, but extends eventually across the hypogastrium to the other 
side. The catamenial discharge is habitually scanty, but the periods 
are regular. When the pain is present, the bladder is irritable, and 
there is much flatulence in the intestines. She is doubtful when she 
first experienced this discomfort, but the pain has notably increased 
during the last few months, and she is quite invalided when it is pre- 
sent. During the three or four days of the period, and for a week or 
ten days after its cessation, she is quite free from pain ; but at the end 


now the antecedent attack of suffering comes as regularly as the 
period. 

; No information is gained by external palpation, but by the vagina a 
nodular swelling is found on the right border of the uterus, which 
seems as large as a Tangierine orange, and extends somewhat behind 
the womb. It seems, indeed, to lap round the womb, and to be in- 
separable from it. There is a deep groove or sulcus between the two 
at the lower margin, which suggests the possibility of the tumour being 
a retroflexed uterus, but the sound passes the normal length forward, 
and thus away from the swelling. It is not possible to say absolutely 
whether the tumour be of ovarian or uterine origin, but a certain elasticity 
on pressure suggests that it is a large adherent ovary. 

CASE 111.—July 21st, 1871: Mrs. B., aged 29, had been married 
eight years and a half, and had two children. The last child was born 
six years ago, and she had not since been pregnant. After her last 
confinement, she was seriously ill, and had, she says, “‘ puerperal peri- 
tonitis and blood-poisoning.” After this attack of illness, the cata- 
menia were irregular in their occurrence for a time. Now the periods 
were regular, but anticipated the termination of the lunar month by about 
three days. She complained of pain which came on causelessly, and 
in severe paroxysms, about a fortnight before each menstrual period. 
She first began to suffer in this way about a year after her confinement, 
and she had continued to do so more or less since. There were two 
severe attacks in December and the early part of January. There was 
a degree of uncertainty in the occurrence of the attacks, and sometimes 
a month passed over without one. The pain came on above the left 
groin, and was followed by pain and tenderness over the whole abdo- 
men. When the attack was severe, she could not bear the least pres- 
sure on the hypogastrium; and although she had sometimes tried to 
obtain relief by lying on her face in bed, she had soon found the posi- 
tion intolerable. The less severe attacks had seemed to be relieved by 
a purge. The pain was described as paroxysmal, coming on in fits, 
and alternating with intervals of comparative ease. There was a notable 
increase in the severity of the paroxysms the nearer the approach of the 
period, but generally the day before the catamenia appeared her suffering 
ceased. Last time, however, the pain continued into the period, and 
was relieved by the discharge. When the sanguineous discharge was 
fully established, the relief was very marked, but there was a sense of 
soreness over the abdomen long after the pain had subsided, The 
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quantity of the catamenial discharge was commonly about normal, and 
no shreds or membranes have been observed to come away with it. 

On making a vaginal examination, the fundus uteri was found some- 
what heavier than usual, and partially retroflexed. In the direction of 
the left broad ligament there were traces of old thickening and density 
of tissue, such as are frequently found after attacks of local peritonitis 
or cellulitis in the pelvis. There was no indication of ovarian enlarge- 
ment or other morbid growth. 

This patient was partially relieved by taking sulphuric ether with 
compound tincture of camphor, and using warm hip-baths during the 
occurrence of the pain. At other times, she took the iodide of iron, 
and applied tincture of iodine externally. The most notable improve- 
ment was produced by a course of baths at Kreuznach during the 
summer. After this, she expressed herself better than for years; two 
intervals were passed entirely free from the old pain, and the thicken- 
ing in the left broad ligament had all but disappeared. 

CASE 1V.—The subject of Case Iv was the wife of a medical friend, 
who had been married some years, and had borne no children. She 
complained of severe pain in the left ovarian region, which came on 
every month, and invariably midway in the interval of the menstrual 
periods. The pain continued for four or five days, and then subsided 
eenaney. The pain had been present some years—certainly since 
she was eighteen years of age, and was of a dull, aching character, pro- 
ducing much disquiet from the fear engendered of uterine disease. 
The catamenial discharge was habitually somewhat scanty, but regular 
in its recurrence, and the period itself was not generally painful. A 
curious point observed was, that when abroad, menstruation was sus- 
pended, and the pain then was always worse than when the catamenia 
were regular. In this case there was no appreciable change in the 
structure of the uterus, but there was slight tenderness in the position 
of the left ovary, and some indistinct thickening about it, as ascertained 
by vaginal examination. ‘There was no history of a previous inflam- 
matory attack. 

Here iron and quinine were given, because the pain was regarded as 
neuralgic in character, and a course of chalybeate waters at Spa in 
Belgium produced for a time considerable improvement. 

It will be observed that the prominent feature in all these cases 
was the supervention of severe pain in the intermenstrual period, the 
pain bearing a definite relation to the occurrence of the catamenial flow. 
It will be further observed that the anatomical conditions, as ascertained 
by external and internal examination, were not always the same; for, 
while in two some form of tumour or swelling was present, probably 
formed by enlargement of the ovary, in the other two there was nothing 
beyond some thickening to be detected in the ovarian region. The 
position of the pain and the regularity of its recurrence evidently point 
to some disturbance in the process of ovulation going on in the ovary. 
I have, however, looked over the recorded researches of Bischoff, 
Coste, and Pouchet, without finding anything very distinctly to account 
for the occurrence of the pain at this period. What can be offered in 
the way of explanation must, therefore, be mainly conjecture, but a 
study of the functional changes, so far as they are known in connexion 
= the pathological condition, tends to throw some light on the 
subject. 

Tt is sufficiently well-established that the function of menstruation is 
associated with, and dependent upon, what is termed ‘‘ spontaneous 
ovulation.”” The commencement of the monthly discharge is coin- 
cident with the maturation of one or more ovules in the ovaries. 
Whether there is an emission of ova, corresponding a/ways, and precisely 
with the time of the period, is not yet determined. Various observers 
have, nevertheless, pointed out that towards the end of the menstrual 
interval a considerable amount of turgescence takes place in one or both 
ovaries, and a distinct prominence at one point, indicates the approach- 
ing dehiscence of the ovisac. This turgescence further continues 
throughout the menstrual period, lasts for a few days after its cessation, 
and then the vascular excitement subsides, leaving the organ for a 
limited time in comparative quiescence. In the Phzlosophical Trans- 
actions, Dr. Oldham has recorded the case of a woman whose ovaries 
had descended the inguinal canal, and were permanently lodged in the 
external labia. At intervals of about three weeks, one or both ovaries 
were observed to become painful and tumid ; the swelling augmented 
for four days, remained stationary three days, and then gradually de- 
— the whole process occupying generally from ten to twelve 

ays. 

Unfortunately, we have no very accurate record of observations con- 
cerning the condition and progress of the Graafian vesicles during the 
menstrual interyals. There can be no doubt that follicles in various 
stages of maturity are present at this time in the stroma of the ovary, 
but at what date, in relation to menstruation, those which are to take 
part in the next period begin to shew special activity, or how early 








they approach the indusium of the ovary with the object of passin 
through its structures, has not been ascertained. 8 

In the lack of more accurate information, it is not unreasonable ‘to 
suppose that the preparation for an approaching period may commence 
in the ovary as early as ten or fourteen days before the period becomes 
due. The effect of the stimulus of the preceding ovulation having 
passed by, and a short interval of quietude having followed, new ovules 
in their turn take up the chain of development, and in the fresh im. 
petus to growth initiate a recurrence of vascular excitement. 

The occurrence of such instances as those which I have described gives 
a strong colour to such a supposition. Under normal conditions, this 
commencement of a series of new ovular changes is not attended by any 
appreciable signs, but it may readily be surmised how special irritability 
or disease in the ovary may make this early stage just as difficult and 
painful as the later ones associated with the common forms of dysmenor. 
rheea. Hypertrophy of the substance of the ovary, or thickening of its 
coverings, will so interfere with the necessary physiological changes as 
to produce undue hyperemia ; or, perhaps, oppose resistance to the 
passage of ova towards the peritoneal surface, and so give pain. The 
obstacles being finally overcome, and the follicles having bored their 
way to the free surface of the ovary, the tension is relaxed, and hence 
the subsidence of pain before the appearance of the catamenia, 

It is further probable that, without any very noticeable structural 
change, the mere performance of function at its commencement may 
produce suffering, the pain in these cases partaking of a neuralgic 
character. The reason why there is immunity from pain during some 
of the menstrual intervals probably is, that the other ovary is performing 
duty at those times, leaving the side affected at rest for one or more 
consecutive months. These reflections have suggested themselves to me 
in studying the class of cases I have detailed, and I shall be glad to 
hear further opinions on the subject. 

The ¢reatment of intermediate dysmenorrhoea would necessarily vary 
in accordance with the local condition as ascertained by examination, 

In the cases of hypertrophy, or enlargement from any cause, and in 
patients where inflammatory exudation has bound down the ovary and 
thickened its coverings, occasional local depletion, a course of per- 
chloride of mercury with bark ; or the preparations of iodine and 
bromine may be useful, aided by a2 Kreuznach bath. Where thereis an 
absence of such organic changes, and the case assumes rather the aspects 
of a neuralgic affection, the preparations of iron, quinine, zinc, and 
arsenic, aided in appropriate cases by chalybeate baths, and whatever 
else is indicated to improve the general health, afford most promise of 
curing the patient. ; 





SANITARY IMPROVEMENT IN INDIA 


By A. C. C. DE RENZY, Surgeon-Major, late Sanitary 
Commissioner in the Punjab. 





THE progress of sanitary improvement in India is a subject which can- 
not fail ere long to attract much attention in this country. India has been 
brought, by recent improvements in locomotion, into practical con- 
tact with Europe ; and the danger of the contagion current in India 
becoming current in this country has already assumed a tangible shape. 
No reasonable man can entertain a doubt that the existence of cholera 
in Europe is due to importation from India ; and there is every reason 
to fear that, with further increased facilities of communication with 
the East, this unwelcome visitor will appear here more frequently than 
it has done hitherto. The progress of sanitary improvement is a ques- 
tion of vital importance for the Government and people of India. It 
would be impossible to give, within the short limits of a paper adapted 
to the present occasion, an adequate conception of the misery caused 
in India by the terrible pestilences to which the country is subject. 
Fever, small-pox, cholera, and dysentery and diarrhoea, are the great 
scourges of the country. Indian towns are unhealthy at all seasons, 
but at times pestilence appears with awfully terrible force, and literally 
slays the people by thousands. Owing to the absence of an accurate 
system of mortuary registration, it is impossible to give the death-rate 
with more than approximate correctness. It is certain that a large 
number of deaths are not registered at all. But the rates calculated on 
those registered present a melancholy picture of waste of human life. 
Thus, in the Punjab, the healthiest province in India, the mean death- 
rate of the towns having a population of 5,000 and upwards, calcu- 
lated on the deaths actually registered, was 35 per 1,000 in 1869; in 
many towns it ranged from 40 to 70 per 1,000. The actual rates were, 
no doubt, much in excess of those figures. In the great city of Delhi, 


* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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the mean death-rate for the four years ending in 1869 was 43 per 
1,000 ; the rate for 1865 was 50; and that for 1869, 46 per 1,000. 

Such being the death-rate, this Association will have no difficulty 
in understanding that the séckess-rate must have been enormous, 
There are no precise data for determining its amount. The drain 
caused by sickness on the industry of the townspeople is so great, 
that they are everywhere sunk in the deepest poverty. It is stated, 
in the Report of the Amritsar Cholera Commission, that fully 
50,000 of the population of that mercantile city live in mud-huts 
9x9x7 feet, four in a family, the monthly earnings of whose head 
average about eight shillings a month—an amount sufficient to pur- 
chase, at the rates prevailing in 1869, only 96 lbs. of inferior grain. 
1869 was a year of scarcity and high prices, but there can be 
no doubt that even in good years the town populations live in a state 
of semi-starvation ; and from this cause, as well as from other insani- 
tary conditions, to be noticed afterwards, they are very noticeably in- 
ferior in physical development to the rural population. There is no 
saying more true than that health is wealth, and the converse is equally 
true that sickness is poverty. The pestilences to which the country is 
subject repel capital and capitalists ; and so its great resources are 
suffered to lie unfruitful, and the increase of the public revenue con- 
tinues unsteady and slow. I have said enough to show how deeply 
the sanitary improvement of India concerns the Government and 
people of India and the nations of Europe, whose commercial relations 
with the last are every year becoming more intimate and important. 

I shall now proceed to give a very brief account of the principal 
sanitary evils of that portion of India with which I am more familiarly 
acquainted—namely, the Punjab—in relation to (1) the native popula- 
tion, and (2) the European troops ; showing what has been done, and 
what remains to be done, for their abatement. 

Native cities suffer from most of the sanitary defects exhibited by 
English towns, with others peculiar to themselves. The popula- 
tion are packed very closely together. Thus, in Amritsar, the aver- 
age density of the population per acre is 158. The most densely 
inhabited portion has a population of 520 to the acre. Many of 
the streets are so narrow and tortuous, that even in hot dry weather 
they look dark and gloomy. The great mass of the population live in 
small mud-huts set down higgledy-piggledy, without any regard to 
order or arrangement. The better classes live in well built brick 
houses, often four or five storeys high, and very defective in ventilation. 
The badness and closeness of the streets and houses is to a great ex- 
tent compensated for by the practice of the people in sleeping out of 
doors at night for five or six months in the year. The beds are placed 
sub dio on the flat roofs of the houses, or even in the streets. But for 
this advantage, afforded by the mild, warm, dry climate, Punjab towns 
could not exist very long. The Punjab being a great alluvial plain, 
the sites of the towns are usually very flat, a condition which has led, 
in many cases, to disastrous consequences. I know of no town that 
has any town-sewerage in the sense in which the term is understood in 
this country. There is nothing but open surface sewer-drains ; and 
there being, in many cases, no sufficient fall to carry off waste water, 
liquid excreta, etc., the people resort to the simple expedient of 
digging huge holes for the reception of the sewage. The holes were in 
most cases ready to hand, having been formed by the removal of the 
soil to make the bricks of which the houses were built. In almost all 
Punjab towns there are holes for the reception of the sewage. In 
Amritsar there are several huge holes many acres in area, and besides 
this the whole city used to be surrounded by a ditch filled with sewage. 
The extent of the ditch has been greatly reduced of late years, its place 
being supplied by an intercepting sewer. The absence of a proper 
system of sewerage has everywhere resulted in great impurity of the 
water-supply, which is obtained from very numerous surface-wells, 
There is not a single town in the Punjab whose water-supply is not con- 
taminated by sewage. There are wells in Amritsar which yield water 
containing one hundred and eighty grains of chlorides per gallon. 
This water is, of course, undrinkable ; but the waters ordinarily in 
use contain from ten to fifteen grains per gallon. The presence of 
chlorides, in conjunction with nitrates, nitrites, and ammonia, clearly 
indicates sewage contamination. The holes I have spoken of often 
extend in depth to within a few feet of the water-level. Thus, the 
sewage is disposed of partly by filtration into the wells, and partly by 
evaporation, which goes on very rapidly in that hot dry climate. In 
Delhi there are a few underground sewers ; but, as there is no regular 
water-service, and water is scarce, the sewage stagnates in the drains, 
and oozes out of them. Certain it is, that there is hardly any discharge 
from them. Under ordinary circumstances, all the fluid excretion of the 
population sinks into the soil on which they live ; and it has continued to 
be disposed of in this manner from time immemorial. This fact illus- 
trates, in a very striking manner, the wonderful capacity of the soil for 





deodorising excreta. European and American travellers who have 
visited Delhi of late years have expressed their astonishment at finding 
an oriental city so clean and free from offensive smell, and this though 
the soil has been used for some thousands of years for receiving the 
liquid excreta of 150,000 souls. The system, be it remembered, too, is 
not one of intermittent filtration ; it has been going on continuously for 
ages. But the practice has told with ruinous effect on the water- 
supply. The water of the Delhi wells is undrinkable, except when 
well diluted with canal-water, owing to the presence of salts manifestly 
derived from urine and other animal matters, such as nitrates, nitrites, 
ammonia, chlorides, and sulphates. 

One of the well-waters examined contained one hundred and seventy- 
three grains of solid matter per gallon, of which forty were chlorides 
and twenty-five sulphates. The wells of the towns are very numerous, 
To sink a well is regarded as an act of devotion and merit, which 
brings its reward in this life as well as the future. There is no general 
or systematic distribution of water. The water is lifted by means of 
a vessel suspended by a rope, and pulled up hand over hand. Every 
water-carrier brings his own vessel and rope ; and persons, when con- 
valescent from any sickness, usually go to the wells to wash their 
persons and clothes—a custom which affords great facilities for the dis- 
semination of the virus diffusible through water; and the wells are 
so constructed as greatly to facilitate the introduction of such virus. 
In many cases their mouths are flush with the surface of the ground. ° 
In nearly all cases there is a hole near them in which waste water col- 
lects and ultimately disappears, either by percolation into the well, or 
by evaporation. In the city of Amritsar there are upwards of 1,200 
wells, or one for every 100 of the population ; and other towns are 
provided for at about the same rate. 

Careful people have these wells cleaned out at intervals of two or 
three years, but in Amritsar I found that the great majority had not 
been cleaned out within living memory. In many cases they had 
gone dry from accumulation of filth. After a certain stage of pollution 
is reached, a well gets a bad name and falls gradually into disuse, and 
some devout and public-spirited individual sinks a new one. Water is 
carried, in most cases, in goat-skin leather bags for Mussulmans, and 
in brass or earthen vessels for Hindoos. The skin is never cleaned 
from the day it is first used, and, indeed, from its construction, can- 
not be cleaned. Pure water is frequently tainted with contagion in 
passing through a contaminated skin, which is called a ‘‘ munack.”’ 
The water-vessel, whether of skin, or brass, or clay, is carried on 
men’s or bullocks’ backs. Such being the system of water-supply in 
all Indian towns, with the recent exceptions of Bombay and Calcutta, 
water is, of course, a very costly article, and poor people must take 
the water brought to them, whether good or bad. Indian epidemics 
are often spoken of as matters of impenetrable mystery ; but, surely, 
the wonder rather is that, with the existing sanitary conditions, epi- 
demics are so little destructive of human life. 

Great efforts have been made of late years to improve the larger 
towns. A conservancy establishment has been organised for each 
town, and vast quantities of filth are removed daily. In Delhi, they 
have an admirable system of scavenging-carts, which remove solid 
filth ; but, in most, places, filth is removed on donkeys’ or bullocks’ 
backs. Considering the rudeness of the means, it is surprising with 
what success the towns are cleansed. The dryness of the climate 
greatly facilitates the cleansing. The European district officers have 
always given great attention to this matter; and the towns under 
their immediate supervision are quite as clean, to all outward appear- 
ance, as any English towns I have seen. Much excellent work has 
been done in the way of paving and metalling the streets, opening out 
new roads, filling holes, planting trees, and last, but not least, este« 
blishing dispensaries—a measure which goes straight to the hearts of 
the people, and fills them with gratitude to the Government. In the 
eyes of the poor, the dispensary is the most characteristic feature of 
British rule. The native rulers administered justice, made canals and 
tanks ; but to the British Government alone belongs the merit of taking 
measures to relieve the pain and suffering of the sick. 

But notwithstanding all that has been done, the towns continue terribly 
unhealthy ; and this is only what might be expected from English ex- 
perience. ‘‘It will be understood,” says Mr. Simon, “‘ that works of 
sewerage, house-drainage, and water-supply, properly executed, give to 
town populations an almost absolute security ; that cholera, if intro- 
duced, can have no means of spreading its infection ; and equally it 
will be understood that, in the absence of those permanent safeguards, 
no approach to such security can be got without incessant cleansings 
and disinfections, or without extreme vigilance against every possible 
contamination of the water-supply.” What is true of cholera, applies 
equally in the case of typhoid, diarrhoea, and other contagia. 

And now let me briefly refer to the sanitary condition of the Euro- 
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pean troops. For the last twenty-five years, the anxious attention of 
the Government has been given to this subject, with this result, that a 
very striking reduction has been effected in the death-rate. The Royal 
Commission on the Health of the Indian Army gave 69 per 1000 as the 
average death-rate for the period previous to their report. In the ten 
years ending in 1870, the average death-rate was only 27 per 1000 in 
the Presidency of Bengal, where the mortality had always been greatest. 
In one year of the ten it fell as low as 20 per 1000. It would not be 
fair, however, to attribute the whole of the reduction to sanitary im- 
provement, as the two periods are not strictly comparable, because of 
late years, owing to the establishment of railways and other facilities 
for communication with England, many invalids are now removed for 
change of air to England, who, under the former arrangements, would 
have remained in India, and in many cases died there. The ratio of 
invaliding has more than doubled in the last ten years. Moreover, in 
the early part of the century, in fact up to the mutiny in 1857, the 
army was almost incessantly engaged in war, and the limits of the em- 
pire were steadily advancing. On the first occupation of a province, there 
was of course no proper barrack-accommodation. Native buildings had 
to be used as shelter for the troops, and in many cases great overcrowd- 
ing was unavoidable. <A large amount of sickness and mortality neces- 
sarily followed these conditions. On the other hand, the decade closed 
in 1870 was a period of profound peace. No fresh acquisitions of terri- 
tory were made, and before the first two years of the decade had 
closed, the troops were everywhere well provided with barracks. Every 
man was allowed 90 superficial and 1200 cubic feet of barrack space, 
an allowance enjoyed by no other troops in the world. With the pro- 
vision of sufficient barrack-accommodation, there was an immediate 
improvement in the health of the troops, the death-rate falling to 21 
per 1000 in 1863. The Bengal Sanitary Commission was established 
in 1864, under the able direction of Mr., now Sir John Strachey, and 
many important reforms were at once commenced. Great attention 
was given to conservancy. Excreta, solid and liquid, used previously 
to be deposited in deep cesspits near the barracks, a practice which 
caused one of the most terrible epidemics of cholera at Mianmir in 
1861, when one-fourth of the garrison of 1700 men were killed in a 
few days. Cesspits were universally abolished by the Commission, 
and arrangements were made for carting excreta, solid and liquid, a 
mile or more out of each station. The latrines have been for some 
years on the dry-earth system, which answers admirably in preventing 
offensive smell. Military cantonments are now models of cleanliness. 
The conservancy establishment is very costly, but there is no doubt it 
is thoroughly effective. The clothing and diet of the troops were 
greatly improved, and great attention given to prevent duty being 
carried on in a manner injurious to health. Surface-drainage was 
looked to, and made so effective, that little remains to be done in the 
matter. The subsoil being perfectly dry already, there was no occasion 
for subsoil-drainage. A code of regulations to be observed on occa- 
sions of cholera was prepared and published, the main principle being 
that, on the appearance of the disease, the troops were to quit their 
barracks and go into camp. Obedience to the rules has, on some 
occasions, subjected the troops to heavy losses from sunstroke.; but, on 
the whole, the balance of advantage is decidedly in favour of the rules. 
Another valuable reform made by Sir John Strachey was the establish- 
ment of an admirable system of statistical returns, which throw a most 
instructive light on the nature of the sickness which prevails at each 
station. Previously to the appearance of these returns, it was impossible 
for any one to obtain definite information upon the health-history of 
any place. Epidemics appeared and disappeared without any con- 
nected account of their progress being recorded. The history of the 
earlier epidemics of cholera in the Punjab subsequent to annexation is 
involved in almost as much obscurity as if they had occurred in a pre- 
historic age. The statistical reports established by Sir John Strachey, 
and very ably continued by Dr. Cuningham, his successor, have given 
a marked impulse to sanitary progress. 

There was one step taken by the Sanitary Commission, of which I 
regret that I am compelled to speak with disapproval. I refer to the 
building of the new barracks, at an estimated cost of ten millions ster- 
ling. Excellent barracks, well suited to the climate and sffording 
ample accommodation, existed at stations where, under the advice of 
the Commission, the Government now ordered new barracks to be 
erected according to plans approved by high sanitary authorities in 
England. I admit that a few of the Indian barracks of earlier con- 
struction were bad and required removal ; but in the Punjab, at least, 
most of the barracks ordered to be replaced and ultimately demolished 
were of recent construction, and, having reference to differences of 
climate, vastly superior to the accommodation provided for the troops 
in this country. Later experience, too, has shown that troops quar- 
ered in the new barracks are not a bit healthier than their comrades 





at the same station quartered in the old barracks. Cholera knocks im- 
partially at the barracks, old and new. I have no serious fault to find 
with the plan of the new barracks ; they are really splendid mansions, 
My objection to them is that they were not wanted ; that they were 
built where good and sufficient barrack accommodation existed already: 
and that they were wastefully costly. ” 

The annexed table shows the annual death-rate of the British troops 
in Bengal, for the eleven years ended in 1870, at every.station of the 
army. It will be observed that not only does the death-rate of the 
army, as a whole, fluctuate greatly from year to year; but that of the 
stations taken individually. Thus, at Jalundhur, ,for six years, the 
average death-rate was under 8 per 1000; but in 1868 and 1869 it 
shot up to upwards of 30 per 1000. Stations ordinarily healthy are 
subject to fatal epidemic outbursts ; and, conversely, stations ordinarily 
unhealthy have short intervals of freedom from epidemic sickness, I¢ 
will be further observed that some of the worst explosions of pestilence 
occurred so late as 1867 and 1869. In Peshawur, in 1867, the troops 
lost 12 per: cent. of their strength, and 14 per cent. in 1869. Morar 
lost 11 per cent., Saugor 8 per cent., and Allahabad 15 per cent., in 
1869. These losses were mostly due to cholera. In the same year, 
Mianmir and Jalundhur lost heavily from typhoid fever. Facts like 
these show that, as yet, there is no effectual security, in Indian canton- 
ments, against the recurrence of pestilence. That a station remains 
free from epidemic sickness is due rather to good fortune than to per- 
manent safeguards. The high rate of sickness and mortality still pre- 
vailing among soldiers’ wives and children is a further proof that some 
of the most fruitful causes of disease remain to be removed. The death- 
rate of soldiers’ wives, usually young healthy women, and either little 
addicted to intemperance, or having small means of indulging the vice, 
ranges, according to the most recent reports, from 25 to 54 per 1000; 
and that of soldiers’ children from 75 to 145 per 1000. It is, moreover, 
an undoubted fact, that cholera epidemics in the Punjab are becoming 
much more frequent. Under native rule, the province enjoyed long 
periods of rest from the disease; but, owing to the improvements 
effected in locomotion under English rule, an interval of two or three 
years’ immunity is the longest that can be hoped for. In the Peshawur 
valley, cholera was unknown in the long interval between 1805 and 
1858 ; since the latter date, there have been four terrible outbreaks. 

Mr. Chadwick states that the principles of sanitary science are so 
well established, that it would be safe to contract for a reduction of 
the death-rate of English towns by at least one-third. I quite agree 
with Mr. Chadwick ; but, as regards India, I think it would be safe to 
contract for a much greater reduction. _ I have a firm hope that ere long 
the Punjab will be almost, if not quite, as healthy a station for British 
troops as England. The comparative immunity enjoyed there from 
scrofula and phthisis will go far to compensate for the deterioration of 
health due to the heat of the climate for a few months, The climate 
of the Punjab in winter is unrivalled. 

The diseases which mostly kill European soldiers in India are the 
five following, viz., fever, hepatitis, cholera, apoplexy, and dysentery. 
These five diseases in many years cause three out of every four deaths : 
they never cause less than one in two; so that the sanitary regenera- 
tion of India depends mainly on our ability to prevent these five dis- 
eases. A full discussion of the causes of these diseases, and the best 
mode of preventing them, could not be compressed within the limits of 
a paper suitable for the present occasion. I can only very briefly state 
the conclusions at which I have arrived on the subject. I believe that the 
fever, hepatitis, cholera, and dysentery, are almost certainly due to 
bad water. The grounds of my opinion are mainly two: 1. Because 
these diseases prevail at stations where no other recognised cause of 
them than bad water is found in operation ; and 2. Because at Colaba 
the disuse of bad water was followed by an immediate reduction in the 
prevalence of the diseases in question, and generally, because the de- 
gree in which the troops suffer from them is proportional to the purity 
of the water-supply. In illustration of the first reason, I would point 
to Mianmir, where, after repeated examinations by inspectors and 
deputy-inspectors of hospitals, sanitary commissioners, and others, no 
other tangible source of the diseases in question has been discovered. 
Nothing can surpass the cleanliness of the station ; the barracks are 
good ; the troops have plenty of room; the soil and subsoil are per- 
fectly dry ; there are no marshes in the neighbourhood ; the food and 
clothing are excellent ; duty is light. The station is upwards of three 
miles from any native town, and there is nothing like crowding of 
buildings in any part of it. Some of the streets of the bazaar are 70 
feet wide, and none of them less than 4o feet. After a thorough 


examination of the station by the Sanitary Commissioner in 1867, the 
only fault found was that the cook-houses smoked ; and in a few weeks 
afterwards the troops there suffered severely from cholera ; later they 
suffered severely from typhoid and intermittent fever. 
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diarrhcea are always more or less present. The water-supply is un- 
questionably bad, and exposed to dangerous pollution. ; ie 

The history of Colaba illustrates my second reason. This station is 
a suburb of Bombay, and for many years it had the reputation of being 
one of the most unhealthy stations in India; in consequence of which 
the Government were advised to abandon it altogether as a post for 
troops. Cholera, fever, and dysentery were the prevailing diseases. 
The unhealthiness of the troops was supposed to be due to the bad 
position of the barracks, to the proximity of the place to a great native 
city, to crowding, malaria, etc. But, in 1855, the Vehar water-pipes 
were laid on to the barracks, and since then the station has been 
healthy. With the disuse of the tainted well-water, there was a sud- 
den change in the character of the climate. But, speaking generally, 
the degree of prevalence of the diseases under consideration is propor- 
tional to the security of the water-supply against pollution. Peshawur 
obtains a large portion of its water-supply from the filthy gutters which 
flow along the roadside ; there we find the maximum prevalence of 
fevers and cholera. Dugshai, a hill-station, obtains its supply from a 
spring so situated that it cannot readily become contaminated. There 
the troops are quite as healthy as they would be in England. At 
Murree, another hill-station, 7000 feet above the sea-level, the supply 
is taken from springs much exposed to pollution ; there the troops lost 
12 per cent. of their strength from cholera in 1858, and in 1867 the 
place was again visited by asevereepidemic. Malarious fever is always 
present. At Simla, a beautiful hill-station, 7500 feet high, there have 
been several epidemics of cholera. Good water is procurable at all 
stations, but the system of distribution in goats’-skins, carried mostly 
on men’s backs, is thoroughly bad ; and in many cases the sources are 
not secured by any structural arrangements against pollution. In some 
cases, a sentry is posted to prevent the natives from washing their 
clothes or persons in the tank or well that supplies drinking-water. 
Persons in this country can hardly appreciate the great variety of the 
sources of danger to health from the use of water in India. Thus, I 
once saw a man washing radishes in the sewage of the Amritsar ditch, 
and I was told that the milk used there is largely diluted from the 
same source. Milk is greatly adulterated with water in India, and I 
believe it isa very common medium for the distribution of cholera. 
The better class of natives would not touch milk taken from the milk- 
dealer’s shop. They send their own servants to have the milk taken 
from the cow or goat in their own presence. 

European soldiers are exposed to some special dangers owing to the 
mode in which their water-supply is stored. In so hot a climate, thirst 
being very urgent, the supply of drinking-water must be convenient for 
use. Ina barrack for fifty or sixty men there are usually four earthen 
vessels for holding drinking-water, placed in the verandahs of the bar- 
racks ; the vessels hold about three gallons each, and are very com- 
monly uncovered. To get water from one of these vessels the man 
has to incline it, and, in doing so, his head comes more or less into 
contact with the contents. Now, when it is remembered that 
thirst is a very common premonitory symptom of cholera, and that a 
person suffering from it would naturally make many calls on the water- 
jar ; also, that the private soldier in India is frequently without paper 
for latrine use, and that he is far from particular about washing his 
hands after visiting the latrine, the danger of the present mode of sup- 
ply will, I think, be generally admitted. ‘One individual suffering from 
the premonitory diarrhcea of cholera would be very likely to taint the 
water-supply of his comrades in the same barrack. This is, I believe, 
the most generally applicable explanation of the curiously isolated out- 
bursts of cholera that are of such frequent occurrence in Indian bar- 
racks and hospitals. But there is another source of danger : it has been 
thought necessary to have the drinking-water of the troops filtered, and 
the arrangements for filtering are as follows. A wooden tripod is sup- 
plied, so arranged as to support three of the water-jars already de- 
scribed one above the other. In the topmost vessel is placed the water 
to be filtered ; in the middle are the filtering materials, consisting of 
wood, charcoal, and sand ; and the lowest jar holds the filtered water. 
Now chemical analysis has shown that water filtered in this way is 
much more impure than the original unfiltered water, the reason being 
that the sand taken from the dry bed of the nearest stream contained 
various impurities. In my own regimental hospital I once found the 
filtering sand grossly impure, and the water that had filtered through 
it was of course the same. In a regiment there are some fifty or sixty 
filters in operation ; the sand being supplied by natives, whom it is ex- 
ceedingly difficult to convince of the importance of obtaining the article 
from a pure source, as they never drink filtered water themselves. They 
are apt to take whatever sand they can get with the least trouble to 
themselves. In one instance within my own knowledge the sand for 
a public institution was brought from a hole which was used as an out- 
door privy by the people of a village infected with cholera. I doubt 





whether any conceivable amount of vigilance could render the retail 
system of filtration I have described free from danger. 

The last of the diseases attended with much mortality to which I have 
to refer, is apoplexy. It kills about one hundred men a year: three- 
fourths of these deaths are due to the effects of heat. It is very re- 
markable that the great majority of them occur at night ; very few of 
them occur as the result of direct exposure to the sun, or at the time 
of maximum diurnal temperature. The circumstances under which 
that apoplexy becomes epidemic are as follow. The temperature is 
very high ; the air still ; the sky clouded all over ; and the heat radi- 
ated from the walls of the barracks, which become baked in the sun’s 
rays in the day time, makes the atmosphere indescribably oppressive. 
On such occasions one feels the greatest relief on going out of the 
house into the open air. What makes the troops so prone to suffer 
from heat-apoplexy is, that on nights such as I have described they 
have to sleep in barracks, so that they have to endure not only great 
heat, but an atmosphere in which, owing to its intense stillness, the 
emanations from the men’s bodies accumulate to a dangerous degree. 
It is difficult to convey an idea of the extraordinary stillness of the 
nights when heat-apoplexy prevails. : 

The obvious plan of preventing the mortality from this disease is, 
to let the men adopt the custom of the natives, and sleep out in the 
open air. I adopted this plan myself for years, with the best effect. 
My children all slept out for several months in the year, and I never 
had the smallest reason for supposing that they suffered the slightest 
injury from doing so ; but, on the contrary, they were able to enjoy sweet 
refreshing sleep when it would have been impossible inside. In 1865, 
one of the hottest years ever known in India, my commanding officer, 
at my request, insisted upon every man sleeping outside. Another pre- 
caution was, that the men were not allowed to assemble in the can- 
teen ; they drank their liquor in the open air. I had not a single case 
of heat-apoplexy that year, although the regiment quartered at the same 
station with us suffered severely. With a plentiful supply of water 
under pressure, I believe it would be quite possible to cool the barracks 
by giving them a good washing with the jet after sunset, and so reduce 
the risks from heat-apoplexy within very moderate limits. 

Having said so much about the sanitary defects of native towns and 
cantonments, it remains for me to describe in a few words the diffi- 
culties that stand in the way of reform. The great obstacle to the im- 
provement of towns is, that the native population of all classes, high 
and low, rich and poor, are profoundly indifferent in the matter. They 
are perfectly content to let things go on as they are; indeed, they 
greatly dislike any interference or inquiries on the part of the Govern- 
ment into the state of their towns. The native governments never 
inquired into such matters, and the people do not understand why the 
English government should do so. Moreover, there is an universal ° 
belief that it is quite useless, if not impious, to attempt to prevent epi- 
demics, which are regarded as God’s chastisements of sin and vice. 

There can be no doubt that the Sanitary Department, or, as the 
natives call it, the Safai (cleanliness), is heartily detested. Sanitary 
reform is found to be very difficult in England, where there is at least 
a large and very influential minority convinced of its value and im- 
portance. How difficult must it be in India, where all classes of 
natives are either indifferent or actively opposed to it—its only friends 
being the alien rulers! Under such circumstances, it behoves the 
Government to proceed with caution and prudence. Undue haste in 
forcing on improvements would only postpone the object we have in 
view. With regard to cantonments, however, the case is altogether 
different ; they are entirely under the control of the Government. They 
are in every case the creation of the Government, and they exist solely 
for the convenience of the troops. Moreover, the cost of making them 
healthy must be borne exclusively by the Government. Cantonments 
afford an admirable field for demonstrating by practical experiment 
that the prevention of epidemics is not, as the natives suppose, a vain 
imagination—an idea in which they have been strongly confirmed by 
the failure of our efforts to abate the ravages of cholera among the 
troops. The recent epidemics of cholera are a scandal and a reproach 
to sanitary science, and a recurrence of them must be rendered an im- 
possibility before it can hope to have any influential body of supporters 
among the native population. Half a dozen of the bad stations made 
healthy would be invaluable as a practical proof that man is as fully 
capable of defending himself against epidemics as against cold and 
hunger. 

The great want of Indian stations is a good supply of water—water 
taken from a pure source, and so distributed as to be incapable of re- 
ceiving contamination while in transit. There can be no permanent 
safety under the present system of innumerable open wells and goat- 
skin munacks, It is not the fault of the Government that this want 
has not been recognised long before this. For some years the Govern- 
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ment have taken a lively interest in sanitary improvement, and money 
was given without stint to carry out the various measures recommended 
for adoption ; but, as the recognition of the importance of water as an 
agent in the distribution of zymotic contagia is of very recent date in 
this country, it need occasion no surprise that, under the difficulties 
attending the study of the causation of disease in India, Dr. Snow’s 
great and pregnant discovery was little appreciated by Indian phy- 
sicians. Facts, however, are rapidly accumulating, which show that 
water is perhaps the most important factor in the propagation of 
Indian epidemics. 





ON THE REMOVAL OF PORTIONS OF THE DIS- 
EASED TISSUES IN CASES OF 
CARCINOMA UTERI.* 


By ALEXANDER R. SIMPSON, M.D., 
Professor of Midwifery in the University of Edinburgh, etc. 





** THE grounds,” says Mr. Moore, ‘‘on which an operation in cancer 
may be performed, should be distinctly understood. They are—first, 
the hope of entirely and finally eradicating the disease; second, that of 
obtaining some interval of health and useful life in its course; third, 
that of, on the whole, lengthening life; fourth, that of diminishing the 
total amount of suffering.” (Holmes’s System of Surgery, vol. i, p. 557.) 

Gynecologists are now-a-days nearly unanimous in recommending 
and having recourse to amputation of the cervix uteri in cases of malig- 
nant disease limited to the vaginal portion. Where the disease is of 
recent origin, and still restricted to a part which can be so easily re- 
moved, every one would see that the first of the grounds stated by Mr. 
Moore was present in its simplest form, and he would operate as speedily 
as possible, with ‘‘ the hope of entirely and finally eradicating the dis- 
ease.” There are successful cases on record enough to warrant any man 
in repeating it. The instances are rare, however, where we find matters 
so favourably situated; for the disease has usually invaded the struc- 
tures too deeply before the patient applies for relief to allow us to 
interfere with any hope so sanguine. Now, in this most common run 
of cases, I fear that, in spite of the encouraging results obtained and 
recorded by Dr. Braxton Hicks (Guy’s Hospital Reports) and others, the 
opinion generally entertained regarding them by the profession is, that 
they must be allowed to run their gloomy course unmodified, and with 
only a half-hearted attempt to mitigate the symptoms. But it is well 
worth while considering whether ‘ve may not, by removal of portions 
of the affected organ, succeed in fulfilling one or other of the minor in- 
dications of procuring an interval of comparative health, or lengthening 
somewhat the patient’s life, or diminishing her distress, in some of 
those cases where the great extent of the disease has cut from beneath 
our feet the first ground of interference. 

DANGERS OF OPERATIVE INTERFERENCE.—It is not, certainly, an 
inviting field for operation. There is no room for brilliant display ; 
and one cannot help being influenced by the hopelessness that over- 
hangs the final issue of the malady. But, further, many are deterred 
from interfering in consequence of various apprehended risks. 

1. Hemorrhage.—The ordinary digital examination of a case of car- 
cinoma uteri is apt to be attended with a certain amount of hzemorrhage, 
so that the practitioner dislikes touching it further than will be sufficient 
to make him sure of his diagnosis. But the bleeding is all from the 
vascular surface. If he had bruised the surface more deeply with his 
nail, instead of brushing it with the pulp of the finger, the discharge 
would probably not have been any greater. And, if such an encepha- 
loid mass be broken into and dug out, and resolutely removed, the only 
hemorrhage of any extent that takes place—and that is usually not 
great—occurs when the surface is being broken through, and it be- 
comes less when healthier tissues are reached. 

CasE 1.—A. A., aged 40, single, from Berwick, had an excellent 
previous history, both personal and family. The present affection 
dated from May 1871, when the patient was suddenly attacked with a 
copious sanguineous discharge from the vagina—intermenstrual—unac- 
companied by pain. These hemorrhages returned at varying intervals 
of two and three weeks. For this condition she sought advice on 
October 28th, 1871 (six months after the first bleeding). She never 
had any pain. There was a copious offensive muco-purulent discharge. 
On examination fer vaginam, a large, irregular, nodulated, soft, 
pulpy mass was felt, involving the os and cervix, and at some points, 
more especially posteriorly, extending to the body of the uterus. The 
tumour bled freely on the slightest touch. A small portion, which 
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was removed with the finger-nail without causing further loss during an 
examination, was found, under the microscope, to contain character. 
istic cancer-cells. On November Ist, with the uterine scraper applied 
to the more prominent parts, six or seven pieces, each about the size of 
an ordinary hazel-nut, were removed. The bleeding was very slight ; 
and a saturated solution of perchloride of iron in glycerine, applied to 
the surface, arrested it completely. On November 22nd, the patient 
had continued well since the operation. She had had no pain nor 
hemorrhage. The cancerous mass had not recurred to any appreci- 
able extent. The outline of the os and cervix uteri was more defined 
and regular. The surface was less spongy and harder than op 
the first examination. The leucorrhceal discharge was diminished, 
She was discharged relieved. 

2. Pain.—Some may shrink from interfering from the fear of causing 
pain to the patient; but, apart from the possibility of keeping the 
suffering in abeyance by the use of anzesthetics, it will be found that, 
though these patients suffer commonly enough to a degree peculiar to 
their disease, yet operations for the removal of the diseased mass are 
not attended with much suffering; so that they may be had recourse 
to, although the patient has not been anzesthetised. 

3. Aggravation of Disease.—Nor need we fear that the progress of 
the disease will be hastened by this kind of interference ; for the result 
of experiment shows that the more thoroughly the disease is removed, 
the longer it is of returning ; and, when it does return, its progress is 
not more rapid than where it was left to itself. 

CASE 11.—Mrs. W., aged 25, married, the mother of four children, 
with three miscarriages, having good family and personal history, 
dated her present illness from a fall from a swing twenty months pre- 
vious to July 1871. This fall was followed by a smart hzmorrhage 
from the vagina. Since then she had had constant pain, with frequent 
floodings, offensive discharge, and increasing weakness. In July 1871, 
on examination fer vagizam, the os and canal of the cervix uteri were 
found sufficiently patent to admit an ordinary full-sized catheter. The 
cervix was transformed into a soft friable mass of about the size of a 
crown, readily bleeding when touched. The body of the uterus and 
vagina felt healthy. On August 2nd, the entire cervix was removed 
with the chain-écra’eur, close to the roof of the vagina. Saturated 
solution of perchloride of iron in glycerine was applied. The patient 
did well.—July 1872. The patient had had, on three occasions since 
the operation, a slight intermenstrual discharge. She had enjoyed 
good health ; had been free from pain and offensive discharge. er 
vaginam, the stump of the cervix was felt, still thickened and enlarged, 
but hard and smooth, not bleeding on pressure. The disease had not 
advanced since the operation. ; 

4. Risk to Life.—Again, the operation is not dangerous to life. I have 
amputated the vaginal portion of the cervix, or otherwise removed 
parts of the uterus affected with cancer, in twelve cases, and have 
assisted Sir James Simpson at a great many more, without witnessing 
any bad result. The only fatal case of which I saw anything was that 
related by Sir James in his clinical lectures (Ox the Diseases of Women, 
p- 174), where the patient sank and died suddenly a few hours after the 
operation, and where I assisted as a student at the fost mortem exa- 
mination, when no morbid change was discoverable in any organ that 
could be looked upon as the cause of death; and it was concluded that 
the patient died of collapse. 

ADVANTAGES TO BE DERIVED.—But, even if the risk of operative 
interference be small, one may ask, What good results are to be ex- 
pected from it ? 

1. Arrest of Hemorrhage.—First of all, you remove the soft ex- 
panded vascular surface, which readily becomes the seat of extensive 
hemorrhages. In many cases of carcinoma uteri, the profuse bleeding 
doubtless comes in part from the mucous membrane, which becomes 
hypertrophied as a result of the excitement in the whole organ at- 
tendant on the presence of morbid growth in it ; but, whatever the 
source of the bleedings, menorrhagic or metrorrhagic, they are always 
lessened, and sometimes altogether arrested, by the removal of the 
accessible portions of cancerous tissue. This is more notably the case 
where we have to do with the so-called cauliflower-excrescence, or 
with the expanded epitheliomatous os uteri; and it is so even with en- 
cephaloid disease in the form of large irregular protuberances, and 
invading more deeply the substance of the cervix. 

2. Arrest of the Leucorrhea,—Hardly less detrimental to the health of 
the patient than these frequent hzemorrhages, is the incessant discharge 
of a fluid sometimes almost watery in its appearance and very profuse, 
sometimes less abundant, but of an acrid character, and in the greater 
proportion of instances possessed of a foetor which of itself may suffice 
to declare to an experienced practitioner the nature of the malady. 
The persistent loss of so much fluid would of itself impair the health, 
and its deleterious influence is increased by its offensive character ; and 
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this drain is, for a time at least, arrested when the morbid parts are 
removed, and a sore with a healthy non-malignant surface is left in- 
stead. 

3. Relief of Pain.—In the case of cancer affecting the cervix uteri, 
pain is not necessarily a prominent symptom until the disease has 
made great progress, and is often so trifling as not to attract attention ; 
nor is it greatly modified by efforts at the removal of portions of the 
diseased mass. But where the disease is seated in the interior of the 
uterus, pain is an early, most distressing, and almost constant symp- 
tom ; and the relief afforded to the patient’s suffering by ablation of 
even a portion only of the diseased tissue is immediate and striking. 
Let me cite two cases in illustration. 

CasE 111.—Mrs. M., aged 59, a widow and childless, after having 
ceased for some years to menstruate, began to be troubled with occa- 
sional slight discharges of blood and fits of pain in the pelvis. The 
hzmorrhage was not great in quantity, but, becoming pretty constant, 
the health began to give way. ‘The attacks of acute pain, beginning in 
the back and passing round to the pubes, became frequent, and 
assumed a periodic character, coming on usually at bedtime, and pre - 
venting sleep. There was but slight and inoffensive leucorrhcea. The 
uterus was found retroflected, enlarged by half an inch, with the cervix 
healthy. The position of the uterus was rectified, and various seda- 
tives employed, without any marked benefit resulting. Suspecting, 
from the peculiarity of the symptoms and the result of examination 
with the sound, that there was malignant disease in the interior of the 
uterus, I introduced a series of tents; and, when the cervical canal 
was dilated, could feel a series of indurated nodules just within the os 
internum. They were partially scraped away; and fragments, which 
were examined with the microscope, showed many double-nucleated 
cells in a fibrous stroma. The patient was greatly relieved for a time 
from her periodic pain, and the hemorrhage abated. But I had found 
the uterus opened, and operated at a time when I had not satisfactory 
assistance ; and, as I found her symptoms return, two months 
subsequently (November 1871), I again dilated the cervix, scraped 
away the cancerous nodules more completely, and applied powdered 
persulphate of iron to the raw surface. The patient had a threatening 
of pelvic peritonitis afterwards ; but she rallied, and has since greatly 
recovered her strength, being relieved of the wearing-out pains, and 
free from the persistent hazemorrhage. 

CAsE 1v.—J. F., farm-servant, aged 58, single, was admitted into 
the Royal Infirmary on December 14th, 1871. The patient, who was 
a stout plethoric woman, with a ruddy complexion, weighing about 
nineteen stones, had enjoyed good health until six months ago, when 
she was attacked by pains in the back and in the right and left iliac 
regions, accompanied by a red discharge. The pain, which she de- 
scribed as of an acute stinging character, recurred periodically between 
I2 noon and 4 P.M. every second or third day. Latterly it had re- 
curred at the same time with increased severity. There was a thin 
watery leucorrhceal discharge, without any odour. She had always 
enjoyed good health till her present illness. The catamenia occurred 
at fifteen, and ceased five years ago. Her relations were long-lived 
and healthy, On examination, the vagina was found to be narrow and 
short. The hymen was persistent, and with difficulty admitted the 
forefinger. The os uteri was in its normal position, not shorter nor 
harder than usual. On combined internal and external examination, 
the uterus was felt enlarged; and this was confirmed by the introduc- 
tion of a sound to the extent of half an inch further than normal. I 
ordered the patient to have a sponge-tent introduced. Owing to the 
narrowness of the os uteri, but a very small tent could be passed. This 
caused a great deal of fever and general irritation, and it was found im- 
possible on that account to introduce a larger one for some days. On 
December 24th, a large-sized tent was inserted ; and on the following 
day the os was found so dilated as to admit the passage of the fore- 
finger into the cavity of the uterus. The mucous membrane of the 
uterus was found thickened, especially posteriorly and to the left at the 
fundus, where there were distinct fungating excrescences, varying in 
size from a pea toa French bean. These masses were scraped away 
by means of the intrauterine scraper. There was a smart hzmor- 
rhage. A solution of equal parts of the saturated solution of per- 
chloride of iron in glycerine, and water, was injected into the uterus, 
which stayed the bleeding. The masses removed were examined by 
the microscope, and found to contain characteristic cancerous cells. 
On December 26th, the patient complained of pain over the abdomen, 
Pulse full, 90. The pain over the abdomen was constant, but not 
acute. There was no bleeding. Half a grain of opium was given at 
bedtime. From December 26th to January 15th, the patient had on 
two occasions slight attacks of local pain, which lasted each time for 
about forty-eight hours; but these were attributable to indiscretions 
in getting up too soon, and to over-exertion. They were of an inflam- 





matory character. The pain in the uterus had ceased to return peri, 
odically, and there was no sanguineous discharge. On January 20th 
the patient was sent home, feeling greatly relieved. 

4. Prolongation of Life.—It would require a more extended series of 
cases than I am able to present to enable us to determine positively how 
far the longevity of patients is influenced by surgical interference. But 
I have seen no case where the operation seemed to have any damaging 
effect, and cannot doubt that the relief from suffering and the arrest of 
the exhausting hemorrhages and leucorrhoeal discharges must have a 
directly beneficial influence on the patient’s life. Let me cite one case 
which presents some features of interest ; and this, amongst others, that 
for seven years subsequently to the removal of a cancerous excrescence, 
the patient has remained free from any symptom of her disease. 

CASE v.—Mrs. C., a widow, about 40 years of age, in humble cir- 
cumstances, mother of one child, was left under my care in May 1865, 
by my friend Dr. Drummond, on his removal from Glasgow. She had 
suffered for many months from profuse watery discharges, not always 
offensive in character, interrupted by occasional hemorrhages, and at- 
tended with frequent fits of pain. The uterine neck had been partially 
dilated by the unaided efforts of nature, so that Dr. Drummond could 
feel a foreign growth within the cavity ; and; on dilating it further by 
means of tents, he succeeded in removing a soft friable mass, whic 
he regarded as cancerous ; and his opinion was confirmed by Professor 
Gairdner, who examined a portion of the tissue microscopically. * 

The patient had rallied for a time, but when she came under my care 
her symptoms had all returned, and she was reduced to a state of ex- 
treme debility. She was so weak that at first I felt disinclined to in- 
terfere, lest she should sink under an operation. In July, however, 
finding that the growth was becoming more accessible, in consequence 
of a fresh dilatation of the os, and under a fresh and painful effort of 
the uterus to free 1itself of its contents, I dilated the canal with a large 
sponge-tent, and, partly-with a wire écraseur, partly by means of a pair 
of polypus forceps, I broke down and removed, with the assistance 
of Dr. W. P. Mackay, now of Hull, all the diseased structure. The 
amount of hemorrhage was not great, although the operation lasted 
a considerable time ; and there was no bleeding subsequently, in con- 
sequence of a free application of perchloride of iron and glycerine, 
which I made to the whole interior of the organ. She was greatly 
exhausted, and remained long in delicate health ; but her pains never 
recurred, and her health became so far restored that, when I last saw 
her some two years ago, she was able to support herself by her own 
labour. I should add that my own éxamination of the morbid growth 
entirely corroborated the opinion that had already been formed regard- 
ing it. It very closely resembled, in appearance and structure, the 
ordinary cauliflower excrescence of the cervix. 

CASES SUITABLE FOR OPERATIVE INTERFERENCE.—Such being the 
risks and such the happier results of removal of portions of the uterus 
affected with cancer, you will see that the field for operative interfer- 
ence is very wide. Not only in cases where we have to do with a cauli- 
flower excrescence, or with a mushroom-like epithelioma of the os uteri 
where the cervix is healthy, but also in encephaloid cases where there 
is a projecting fungating mass with a hyperemic surface; and even in 
the scirrhous and other varieties, which present an excavated surface, 
and where the ulceration has not yet perforated the uterine and vaginal 
walls—in all these we put the patient in a better condition by re- 
moving all removable portions of affected tissue. 

METHODS OF OPERATING. —When we have to do with an epithelial 
cancer of the lips which does not extend to the vaginal wall, and there 
is a healthy portion of the cervix like a neck to the tumour, or in any 
case where we have to amputate a projecting mass, by far the most 
satisfactory instrument is the galvano-cauter. Nothing can exceed the 
facility and precision of the application of the wire, and the certainty 





* The symptoms of intrauterine cancer have been thus summed up by Sir James 
Simpson (Selected Obstetrical and Gynecological Memoirs, edited by Dr. Watt 
Black, p. 769): ‘£1. The presence of an extensive and disagreeable discharge ; 2. 
Frequent, profuse, and intractable menorrhagia ; 3. The presence of a foreign body 
in the cavity of the uterus, detected by the uterine sound, and felt by the finger 
after the dilatation of the cervix, hard, rough, and irregular, or more soft, fungoid, 
and friable; 4. Pieces of the morbid texture peeled off or scraped off for microsco- 
pical examination; 5. The periodic recurrence of pains, slight and intermittent, per- 
haps, at first, but soon reaching a high pitch of intensity, at which it continues for 
an hour or two, and then gradually subsides.” This tableau of the symptoms of 
malignant disease in the mucous membrane of the body of the uterus is the most 
perfect with which I am accuainted, and has been adopted by others, as by Dr. 
Fordyce Barker, in his admirable Clinical Observations on the Malignant Diseases 
of the Uterus (reproduced in Braithwaite’s Retrospect of Medicine, vol. \xiii, p. 301, 
from the American Fournal of Obstetrics, Nov. 1870, p. 519). But, according to 
my experience, it would be improved by placing the intense periodic pain in the 
first line, and noting that the discharge is not always profuse, and not often offen- 
sive. I believe that until the os uteri has been opened up, either under the natural 
efforts of the uterus at the expulsion of the new growth, or by the surgeon for the 
purposes of diagnosis and treatment, any discharge that does occur is inoffensive 
and nearly inodorous, 
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with which portions can be cut off, or more deep-seated parts subse- 
quently cauterised. But it is troublesome to have the battery kept in 
order and carried about in ordinary practice ; so that, whilst I have ex- 
= the advantages of it, and have wished at every new case that 

could have the apparatus at hand, I have had to content myself in 
most instances with the wire écraseur in cases of removal of softer 
tissues, and the original chain écraseur of Chassaignac for the amputa- 
tions through the neck. I prefer the chain écraseur to the wire, because 
when a single strong wire was used and a rope of several strands, I 
have a? it give way before the dense tissues of the cervix were cut 

ough, 

Where the disease is more sessile, having a broad base, and extend- 
ing deeply into the substance of the cervix, it must be dug or scraped 
out by means of the finger-nail, or with a Recamier’s cuvette. Simon 
of Heidelberg has advocated this plan of treatment in an admirable 
paper (Bettriige zur Geburtshilfe und Gynwkologie, i, 17), where he has 
related some very encouraging cases, and has figured the scoops which 
he uses of different sizes. I have had the instruments made after his 
model, of the largest and one of the smaller sizes, and found them very 
serviceable. 

AFTER-TREATMENT.—As has been shown in the cases which I have 
cited, I have usually followed the removal of the morbid masses by the 
application of a powerful astringent—most frequently the saturated 
solution of perchloride of iron in glycerine, or the powdered persulphate 
of iron. These salts of iron serve not only as an effective styptic, pre- 
venting any immediate hemorrhage from the injured surface, but they 
have a slight escharotic action, and help to destroy any of the affected 
tissue that may have been left. Latterly, I have made frequent use of 
a saturated solution of chlorate of potash, applied on pledgets of cotton- 
wool, to cancerous surfaces. I was induced to do so in consequence of 
the good results which have followed its use in this way in the hands 
of the younger Fabbri of Bologna, who has published the history of a 
case of cancroid disease of the cervix, in which, under the subsequent 
application of chlorate of potash, the disease has been kept in abeyance 
for nearly three years. (Uno Caso di Cancro Efiteliale del Collo uterino 
trattato coll” Amputazione della porzione intravaginale e quindi col clorato 
di Potassa. Storia del Dott. Ercole-Federico Fabbri). 





REMOVAL OF BOTH ASTRAGALI IN A CASE OF 
SEVERE DOUBLE TALIPES.* 


By EDWARD LUND, F.R.C.S., 


Lecturer on Anatomy in the Royal School of Medicine, and Surgeon to the Royal 
Infirmary, Manchester. 





‘* FINIS coronat opus” is a motto which may be well applied where the 
operation we have to describe is novel in character, and therefore one 
in which it is needful to show cause why it should be performed at all. 
These remarks are applicable to the details I am about to relate of the 
removal of both astragali in a case of severe double talipes. 

H. W., aged 7 years, a native of Whitchurch, Shropshire, was ad- 
mitted into the Manchester Royal Infirmary, under my care, for double 
talipes equino-varus, on January 22nd, 1872. From the history, I 
learned that he had been born with the deformity; that, when six 
months old, he had been placed under the care of an orthopzedic sur- 
geon in London, the tendons had been divided, and he remained under 
treatment four months. He then bad an apparatus for the feet, which 
he wore until he was thirteen months old ; and after this he was pro- 
vided with boots with irons attached, which he used until very shortly 
before the time when he first came under my observation. He could 
at one time move about pretty well; but, as he lived in the country, no 
farther attention was given to the case; no alteration was made in the 
size or strength of the apparatus, and it no longer controlled the vicious 
direction of the feet. The child walked upon the external border of 
each foot ; the toes were turned inwards, almost to the transverse 
degree ; the heels ceased to touch the ground ; and, very rapidly, what- 
ever improvement in the form of the feet might have resulted from the 
division of the tendons was entirely lost. 

It was very apparent, on an inspection of the deformity, that the 
bones of each foot had become so crumpled up and faultily placed that 
the articular surfaces were changed in form, so as to interfere with their 
intrinsic movements, irrespectively of any limits to these from contraction 
of the tendons. 

I made several attempts to diminish the distortion. The patient was 
placed under chloroform; and I endeavoured, by manipulation, to 
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break down any adhesions which might exist in the tarsal joints, and 
restore the position of the bones. But in this I could not succeed to 
the least degree. I next tried what could be done by long-continued 
pressure and traction, by using, first, a Scarpa’s shoe with screw-action, 
and then Mr. Tufnell’s tinned splint, with leg plaister straps ; but in 
neither plan would the delicate skin of the edges and soles of the feet 
tolerate the necessary amount of pressure ; and I was compelled re. 
luctantly to stay all similar proceedings. It then occurred to me that, 
one great impediment to the replacement of the tarsal bones being due 
to a partial dislocation of the head of the astragalus from the cup of the 
scaphoid, by which an undue adduction of the portion of the foot in 
front of the medio-tarsal joint had been effected, if I could remove the 
astragalus, most, if not all, of these obstacles would vanish. And I did 
not hesitate to indulge in the possibility of such a result, seeing that I 
had known of cases in which, from injury and compound fracture near 
the ankle-joint, the astragalus had been completely dislocated and the 
bone removed—the patient, after a slow recovery, enjoying the use of a 
very serviceable foot. Such cases are well known to the profession ; 
some of our most distinguished surgeons having specially referred to the 
urgent propriety of trying to save a foot under such circumstances, 
rather than condemning it to amputation. 

Having duly considered the probable difficulties of the operation, and 
studied carefully what seemed to me the best mode of performing it, I 
proceeded to remove the astragalus from each foot by the following 
method. 

On the 17th May last, the little patient being under chloroform, I 
commenced with the left foot, which was the more deformed. I made 
a longitudinal incision just over the most projecting part of the head of 
the astragalus, parallel to the antero-posterior axis of the foot, guiding 
it between the line of the outermost tendon of the extensor longus 
digitorum muscle and the tendon of the peroneus tertius. The incision 
being of sufficient depth, and about an inch and a half in length, I ex- 
pected at once to come down to the cartilaginous surface of the head of 
the astragalus ; but here I was met by an unexpected difficulty. The 
dorsal astragalo-scaphoid ligaments which I had divided were so much 
thickened, so white and firm in structure, and so closely pressed upon 
the bone, that it was nearly impossible to be certain whether or not all 
the fibres were divided and the head of the bone fully exposed ; this, 
however, being done, I tried with a gouge to raise the bone, while the 
scaphoid and the front part of the foot were bent backwards ; and, in 
doing this, I cut off a thin piece of the edge of the cup of the scaphoid 
—there was so little space between the bones for the passage of the in- 
strument, that it cut into the soft young bone. The same accident oc- 
curred when I used the gouge between the external malleolus and the 
side of the astragalus ; for here, again, from want of space, I detached 
unwittingly a slice of the inner side of the malleolus, as the preparation 
will show. Fortunately, I had provided myself with a little instrument, 
which I here found very useful. It is a small, strong, curved hook, 
fixed in a stout handle (Fig. E); and it has on its concavity a cutting 
edge, while the edge of the hook is round and blunt.* This hook I 
used as a lever to raise up the astragalus, and lift it from the bed or 
socket formed for it by the scaphoid, upper surface of the calcaneo- 
scaphoid ligament, and the os calcis ; and, passing it round one end of 
the calcaneo-astragaloid ligament between the bones, by simple trac- 
tion, I cut through the interosseous band in its whole length. This 
proved to be the key of the operation ; for, after its division, I could 
dislodge the astragalus, and, holding it firmly with Sir William Fer- 
gusson’s lion-forceps, made a few touches with the cutting hook, used first 
as a wedge between each side of the astragalus and corresponding mal- 
leolus to separate the bones, and then as a cutter to divide the bands of 
the lateral ligaments ; the bone was thus set free and drawn out easily. 
There was little, if any, impediment from fibres at the back of the 
astragalus, and none at all, as I had anticipated, from adhesions of the 
tendon of the flexor longus pollicis to the sheathed groove in the bone ;, 
for, in fact, the groove itself was very shallow, and but poorly de- 
veloped. 

I need not say that, in operating on the right foot, I used only the 
cutting hook, and not the gouge or chisel, to detach the astragalus from 
its ligaments ; so that, in this foot, I did not injure the neighbouring 
bones nor remove any portions of them. 

The operation on each foot was conducted, from first to last, in strict 
accordance with those principles of antiseptic surgery which are well 
known as Mr. Lister’s method. Catgut ligatures were used on two 
small arteries which were tied—the carbolised wax and resin sutures to 
close the wounds ; these were enveloped in carbolised gauze, and the 
feet placed on rectangular splints. It could soon be seen what were 





* It is very similar to the guarded cutting hooked knife which I show in the 
museum collection as useful for the division of internal blind fistulz. 
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likely to be the results of the operations. Each foot could be placed 
immediately, without difficulty, with the plantar surface at a right angle 
with the back of the leg. The internal border of the foot still pre- 
sented, although to a far less degree than before the operation, a certain 








A, is the Left Astragalus, with a piece of the external Malleolus, B, loosely 
attached to it ; c, the portion of the Scaphoid of the same side ; while p 
represents the Astragalus of the right side, which was removed entire, 
and without injury. 

concavity, more in the left than the right foot, suggesting the possibility 
that this might be caused by some alteration in form or new deposit in 
or about the calcaneo-cuboid joint, which would not yield sufficiently. 
This was, as I have said, much less conspicuous in the right foot, where 
the internal border could be brought to nearly a straight line from the 
ball of the great toe to the heel. The same principle of dressing, the 
same precautions and general treatment, were rigidly pursued through- 
out the whole progress of the case. No pus was formed ; the deep 
cavity in which the astragalus had rested was slowly filled up by new 
tissue. The sutures caused no irritation, and held well until the twelfth 
day, when three were removed from each foot, and, on the fourteenth 
day, the remaining two. On the thirty-eighth day, it was reported that 
the wounds were perfectly healed. No constitutional irritation had ex- 
isted; the child had seemed to be cheerful, slept well, and taken its 
food naturally. No tendency to inflammation was observed along the 
line of the tendinous sheaths in the front of the leg, as might have been 
expected ; and the only pain of which the patient complained was in 
the immediate neighbourhood of the wound during the dressings, when 
it was necessary to remove the feet from the splints. 

On the sixty-first day (July 17th), I began to apply to each foot Mr. 
Barwell’s system of treating talipes ; and, by means of elastic bands 
carefully adjusted, I have sought to imitate the action of the peroneus 
longus and peroneus brevis muscles, and very slowly and cautiously to 
abduct the foot and keep the external border well raised. There is at 
the present time (August Ist) considerable flexing movement in the 
ankles. The boy can bear just to rest his weight on the feet when 
slightly assisted, and he slides and creeps about the ward in a half 
sitting posture very happily. I intend very shortly to have him sup- 
plied with a pair of Dr. Sayre’s club-foot shoes, which will allow him 
to walk about, while the same action of the elastic bands can be pre- 
served. This has been done (September 30th). The boy has worn 
the shoes for nearly a month, and he walks very well without any help. 

The only case which I have found recorded in which any of the tarsal 
bones have been removed so as to assist in correcting the malposition 
which exists in talipes, is one performed by the late Mr. Solly, and re- 





ferred to in Mr. Adams’s work on C/uéb-Foot, in which Mr. Solly 
removed the cuboid bone, under the idea that this was the key-stone of 
the arch of which the deformity consisted, and, that being removed, 
the curled foot might be, as it were, unfolded into a more natural 
form. But, I believe, the result was not satisfactory; and I hardly 
think the plan adopted attacked the true centre of the deformity ; for 
talipes varus is, in its very nature, an exaggerated condition of adduc- 
tion and excessive rotation inwards and upwards of that portion of the 
foot which is anterior to the medio-tarsal joints. At this articulation, 
a partial dislocation occurs, which, when all other efforts to correct it 
have failed, may be got rid of, in exceptional cases like the present, by 
excision of the astragalus, as a justifiable operation. 

I have had two objects in view in relating this case to day: the one 
has been to obtain the opinion and sanction of so distinguished a surgical 
tribunal, as I now address, to the procedure itself, under certain limited 
conditions ; and the other has been to place on record another instance 
of the triumphs of antiseptic surgery in the management of operations in 
the neighbourhood of joints. For I am convinced that whoever will watch, 
without prejudice, the progress of such a case as this, from the date of 
the operation until the healing process be fully completed—the entire 
absence of suppuration, the freedom from constitutional distress, the 
perfect closure of deep wounds in the most satisfactory manner—must 
admit that by no other method than by the absolute avoidance of sep- 
ticity dare we attempt to treat so formidable an operation. 





THE EMPLOYMENT OF THE LICHEN CINEREUS 
TERRESTRIS (OF RAY) AS A PREVENTIVE 
AGAINST HYDROPHOBIA AND RABIES. 


3y C. LEESON PRINCE, M.R.C.S., Uckfield. 





A PERUSAL of the five fatal cases of hydrophobia, reported some time 
ago by Dr. Elder of Nottingham, in the BRITISH MEDICAL JOURNAL, 
determined me to make more strict inquiries than hitherto respecting a 
secret remedy for hydrophobia and rabies, which has for several genera- 
tions been in the possession of the family of a person formerly living in 
this neighbourhood. I accordingly paid a visit to the present incum- 
bent (whom I will call C.), in the hope of eliciting something which 
might lead to a discovery of the name of the plant employed. The 
result of my visit was, that I might buy the receipt for £100. In the 
Daily Telegraph of December 25th, appeared a letter from Mr. Pryce of 
Peithyll, in which he mentioned a remedy ; and I entertain very little 
doubt of its being the identical medicine which has been administered 
in such cases in this neighbourhood for many years, with perfect suc- 
cess, Mr. Pryce’s receipt is as follows (the quantity to be given to a 
dog) : ‘‘ R Turpeth mineral (hydrargyri oxydum sulphuricum) ten grains, 

to be given (as an emetic) for three mornings running between slices 
of bread and butter. R Ground liverwort, a handfal; garlic and rice, 

of each one drachm; to be boiled for an hour in half a pint of water, 

then strained, and add of Venice treacle two drachms. It may be given 

in the dog’s food or in half a pint of milk, etc.” Having thus obtained 

a clue to the name of the plants, I referred to an old botanical dic- 

tionary, for the purpose of ascertaining whether any such valuable me- 

dical property had ever been ascribed to the aforesaid plants. In 

Dodoen’s Herbal, it says of rue, that *‘ That the juyce of rue is good ~ 
against the bitings and stingings of scorpions, bees, wasps, hornets, and 
mad dogs”. Of garlic, it says, ‘‘ It is laid with great profit to the bitings 
of mad dogs, and upon the bitings and stings of venemous beasts”. 

With regard to the lichen, no mention is made of its efficacy in the cure 

or prevention of hydrophobia. In Miller’s Dictionary, published in 
1759, I ascertained that the lichen was in great repute nearly two hun- 
dred years ago, as a preventive against this disease ; and reference was 
made, for an account of its success, to vol. xx of the Zravsactions of 
the Royal Society. As I have these volumes in my library, I at once 
found Mr. George Dampier’s communication (about the year 1685). 

He says that the herb ‘‘is a sort of Jew’s ear, which grows on the 
ground as close as may be to it, being flat on it: the moss and grass 
groweth up about and amongst it. To use it, you must dry it in 
an oven, by the fire, or in the sun, then powder it and pass it through 
a fine sieve ; the which, mixed with the like quantity of fine beaten and 
powdered pepper, is the composition. When given to a dog, the dog 
must first be blooded and then washt well all over, the dog being kept 
from meat a convenient while before ; then mix it well in a convenient 
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quantity of milk or broth, warm. If it be for cattel, it must also be 
blooded and well washed, and given with a drenching-horn ; and the 
dose may be proportioned to the bigness or strength of the creature that 
is to take it. To a man or woman, it must be given after blood-letting, 
and well washing the face and hands, or place that may be bitten. A 
man or woman may take it in warm milk, beer, ale, broth, or how he 
best likes it, fasting two or three several mornings to make sure. There- 
fore, when you know anything~to be bitten, or suspect it to be so, 
use the remedy as soon as may be after, and then, when given in time, 
it prevents all signs of madness at all, which hath made some indiscreet 
people say, ¢¢ aid no good ; they believe it would have done well enough 
without it ; but my uncle hath fully confuted that mistake several times, 
by not drenching a dog of small worth, in a gentleman’s cry of dogs, 
which hath died mad, and not one of the rest sick, but have followed 
their master’s game rather better than before ; and, indeed, being in- 
geniously given, ’tis a most /Vod/e and Jn/allible medicine”. 

At the conclusion of Mr. Dampier’s letter is the following remark by 
Dr. Hans Sloane. ‘‘ The simple or herb mentioned is not jew’s-ear, 
but the Lichen Cinereus Terrestris, described by Mr. Ray. It grows 
commonly in batren places all over England. The weight of one 
single dose of this simple and the pepper mixed, communicated to me 
by Mr. Southwell, with Mr. Dampier’s leave, is near four scruples.” 
Dampier’s powder was afterwards, on the proposal of Sir Hans Sloane, 
when he was president of the Royal College of Physicians, introduced 
into the London Pharmacopeia of 1720, under the name of Pulvis An- 
tilyssus. 

The directions given for the administration of the above medicine 
correspond very closely with those given by C. Moreover, when ap- 
plication is made for the remedy, the messenger is usually detained two 
hours, in order to give C. time to go into the fields to procure the herb 
and prepare the dose. Under these circumstances, I am desirous of 
calling the attention of the profession to this probable remedy, which 
must have been neglected or forgotten by them for several generations. 
The invariable charge for the bottle of mixture has been thirty shil- 
lings, which, I think, clearly proves that the public are satisfied with 
their guid fro quo. It may, perhaps, be interesting to append brief 
notes of the following cases illustrative of the success of the medicine 
supplied by C. All these persons were bitten by dogs undoubtedly 
mad. Eight of these cases occurred to my personal knowledge, and I 
can vouch for the correctness of the facts connected with the others. 

CAsE 1.—Two men servants of Mr. F. at Uckfield were bitten by a 
mad dog which came in the stable where they were at work. 

CASE 11.—Two men were bitten by a mad dog which came into the 
inn where they were drinking. 

CASE 111.—Two servants of Mr. H. were bitten by his dog, which 
was supposed to have been bitten by the dog who bit the men in Case II. 

CASE 1v.—Three children, and my own dog, were bitten at Uck- 
field, and by the same dog on the same day three more persons were 
bitten at Maresfield. I attended these six cases, and made a fost 
mortem examination of the mad dog, when the usual appearances pre- 
sented themselves. I was not aware that my dog had been bitten until 
symptoms of rabies commenced, when he was immediately killed. 

CasE v.—Mr. K. of Buxted was bitten by his own dug, which im- 
mediately afterwards ran off, and, four miles from his home, bit a Mr. 
G., who was shooting in the neighbourhood of Mayfield. The dog 
was killed near Tunbridge Wells the same evening. 

Case VI.—In a farmyard, a woman and boy were milking cows ; a 
mad dog came up to them and bit the boy in the hand and the woman 
in the arm. 

Case vit.—A Mr. H., of Beddington Park Lodge, Surrey, was 
bitten by a mad dog, and a short time afterwards became very unwell 
and melancholy ; he was persuaded to take the medicine, and he im- 
mediately recovered his usual health and spirits. 

CASE VIII.—Two men were bitten by a mad dog at the Derby Arms, 
at Croydon, and one after having a paroxysm took the medicine and 
was cured. The other refused to take it, and died of hydrophobia. 

All the above persons took the mixture from C., and no harm came 
to them, with the exception of the woman in Case vi and one man in 
Case vill. Both these persons died from hydrophobia, both having 
refused to take the mixture. 

CasE 1x.—A dog was found to be unwell, and, during the adminis- 
tration of some medicine, a man was severely bitten in his hand, and 
the wound, to all appearance, soon healed. As the dog, some time after- 
wards, became the subject of rabies, the person procured some medicine 
from C., which had a very remarkable effect; for the wounds, which 
had healed, began to smart very much about two hours after taking 
the medicine, and to discharge a purulent matter for two or three hours, 
and then healed again. This person never felt any ill effects from the 
bite, and is now alive. 
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THE UTILISATION OF SEWAGE AND TIE PRE. 
VENTION OF RIVER POLLUTION. 


By J. N. STEVENS, Esq., Plymouth. 





SEWAGE and the best means of utilising it still form the vexed and 
anxious questions of the day, and demand a speedy solution of the 
enigma. How may sewage best be rendered harmless to the public whilst 
passing from their habitations through the sewers to the outfalls? 
whether this take place into rivers (which cannot by law be polluted), 
into the sea, or into tanks for precipitation, settlement, and drying, or 
whether it be used for the purposes of irrigation. 1. My paper, read before 
the Health Section of the Social Science Congress, at Plymouth, went to 
show that the careful construction of the house and main sewers, in 
reference to their material, size, shape, levels, trapping, and ventila- 
tion, with the use of disinfectants and deodorisers, was, in my opinion, 
calculated to prevent sewer-poisoning. 2. As regards sewage being 
allowed to run into rivers, the organic and solid matters must be removed 
by previous subsidence and precipitation, or by downward intermittent 
filtration through the soil, properly prepared for it, as at Merthyr Tyd. 
fil. This, being repeated several times, is sufficient of itself to disin- 
fect and deodorise the sewage, whilst the ground receives the fertilising 
animal. and organic matter as it passes through it, and it is retained for 
the growth of grass, or other cereal crops ; and should any small amount 
of organic matters remain in solution, they will be oxidised in the 
running water and further taken up and absorbed by aquatic plants, 
Whenever sewage is employed for the irrigation of farms in the ordi- 
nary way, it is incumbent on those using it to deliver the effluent water 
in such a purified state as the law demands. When it is discharged 
into the sea, it should be carried into deep water; the mouths of 
the sewers should never be seen at low water, and any reflux of their 
contents should be carefully guarded against by valves. When it 
is received into tanks or reservoirs, it should be conveyed by closed 
circular pipes, or, if in open conduits, the sewage should be deodorised 
and disinfected by carbolate of lime, chloride of calcium, or any other 
cheap disinfectant. When it has reached the tank, the solid organic 
matters should be precipitated and allowed to subside for the purpose 
of being thoroughly dried and sold for manure as human guano. The 
chemicals used for this purpose are numerous, as lime, clay, blood, 
alum, coal-tar, iron, zinc, and many others. Cream of lime answers 
the purpose very well if used in sufficient quantity. The A B C pro- 
cess of Siliar, and that of my distinguished townsman, Major-General 
Scott, are also good precipitants and purifiers of sewage. If all or any 
of these means be resorted to and carefully applied, and the effluent 
water be thus deodorised and rendered pure before it passes into rivers, 
how can these be said to be polluted? and if no stench arise, and the 
fish be not killed by this admixture, these are still further proofs that 
the water is rendered innocuous to the community. In conclusion, 
there can be no doubt that the proper destination of all animal excre- 
tion is the soil, from which it will be returned to us as food ; but the 
question here arises, how can this be best accomplished without creating 
a nuisance, which has often happened by the indiscriminate use of such 
enormous quantities of sewage that the land has been converted into a 
loathsome morass, reeking with filth and ordure, thus poisoning the 
surrounding atmosphere and producing enteric fever and other zymotic 
diseases. ‘The fact is, the agriculturist who rents the sewage of a large 
town should take it on his own terms ; z. ¢., he should be allowed to 
use it only at the proper seasons, and in such quantities as may be re- 
quired for the adequate fertilisation of the soil and the growth of his 
crops. Then, when the land is properly levelled and drained, and other- 
wise prepared for the reception of the sewage, as by the method in use 
at Merthyr Tydfil already alluded to, I am of opinion that it can be 
utilised in this way to the great advantage. of the farmer and without 
creating a public nuisance, inasmuch as this plan is a kind of subterra- 
nean irrigation, carrying the fertilising elements at once to the roots of 
the crops for immediate absorption, and at the same time being deodo- 
rised and disinfected by the constituents of the soil in its passage through 
it by slow percolation. The particular means by which this intermittent 
downward filtration of sewage through the soil is effected, was given in 
a recent number of our JOURNAL, and to which I must refer any of 
our readers who may take as lively an interest in this important 
matter as I do myself. By this process the effluent water may also be 


considered purified and rendered fit to pass into streams; as, in all 
ages of the world’s history, the great deodorising and disinfecting 
properties of the earth have been recognised in the burial of the dead. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





THE MIDDLESEX HOSPITAL. 


DEATH DURING THE ADMINISTRATION OF BICHLORIDE OF 
METHYLENE. 
(Under the care of Mr. CAMPBELL DE MORGAN.) 
We are indebted to the courtesy of Mr. G. Everitt Norton for the notes 
of the following case. 

J. D., aged 48, brewer’s drayman, was admitted into the hospital 
about the middle of September 1872, suffering from an abscess in the 
ischio-rectal fossa, which burst, leaving a fistula. For the purpose of 
relieving the patient by operation, the man was brought into the 
operating-theatre on October 9th, and was put under the influence of 
the bichloride of methylene by Mr. G. Everitt Norton, chloroformist to 
the hospital. This anzesthetic has for the past year been always used in 
small operations at the Middlesex Hospital. The patient, on the 
morning of the operation, felt very nervous about taking chloroform, 
feeling sure, he said, that he would die under its administration; but 
he refused to have the operation done without it. The usual dose of 
two drachms of bichloride of methylene was poured into the cone- 
shaped and perforated leather inhaler, which was then applied 
over the patient’s mouth and nose. After a few inhalations, he became 
very much excited, and his body very rigid, with complete opistho- 
tonos. He was only restrained sufficiently to prevent his falling off the 
table; the administration of the methylene being continued, as he was 
not at all livid. In about two minutes he was fully under its influ- 
ence, and the inhaler was removed, he having inhaled only the two 
drachms. He was now turned on his left side, preparatory to the 
operation, when he suddenly became very livid, respiration ceased, and 
his pulse became almost imperceptible. He was immediately placed 
on his back, and Silvester’s method of artificial respiration was resorted 
to, galvanism was applied over the diaphragm and phrenic nerve, and 
brandy was injected into the rectum ; but all without avail. His pupils 
were contracted when he first besame asphyxiated ; but in about three 
minutes they became dilated, and remained so. 

NECROPSY, made by Mr. Andrew Clark twenty-six hours after 
death.—The body was very livid ; it was well nourished, and /os/ 
mortem rigidity was well marked. The brain was healthy, but slightly 
congested. The lungs were very much congested. The lining mem- 
brane of the trachea and bronchi was studded with ecchymoses. The 
right pleura was adherent to the ribs; the left not so. The heart was 
very large and flabby, and the surface was covered with a quantity of 
fat ; the valves were all healthy and competent. Under the micro- 
scope, some of the fibres of the heart showed commencing degenera- 
tion ; but there were no distinct fat-globules in the fibres. The heart 
was empty, and all the blood was fluid and very dark. There were some 
patches of atheroma on the aorta. The liver was large, weighing 82 
ounces, and fatty. The kidneys were very much congested, but 
healthy ; as was also the spleen. 





ST. GEORGE’S HOSPITAL. 


CASES UNDER THE CARE OF Dr. FULLER: WITH CLINICAL 
REMARKS, 


NOTHING impresses upon one more strongly the shortness of the ordi- 
nary medical student’s curriculum than the unanimity with which all 
the more active clinical teachers confine themselves to the reiteration 
of first principles. It must be somewhat wearisome work, thus going 
over the ‘‘ rudiments” to a constantly changing class, which apparently 
never advances ; and it can only be persisted in from a firm conviction 
amongst those who take an interest in medical teaching that, consider- 
ing the time at their disposal, it pays best to keep for the most part to 
general principles, and to a few of the most important and practical 
points of diagnosis treatment. 

We were led to this reflection—by no means for the first time—by 
hearing Dr. Fuller illustrate by two very 4 frofos cases the rule that 
“fone should treat the patient rather than the disease”. 

Subacute Capillary Bronchitis. —One of these cases was that of a 
woman aged 43, who had been admitted with general capillary bronch- 
itis of a very subacute character. There were no phthisical history, no 





dulness at the apices, and no emaciation. The sputa, however, after a 
few days, presented a somewbat nummular appearance. She was 
ordered a mixture containing carbonate of ammonia and senega, but 
without any benefit. This was changed for another expectorant mix- 
ture, containing small doses of antimonial wine and squills, but the 
patient seemed rather worse. Dr. Fuller then ordered quinine and 
cod-liver oil ; this was followed by rapid and marked improvement. 

Treatment of Chronic Bronchitis.— Referring to a stout phlegmatic 
woman of middle ago, who had been admitted for chronic bronchitis, 
Dr. Fuller remarked that in these cases, also, treatment by expecto- 
rants alone is often useless. The catarrhal state of the bronchi is 
frequently merely a symptom of systemic plethora, or of an unhealthy 
state of the secretions generally ; the bronchitic irritation being of a 
reflex character. The so-called ‘‘ asthmatical” patient usually suffers 
from more or less dyspepsia, accompanied by a torpid liver and slug- 
gish or irregular bowels. In such cases, no impression can be made on 
the chronic bronchitis until the diet has been carefully regulated, the 
allowance of stimulants restricted, and the abdominal organs relieved 
by some alterative aperient ; indeed, in many cases these means are 
sufficient, without any special treatment of the local ailment, for which 
alone the patient sought advice. 

Latent Acute Pneumonia (?).—In the new wing was a somewhat 
strumous-looking boy, whose case presented several points of interest. 
He had been sent in by the Royal Humane Society, under the follow- 
ing circumstances. He lived in Pentonville, and walked thence one 
morning to the Serpentine fora swim. He declared that he was quite 
well before his bath ; but while in the water he had first a shivering, 
and then a sudden attack of pain in the side—probably muscular 
cramp ; at all events, he fainted while swimming, and was only saved 
from drowning by the Society’s boatmen. He was taken to the 
receiving-house, when he rallied to some extent, but seemed still so ill 
that, in the course of the afternoon, he was sent to the hospital. On his 
admission there, it was found that there was complete consolidation of 
the upper two-thirds of the right lung. After a most severe illness, he 
recovered, but with an utterly disorganised lung. The explanation of 
the case is difficult. On the one hand, one can scarcely believe that such 
extensive pulmonary mischief can have been developed in nine or ten 
hours ; on the other hand, it is almost equally incredible that the boy 
should have been free from any inconvenience and able to walk four or 
five miles while suffering from acute pneumonia. 

Erysipelas.— Although erysipelas of the head and face is generally 
included amongst the acute specific diseases, it is, in respect of dura- 
tion, one of the most variable of the class. It is seldom, however, 
that one attack lasts without the smallest intermission for over a 
month. One of the hospital nurses, who had been out of health for 
some little time, was admitted under Dr. Fuller on June 6th for the 
above disease. Between June 6th and July 6th, her temperature varied 
between 100 and 104 deg. ; the inflammation meanwhile travelling slowly 
over the head, down the back, and over the buttocks and thighs—in fact, 
over the whole body—notwithstanding the use of nitrate of silver locally 
to arrest its progress. After July 6th, the temperature gradually fell ; 
but at the end of the month the patient was only just convalescent. 

Aphasia: Slight Paralysis.—In the same ward was an interesting 
case of complete aphasia, accompanied by but little paralysis. The 
patient was a rather delicate-looking girl, aged 24, a servant. Her 
illness Legan three days before admission with nausea and vomit- 
ing. On the third day, she was found insensible (? syncope). On her 
recovery, She was able to talk, and no paralysis was noticed. She was 
at once sent to the hospital; and, on her arrival there, she was 
quite sensible, but completely aphasic, and had also very partial right 
hemiplegia. Her previqus health had been good, and there was no 
heart-disease. When we saw her, about a fortnight after admission, the 
paralysis and aphasia had nearly passed off, though she still made use 
now and then of the most ridiculously inappropriate words. It is 
curious that, in most of these cases, the power to say ‘‘ yes’’ returns be- 
fore they are able to say “‘no”. This patient, after a few days, 
answered ‘‘ yes” to everything—adding a word when she really meant 
it, and a shake of the head when she meant ‘‘no”’.. Dr. Fuller re- 
marked, in reference to this and some other cases, that he thought the 
occurrence of cerebral lesions in young people was decidedly more 
common than it used to be ; and that, by inspection after death, he had 
satisfied himself that the mischief, especially when of short duration, is 
often caused by the giving way of a minute capillary vessel, and the 
formation of a clot not large enough to break up the cerebral structure, 
but sufficient to produce temporary pressure, with its attendant loss of 
brain-function. 

** Dropped Wrist” follewing the Use of Crutches, simulating Lead 
Palsy,—A very respectable-looking woman, aged 39, was admitted 
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with paralysis of the extensors of both hands—in fact, with double 
‘¢ dropped wrist” ; more marked, however, on the right arm than on the 
left. . It had come on rapidly ten days before. Her husband was a gas- 
fitter, and she was accustomed to help him in bronzing, etc. She had 
been subject to abdominal spasms, but there was no blue line on the 
gums. Dr. Fuller remarked that this sign was occasionally absent in 
cases of lead-poisoning amongst well-to-do people, especially in those 
who, like this patient, had a good set of teeth and carefully cleaned 
them. It was always most distinct when the teeth were carious or 
neglected. The patient had, however, some numbness of the fingers ; 
and, on further inquiry, it appeared that in May she was admitted into 
the hospital with a broken leg, and discharged, wearing a starched 
bandage, in June. After that, she had attended once a week as an out- 
patient. Although crutches had been given her, she had been afraid to 
use them, and had always ridden to and from the hospital. On the 
day of the attack, the bandage having been removed, she attempted, 
with the aid of the crutches, to walk part of the way home. On 
arriving there, she found that her wrists dropped. There was little 
doubt, then, that what was at first sight a very good imitation of lead 
palsy, had really been due to her own clumsiness. 





KING’S COLLEGE HOSPITAL. 
OPERATIONS, SATURDAY, SEPTEMBER 28TH, 1872. 


Amputation near the Hif.—This was the case of a young man, aged 
18, whose knee had been excised eight years ago by Mr. Smith, for 
scrofulous disease about the joint. A good union had taken place, 
and the lad had the use of his limb until last summer, when inflam- 
mation appeared in the hip and along the femur. Necrosis of four or 
five inches of the upper end of that bone was the result, leading to 
abscesses along the limb and perfect uselessness. Mr. Smith removed 
the necrosed bone a month ago, leaving a hiatus in the femur, and the 
limb necessarily as useless as ever ; but the lad’s health improved very 
much in consequence of the operation. A month ago, Mr. Smith 
would have amputated at the hip, but the patient was in such a deplor- 
able state of health that the certain result of such an operation would 
have been death: now, however, his health having improved, Mr. 
Smith amputated by two flaps, anterior and posterior. As the bone 
had been removed nearly up to its head by the former operation, there 

. was nothing to saw through ; but a quantity of diseased tissue had to 
be taken away by the scissors: indeed, nearly the whole of the tissues 
about the hip seemed to have degenerated to fat. Mr. Smith, however, 
did not think there was any disease in the capsule or in the head of 
the bone, which remained undisturbed. 

During the operation, chloroform was administered sparingly and 
cautiously ; the lad several times appeared moribund, and brandy was 
given him repeatedly. Mr. Smith, at its close, justified the operation 
on the ground that frequently, when much irritation existed about a 
part, operative interference was better borne than if the part were in 
perfect health ; not only so, but this patient might have lain in bed for 
many months before he ever could have any use in his limb, and would 
then beg to have it removed as an incumbrance rather than a benefit. 
Union would be fibrous between the ends of the femur, if it took place 
at all, and the limb would be perfectly mobile. The boy himself 
judged it the wisest and best course to submit at once to this opera- 
tion, in full view of its danger to his life ; and Mr. Smith thought him 
now in the most favourable condition for ultimate recovery and useful- 
ness, About ten ounces of blood were lost during the operation. 





GUY’S HOSPITAL. 
OPERATIONS, TUESDAY, OCTOBER 8TH, 1872. 


Lithotomy.—This patient was a man named Richard Purkis, aged 68, 
a gardener by trade. His family history was good, and he had had no 
previous disease, save occasionally gravel. Three years ago, he first 
had pain in passing urine, and was obliged to lay himself up. The sound 
was passed by a surgeon, but no stone could be detected. Since then, he 
had been attending the dispensary at Clapham and getting medicine, 
but with little alleviation of his symptoms. He came to Guy’s Hos- 
pital, and on the 20th September last Mr. Howse distinctly felt a stone. 
The stream of urine stopped suddenly, and then dribbled away until 
all had passed, with much pain. His bowels were constipated on ad- 
mission, and he was ordered an ounce of compound rhubarb mixture 
three times daily. On October 2nd, after great pain in the night, he 
was again sounded and the stone felt. He was ordered 15 minims of 
tincture of belladonna, and a drachm of citrate of potash, in an ounce 
of peppermint-water, three times daily. The urine contained quantities 
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of urates, phosphates, and some albuminous epithelial matter, but no 
us. 

Mr. Durham, in proceeding to operate on this case, said that he 
thought it most advisable to extract the stone altogether rather than to 
crush it, because—first, the man was old and extremely irritable ; se. 
condly, he had enlarged prostate ; thirdly, he had an extremely sengj. 
tive urethra, with false passages, which allowed the sound to pass into 
them more readily than into the proper channel; and, fourthly, he hada 
good chance of a fair recovery after the cutting operation. This was 
also the opinion of several of his colleagues. Two incisions only were 
necessary to reach the bladder, when the stone was readily grasped 
and extracted. The bleeding was very free, but torsion only was neces. 
sary to stop it, with a sponge. The stone proved to be a mulberry one, 
extremely hard, though not very large. It would have been difficult 
to pass ifit had been broken up, in consequence of hard angular points, 
Mr. Durham also found the large rounded intumescence of the prostate 
projecting over the urethra and hindering the passage of urine. Alto. 
gether, he thought the patient had the best chance with cutting. 

Scrotal Fistula from a Fall: Complete Occlusion of Urethra.—A boy 
aged 33 years fell on his perinzeum and cut the scrotum. Blood passed 
freely at first through the urethra, indicating laceration of the canal, 
and traumatic stricture was the result. The whole of the boy’s urine 
now passed through the wound inthe scrotum. Mr. Durham cut down 
upon the two ends of the urethra at the occluded portion, and, dividing 
the stricture, brought the two patent ends together. The wound in the 
scrotum is to be kept quite closed, and the urine drawn off through 
the urethra only until this again becomes permeable. 

Amputation at the Thigh for Disease above the Knee.—This was aman 
named John Bryan, aged 42, a mason, whose family history was good, 
Eight years ago, he fell over a stool and injured his knee. He was 
nursed at home for five months and then brought to the hospital, where 
he remained three months ; the only operations undergone being the 
lancing of four abscesses about the knee as they approached the sur. 
face. He then went to work, without great inconvenience from his leg, 
until July last year, when he had typhus fever. Hethen went to the Isling. 
ton Fever Hospital, and madea good recovery ; his leg, however, again 
giving him great pain, and abscesses breaking. He then went for re- 
lief to two infirmaries, and latterly he came to Guy’s Hospital. Mr, 
Birkett now found it absolutely necessary to armputate at the thigh, to 
give the man any chance of life and usefulness ; and this he did in the 
ordinary way, but making side-flaps. 





ST. BARTHOLOMEW’S HOSPITAL. 
OPERATIONS, SATURDAY, OCTOBER 12TH, 1872. 


Amputation of the Foot at the Ankle.—Mr. Savory performed Syme’s 
operation for rapidly destructive disease about the ankle-joint. The 
patient had only observed the disease five months before, and since then 
it had rapidly increased, and was now a very large suppurating swell- 
ing. The ends of the tibia and fibula, and the astragalus, seemed most in- 
volved, but all the bones of the tarsus partook of the disease. On ex- 
amining the amputated foot, it was found that there were total de- 
struction of the synovial membranes, and corrosion of the articulations 
over the greater part of their surfaces, extending into the bone. Mr. 
Savory thought that in all probability the disease had not spread from 
one part to another in this case, but had been simultaneously set up in 
all the tarsus. 

Rapid Malignant Infiltration of the Muscles of the Thigh.—The pas 
tient was a girl aged 17, who had been operated upon on the 21st of 
August last by Mr. Baker, fora malignant tumour, diffused in the lower 
part of the rectus femoris muscle. Not a trace of a capsule could be 
found. The disease was medullary sarcoma. At that time the parents 
had been strongly recommended to allow amputation to be performed, 
but would not consent. Since then, the limb had gone on swelling, 
and no healing had taken place, or but very little ; and now it was im- 
mensely swollen to the buttock and groin, and the girl was certain 
rapidly to sink unless amputation arrested the disease. Mr. Savory 
then amputated at the thigh in the ordinary way, making anterior and 
posterior flaps. The fcetor from the diseased limb during the operation 
was very great. Much blood was not lost; but a great number of 
arteries had to be tied. The pulsation of the femoral artery was very 
marked in the anterior flap. 

Cancer of the Breast.—Mr. Callender removed a scirrhous nodule of 
the size of a walnut from the left breast of a woman, who had been 
operated upon before and a portion of the breast removed. The tumour 
was movable and easily extracted. Mr. Callender thought it best to 
remove it at once, before it had grown to any dimension, 
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REVIEWS AND NOTICES. 


AIDS TO THE DIAGNOSIS OF DISEASES OF THE KIDNEYs. By W. R. 
BasHAM, M.D., Fellow of the Royal College of Physicians, etc. 
Pp. 48. London: 1872. 

TuIs thin octavo volume contains ten plates illustrative of various 
forms of urinary sediment, mostly casts of the uriniferous tubes, to 
which is appended a brief report of each patient from whom the speci- 
mens were taken. The author hopes that these figures will serve as 
standards of comparison, by the aid of which the student and the young 
practitioner may be enabled to form an accurate diagnosis and pro- 
gnosis in any case of renal disease that may come under their observa- 
tion. After a careful study of the drawings and of the appended brief 
reports of the cases, we are constrained to say that, in our opinion, they 
will very imperfectly serve the purpose for which they were intended ; 
and we will briefly set forth the grounds of our judgment.” 

Numerous as are the illustrations of urinary tube-casts, there is a 
great general resemblance between the various groups of casts, and an 
absence of such characteristic features as may serve the purpose of dis- 
tinguishing one form or stage of disease from another. For instance, 
Figs. 1 and 5 in Plate 111 represent casts from two cases which were 
incurable and fatal, while Fig. 4 in the same plate is from a case of 
acute renal disease which recovered ; yet the figures illustrative of each 
of these cases represent essentially the same form of tube-casts—namely, 
small hyaline casts, entangling oil-globules. Again, Fig. 3 in Plate 
Ill, represents granular casts from a fatal case; while Fig. 4 in Plate 
IV is a representation of similar granular casts from a case that reco- 
vered, How, then, is the student or the young practitioner, who sees 
only oily or granular casts, to form an opinion as to the nature, stage, 
and probable result of the disease ? 

It would seem, from a comparison of these drawings, that the micro- 
scopic appearances alone will not serve to distinguish a curable from 
an incurable form of disease ; and the history here given of each case is 
far too brief to render any material aid in arriving at a correct dia- 
gnosis. The termination of each case, whether in death or recovery, 
is recorded ; but in only one case does the author give the result of a 
post mortem examination ; so that the book really affords no assistance 
to those who are striving to ascertain the relationship between the 
microscopic appearances in the urine and the special morbid conditions of 
the kidney. 

While there is in these plates an unnecessary repetition of tube-casts 
closely resembling each other, some of the most striking and significant 
forms of casts are ‘‘ conspicuous by their absence”. For instance, 
there is no example of the large hyaline cast. This form of cast, with 
its sharply defined margins and a diameter equal to that of a convo- 
luted uriniferous tube, indicates that the tube in which it was moulded 
has been deprived of its lining of gland-cells. A form of tube-cast so 
significant of advanced disease should surely have found a place 
amongst these illustrations, 

Dr. BASHAM refers to the fact that some small hyaline casts have a 
remarkable fissured outline, which, he says, ‘‘ constitutes their special 
character ;” and he is at a loss to explain this fissured appearance. We 
venture to suggest an explanation. The casts, as a rule, are formed 
within the convoluted tubes of the cortex ; and of course they are as 
tortuous as the tubes within which they are moulded. But, in’ their 
passage through the straight tubes of the cones, they are forced from a 
curved into a rectilinear form; and, during this process, some are 
broken into fragments of variable length, while others are only parti- 
ally severed, and thus appear with fissured margins. It scarcely need 
be added that no diagnostic or prognostic indication can be obtained 
from this simple physical fact. 

In the first of the series of plates, there are some good illustrations 
of oily casts and cells ; and, commenting upon the oil-containing cells, 
which he calls ‘*compound granule-cells”, Dr. Basham says they “‘ are 
invariably indicative of a low vital force, and, when very numerous, are 
expressive of a rapidly approaching fatal termination.” We confess to 
a feeling of considerable surprise at this statement. Without doubt, 
the appearance of numerous oily casts and cells is significant of serious 
structural changes within the kidney ; but that these appearances do not, 
as a rule, indicate a speedily fatal termination, is proved by the un- 
doubted fact that, in chronic cases, they may be constantly present for 
many months and even for years ; and in some acute cases the appear- 
ance of oil-containing casts and cells in vast numbers has been followed 
by complete recovery. 

A microscopical examination of the urine is of great practical value 
as an aid to diagnosis and prognosis ; but it requires, as a rule, to be 
supplemented by all the assistance obtainable from the entire clinical 











history of each case. The notes of the cases from which Dr. Basham’s 
illustrations are taken are too brief and incomplete to have any clinical 
value. 





SEWER-GAS, AND HOW TO KEEP IT OUT OF Houses. By OSBORNE 
— M.A. Second edition. London: Macmillan and Co., 
1872. 

Mr. REYNOLDs’s cure for the entrance of sewer-gas into the house is to 

lead all the closet, bath, sink, and cellar wastes into one main pipe, and, 

where this joins the main sewer, the branch sewer, or the main drain 
leading to the cesspool—which junction should be as close to the exterior 
wall of the house as possible—to interpose either a square man-hole 
constructed of brick, with a syphon-trap at the bottom, or a syphon-pipe 
with an inlet reaching to the ground line; both of these upright pas- 
sages above the syphon-trap, which are intended for convenience of 
cleansing, being left open at the top. Where this system is properly 
carried out, he considers that all other traps may safely be dispensed 
with. Many householders have lately busied themselves with discon- 
necting their houses from the sewers in this very manner, and have 
also dispensed with all traps in the basement floors ; but few, we ven- 
ture to say, have removed the syphon-traps from the baths, or the bell- 
traps from their sinks ; nor, it is but just to say, does Mr. Reynolds de- 
scribe this as absolutely necessary, unless there be a persistent annoyance 
from the cut-off drains. There is in this pamphlet sufficient reason 
mentioned why the house should be disconnected from the sewer, and 

a method is also given by which an interposed well-hole can be so con- 

structed as to carry off the refuse without necessarily offering a e 

back to the gas. The evils consequent upon the withdrawal of the 

sewer-gas from the drains by the action of the house-fires, which will 
always result when the house-drain is connected with the sewer ; the 
dangers resulting from drains made of porous materials or pipes badly 
laid and jointed, or of too large a diameter; the mischief which follows 
an inefficient flushing— all these and other failings are plainly set forth 
in the most nervous of Saxon. We recommend the work to all those 
who have not time to wade into the depth of the matter for themselves, 
or to study the history of drainage in the light of experiences, and who 
must necessarily rely upon tendered advice. We consider, however, 
that the necessity of a due ventilation of the house-drains has not re- 
ceived a sufficient acknowledgment at the author’s hands, possibly from 
a desire to be brief. For instance, when it is admitted that a smell 
arises from the stagnant water in the trap beneath the closet-pan, why 
not ventilate the trap and withdraw the effluvium? Referring to the 
proposed man-hole, also, it would not be always proper to lead the 
rain-water downspout into the inlet-pipe of the disconnecting syphon- 
trap. Such a plan would afford extra flushing water to keep the trap- 
ping liquid purer ; but where a row of dormer-windows overlooked 
the eaves-gutters, some of the light and not innocuous gas which 
escapes up the man-hole would be certain to find its way into the bed- 
rooms. We heartily welcome the book into the fold of hygienic literature. 


NOTES ON BOOKS. 


MACNAMARA’S Manual of the Diseases of the Eye (London, Church- 
ill) appears in a well deserved second edition. It is a very clear, suc- 
cinct, and satisfactory handbook, incorporating a large amount of 
special Indian experience, and particularly adapted to the use of sur- 
geons practising in that empire, but interesting in many places and 
respects to all surgeons, and well abreast of modern experience. The 
least satisfactory chapters are those on Cataract, in which the neces- 
sary manipulations are imperfectly described, and that on Diseases of 
the Lacrymal Passages. The mode of division of the ducts and sac by 
Weber’s tenotome, with subsequent dilatation by Liebreich’s conical 
probe, which we have found the most satisfactory in practice, is not 
described. 

PROFESSOR EVERET1’s admirable translation of DESCHANEL’s Z/- 
mentary Treatise on Natural Philosophy is completed by the publica- 
tion of the fourth part (Sound and Light), illustrated by a coloured 
plate illustrative of the spectra of various sources of light, and copi- 
ously illustrated by one hundred and eighty-seven engravings. This is 
the favoured text-book of the French higher schools, and is unsurpassed 
for clearness of exposition and methodical arrangement. The editor 
has greatly improved the original text, and has rewritten the chapters 
on Consonance, Dissonance, Colour, the Undulatory. Theory, and 
Polarisation. The book, as a whole, will now take its place as the 
best guide which can be chosen for complete initiation into the sub- 
jects of which it treats, and will be found better adapted than any other 
with which we are acquainted for preparation for university examina- 
tions. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkeE, General Secretary, 37, Great Queen Street, London, W.C. 
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MEDICAL OFFICERS OF HEALTH. 
THE 7Zimes of Thursday contains an article under this heading, which 
bears evident traces of an official inspiration, and to which considerable 
importance must be attached. It proposes to give clear notions of the 
duties which the office entails, of their nature and limitations, and of 
the circumstances under which union medical officers will be called 
upon to fulfil them. It starts with the assumption that the elections 
under the Public Health Act will take place under circumstances 
which will almost of necessity require the selection of the present me- 
dical officers of the Poor-law service. It points out that their duties 
will include all the circumstances which affect the health of any locality, 
whether referable to natural or to artificial conditions. Soil, climate, 
situation, and water-supply, fall under the first heading ; under the 
second, rank the character and construction of workshops and habita- 
tions, overcrowding, disposition of refuse, domestic water-supply, and 
the peculiarities of local industries; and to these must be added 
the prevention of infectious diseases and of the importation of epidemic 
zymoses, and a general watchfulness over the sanitary wants of grow- 
ing populations. In each case, the health-officer will be required not 
only to acquaint himself with all the facts generally belonging to 
these categories, and to deduce from them, according to the laws of 
sanitary science, the practice of sanitary art, and the limitations of 
sanitary law, the proper modes of proceeding ; but he must personally, 
or through his inspector, and then by verifying the work of his in- 
spector, proceed to ascertain all the individual cases in which, for the 
purposes of public health, alterations are réquired in factories, work- 
shops, and habitations, which are the property of private persons ; 
and to move for the abolition of all nuisances, the removal of over- 
crowding, the wholesome disposal of sewage, the purification of water, 
healthy ventilation, the reconstruction of unwholesome habitations, the 
arrest of industrial or civic pollution of streams, the isolation of infec- 
tious cases of disease, and generally for the restraint of all private pro- 
ceedings injurious to public health. This long category of duties con- 
cluded, and numerous as are the heads, it will be found, in applica- 
tion, that the subdivisions are yet more numerous and complicated ; it 
of course remains to be stated what facilities will be afforded for the ful- 
filment of these duties, what are the qualifications required for them, 
what the remuneration which shall be offered, and what protection 
will be afforded those who undertake them, if they enccunter difficul- 
ties in their task. It is admitted that that which our Association has 
so strongly urged, and which the union surgeons throughout the 
country have almost unanimously concurred in representing to the 
framers of the Public Health Act, is not ‘‘without some show of 
reason”. It. is allowed ‘‘that the surgeons to union districts will 
often be placed in very difficult positions with regard to matters of this 
kind ; and that they will be unable to discharge their duties to the 
State without imperilling their friendly relations with patients and 
neighbours.” But ‘it is to be hoped that this view of the case is, at 
least, exaggerated ; and that the national respect for the law will 





afford to medical officers of health an adequate support from public 
opinion.” It is further intimated that, ‘‘should it not do so, it is 
manifest that the conditions of the office will require to be modified in 
such a way as to produce the required efficiency.” 

It is, however, much to be feared, that considerations of this sort 
will not be very available for the protection of the medical officer in the 
discharge of his difficult functions. The difficulties are real, obvious, 
immediate, and pressing ; the counterbalancing considerations offered 
are vague, general, and sentimental. The union medical officer, in 
exercising his functions as a public health-officer, ‘‘ will find himself 
called upon,” we are told, ‘‘ to separate entirely his personal from his 
official relations with his neighbours, as well as to make this separation 
fully apparent to them.” It is true that he will very frequently find 
himself at ‘once the servant of those upon whom he is imposing costs, 
penalties, and expenses, and their medical attendant as well as the 
medical officer of the district ; but he is to abstract himself from these 
collateral considerations. He probably may and will do so ; but if he do, 
it is by no means probable that his neighbours will fail to use 
their opportunities of private and family intercourse with him, to resent 
this interference with their traditional habits and customs, with their 
disposal of what they consider their own. His task, it is said, ‘* will 
require much discretion, taste, and firmness”; and ‘‘ it will be easy for a 
man wanting in these qualities to blunder into quarrels, to his own 
serious injury.” As to remuneration, no standard is laid down; for it 
is observed that many men have been found eminently qualified for the 
work who have not been restrained by inadequate remuneration from 
accepting the place, and considerable stipends have often only pro- 
duced the appointment of gentlemen possessing local influence rather 
than any special fitness arising either from knowledge or from enthu- 
siasm. It is added that ‘‘it isnot probable that stipends will anywhere rise 
above a standard that is tolerably certain not to err in the direction of 
excess.”” Thus it appears that the experiment is now seriously contem- 
plated, but not apparently without some official qualms, of making a 
great series of appointments in which medical men are to be called 
upon to fulfil momentousand ‘exceptionally difficult public functions” for 
small stipends ; and, in compensation for the losses, obloquy, and oppo- 
sition with which they will meet, they are to rely upon the moral sup- 
port of a distant public opinion and of influential residents. We are 
not disposed to undervalue either agency; and the public spirit, intel- 
ligence, and courage of the medical profession have never been ap- 
pealed to in vain. 

But we affirm that they are now gratuitously placed in a position of 
unjust and invidious peril by the want of moral courage of ministers, and 
their reluctance to accept at their full value, and follow out to their 
just conclusions, the experience, advice, suggestions, and arguments, 
which the British Medical Association repeatedly placed at their ser- 
vice. That which is now admitted is that which the State Medicine 
Committee clearly and repeatedly demonstrated to Mr. Stansfeld and 
his advisers. Had their advice been followed, the wished-for improve- 
ments in the public health would not have been left, as they now are, 
in immediate danger of failure. It is quite certain that all the difficult and 
clashing conditions now necessary for success would not have been ne- 
cessary. Adequate areas, adequate sources of stipend, adequate pro- 
tection, adequate knowledge, time, and experience would have been 
secured. Now they will rarely concur, and for this the Government 
has only itself to thank. It has, at the very outset, to put forth a fore- 
boding, apologetic, sentimental plea; a cry for help rather than a 
statesmanlike programme of administrative work. It is manifest, 
indeed, ‘‘ that the Act will require amendment,” but it is little credit- 
able to its framers that they should have failed in the insight and cour- 
age necessary to make it more complete. The fault has not been ours, 
and the blame of failures must lie with the authors of the Act, and 
with those who encouraged them with vague and interested assurances 
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that they might safely disregard the warnings which they received from 
men of life-long labour, of tried disinterestedness, of eminent sagacity, 
and of incomparable knowledge of sanitary questions ; and such men 
were not wanting in the meetings and deputations of the Joint Com- 
mittee on State Medicine. 








REGISTRATION OF SICKNESS. 

WE have before discussed the plans of Mr. James Lewis, the accom- 
plished officer of the Registrar-General’s staff, who has made active 
and instructed exertions in favour of the elucidation of the best available 
methods of procuring registration of sickness. Mr. Lewis has now 
once more published, at an opportune moment, an exposition of 
his views, in the columns of the Z7mes, in which, incidentally, a review 
is given of the present state of this matter. 

It was because many years’ experience of the value, from a public 
heaith point of view, of the death-returns published by the Registrar- 
General, had convinced him of the importance of carrying the work 
‘* one step further back,” that he ventured to lay before the Royal Sani- 
tary Commission a proposition for obtaining, in the simplest way that 
occurred to him at the time, returns at frequent intervals, from all parts 
of the country, of the number of new cases of certain diseases coming 
under treatment by the medical practitioners of the Poor Law and of 
public institutions. He was quite aware that the method of procedure 
which he had suggested would not satisfy those who, from a highly 
scientific standpoint, desired to see an elaborate system of disease-regis- 
tration established. All that he concerned himself with—all, in fact, 
that seemed to lie within his province—was how most readily to pro- 
vide ‘‘the means of sounding an early note of warning” to which 
all will attach much importance. It appeared to him, then, and 
so it does still, that upon whatever grounds a return of deaths, such as is 
published weekly for London and other large towns, had been deemed 
necessary, far stronger reasons exist for the publication of a similar re- 
turn of the first appearances of epidemic disease. 

No doubt the existence of such diseases in any locality is primarily a 
matter of importance to its authorities and to its inhabitants. But he has 
ventured to think that it is also the concern of the public generally, and 
that in these days of rapid and constant intercommunication it is most 
desirable that the Londoner should know of the prevalence of infectious 
disease in any of our large manufacturing towns or pleasure re- 
sorts, and zce versi. Further, he does not see how the Central Public 
Health authority can keep an effectual watch over the local authorities 
in the matter of disease-prevention without some such returns as he has 
suggested. The Royal Sanitary Commissioners evidently were of the 
same way of thinking, and they did him the honour to refer in their re- 
port to the plan which he had suggested as a practical mode of dealing 
with the matter (Report pp. 58-61). 

Supported by so high an authority, it might, he thinks, be supposed 
that means would be taken to test this plan, at any rate experimentally. 
He is not aware that up to the present time anything of the kind has 
been attempted, and is not very sanguine of soon seeing it tried. No- 
body seems willing td undertake it. Some publicists are evidently under 
the impression that the Registrar-General’s Department will eventually 
collect and publish sickness-returns, as it has for years collected and 
published death-returns ; but they lose sight of a very important point 
in the case—namely, the expressed unwillingness of the Registrar Gene- 
ral to have anything to do with sickness-returns, which he has publicly 
stated ought, in his opinion, to be under the superintendence of the 
medical officer of the Local Government Board. 

Under these circumstances, he would not be justified in persisting in 
connecting the returns of sickness with the department in which he has 
served for twenty years. For some reasons, the Local Government Board 
could more advantageously than any other department collect the returns : 
it has control over a majority of the sources whence the facts would be 
derived. Unfortunately, however, there is reason to suppose that Mr. 
Simon, the medical officer of the Board, is in favour of a quarterly re- 
turn of pauper sickness, and an annual return of sickness in public in- 





stitutions. A quarterly return cannot be considered sufficient for the end 
that has been advocated—namely, to give timely warning of the outbreak 
of disease. It would surely be an anomalous state of things that the 
public should be able to learn how many persons were killed every 
week from scarlet fever in any one of our large towns ; whereas they 
must wait until the expiration of three months before they could know 
how many persons the disease had attacked, or be able to estimate the 
extent of infection to be provided against. 

It may be judged from what has thus been said, that returns of sick- 
ness, such as are advocated, can hardly be looked upon as yet within our 
grasp. It is possible, Mr. Lewis thinks, that more elaborate schemes than 
his may have found favour in the eyes of the ruling powers ; but he is 
satisfied that the simpler the plan adopted, and the oftener the results 
are made public, the better will the national interests be served in all 
the respects in which the earliest knowledge of the existence of disease 
can lead to the adoption of measures for preventing its diffusion. 

Mr. Lewis’s publication may probably lead to some active progress 
from the stage of general to practical consideration, and thence to that 
of execution. The question was never surrounded by a warmer atmo- 
sphere of actuality than at this moment of sanitary organisation. 





SUPERANNUATION ALLOWANCES. 

WE have again to notice the unsatisfactory course pursued by a board 
of guardians towards their retiring medical officer in respect to super- 
annuation. A correspondent writes to us, under date September 18th‘ 

‘It was agreed, at a meeting in April last, that Mr. Cooke, Medi~ 
cal Officer of the Newent Guardians, should have £20 fer annum? 
but, when the resolution was presented to the London Board, i 
was discovered that the guardians had not had sufficient notice given 
them, and that, therefore, the Local Board could not ratify the 
proposed allowance. Consequently the question was postponed until 
the proper notice had been given, and the meeting convened accord- 
ing to law. At this meeting, which took place last week, the 
subject was again discussed, and two-thirds of the guardians who 
were present objected to grant any allowance, saying, as their only 
reason, that the Arinzciple was a bad one. The principle is acknow- 
ledged by the Act of Parliament, and the Newent guardians have on 
two previous occasions also acknowledged it by granting superannuation 
allowances to one master of the workhouse and to one relieving officer. 
Is this justice towards the medical officer, who has served between 
thirty-nine and forty years, and who has now broken down in health, 
and in consequence has been compelled to resign ?” 


There can, we fear, be little doubt that boards of guardians have the 
legal right to grant or refuse the allowance to medical officers; and no 
doubt the case of medical officers stands usually upon a different foot- 
ng, as is often urged, from that of either the master or the relieving 
officer of a workhouse, who are wholly occupied in performing duties 
under the guardians, and solely dependent upon the salaries for these 
duties. But it runs on all fours with the case of the clerk, who has 
commonly, like the medical officer, other occupations and sources of 
income. The question of general expediency has been fully discussed 
on many occasions; and the preamble of the Act expressly declares 
that it is expedient to encourage deserving medical officers of long 
service by granting them suitable retiring allowances, not to exceed 
two-thirds of their official income. The object is at once to increase 
efficiency, to hold out the prospect of reward for faithful and zealous 
service, and to leave with the worn-out servant of the public a bene- 
ficial testimony of the gratitude and acknowledgment of his public 
masters. To refuse to grant such an allowance to officers of long and 
faithful service, as the Act indicates, is a very mean, shabby, and 
unwise act. It discourages zeal, breaks the ties of good-will and 
earnest devotion which should link public boards and their officers, 
and denies to those officers the reward which their record justifies, 
and of which the law holds out the promise. It offers a premium to 
perfunctory work, and to clinging to office long after it should be 
abandoned. To act thus on the ground that ‘it is undesirable to 
create a precedent,” is to cover a mean action by a false excuse, which 
is opposed to the fact that such precedents exist in sufficient numbers; 
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and they only illustrate rights and privileges accorded by an express 
and explicit Act of Parliament. 

We shall be glad to receive communications relating to the working 
of the Superannuation Acts in Ireland and England, for the informa- 
tion of our Poor-law Committee, which is about to communicate with 
the President of the Local Government Board on the subject. 





THE ALCOHOL QUESTION. 


THE effect of the famous Declaration concerning alcohol has, we be- 
lieve, been little, if at all, less beneficial than its authors could have 
desired. In one way, it was perhaps unfortunate that the wording of 
the first sentence was such as to convey an ambiguous meaning capable 
of conveying a vague reproach upon a large class of physicians ; but 
the discussion that arose upon this part of the question served only to 
emphasise and drive into the sluggish minds of men the principles of 
the declaration, which commanded a nearly unanimous assent. The 
public mind was undeceived in respect of one of its most prevalent and 
fashionable delusions—that medical men have any reason to regard 
alcohol as a strengthening or nourishing food, as a necessary article of 
diet for the healthy, or as a medicine which may properly be prescribed 
without fear or measure, and within the limits dictated by the taste of 
the consumer. It was a most wise, necessary, and beneficent protest 
against the excesses in medical practice and in popular opinion which 
had followed the teachings of Todd. There is room, however, for 
building upon this Declaration a further and more practical course of 
action. It is certainly time to endeavour to ascertain upon what prin- 
ciples alcohol is administered in disease, and in what quantities, in our 
great public institutions ; and what are the results. Dr. Eastwood 
told us last week that, at St. Thomas’s Hospital, the patients cost 
annually £826, or 1s. 73d. per head weekly ; at the Sheffield Infirmary, 
Is. 43d.; at Leeds, Newcastle-on-Tyne, and Manchester, Is. Id.; at 
Glasgow, 8$d.; at Edinburgh, 8d.; and at Birmingham, 53d. At the 
Newcastle Infirmary the amount has been diminished to the extent of 
490 during the last year. In the county asylums for the insane poor 
there is a great diversity in the amount of wine, spirits, and porter con- 
sumed, beer being included amongst provisions. At the asylums for 
Lancaster, Dorset, Notts, and Warwick, the weekly cost is 3d. per 
head, at Worcester 43d., at Durham 6d.; whilst at the borough asy- 
lums at Leicester and Norwich it is 7d. and 9$d. respectively. The 
total cost for the maintenance of each patient varies only from 6s. 10d. 
in Dorset, to 10s. 6d. in Surrey, per week, but it is more in the borough 
asylums. From the official reports it cannot be found that the recoveries 
or the deaths bear any reference to these expenses. At the Cumber- 
land Asylum no beer is given as an article of diet, and the patients 
appear as well off as those in other asylums. To invalids, however. 
stimulants are given in the usual manner, as the cost per head appears 
to be 23d. weekly. At the various workhouses the same irregularity 
prevails. The 825 inmates of the Whitechapel Workhouse cost £503, 
or 23d. per head weekly; Shoreditch and Bethnal Green pay 33d. 
each, the City of London 6d., Camberwell 73d., whilst Paddington 
pays 9d. The comparison of the number of deaths with the supply of 
alcoholics affords no correct information as to their value, but it cer- 
tainly does not prove anything in their favour. On what principle is 
there this difference in practice amongst the hospitals, asylums, and 
workhouses of this country? Surely none ; and yet hundreds of pounds 
are spent every year, and no one can say to what good, if we look at 
the results, Almost every man will say that he is guided by ex- 
perience ; but when so many different experiences exist, who shall de- 
cide which is best ? Surely some attempt might be made, by committee 
or otherwise, to give 2 systematic and plausible answer to Dr. East- 
wood’s question. 








Dr. Cyon has been appointed Professor of Physiology in the Medico- 
Chirurgical Academy of St Petersburgh. 

Tue Cesarean section was recently performed at the Hospital for 
Women, ina case of extrauterine fcetation, but with a fatal result. 





———= 

It will not be possible to issue a complete return of the Students 

entered at the Metropolitan Schools this week. We shall publish it 
in our next impression. 





THE Sanitary Committee of the Corporation of Bradford, Yorkshire, 
have recommended the appointment of a Medical Officer of Health, at 
a salary of £500 fer annum. ; 





THE National Orthopedic Hospital and the Infirmary for Epil 
and Paralysis have each received donations of £1,000 during the past 
week, the former from ‘‘E. D.,” and the latter from ** G. S,” 


A NEW University is to be opened on November 1, at Klausenburg, 
the capital of Transylvania. The town already possesses a Medico. 
Chirurgical School, the teachers in which are to be the professors jn 
their respective subjects in the faculty of Medicine. 





Dr. Gowers and Dr. Vivian Poore are candidates for the assist. 
ant-physicianship, and Mr. Marcus Beck for the assistant-surgeoncy, at 
University College Hospital. No candidate has, we believe, as yet 
come forward for the assistant appointment in the skin department, 





AT the last meeting of the Board of Management of the Bradford 
Infirmary, the following resolution was passed: ‘‘ That this Board, 
referring to the expiration of Mr. Miall’s ten years’ term of office 
as Honorary Surgeon to the Bradford Infirmary, desires to record its 
high sense of the very valuable services which Mr. Miall has rendered 
to the institution, and gratefully recognises the great assiduity and 
professional skill which have been shown in the discharge of the im. 
portant duties of his office.” 


ENORMOUS BRAIN IN A BOY. 
A Boy, thirteen years of age, died in the Middlesex Hospital, a few 
days since, from injuries caused by a fall from an omnibus. His brain 
after death was found to be very large and to weigh fifty-eight ounces, 
about eight ounces above the weight of the average male adult brain, 
He had been a particularly healthy lad, without any evidence of rachitis, 
and very intelligent. 7 


INFECTED WATER. 
A REMARKABLE and impressive confirmation of what we had to say 
last week, as to the sewage contamination of the Lambeth and South- 
wark water, comes to us from an unexpected source, and in a form 
which has its own special interest. The endeavours to stock and main- 
tain a series of tanks for fresh-water animals at the Crystal Palace had, 
until now, been defeated by the fact that the water was found to be so 
unfit for such animals, that they speedily died from a cause not ascer- 
tained. It has, however, since been found that the cause of the great 
mortality was the contamination of the water with organic matter, in 
quantities sufficient to destroy delicate gill-breathing animals. It is not 
at all pleasant to reflect that a large part of the population are at pre- 
sent condemned to rely upon this as their source of drinking-water. 
Means will be taken at the Crystal Palace to purify this water for the 
sake of the fishes, and it seems hard that similar consideration is not 
extended to poor humanity. 
THE CLINICAL SOCIETY, 

Two cases of rheumatism treated by the cold bath, but proving fatal, 
formed the subject of a most interesting and instructive discussion at 
the opening meeting of the Clinical Society on Friday of last week. 
The reports were by Dr. Southey and Dr. Greenhow ; and Sir Wil- 
liam Gull, the President, Dr. Wilson Fox, Dr. Hermann Weber, and 
others, who have had numerous opportunities of observing the results 
of the cold bath in hyperpyrexia, joined in the discussion. There was 
a rather thin attendance of members of the Society, considering the 
importance of the subject, but the discussion was of rare clinical 
value. Nowhere. can time be spent with greater satisfaction and ad- 
vantage than at the Clinical Society, ona good evening, when the sub- 
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jects of the papers are well chosen; and the debates there are commonly 
marked by a vigour, freshness, and directly practical value, which 
makes this Society one of the most valuable aids to scientific practice, 
and one of the most instructive and agreeable of the metropolitan me- 
dical réunions. Sir William Gull has not been well supported by the 
officers, and the Society has been feebly administered of late; but the 
skill, clinical tact, felicity of thought and expression with which he has 
conducted and enriched the discussions, will long be remembered, as 
having contributed to make the meetings a source of high intellectual 
pleasure, and to relieve the episodes of solemn dulness and portentous 
nullity under which this in common with other societies sometimes 
suffers. 


THE PATHOLOGICAL SOCIETY. 

THE vigour of this useful Society was represented on Tuesday, the 
opening night of the session, bya large attendance. Some good specimens 
were shown : a case of melanotic cancer of the liver, by Mr. George 
Lawson ; a specimen of hydatid of the heart, by Dr. Peacock ; organs 
and drawings from two cases of general xanthelasma, by Drs. Hilton 
Fagge and Pye-Smith ; fibro-cartilaginous tumours of the heart, by Dr. 
Kelly; and other specimens. The principal subject of the evening was 
that of xanthelasma. The authors of the two papers agreed in ascrib- 
ing theaffection to chronic jaundice. Dr. Peacock’s specimen of hydatid of 
the heart raised an interesting discussion, in which Drs. Murchison, Duffin, 
and others joined, on the question of the connexion of hydatid of the 
heart with the same affection in the liver. A large number of new mem- 
bers were proposed. An admirable volume of Zyansactions for the 
past year was presented to the Society ; and it was stated that it would 
be issued to members in a few days. 


JAPANESE STUDENTS. 

AT the last examination in anatomy which was held at the University 
of Berlin, two candidates alone, amongst the thirteen who presented 
themselves, obtained the notice ‘‘ good”. One of these was a Japanese 
medical student called Sasumi Satoo. The intellectual labour and the 
amount of perseverance necessary to gain this success will be appre- 
ciated, when it is known that in November 1869, the time when Sasumi 
Satoo was sent by his father to Berlin, he did not even know the 
German characters. The first five months he applied himself exclu- 
sively to the study of German; and he acquired in the remaining six 
months the knowledge of all the subjects, including Latin, which were 
required for the first examination. The father of Sasumi is the principal 
physician to the Mikado, and enjoys in Japan great celebrity as an 
operator. 


THE EAST LONDON HOSPITAL FOR CHILDREN. 
THE East London Hospital for Children, which is much in need of 
funds to enable the Governors to complete the new hospital buildings, 
has received a most opportune and anonymous donation of £1,000, 
from “H. G.” This munificent donor has, on three previous occa- 
sions, come to the rescue of this hospital with a like sum when the funds 
had sunk to a very low ebb. 





EPSOM COLLEGE. 
On Friday of last week, an interesting ceremony was witnessed at the Medi- 
cal College at Epsom, when the foundation stone of a house for boarders 
was laid by Mr. Erasmus Wilson, who himself pays the whole cost of 
the building—more than £5,000. So handsome a gift would always 
command attention ; but special circumstances add importance to the 
present case. The laws of the College are such as almost to preclude 
the admission of boys who are not sons of medical men. Not only is 
a preference secured for medical men’s sons over other boys on the oc- 
currence of vacancies in the College, but vacant places must be left open 
till the last moment, and lay boys kept in suspense, uncertain whether 
they can be admitted or not, because some boys of the privileged class 
may still turn up and demand admission. This uncertainty of entering 
has operated more than the higher fees (which, however, are increased 





in their case from £45 to £70) in keeping lay boys out of the College ; 
very naturally, therefore, the present roll of the College contains but 
two or three names of boys whose fathers are not of the profession. 
Now, this has long been thought a disadvantage, not only to those who 
are excluded but, in a greater degree, to the boys who are admitted. 
For, as experience has shown at Marlborough and Rossall, that it is 
good for the sons of clergymen to have schoolfellows whose homes are not 
clerical, and who bring with them a different set of memories, widening 
the world in which their minds are formed, so must it be desirable for 
the boys who are collected at Epsom from homes which, however vari- 
ous in other respects, are all medical in their associations, to have an 
infusion of new ideas from other sources. The rule, however, has stood 
in the way, and it has not yet been found possible to abrogate or evade 
it. Therefore, when Mr. Wilson intervened as a deus ex machind, and 
with open hand provided the cost of a house to which no such restric- 
tion would attach, he must be felicitated on having chosen a very effec- 
tive mode of benefiting the College. The house is planned to receive 
forty boys and a master’s family. It will thus introduce another new 
feature in the construction of the College. The hostel system will be 
modified by an admixture of the separate house system ; and we indulge 
the hope that its success will be so marked as to induce others to follow 
Mr. Wilson’s example, until the numbers of the school are double of 
what they are now. Mr. Wilson and many members of the Council 


. assembled in the Head Master’s house, at four o’clock on Friday last, 


and went thence to the Chapel of the College, where evening prayer 
was read by Dr. West ; a special lesson, 1 Chron. xxix, 6-20, was read 
by Mr. Bannister, the head pupil, and Psalm xlv, was nicely chanted 
by the choir. After the service, the congregation proceeded to the build- 
ing where, with suitable accompaniments of psalm and hymn and 
prayer, the memorial stone was solemnly laid by Mr. Wilson, who de- 
livered an address on the occasion, setting forth his purpose in the gift 
he had made, and concluding with a word of advice to the boys, that 
if they would find the philosopher’s stone or Aladdin’s lamp, they might 
do so by the diligent pursuit of knowledge. It is almost needless to 
add that flags were flying, that the boys gave ringing cheers, that 
Mr. Wilson was heartily thanked by all present, and that the day was 
a white day in the annals of Epsom College 


GEOGRAPHY OF CONSUMPTION. 
Mr. LEONARD ARMSTRONG of Scarborough writes to us: 

My object in calling attention to published statements on the geo- 
graphy of consumption was, if possible, to utilise the information we 
possess on the subject in combating this fatal disorder. I fear, how- 
ever, this information is, as yet, too vague and unreliable to be of much 
practical use in the preventive treatment of phthisis. In such an in- 
quiry, we must descend from the general to the particular ; and, in 
searching for a sanatorium for consumption, it would be most desirable 
to have its reputation guaranteed by sound statistical data. Dr. Crisp’s 
discovery, that consumption has been less frequent on the north-east 
coast of England than on the west, is very remarkable and important. 
If confirmed by subsequent returns, it will do much to correct a medi- 
cal and (as old Browne would say) vulgar error of long standing. I look 
forward with great interest to the time when we may be able to com- 
pare his tables for the decade,* or decenniad, just passed, with those 
for the ten years immediately preceding it. Iam surprised that Dr. 
Crisp should now write of the “little practical benefit” that will result 
from deductions in small unions, when a few years ago, in the S*. An- 
drew’s Transactions, he drew special attention to this union, stating 
that ‘‘Great Ouseburn, in the West Riding of Yorkshire, is one of the 
places in England where phthisis is least prevalent”; and added, more- 
over, a special notice of its geological position, soil, dampness, etc. 
may say that in extracting the number of deaths from consumption in 
the decade 1861 to 1871, I did not include eleven years. As I stated 
in my letter, ‘‘ I found the total number for the last ten years was 251”. 
In quoting the deaths of that period as 1 in 43 of the population, I find 
I have inadvertently given the mortality of the central district, which 





* Notwithstanding the critical query of Mr. Haviland, I have ventured again to 
use the good old word ‘‘ decade”, believing it to be as correct and expressive as the 
more new-fangled decenniad. I understand the term to mean a series of ten; and 
whether it applies to a decade of years, or a decade of schoolboys, ought, I think, 
to be learnt from the context. 
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was the highest, instead of that of the whole union. As Dr. Crisp re- 
marks, my figures show the recent rate in this union to be 1 in 47, which 
is a considerable contrast to 88—Dr. Crisp’s first published number— 
and even to 57, which should have been the estimated proportion, ac- 
cording to Mr. Haviland’s explanation. Now that this discussion has 
arisen, it would be very interesting if some of our Associates would 
extract the number of deaths from consumption in the past ten years, 
in Ongar (81), Braintree (26), or Keighley (25). We should then see 
whether these places retain the good or bad character they have ac- 
quired, and also whether the local death-rates from phthisis are so nearly 
uniform and constant as Dr. Crisp anticipates. Inthe matter of maps, 
I can readily understand why Mr. Haviland, like a partial parent, 
should look favourably on his own offspring ; but for purposes of com- 
parison I fail to see what advantage an annual map could have over a 
simple tabular statement : indeed, to my mind, a table of figures, cor- 
rectly made out, gives the information we desire with much more pre- 
cision and exactness. Take, for instance, a decennial period in one dis- 
trict which first attracted my notice. The yearly number of deaths re- 

istered from consumption runs thus: 11, 13, 8, 8, 10, 10, 9, 15, 7, 6. 

he colouring of the maps must be based on these figures ; and I 
would ask whether these fluctuations in the death-rate could be more 
quickly or accurately comprehended by a glance at these numbers, or 
by a comparison of ten maps, variously shaded and tinted, in the en- 
deavour to represent these fluctuations in colour? Nor can these fluc- 
tuations be generally or safely attributed to the sanitary neglect or ex- 
ceptional weather of the year, as Mr. Haviland suggests. The har- 
vest of consumption is not usually reaped in the year of its seed-time. 
The foundation of the malady may be laid by the meteorological pecu- 
liarities of one year, but the completion of its course may not be dis- 
cerned in the death-register till many yearsafterwards. Withall deference 
to Mr. Haviland’s great labours in this direction, I conceive that his 
geographical maps are chiefly useful in giving a general idea of the 
distribution of phthisis, and that this general idea will be most useful 
when founded on average rates extending over a considerable number 
of years. They would then indicate what permanent and constant in- 
fluence the various geological soils and geographical positions exert on 
the production of phthisis. Other fluctuating influences can scarcely 
be considered geographical. 


INDIAN MIDWIVES. 
EvROPEAN and East Indian women are now receiving regular instruc- 
tion in midwifery and nursing at the Madras Medical College. Diplomas 
are granted after the required course of study, and the passing of a 
satisfactory examination by the candidates. 


SMALL-POX IN VIENNA. 

THE epidemic of small-pox, which has long prevailed in Vienna, still 
fails to show satisfactory signs of abatement ; and the weekly returns 
manifest curious fluctuations, especially as regards mortality. Thus, in 
the three weeks ending September 27, October 4 and 11, the average 
daily numbers of cases under treatment in hospital were 396, 379, and 
375 ; while the numbers of deaths in the three weeks respectively were 
94, 59, and go. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Tuis Society held its annual meeting on Tuesday, October Ist. The 
Secretary’s report shewed that its past session had displayed more than 
the usual activity, both in the number of papers contributed and the 
exhibition of morbid specimens. Its pathological department had in- 
creased in value, and a great advance had been made in the opening of 
a dissecting-room for the use of its members. Eight new members had 
been added during the year, and two honorary members, viz., Dr. 
Bridges, of London, one of its former Presidents ; and Dr. Stevenson, 
its first secretary. The Society had now been in existence ten years, 
and its present register of effective members numbered forty-two. The 
retiring President, Mr. Foster, in replying to a vote of thanks, said that 
** the Society had done good work. It had been of great benefit to the 


profession in Bradford, not merely in multiplying scientific knowledge, 
but by its organisation enabling medical men to mingle freely with each 
other, softening asperities and elevating professional tone; it had en- 
gendered mutual esteem, and laid the foundation of lasting friendships.” 
Dr. J. H. Bell was elected President ; Mr. J. Mossop, M.B., Trea- 
surer; and Dr. Goyder Secretary, for the ensuing year. 





————<$————— 
WEST KENT MEDICO-CHIRURGICAL socleTy. 
THE first meeting of the session was held on Friday evening, October u 
1872, Prior Purvis, M.D., in the chair. The following gentlemen 
were elected officers of the society, for the session of 1872-1873, 
President: Ralph Gooding, B.A., M.D.; Vice-Presidents : J. Ander. 
son, M.B.; C. Nind, M.R.C.S. Council: J. M. Burton, F.R.C,g, 
W. Carr, M.D., S. Giles, M.D., W. Lockhart, F.R.C.S., F. Moon, 
M.B.,M.R.C.S., J. P. Purvis, M.R.C.S., H. W.S.Sturton, M.R.C.S, 
Treasurer: Prior Purvis, M.D. Secretary : H. G. Hitchcock, M.R.C.s, 
Librarian: G. K. Bothwell, L.R.C.P.E. After the election of off 

a practical and interesting inaugural address was delivered by the 
President. 


MANCHESTER MEDICAL SCHOOL AND INFIRMARY. 
Our Manchester correspondent writes : 

The winter session of the Manchester School opened on Monday, Oc. 
tober 7th, with an address by Mr. T. Turner, the founder of the School 
and, indeed, the chief promoter of provincial medical schools through. 
out the kingdom. He dwelt chiefly upon the great and mutual advan. 
tages which would accrue to the School and to Owens’ College from 
their recent incorporation ; and while he spoke with just pride of the 
names of such colleagues as John Dalton, Sir James Bardsley, Roget, 
Ransome, and his veteran friend Mr. Jordan, he predicted a still more 
successful future, and a steady growth in power and excellence for his 
favourite nursling. The unusually large number of fresh entries, amount. 
ing as they do to forty, lends probability to his prophecy ; and there 
can be no doubt that, in adding a hundred and twenty students, as 
the Medical School at once does, to the total number of the collegians 
at Owens’, the latter gains a very material element of strength. At 
the last general meeting of the trustees of the Manchester Royal In. 
firmary, the resolutions—of which I spoke in a former communication 
—were all passed, so that there are at present vacancies for seven officers 
at this institution ; viz., for two assistant-physicians, two assistant-sur- 
geons, an obstetric physician, an ophthalmic and a dental surgeon. It 
is not yet decided whether the elections shall be conducted by an elec- 
toral board or on the old principle—v.e., by the votes of the entire 
body of trustees. This very important question will be settled on Mon- 
day next. 


THE TESTING OF MILK. 
IN a recent number of the AZechanics’ Magazine, there is an elaborate 
article on the testing of milk, by Mr. Wanklyn. The first point insisted 
upon is the great constancy of milk, or rather the fact of its never falling 
below a certain limit of richness. According to an elaborate investiga. 
tion made by Miiller and Eisenstiick for the Agricultural Society of 
Sweden, the milk of a herd of fifteen cows of different breeds never 
once, during a whole year, fell so low in solids as 11.5 per cent., and 
only four times below 12 per cent. The highest yield of solids in the 
milk was just over 14 per cent. In this investigation the milk was 
examined daily throughout the year. Mr. Wanklyn confirms this re 
sult by publishing a number of analyses of milk. The most variable 
constituent of milk is the fat; and, if the amount of fat found in milk 
be subtracted from the total amount of solids in milk, a quantity is 
arrived at which is more constant than the total solids. This quantity, 
which is the *‘ Solids not Fat,’? Mr. Wanklyn proposes to employ as @ 
datum for calculation in milk-examinations. Average country-fed milk 
contains, in 100 parts, 9.3 parts ‘‘ Solids not Fat,” 3.2 parts of ‘‘ Fat,” 
and 87.5 parts of ‘ Water.” If milk be skimmed, the proportion of 
fat contained by it will be diminished, but the ‘‘ Solids not Fat” will 
not be diminished ; on the contrary, they will be increased to a trifling 
extent by skimming. Watering, on the other hand, will diminish the 
“* Solids not Fat,” but it will not alter the ratio of the ‘‘ Solids not 
Fat” to the ‘ Fat.”” In order to ascertain how much “ Solids not Fat” 
is contained by a given sample of milk, a small quantity of it is weighed 
and evaporated to dryness in the water-bath, and the residue carefully 
dried at 212 deg. Fahr., and finally weighed. Afterwards, the fat is 
dissolved out of the solid residue by means of ether and the ethereal 
solution evaporated to dryness. The residual fat is then weighed ; and 
its weight, subtracted from the total solids, leaves the ‘‘ Solids not Fat,” 
which constitute the new datum for calculation. Let the number of 
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grammes of “ Solids not Fat” contained by 100 grammes of a sample 
of milk be called 2, and the number of gvammes of fat be called 4. 
Then, taking genuine milk as containing 9.3 grammes of ‘Solids not 
Fat” and 3.2 grammes of ‘‘ Fat,” we have : 

Number of grammes of genuine milk employed to make 100 grammes 
of the sample = 19° a. 

Number of grammes of fat removed from 100 grammes of the sample 
of milk = 3:2 a — 4, 

Number of grammes of extraneous water in 100 grammes of the 
sample of milk = 100 — 199 a + 3:2a— 4 
The ‘‘ Fat Removed” may be expressed as cream by writing one gramme 
of cream for every ,3, of a gramme of ‘‘ Fat Removed.” This, how- 
ever, owing to the variable consistency of cream, does not lay claim to 
any high degree of accuracy. By way of example, showing how the 
new calculation works, the analyses of milk supplied to the London 
workhouses are taken and thrown into a tabular form. We have already 
called attention to these analyses, which were published in Mr. Row- 
sell’s most important Report on the Condition of the Metropolitan 
Workhouses. 





THE ‘‘ COTTAGE SYSTEM” FOR THE INSANE. 

Dr. KIRKBRIDE, of Philadelphia, in his last report of the Pennsyl- 
vania Hospital for the Insane, states (says the Mew York Medical 
Record) that this proposed family system, no matter what size is 
adopted, takes away the facility of supervision, while the risks of acci- 
dents of various kinds, especially of escapes, personal injury, and of 
fire, are greatly and unnecessarily increased. His own experience with 
cottages and detached’ buildings, even at very short distances, long 
since led him to the conclusion that no building to be occupied by 
patients should be so far removed from the main structure as not to be 
connected with it by a covered way, well lighted at all times, and com- 
fortably warmed in winter. 


THE LOCALISATION OF RRAIN-FUNCTIONS. 
MEYNERT, one of the ablest of the modern students of the anatomy of 
the nerve-centres, has sought, by combining phrenological with clinical 
and pathological observation on the functions of the cortical layer of 
the cerebral hemispheres, to define to some extent the localisation of the 
different functions in the grey matter of the cortex. He distinguishes 
five special functional centres. 1. The olfactory lobe or nerve, which, 
highly developed in animals well gifted with the power of scent, is 
almost atrophied in man, less highly endowed in this respect. 2. The 
walls of the fissure of Sylvius. These are in intimate relation with 
the power of speech, as is found in aphasia, which is the consequence 
of changes in them. 3. The occipital and temporal lobes. Anatomy 
shows the relations of these parts with the organs of the senses—the retina, 
labyrinth, and olfactorynerve. In cases of blindness and deafness rapidly 
developed, these lobes are the seat of evident alterations. The experi- 
ments of Flourens on the ablation of the cerebral lobes support this 
theory ; for, if but little of the substance be removed, the senses are not 
much affected ; but, if the ablation be carried deeper, the sensorial 
functions immediately cease. 4. The frontal lobes. These lobes are 
the principal seat of motor excitation, as is shown by their anatomical 
relations with the corpora striata. Besides, in the forms of psychoses 
which are accompanied by extensive disorders of the motility (general 
paralysis), these are the most atrophied of all the parts of the brain. 
The continued need of movement, the agitation of mania, are equally 
based upon change in the frontal lobes. 5. The cornu of Ammon. 
This organ plays an important part in the functions of motility, and 
almost always presents, in epilepsy, conditions of atrophy or sclerosis. 
NEW HOUSES. 

SOME recent observations in the Pa// Mall Gazette form a fitting pen- 
dant to our articles on the choice of site and construction of dwelling- 
houses. It is justly pointed out that one of the many errors which 
people who build houses are apt to commit is that of living in them, 
or rather dying in them, before they are sufficiently dry for occupation, 





It not unfrequently happens that a man, disgusted with the defective 
sanitary arrangements of the generality of houses ancient and modern, 
builds a dwelling for himself and his family, constructed with all the 
latest improvements, and in his extreme anxiety to commence a career of 
longevity rushes into it before the workmen are out of it, and while 
the walls are still saturated with moisture. The consequences are, as 
might have been expected ; in addition to the architect’s charges, the 
rash owner is called upon to pay within the first few months a further 
bill to the doctor, and too often to the undertaker also. A house-agent 
not long ago, being asked why the house-agency business was so com- 
monly combined with that of the undertaker, grimly replied that the 
two ‘‘ went together ;” and, on being asked for a further explanation, 
stated that he had found, as an almost invariable rule, that when as a 
house-agent he found a tenant for a newly built house, he was applied 
to as an undertaker on behalf of that tenant or some member of his 
family within a twelvemonth from the date of occupation. He added 
that he himself (the house-agent) would be sorry to live in any house 
‘*that had not been baked by six summer suns.” Whether this amount 
of baking is absolutely required is a question for doctors and architects 
to decide ; but there can be no doubt whatever that a want of caution 
in this respect leads occasionally to the most lamentable consequences, 
An instance in point will be found in the case of Peabody’s Buildings, 
mentioned in the annual report of the medical officer of health for 
Southwark, lately printed. It seems that these buildings have a death- 
rate of 233 in 1,000 persons living, or 1 in 43. In other metropolitan 
model buildings the death-rate only averages 17 per 1,000. The less 
favourable state of health prevailing in Peabody’s Buildings is attributed 
to their being too soon occupied after construction, many of the ground 
floors having been found to be still very damp some months after the 
buildings were inhabited. 





SECRET POISONING, 

For the further elucidation of the poisoning cases at West Auckland, 
the bodies of the persons suspected of being poisoned have been ex- 
humed and examined. In the viscera of the bodies of Charles Edward 
Cotton and Joseph Nathan, large quantities of white arsenic were found. 
The viscera of the children, Frederick Cotton and Robert Cotton, in 
which an irritant poison was found throughout their whole extent, have 
been sent to Mr. Scattergood of Leeds for analysis. 


HEALTH OF THE CUSTOMS. 

WE have just received a copy of the sixteenth annual report of the Com- 
missioners of Her Majesty’s Customs. The medical officer, Dr. Walter 
Dickson, R.N., furnishes a carefully prepared and instructive report on 
the health of the officers of the establishment. During 1871, the mean 
daily number disabled by sickness was 36, or 3.6 per cent. The deaths 
were five above the average: 16 occurred from disease and 2 from 
accident. The mortality was 17 per 1,000; the mean annual mortality 
of the last fifteen years having been 12. This increased death-rate Dr. 
Dickson attributes to small-pox and accident. 


ALLEGED CURES FOR HYDROPHOBIA. 
AT the close of an inquest lately held at Salford (on a case of accidental 
drowning), the coroner, Mr. Price, alluded to a death from hydrophebia 
which had recently occurred in the borough. At the inquest, he had 
ventured to state what he thought was best to be done immediately a 
person was bitten by a dog, a cat, or any other animal in a rabid state, 
and since then he had received two communications as to the remedies 
for hydrophobia. One was from the Vicar of Birling, in Kent, who 
stated that a person in that village had a recipe for the cure of hydro- 
phobia. It had been in the possession of the family for a hundred 
years, and had always been found effectual. The second communica- 
tion was from a Mr. Whitenead, of the Ragged and Industrial Schools, 
Huddersfield, who stated that Dr. Rich’s extract was an unfailing 
specific. Numerous testimonials were given of persons who had been 
cured by these remedies, and if what these gentlemen stated was true, 
there really was a remedy for this lamentable disease. It seemed to him 
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(the coroner) a pity that these remedies were not better known; and he 
believed it to be the duty of local boards and other public bodies—for 
the matter was of national importance—to test these remedies, and if 
they were found to be effectual, then government ought to purchase the 
recipes, and make them public, for the benefit of the people at large. 
He might add that his colleague, Mr. Edge, had received communica- 
tions of a similar kind, and any one who wished for further informa- 
tion could apply either to him (Mr. Price) or to Mr. Edge. Of course, 
with excellent intentions, the coroner has talked a good deal of non- 
sense on a very grievous and serious subject. There is no existing or 
known remedy for hydrophobia ; and, though hundreds of secret and 
avowed remedies have been brought forward, and large prices have 
been asked and paid for them, they have all proved to be the kind of 
frauds which secret remedies have proved to be, without one known 
exception, in the history of the world. Warm baths, Turkish baths, 
vapour baths, woorara, herbs, drugs, and vapours, have been tried 
with a persistence and enthusiasm which are yet far from exhausted ; 
but all have hitherto been. attended with a common failure. It should 
be the duty of a coroner or any other public officer, before he makes 
public statements on an important subjects, to refer to some ordinary 
text-book of authority. From any such he would have learnt that 
his wisest course was to impress upon all who are bitten by animals 
which are suspected of rabies, to have recourse to instant cauterisation 
or excision of the wound, and to trust to nothing else, for nothing else 
is trustworthy—certainly not the proposed nostrum of some village 
quack, 


CHOLERA IN NUBIA. . 

A LETTER under date of August 27th, from Berlee, on the Nile, states : 
The cholera has passed this way. The first intimation of its approach 
was telegraphed from Kassela, an outbreak having occurred at Catmea, 
a neighbouring village. Leaving Kassela untouched, it created havoc 
at Abrate and Goyregiab, finally reaching Berlee. Here the mortality 
has been confined to the black population, of whom about seven hun- 
dred have died in ten days, the period mentioned being the ordinary 
duration of the epidemic at all places where it has been felt. 





PRECAUTIONS AGAINST CHOLERA. 
THE Thames Shipping Inspection Committee, formed to unite the 
riparian districts of the Thames in the prophylaxis of cholera, have 
dissolved, their action being superseded by the new civic authority 
under a special clause of the Public Health Act. The Rein and the 
Dreadnought were made ready for all emergencies, and careful precau- 
tions were taken to isolate any case of cholera which might be brought 
into port. The total expenses of the Committee did not amount to 
#100. Thanks were voted to Dr. Meymott Tidy and to Mr. Harry 
Leach, who have acted as advisers to the Committee. 


MEDICAL OFFICER FOR ST. GEORGE’S. 
Dr. CORFIELD, the able and accomplished medical officer for Isling- 
ton, is in the field for the vacant appointment of medical officer of St. 
George’s, Hanover Square. In Dr. Corfield are united thorough chemi- 
cal acquirements, and all the practical and theoretical knowledge which 
go to make up the complete science of sanitation. To the solid basis 
of a brilliant University career, in which he was distinguished in mathe- 
matics, chemistry, geology, and other branches of natural science, he 
has added fruits of laborious and ably conducted investigations into 
the disposal of sewage, in connection with the Committee of the British 
Association, of which he is the official reporter ; into the sanitation of 
towns and villages for the medical department of the Government ; and 
into the theory and science of sanitation, as Professor of Public Health 
at;University College. As medical officer of Islington, Dr. Corfield has 
already shown that he well understands how to fulfil such duties with 
tact and judgment, as well as with skill and intelligence. It is rare 
that a candidate for such an office presents himself bearing such high 
credentials from the most esteemed authorities, and so fully equipped 





———<—= 
at all points. Books of testimonials may be very voluminous ang yet 
of little value in the eyes of those who are able to read between the 
lines, We have never seen more weighty and flattering testimonials 
than those which Dr. Corfield is able to produce. 

THE ALICE HOSPITAL. 

His Majesty the Emperor of Germany has been pleased to confer the 
Order of the Prussian Crown of the third class on Dr. Mayo, Fellow 
of New College, Oxford, formerly Staff Surgeon-Major and Director of 
the Alice Hospital at Darmstadt ; and the same order, of the fourth 
class, upon Mr, J. C. Galton, M.A., formerly staff-surgeon in the same 
hospital ; who are also, together with Mr. H. Rundle (formerly staff. 
surgeon), Dr. H. W. Page, Dr. R. Cory, Dr. W. E. Buck, Mr. H. £, 
Jackson, and Mr. W. E. B. Atthill (all former members of the staff of 
the hospital), to receive the war-medal for non-combatants. The first 
five named have, moreover, received the Hessian Cross for medical ser. 
vice (Sanititskreuz) ; and Dr. Mayo, in addition, the Hessian Orderof 
Philip the Generous and the Bavarian Cross of Merit. It will be re. 
membered thatjthe Alice Hospital was established in 1870 by the 
English Staff, with the aid of funds furnished by the Red Cross So. 
ciety ; and when that Society gave it up it was continued by the German 
Government as a State hospital, the management being left in the hands 
of the English Staff. About 700 Germans and 250 French sick and 
wounded soldiers were treated at the hospital. The number of deaths 
was 51. The hospital was in existence about nine months. 





TRANSMISSION OF CHOLERA, 

THE Imperial Medical Society of the Caucasus, at a meeting held on 
the 16th of August last, elected Mr. J. Netten Redcliffe, of the Local 
Government Board, a corresponding member of their society, in con- 
sideration of his report on the recent diffusion of cholera in Europe, 
This report was presented to Parliament last session, together with a 
letter from Mr. Simon, calling attention to its character and importance. 
Its special interest depended upon the suggestion that a new route is in 
rapid course of development for the conveyance of Asiatic cholera into 
Europe, and that the continental infection which attracted notice here 
last year, but which seems to have commenced two years previously, 
probably entered Russia by this at that time comparatively undeveloped 
channel of intercourse. The route referred to as one of vastly increased 
and increasing traffic is that which, traversing Transcaucasia from east 
to west, and having Tiflis at about its mid point, brings the Black Sea 
into intimate relation with the Caspian and with northern Persia 
Over the western half of this route a railway is in actual operation, and 
the line for the eastern half is now in course of construction. The 
honour conferred on Mr. Radcliffe by the society may be taken as evi- 
dence of the value which the medical profession in the Caucasus sees 
reason to attach to his suggestion. We are not disposed to make 
light of it ; but continental authorities treat it with ridicule. The faci- 
lities which railways afford for cleanly and rapid conveyance are such 
that, if the pilgrims could be conveyed by rail, cholera might be kept 
pretty well at arm’s length. 


AID TO THE SICK AND WOUNDED. 
In the report of the German Aid Societies for tending the sick 
and wounded, just issued, to which we last week referred, much 
minute and comprehensive information is given respecting the so- 
cieties’ depots in that part of France occupied by the French armies, 
their various hospitals all over Germany, the steamers they chartered, 
and the sanitary trains they fitted out for ambulance purposes. An 
idea of the magnitude of the operations of these societies may be formed 
from the fact that the entries of sick and wounded soldiers on their 
books stand at 509,837 men, of whom 60,000 were French. The total 
income of the central committee at Berlin has been £2,735,671. Ger- 
many contributed £1,541,101 ; the rest of Europe, £74,750, of which 
£26,200 came from Great Britain and Ireland ; America, £214,000; 
Asia, £17,200, of which £1,580 was contributed by the British-Indian 
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army; and Australia, £6,110. The donations sent direct from abroad 
to different societies amounted to £58,775. The grand total in cash 
was £1,946,798. The value of the donations in kind amounted to 
£788,873. The subscriptions of the German central committee in 
London exceeded £40,000. The German gymnastic society of London 
alone collected close upon £2,000, and as much more in the shape of 
parcels in kind. After defraying all necessary expenses, the societies 
find themselves the possessors of a balance of £52,200. These aid 
societies intend to preserve their formation and improve their internal 
arrangements, so that they may be the better able in future to alleviate 
suffering without waste of time and labour, should such a lamentable 
necessity ever arise. They propose during peace not only to perfect their 
organisation, but to train as great a number of nurses and sick-bearers 
as possible, giving them, at the same time, some elementary or surgical 
instruction to be brought into requisition when medical aid is not at 
hand, in cases of accident, etc., to look after the sanitary condition of 
their respective towns, to counteract epidemics by giving advice as to 
diet, and so on. In the report will be found much interesting matter 
respecting the English, American; Belgian, Swiss, and other aid- 
societies, which did good work on their own account. 








SCOTLAND. 


THE ADMISSION OF LADY MEDICAL SUDENTS TO THE 
EDINBURGH INFIRMARY. 


By a majority of two to one, the managers have decided to remit the 
question of the admission of lady medical students to the practice of the 
Edinburgh Royal Infirmary to a committee, to report ‘‘ whether, and 
to what extent, it is practicable to give instruction to females within the 
wards of the Infirmary.” The minority desired that arrangements 
should at once be made for the instruction of lady students. 





MEDICAL EDUCATION OF WOMEN. 

A mo1ety of the £1,000 recently promised by Mr. Walter Thomson 
to the funds of the Committee for securing a complete Medical Educa- 
tion of Women in Edinburgh has been forwarded to the Executive 
Committee ; (1) in payment of expenses that have to be incurred in 
prosecuting the claim of women to the highest medical education ob- 
tainable in the University of Edinburgh and elsewhere ; and (2) in as- 
sisting or encouraging lady-students who have been subjected to extra 
charges by the obstacles interposed in Edinburgh. 


IS THERE A CATO AMONG TEA-MERCHANTS ? 

Out of twenty-seven samples of black tea at all prices collected in dif- 
ferent parts of Glasgow, six (all high-priced) were genuine, twenty were 
more or less adulterated, and one, which had been forwarded to a Glas- 
gow merchant from London as a sample of cheap tea, contained, as far 
as could be discovered, not a single leaf of genuine tea. Of eight speci- 
mens of green tea examined, every one was more or less painted or 
adulterated. Such is the result of analyses made for the Editor of the 
North British Mail. Ut was said by South that no man ever offended 
his own conscience, but that, first or last, it was revenged upon him for 
it. We shall willingly admit that tea-merchants are possessed of a 
conscience, and shall believe that the natural result will happen. We 
should be much more pleased, however, to have undoubted evidence 
that the police authorities of Glasgow have contributed towards the 
avenging process. 


THE FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
AT a meeting of this Corporation, held on the 7th inst., the following 
office-bearers were elected for the ensuing year, viz.:—/President, Eben 
Watson, M.D.; Visitor, George Buchanan, M.D.; Zyeasurer, John 
Coats, M.D.; Librarian, J. D. Maclaren, M.D.; Vaccinator, Hugh 
Thomson, M.D. Councillors: The President, ex officio ; the Visitor, 
ex officio ; J. G. Fleming, M.D.; Robert Scott Orr, M.D.; H. R. 





Howatt, M.D.; James Steven, M.D.; Andrew Fergus, M.D. Aoard 
of Examiners: R. S. Orr, M.D., Medicine and Materia Medica; W. 
Leishman, M.D., Midwifery and Medical Jurisprudence ; W. Lyon, 
M.D., Surgery and Surgical Anatomy ; E. Watson, M.D., Anatomy 
and Physiology ; J. Morton, M.D., Surgery and Surgical Anatomy ; 
R. Perry, M.D., Chemistry; P. A. Simpson, M.D., Midwifery and 
Medical Jurisprudence, and Medicine and Materia Medica ; A. Lindsay, 
M.D., Chemistry ; G. Buchanan, M.D., Anatomy and Physiology. 
Examiners in Arts: J. Coats, M.D.; J. Steven, M.D. 





IRELAND. 


THE PARLIAMENTARY SESSION OF 1872. 

THE following are the Acts of Parliament passed in the session, the 
provisions of which extend to Ireland, and which affect the medical 
profession. 1. The Adulteration of Food, etc.: To amend the law 
for the prevention of adulteration of food and drink, and of drugs, cap. 
74.—2. Boundaries of Counties: To amend the law relating to the 
defining of boundaries of counties and other divisions and denomina- 
tions of land, cap. 48 (this will probably affect rural sanitary or dis- 
pensary districts).—3. Local Government Board: For constituting a 
Local Government Board in Ireland (in lieu of Poor-law Commis- 
sioners) concerning the public health and local government, cap. 69. 
—4. Superannuations : To amend the Act, 28 and 29 Vic., cap. 26, 
as to superannuation-allowances to officers of unions in Ireland, cap. 
89. We have already directed the attention of our readers to each of 
these Acts from time to time during their progress through Parlia- 
ment. 








a 





MEDICO-PSYCHOLOGICAL ASSOCIATION: IRISH BRANCH, 

ON the 8th inst., a meeting of the ordinary and honorary Irish mem- 
bers of this Association, was held in the King and Queen’s College of 
Physicians, Dublin, *‘ with the view of organising an Irish branch of 
the association to hold stated meetings during the year, as in England 
and Scotland, and for the transaction of general business connected 
with the interests, more especially of the Irish associates.” Dr. Dun- 
can, of Finglass, presided, and there was a large number of other 
medical gentlemen present. Dr. R. Stewart, Belfast, observed that at 
the annual meeting of the Association, held in Edinburgh, the question 
was mooted as to the advisability of having quarterly meetings in 
Ireland. They had consequently agreed to have a beginning, and for 
that purpose the present meeting had assembled. If there were such 
meetings from time to time, the members of the profession would be 
brought together in friendly intercourse, and, by talking together and 
comparing notes, a beneficial result would be produced, not merely on 
themselves, but for the good of the afflicted class committed to their 
charge. He thought there were a sufficient number of members present 
to form the nucleus of an efficient society for the purpose indicated. The 
chairman said that no doubt they were late in Ireland in commencing 
quarterly meetings, but it was only recently they were instituted in 
England, and still more recently in Scotland. He had no doubt that 
the proposed meetings would be a source of pleasure and profit, while 
the papers that would be read, and the subsequent discussions that 
would take place, would be highly creditable to the Irish branch of the 
Association. They would find that, the meetings once established, a large 
number of the profession would join them. After a long discussion, 
in the course of which all the gentlemen present warmly concurred in 
the desirability of having the proposed meetings, it was moved by Dr. 
Lalor, seconded by Dr. Eustace, and resolved, *‘that we, the members 
of the Irish branch of the Medico-Psychological Association, agree to 
organise ourselves for the purpose of holding stated meetings for the 
discussion of scientific and other questions connected with our speciality 
in the same way as our brethren in England and Scotland have been in 
the habit of doing.”’ 
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REPORTS 


SANITARY ENGINEERING IN HOUSES, 
HOSPITALS, AND PUBLIC 
INSTITUTIONS. 


By WILLIAM EASSIE, C.E. 


II. 

Ventilation and Disconnection of House-drains from the Sewer, etc. 
SupposiING any of the drain-pipes mentioned in the former article to 
have been carefully laid and with proper fall from the sewer up to the 
outside of a building, the next question to consider is, how best to convey 
into them the various ¢fte matters of the household. The common 
practice is to run the pipes into the house, and join the waste-pipes directly 
into them ; but the consequence of this is, that the sewer-air, when 
compressed from any cause, forces the hydraulic seals of the traps, and 
disperses itself over the house. One safe plan, therefore, is to discon- 
nect the drain-pipes inside the house from those outside the house by 
building over the channel of conveyance, somewhere close to the exte- 
rior side of the wall, a grid or grating, and so opening the drain at 
that point to the light of day. By such a procedure, the passage of the 
sewer-gases into an establishment is effectually prevented. 











A simple system of disconnection is the constructing of a small and 
shallow square well at the side of the house, as drawn at Fig. 21 ; and 
the fixing between it and the drain proper of a syphon which will pre- 
vent the exit of the sewer-air. If sewer-gas should bubble up and 
escape, it would soon be dissipated in the open air. At about a foot or 
two above this well-hole, the rain-water pipes, and the sink, bath, and 
lavatory wastes are made to deliver their contents ; and it is optional 
whether a grating be affixed to the top of the well or not. It is found 
in practice, however, that an open drain-ventilator of this description 
very close to a house sometimes proves a nuisance. Another method 
of achieving the same end, and avoiding this, is to terminate these 
pipes about the same height from the ground, and cause them to spout 
their contents over such a trap as that drawn at Fig. 22. This trap is 
furnished with a water-seal ; that is, a small body of water is inter- 
posed between the air of the sewer and the respirable atmosphere. A 
syphon like that drawn on the sewer-side of the ventilating well (see 
Fig. 21) is in this case not absolutely needful, but it would be an addi- 
tional precaution. 

There is a ready-made article, known as Mansergh’s ventilating 
trap, which comes sufficiently near. for most practical purposes, to 
what is wanted ; and this is sketched in section and elevation at Fig. 
23. For instance, a sink-pipe is made to terminate over a small trap 
on an upper shelf of the main body of the trap. The drain-pipe from 
the sewer leads into a lower and larger trap; and opposite this is a 
ventilating pipe, of about four inches diameter, which runs up the side 
of the wall to the top of the house, and takes any excess of sewer-gas 
which may be in the drains between the trap and the sewer. Should, 
however, the sewers become overcharged by the tide or by heavy rain- 
falls, and any sewer-air force this lower water-trap, it will at once rise to 
the open grating at A, which is over the space between the drain-pipe 
and the sink-pipe or other waste-pipe, and be scattered abroad. This 
ventilating medium of Mr. Mansergh’s is to be trusted to, provided that 
the rain-water pipes are not made to act as the sole ventilators, The 
pipe which enters the trap is needed for ventilation alone; and, if the 
rain-water be required to enter the same gulley, the whole trap, which 
is of earthenware, should be bodily lowered just so much as will allow 
the rain-water pipe to be bedded in the pavement as far as the grating 
over the central chamber of the trap. It is a fallacy to rely upon the 
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rain-water stack-pipes to properly ventilate the drains ; for, when Most 
wanted—viz., after a storm—they are performing their own specific 
duties. 





Mr. Molesworth has lately invented a trap which is worth a descrip. 
tion, as it is about the only other article in the market which carries 
out this kind of drain-ventilation, A sketch of his arrangement is 
given at Fig. 24. 

Here the rain-water pipes and smaller waste-pipes and overflows 
empty themselves so as to run through the grating at A. The fouler 
sink and scullery wastes are supposed to be brought into the drain 
the pipe B. The sewer-air is prevented from entering the sink-pipes and 
so passing into the house, by the water-trap ; and even if this water-seaj 
were forced, owing to a sudden change of temperature in the main 
drains, or any like cause, the foul air;which escaped would rise through 
the large grating at A and be harmlessly distributed. Fig. 25 exhibits 
his method of ventilating the soil-pipe of the water-closets. A sig. 
moidal bend is attached to the base of the closet as usual, and from 
this there rises up an air-pipe of wide diameter D to a few feet above 
the eaves. This pipe ventilates the drain inside the point of discon. 
nection. 

Deodorisation of House-Drains. 

Sufficient has been said concerning disconnection ; but, as cases will 
continually occur in which the escape of any smell whatever would 
prove noxious, it will be necessary here to point out how the house. 
drains can be deodorised as well as ventilated. 
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An excellent plan would be to fix somewhere above the line of drain- 
pipe between the sewer and the place of disconnection, a square per- 
forated box containing charcoal, which would purify the mephitic gases 
as they were formed, and prevent them reaching the house, or even 
the back yards of the house. A protruding ventilator of this descrip- 
tion is sketched at Fig. 26. 

In the case of shelving terraces, or of houses built at different levels, 
it would not be difficult to understand how the ventilating continua- 
tions of the soil-pipes of the lower placed houses might taint and per- 
haps dangerously infect the atmosphere of the houses above. To avoid 
this, the top of the ventilating pipe could be fitted with a ventilating 
shaft, such as is shewn at Fig. 27, which is a hollow column provided 
with gratings, upon which are placed canisters of charcoal or other 
disinfectants. The above two methods of deodorising the drains were 
lately patented by Dr. Taylor. 

It must be understood that, as Dr. Stenhouse did not in 1854 pro- 
tect by letters patent the use of charcoal for this purpose, patents 
which provide for the slow combustion of the sewer-gases by charcoal, 
can simply monopolise peculiar methods of exposing that material. 
Another registered design for the end of the soil or ventilating pipe is 
given at Fig. 28, the invention of Mr. Lidstone. The space around the 
central perforated chamber, which is equal in diameter to the ventilating 
pipe, is packed with charcoal, and, in consequence, the ascending air 
of the drains is purified before it can emerge into the exterior atmosphere. 

In the grounds appertaining to a large public building, where from 
the very length of the drains there must be a generation of some foul 
gas, a ventilating pipe and deodorising arrangement become in most 
cases necessary ; such a contrivance is sketched at Fig. 29, which is 2 
view of the drain-pipe ventilator of Messrs. Brooke and Sons, largely 
adopted—especially in the north of England. A much larger venti- 
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lator, suitable for erection over a square shaft, and very well adapted 
to the larger drain-pipes, is given at Fig. 30, and here the charcoal is 
laid upon a portable spiral tray. The rain or road-water enters in at 
the annular gratings outside, and when the grit box is full, 7. ¢., as high 
as A, it runs away down the small square trough underneath the shelves 
of tray and so into the sewer. All the gases rising from the sewer are 
compelled to pass these charcoal barriers. It is impossible, also, for 
water to get at the charcoal and so expel the oxygen there. : 

The main sewers are formed either circular in shape, as drawn at Fig. 
32, or egg-shaped, as at Fig. 33. In both cases, it is usual to lay in 
the bottom with what are called inverts. These are sketched at Fig. 31, 
and are shown in their places at Figs. 32 and 33. Where the drain- 
pipes of a house enter the main sewer, a flap-trap similar to Fig. 34 is 
fixed in the sewer-walls. A square one, for instance, is shown in the 
sewer at Fig. 33. These’ flaps swing open to allow the house-drains 
to empty themselves, and close again to shut out from the drain-pipes 
the foul air of the sewers. 





Sewers. 

A patent mode of ventilating the sewers, the invention of Mr. T. 
Walker, and one largely adopted in Birmingham, is drawn at Fig. 35. 
A peculiarity of the system is, that the earthenware drain-pipes lead 
into the sewer at the bottom, and not half-way up, asis usual. More- 
over, instead of a flap-trap, there isa water-trap. The ventilating pipe 
is a very good feature in the arrangement, whatever might be said about 
the liability to choking up at the entrances to the tributary drains. 





It might be useful to explain that; when two sewers join together, in 
the direction of the flow of the sewage, as they should always do, what 
is called a dell-mouth is formed, with a ventilating shaft up to the road- 
way. One description of these junctions is drawn at Fig. 36. There 
are also side entrances into the sewers ; and one of these flights of steps, 
which are arched over, is exhibited at Fig. 37. Two sections, also, of 
a common roadside gully are given at Fig. 38. These are fixed in the 
road beside the kerb of pavement, and, as will be noticed, are so con- 
structed that they will intercept the road-grit, and so prevent the filling 
up with gravel, etc., of the space left for the water. 
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The sewers are deodorised and disinfected in many ways. A view 
of the apparatus which is inserted in the crown of some sewers, in the 





middle of the street, is sketched in plan and sections at Fig. 39. The 
charcoal-trays can be observed in plan at D, and in section in the 
sketches above and below. Fig. 40 represents the common method of 
ventilating and disinfecting the larger pipe-drains of the streets ; and 
here the charcoal screen is placed in an upright position (see D). The 
sewers are similarly treated, but the movable filtering screens are laid 
across the shaft, as drawn at Fig. 41. When there is a break in the 
sewer, a flap is fixed at A ; and this prevents, or is intended to prevent, 
the foul air from reaching the higher districts of atown. The sketches 
Figs. 40 and 41 were first prepared by Mr. Rawlinson, and are copied 
from an official pamphlet of his. . 

The foregoing description of the drain-pipes and sewers will probably 
be deemed sufficiently explanatory ; and we will therefore, in the next 
article, point out the most useful kinds of traps. 


ASSOCIATION INTELLIGENCE. 


YORKSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at Scarborough, on 
Tuesday, October 22nd. 

Gentlemen who purpose attending the meeting, or bringing forward 
communications, are requested at once to communicate with the Local 
Secretary. 











W. Procter, M.D., Honorary Secretary. 
York, October 2nd, 1872. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE autumn meeting of this Branch will be held at Pontypool, on 
Friday, October 25th; T. J. DykE, Esq., F.R.C.S., President, in 
the Chair. 
Members who are desirous of reading papers, etc., are requested to 
communicate their intention to one of the Secretaries, without delay. 
ANDREW DAVIES, 
ALFRED SHEEN, M.D., 


} Honorary Secretaries. 
September 25th, 1872. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 


THE annual meeting will be held on Friday, October 25th, at the 
Midland Institute, Birmingham, The Chair will be taken by Mr. 
HOUGHTON, at 3 P.M. 
T. VINCENT JACKSON, Honorary Secretary. 
Birmingham, October 14th, 1872. 


CUMBERLAND AND WESTMORLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at the Green 
Dragon Hotel, Workington, on Friday, November Ist, instead of Octo- 
ber 30th, as previously announced ; T. S. CLouston, M.D., Presi- 
dent, in the Chair. 

Gentlemen intending to read papers or cases, or be present at the 
dinner, are requested to give notice to the Secretary as early as pos- 
sible. HENRY BARNES, M.D., Honorary Secretary. 

Carlisle, October 16th, 1872. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


THE autumn meeting of the above district will be held at the Norfolk 
Hotel, Arundel, on Tuesday, October 29th, at 2.45 P.M.; Dr. TYACKE, 
of Chichester, in the Chair. 

The dinner will take place at 4.30 P.M. 

Members who are willing to read papers, or bring forward cases, are 
requested to communicate with the Honorary Secretary af once, in 
order that notice of the same may be inserted in the circular convening 
the meeting. Ws. J. Harris, Honorary Secretary. 

13, Marine Parade, Worthing, October 14th, 1872. 


BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the session will be held at the College 
Green Hotel, Bristol, on Thursday evening, October 31st, at 7 o’clock ; 
T. G. STOCKWELL, Esq., President, in the Chair. 
E. C. BOARD, 
R. S. FOWLER, 


} Honorary Secretaries. 
Bristol, October 1872. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 81TH, 1872. 
T. B. Curiinc, F.R.S., President, in the Chair. 


NON-PURULENT CATARRH OF THE MIDDLE EAR. 
BY W. B. DALBY, ESQ. 

Mr. DALBY commenced by stating that the object of the communication 
was to direct attention—firstly, to the several conditions under which the 
Eustachian tubes become so obstructed as to prevent the free passage 
of air from the pharynx into the tympana ; secondly, to the various effects 
which follow catarrh of the tympana ; and thirdly, to the treatment 
adopted for these affections of the ear. The notes of cases treated at 
St. George’s Hospital and elsewhere, extending over a period of three 
years, formed the basis of the paper, and there was an appendix con- 
taining an abstract of twenty cases which were considered typical of 
the disease under notice. When the Eustachian tube only was in- 
volved, the appearances of the tympanic membrane most frequently 
noticed were—an increased inward curvature, unusual prominence of 
the short process of the malleus, and a tilting inwards of the handle of 
this bone. The chief element in treatment was regular inflation of the 
tympanum, on Politzer’s method, until the catarrhal condition had sub- 
sided, when the hearing was completely restored. In the next class of 
cases—viz., where the mucous membrane lining the tympanum was the 
seat of catarrh—the changes noticed on examination of the tympanic 
membrane were alterations in curvature, opacities, thinning of the 
membrane generally as well as in circumscribed spots, and calcareous 
degameration. The author considered that these should be regarded 
merely as the effects of catarrh, and not, as in the classification adopted 
by Mr. Toynbee, separate diseases. Such changes were not of them- 
selves the cause of deafness ; the origin of this would be found to be be- 
hind the membrane, in the form of accumulations of mucus, and it was to 
the softening and removal of these that the treatment must be directed. 
With this view the injections of alkaline solutions into the tympanum 
was practised, either by means of the Eustachian catheter, or forced 
into the cavity of the tympanum with the aid of a Politzer’s bag, while 
the patient performed the act of swallowing—some of the fluid thus 
used having previously been injected from a glass syringe into the in- 
ferior nares of the side to be acted upon. Ina large proportion of the 
cases very considerable improvement in hearing followed ; but the 
author stated that in many there were no appreciable results, for as it 
was impossible to judge of the precise changes that had taken place be- 
hind the tympanic membrane from its appearances, it was difficult to 
predict what might be the effect of treatment. In some instances an 
incision was made into the membrane, and the mucus evacuated 
through the cut by passing a stream of air through the Eustachian tube. 
Very good results followed this proceeding, but it was only done where 
more simple means had failed, and there was ample evidence of the 
mucus being in a fluid state. 

Mr. HINTON said that perforation of the membrana tympani was 
much more frequent in children than was generally supposed. When 
he first turned his attention to aural surgery, he soon noticed that 
affections of the ear occurred in children very frequently in ways not 
suspected. He did not refer to cases attended with cerebral disease, 
but to those which, commencing with mild symptoms, were liable to 
go on to deafness. In some of these cases of deafness, perforation of 
the tympanum took place without pain, and soon healed. He had 
remarked in some cases a tendency to the accumulation of inspissated 
mucus behind the perforation. The consideration of cases of catarrh 
of the ear had led him to conclude that it was desirable that the tym- 
panic membrane should give way. Deafness was sometimes apparently 
dependent on nervous irritation, rather than on accumulation of 
mucus; and he believed that it diminished when the tympanic mem- 
brane became perforated. He had observed also that accumulations 
of mucus in the tympanum sometimes became sources of irritation to 
the nerves not only of the ear, but of other parts, causing ordinary 
catarrh. He referred to the case of a boy who for four years had been 
subject to attacks of deafness, which could not be arrested. At last, 
attention was directed to a bulging of the membrana tympani ; an inci- 
sion was made, and fluid escaped. The deafness did not return for a 
year, when an incision was again made, and was followed by complete 
recovery. As to the indications for incision, he believed that it might 
be safely abstained from in the most recent cases. In comparative 
experiments on such cases of deafness, affecting both ears, he had not 
seen greater improvement in the incised ear than in the other. The 
quantity of thickened mucus discharged through an incision in the 
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membrana y pani was sometimes very remarkable. Someti 

its removal, the deafi«ss was veo: 4 and returned in Py Pe. 
It seemed as if the mastoid cells became filled up, and that mas: os 
thickened mucus were discharged into the ear, so that they could be 
removed from day to day.—Mr. Harvey asked if any of the ¢ 
where incision was made had been seen six or twelve months afterwanie 
He had not seen one case which would give him reason to perform in. 
cision in non-purulent catarrh. Nothing had been said with segned te 
constitutional treatment. Many cases of non-purulent catarrh of the 
tympanum recovered spontaneously ; and he had met with persons Be. 
had complained of the results uf incision. He would now perha be 
induced to try incision ; but he could not imagine it justifiable in Cases 
of non-purulent catarrh. He asked if in any of the cases there had 
been syphilis or rheumatism.—Mr. THOMAS SMITH could confirm the 
observations of Mr. Hinton as to the frequency of tympanic catarrh and 
perforation in children. In some cases, the symptoms appeared and 
went on to perforation in the course of four hours ; and in four da 
the perforation was healed. He did not agree with Mr. Dalby as to 
the difficulty of healing pathological perforations. He had seen the 
good result of incision and removal of mucus in chronic cases,—Mr 
HULKE asked how incurvation of the membrana tympani could be 
compatible with distension.—Mr. CHARLES HAWKINS observed that 
Sir Astley Cooper had recommended puncture of the tympanic mem. 
brane, but, he believed, did not follow the practice.—Mr. DALpy had 
described as pathological those perforations which took place slowly, 
from pressure of the accumulated mucus. He was familiar with cases 
where perforation came on rapidly ; but the disease here was purulent 
catarrh. Most of his cases had been under observation from six to 
twelve months. He knew of three cases only with syphilitic history. 
Sir A. Cooper proposed perforation for obstruction of the Eustachian 
tube, but found that it was not useful, and abandoned it, 


OVARIAN DROPSY OPERATED ON DURING ACUTE PERITONITIS, By 
RICHARD T. TRACY, M.D., MELBOURNE. 
(Communicated by T. SPENCER WELLS, F.R.C.S.) 

IN this paper the author gave an account of a patient aged 31, married 
five years, the mother of two children: she had noticed the tumour 
fifteen months. When first seen, she was in a hectic condition, with 
a rapid and feeble pulse, and suffering great pain from the enormous 
distension of the abdomen. Some relief was at once obtained by tap. 
ping and drawing off two quarts of thick colloid fluid (the tumour was 
multilocular). After the tapping, she was removed to the hospital, 
and carefully examined. She measured thirty-eight inches in circum. 
ference, nine inches from the ensiform cartilage to the umbilicus, and 
eight and a half inches from the umbilicus to the pubes. Her stomach 
was very irritable, and she had to be supported by nutrient enemata, 
Her temperature was 102 deg.; pulse 120; the abdominal tenderness 
extreme. As it was evident she would soon sink unless something 
could be done to relieve her, ovariotomy was performed on March 19th, 
The tumour was multilocular, semi-solid, and almost universally ad- 
herent ; the peritoneal surface was deeply congested, much thickened, 
and full of flaky lymph, which was removed in large quantities. The 
pedicle was secured with a clamp, and the wound closed by deep silk 
sutures and superficial ones of horsehair. Two hours after the opera- 
tion, there was a considerable fall in the temperature. On the 
fourth day there was a large escape of gas and fetid fluid from the 
wound, and from this time recovery was rapid and finally complete 
The author expressed his opinion in favour of bichloride of methylene 
as an anesthetic, and recommended the extraperitoneal treatment of the 

pedicle by the clamp wherever it was practicable. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER IITH, 1872. 
Str WILLIAM GULL, Bart., M.D., President, in the Chair. 


Acute Rheumatism with Cerebral Symptoms and High Temperature 
treated unsuccessfully by Cold Affusion.—Dr. SOUTHEY related the case 
of a well built man aged 35, of highly nervous temperament, in the 
habit of drinking wine and beer, but not intemperate. This was his 
first attack of acute rheumatism. The rheumatic articular inflamma: 
tions were not established until after he had been ailing for fourteen 
days, with a temperature ranging between 100 deg. and 102.5 deg. 
The rheumatic symptoms were well marked. The invasion of several 
joints with swelling and redness, the tongue, the pulse, and the sweat- 
ing were highly characteristic. On the eighteenth day of illness pen 
carditis set in, the joint-inflammation suddenly subsided, and delirium 
of a peculiar kind, preceded by head-pain and obscurity of vision, pre 
sented itself; the temperature now ranged between 104 deg. and 105 
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deg. in the axilla for ten days, while twelve grains of quinine, from six 
to ten ounces of brandy fer diem, and various opiates, as well as chloral, 
were administered with little sedative effect. Bronchial symptoms now 
ensued, with great failure of power, although food and stimulants were 
freely taken. Delirium, akin to coma vigil, still continuing, and his 
temperature marking 105 deg., the patient was immersed in a bath 
quickly cooled down from 96 deg. to 71 deg. The effect was imme- 
diate dissipation of delirium with reduction of temperature to 100.5 
deg., followed by short repose ; but, the bodily temperature quickly 
rising again, he was kept wrapped in a wet sheet exposed to the air 
of the room at 65 deg. for an hour; after this his temperature fell and re- 
mained between IOI deg. and 102 deg. for two days : some rest was 
now obtained, the pulmonary symptoms relieved, and the respirations 
fell from 36 to 28 per minute. Subsequently, the wet sheet was 
employed on four occasions, as often as three times in the twenty-four 
hours, with invariable relief of the delirium and subsultus. From the 
eighteenth day of his illness up to the fortieth, quinine was given in 
doses varying from twelve to twenty-four grains in the twenty-four 
hours, as well as brandy, from four to ten ounces, without noticeable 
good or ill effect. On the thirty-third day of his illness his tempera- 
ture fell spontaneously to 100.5 deg.; he was then quite rational for 
twelve hours, and there was a slight return of the rheumatic pains in 
the joints, which lasted, however, only for a few hours. The patient 
gradually sank with low broncho-pneumonic symptoms on the forty- 
second day of his illness. The fost mortem examination revealed that 
swollen condition of the glandular viscera ordinarily discovered after all 
acute febrile diseases, but no tubercle anywhere in the body, and no 
apparent mischief in the brain or its membranes. The author of the 
communication considered the case one of cerebral rheumatism, and 
thought that the cold-water treatment had prolonged life and relieved 
the delirium.—The PRESIDENT remarked that the question as to 
whether the cold affusion produced bronchitis or not in the present and 
in other cases was important.—Dr. BuzzarpD thought that if the man 
were a drunkard, he was perhaps the subject of delirium tremens 
complicating the rheumatic attack; and referred to such a case in 
which the temperature did not rise above 102 deg. Besides, as in the 
present case, he had often heard of drunkards that they ‘‘had weak 
heads and could not stand stimulants.”,—The PRESIDENT, who had 
seen the patient in consultation with Dr. Southey, thought that the 
typhoid condition present pointed to probable intemperance.—Dr. 
SoOUTHEY remarked that, so far as he knew, and he had had every 
means of knowing the habits of the patient, he had no reason to be- 
lieve that the man was intemperate. At the same time, he had been 
in the habit of taking beer in the morning to breakfast.—Dr. WILSON 
Fox pointed out the comparatively low temperature at which the affu- 
sion was employed. He thought that strong measures should not be 
used unless nature appeared to be unable to bring about a cure. He 
had often seen cases of acute rheumatism with a temperature of 105 
deg. recover without the cold water treatment. He thought it desirable 
not to commence the application of cold water until the temperature was 
sufficient Jer se, say above 107 deg., to threaten a fatal issue. Cere- 
bral complication alone was not fatal. He believed that a temperature 
of 106°5 deg. had been naturally recovered from. He had seen one 
patient die from exhaustion after a temperature of 106 deg. had gone 
down. With regard to the bronchial affection, he thought that it 
should be looked upon as a natural phenomenon, at least in some cases. 
—Dr. HERMANN WEBER thought that Dr. Southey’s case differed from 
those for which Dr. Fox had applied cold baths and affusion. He con- 
sidered it one of cerebral rheumatism, not fulminating, as the high 
temperature cases did, in heat-stroke. He had used the wet sheet with 
advantage in cases of cerebral rheumatism.—Dr. THEODORE WILLIAMS 
had tried the cold bath in phthisis with pyrexia which did not give way 
to drugs. The increased temperature was due to hectic. In three cases 
there were no signs of bronchitis. He put the patients into a bath at 
85 deg., and reduced it to 72 deg. They were kept in the water from 
twenty-five to forty minutes.—Dr. SOUTHEY, in reply, said that the 
cold sheet always relieved the patient, and produced sleep. The 
bronchitis was, he thought, not brought on by the cold application.— 
Dr. DouGLas POWELL said it would be interesting to know what was 
the exact effect on the joint-affection.—Dr. HERMANN WEBER said 
that in the cases which he had seen the joint-affection had become very 
slight before the temperature rose ; and in one the joint-affection re- 
commenced to a slight degree after the cold bath.—The PRESIDENT 
shortly detailed the case of a girl with a temperature of 107 deg., who 
was put into a bath at a temperature of 90 deg., and cooled down to 
47 deg. The temperature of the patient was reduced to 97.5 ; and in 
the bath her mind became clear, the conjunctive much less injected, 
and the joint-affection diminished. Sir William Jenner, who attended 
the case with him, did not expect to see the good effect on the joints, 








but here the joint mischief had already begun to disappear. How far 
might this high temperature be due to some incidental influence of the 
nerves, as in tetanus. 

Dr. GREENHOW also read elaborate notes of an interesting case of 
Acute Rheumatism with high temperature unsuccessfully treated by 
cold water.—Dr. WILSON Fox said that there were mainly two classes 
of cases ; one with immediate rise of temperature, and with slow re- 
duction of pyrexia afterwards ; and another class with long continued 
high pyrexia. He had had one of the latter class which had not ended 
fatally. He thought it probable that the cold was useful to reduce 
hyperpyrexia, while the rest should be left to nature or other remedies. 
He considered it to be a moral duty to employ the cold bath when the 
temperature was above 107 deg. He thought that after the reduction 
of the hyperpyrexia it would be well to see to what the subsequent 
rises came.—Mr. HULKE said that the process of bathing the patient 
had always seemed to him a very exhaustive one. He thought cold air 
would be more convenient and less exhaustive. In Dr. Southey’s case, 
small doses of quinine were given ; but he had seen a temperature of 
108 deg. go down, in surgical fever, by means of scruple doses of qui- 
nine.—Dr. ANSTIE remarked that nothing under a scruple to two 
drachms, repeated, had been found to lower high temperatures. —Mr. 
CooPER ForSTER had given scruple doses of quinine every four hours 
in pyzemic fever, with marked effects on the pyrexia.—Mr. LAWSON 
had found, after the effect of quinine had been shown, that the result 
was the same; the patients died. He thought that the temperature, after 
the reduction by quinine, rose again ; but of this he was not sure.—Dr. 
GREENHOW, in reply, said that no fatigue was produced in the patient, 
as he was lifted into the bath by means of the sheet on which he lay ; 
the patient enjoyed the bath. Quinine was tried in his patient’s case in 
scruple doses, which produced deafness for several days. He had not 
found quinine to produce any permanent effect on the high temperature 
of medical diseases. 


LOCAL GOVERNMENT 


AND 


SANITARY DEPARTMENT. 


THE Board of Guardians of the South Dublin Union have awarded 
420 each to the eight medical officers of the urban dispensary districts 
for their services during the small-pox epidemic, and have invited the 
several rural dispensary district committees to report to the Board in 
case they should desire to recommend their medical officers for similar 
acknowledgment. 











VACCINATION FINES. 


THE anti-vaccinators show, in some instances, the earnestness of their 
belief, by their willingness to suffer in its cause. Two defaulters, Mr. 
Edward Foster, a druggist at Ruston, and Mr. W. Clarkson, a clerk in 
Yorkshire, have both been repeatedly fined for refusing to have their 
children vaccinated. Mr. Foster has already paid £13 or £14 in fines 
and costs, and expresses his willingness to suffer imprisonment when he 
can no longer pay the oft-incurred fines ; but his enthusiasm is exceeded 
by that of Mr. Clarkson, who, after being repeatedly fined, has had his 
goods distrained upon, and, there being at last no goods left for dis- 
traint, and no means whatever of paying, has been sentenced to three 
months’ imprisonment. 


QUALIFICATIONS OF MEDICAL OFFICERS OF HEALTH. 


S1r,—The following works will give Dr. Cartwright Reed the infor- 
mation which he requires, as to testing gas, milk, water, and air: 
Miller’s Elements of Chemistry, Abel and Bloxam’s Chemistry, Bow- 
man’s Practical and Medica! Chemistry. It will hardly require much 
chemical knowledge to test most articles of food—as to their being fit 
for human consumption or otherwise. In reply to his second question, 
I presume a gentleman would scarcely offer himself as a candidate for 
an appointment, unless he possessed the special knowledge requisite to 
fulfil the duties of that appointment ; and, not possessing it, he would 
probably have to obtain it at his own cost. The third is an open ques- 
tion ; in my case the Local Board provides me with all that I require. 
And, in answer to the fourth, ‘ny duties were defined before my appoint- 
ment. The Medical Officer of Health should be thoroughly acquainted 
with everything likely to prove deleterious to the public health gener- 
allly. I am, etc. C. S. BARTER, M.B.Lond., 

Officer of Health for Bath. 

23, The Paragon, Bath, October 12th, 1872. 
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UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


PROFESSOR HuMPHRY gives notice that the course of lectures on Prac- 
tical Anatomy will commence on Monday, October 7, at nine A.M., 
and be continued daily at the same hour. 

The course of lectures on Anatomy and Physiology will commence 
on Tuesday, October 22, at the New Museums, at one P.M., and be 
continued on Tuesdays, Thursdays, and Saturdays, at.the same hour. 


UNIVERSITY OF OXFORD. 


UNATTACHED STUDENTS.—A/rofos of the ‘‘ unattached” student 
scheme, the Delegacy have issued their annual report, from which 
it will be seen that during the four years of its existence there has been 
a steady increase in the number of students, who in 1868-69 numbered 
533 in 1869-70, 72 ; in 1870-71, 104 ; and in 1871-2, 125. After re- 
capitulating the distinctions gained by the students during the year, the 
report concludes as follows :—‘‘ The Delegates feel that they may call 
attention to the answer provided by these facts to the objection formerly 
urged, that these students might be intellectually below the general 
standard of the University. They are confident that the amount of 
intellectual life and industry, developed by the unattached system, may 
be compared not unfavourably with that shown by the average of stu- 
dents in the University. It only remains for the Delegates to express 
their thanks to their students for the regularity of their conduct during 
the year. The disciplinary duties of the censors have been very light, 
and they feel that the continued good behaviour and diligence of the 
men are satisfactory proofs of the success of the system, and a complete 
justification of the confidence reposed in these undergraduates by the 
University.” From a voluntary return made by twenty students, 
the Delegates are enabled to answer the question of ‘‘ What is the yearly 
cost of the system to a careful undergraduate ?” they say, with some 
confidence, the following being the result of the averages :—Board and 
lodging for three terms of eight weeks, at 26s., £31 4s. ; University 
dues, £4 10s.; examination fees (on the average) £1 Is.; tuition ex- 
penses (about), £10 10s.—total, £47 5s. These figures do not, of 
course, include travelling, books, clothes, pocket-money, or cost of living 
in the vacations. Still, the delegates say, ‘‘they prove conclusively 
that a careful student can get through his Oxford career for a sum not 
exceeding £50 a year.” 

MAGDALEN COLLEGE: NATURAL SCIENCE DEMYSHIPS.—The 
following have been elected: Mr. William Jocelyn Palmer Wood, 
from Clifton College ; Mr. Charles Henry Wade, from Owens’ Col- 
lege, Manchester. The stipend of the Demyships is £95 fer an- 
mum, and of the Exhibition £75, inclusive of all allowances, and 
they are tenable for five years, provided that the holder does not 
accept any appointment which in the judgment of the electors will 
interfere with the completion of his University studies. The examina- 
tions for the Mathematical and Natural Demyships were held, in com- 
mon with Merton College, at the same time and with the same papers. 

MERTON COLLEGE.—A Natural Science Postmastership, of the 
value of £80 per annum, tenable for five years, etc., has been awarded 
to,Mr. W. Hugh Jones, from Derby Grammar School. 


OBITUARY. 


FREDERICK WILLIAM YOUNG, M.R.C.S.Enc., 
L.R.C.P. LOND. 


Mr. Younc, who died in London, on October 8th, at the early age 
of 27, was educated at Sherborn School, and entered as a medical 
student at University College in 1862, where he filled in the course of 
his studies several clinical appointments. At the close of his student’s 
career, he became house-surgeon to the County Infirmary at Dorchester. 
This he left about three years since, and after a short sojourn with Dr. 
McNab, of Bury St. Edmunds, and as pulmonary phthisis (to which 
he was hereditarily disposed) had given slight signs of its advance upon 
him, he {settled at Margate, where he became first the assistant, and 
subsequently the partner, of Dr. W. P. Price. The bracing air of Mar- 
gate had a most beneficial effect upon his health, which at first very 

eatly improved ; but the hard work of the Margate season proved too 
much for his delicate constitution, and about six weeks since he was 
seized with violent epistaxis, which proved to be the beginning of the 
end ; for he became weakened by loss of blood, and his old enemy 
gained steadily upon him. 

















MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentleman passed his ex 
amination in the science and practice of medicine, and received 
a certificate to practise, on Thursday, October 3rd, 1872, 

Moore, Henry Cecil, King’s Norton 

The following gentlemen passed their examination in the Science and 
practice of medicine, and received certificates to practise, on Thursda 
October roth. Ys 

Jennings, William Oscar, Trinity Square, Borough 
Pearde, Henry, New Romney, Kent 
Smith, Thomas Bower, University College 
Talbot, Russell Main, Guildford Road, Poplar 
As an Assistant in compounding and dispensing medicines, 
Pearce, Percy, Guildford Street, W.C. 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 


BALFOUR HOSPITAL, Kirkwall, Orkney—Medical Officer. 

BELFORD HOSPITAL, Fort William, Inverness-shire—Resident Surgeon: £150 
per annum, board and lodging. 

BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon: salary £13) 
increasing to £150 per annum, residence, coals, gas, and attendance. 

BIRMINGHAM HOSPITAL FOR WOMEN —Dispenser: £20 year to com. 

mence. (Females eligible.) 

BRADFORD INFIRMARY and DISPENSARY—Surgeon. 

BRIDGWATER INFIRMARY—Dispenser: £40 per annum, board, lodging 
and washing. ; 

CLITHEROE UNION, Lancashire—Medical Officer for the Whalley District: 
416 per annum. ; 

CLIFDEN UNION, co. Galway—Medical Officer, Public Vaccinator, and Regis. 
trar of Births, etc., for the Rinvyle Dispensary District : £100 per ann., and fees, 

COVENTRY AND WARWICKSHIRE HOSPITAL—Dispenser: £80 per ann, 

DAILLY, Ayrshire—Parochial Medical Officer: £40 per annum, with the pro- 
bability of being appointed Medical Officer to two Collieries in the parish. 

DONCASTER GENERAL INFIRMARY and DISPENSARY— House-Syr. 
geon: £100 per annum, board and lodging. 

DOWNPATRICK DISTRICT LUNATIC ASYLUM—Assistant to the Resident 
Medical Superintendent: £100 per annum, furnished apartments, fuel, light, 
washing, first-class rations, and attendance. 

ECCLESALL BIERLOW UNION, Yorkshire—Medical Officer for District 
No. 2: £57:10 per annum, and extra fees. 

EPPING UNION, Essex—Medical Officer for the Roydon District: £30 per ann. 

EYE INFIRMARY, Newcastle-upon-Tyne—Surgeon. 

GLASGOW ROYAL INFIRMARY—Extra Physician to the Dispensary. 

HALIFAX INFIRMARY—Dispenser : £60 per annum. 

HASTINGS UNION, Sussex— Medical Officer and Public Vaccinator for District 
No. 3: 490 per annum, and extra fees. 

HENLEY UNION—Medical ‘Officer and Public Vaccinator for the Nettlebed 
District: 480 per annum, and extra fees. 

HOSPITAL FOR DISEASES OF THE THROAT—Assistant-Surgeon. 

LEEDS GENERAL INFIRMARY—Resident Medical Officer. 

LEPER HOSPITAL, Waterford—Apothecary. 

MANCHESTER ROYAL INFIRMARY—Two Assistant-Physicians.—Two As- 
sistant-Surgeons.—Ophthalmic Surgeon.— Obstetric Surgeon. —Dental Surgeon, 

MANORHAMILTON UNION, co. Leitrim—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Manorhamilton Dispensary District: £100 
per annum, and fees. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Hanwell—Apothecary : £120 
per annum, furnished apartments, board, and washing. 

NEWTON ABBOT UNION, Devon—Medical Officer for the Newton Abbot 
District and the Workhouse: £70 per annum. 

SALOP INFIRMARY, Shrewsbury—Two Physicians in Ordinary. 

SOUTH CHARITABLE INFIRMARY and COUNTY HOSPITAL, Cork— 
Resident Surgeon, Apothecary, and Secretary: £100 per annum, residence, 
coal, gaslight, attendance, etc. 

UCKFIELD UNION—Medical Officer ard Public Vaccinator for the Maresfield 
District : £85 per annum, and extra fees, 

UNIVERSITY COLLEGE HOSPITAL — Assistant-Physician.—Assistant Sur- 
geon.—Assistant Medical Officer in the Skin Department. 

WARNEFORD, LEAMINGTON, and SOUTH WARWICKSHIRE HOS- 
PITAL—House-Surgeon: £80 per annum, board, lodging, and washing. 
WESTBOURNE UNION, Sussex—Medical Officer for the Workhouse: £12 per 
annum, and extra fees.—Medical Officer and Public Vaccinator for Distnict 

No. 1: £62 per annum, and extra fees. 

WEST LONDON HOSPITAL, Hammersmith Road—Two Junior Physicians. 

WEST RIDING LUNATIC ASYLUM, Wakefield—Clinical Assistant. 

WEST SUSSEX PRISON, Petworth—Medical Officer: £100 per annum. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of thé Association. 
ALpER, James W. B., Esq., appointed Medical Officer for the Town District of 
Alverstoke Parish, in the room of W. J. Rundle, Esq., deceased. 
Dovcatt, John, M.D., appointed Medical Officer of Health for the Burgh of 
Kinning Park, Glasgow. 
Krsscer, Willliam A., Esq., appointed Resident Medical Officer to the London 
Hospital, vice Stephen Mackenzie, Esq., resigned. “ew 
LitcuFieLp, Henry R. C., Esq., appointed Medical Officer for the Ninth District of 
the Brentford Union, in the room of T. Litchfield, Esq., deceased. 
MeapeE, Warren, Esq., appointed Medical Officer for the Country District of Alver 
stoke and the Workhouse, in the room of F. J. Lowes, Esq., resigned. 
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*Moore, Henry Cecil, Esq., appointed House-Surgeon to the General Infirmary, 
Hereford, vice B. P. Morison, Esq., resigned. ; 
*Moor, Milner M., Esq., appointed Surgeon to the Coventry and Warwickshire 

Hospital, vice *Edward Dewes, M.D., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
BIRTH. 


Drury.—On October 6th, at Pulham St. Mary, Norfolk, the wife of *Charles 
D. Hill Drury, M.D., of a daughter. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.mM.—Royal London 
Ophthalmic, rr A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—National Orthopedic, 
2 p.M.—Royal London Ophthalmic, rr A.m.—Royal Free, 2 Pp.M.— 
Royal Westminster Ophthalmic, 1.30 P.M.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, r p.mM.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, rr a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ......»..Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Lock (Clinical Demonstrations and Operations), 
x p.M.—Royal London Ophthalmic, rr a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 p.Mm.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Opening of the One Hundredth 
Session. Communications by the President (Thomas Bryant, Esq.), Dr. 
Richardson, F.R.S., Dr. Wiltshire, Mr. Francis Mason, and others. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Dickinson, 
**On the Morbid Effects of Alcohol as shown in Persons who Trade in 
Liquor.” 

THURSDAY.-— Hunterian Society, 8 p.m. Open Meeting. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Anstie, ‘‘ Case of Syphilitic 
Paralysis, with rapid Atrophy and repair of Muscle”; Mr. Cooper Forster, 
“Case of Cystitis treated with Injection of Opium into the Bladder”; and 
other papers. 











NOTICES TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





Mr. A.J. E. Parkes (Easington) writes to confirm the statement that he was asked 
to take charge of the case referred to in the previous correspondence. The cor- 
respondence must now cease. 


Dr. RANnsoME (Bowden).—Next week. 


IRREGULAR CERTIFICATE OF LuNAcy.—Mr. Alexander Ogilvie, an aged gentlem 
surrendered at the Old Bailey, London, to take his trial for Lites sukentaey 
signed a certificate as a surgeon for the admission of a patient into a private 
lunatic asylum, without being legally qualified to do so. Mr. Besley, for the 
defendant, said the accused had merely acted under the pressure of the relations 
of the patient ; and, although he was not a registered surgeon, he had practised 
as a surgeon for a great many years at Shepherd’s Bush, and enjoyed a high 
reputation. The defendant having formally pleaded guilty, the learned judge 
said he acquitted him of any improper intention ; but still it was absolutely neces- 
sary for the protection of lunatics, and for the public generally, that the provisions 
of the Lunacy Acts should be enforced. Under all the circumstances, he con- 
sidered the justice of the case would be satisfied by his ordering the defendant to 
pay a fine of £50, and to be imprisoned until the fine was paid. 


LuKE x, 37.—A _ correspondent, who appears to have been greatly troubled by th 
clergyman of his parish, who is also a member of his Dispensary ao: Bong 
giving visiting-tickets in the most indiscriminate manner, and acting with great 
illiberality towards him on more than one occasion, writes to inform us that he 
had himself placed on the select vestry with the best results, and recommends the 
above portion of Scripture for the study of all who may be similarly situated, 





Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Dr. WINTERBOTHAM (Bridgewater).—We learn that Dr. John Murray, the Hon- 
orary Secretary of the Volunteer Medical Officers’ Association, is at present in 
correspondence with the Secretary at War on the subject. We shall make known 
the result as early as possible. 


Sate oF Vaccine-LympH. 

S1r,—I have long noticed in the JouRNAL, advertisements from members of our 
profession for the sale of vaccine-lymph: and I wish to ask two questions with 
reference to the practice. 

First: Does it pay? I always thought that medical men, and especially public 
vaccinators, freely gave away Cosh to their brethren when they had it to spare. 
I have always done so myself; and, when in need, I have ro to send some 
points to the public vaccinator in the town nearest to me on his day for vaccin- 
ating, and they always come back charged by return of post. Should there be 
any difficulty about doing this, any medical man can write to the Medical Officer 
of the Local Government Board, and may depend on receiving in a few days an 
ample supply of lymph, and points or tubes into the bargain, and no charge is 
made, the letter not even requiring to be stamped. As this is nothing new, and 
must be generally known, I cannot understand how the sale of lymph can be a 
profitable speculation. 
My second question is: Is it professional? . Now that we have, I trust, pretty 
me A abolished the old custom of charging our patients so much for each dose of 
medicine, can it be right to charge each other so much for so many points or 
tubes of vaccine-lymph ? 
I should be glad to know your opinion and that of others on this subject. 
October 1872. I an, etc., j.M 


Locat PaIn IN PREGNANCY. 

S1r,—I will be glad if any of your readers can explain the cause of, and give a 
remedy for, the distressing pain in the right hypochondrium, from which some 
women suffer during the latter months of pregnancy. I have now under my care 
a lady, who suffered from this pain in her first—but now suffers much more in 
this, ok third—pregnancy, in which she has attained the seventh month. She 
describes the pain as of a burning and occasionally a lancinating character, imme- 
diately below the margin of the last rib. From this she is seldom quite free. I 
have consulted several obstetric works, but find no mention of this pain in any, 
save that of Gooch, who believed it to be “‘irritation of the liver”; and I have tried 
his remedies, leeching, cholagogues, etc., with but little success. I have likewise 
used several external applications, belladonna, chloroform, etc., but with no 
permanent effect. I am, etc., H. 


Fees For EvipeNce. 

Six,—Will you kindly allow me to ask the experience of my fellow members in your 
next insertion of the BriT1isH MEDICAL JOURNAL as to this question: what fee can 
I claim for giving evidence before a bench of magistrates? On Saturday last I was 
called to give evidence in a case of assault, the magistrates’ meeting was nearl 
twelve miles off, and they allowed me 1os. 6d. and no travelling expenses which 
appealed against, but the clerk overruled. The chairman of the magistrates thought 
was very little but it was all I could get. I find my neighbours have got £r 1s. 
and travelling expenses on such occasions, and I had the idea that that was the 
regular fee. I am, etc., FREDERICK J. STEDMAN. 

Bradwell, near Sheffield, 8th October, 1872. 


HypopermMic INJECTION OF STRYCHNIA IN IMPAIRED VISION. 
S1r,—Permit me to draw your attention to an article in Chambers’ Edinburgh 
Fournal for July, 1872, regarding the upon use of Strychnine in organic 
and functional infirmity of sight, and further oblige me by noticing in the Four- 
nai if any cases have been treated in England, by whom, and if known, with 
what result. I am, etc., A SurGEON., 
Hull, October 7th, 1872. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Oct. 12th ; The Manchester Guardian, Oct. 16th; The Bath Express, Oct. r2th; 
The North British Advertiser, Oct. rath ; Saunders’s News-Letter and Dail 
Advertiser, Oct. 15th; The Jersey Express, Oct. roth; The Homeward Mail, 
Oct. oth; The Tewkesbury Record, Oct. r2th; The Aberdeen Daily Free Press, 
Oct. 11th; The Cambridge Express, Oct. r2th; The Elgin Courier, Oct. roth ; 
The Yorkshire Post, Oct. 16th; The Daily Courier; The Newcastle Gazette ; 
The Cheltenham Chronicle ; The Liverpool Albion ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. W. O. Priestley, London; Dr. T. R. Fraser, Edinburgh; Dr. J. Crichton 
Browne, Wakefield; Dr. Southey, London; Dr. J. Matthews Duncan, Edin- 
burgh ; Mr. Andrew Clark, London; Mr. G. E. Norton, London; The Secretary 
of the Clinical Society; Mr. W. T. Briscoe, Chippenham; Mr. G. Hindle, 
Blackpool; Mr. J. N. Stevens, Plymouth ; Mr. Haviland, London; The Secretary 
of the Hunterian Society ; Mr. Soutter, London; Dr. A. R. Simpson, Edinburgh ; 
Mr. E. Lund, Manchester ; M.D.Edin. ; The Secretary of the Royal Medical and 
Chirurgical Society; Mr. Robert Baker, London; Dr. John Dougall, Glasgow ; 
Messrs. Blackwood, Edinburgh; Mr. W. M. Knipe, Melbourne; Dr. Robert 
Liveing, London; Mr. J. B. Langmore, London; Dr. Lauder Brunton, London; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. W. J. Harris, Worthing; Mr. E. C. Board, 
Bristol ; Mr. A, J. E. Parkes, Easington; Mr. Wm. A, Kibbler, London; Our 
Manchester Correspondent ; Mr. Milner Moore, Coventry; Dr. Samelson, Man- 
chester; Mr. Holthouse, London; Dr. G. H. Page, Belfast; Mr. T. Vincent 
Jackson, Wolverhampton; Dr. Hill, Hooton; Dr. Ransome, Manchester; Our 
Dublin Correspondent: Mr. Lawson Tait, Birmingham; Dr. Percy Boulton, 
London ; Mr. Spencer Watson, London; Mr. Eassie, Hendon; Mr. Armstrong, 
Scarborough; Sir John Rose Cormack, Paris; Dr. J. B. Sanderson, London; 
Mr. T. Eyton Jones, Wrexham; Mr. Sanger, Alfriston; Mr. H. R. Hitchcock, 
Seaford ; Dr. Ramsay, London: etc. 
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JI. P. LAROZE’S SYRUPS 


Are elegant palatable Preparations of various Medicaments in common use, and are highly recommended by the 
Medical Profession in France, and adopted by the public at laree. 


SYRUP of BITTER ORANGES (an Antinervous Tonic, regulating the functions of the 


Stomach and Intestines). 


SYRUP of BITTER ORANGES and of BROMIDE of POTASSIUM (sure Sedative 


in Diseases of Heart, Respiratory and Digestive Organs, Neuralgia, Sleeplessness in Children). 


SYRUP of BITTER ORANGES and of IODIDE of POTASSIUM (Strumous, Tuber. 


cular, Cancerous, Rheumatic, and Syphilitic Affections). 


SYRUP of BITTER ORANGES, QUASSIA, and PHOTO-IODIDE of IRON (Green 


Sickness, Leucorrhcea, Disorders of Menstruation, Anzemia, Rickets, etc.) 














LONDON Depéts: BARCLAY & SONS, Farringdon Street. WILCOX, 336, Oxford Street. JOZEAU, 49, Haymarket, 
NEw YORK—FOUGERA. QuEBEC—GIROUX & CO. MontTREAL—DEVINS BOLTON. 
Sold in Parts by J. P. LAROZE & CO., 2, Rue des Lions St. Paul. 





pe GEORGE'S 


C= | PATENT CALORIGEN, 


























SESE ee 


SSFESSSSESE=K << 
SSSA“ - -- 








Height, 36 in ; Diameter, 21 in. 
The only Gas Stove which retains the whole of the heat given off 
without vitiating the atmosphere. 
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LECTURE 


THE ANTAGONISM BETWEEN THE ACTIONS OF 
ACTIVE SUBSTANCES. 


Delivered before the Royal College of Physicians, Edinburgh. 


BY 


THOMAS R, FRASER, M.D., F.R.S.E., F.R.C.P.E. 








Lecture II, 


Mr. PRESIDENT AND GENTLEMEN,—When I was honoured by the 
request to bring under your notice some subjects bearing upon pharma- 
cology, I found myself placed in the difficult position of having too 
many good things to choose from. Within my reach were the fruits— 
seldom altogether ripe, but without exception temptingly attractive—of 
numerous investigations, conducted both in this country and abroad, in 
the field of pharmacological research. At my disposal, also, were the 
methods by which these fruits had been cultivated—the refinements of 
experimentation, and the mechanical appliances by whose aid, within 
recent years, results of surpassing beauty and interest have been ob- 
tained, and much progress has been made in the establishment of a 
sound basis for therapeutics. The consideration of either of these sub- 
jects, however, would have required much more time than could be 
found within the limits of two lectures. It was for this reason that I 
selected two subjects that admit of briefer discussion, while at the 
same time they possess a sufficiently independent interest to allow of 
their being treated apart from the general subject in which they are 


included. 

Definition of Antagonism.—The connection between the chemical 
properties and the physiological action of active substances occupies a 
position on the border-land of pharmacology, for it is placed between 
pharmacology and one of the sciences most intimately related to it. 
The subject which I propose this evening to bring before you is placed, 
on the contrary, in the centre of this region, seeing that it is chiefly 
concerned with the relationships that exist between different groups 
of well defined pharmacological facts. 

Presupposing a definite knowledge of the modifications produced in 
normal physiological conditions by a certain number of active sub- 
stances to have been acquired, antagonism is concerned with the 
opposing influence which the action of one or more of these substances 
is able to exert upon that of any of the others—with the opposing 
actions, for example, of morphia and atropia on the pupils and minute 
blood-vessels, of morphia and quinia on the circulation, of prussic acid 
and atropia on the vagi nerves, and of physostigma and atropia on 
the iris and on visual accommodation. When several of the actions of 
one substance are counteracted by those of another, the antagonism 
becomes a more general one than in the examples I have cited; and 
when, among the different counteracting actions that occur in general 
antagonism, there are included any by which the fatal effect of one or 
other of the substances is usually produced, the one substance may act 
towards the other as a physiological antidote. 

Physiological antidotism is, therefore, a very different thing from 
chemical antidotism. In all probability, however, the origin of the 
one may be referred to the same cause as that of the other. Soon after 
it become known that injurious effects follow the introduction of cer- 
tain substances into the system, attempts were naturally made to remedy 
these effects, and also to discover counteragents or antidotes to the 
hurtful substances. The success attending these attempts was of 
necessity closely related to the existing state of knowledge regarding 
the physiological action and the physical properties of active sub- 
stances. When the effects of poisons were referred to supernatural 
manifestations, it was chiefly charms and superstitious rites that were 
trusted to as protectives and remedies. At a somewhat more advanced 
period in the progress of human knowledge, vague notions of physiolo- 
gical laws and processes supplied the indications of curative treatment ; 
and bezoars, alexipharmics, Mithridates, and theriacee, were employed 
almost indiscriminately as universal antidotes. Still later, chemistry 
suggested that, as the physical properties of poisons may be modified 
by various reagents, so may their effects be prevented by the adminis- 
tration of suitable substances. 

The recommendations derived from chemistry were at first only of 





the crudest description; but, as the science advanced, many valuable 
hints were obtained, and now the class of the chemical antidotes in- 
cludes a large number of efficient counteragents to poisons. Their 
operation, however, appears to be limited to the chemical changes which 
they produce on the poison while it remains in the alimentary canal. 
As soon as the poison becomes absorbed into the blood, it seems to 
pass beyond the antidotal influence of the chemical counterpoison ; for 
no example exists of a chemical antidote neutralising a poison after 
absorption. This may be explained by the fact that the chemical anti- 
dotes known to us are never sufficiently stable bodies. Their affinities 
are numerous; and so, after their entrance into the blood, they dissi- 
pate the chemical energy on which their value depends by forming 
combinations with the elements of the blood and tissues, in. place of 
reserving that energy until the absorbed poison is reached and neu- 
tralised. 

Reputed Examples.—In order perfectly to neutralise the injurious 
effects that follow the introduction of active substances into the living 
economy, it would appear to be necessary that the physiological func- 
tions of the affected organism should be modified. The early though 
undoubtedly crude notions that originated the employment of alexi- 
pharmics, Mithridates, and theriacz, to a certain extent recognised this 
principle. The two latter of these compounds contained opium, along 
with an immense number of other ingredients; and so their indis- 
criminate employment as antidotes may have led to the first sug- 
gestion, or at least to one of the earliest applications, of an antagonism 
whose recognition dates from a remote period of medical history. I 
refer to the antagonism between opium on the one hand, and bella- 
donna, hyoscyamus, and stramonium, on the other. One of the 
earliest records of a belief in the existence of this antagonism is to be 
found in the Stirpium Adversaria Nova, published in 1570 by Pena and 
De Lobel, where the statement is made that some Italian pedlers, who 
gained much notoriety by employing the root of the belladonna-plant 
to quench thirst, were in the habit of administering opiates to remedy the 
evil effects that occasionally were thereby produced. Tracing the his- 
tory of this antagonism down to the present time, we find that during 
the seventeenth and eighteenth centuries, and at the commencement 
of the present century, several cases were reported, more especially by 
Horstius, Faber, Boucher, and Joseph Lippi, in which opium was ad- 
ministered with apparent benefit in the treatment of poisoning by bel- 
ladonna. Within more recent times, many modern authors, as Angelo 
Poma, Anderson, Cazin, Benjamin Bell, Behier, Lee, Norris, and 
Constantin Paul, have published evidence, derived from cases of 
poisoning in man, that appear to favour a belief in its existence. 
I need scarcely point out that evidence of this kind is usually sur- 
rounded by numerous causes of fallacy. It is not surprising, there- 
fore, that observers of such recognised ability as Drs. John Harley and 
L. Orfila should have come to the conclusion, after a careful examina- 
tion of the record of each case, that the evidence derived from clinical 
experience is insufficient to establish the reality of this antagonism ; or 
that Dr. Fraigniaud and others should besides assert that the associa- 
tion of opium with belladonna, in place of producing a diminution, pro- 
duces an increase, of the toxic power of both substances. For my 
part, I feel inclined to believe that, while the existing evidence is in- 
sufficient distinctly to prove that opium is able to prevent the fatal 
effect of belladonna, hyoscyamus, or stramonium, or these latter sub- 
stances that of opium, it is still sufficient to render it extremely probable 
that a general antagonism does really exist—to the extent, at any rate, 
of the primary lethal action of morphia being preventable by the phy- 
siological action of the other substances whicn I have named. 
properly devised series of experiments would in all likelihood justify 
the opinion of those who, with no little courage, have practically 
affirmed their belief in the existence of this antagonism. 

The rapid development of pharmacology has led to the acquisition 
of definite knowledge regarding the manner in which many active 
substances influence the physiological condition of vital structures ; 
and it has been found that the modifications produced by certain of 
these substances are of an opposite kind to those produced by others. 
In this way the existence of many instances of localised antagonism— 
to several of which I have already alluded—bave been established. 

The study of pharmacology has likewise led to the differentiation of 
the special structures by the modification of whose physiological condi- 
tions the lethal action of poisonous substances is produced. Ina few 
instances, it has been shewn that the nature of the modification pro- 
duced in the physiological condition of the structure or structures in- 
volved in the lethal action of one substance, is apparently contrary to 
that produced on the same structure or structures by the physiological 
action of another substance. The establishment of such facts has led 
to the suggestion of various instances of antagonism, in which it is sup- 
posed that the lethal action of one substance may be prevented by the 
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physiological action of another. Prominent among these are the anta- 
gonism between the lethal action of prussic acid and the physiological 
action of atropia, and that between the lethal action of muscaria and 
the physiological action of atropia. The elaborate researches of Preyer 
and of Schmiedeberg and Koppe proved that both prussic acid and 
muscaria increase the excitability of the vagi nerves, and in this way so 
seriously affect the cardiac and respiratory functions, that death results 
when sufficiently large doses are given. Previous investigators—more 
especially Von Bezold and Bloebaum—had already discovered that 
atropia exerts an action that is in a remarkable manner contrary to that 
of these substances ; for it paralyses the cardiac inhibitory fibres of the 
vagi, and likewise the terminations of these nerves in the lungs, and 
thus accelerates both the cardiac and respiratory movements. Guided 
by these facts, Preyer made a few experiments which strongly support 
the opinion at which he has arrived, that atropia is a physiological 
antagonist to prussic acid, even to the extent of being able to prevent 
the primary lethal action of that poison ; while Schmiedeberg and Koppe 
have made several experiments which induce them to believe that the 
lethal action of muscaria may be counteracted by atropia. 

In addition to these, many other examples of general or of lethal an- 
tagonism have -been advanced. Their existence, however, has rarely 
been inferred from a knowledge that the substances concerned influ- 
ence the same structures in contrary modes, but has been conjectured 
from a knowledge of merely the general phenomena that are produced 
by these substances. The conspicuous spasmodic effects by which the 
action of strychnia is characterised appear to have suggested the em- 
ployment, as physiological counteragents, of various substances whose 
general action includes the production of paralysis; and accordingly 
the list of proposed antagonists to this alkaloid embraces opium, curara, 
aconitia, nicotia, bromide of potassium, chloroform, chloral, and 
nitrite of amyl. Opium and quinia have been proposed as antidotes to 
each other, on the supposition that the former exalts several of the 
organic functions, while the latter depresses them ; and the physiolo- 
gical actions of iodine and bromine are said to neutralise each other, 
because the former substance produces sedation, and the latter excita- 
tion, of certain general functions. 

Among these examples, there are several worthy of further examina- 
tion ; and it is not impossible that their existence may thereby be esta- 
blished. Meanwhile, the criticism of the Professor of Therapeutics at 
Paris, in reference to the majority of recorded examples of antagonism, 
appears to be a just one—that ‘‘la précision fait souvent défaut dans 
Vanalyse des faits, les inductions manquent de rigueur, et la pratique 
attend de nouvelles lumiéres de la part de la physiologie expérimentale 
et de la thérapeutique rationnelle.” 

Chief Fallacies in the Evidence regarding the Existence of Antagonism. 
—This absence of precision may, I believe, with peculiar justice, be 
said to characterise the evidence by which the existence of such general 
antagonism as enables one substance to prevent the lethal action of 
another has been supported. In nearly every instance, too much weight 
has been placed on a mere modification, or it may be amelioration, of 
the symptoms, while the establishment of the fundamental fact of these 
symptoms being the result of a lethal dose has not been sufficiently 
attended to. 

It is doubtful whether, from clinical observation alone, a sufficient 
degree of precision can ever be obtained. Not only are there difficulties 
in the way of discovering what dose of poison has been introduced into 
the system, but even when this dose is ascertained, it is generally im- 
possible to feel assured that it is a sufficient one to produce death. 
And, further, the effects of the substance administered as a physiological 
antidote can rarely be accurately observed. The exigencies of treat- 
ment demand that every likely method of alleviating the symptoms 
should be applied ; and, among the various remedial measures that are 
almost always applied, it is difficult, if not impossible, to discover 
accurately the effects of any single antidote. 

How these Fallacies mdy be avoided.—The only method whereby the 
existence can satisfactorily be proved of an antagonism, so perfect as 
that which enables one substance to prevent the fatal effect of another, 
is by experiment on the lower animals. It is not necessary for me to 
attempt to show that the fallacies asserted to exist in. such experiments 
have been greatly exaggerated, or that the supposed differences between 
the results obtained in man and in the lower animals do not possess the 
importance that has been claimed for them, as, fortunately, nothing re- 
mains to be done in this direction since the convincing arguments of 
Claude Bernard have been advanced and generally accepted. 

By testing the existence of antagonism by experiments on the lower 
animals, the most important of the causes of fallacy to which I have 
alluded may readily be avoided. In any given species of animal, it is 
a simple matter to determine the minimum dose of an active substance 
that can produce death, and then to test the antidotal influence of its 











supposed antagonist after the administration of an undoubtedly lethal 
dose of the poison. In this manner, the most convincing proof may be 
obtained of an antidotal influence ; and, inspired with the confidence 
that is thus gained, the practitioner may with propriety employ the 
antidote in cases of poisoning in man. 

The Antagonism between Atropia and Physostigma.—A plan of this 
kind was followed in a research which I lately undertook on the anta. 
gonism between atropia and physostigma. The experiments were chiefly 
performed on dogs and rabbits, to whom the substances were administered 
by subcutaneous injection ; and their main purpose was to determine 
whether the fatal effect of physostigma can be prevented by atropia, 
Some of the results seem of sufficient interest to justify me in bringing 
them before you at this time. 

In order to illustrate the effects that are produced by physostigma 
alone, let me, in the first place, describe the symptoms that occur when 
a lethal dose of the extract of this substance is given to a rabbit. Soon 
after such a dose is administered, unfrequent and slight twitchings take 
place over .the surface of the animal, and then movements of the 
mouth and lips occur, as if an accumulation of saliva were being re- 
moved. In the course of a very few minutes, there is evident difficulty 
in going about ; gradually, stiff extension shows itself in the anterior, 
and then in the posterior, extremities ; and thereafter the animal stumbles 
about, or stands shaking with the body elevated on the extended 
limbs, Ina short time, the extended state of the limbs is succeeded by 
their partial paralysis ; great weakness, accompanied with constant 
tremblings, is present ; fluid escapes from the mouth, and soft and pul- 
taceous foeces are passed at frequent intervals. The respirations be- 
come infrequent and laboured, and the heart’s contractions diminished 
in their frequency and force; while the pupils contract below their 
normal size. Soon afterwards, the respiratory movements assume the 
character of more laboured gasps, the pupils still further diminish in 
size, and general weak tremors succeed each other ; while the flow of 
saliva, the discharge of semi-liquid faeces, and the incessant fibrillary 
twitches of the surface continue. By and by, it is a matter of difficulty 
to distinguish any respiratory movement or cardiac impulse, and they 
soon altogether cease on the occurrence of death. 

Such a train of symptoms is usually produced by a dose of physo- 
stigma representing the smallest quantity that can kill a rabbit, and 
this event occurs in from twenty to thirty minutes. Let us now see 
how the effects of a considerably larger dose may be modified by 
atropia. 

A’ rabbit received, by subcutaneous injection, a dose of extract of 
physostigma considerably greater than the minimum-lethal ; and one 
minute and a half afterwards it received, also by subcutaneous injec- 
tion, half a grain of sulphate of atropia. In three minutes after the in- 
jection of atropia, the pupils measured 44 x 14ths of an inch, the 


50 

measurement immediately before the experiment having been 148 x 
#sths. In seven minutes, the pupils measured 1% x 18ths, the rate of 
the heart’s contractions was considerably accelerated, fibrillary twitches 
were occurring, and a little restlessness was present. Soon afterwards, 
the pupils became still more dilated, and the animal had some diffi- 
culty in moving about. In twenty-five minutes, this difficulty had be- 
come greater—even to such an extent, that often the anterior extremi- 
ties yielded, and the rabbit fell on the thorax. In fifty-two minutes, 
the pupils measured 15 x 14ths of an inch, but no obvious change had 
occurred in the general condition of the animal. In one hour and ten 
minutes, however, evidences of recovery were manifested ; the rabbit 
went about with but little difficulty, and frequently a perfectly normal 
sitting posture was assumed. Indeed, the only symptom of an abnormal 
character that was now apparent consisted of frequently occurring and 
well marked fibrillary twitches. From this time the condition of the 
animal steadily improved, until perfect recovery occurred. 

Preliminary experiments had satisfied me that the dose of physo- 
stigma extract given in this experiment was at least twice as large as 
the minimum-lethal. Yet the fatal effect of this large dose was pre- 
vented in a remarkable manner by the dose of atropia that was given 
in conjunction with it. To add to the proof that was thereby obtained 
of an antagonism between these two substances, I administered to this 
rabbit, nine days afterwards, a dose of extract of physostigma only one 
half as large as that from which it had thus recovered. Symptoms of 
poisoning very quickly appeared, and death occurred in about four- 
teen minutes. 

In another experiment on a rabbit, which I shall briefly describe, a 
lethal dose of sulphate of physostigmia was allowed to exert its action 
for a longer period than in the last experiment, before a dose of sul- 
phate of atropia was administered. Previously to the administration of 


the physostigmia, it was found that the average rate of the cardiac con- 
tractions was 38, and that of the respiratory movements 22, in ten 
seconds; and that the pupils measured 33ths by 38ths ofan inch. Fif- 
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teen minutes after the lethal dose of sulphate of pee had —_ 
given, the rabbit was lying on the side, and saliva was flowing copiously 
from the mouth; unfrequent, laboured, and noisy 2 age i 
occurring ; the cardiac contractions were extremely — e, an a the 
rate of only nine in ten seconds; and the pupils ha —— . 
goths x zigths of an inch. In fact, the animal was at the point o 
ae change, however, was quickly produced by the ad. 
ministration of sulphate of atropia. ‘Two minutes a se er | of 
a grain of this substance had been injected under the s - t a 
tions were occurring at the rate of 18 in ten seconds, while their cha- 
racter was nearly normal ; and the cardiac contractions were strong, 
and at the high rate of 50 in ten seconds, the rate before the antidote was 
given having been only nine in ten seconds. Soon afterwards, the pupils 
dilated and the flow of saliva ceased ; and, by and by, the animal again 
turned from the side, raised the body on the limbs, and then assumed 
a perfectly normal posture. — It was shown that the dose of sulphate of 
physostigmia from which this animal had recovered was a lethal one, 
by administering to it, several days afterwards, a dose of equal size, 
without any atropia. The usual symptoms of physostigma-poisoning 
were thereby produced, and death occurred in sixteen minutes. _ 

I have said that the antagonism between atropia and physostigma 
was tested in dogs as well as in rabbits, and in order to illustrate the 
nature of this antagonism in the former animal, it may be proper to 
give a few details of one of my experiments. An active young Scotch 
terrier dog, weighing ten pounds and three ounces, received, by subcuta- 
neous injection, three-fifths of a grain ofsulphate of physostigmia, dissolved 
in a few drops of distilled water. Before the injection, the rate per ten 
seconds of the cardiac impulses was 32, and that of the respirations 4, 
and the size of the pupils, in a full light, was 33 x 33ths of an inch. 
In four minutes after the commencement of the administration, slight 
tremors occurred, and fibrillary twitches were present. In five minutes, 
a solution containing three-tenths of a grain of sulphate of atropia was 
injected under the skin. In two minutes thereafter, the tremors already 
noted had become more prominent and strong, the limbs were unable 
properly to support the body, saliva escaped from the mouth, and the 
eyeballs were unnaturally moist. In five minutes, the pupils were 
greatly dilated, but now the secretions of the salivary and lacrymal 
glands were diminished. In seven minutes, the dog lay quietly on the 
abdomen and thorax ; and in thirteen minutes it fell over on the side. 
An endeavour was made to count the cardiac impulses, but, when the 
hand was placed over the heart, the tremors referred to became so 
greatly increased that it was impossible to distinguish the heart’s im- 
pulse. It was not until thirty-eight minutes, that an attempt to count 
the heart’s contractions was successful, and then it was found that the 
impulses occurred at the rate of 45 in ten seconds. At the same time, 
the respirations had a rate of 7 in ten seconds, and the pupils measured 
$5 * ¢5ths of an inch. In forty-eight minutes, the condition of the 
dog had so far improved that, after some efforts, it rose on the limbs, 
and then lay down in a normal crouching attitude, with the head 
raised. Soon afterwards, it again got up and walked about the room, 
with only a little unsteadiness. In one hour and fifty-five minutes, the 
animal seemed to be perfectly well. On the following day, the dog 
was active, and in a perfectly normal condition. Nineteen days after 
the performance of this experiment, the same dog received, by sub- 
cutaneous injection, a dose of sulphate of physostigmia, only one-half 
as large as that from which it had recovered when atropia was also 
given ; and the result was that death was produced in twenty-two 
minutes. 

Gentlemen, the details of these three experiments will serve, I trust, 
to convince you that atropia exerts a powerful counteracting influence 
upon the lethal action of physostigma. I am glad to be able to state 
that several experiments bearing on this antagonism have been per- 
formed by Dr. Bourneville of Paris, which have led to equally satisfac- 
tory results. The experiments which I have brought under your notice by 
no means represent the amount of evidence that may be advanced in 
support of this antagonism ; for results similar to those I have described 
were obtained in a large number of other experiments. These additional 
experiments, however, were not undertaken for the mere purpose of 
increasing the amount of this evidence. 





* Full details of these, and other similar experiments, are co 
the author, in the 7yansactions of the Royal Society of E 
III, 1870-71, pp. 529-713. 
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TESTIMONIAL.—Mr, Clement Hamerton of Navan, F.R.C’S. Irel., 
has been presented with a carriage, a purse containing £46 : 10, anda 
highly complimentary address, as a mode of evincing the gratification 
of his friends at his recovery from a severe and protracted illness, 
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CRITICISMS OF DR. CHAUVEAU OF LYONS 
ON THE DISCUSSION AT THE PATHO- 
LOGICAL SOCIETY ON PYA:MIA. 


By J. BURDON SANDERSON, M.D., F.R.S., 


Professor of Practical Physiology in University College. 


I HAVE to thank the Editor of the BriTIsH MEDICAL JOURNAL for 
having called my attention to a recently published criticism, by my 
friend Dr. Chauveau of Lyons, of my communication to the Patholo- 
gical Society last April on the subject of pyemia. The criticism in 
question forms an Appendix (entitled ‘‘ I.e poison pyohémique 4 la So- 
ci¢té Pathologique de Londres”) to a course of lectures on the Physi- 
ology of Infective Liquids, which has been published during the last 
three months in the Revue Scientifique. In these lectures the author 
has embodied the results of a lengthened and most important experi- 
mental inquiry, which in its general bearing somewhat resembles that 
in which my colleague Dr. Klein and I were engaged last winter. M. 
Chauveau’s purpose is to demonstrate the close relation which exists be- 
tween the virulent (or, as I prefer to call them, the infective) diseases 
and ordinary inflammation. He founds this rapprochement mainly on 
the resemblance between the irritant properties of inflammatory pro- 
ducts, and those of the specific morbid poisons ; and asserts that ordi- 
nary pus induces inflammation in any living tissue with which it is 
brought into relation, in the same way that a virus reproduces the dis- 
ease from which it originated under similar conditions. Those of M. 
Chauveau’s experiments which have to do with recent—i.e¢., living—in- 
flammatory products are in close relation with ours. But, in addition 
to these, he has made others in that older field of inquiry which con- 
cerns the toxic action of pus in various degrees of putridity. 

Knowing as I do, by personal intercourse with M. Chauveau, the 
extreme accuracy of his method of working, and regarding myself as 
in some measure his pupil (for there are few men from whom I have 
learnt more pathology), I felt perfectly certain, as soon as I found that 
we were on the same ground and looking in the same direction, that, 
if there were disagreement between us, it could only arise from the 
imperfect manner in which the facts had been presented on one side or 
the other—in this case on my side. 

At the Pathological Society, I founded what I had to say on an en- 
tirely new experiment, which I then regarded, and still regard, as a 
fundamental one. It is to this experiment, or rather to my interpreta- 
tion of it, that M. Chauveau objects. I shall have no difficulty in 
showing that his objection arises from a misconception. He describes 
it in terms which (with the important exception of the words I have 
put in italics) are correct: ‘‘If a pyzemic liquid, introduced into the 
peritoneal cavity of a guinea-pig, be left there for a couple of days, 
during which it does not determine any intense symptom in the animal, 
the toxic power of that liquid increases to such a degree that, when 
taken from the first animal and transported to a second, it manifests 
the most pernicious activity, and produces symptoms which are very 
rapidly fatal.” This, M. Chauveau adds, was demonstrated to the So- 
ciety in a ‘dog, into the abdominal cavity of which six drops of a 
pyzemic liquid which had resided two days in the peritoneal cavity of a 
guinea-pig had been injected.” 

M. Chauveau expresses no doubt as to the strict accuracy of the facts, 
but thinks I have misunderstood them, and proceeds to recite an experi- 
ment of his own, which appears to him to furnish the key to mine. It 
is as follows. An old horse was sent to the veterinary school with a 
seton, the discharge from which was extremely foetid ; the animal, how- 
ever, was in good health ; pulse, 32 ; temperature in rectum, 99.7 deg. 
Pus was collected from the seton, diluted with twice as much distilled 
water, and strained. Of this liquid, 15 minims were injected subcu- 
taneously on the right side into the neck of the same animal from which 
it had been taken. In twenty-four hours, the pulse had increased to 
45 and the temperature to 101.8 deg. On the fourth day the animal 
died. ‘There was an enormous diffuse swelling around the seat of in- 
jection, due to ‘* cedematous gelatiniform infiltration” of the subcutane- 
ous tissue. The swelling was gangrenous at the centre, and exhibited 
elsewhere patches of vascular engorgement or extravasation. There 
were no internal lesions. Thus, to quote M. Chauveau’s own com- 
mentary on the facts, ‘‘a few drops of the same pus, which when con- 
tained in a pyogenic cavity occasions neither local irritation nor any ap- 
preciable general disturbance, when injected into the cellular tissue of 
the same animal destroys it in less than four days; and the inflamma- 
tion thereby produced is of so violent a character that the circulation 
stops, hemorrhagic ‘/farctus are formed, the tissues die, and the animal 
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succumbs to poisoning caused by the absorption of the putrid products 
engendered by this gangrenous phlegmon”. The experiment is of great 
interest, and, as Chauveau says, well worthy of the attention of the sur- 
geon, but it is too widely different from ours to admit of comparison 
with it. To make this difference evident, all that is necessary is to 
refer to the professed purpose for which it was made. M. Chauveau’s 
object was, to use his own expression, to investigate the action of ‘* pus 
putride”—i. ¢., of stinking pus. Our object, on the contrary, was 
not to inquire into the properties of putrid liquids, but of the products 
of inflammation; and for this reason, the most fastidious care was 
used to avoid the introduction of the element of putridity at any stage 
of our experimental procedure, by preserving our liquids from the pos- 
sibility of septic contamination. In the first inoculation, the ‘‘ pyzemic 
Jiquid” (as M. Chauveau calls it) used was simply the product of an 
acute inflammation, produced by the subcutaneous injection of a che- 
mical irritant. This liquid was introduced into the peritoneum of a 
guinea-pig in extremely small quantity, and produced there an intense 
peritonitis. It was the product of this peritonitis which exhibited that 
extraordinary virulence, which I sought to illustrate to the Society by 
the experiment shown. In describing the results, I applied to them 
the term intensification. ‘To this term M. Chauveau objects, and rea- 
sonably enough, for he supposes that in using it I meant to imply that in 
the case of the guinea-pig which received the first product and yielded the 
second, the former was intensified by mere residence in the uninflamed 
peritoneum of a healthy animal. I need scarcely say that this was not 
what I meant. In using the word cxtensification, I meant to apply it, 
not to the liquids, but to the frocess which produced it ; for obviously 
the infective liquid finally obtained is not the same with that which 
was first injected, but simply the product of the inflammation excited 
by it—z.e., of the peritonitis. Its virulence, its infective activity, de- 
pends not on the mode in which the inflammation originated, but on 
the actual intensity it had acquired during the forty-eight hours of its 
duration. 

There is one other point in M. Chauveau’s paper to which I would ask 
space to refer. He objects strongly to my statement ‘‘ that the ordinary 
bacteria of putrefaction do not in themselves possess a toxic action, and 
that liquids containing them can be injected into the circulation of a 
living animal without producing any effect”, The statement, as it stands, 
is perfectly correct. Bacteria of putrefactive origin, if cultivated in 
liquids which are themselves innocuous, can be injected into the veins 
without producing any disturbance. It was suggested that in all pro- 
bability the same thing would hold good of the bacteria of infective 
origin ; but it was not stated either that the organisms of an infective 
liquid would, if they could be separated from it, be innocuous or inac- 
tive, or that the liquid without its organisms would retain its activity. 
As a result of these considerations, the opinion was expressed that, 
although these living particles are probably the carriers of infection, 
there is as yet no sufficient ground for supposing that their existence is 
the essential condition of infectiveness of certain products of inflam- 
mation. 





A CASE OF RESECTION OF THE KNEE FOR BONY 
ANKYLOSIS, WITH THE LIMB IN FAULTY 
POSITION. 


By JAMES E. ADAMS, F.R.C.S., 


Senior Assistant-Surgeon to the London Hospital. 





CasEs of bony ankylosis of the knee-joint with the bones at right angles 
.to one another, are fortunately of somewhat rare occurrence; but it is 
evident, from the examination of specimens in the museums, that even 
among the few cases one is likely to meet with, there will be consider- 
able variety in form and degree of union between the bones. It is there- 
fore not sufficient to determine that any case is one of true bony anky- 
losis, but we must ascertain, as far as possible, what extent of the sur- 
faces of the articular ends of the bones are in contact, how much new 
bone has been thrown out, etc., before determining how to proceed. 

Dr. Little, in his article in Holmes’ System of Surgery, does not, 
apparently, allude to any cases except such as can be relieved by sub- 
cutaneous chiselling, for he says, ‘‘ that it (the subcutaneous section) 
cannot fail to become a standard operation, and is, in every respect, 
preferable to the operation of resection, when performed for mere 
ankylosis.” 

Now, the point I wish to bring forward is this ; that there are certain 
cases of knee anleylosis which can easily be cured by the operation de- 
scribed by Dr. Little, and others in which anything short of an ex- 
cision of a wedge-shaped piece is wholly useless. 





——= 
Drawing No. 1* is intended to show a case of slight ankylosis with the 
anterior portions of the articular surfaces entire and separated by a wide 
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Fig. 1. 


interval, and No, 2 represents such a case as mine, where all trace of 
the articular layers is destroyed, and the cancellous texture of one bone is 
continuous with that of the other, over the entire extent of the articular 
surface. 

N. S., aged 14, a pale but fairly nourished boy, was admitted into 
the London Hospital in April last, with his right leg fixed at a right 
angle, the skin at the point of flexure marked by numerous cicatrices on 
all sides, some, especially those in the popliteal space, puckered in and 
adherent to the bones. There was absolutely no pain or tenderness; there 
was the most complete rigidity (under chloroform); the adjacent portions 
of the bones were expanded and rounded, so as to leave no interval or de- 
pression between them ; the position of the patella could not with cer- 
taintybe made out. The disorganisation of the joint occurred when he was 
one year and a half old, consequently the limb had been wholly useless 
for twelve years and a half; notwithstanding this, there was not much 
wasting and no appreciable shortening. On May 8th the operation was 
undertaken ; a semicircular flap was raised from the front as in ordi- 
nary excision of the knee, and the original point of union carefully 
sought for, but no indication of it wasfound. A cut was then made with 
the saw in the direction of line 1 (Fig. 2), extending not quite through 
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the bone ; this was joined by a second cut (line 2) meeting it about half 
an inch in front of the posterior surface ; the piece between them was 
then removed, and the remaining portion broken by flexing the limb. 
The object of this was to avoid any possibility of wounding the pop- 
liteal artery, which, it was surmised, might be lying closer to the bones 
than natural (supposing the posterior ligament to be destroyed); more- 
over, it was expected that there might be some new bone thrown out at 





* Both diagrams are intended to represent vertical sections through the bones. 
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the posterior surface, which could not be safely Sg to pes 4 oneanh 
After this, the ends of the bone were smoothe: age a nh the chise 
until the limb could be easily straightened 3 it was t - - up - a 
back-splint, specially made for it, and the aes ye yo with wet at, 
In the course of the repair there was a fair amount : sp an 
a few abscesses required opening ; at the end of eight weeks there was 
firm union, One noteworthy circumstance was, that, for several days 
after the operation, the boy was literally tortured by pain in the back, 
which I attributed to his being obliged to remain in a position which, 
for obvious reasons, he had not been in the habit of assuming. The 
limb is now firm and straight, with less than two inches of shortening 3a 
few sinuses remain open, and the muscles require time to gain strength, 
but, as far as the mechanical part of the cure goes, it is complete. 
[Since the above was written, the boy has made uninterrupted pro- 


cress, the limb being strong and straight, and able to bear the weight 
> 


of the body.] 





ON THE ACTION OF THE INTERCOSTAL 
MUSCLES. 


By ARTHUR RANSOME, M.D., M.A.Cantab, 





In the lectures on Human Myology recently delivered by Dr. Humphry 
before the Royal College of Surgeons, he has entered upon the much 
debated question of the action of the intercostal muscles, and has 
argued that both the external and internal sets of fibres act as levators 
of the ribs, and that they are both inspiratory in their function. Had 
the subject been treated mainly as one of observation or experiment, 
it is probable that no scope would have been found for doubting the 
truth of the conclusions arrived at by so able an observer; but the 
arguments used are, on the contrary, merely deductive, and are chiefly 
based upon geometrical reasoning. 

In a vital problem of so complex a nature as this has proved to be, 
it seems needful to examine somewhat carefully any attempt to employ 
mathematical demonstration in its elucidation. It is seldom that phy- 
siological questions are so simple as to allow all their conditions to be 
included within the terms of a geometrical proposition, and it is rarely 
possible to limit the argument to one aspect only of the case ; but this 
particular question is one of peculiar difficulty when thus approached. 
Dr. Humphry very fairly objects to the results obtained by Mr. Hutch- 
inson, on the ground that the real conditions of the respiratory act are 
very imperfectly represented in the experiments to which he refers, in 
his work upon the Thorax in the Cyclopedia of Anatomy and Physio- 
logy. It would, however, be very difficult to avoid this accusation in any 
attempt at a simple explanation of the action; and I fear that it will 
be found that the data upon which Dr. Humphry’s calculations are 
based are equally faulty in this respect. But, before giving instances 
of this defect, it may be well to notice for a moment one consideration, 
which has probably been allowed to have more weight in the contro- 
versy than it deserves, 

An argument which has been much used in proof of the inspiratory 
action of both sets of intercostals, is to be found in Haller’s remark 
that the upper ribs are the most fixed, and hence that any intercostal 
muscular fibres, whatever their direction, will necessarily draw the 
lower ribs upwards, the more movable being dragged towards the less 
movable parts. But it does not seem to have occurred to those who 
have been influenced by this argument that, although Haller’s remark 
is true when the abdominal muscles are relaxed, and when the ribs are 
at rest, or after they have been drawn downwards, as in expiration, yet 
it is not true when these levers are in the position of extreme inspira- 
tion, and when the abdominal muscles begin to contract after inspira- 
tion. In this case, all the ribs below the first are just as free to move 
downwards as they were to move upwards when inspiratiou com- 
menced, The argument, from the greater fixity of the upper ribs, thus 
goes for nothing, and if any depressor influence can be shown to be 
exerted by the internal intercostals, it can hardly be denied that they 
have free scope for their action, But I think that the geometrical 
reasoning employed by Dr. Humphry to prove the levator action of 
both the intercostal muscles will hardly counterbalance the direct ob- 
servations of Hutchinson, Sibson, and Traube ; and I venture to call 
his attention to the following defects in his proof. 

1. Both in the text of the lectures (BRITISH MEDICAL JOURNAL, 
June 29th, 1872, p. 687) and in the foot-note (p. 688) it is assumed, 
probably for the sake of simplicity, that the ribs are semicircular ; that 
they have only one chief motion, one of rotation about a sterno-vertebral 
axis; that they retain their parallelism during inspiration; and that the 
sternal and vertebral joints are fixed joints. Now, none of these as- 

sumptions are correct, and by this mode of stating the problem, the 





backward arching of the spine in deep inspiration, and the very con- 
siderable movements of the sternum are neglected ; the motion of each 
rib upon a horizontal axis passing through the costo-vertebral joints is 
unnoticed, although it permits much greater extent of movement 
than that about the sterno-vertebral axis ;* and the proposition also 
ignores the third or vertical axis of movement, which permits the lateral 
or outward motion of the ribs, and causes a considerable separation of 
their ends. The independent action of each rib, which has been fully 
proved by both Mr. Hutchinson and Dr. Sibson, and which is corro- 
borated by my own measurements, is not admitted into the problem; 
and no note is taken of the fact which I have recently ventured to point 
out, that the ribs are not rigid bars, but that they are bent inwards 
forcibly during extreme expiration. It is doubtless permitted to a 
mathematician to neglect conditions which, from their minute influence 
on the result, might safely be left out of the proposition, and he may at 
times take for granted formulz which may be more conveniently dealt 
with in a separate calculation; but I submit that none of the above 
mentioned facts come within these categories. I much doubt whether 
they are not enough to prevent any mathematical treatment of the sub- 
ject whatever, and they certainly interfere directly with the reasoning 
employed by Dr. Humphry and his friend. 

2. With regard to the ‘‘ double action” which Mr. Hutchinson has 
attributed to the intercostales interni, I do not see in what way this 
conclusion is contradicted by the demonstration relating to fig. 5 
(BRITISH MEDICAL JOURNAL, p. 687) ; since, if the line A B be drawn 
in the direction of an internal intercostal fibre, it will be shortened by 
depressing the ribs in the posterior part of the space, and lengthened 
by the same movement in the anterior half of the area; or, to use Dr, 
Humphry’s method of illustration, the angle A D B will be increased by 


\ 





the depression of the lines A E and C B, but the angle A’ D' B' will be 
lessened by the depression of the lines A’ E, c' B'.t 

3. Again, it must be remarked that Mr. Hutchinson’s straight-line 
figures, although they come short of strict truth, yet they give a less 
incorrect view of the area of operation of the internal intercostal fibres 
than the geometrical diagrams used in the lectures. Mr. Hutchinson’s 
figures show the costal cartilages rising to meet the sternum at a point 
in the rib-circuit which is practically true to nature ; but the semi- 
circular lines representing ribs in the illustrations to the lectures, bring 
the points, at which the costal cartilages may be supposed to commence 
their rise, exactly midway between the sternum and the vertebral 
column, a circumstance which is never found in human beings. It is 
acknowledged that the internal fibres are levator in their action within 
the intercartilaginous area, and that they are absent behind the angles 
of the ribs—z. ¢., for about one-fourth of the true intercostal area, but 
there remain three-fourths of the space, in which the slope of the ribs is 
such that even Dr. Humphry would acknowledge their depressor or 
expiratory action, were it not that, in his opinion, this tendency is 
counterbalanced by the obliquity of the plane in which they act, owing 
to the widening diameter of the lower ribs. Unless this latter circum- 
stance can be shown to be overwhelming in its effect, therefore, it must 
be allowed that the internal fibres in the whole of the true intercostal 
area are depressor muscles, and that they are expiratory in their function. 

4. Now, the tendency of the increasing diameter of the lower ribs is 
indeed to diminish the depressing force of the internal muscle; but Dr. 
Humphry is hardly correct in stating that it increases the levator effect 
of the external intercostals, since it diminishes the obliquity of their 
fibres to the ribs in the same ratio as it diminishes that of the internal 
muscle. Its influence, however, upon either set of fibres is so small, 
even where the obliquity of the plane of the intercostal space is con- 
siderable, that it can interfere but very slightly with their special 
action ; and in the lower cegions of the chest, where the ordinary de- 
pressor action of the internal muscles would have most play, its effect 








* In the case of the fifth rib, this joint sometimes allows its anterior extremity to 
rise vertically upwards to the extent of two inches. 

+ I would refer those who wish for direct proof of this ‘‘double action”, to the 
conclusive experiments of Traube (Gesammelte Beitrage, pp. 160-164), from which 
he deduces (1) that the true intercostales interni are not rib-raisers, and (2) that the 








true intercartilaginei act during inspiration in difficult breathing. 
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‘may be said to be imperceptible. The extent of the influence may be 
calculated with a fair approximation to accuracy by measuring the slope 
of an intercostal space, the distance between the two ribs, and the 
length of an intercostal fibre. The influence of the widening diameter 
of the ribs may then be regarded as measured either by the lessening of 
the angle at which the fibre.is set in relation to the rib, or by the sup- 
posed shortening of the fibre itself. 

It may be stated that when the distance between the ribs is 0.50 
inch, and the length of an intercostal fibre is 0.62 inch (a supposi- 
tion based upon the drawings of Cloquet and Quain), and when the 
slope of the intercostal space is even as much as 20 deg., the effect of 
this slant of the walls of the thorax upon the length of the fibre would 
be as 62 to 59, and the diminution in the obliquity of the intercostal 
fibre would only be about 4 deg. (53 deg. 45 min. to 57 deg. 55 
min. ). 

I should, from my own observations upon the movements of points 
on the chest-wall, be inclined to assign a different effect to this increas- 
ing diameter of the lower ribs. I have found an amount of backward 
and forward thrust of the ribs in forced breathing, which is altogether 
unaccountable if the ribs be supposed to be rigid levers; and careful 
direct measurements with callipers show that during extreme expiration 
the ribs are distinctly drawn in, their antero-posterior diameters in some 
cases being lessened by as much as 0.5 inch. Now the most probable 
agents in effecting this indrawing of the ribs are the intercostal muscles, 
especially the internal fibres ; and it may readily be seen that when 
they are all working together, and when both the abdominal muscles 
are contracted and the clavicles and upper ribs are fixed, the resultant 
of the combination of these forces will tend to draw the ribs inwards, 
especially in the upper regions of the chest, where the greatest amount 
of horizontal movement is actually found. 

I dare not speak dogmatically upon a question respecting which the 
most able anatomists are at variance ; but, from a review of the works 
of others, and from careful experiments of my own, it has seemed to 
me most probable that the intercostals have a very mixed function ; 
that, when the upper ribs are fixed, both sets of fibres may act to- 
gether as levator muscles; and again, when the upper ribs are released 
and the lower ones drawn down and fixed by the abdominal muscles, 
both sets of fibres may draw downwards, and in this latter case they 
both tend to draw the ribs directly inwards, and so constrict the chest. 
But the two groups of muscles may also act independently; and in that 
case, if the external intercostals act alone, they raise the ribs and separ- 
ate their ends, being assisted in doing this by the true intercartilaginous 
muscles; but when theinternal intercostals alone come into play, they draw 
the ribs downwards, bend them inwards, and press their anterior ex- 
tremities towards one another. 





A QUESTION CONCERNING HYDROPHOBIA. 


By GEORGE F. BURDER, M.D., Physician to the Bristol 
General Hospital. 





Ls there Evidence sufficient to warrant us in connecting the Group 
of Symptoms which we term Hydrophobia with the Bite of a Rabid 
Animal ? 

Many will, no doubt, consider this question superfluous, and some 
will think it absurd. 1 venture to submit the following considerations 
as at least justifying its discussion. 

1. The period of incubation which the received theory assumes—a 
period ranging from a few weeks up to twelve months or more—being 
entirely without parallel in the history of disease, demands very strong 
evidence for its acceptance. 

2. In the infinite variety presented by spasmodic nervous diseases of 
idiopathic origin, cases occur which cannot easily be distinguished from 
hydrophobia. For proof of this I refer to the second of the two cases 
recorded in Watson’s Practice of Physic, of which it is said that 
**several medical men of much sagacity and experience” believed the 
patient to be suffering from hysteria. 

3. Authorities on dogs are not agreed as to what disease it is which, 
when engrafted upon man, developes into hydrophobia. Witness the 
recent controversy in the 7Zi#zes. Generally we are told that rabies in 
the dog produces hydrophobia in man. Not at all, says Mr. Grantley 
Berkeley ; it is hydrophobia in dogs which produces hydrophobia in 
man. Canine rabies and canine hydrophobia are, according to Mr. 
Berkeley, two distinct diseases. The former is common, not attended 
with dread of water, capable of easy cure, not communicable to man. 
The latter is rare, marked by horror of water, communicable to man, 
and absolutely morta to both man and dog. Mr. Berkeley, no doubt, 
writes from his own observation when he insists on the innocence and 








curability of rabies. In his views respecting canine hydrophobia, one 
may be allowed to suspect an unconscious mental compromise with the 
popular theory. 

4. There must always be in the community a very large number of 
persons, who within the previous twelve months have been either 
bitten or licked by a dog or cat; and these persons, no less than others, 
will be liable to idiopathic nervous disorders. 

5. The idea of the connection between hydrophobia and the bite 
of an animal having once taken hold of the mind, evidence of a 
bite, if it cannot be discovered, will generally be invented. Eve 
one knows how constantly facts are distorted to fit preconceived 
notions. 

6. Notwithstanding the operation of the two last named causes, cases 
are every now and then reported in which it is admitted that no evi. 
dence of a bite could be supplied by either the patient or his friends, 
The first of the two cases which Sir Thomas Watson relates may fairly 
be said to come within this definition. The back of the patient’s hand 
had been ‘‘ struck” by the teeth of a terrier, but the testimony is posi- 
tive that no wound had been inflicted. 

7. In a large proportion of cases of hydrophobia, there is no proof 
whatever of the animal which gave the bite having been mad. In 
many cases it was a strange dog, of which nothing further was known, 
In others, the dog was undoubtedly ill, but was destroyed before the 
nature of the illness could be determined by a competent authority. It 
is worthy of note that in neither of Sir Thomas Watson’s two cases is 
it shown that the dog was mad. In the first case the point is not re- 
ferred to. In the second, the only evidence is that of the ‘‘ mob of 
boys” who had been pelting and chasing the luckless hound. 

8. The late Mr. Youatt was many times bitten by mad dogs, yet 
never contracted hydrophobia. He may, it is true, have been insus- 
ceptible of the disease, or the precautions which he took may have 
protected him. These considerations, however, while they weaken, do 
not destroy the value of the argument derived from his exemption. 

g. It is in accordance with observed facts to hold that the force of 
imagination might be sufficient to develope the symptoms of hydro- 
phobia in persons of a nervous temperament, who, having been bitten 
by an animal supposed to be mad, had been thereafter haunted by the 
apprehension of the terrible consequences believed to be impending, 
The occurrence of several cases in the same district about the same 
time might be so explained, and would be no more wonderful than 
many of the epidemics of imitative nervous disease with which the re- 
cords of medicine abound. 

10. In a discussion on the etiology of disease, it cannot be out of 
place to insist on the tendency of the human mind, in all times and 
places, to assign to every malady some outward and palpable cause. 
Epileptics were formerly ‘‘ possessed of a devil”. Witchcraft, in later 
times, has been made responsible for most of the ills that flesh is heir 
to. The untrained mind abhors a vacuum, and cannot endure not to 
know. Hence it happens that progress in pathology is marked not less 
by the exposure of old fallacies than by the development of new truths, 
In our own day some reputed causes of disease have been, or are 
being, abandoned, and perhaps others are destined to share the same 
fate. 





IS HERNIA CURABLE? 
By CARSTEN HOLTHOUSE, F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, the Westminster Hospital. 





In the JOURNAL for October 12th, a ‘‘ Metropolitan Surgeon” asks : 
‘*1, Can any reader state, from his own personal knowledge, the cir- 
cumstances of a case or cases of inguinal or femoral hernia (congenital 
or from other causes) cured permanently by the use of trusses? If 
cured, then in what manner? by closure of the ‘rings’, or by oblitera- 
tion of the canals in consequence of the pressure of the truss-pads ?” 


‘¢2, Has any demonstrator of anatomy in the dissecting-room had © 


the opportunity of dissecting the subject of a radical cure of hernia— 
radically cured by truss-pad pressure or by operation ?” 

In reference to the first question, I shall be happy to refer the writer 
to several cases which have come under my notice of the radical cure of 
hernia by truss-pressure ; and I imagine there "can be few men in much 
practice, especially midwifery practice, who could not, from their own 
personal knowledge, testify to the frequency of cures of congenital in- 
guinal hernia by this means. The familiar facts of the great frequency 
of hernia in infancy and its rareness in boyhood, surely point to the 
same conclusion. Thus, on referring to a Report of the City of London 
Truss Society, a copy of which, for the year 1869, 1 happen to have by 


me, I find that, of 7,628 patients who were supplied with trusses in that 
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e; but only 229 between 5 and 10, 
and 215 between 10 and 15. Now, whence this falling off? Either 
the little patients must have died or been cured ; that they have not 
died, at least in anything like the same proportion, may be inferred by 
comparing the number of children alive in London at these two quin- 
quennial periods with the total population of London. I have no data 
at hand as to the population of London in 1869 ; but I cannot be far 
wrong in assuming that the proportion of the infant population under 
ten years of age to the total population, remained the same as it was at 
the census of 1851—this was 1 in 8.004 under 5 years of age, and 1 in 
9.69 between 5 and 10 ; there are, therefore, almost as many children 
living between 5 and Io years of age as there were under 5, yet those 
affected with hernia have diminished by nearly three-fourths. I hold, 
then, that there is incontestable evidence of the curability of congenital 
inguinal hernia in the child ; and the evidence is almost as conclusive 
that it has been effected by the use of the truss. ’ 

As to the modus operandi of the cure of infantile congenital hernia, 
whether by closure of the rings or by obliteration of the canals in con- 
sequence of the pressure of the truss-pads”, I am of opinion that the 
truss cures, not so much directly by its pressure, as indirectly, by pre- 
venting the escape of the viscus from the abdominal cavity. In these 
cases, Nature herself comes to our aid—a bargain is struck. If, says 
she to the surgeon, you will undertake to keep that little bit of bowel 
out of my way, I will undertake to close that small passage which I was 
engaged in doing till interrupted by the intruder. If this view be cor- 
rect, the cure would result neither from the closure of the rings nor 
from the obliteration of the canals, but from a simple completion of that 
process which birth had interrupted. 

The great frequency of inguinal hernia in infants is, in fact, due to a 
retardation of that natural process which we call the descent of the 
testis: the process has not been completed quite in time; birth has 
taken place a little too soon, and the vaginal canal which should have 
been closed and obliterated remains open. If birth could be delayed 
for a month, congenital hernia would probably be a rare occurrence. 
As regards the curability of non-congenital inguinal and of femoral 
hernia by truss-pressure, the evidence is also conclusive, though the oc- 
currence is comparatively rare. This is what might be expected from 
the different conditions one has to deal with ; for whereas in the con- 
genital form of kernia we have seen there is merely retarded develop- 
ment, here we have to do with actual disease. There has been a giving 
way—a yielding or rupture, as was formally supposed—of a texture 
already fully formed ; a stretching or elongation of this into a pouch 
(the hernial sac), and a gradual yet forcible separation of tissues which 
are normally united. As, then, the conditions are different, so is the 
mode of cure. In these cases, the truss-pad acts both directly and in- 
directly : directly, by its pressing together the walls of the sac and of 
the inguinal canal ; and, indirectly, by preventing the entrance of the 
hernia, and so contributing to the natural tendency which the orifice of 
the sac has to contract whenever the herniated organs cease to act upon 
it. There is another mode of cure which I have witnessed more than 
once in cases of femoral hernia: the mouth of the sac becomes plugged 
by a piece of omentum, which the pressure of the truss-pad has caused 
to adhere, and thus the further descent of a hernia is prevented, while 
the original protrusion is effectually cut off from the peritoneal cavity. 

The second question of ‘‘ A Metropolitan Surgeon” I cannot answer ; 
but I can give him the dissection of a case radically cured by operation. 
It is taken from the New York Fournal of Medicine of March 1868. 

A German, forty-seven years of age, affected with a scrotal hernia 
of the right side, was operated on by Professor Carnochan after Dr. 
Rigg’s method. On the 2nd of May, 1857, the operation was com- 
pletely successful. Towards the latter end of July, pulmonic symptoms 
made their appearance ; and, on the 9th of September, he died of tuber- 
culosis of the lungs. 

** Post Mortem, September roth.—Upon opening the cavity of the 
peritonenm, the orifice to the hernial sac could not be traced, the in- 
ternal ring being firmly closed around the cord. On the outer side of 
the peritoneum, and just below the situation of the internal ring, was 
soy s small rounded body of a yellowish colour, supposed to have 

| 7 remains of the hernial sac. The upper portion of the inguinal 
on » for nearly an inch, was closed by plastic exudation, which had 
pe og sa and somewhat fibrinous in its appearance ; while the 

— is lower part, and the external ring, were to appearance in 

eir normal condition, though the cord throughout the entire length of 
the canal seemed to be imbedded in plastic formation.” 

It must be explained that Dr. Rigg’s method of operating for the 
— cure of hernia consists in the introduction of a skein of silk into 
a ~— canal; and the skein of silk used in this case being too 
a _ € puncture made by the instrument, it was not introduced 

one inch, which will explain the fact of the lower portion of 


year, 885 were under 5 years of ag 





the canal and external ring being in their normal conditien, while at 
its upper portion both the canal and internal ring were firmly closed. 


IS HERNIA CURABLE? 
By JOSEPH LAWRENCE, M.R.C.S.Eng., Bath. 





IN answer to ‘ Surgical Queries” of ‘* A Metropolitan Surgeon” in the 
JOURNAL of the 12th instant, several cases of congenital hernia in 
children I have known to be radically cured by truss. To be refreshed 
in memory, I have to-day seen a little boy, five years old, in whom 
congenital inguinal hernia of right side was detected when he was a month 
old. Two well-fitting ordinary spring trusses were at once ordered, so 
that when one was wetted a dry one might be applied ; and these were 
alternately worn night and day, with strict injunctions to the nurse to 
place her finger on the ring when removal for washing or changing was 
necessary, so that the bowel was never allowed to descend. New 
trusses were, of course, made from time to time as the child grew. 
This treatment was strictly adhered to until the child was two years 
old ; the trusses were then omitted by night, but worn by day for 
another half-year ; they were then discontinned; and, up to this date, 
two years and a half, there has been no return of the hernia. 

On examining this little fellow to-day, I found a distinct depression 
and absence of the fatty deposit where the truss-pad had been applied, 
the skin being tied down to the tendinous structures beneath ; and the 
latter appeared firmer and more resisting on pressure than on the oppo- 
site side. In the treatment of hernia in infants, there are two circum- 
stances favouring radical cure which do not obtain in the adult, viz. : 
1. If the bowel be never allowed to descend, the opening does not in- 
crease, but the bowel does ; 2. The fibrous tissue surrounding the canal 
and rings become firmer each month. 





ETHER AS AN ANA STHETIC, 


By HENRY TRENTHAM BUTLIN, M.R.CS., 


Assistant-Surgeon to the West London Hospital ; late Registrar and Chloroformist 
to the Hospital for Sick Children. 





AT atime when many deaths from the administration of chloroform 
are being reported, I am glad to find Mr. Morgan advocating the claims 
of ether as a safer anesthetic. Although this has been done occasionally 
during the last few years, it has never been insisted upon sufficiently, and 
has not been backed up by those who are in the habit of largely adminis- 
tering anzsthetics, Now, however, I think everyone who has had much 
experience in the employment of these two reagents must allow that it 
is quite worth while to give ether a fairer trial than it has yet had in 
this country. 

There appears to be a particular class of cases in which chloroform is 
especially dangerous ; and this class of cases we have at present no 
means of diagnosing. That it includes a large number of cases of greater 
or less fatty degeneration of the heart, is evident from the most care- 
fully conducted necropsies. The histories of most cases of death from 
chloroform would further poirt to cardiac weakness, analogous in some 
way to that produced by fatty degeneration. 

It is well known that chloroform, given in small doses to a healthy 
animal during a considerable time, at first stimulates the heart’s action, 
but later depresses it; given in large doses, however, it acts almost im- 
mediately as a depressant to the heart’s action: but even the smallest 
dose, where the heart is affected with fatty degeneration, appears to act 
as an immediate depressant, and, after a few faint attempts to continue 
to beat, the diseased heart ceases to act, and cannot be aroused again. 

From experiments on animals, from my own experience, and from 
the much greater experience of many American surgeons with whom I 
have spoken on the subject, I believe that these are just the cases in 
which ether may generally be safely administered. ‘The experiments 
made by the committee appointed by the Royal Medical and Chirurgical 
Society in 1864, showed that ether acted much less strongly and directly 
upon the heart than chloroform : and I have often had the opportunity 
of noticing, whilst giving ether at the Hospital for Sick Children, that 
even at the end of a long and severe operation, the pulse has increased 
in force and frequency rather than diminished. 

When we possess some easy method of diagnosing these affections of 
the heart, we may then employ ether only in those cases in which they are 
supposed to exist ; but, until then, would it not be wiser to employ 
ether generally, at least for adults? Ifno other good results be gained, 
the fear of chloroform which at present prevails will be removed—a 
matter of no small consequence. 

The inconveniences of ether are not nearly so great as is imagined— 
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a fact which Mr. Morgan has somewhat too partially pointed out. The 

uantity of ether required to produce anzesthesia is certainly large ; but 
the time required is little, if at at all, longer than for chloroform anzs- 
thesia. The long-continued sickness, which is by no means uncom- 
mon after chloroform, is almost unknown after ether. The mouth- 
piece at present in use is cumbersome and occasionally in the way ; and 
this, combined with the fact that patients quickly recover from ether 
anzesthesia, renders it of difficult employment in some few operations. 
But I doubt not that, as we become better acquainted with its use, we 
may learn some more convenient and perhaps economic mode of ad- 
ministering it than we now know. 





A CASE OF FOOT-AND-MOUTH DISEASE IN THE 
HUMAN SUBJECT. 


By WILLIAM T. BRISCOE, B.A., M.B., Chippenham. 





I AM desirous of communicating to the members of my profession a short 
note of the following case, in the hope that some of them may have 
met with a similar one, and may consequently be able to give their ex- 
perience as to the best line of treatment to alleviate, and, if possible, 
shorten this terrible malady. 

Miss L., the daughter of a farmer, had always been delicate, but had 
enjoyed better health than usual last spring and summer. She assisted 
in the work of a large dairy, the cows of which, during the months of 
June and July, had been affected with foot-and-mouth disease. She 
had occasionally fed and milked the sick cows, but was very careful to 
wash her hands afterwards. She was not aware of any cut or scratch 
on her hands or arms. She used a considerable quantity of milk as an 
article of diet ; but the family did not drink the milk of the cows while 
they were suffering from (at all events) the acute stage of the disease. 
She had not felt well for the last six weeks, and had complained of 
lassitude, loss of sleep, appetite, and vertigo. 

August 20th. On examination, the mucous membrane of the mouth 
was very sore to the touch ; there was considerable inflammation of the 
tongue and lower lip. The submaxillary and sublingual glands were 
found hard, nodulated, and ainful. The gums were red, and the teeth 
very sensitive. She said they were loose, but refused to let me examine 
them. Her pulse was 88 ; temperature, 99 deg. Fahr. Altogether, the 
symptoms much resembled those of salivation. A mild saline aperient 
was ordered, and a mixture containing bark, chlorate of potash, and 
ammonia. The mouth was ordered to be well rinsed out with luke- 
warm water. 

August 21st (Morning). All the symptoms were much worse. The 
tongue was protruding two and a quarterinches out of the mouth; it 
was so increased in thickness that the teeth were wedged into it. 
She could not separate her jaws far agart. A peculiar odour was 
on the breath. Her lower lip was much increased in thick- 
ness; the glands, also, were much harder, larger, and more pain- 
ful. She could not articulate a word, but wrote ona slate that she 
was in great pain in the back part of her mouth, evidently at the root 
of the tongue. The breathing was much impeded, and it was almost 
impossible for her to swallow any nourishment. A free incision in the 
tongue seemed at first sight indicated; but, on consideration, I de- 
cided to postpone the operation till the evening, fearing excessive hz- 
morrhage in so delicate and anzmic a person ; nor did I think much 
relief would follow from the state of the tongue itself. The discharge 
was more profuse ; pulse, 104 ; temperature, 101 deg. Warm poppy- 
head fomentations, with constant nourishment, beef-tea, milk, cream, 
etc., were ordered. In the evening, the symptoms were much the same 
as in the morning. The breathing was rather easier. I passed a needle 
deep into the tongue ; no fluid escaped. Pulse, 108 ; temperature, 101.5 
deg. I desired the friends, should suffocation seem imminent, to send for 
me atonce. The treatment was continued. 

August 22nd. In the morning, she seemed better ; the skin was 
moist ; she could take her nourishment a little better ; the breathing 
was easier ; the discharge more profuse. She complained still of deep- 
seated pain in the tongue. Pulse, 98 ; temperature, 99 deg. In the 
evening, my friend Mr. Spencer saw the case, and agreed with me in 
considering it similar to the disease often met with in cattle in this 
neighbourhood. The discharge was now very profuse, running con- 
tinually from the mouth. 








The patient continued in this state till August 27th, when the dis- | 


charge became thicker and more fcetid. She could now take nothing 
but milk ; anything else causing much pain to the ulcerated mucous 
membrane. The disease pursued the same course, the discharge becom- 
ing dreadfully foetid ; sloughs also peeling off the tongue. She refused 
to allow a nourishing enema to be administered. Her mouth was well 


| with an apparent placental form, amounting to about two pints. 





syringed out with weak solutions of carbolic acid and Condy’s fluig- 
and we thought that in the event of the least hemorrhage she must 
sink, 

On September 17th, haemorrhage occurred from the under portion of 
the tongue, when she lost about two ounces : it recurred on the 18th 
and 19th, but was arrested by pressure and tincture of the perchloride 
of iron. She now began to improve very slowly, the discharge be. 
coming thinner. 

On September 25, the tongue had receded to the outer margin of the 
lower lip, and she was able to articulate a little. ; 

October 4th. She was down stairs, and able to speak so as to be 
understood. The tongue had nearly resumed its natural size. The power 
of deglutition was still very weak, but she could swallow solids in the 
form of a pill. 

The question of incision of the tongue is, I think, an open one: we 
must be guided by circumstances. I have met with a much milder form 
of the disease, which occurred in three young children who had drunk 
the milk from diseased cows ; but it readily yielded to a little caustic 
applied to the ulcers and tonic treatment : but I cannot hear of so 
severe a case as Miss L.’s occurring in the practice of any of my friends, 
The character of the disease in the human subject seems to differ from 
that in the animal, in running a much longer course, and in the feet not 
being affected. Miss L.’s case also affords an example of the wonderful 
life-sustaining power of pure milk : she took nothing else from the 25th 
August to the 29th September, thirty-six days. 





A CASE OF UTERINE HYDATIDIFORM OR 
VESICULAR MOLE.* 


By JOHN M. BRYAN, M.D., F.R.C.S.Eng., Northampton. 





Mrs. —, aged 38, a healthy lady residing in the country, had three 
children (the last born seven years since), with one previous miscarriage, 
She had her last catamenial period on the 25th May, 1871, which con- 
tinued four days, and soon afterwards she thought herself pregnant 
(having missed one period); and at the end of July she had an accident 
which was followed by some little uterine sanguineous discharge for a 
day ortwo. On August Ist she left her home for the sea-side, and a 
few days afterwards had constant sickness, etc. She was under medica} 
care for about six weeks, being confined to her bed, and unfit to be re- 
moved home. Her abdomen continued to enlarge, and eventually she 
returned home on September 19th. I saw her for the first time, and 
examined her on the 22nd. The breasts were moderately large and 
somewhat full. The areolz were dark and fully marked, as ina 
pregnancy of four months. The uterus had the feeling of a soft and 
rather firm fleshy swelling, not particularly sensitive when pressed ; it 
extended quite across the abdomen, and reached as high as the um- 
bilicus. The patient thought she felt movements, as of a child. On 
careful examination with the stethoscope, no pulsation nor bruit could 
be detected ; percussion gave a somewhat dull sound in all parts of the 
enlargement, and I was satisfied in my mind that some irregularity 
existed in the pregnancy. She had had for six weeks an inodorous 
sanguineo-aqueous discharge. She was reduced greatly in flesh, having 
retained little food of any kind for a length of time. 

On examination fer vaginam, the cervix uteri was found almost 
entirely obliterated, even more than the time of the pregnancy would 
warrant ; there was a somewhat granular feeling around the cervix; 
and within the os (which was high up) nothing could then be dis- 
tinguished. 

Believing that miscarriage would be the best thing to happen, I pre- 
scribed half-drachm doses of Battley’s essence of ergot three times a 
day; and for the sickness, drachm doses of Schacht’s solution of 
bismuth, with five-minim doses of dilute hydrocyanic acid in effervescing 
mixture of citrate of potash, with good effect. She had enemata, 
which brought away much scybalous matter, evidently long accumulated. 
She continued in much the same state, save that she had a distinct 
rigor on September 25th, until October 3rd, when she had had regular 
pains. On vaginal examination, I diagnosed a pulpy formation pre- 
senting at the os uteri ; and about 2 A.M. on the 4th she expelled a 
large mass consisting of hydatidiform or vesicular formation, — 

€ 
mass consisted of little bladder-like substances, connected in series like 
beads, and connected to the placental formation and an old firm clot 
paler than usual. The mass came away nearly altogether ; and a sub- 
sequent smaller mass was expelled about six or eight hours afterwards. 
On October 5th, the discharges being rather offensive, I directed the 





* Read before the South Midland Branch. 
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ith Condy’s fluid, ng me ag to = o 
7 ffect. From this time she slow y improved, al- 
tte goer eae from the long continuance of discharged san- 
= th fluid ; and she gradually attained her usual health and emdon- 
saint, under a course of quinine and iron and full diet. ; 

REMARKS.—I have occasionally been told by medical friends that 
they had a case of uterine hydatids, inferring that they were the same 
as found in the liver and other parts of the body. It is probably 
known to all present, that hydatid-like bodies have been discharged 
from the uterus ; and the resemblance between these bodies and hydatid 
cysts formed in other parts of the body, was sufficient to induce the 
older observers to consider the two identical. Later inquiries have 
proved that these bodies discharged from the uterus are not true 
hydatids, but that they are the product of conception, and have, indeed, 
nothing in common with true hydatids further than a slight external re- 
semblance. The tendency of all modern research has been to demon- 
strate that the genuine mole cannot occur, except as the result of 
impregnation and the degeneration of the true ovum. 

Cruveilhier first conclusively demonstrated its non-hydatid character, 
and expressed the belief that the hydatid-like cysts were the result of a 
transformation of the blood-vessels of the placenta. Since his time 
much has been said and written as to the nature and mode of origin of 
these bodies. The early stage escapes observation, as stated by Graily 
Hewitt, Montgomery, Barnes, and others. What are the circum- 
stances determining the alteration? It has been universally supposed 
that disease of the chorion is the cause, death of the embryo the 
effect. In my case, an accident occurred causing a great shock to 
the system and a sanguineous discharge from the vagina, and pro- 
bably uterus; and no doubt, then, the death or blighting of the 
émbryo took place. 

In 1860, Dr. Barnes considered that the disease consisted in a per- 
verted development force in the budding out which occurs in the chorion, 
so that, instead of growing into villi, it may dilate into true vesicles 
or hydatidiform cysts; other views have been given which would 
take too much time for me to enter into. 


vagina to be syringed out w 





HEAVIEST RECORDED BRAIN. 
By JAMES MORRIS, M.D.Lond., Fellow of University College. 





THE following case, with its heading, if not now correct, is taken 
from my notes, made at the time, which were authenticated by Mr. 
Moncrieff Arnott. I believe it has not been before published. 

On October 3rd (I think the year is 1849) there was admitted into 
University College Hospital James Hursey, aged 38, bricklayer, a robust- 
looking man. Ruptured seventeen years before, he had left off his truss 
for two or three years : now the rupture was down, and could not be 
returned. It was fright inguinal, small and tense, {with no ‘impulse 
on coughing. In the evening, Mr. Arnott operated. The sac was 
opened ; much serum, tinged with blood, ran from the abdomen ; the 
omentum was adherent to the sac; the constricted bowel, of a dark 
mahogany colour, but shining surface, was returned. He did well at 
first, but died two days later. Erysipelas and pyzmia at that time 
prevailed in the hospital. Of ten successive cases of strangulated hernia 
operated on by several different operators, and treated afterwards on 
the most diverse principles, only one survived. In that case (Mr. Mar- 
shall’s), the sac was not opened. 

The fost mortem examination of Hursey disclosed peritonitis, a serous 
cyst in the liver, some damage to the kidneys, old pleuritic adhesions 
of the right side, recent lobular pneumonia (result of pyzemia), and some 
hypertrophy of the left ventricle of the heart. The weight of the brain, 
taken immediately on removal, exceeded sixty-seven ounces. This 
weighing was most carefully made, and was witnessed by several stu- 
dents. The brain was well proportioned; the convolutions were not fiat- 
tened ; though the surface was fairly moist, it only lost about one ounce 
weight after the usual dissection and draining for two hours. The specific 
gravity was not taken. The cerebellum and pons were separately 
weighed ; of these I have not the figures, but there is no reason to sup- 


pose that they were disproportioned to the rest of the brain, as in the | 


cholera case recorded by Dr. Parkes. 








Hursey’s height was five feet nine inches and a half. There was the | 


utmost difficulty in obtaining a satisfactory history of him. His wife 
and his landlady gave different accounts. It seemed that he was a na- 
tive of Sussex (Dr, Parkes’ case was an Irishman), and had left his village 
and changed his name on account of some poaching troubles ; that he 
was not very sober, had a good memory, and was fond of politics. He 
could neither read nor write. : 


OBSTETRIC MEMORANDA. 





CRANIOTOMY IN A TWIN-LABOUR. 


IN June last, after a severe and lingering labour in a primapara, with a 
very small female child, I was compelled, by the following circum- 
stances, to deliver by craniotomy a second large (male) child : a dis- 
torted pelvis, inability to turn, impacted head, convulsions, pains ab- 
sent, and failure of the forceps. The first child was revived with diffi- 
culty by artificial respiration, the warm bath, etc. The size of the 
second and the disproportion of the pelvis justified the operation. The 
mother recovered well, only suffering for a few days from headache and 
drowsiness, with dilated pupils. 

Melbourne, October 1872. W. M. KNIPE. 





ABSENCE OF THE UTERUS AFTER FREQUENT 
PREGNANCIES. 


I 


I HAVE twice met with cases of absence of the uterus since 1867: one 
occurred in my own practice, and the other at the Samaritan Hospital. 
Both women had borne children and passed the menopause ; and, fur- 
ther than a slight dimple at the top of the vagina, there was nothi: 
to be felt, and certainly no opening where a sound could be pas 
and turned round. I cannot imagine where the sound could be thrust 
and twirled with impunity, as in the case published by Mr. Whitehead, 
if not in the uterus. 

Whilst looking through my private case-books, I have come across 
the following, which I have tabulated in order, and think may be in- 
teresting. 

Absence of Cutamenia. 


| | . | 





Came under 














notice. Initials. | Age.| Menstruated | Condition. State. 
Date. | : | 
July 1867...| E. W. | 22 | Never. | Normal. Single. 
Nov. 1868.| J. H 22| Never. Normal. Single. 
Jan. 1869... C. H. | 24| Never. | No vaginal or inter-| Married, 
| nal organs of gene- 
| | ration. 
April 1871.) J. P. 19 | Never. | Normal. | Single. 
June 1871..; J. P. | 18 | Never. Normal. Single. 
June 1871..| R. R. | 18 | Never. Normal. | Single. 
Aug. 1871.| A. W. | 33) Never. | Uterusoneinchand| Married 
| ahalf long. | 10 years. 
Aug. 1872.| E. K. | 29 | Twice. | Uterus very small ;| Married. 
| cervix sizeof a bean. | 








REMARKS.—None of these have suffered any inconvenience from ab- 
sence of catamenia. C. H. was not aware of her malformation 
till after marriage. She has had the tissues successfully divided to 
the depth of two inches and a half. 

PERCY Bouton, M.D., 
Physician to the Samaritan Hospital. 


II. 


I THINK there is a much more feasible explanation of Mr. Whitehead’s 
case than he has advanced. That the uterus should disappear abso- 
lutely after pregnancy, only a fost mortem examination could allow us 
to entertain fora moment. My belief is, that Mr. Whitehead’s case is 
really one of extreme involution, and that he has perforated the fundus 
by the sound—an occurrence to which I have repeatedly drawn attention. 
Lawson TAIT, Birmingham. 








THERAPEUTIC MEMORANDA. 





USE OF PHOSPHORUS IN NEURALGIA, 


‘* Happy are they that hear their detractions, and can put them to 
mending.” I have recently learnt a lesson from the homceopaths which 
is worth knowing. I lately had a patient of a highly excitable nature, 
who suffered from severe and frequently repeated attacks of neuralgia 
of the chest-walls. I ran through all the orthodox treatments for neur- 
algia from the hyssop on the watl in the shape of quinine, even to the 
cedar of Lebanon, or blisters and arsenic to eye-soreness. Nothing, 
however, did him any good ; neither poppy nor mandragora (I am not 
quite sure about the mandragora) gave him more than temporary relief; 
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when the lethargy caused by a narcotic drug passed away, the pain was 
found to be unabated. I consulted Ringer and Buchheim, and gave 
him courses of carbon, with which they head the list of remedies ; and 
this failing, I went steadily through the catalogue until I came to 
chamomile, with which they end the list, and which was as serviceable 
as the rest. One day I missed him ; but the next he came to tell me 
he was cured, and by a homceopath. He brought the magic secret 
with him, which was simply a couple of drops of the mother tincture of 
phosphorus in a little glycerine. There was no mistake about it, he 
said ; he was in agony; he swallowed the draught, and in two minutes 
he was well. Since then my patient, who had to go to the homceo- 
paths to be cured, never travels without a small bottle of the mother 
tincture of phosphorus (phosphorus dissolved in alcohol in the propor- 
tion of I to 10) in his pocket. The attacks are becoming very much 
rarer ; but when they occur, a couple of drops equal to one-fifth of a 
grain of phosphorus—a homceopathic dose, by-the-bye, larger than 
anything dreamt of in our philosophy—never fails to give entire relief. 
I have since used the drug whenever I met with what I thought a 
suitable case, and have every reason to be satisfied with it. It will not 
cure every case, but where the neuralgia is accompanied by much nerv- 
ous waste, as is often the case in the nervous and sanguineo-nervous 
temperaments, then it rarely fails to put an end to the paroxysm. 
Romberg calls neuralgia the cry of the hungry nerve for blood ; it 
would, perhaps, be more correct to say, it is the demand for its special 
food, which is phosphorus contained in the blood. This at least seems 
to me the modus medendi which phosphorus effects in curing neuralgia. 


S. M. BRADLEY, F.R.C.S., Manchester. 


STYPTIC COLLOID AS A LOCAL APPLICATION IN 
ERYSIPELAS. 


I AM desirous of calling attention to the great value of Dr. Richardson’s 
styptic colloid as a local application in erysipelas. It will usually be 
found sufficient to paint it freely over the affected surface about twice 
in twenty-four hours, though there can be no objection to using it 
oftener should the comfort of the patient require it. Its application 
will be found to be almost immediately followed by relief from the 
peculiar stinging sensation and feeling of tenseness in an erysipelatous 
part, and it seems to have a decided effect in arresting the progress of 
the disease. It has the additional merit of affording protection from 
air, it has an agreeable odour, and it is cleanly. Its disinfectant pro- 
perties, too, would probably be useful in preventing the diffusion of 
the materies morbi in hospitals. 
GEORGE F, ELtiotTT, M.D., Hull, 








CLINICAL MEMORANDA. 


TANIA IN THE NEW-BORN INFANT. 


THE BRITISH MEDICAL JOURNAL of August 17th contains a commn- 
nication from Mr. G. Armour, in which it is stated that an infant, five 
days after its birth, commenced to pass well matured tznia solium. I 
will make an attempt to explain this observation. Having examined 
under the microscope, immediately after birth, the contents of the mouth 
of the new-born child, I have discovered (vide Die Parasiten der weiblichen 
Gesehlechtorgane des Menschen und einiger Thiere, etc., Berlin, 1870) that 
they contain not only the pavement-cells of the mucous membrane, but 
also, in nearly all cases, materials derived from the maternal vagina— 
viz., mucus, blood, vibriones, trichomonas vaginalis, vegetable spores, 
— vaginalis, oidium albicans, and sometimes those bodies which 
T have called ‘‘ wandering parasites” of the vagina, as the eggs of teenia 
solium, etc. Further, I have found in the mouths of newly born in- 
fants portions of the contents of the maternal bowels that have been 
expelled during labour, such as undigested muscle-fibres and vegetable 
spores, which manifestly, during the passage of the child’s head, penetrated 
into its mouth from the soiled perineum. Therefore, I have said (p. 
133) : ‘* Although the quantity of vegetable parasites that enter the 
child’s mouth with the intestinal contents may be of no importance, it 
is otherwise with the introduction of animal parasites or their ova ; and 
herein perhaps lies the key to the explanation of the cases now and 
then recorded in literature, where infants have been very early infected 
with various animal parasites.” In Mr. Armour’s case I believe, assum- 
ing that the mother was not the subject of recto-vaginal fistula, that 
only portions of tzenia could have penetrated after the birth of the head 
into the child’s mouth from the soiled perinzeum of the mother. Their 
late evacuation, on the fifth day, can be perfectly explained through 
the accumulation of the meconium. Dr. HAUSSMANN, 
Berlin, October 1872. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE In 
THE HOSPITALS OF GREAT BRITAIN, 


GUY’S HOSPITAL. 


REPORTS OF CASES OF ANEMIA OF OPTIC NERVE TREATED WITR 
THE HYPODERMIC INJECTION OF STRYCHNIA, 


By C. J. W. PINcHING, Late Dresser in the Eye Wards at 
Guy’s Hospital. 

HyPopERrmICc injection of strychnia has of late been used at Guy’s Hos. 
pital in many cases of anzmia of the optic nerve. The solution used 
consisted of eight grains of the nitratejin an ounce of distilled water, 
I commenced by injecting ten minims into one of the temples three 
times a week, and increased or decreased the amount as seemed neces. 
sary. A very large amount of the injection (twenty-five minims) was 
used in some cases without any bad symptoms. In the cases that im. 
proved under treatment, one eye only seemed to recover ; but although 
the patients were on the whole able to see much better, no change was 
observable by the ophthalmoscope. 

The test-types referred to in the following report of cases are those 
of Dr. Snellen of Utrecht. 

CASE 1.—Sarah M., aged 36, married ; no family ; catamenia regular, 
Three years ago, her right leg was paralysed. She had regained use 
of it since, and had walked for the last twelve months. At the time of 
the seizure, her sight became so dim that she could not read ; her left 
eye became worse, and for the last eighteen months she had scarcely 
been able to see the window with it. She could see with her right eye 
to go about. On admission, her right eye was sensitive to reflected 
light, and with it she could see coloured letters on a black ground 
(type Xx), one or two of which she could distinguish. With her 
left eye she could not see reflected light, and called the A of type 
c C something black on a white ground. The ophthalmoscope showed 
in both eyes an optic disc, white throughout, and the veins of the 
retina somewhat dilated, but much below par as regarded number. 

In this case, I injected ten minims three times a week for a fortnight, 
with slight improvement, the patient being able at the end of the time 
to read three letters of type VI with her right eye. I then increased the 
amount to fifteen minims, and continued for another fortnight with 
steady improvement, the patient being able to read all type Iv, and 
some few letters of type 111. I increased the amount to twenty minims; 
after the first injection she was giddy, and could not walk for a short 
time, but after this there was no bad symptom. I continued for a week, 
when she had to go into the country for a month. She was now 
able to read type 111 well with her right eye ; her left eye had made no 
improvement. The ophthalmoscope showed no change. 

She returned, after a month’s absence, in the same condition as when 
she left. I now continued an injection of ten minims for a month, at 
the end of which time she could read most of type 11 with her right 
eye. She went away again for three weeks, and returned, her right eye 
being as well as when she left the hospital, her left having made no im- 
provement since the commencement of the treatment. The ophthal- 
moscopic appearances remained the same as on admission. 

CasE 11.—Susan G., aged 24, single, dressmaker, had always en- 
joyed good health ; her catamenia were regular. Five weeks ago, she 
found she could not read, and, a little later, that she could not thread 
her needle ; she gradually became worse. 

On admission, she could just see light with her right eye, and could 
tell when a hand was passed before her face. With her left eye she 
had good perception of light and reflected light, and could read type 
XL and a few letters of type xxx. The ophthalmoscope showed that 
both optic discs were white throughout. In this case, I injected ten 
minims for a month, with steady improvement ; at the end of this time 
she was able to read type vilI with her left eye. I continued for 
another month with the same amount, but she made very little pro- 
gress, sometimes being able to read a few letters of type vi1. At this 
time, she left the hospital, her right eye having made no improvement. 
The ophthalmoscopic appearances had not changed since admission. 

CaAsE 111.—Eliza H., aged 36, single, artificial flower maker, had 
worked a great deal by gaslight. The catamenia were regular. She 
could see well with both eyes seventeen months ago. Nine months 
ago, she could not read with the right eye. At this time, the left eye 
also became diseased, and she lost the sight of it very quickly; she had not 
been able to see her way about for six months. There was no history 
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i in her family. She had had pains in her head for two 
dong 7 aan, she could just distinguish the windows and fire 
with both eyes. The ophthalmoscope showed, in the right eye, slight 
anzemia of the optic disc, and numerous atrophic black pigment patches 
throughout the choroid. In the left eye, the optic disc was slightly 
anemic. The blood-supply to the retina was defective 3 the veins were 
slightly varicose. In this case, I injected ten minims for a fortnight, 
a increased the injection to fifteen minims for another fortnight, 
without the slightest change taking place. ; 

CASE 1v.—Walter H., aged 19, had always enjoyed good health ; 
had never smoked nor drunk. He could see to read quite well a month 

o, when he thought - aaa cold in his eyes’, since which his 
i been going gradually. 
yen eagten of light and of reflected light was good 
with both eyes. He had no discrimination of colours. With the right 
eye he could see to read type XXX ; with the left he could see the a of 
type cc. The ophthalmoscope showed in both eyes an optic disc, 
white throughout, and slight anzemia of the retina, In this case, for 
three weeks I injected ten minims, with slight improvement in the 
right eye. I then increased the amount to fifteen minims for a fort- 
night, with marked improvement, the patient being able to read type x 
with his right eye, and one or two letters of type Lxx with his left, and 
to distinguish the colours blue and red with both. After a month’s 
absence he returned, still in the same condition. I injected ten minims 
for a fortnight, when he left the hospital, able with his right eye to 
read all type 1v and most of type 111, and to distinguish yellow and 
blue, calling red purple. His left eye made no further progress. The 
ophthalmoscopic appearances were not changed. 

CasE v.—David M., aged 45, single, an engineer, with no history 
of syphilis, had smoked largely (an ounce of shag tobacco daily), and 
drunk considerably of spirits. Eighteen months ago he arrived in 
Russia with perfectly good sight ; fifteen months ago, while still in 
Russia, his feet and legs began to swell, and they pitted on pressure. 
A week after this, his sight failed quite suddenly, and the next day 
was so imperfect as to compel him to leave off work, which he had 
been unable to resume, his sight still continuing in the same state. 

On admission, he complained of numbness and pain in the feet and 
legs ; they were not swollen. ‘There were no cerebral symptoms. He 
had good perception of light and reflected light with both eyes ; he 
could read type XVIII with his right eye, and type xx with his left. 
The ophthalmoscope showed, in both eyes, anzemia of the inner two- 
thirds of the optic disc, and anzemia of the retina ; otherwise they were 
both healthy. I here injected ten minims for five weeks, with gradual 
improvement, the patient being able to read type v with his right eye 
at the end of this time. I then increased the amount to fifteen minims, 
and continued it for three weeks, but without improvement. The left 
eye remained the same as on admission. ‘The ophthalmoscope showed 
no changes. 

I also took under my care two of Mr. Pye-Smith’s cases (Nos, v and 
VI, reported in the BRITISH MEDICAL JOURNAL of May 18th, 1872) 
which had been unsuccessful under galvanism, but, I am sorry to say, 
without good result. 


LONDON HOSPITAL, 
TWO CASES OF EXCISION OF ELBOW- JOINT. 
(Under the care of Mr. RIvINGTon). 


Case 1.—George Garibaldi Marsh, aged 11, came into the London 
Hospital under the care of Mr. Rivington in January 1871, with stru- 
mous disease of the right elbow-joint. He was also the subject of con- 
genital ichthyosis affecting the trunk and the extensor surfaces of the 
limbs. The elbow presented a doughy swelling without inflammation 
or sinuses, Pulpy thickening of the synovial membrane was diagnosed. 
Scott s dressing was tried for some time without improvement. Fluc- 
tuation then becoming perceptible, a small incision was made, and some 
serous fluid, mixed with gelatinous and altered synovia, was evacuated. 
In the beginning of May, excision was advised and performed. A single 
straight icision was made, and the olecranon removed with bone-for- 
ceps. The joint being exposed, the synovial membrane was found to 
be extensively diseased, without any ulceration of cartilage. A thin 
slice only of the humerus and thin slices of the radius and ulna were 
taken away. It was found very difficult to remove all the synovial 
membrane, but as much as possible was clipped away. The arm was 
put up on a straight splint running in front of the elbow-joint, and 
suspended for some days. Three weeks later, when the wound, which 
had been dressed and syringed with lotions of chloride of zinc, had 
nearly closed, passive motion was commenced. The patient soon ob- 
tained very good use of his arm, flexion and extension, and pronation 





and supination being preserved ; but an obstinate sinus remained, running 
transversely beneath the ligamentoid union of the bones, and resisting 
various attempts at closure by means of stimulating injections and setons. 
At last, at the end of October, it was determined to lay the sinus open; 
and, when this had been done, it was found that there still existed 
some remains of the thickened synovial membrane at the bottom of the 
sinus. The ends of the bones were completely covered in by soft tissue. 
A small piece of bone which had developed in the tendon of the triceps 
was removed. The actual cautery was applied to the sinus, the arm 
placed on an angular splint, and the wound dressed from the bottom. 
Some days afterwards, granulations sprang up ; but the healing process 
was so slow, in spite of occasional stimulation with chloride of zinc and 
lunar caustic, and the use of lotions of nitrate of silver (five grains to an 
ounce), that it was not completed till the middle of January 1872. At that 
time the sinus had filled in, and the cut surfaces of the soft tissues be- 
tween it and the surface had cicatrised, leaving a depression between 
the ends of the bones, with loss of extending power. It therefore be- 
came necessary to refresh the surfaces thus cicatrised, and bring them 
together with hare-lip pins. These pins were kept in for a week, and 
on their withdrawal, strapping was applied. By the end of February, 
the wound had soundly healed, and galvanism was used to stimulate 
the triceps. ‘The movements of the joint were nearly perfect, and. the 
limb, if not altogether, was almost, as good as its fellow. ‘The boy has 
been lately to see Mr. Rivington, and the only appreciable difference 
between the utility of the left arm and that of the right is that he can 
lift heavier weights with the former than with the latter. 

CASE 11.—Richard Coppins, aged 54, smith, a man of impaired con- 
stitutional powers, came into the London Hospital under Mr. Riving- 
ton on the 29th November, 1871, for disease of the left elbow-joint. 
The patient was afflicted with complete amaurosis of both eyes, and 
there was an obscure history of rheumatism. Two years ago, he fell 
and struck his elbow, but it got well again, and he had good use of 
his arm for the next fifteen months ; it then became affected with in- 
flammation, and began to swell. It gathered, and his wife ‘‘ got it to 
break by poulticing.” It had kept on discharging ever since. When 
he came in he could bring his hand to his mouth, and had some power 
of flexion and extension without pain, and the radius could be rotated : 
the elbow, however, was much swollen, and the surface pitted deeply 
on pressure. At the back of the limb, over the olecranon, which was 
quite obscured by the oedematous swelling, a small opening existed, 
and dead bone could be felt at the bottom of the sinus. On two occa- 
sions dead bone was taken away by Mr. Rivington, with apparent 
amendment. When the sinus was more freely opened, and the finger 
passed in, a smooth cavity only could be found, and no more dead 
bone could be detected. By the beginning of January 1872, there 
was less swelling, and it appeared as if it might altogether subside ; 
but a fortnight afterwards, the joint became inflamed, the arm swelled 
above and below the elbow, and he had less use than before. A con- 
sultation was held with Mr. Hutchinson, who recommended excision. 
On the 7th February, the patient was placed under chloroform, and a 
vertical incision, several inches in length, was made over the joint. The 
soft parts were now found to be extensively thickened, brawny, and 
infiltrated, and so inelastic that a transverse incision had to be made, 
while the vertical incision was prolonged. The olecranon having been 
removed, it was found that the synovial membrane was thickened and’ 
the ends of the bones much enlarged. The articular extremity of 
the humerus was eburnated in parts. The ends of the humerus, 
radius, and ulna, having been removed, the edges of the wound” 
were brought together with sutures; the arm was laid in a splint, 
made of hatters’ felt, fitted to it, and the elbow was dressed with’ 
strips of lint soaked in carbolic acid lotion. The case progressed: 
from the first most satisfactorily—parts of the wound healing by 
first intention, and the thickening of the tissues becoming reduced 
by suppuration. On the outer side of the arm, a cavity formed under- 
neath the skin and fascia, secreting pus, and leading to one extremity 
of the transverse incision. Accordingly, a drainage-tube was inserted ; 
and, after it had been in a few days, one end of the sinus thus 
formed was enlarged, so as to allow the cavity to be dressed from the 
bottom with lint soaked in a stimulating lotion. The effect was ex- 
cellent, as in a day or two the cavity ceased to secrete, and the sur- 
faces became adherent. Gentle passive motion had been employed at 
intervals of a few days, after the first fortnight. The patient was able 
to get up about the middle of March. At the end of March he re- 
quested to be allowed to go home. The wound had entirely healed ; 
the ends of the bones were not more than three-quarters of an inch 
apart, although nearly an inch-and-a-half of humerus and an inch of 
ulna had been removed ; and the swelling had entirely subsided. He 
had good use of his fingers, but the muscles of the arm had not* re- 
gained their power. The limb promised, however, to be very useful to 








468 


THE BRITISH MEDICAL F¥OURNAL. 


s | 


[Oct. 26, 1872, 





2 





him.—April 4th, 1872. He came to see Mr. Rivington at the hospital. 
He had gained power over the limb, and could flex and extend and 
raise the hand to the mouth.—April 11th, He was gaining more power 
over the limb every day, and was much pleased with the result. 





SELECTIONS FROM JOURNALS. 


SURGERY. 


CHEMICAL ProBEs,-—M. Deneux, of Calais, in order to recognise 
in wounds from fire-arms the presence of metallic foreign bodies, em- 
ploys threads impregnated with acetic acid fixed to the extremity of a 
sound or stylet. Withdrawn after contact with any metallic body, the 
tissue is submitted to a reactive agent (iodide of potassium, cyanide of 
iron, ammonia), which indicates immediately and accurately the nature 
of the metal. According to M. Legouest’s report to the Academy of 
Medicine, the oxidation of the iron interferes with the test, and its effi- 
cacy is doubtful for zinc, copper, and bronze: it affords an excellent 
test for the presence of lead. M. Legouest has his own probe for lead 
—the stem of aclay pipe. In probing, he insists on the advantage of 
placing the wounded man in the position in which he received the 
wound. He discovered thus, in the enormous wound of Marshal Mac 
Mahon, a large fragment of lead lodged near the iliac spine, which had 
previously escaped the observation of the attending surgeons. 








MULTIPLE SPONTANEOUS OSTEOMYELITIS.—Dr. B. Wenzel relates 
under this title (Deutsche Zeitschr. fiir Chir., 1872) the case of a girl 
aged 13, a patient in the hospital at Hamburg, who had swelling of the 
knees and ankles, and cedema of the left leg, with febrile symptoms. 
The general symptoms soon abated ; and the pain and swelling became 
localised in the outer ankles, and in the upper epiphyses of the tibize and 
lower of the femora. At a later date there appeared a diffuse thicken- 
ing of the shafts of the left femur and fibula, attended with much in- 
filtration of the soft parts and the formation of large abscesses. These 
were opened ; but no disease of the surface of the bones could be 
found. In about half a year, the disease had abated, leaving only 
some thickening of the epiphyses, slight suppuration, and ankylosis of 
the right knee.— Centralilatt, August 23rd, 1872. 





REMOVAL OF THE IRIs BY INJURY.—Dr. J. J. Chisholm of Balti- 
more relates in the 4merican Fournal of the Medical Sciences for July 
the case of a man named J. M., aged 37, who came under treatment 
for an injury of the eye. The left eye was of a bright blue colour, 
while the entire corneal portion of the right was black, with the excep- 
tion of a white triangular scar at the lower edge. On ophthalmoscopic 
examination, this apparently unpromising right eye was found to be 
the sounder of the two ; while the utility of the left was marred by a 
hazy cornea. The patient stated that, about three years previously, he 
had a fight, in which his antagonist tore his right eye. The next day, 
he found a piece of membrane hanging out ; and in one or two days 
this came away. There was little or no pain, nor any symptom of im- 
portance : cold water was the only dressing applied ; and, until the left 
eye became inflamed a month before he applied for treatment, both 
eyes had been in constant use, and he was not aware of any difference 
in vision. On examination, it was found that the iris had been com- 
pletely torn away. The eye was myopic ; but Dr. Chisholm could not 
ascertain whether it had always been so. With it, he could read No. 
I of Jager’s test-types at four inches, and No, 20 at eight feet. 





TRAUMATIC DIAPHRAGMATIC HERNIA.—A. Popp relates, in the 
Deutsche Zeitschr. fiir Chirurgie, two cases of traumatic diaphragmatic 
hernia which had occurred in the Munich Hospital, and comments on 
the possibility of diagnosing the injury during life. In the first case, a 
penetrating wound of the eighth left intercostal space was followed by 
pleurisy; and, eighteen months afterwards, the patient died from a 
sudden attack of peritonitis with symptoms of strangulation. At the 
necropsy, there was found to be an opening in the diaphragm; a por- 
tion of the omentum and of the transverse colon lay within the thorax, 
and the omentum had become adherent to the lung and diaphragm. 
In the second case, a man aged 22 had been run over eleven years pre- 
viously, and afterwards occasionally suffered from gastric symptoms, 
especially dragging pains, which, ten days before his admission, sud- 
denly increased after violent exertion. He had all the symptoms of 
pneumothorax on the left side, and constant vomiting up to the time of 
his death. The diagnosis during life was, that there was displacement 
of the stomach into the left side of the thorax ; and this was confirmed 
by the necropsy, the stomach being found displaced into the chest as 








high as the second rib, through a fissure in the diaphragm four inches 
and three-quarters in length. Dr. Popp has collected the statistics of 
thirty-seven recorded cases of acquired diaphragmatic hernia, [py 
nearly all the cases, the injury was traumatic—arising from stabs in 
twenty-one ; in two, the cesophageal opening in the diaphragm was 
dilated. In thirty-two cases, the lesion of the diaphragm was on the 
left side. 





MIDWIFERY. 


RUPTURE OF MEMBRANES DURING PREGNANCY.—Dr. W, H, 
Campbell records in the Boston Medical and Surgical Fournal the case 
of Mrs. H., aged 22, who, in her second pregnancy, applied for relief 
from excessive vomiting. She stated that she was in her sixth month, 
and had vomited from the commencement, but could always retain 
some portion of her food till lately, and at the present time she vomited 
everything she ate. Dr. Campbell tried various remedies with no suc. 
cess ; and at last, after consulting with another physician, he proceeded 
to induce premature delivery. On the evening of May 3oth, he passed 
a sound into the uterus and ruptured the membranes. She vomited 
less that night, and next morning could retain food well. She improved 
from day to day, but no signs of delivery were manifested. On the 
afternoon of June roth, however, twelve days after puncturing the mem. 
branes, she was delivered ofa child which lived after birth about six hours, 
In this case, the foetus remained alive and well for twelve days after the 
discharge of—at least a portion of--the amniotic fluid. Another point 
of interest was the relief obtained, the vomiting ceasing as soon as the 
contents of the uterus were disturbed, and before they were fully ex. 
pelled, and long before the separation of the placenta. 





RARE MopE OF DEATH IN INFANTS.—At a recent meeting of the 
New York Pathological Society (ew York Medical Record, July tst, 
1872), Dr. Janeway exhibited an interesting specimen. The infant 
died two days after birth. The mother had a very protracted labour, 
the first stage being twenty-six and a half hours. The child did well 
for the first twenty-four hours, when it grew pale, passed no urine, and 
in the course of the day died. At the necropsy, the peritoneal cavity 
contained eight ounces of thick black fluid blood, which had its source 
in a detachment of the peritoneum from the upper part of the right 
lobe of the liver. The area of detachment was two inches square. All 
the other organs were normal. The kidneys contained urates in the 
tubes. This was the third specimen of the kind Dr. Janeway had seen, 
and, as far as he recollected, in both of the others the labour was pro- 
tracted. This was the only one, however, in which the effusion was 
upon the upper lobe of the organ. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





COD-LIVER OIL WITH HYPOPHOSPHITE OF LIME. 


MEssrs. WyLy and Co., Coventry, have prepared a cod-liver oil 
cream with hypophosphite of lime, of which a limited trial induces us 
to report very favourably as deserving the attention of prescribing phy- 
sicians and medical practitioners. It is a convenient, nearly tasteless 
form of prescribing a quite invaluable conjunction of remedies. Each 
tablespoonful contains two teaspoonfuls of cod-liver oil, and two grains 
of hypophosphite of lime. 
SALT’S ILLUSTRATED CATALOGUE OF SURGICAL 
INSTRUMENTS. 

Tuis Catalogue is very creditable to this enterprising provincial firm. 
Mr. Salt has never been content to occupy any other than a leading 
place in the trade. He has signalised his firm by some well known 
improvements, especially in trusses and belts ; and the excellent display 
of instruments which he contributed to the Birmingham Museum indi- 
cated a full acquaintance with the progress of the art of surgical 
instrument-making, and with the novelties introduced from time to 
time. This Catalogue will be found a very useful and convenient 
guide to surgeons. Such illustrated armamentaria chirurgica used to 
be among the treasured literature of a past age, and are only less 
valued now, perhaps, because so much more complete and accessible 
that they are commonplace. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


ons to the Association for 1872 became due on January Ist. 
eed Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkeE, General Secretary, 37, Great Queen Street, London, W.C. 


DICAL JOURNAL. 


SATURDAY, OCTOBER 26TH, 1872. 
CONCERNING FOOD. 
III.—EXTRACTS OF BEEF. 

HITHERTO we have confined our attention exclusively to the 
organic constituents of food—the so-called essential elements— 
and to the relative value of the different nitrogenous and car- 
bonaceous foods, in reference to the maintenance and nutrition 
of the body. These do not, however, exhaust all the necessary 
elements of food; nor do they include a class of substances for- 
merly considered luxuries, but which now play an integral part 
in the alimentation of the majority of civilised races. The in- 
organic constituents of food are quite as important as the 
organic, inasmuch as they are alike indispensable. The salts 
of sodium and potassium enter largely into the composition of 
the fluids and tissues of the body; and their presence in the 
food is also necessary for the due assimilation of the organic 
materials, and for the purposes of tissue-metamorphosis and 
tissue-formation. These salts are present for the most part, 
and in the requisite amount, in the ordinary articles of diet, 
and are largely supplied by the vegetable food-stuffs. The 
injurious effects resulting from excess of the one or deficiency 
of the other, formerly so common, are now equally rare—a 
brilliant triumph for the scéexce of food. The physiological 
action of the potash-salts, and particularly the phosphates, has 
lately assumed a special importance in reference to the much 
disputed value of Liebig’s extract of meat. As an article of 
nutriment, in the sense of containing complex atomic com- 
pounds of carbon and nitrogen fitted for oxidation and sub- 
servient to the nutrition of the body, extract of meat can- 
not be said to possess any value. The method of preparing 
the extract involves the removal of all the albuminous, fatty, 
and gelatinous part of the meat; so that it is only a concen- 
trated residue of all the constituents soluble in water, and con- 
sists of certain organic compounds, chiefly creatin and crea- 
tinin, together with a large proportion of potash-salts, princi- 
pally phosphates. Creatin and creatinin, which were formerly 
supposed to be of great value as pabulum for muscular work, 
do not appear to have the value thus assigned tothem. They 
are too highly oxidised to serve the purposes of nutrition, and 
are excreted unchanged. Are we then to say, as some have 
done, that extract of meat possesses no value? This would be 
a most illogical conclusion, and one which is contradicted by 
the facts of every-day experience, which, in matters pertaining 
to food, is a tolerably safe guide. A proper recognition of this 
fact has led to several elaborate investigations of a subject 
involving many important economical considerations. Un- 
fortunately, little agreement exists among those who have 
directed their attention to the question. Kemmerich attributes 
the action of extract of meat entirely to its potash salts, which 
he says, in small doses, act as stimulants to the heart, like tea, 
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coffee, and alcohol; while, in large quantities, these salts, as 
well as the extract itself, cause death by paralysis of the heart. 
The deduction which some have drawn from these experiments 
is, that extract of meat is a poison, and therefore worse than 
useless. Bunge, on the other hand, considers: it very impro- 
bable that beef-tea and extract of meat should owe any bene- 
ficial effect they may possess to potash-salts, inasmuch as these 
are already present in excess in ordinary food. He denies to 
them any stimulant action, and shows that the poisonous action 
of these salts has been highly exaggerated. He reckons the 
quantity of potash-salts taken daily in potatoes by some Irish 
labourers at 100 grammes. Instead, however, of depreciating the 
value of beef-tea and extract of meat, he arrives at a conclusion 
which, we think, is the one which best accords with the facts of 
experience, and which will go far to explain the testimony to the 
value of extract of meat quoted by Liebig from the notes of 
Schwanfurth and Von Schneider—viz., that these substances 
owe their exhilarating and beneficial effect to their warmth, and 
to the fact that their appetising influence enables a person to 
take with relish a larger amount of dry and tasteless food than 
he otherwise could do. This is far from being an unimportant 
consideration, and is one which in a great measure serves to 
explain the use of other auxiliaries to food properly so called. 
If extract of meat, added to food not otherwise deficient in the 
elements essential to nutrition, can impart to it that which con- 
stitutes the flavour and relish of meat itself, its economical 
value, even on that ground alone, would cause it to occupy a 
high place among the articles of a wholesome national dietary. 

The appetite for food is not always a measure of the real wants 
of the organism; nor is the satisfaction of that appetite neces- 
sarily an index of the fulfilment of the real physiological requi- 
sites of the individual. It is the exception, rather than the 
rule, to find in civilised life those whose bodily functions come 
fully up to the typical physiological standard of exactitude and 
regularity. Much more is this true of the hard-worked and 
not overfed members of the community; and it is this which, 
in some measure at least, accounts for the almost universal 
recourse to auxiliaries of food, in the shape of tea, or coffee, or 
alcoholic stimulants; in regard to which, however, there is 
manifested, in a manner unknown elsewhere, a tendency to 
make the results of experience bend to the dicta of this or that 
theory, and where the most opposite qualities of good or evil 
are attributed to them, according to the measure of enlightened 
knowledge or unscientific prejudice. There must be some philo- 
sophy at the foundation of the general verdict ; and, as Liebig 
says, “if a poor factory workman imposes on himself privations 
in his food and other necessaries of life in order to spare a few 
pence for tea, there must be a deeper cause for this than mere 
custom.” Neither tea nor coffee can be called articles of nutri- 
ment; nor, we fear, can alcohol be regarded as such. No one, 
however, denies the refreshing and exhilarating effect of a cup 
of warm tea or coffee, or can refuse to see the cheering effect of 
a glass of generous wine. Are these things really beneficial? 
or are we the victims of a deceitful ewphoria ? It would be im- 
possible for us here to enter into a discussion of the physiolo- 
gical action of these substances; or, if we did, to find anything 
very definite in the midst of so much that is discordant. The 
observations of Ranke on this subject are interesting and of 
great practical value. The organism resembles a provident 
individual, ever seeking to form a reserve-fund, and to save 
more or less of its daily income. The use of this food-capital 
is, in ordinary circumstances, restricted and limited within cer- 
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tain bounds by the feeling of fatigue and disinclination to exer- 
tion, which lead to rest, and stimulate to taking nourishment. 
The feeling of fatigue is, up to a certain point, capable of being 
dispelled by tea and alcoholic stimulants, so that work can be 
performed at the expense of the reserve-store, beyond the limits 
which would be otherwise set. Under their influence, the cir- 
culation is so modified that the brain and organs of mechanical 
work receive a more copious supply of blood, and with it more 
pabulum ; oxidation is increased ; more energy is evolved ; and 
at the same time the products of metamorphosis, the accumu- 
lation of which is the proximate cause of fatigue, are swept 
away. The organism is thus enabled to convert all its food 
into work, and in this sense these food-auxiliaries have a defi- 
nite economical value. They are true dynamophores. The 
organism, it is true, lives fully up to its income ; but, other con- 
siderations apart, there is no real harm done, but even good, 
provided the income is sufficient. It is, then, only that these 
substances begin to be injurious when, by their aid, the organ- 
ism is encouraged to expend more than it earns—when it uses 
up more material than the daily supply is made to replace. 
This is what is constantly seen among the poorer classes. 
Taking insufficient food, they lull their real wants, and obtain 
a false appearance of strength, by frequent recourse to stimu- 
lants. There are “ tea-drunkards” as well as “ spirit-drunkards”. 
Poverty and hard work lead naturally to both. Such indivi- 
duals are in a state of physiological bankruptcy. They borrow 
from themselves to satisfy their own wants. It is impossible in 
the body physiological long to keep up appearances under such 
conditions ; and, sooner or later, disease results from the direct 
action of the stimulants themselves, or the power of vital 
resistance is so lowered that the organism succumbs to attacks 
from without, which, with a more healthy state of nutrition, 
would be disregarded or easily shaken off. It is too often the 
custom to argue against the use of a thing, good in itself, from 
its immoderate use or abuse. Theoretically, no one requires 
extract of meat, or tea, or coffee, or alcohol; and, practically, 
many never use them. But we have seen that they may each 
and*all—and we class them all together—not only be not use- 
less or injurious, but in the highest degree advantageous, bene- 
ficial, and economical. 





CONSULTATION WITH HOMCZOPATHS. 

IN a recent article, a medical contemporary paraphrased circuitously 
and reproduced the argument and language which we have employed 
on former occasions in stating the reasons why a practitioner who re- 
spects his mission cannot hold any professional communication with 
homceopaths, or join them under any circumstances at the bedside or 
in consultation. The periphrastic and obscure phraseology of the 
writer hasa little obscured the principle to which he signifies his adhesion. 
This is one of the subjects on which we should have a clear under- 
standing. We will restate the argument briefly. 

A physician practises medicine, not for the sake of solving puzzles, but 
of saving patients. If a child come toa man to sharpen a knife, in order 
that he may cut himself, it is his right and duty to refuse, even though 
it be part of his ordinary business to sharpen knives for legitimate pur- 
poses. Ifa diseased person, who, in his ignorance, submits himself to 
the homceopathic delusion, find the wit of his homceopathist obviously 
dull on the nature of his disease, and desire a physician to sharpen it, 
in order that the homceopathist may with the greater ease of mind prac- 
tise upon the patient with globules, the physician obviously may and 
ought to decline to be a party to any such mischief. The physician 
who consents to ‘‘ diagnose” a disease for a homceopathist, becomes a 





a 
party either to a folly or toa fraud. It weighs nothing, in the decision, 
that the patient, in his ignorance, is willing to be defrauded or be. 
fooled. He is free to make such a choice: we are not free to assist 
him init. A physician is only called upon to exercise his calling when 
and as his conscience approves it. Zoujours prét is an excellent motto 
foracabman. When duty calls, and as conscience bids, is the rule for 
medical workers. It is an individual harm to each patient that he 
should submit to the delusion, and we are called upon to have no part 
in it. It is a general injury, and tends to propagate the error that 
homeopathists have any claim to scientific consideration or footing of 
professional respectability (we mean always scientifically, and not per- 


sonally or socially), that a physician should consent to do anything . 


which could bear the semblance of a consultation with a homceopathist, 
or a recognition of any claim on his part to be a rational therapeutist, 
or to possess any claim to rank or associate with healers and physi- 
cians. Homceopathy, which began as a delusion, is now rapidly end. 
ing as a fraud. The ignorant delusion that all diseases were varieties 
of the itch, which was a cardinal point of homceopathic belief at the 
outset, has faded before the discovery of the itch-insect. The mystic 
folly of extreme dilutions, the potency of increasing weaknesses, the 
value of direction in shaking and stirring, are fading follies like. 
wise; their place is being taken by frauds. We hear now of castor- 
oil and hydrate of chloral, tincture of aconite and tartar emetic, in 
heroic and almost poisonous doses to produce purgation, give sleep, 
reduce the heart’s action, and promote secretion. It no more becomes 
us to assent to a fraud than to yield to a delusion; and now more than 
ever, perhaps, must it be held disgraceful for a physician to hold any 
direct or indirect intercourse with a homceopathist, whether ‘‘ hard- 
shelled” or *‘ soft-shelled”, globulist or trimmer. 





AS OTHERS SEE US. 

Ir must be a source of sincere satisfaction to the members of the British 
Medical Association, that the public objects which they pursue with 
so much earnestness and sincerity attract increasing attention, from year 
to year, at home and abroad. This Association has always set before 
itself high aims, and has in everything preferred public and general 
interests to private or merely professional considerations. Animated 
by the highest spirit which can animate a body of cultivated men en- 
gaged in the noblest of professions, they seek in union the means of 
advancing the general welfare, of cultivating science, and of delibera- 
ting on its application to the prevention not less than to the cure of 
disease, to the improvement of legislation, to the removal of the obstacles 
to the health, welfare, and physical progress of the masses, and to the 
discovery and diffusion of the relations of the healthy mind to the 
healthy body. We see with pleasure that one of the ablest and most 
respected of French scientific periodicals, the Revuz Scientifique, has 
republished the more important of the orations and communica- 
tions at the Birmingham meeting. Dr. Lorain, Professeur Agrégé of 
the Faculty of Medicine in Paris, prefaces the translation of Dr. 
Maudsley’s address with words which it is a pleasure to reproduce 
here; nor can we do so without expressing our high appreciation of the 
generous, able, and discriminative eulogy which he bestows upon the 
Association. 

‘*The discourses given at this meeting,” says Dr. Lorain, ‘‘ and the 
resolutions adopted, have a character of general utility. The end of 
this Association is to utilise the medical forces of England for the good 
of the nation, or rather, for the progress of the race. It is not pro- 
fessional interests, in the strict meaning of the word, which bring to- 
gether these doctors, amongst whom the most honoured is the most 
zealous. They do not discuss their private relations with patients, or 
even medical education. Public hygiene, the 7é/e which science must 
play in political and administrative councils, the aid for which society 
is waiting—these are the questions which, above all, find place in this 
meeting. This is a new and important course of action, and one which 
will propagate itself over the world ; and the English will have had the 
honour of being the initiators. It is characterised by the sentiment of 
the brotherhood of humanity. The ‘ so/idarité’ between the rich and 
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wise and ignorant—the pacific revolution which comes from 
edie poe cath with prudent management and with the safety 
which science gives—it is worthy of our admiration and imitation. 
‘The consolatory and charitable part of medicine is put in the first place ; 
antry does not appear ; and medicine is conducted to her true and 
most easily attained end, the relief and consolation of those who suffer ; 
bet she does not content herself with this alone : she gives advice on 
qtestions affecting public morality, and thus marches at the head of 
the sciences. It is to the addresses on these subjects that we particu- 
larly draw the attention of French readers. | We must admire, again, 
the freedom and liberty used, and the originality and esfri¢ of the 
speakers ; we feel that these are free men who have freedom of speech, 
and who are firm without violence, simple without false modesty, proud 
without haughtiness ; 40x officiel men, who do not fear to compromise 
themselves. The energy used in the attack against bad sanitary arrange- 
ments—against the negligence and carelessness of the administration of 
hygiene, or of public charity, against the government of towns and 
counties—is seen in increasing proportions year by year; and we are 
called upon to revere medicine that appeals to good sense, to good feel- 
ing, to the respect for lives of men, especially for those of the poor, 
and ends by accomplishing her purpose. All honour to those who 
engage in this struggle. It may be that some readers will find, in cer- 
tain expressions, and in certain pleasantries uttered in a familiar manner 
in some of the lectures, a homeliness which is startling. For ourselves, 
there is nothing but what pleases us in these free harangues. In them 
are found philosophical thoughts, expressive of humane sentiment and 
social progress. Perhaps some may wonder at the caustic spirit with 
which the Rev. Dr. Haughton assailed the judges, or rather the law- 
yers. On this point, we can say that our grievances are at least equal to 
his ; that in France medical men have also ground to complain of the ab- 
sence of special juries in criminal cases ; that the ignorance of our ad- 
vocates in natural history is often only equalled by their self-sufficiency; 
and that reforms are urgently needed which would put each in his 
place, and better protect the interests of society. As to the questions 
mooted by the orator on psychological medicine, Dr. Henry Maudsley, 
they directly attack that reserved ground on which few official men 
dare place their feet. It needs great courage, a supreme conviction, to 
thus publicly attack prejudices, fanaticism, and received ideas, and to 
wage war face to face with the moral, philosophical, and theological 
doctrines which to-day hold their sway over us. To review the subject 
of free will and conscience from a scientific standpoint, and by the aid 
of methods used in the study of natural history, is a new and grave 
study; but it is a study that must be attempted.” 





CHOLERA-INFECTION IN ANIMALS. 

Dr. Poporr of St. Petersburg has published, in the Berliner Kin. 
Wochenschr, (No. 33, 1872), an account of researches made by him 
during the epidemic of cholera in 1871, on the infection of animals 
with the excreta of cholera patients. The results of experiments on 
the possibility of thus producing cholera in animals have, he remarks, 
been most contradictory, in spite of the care of the observers. On the 
one hand, positive results are stated to have been obtained by Meyer, 
Thiersch, Charcellay, Crocq, Legros and Goujon, Leyden, Burdon 
Sanderson, and Budner; and negative by Namias, Carl Schmidt, 
Guttmann and Baginsky, Bartholow, Goldbaum, Stokvis, Snellen 
and Miller, Among the latter class of observers, some have stated 
the results of their experiments to be z//; others have ascribed the 
phenomena produced to putrid infection ; while others again have 
been unable to identify the symptoms with any other known form of 
disease. Where positive results have been obtained, they have been 
described by some as following the introduction of fresh cholera-evacua- 
tions: by Thiersch, that of the evacuations in a state of decomposition ; 
and by Sanderson, the employment of both fresh and decomposed 

cholera-matters has been found to produce characteristic symptoms. 
The experiments of Dr. Popoff were made on dogs. He injected 
into five animals, into the veins or subcutaneously, infusion of putrid 
meat; in three cases producing the poisoning within twenty-four hours, 
and in the other two extending the experiment over one or two 
months. On nineteen other dogs, he tried the effect of cholera- 
€vacuations—feeces and urine—obtained from patients having the dis- 
ease in a well marked form. The excreta were generally fresh when 
used ; and were sometimes introduced into the veins, sometimes into 





the stomach ; in one case, subcutaneous injection was employed. The 
results in the two classes of experiments are described as presenting 
well marked differences. 

When putrid matters were injected, the symptoms of poisoning ap- 
peared rapidly after the injection, and reached their maximum in- 
tensity within the first day; while the injection of cholera-excreta 
was not followed by characteristic symptoms until after this time, often 
not until several days had elapsed. While there was an apparent 
similarity in some of the symptoms, others presented differences. For 
instance, the diarrhcea following putrid infection appeared early, and 
the stools were generally of a brown colour and often contained blood 
or hematine; while the diarrhoea following the introduction of cholera- 
matter did not appear till the following day or even later, and the 
stools were of a pale yellow or clear greenish grey colour. Vomiting 
followed the injection of putrid matter more constantly than that of 
cholera excreta. After the injection of cholera material, the rise of 
temperature was less rapid than after the use of putrid matters; it 
usually attained its maximum some days after the injection, and re- 
tained it for some days, again falling before death. After poisoning 
with putrescent material, the rise of temperature was rapid, being 
most marked in cases where death occurred within a few hours, 
Spasmodic muscular contractions were never found to follow the in- 
jection of putrid matters, while they were frequent and often severe 
when cholera-evacuations were used. The frequency of the pulse was 
often diminished in the cholera cases, even when the temperature was 
high ; while in poisoning with putrid matters there was usually an in- 
crease of frequency. After death, in the case of cholera-poisoning, 
there was a distinct elevation of temperature, which continued for some 
time. 

Among the ost mortem results, the most marked differences were 
found in the alimentary canal. In poisoning with putrid matters, the 
so-called hzmorrhagic gastro-enteritis was produced, the Peyerian 
glands being either not affected at all or only very slightly ; while, in 
cholera-poisoning, the latter were always found extensively diseased, 
as were also the solitary glands. The liver presented signs of paren- 
chymatous inflammation in both cases; but these were much less 
marked after the injection of cholera-matters than after that of putrid 
materials. In the cholera-cases, there was well marked parenchyma- 
tous inflammation and fatty degeneration of the kidneys ; and the right 
cardiac ventricle was distended, the left being empty. 

The resemblance of the symptoms produced by the injection of 
cholera-matters to the ordinary symptoms of cholera was most marked 
in proportion to the fresliness of the matter that was injected. When 
the cholera-evacuations were not used until they had undergone some 
decomposition, the cholera-symptoms were more or less mixed with, 
or even, when decomposition had been allowed to reach an advanced 
stage, replaced altogether by, those of putrid infection. 

On the nineteen dogs subjected to cholera-poisoning, forty experi- 
ments were performed. Of these, sixteen were made with urine, six- 
teen with fzeces, seven with vomited matters, and one with the con- 
tents of a pustule. The urine was introduced into the stomach in two 
cases, without result. In the other fourteen cases, the urine was in- 
jected into the blood. In three cases it was not fresh: in two of 
these symptoms of putrid infection were produced, and in one the phe- 
nomena were those of cholera, but were not distinct. Fresh urine was 
used in eleven cases, in six of which distinct choleraic symptoms were 
produced, ending fatally in three. In the other five, the symptoms 
were less marked. Vomited matter was introduced into the blood in 
three cases ; in two of these it was fresh, and in both cases symptoms 
of cholera appeared, proving fatal in one. In the other instance, the 
matter was undergoing decomposition and produced symptoms of 
putrid poisoning, from which the animal recovered. Fresh vomited 
matter was introduced iato the stomach in two cases, and decom- 
posing matter in two others: no result followed, except in one of the 
former two. The fluid of fresh cholera-stools was injected into the 





blood in six cases ; and in one only were characteristic symptoms pro- 
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duced, ending fatally. In the other five cases, and in four others 
where the feeces were undergoing decomposition, the symptoms pro- 
duced were either those of putrid infection or presented a mixed type, 
ending in recovery. In five dogs, in which fzeces were introduced into 
the stomach, death took place in three (after the introduction of de- 
composing feces) with symptoms of putrid poisoning; in one case, 
where fresh excrement was used, the choleraic symptoms were more or 
less characteristic. 

The general results of his experiments are thus summed up by Dr. 
Popoff. 

1. Cholera-evacuations are generally capable of producing the dis- 
ease when introduced into the body ; and this property is possessed not 
only by the vomit and fzeces, but by the urine. 

2. The infecting power is most marked in proportion to the fresh- 
ness of the excreta. 

3. When the excreta have undergone decomposition, the choleraic 
symptoms produced are obscured, and are more or less mixed with 
those of poisoning by putrid materials. 

4. Cholera-infection may be produced by the direct introduction of 
the material into the blood. 

5. After the introduction of cholera-poison into the bodies of animals, 
two or three days generally elapse before the characteristic symptoms 
are produced. 








Miss S. J. WILLIAMS, M.D., has been appointed City Physician by 
the Corporation of Springfield, Massachusetts. 


THE stamp-duty on patent medicines in the last financial year 
amounted to £86,516 : 18 : 3, and the excise-duty on medicine-vendors 
to £7,138 :15. 


THE next meeting of the French Association for the Advancement 
of Science will take place at Lyons, under the presidency of M. Quatre- 
fages, in August 1873. M. Wurtz is Vice-President. 








DIFFERENCE BETWEEN MALE AND FEMALE. 
THE Mew York Record is responsible for the following: What differ- 
ence is there between a man and a woman? Ans. A was deferens. 
How vast! One can’t conceive. 


KING’S COLLEGE MEDICAL SOCIETY. 
THE annual inaugural meeting of this Society was held on Thursday, 
October 17th, when the address was delivered by W. B. Whitmore, 
Esq., M.B.; the speaker especially treating of the relation of science to 
medicine. There was an unusually large attendance, including the Rev. 
Canon Barry, D.D., Principal of the College ; R. Cheese, Esq., mem- 
ber of the Council ; and many of the professors and staff. 





DISTRESSING CHLOROFORM-DEATH. 
WE read in the Boston Medical and Surgical Fournal that Dr. Asa 
Wheat of Canaan, United States, on August 24th, 1872, gave his wife 
chloroform for the extraction of teeth. His brother, a dentist, had 
pulled three, when the patient became faint, and, in spite of every 
effort made to revive her, died in a few moments. 


THE REFRIGERANT TREATMENT OF HYPERPYREXIA. 

Dr. R.T. EDEs presents, in the Boston Medical Fournal, an interesting 
summary of the recent reports on this subject, seeing the present 
interest of the subject. Part of this matter has already been laid 
before our readers in another form. The systematic and scien- 
tifically regulated employment of cold to reduce very high tem- 
peratures in fever and in acute rheumatism is one of the most remark- 
able improvements in modern medical treatment, but it is one which 
must be employed with care and scientific exactness. Cold may kill 
as well as cure; and the caution which Dr. Wilson Fox gave at a 
recent meeting of the Clinical Society was in no way premature or 
trivial, 





SS 
THE SWINEY LECTURESHIP, 
Tuis lectureship, which has just been vacated by Dr. Cobbold of the 
Middlesex Hospital, will be filled up in February. It is a travelling 
lectureship, open to Doctors of Medicine of the University of Edin. 
burgh, and is tenable for five years. 


THE ‘‘EDINBURGH REVIEW” ON BRIGHT’S DISEASE, 
THE current number of the Zdindurgh Review has an interesting and 
very able article, from an accomplished pen, on the Progress of Medi- 
cine and Surgery. It contains, however, the following statement on 
the subject of Bright’s disease, which requires qualification, lest it should 
be seriously misinterpreted by general readers. 

‘* Among the medical discoveries of the last thirty years, the affec- 
tion known as Bright’s disease may be considered as the first. This is 
a form of kidney-disease which generally proves fatal ; and the method 
of diagnosis is one of the triumphs of pathological chemistry, which 
shows itsélf in a very dramatic form. <A very small portion of the urine, 
placed in a test-tube, by the application of a drop of nitric acid, or the 
mere application of heat from a spirit-lamp, affords sufficient proof, in 
nine cases out of ten, to seal the fate of the patient. The presence of 
albumen is by either of these tests immediately made evident; and the 
constant drain of this essential element of the blood is mortal. A little 
coagulation of the contents of the test-tube, and the physician knows 
that the days of the patient are numbered.” 


The essence of this paragraph is, that the presence of albumen in the 
urine is proof of the existence of an incurable disease, and that death 
results from the loss of the albuminous constituents of the blood. Pro. 
fessional readers will detect the want of qualification which underlies 
these statements ; but to the laity they will convey an erroneous, and to 
some persons perhaps an alarming, and therefore a mischievous, view 
of the subject. It would have been desirable to explain that the term 
Bright’s disease is used to designate various forms of acute and chronic 
disease of the kidney ; that a very large proportion of the cases are 
curable ; and that, while an albuminous condition of the urine is, with 
rare exceptions, common to all cases, by the aid of the microscope and 
other methods of clinical research, the acute forms and the early stages 
of the disease, which are curable, may now with ease and certainty be 
distinguished from the advanced stages of the chronic and incurable 
degenerations of the kidney. Then, too, it is well known that, in the 
fatal cases, death is usually caused, not by the drain of albumen from 
the blood, which, in some of the worst forms of disease, is quite insig- 
nificant, but by the retention of poisonous excreta consequent on the 
destruction of the secreting tissues of the kidney. It is often difficult 
to give to a patient and his friends a clear view of the significance of 
albumen in the urine; and it is particularly desirable that precise 
language should be employed in writing on the subject for the general 
reader. 





POISONING BY CARBOLIC ACID: RECOVERY. 

Dr. Moser of Greifswald has related the case of a man who drank 
by mistake a glass of a mixture containing between two and three 
drachms of carbolic acid. He immediately fell insensible, and was 
convulsed. When Dr. Mosler saw him eighteen minutes afterwards, 
the extremities were cold, the pulse scarcely perceptible, the heart’s 
action irregular, the breathing stertorous ; consciousness was lost, and 
he was in a state of intense trismus—in fact, he appeared to be mori- 
bund. Dr. Mosler immediately had his mouth held open by a wooden 
gag, and poured warm water into the stomach through a tube: he then 
fixed an India-rubber pipe to the end of the tube, raised the patient, 
and bent him somewhat forwards ; this was at once followed by the 
escape of a large quantity of fluid smelling strongly of carbolic acid. 
As consciousness did not return, Dr. Mosler, supposing that some of 
the carbolic acid had probably entered the blood and was acting on the 
brain, bled the man to the amount of about a pint. Consciousness 
then returned: the pulse became stronger and the breathing more 
tranquil, The blood that was removed had an odour of carbolic acid. 
For some days the patient had irritation of the throat and slight gas- 
tritis ; but was dismissed cured on the eleventh day. 
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MEDICAL OFFICER OF HEALTH FOR ISLINGTON. 
Mr. ALFRED HAVILAND will be a candidate for the medical officer- 
ship of health, in the event of Dr. Corfield being elected at St. George’s 
in the place of the late Dr. Aldis. Dr. Corfield obtained his election 
at Islington by polling one vote above Mr. Haviland. 


THE ANTISEPTIC AND PHYSIOLOGICAL ACTION OF SILICATE OF 
SODA. 


A, RasuTeavu and F, Papillon, after briefly referring to the researches 
of Professor Dumas on the action of borax in fermentation, describe at 
length (Comptes Kendus, Sept. 30th) a series of experiments made with 
the view of ascertaining the effect of silicate of soda upon alcohoiic fer- 
mentation, upon the fermentation of urea, upon lactic fermentation, 
and upon amygdalic fermentation. It appears that silicate of soda acts 
in a similar manner to borax, but far more energetically. Not only 
does it prevent fermentation, but it is a strong disinfectant ; and its 
physiological action, when injected in the blood in aqueous solution (1 
to 40), is fatal to animal life, while such is not the case with borax 
under similar conditions. 


THE VOLUNTEER MEDICAL SERVICE. 

In the London Gazette of October 18th, an order appears declaring 
Her Majesty’s approval of the draft scheme of amendments relative to 
the efficiency of Volunteers, recommended by an order in Council held 
after the consideration of the original scheme by both Houses of Par- 
liament. No reference is made in any way to the medical service. No 
reply has as yet been received by Dr. John Murray, Honorary Secre- 
tary, Volunteer Medical Association, with regard to the ultimate inten- 
tions of Government on this point. Under the present circumstances, 
therefore, we presume that the medical service will remain ¢7 statu guo. 


CANADA MEDICAL ASSOCIATION. 

THE annual meeting of this body was held in Montreal on September 
11th and 12th. An address by the President, Dr. Sewill of Quebec, 
was read ; and the rest of the session was devoted to papers on medical 
and scientific subjects, and to discussions. Among the important 
matters brought forward for the deliberation of the Association, was 
the proposed Medical Act for the regulation of medical practice in the 
Dominion ; in which, however, very little useful progress was made. 
St. John, New Brunswick, was selected as the place of meetirg for the 
next year. 





DEATH OF AN EMINENT BOTANIST. 

Dr. FREDERICK WELWITSCH, a gentleman well known in bota- 
nical circles, died on Sunday afternoon, in a little lodging in Fitzroy 
Street, near Tottenham Court Road, London. The deceased devoted 
most of his life to the flora of Africa. He was on the West Coast of 
Africa for eighteen years, in the service of the Portuguese, and was 
present at the taking of Congou by them. He had collected forty thou- 
sand specimens of African flora, and was at the time of his death en- 
gaged in a magnum opus upon them. His lodging was almost filled 
with his specimens and books. His best known work is on certain 
African molluscs. 





THE ‘* LADIES’ MEDICAL COLLEGE.” 
WE have more than once intimated to the supporters of the ‘* Ladies’ 
Medical College” that they had neither a claim to nor prospect of the 
desired support and countenance, while that misleading title was main- 
tained for what is, in truth, an obstetric school. It is now announced 
that this establishment will hereafter be designated ‘* The Obstetrical 
College for Women”, a much more correct title. It is, however, fur- 
ther announced that it is intended to apply to Parliament for ‘ such 
an amendment of the Medical Act as will give women access to a regis- 
terable diploma in midwifery, and confer upon properly educated mid- 
Wives a defined professional status.” Pending such legislation, the 
Female Medical Society has determined to issue certificates of profici- 
ency in midwifery to ladies who have fulfilled the prescribed curriculum 








of study and passed a satisfactory examination. On this head it may 
be observed that there is a great objection to placing upon the A/edical 
Register any but complete medical diplomas, but there is none to form- 
ing an authorised register of midwives who have passed the examina- 
tion of a chartered body. Between such examinations and the unregu- 
lated examinations by a school styling itself a college of its own pupils 
there is, of course, a wide gap. The examination of midwives by a 
recognised and reliable examining board unconnected with any teach- 
ing body is a desideratum, and one which the Obstetrical Society pro- 
posed recently to fill up. Certificates given by ‘‘a society” to its own 
pupils are of very variable, and therefore of very dubious, value. 





BALLOONING, 

M. PAUL BERT has rendered easier the pathway to the skies. Among 
the chief difficulties experienced in ascending to great heights are the 
respiratory troubles of the aeronaut, whose capacity for enduring the 
respiration of highly rarefied air is, at present, the practical limit of 
ascent. M. Paul Bert, in the course of a long series of elaborate ex- 
periments, has ascertained that these sufferings are due, not to the 
physical rarefaction of the air, but the consequent deficiency of oxygen 
supplied to the blood ; he believes that if, in these high ascents, the 
aeronaut supply himself, as it is easy to do, with a provision of oxy- 
gen, instead of simple respiring air, he may allow himself to rise much 
higher with impunity, the limit being then only the ascensional force of 
the machine. 


PREPARATION OF ALCOHOL FROM SAWDUST. 
ACCORDING to M. Zetterlund (Moniteur Scient., Quesneville, Oct. 1870, 
No. 370,) it appears that the preparation of alcohol from sawdust may 
be successfully carried on industrially. Into an ordinary steam-boiler, 
heated by means of steam, were introduced 9 cwts. of very wet sawdust, 
10.7 cwts. of hydrochloric acid (sp. gr.=1.18), and 30 cwts. of water ; 
after eleven hours’ boiling, there was formed 19.67 per cent. of grape 
sugar. The acid was next saturated with chalk, so as to leave in the 
liquid only a small quantity(half degree by Ludersdorf’s acid areometer); 
when the saccharine liquid was cooled down to 30 degs., yeast was 
added, and the fermentation finished in twenty-four hours. By distil. 
lation, there were obtained 26.5 litres of alcohol of 50 per cent. at 
15 degs., quite free from any smell of turpentine, and of excellent taste. 
When all the cellulose present in sawdust might be converted into sugar, 
50 kilos. of the former substance would yield after fermentation, 12 litres 
of alcohol at 50 per cent. 


7 
THE RECENT INTERNATIONAL CRICKET MATCH. 
ARE we Americans, asks the Philadelphia Medical Times, a physically 
degenerate race? It seems to be thought by many that such an infer- 
ence may fairly be drawn from the fact that our oarsmen and cricketers 
have hitherto been overmatched by those of the mother country. And 
no doubt, to a certain extent, itis so ; but there are circumstances to be 
taken into the account, which very much lessen the apparent gravity of 
the situation for us. Aside from the influences of climate and of habits 
of living (we allude now to diet, social customs, etc.), there is the im- 
portant fact that the Englishmen who have been pitted against our men 
were differently placed, in that they could give their whole energies of 
mind and body to excelling in cricket or in rowing. Voltaire’s trees, 
he said, grew well because they had nothing else to do. Our young 
men make the cricket-bat or the oar a secondary matter ; they reserve 
their power for pursuits of graver moment. Then, again—and this 
seems a less favourable consideration—our national temperament is 
more excitable and mercurial, more nervous and anxious, than the Eng- 
lish. Business and pleasure are alike, in this country, pursued witha 
feverish haste. It is to be hoped that with increasing years this tend- 
ency may subside, and that as public affairs become more and more 
settled, men may acquire a cooler and steadier tone and habit of mind. 
During the war of the rebellion, those who had occasion to see our 
armies could not but remark the wonderful effect of an out-of-door life, 
with continual exercise, upon our officers. They gained a physical 
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development, and a cool and manly mental tone, to which many of 
them had previously been utter strangers. This lesson should not be 
lost. We are only degenerate so far as we allow excitement and luxury 
to obtain sway over us, 


UNMODIFIED SMALL-POX. 

A LETTER received in San Francisco, from the United States Consul at 
Callao, states that the small-pox prevails in an epidemic form at many 
of the seaport towns on the coast between Valparaiso and Panama. 
The character of the disease, the writer says, is more pernicious than 
the ordinary small-pox, and much more destructive to life. The letter 
continues : ‘‘ In one hospital at Santiago, Chili, out of fifty-eight patients 
entered in one week, /i/ty-six died; and, as there are eight or ten such 
hospitals in that city, you can conceive its destructiveness. The dis- 
ease is making its way steadily to Callao.” 


WALL- PAPERS. 

Dr. CoRFIELD, Medical Officer of Islington, in a recent report says: 
**It has been shown that infection hangs about wall-papers even for 
many years ; and I am of opinion that, in all cases where a room has 
been occupied by a person suffering from an infectious disease, the 
paper should be washed with carbolic acid and water, and stripped off 
the walls and burnt. This is done in all cases of which we have cogni- 
sance.” 


EPIDEMICS IN RUSSIA. 

AN order of the chief of the police notifies his agents that the Sanitary 
Commission of St. Petersburgh, desirous of arresting as much as 
possible the progress of cholera and small-pox in the capital, have 
thought it necessary—first, to direct the medical inspectors of districts 
to appoint assistants ; secondly, to authorise them to use gratuitously 
the police telegraph for their communications with the hospitals. This 
order requires the police-officers to assist inspecting physicians in the 
performance of their duties, and to see that small-pox patients who are 
not in a position to take the necessary hygienic precautions at home, 
are immediately transported to the hospitals. 


TRANSFUSION OF BLOOD. 
THE Bordeaux Medical has on this subject the following note. Our 
readers are aware of the discovery of two savants of Lyons—the separa- 
tion and preservation of the hzematosine of the blood. One foresees 
already the possible realisation of the eternal problem of the tranfusion 
of blood. Professor Lorenzi, of Florence, at the Hospital della Con- 
solazione, has made a trial on two patfents which completely succeeded. 
A young surgeon, a hospital wardsman, furnished the necessary blood. 


THE SMALL-POX AT HONOLULU. 

WITH regard to the small-pox in the Sandwich Islands, the Zawaaian 
Gazette writes :—‘‘ Up to the present time, July 3, there have been 
thirty cases of small-pox reported, seven of which have terminated 
fatally. We understand one case to have been reported at Makawao, 
Maui, which was immediately isolated, together with those with whom 
the person having the disease had been in contact. Every effort has 
been made by the Board of Health to protect the people of Honolulu 
from the disease by vaccination, and we are happy to be able to state 
that the office of nearly every physician in town has been thronged with 
applicants. The Board of Health have made the most urgent appeals 
to the people to embrace the present opportunity to protect themselves 
from the terrible disease, and also to report all cases of a decided or 
doubtful naturé which may occur.” 


THE PROPOSED MEDICAL MICROSCOPICAL SOCIETY. 
THE preliminary meeting for the formation of the proposed Medical 
Microscopical Society will be held in the College Hall, St. Bartholo- 
mew’s Hospital, on Friday, November Ist, at 7 P.M. precisely. Mr. 
W. Morrant Baker, Warden of the College, has kindly consented to 
take the chair. All qualified medical gentlemen and registered students 
interested in the movement are invited to attend. 





r ——$—$__—_ 
SEPTICEMIA, 
M. BouLey has performed some experiments bearing upon the startli 
results of inoculation announced by M. Davaine, to which we recently 
referred. But horses, sheep, dogs, and men, happily do not seem to 
display the same receptivity and tendency to intensification of the 
septic poison as rabbits and guinea-pigs. M. Bouley’s experiments 
however, are not complete ; and M. Davaine, in the meantime, is dis. 
posed to generalise his septiczemic theory. 
THE STUDY OF INSANITY. 

Dr. J. R. ALLEN, of Memphis, U.S., is a model expert in cases of 
insanity, and his evidence, given the other day at a murder-trial, wil] 
greatly simplify the studies of both doctors and lawyers in ascertainj 
the legal relations of the malady. ‘‘I have,” said Dr. Allen, ‘been 
a practising physician for nearly thirty years. I have had some expe- 
rience in cases of insanity, having been for ten years medical superin. 
tendent of the Kentucky Lunatic Asylum, and during that time had 
over 2,000 crazy people under my charge. I have heard the hypo. 
thetical case read by Mr. Phelan. Iam here as an expert, and before 
answering the question, would like to say that the more I studied the 
question of insanity, the less I understood it ; and if you ask me where 
it begins and where it ends, neither I nor any physician in the world 
could tell you; in fact, on occasions like this, lawyers make fools of 
themselves in trying to make asses of doctors.” 








MEDICAL CONVERSAZIONE AT THE WEST RIDING ASYLUM. 

A MEDICAL conversazione was held at the West Riding Asylum, Wake. 

field, on the evening of Tuesday, the 15th instant, and was attended 

by upwards of two hundred of the medical practitioners of the district, 

Mr. Walter Spencer Stanhope, M.P., Chairman of the Committee of 

Visitors of the asylum, presided, and expressed the interest felt by 

himself and his colleagues in the scientific work which is now being 

carried out under the direction of Dr. Crichton Browne. He con- 
gratulated the medical profession on the improved methods of treating 

the insane which they have been instrumental in introducing ; and he 

predicted, as a result of such meetings as that in which they were 

taking part, and of the laborious investigations which are now being 

inaugurated, an increased ratio of recoveries in the future. Having 
pointed out the importance of such gatherings, in enabling medical men 
to contrast their experiences, and to become acquainted with the system 
of treatment pursued in that great medical institution, he introduced 

Professor Turner, who had come specially from Edinburgh to deliver a 
lecture. Mr. Turner then lectured for an hour on ‘‘ The Convolutions 
of the Cerebrum”. He premised, as propositions universally admitted 
by physiologists, that the brain is the organ of the mind ; that the con- 
volutions forming the surface of the hemispheres of the cerebrum ase 
the seats of those faculties which make up the intellect ; that every 
mental act is accompanied by some molecular change in the grey 
matter of the convolutions ; and that in the area occupied by these 
convolutions resides that mechanism or apparatus which furnishes the 
material conditions through which the intellectual processes are mani- 
fested. With this as a starting point, the lecturer proceeded to analyse 
the method of construction of the brain-area, enlarging first on mass 
and weight, then on external configuration, next on internal structure, 
and finally on vascular supply. In conclusion, he said that, even if the 
association of separate mental faculties with distinct convolutions were 
satisfactorily established, we should be no nearer the solution of the 
mysterious problem, why the energy evolved from the molecular 
changes taking place in oné group of nerve-cells produced one kind of 
intellectual phenomena, and from another group another kind ; or why 
from one brain proceeded a wealth of fancy and imagination, which 
stamped its author as a true poet, from another speculations and 
discoveries on the constitution of mind and matter which marked an 
epoch in science and philosophy, and from a third the merest common- 
places, or even absurdities, which proved their author to be a medio- 
crity or a fool; or why man, more than the brutes that perish, was ea- 
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dowed with a self-consciousness, with the power of distinguishing good 
from evil, right from wrong. Regarding these problems, they might 
indeed say, in words not unlike those used by the prophet of old, ‘* Eye 
hath not seen, nor ear heard, nor hath it entered into the heart of man 
to understand.” At the termination of the lecture, which was heartily 
applauded, a vote of thanks to Mr. Turner was proposed by Dr. 
Heaton of Leeds, and seconded by Dr. Myrtle of Harrogate. Dr. 
Kendell of Wakefield proposed a vote of thanks to Mr. Spencer Stan- 
hope, who ‘‘ scorned delights and lived laborious days” in the public 
service; and this was seconded by Dr. Clifford Allbutt of Leeds, who 
remarked that these meetings were but part of a very great intellectual 
movement which was going on in the asylum. Many members of the 
medical profession were placed in institutions with great opportunities 
for observing and advancing the science with which they had cast in 
their lot; but their enthusiasm was unfortunately often damped and 
their labours hampered because they were not backed by those behind 
them. When they saw a colonel like Dr. Crichton Browne at the head 
of such a regiment as he commanded, they could see clearly that he 
was well backed up at the war-office, and was responsible to a splendid 
war-minister—that war-minister being Mr. Spencer Stanhope. He 
seconded the resolution with feelings of thankfulness that a gentlemen 
in the position of the chairman should have placed himself at the head 
of a great intellectual movement, which, not confining itself to the 
boundaries of the asylum or of the West Riding, would, he hoped, 
reach far beyond the mother country. Mr. Stanhope, in acknowledg- 
ing the compliment, said that it had always been a matter of deep 
satisfaction to himself and his coadjutors to hear the favourable reports 
which the Commissioners of Lunacy—the most able and impartial of 
critics on such a subject—passed on the condition and management of 
the West Riding Asylum. He moved a vote of thanks to Dr. Crich- 
ton Browne, which was seconded by Professor Turner, and suitably 
acknowledged. The remainder of the evening was spent in examining 
various objects of medical and scientific interest which had been col- 
lected together in the Asylum hall, and arranged in a series of stalls. 
These included a large assortment of surgical instruments, and patho- 
logical specimens from the asylum museum, microscopic preparations, 
photographs, and drawings by the insane. The stalls were presided 
over by the medical officers of the asylum, Dr. Mitchell, Dr. Aldridge, 
Dr. Burman, Dr. Major, Dr. Oscar Woods, and Mr. Bryan Wood. The 
splendid band of the asylum performed a selection of music at intervals 
during the evening. 


A COTTAGE HOSPITAL, 

THE following extract from the report of the medical officer to the 
Local Board for the quarter ending September 1872, speaks well for 
the Lincoln Cottage Hospital. ‘‘ Eighteen cases of small-pox have 
been reported to the Inspector of Nuisances during the quarter, of 
which eleven were moved to the Cottage Hospital ; nine have been 
discharged, one is convalescent, and one admitted a few days ago is 
going on favourably. Of the seven other cases, four died.” 


-_——— 


A NEW COTTAGE HOSPITAL, 
THE memorial stone of the North Cambridgeshire Cottage Hospital 
has been laid at Wisbeach by Miss M. E. Trafford Southwell, of Hon- 
ington Hall, Grantham. Miss Southwell, who owns extensive property 
in the district, is about to erect on her own land a cottage hospital 
with capacious sick wards, convalescent room, occasional and special 
wards, operating and consulting rooms, dispensary, and every require- 
ment for a well arranged institution entirely at her own cost. She also 
Proposes to endow it with £3,000 to provide for its future mainten- 
ance, and has undertaken to furnish it throughout, also providing sur- 
gical library and instruments. The total value of the gift will be about 
47,000. Mr. William Peckover, of Wisbeach, gives £2,000 to the 
endowment fund, and Mr. Algernon Peckover, both members of the 
banking firm of Gurneys, Birkbeck, and Peckover, a further sum of 
£500. A large number of persons were present to witness the laying 
of the memorial stone. A long platform was erected along the front of 








the building, on which the Mayor, in his official robes, the Corpora- 
tion, the trustees, committee, magistrates, and a large number of ladies 
were assembled. Miss Southwell was received by the Mayor, who 
presented her with an illuminated address from the Corporation. Miss 
Southwell handed a written reply to the Mayor, and after prayer by 
the Rev. Canon Scott, the ceremony of laying the stone was proceeded _ 
with. A handsome silver trowel, with a suitable inscription, was 
handed to Miss Southwell, and after the stone had been declared duly 
laid, Mr. Farebrother, on her behalf, returned thanks to those who had 
undertaken the management of the hospital. 


A NEW WORKHOUSE DIET. 

Mr. G. E. Dovuctas, the Master of Marylebone Workhouse, has ob- 
tained the sanction of the guardians, by way of experiment, to vary the 
diet for the purpose of introducing articles which, although not genes- 
ally found in a workhouse dietary, are not unknown to the poor in their 
own dwellings. In lieu of potatoes, many tons of which are used 
monthly in St. Marylebone Workhouse, and which at the present time 
are not only exceptionally dear, but very wasteful, Mr. Douglas has, 
with great success, found wholesome and economical substitutes in 
peas-pudding, haricot beans, boiled rice, etc.; and these, with Austra- 
lian meat and American pickled pork, prevent the increased outlay 
which the high cost of food would otherwise entail on so large an insti- 
tution. The guardians have requested Mr. Douglas to report the re- 
sults of his experiments at the expiration of a month, when it is hoped 
they will prove satisfactory. 


LIVERPOOL MEDICAL INSTITUTION. 
THE winter session of the Liverpool Medical Institution was inaugu- 
rated on Thursday by a conversazione, of which upwards of 150 mem- 
bers of the medical profession of Liverpool and district were present. 
In the course of his inaugural address, Dr. J. Cameron, the President, 
observed that whilst their society—in common with other kindred asso- - 
ciations—was serving the purpose of keeping up friendly intercourse, 
based on a common pursuit, and strengthening the bonds of profes- 
sional fellowship, it was designed for the higher purpose of promoting 
the cultivation of medical science and the collateral branches of learning, 


INFANT LIFE PROTECTION BILL. 

AT a meeting of the Liverpool Health Committee, held on Thursday, 
the Town Clerk submitted a report upon the Infant life Protection Act, 
passed last session. For the purposes of the Act the Council is consti- 
tuted the local authority of the borough, and the committee passed a 
resolution ordering that public notice should be given, that the medical 
officer is about to make arrangements for carrying the provisions of the 
Act into effect. 


LONGEVITY. 
THE entries on the registers of deaths in England and Wales in the 
year 1870 represent that 18 men and 63 women who died in that year 
had attained or passed the age of 100 years, According to the registers 
6 men and 22 women were 100 years old ; I man and 14 women were 
IOI ; 3 men and Ir women were 102 ; 2 men and 6 women were [03 ; 
5 men and 7 women were 104; 2 women were 105; one woman, 
who died in Huddersfield district, was 107 ; and one man, who died in 
the district of Stone, Staffordshire, was 108 years old when he died. 
Of these centenarians 10 died in the metropolis, 6 in Somersetshire, 5 
in Yorkshire, and 4 in each of the following counties—viz., Cambridge, 
Durham, Glamorgan, Monmouth, Norfolk, and Pembroke. 


MR. DARWIN’S NEW WORK. 
Mr. Darwin’s forthcoming work, on Exfression in Man and Ani- 
mals, bids fair (says ature) to be of a more popular character than 
any of his other publications. It will commence with a statement of 
the general principle of Expression: that serviceable actions become 
habitual in association with certain states of the mind, and are per- 
formed, whether or not of service, in each particular case. This will 
be illustrated in the case of expression of the various emotions in man 
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and the lower animals. The means of expression in animals will then 
be discussed, and the special expressions of animals and man, such as 
the depression of the corners of the mouth in grief, frowning, the firm 
closure of the mouth to express determination, gestures of contempt, 
the dilatation of the pupils from terror, the causes of blushing, etc. In 
conclusion, the bearing of the subject will be spoken of on the specific 
unity of the races of man ; the part will be discussed which the will and 
intention have played in the acquirement of various expressions ; and 
the question of their acquisition by the progenitors of man will be 
referred to. Seven heliotype plates, reproduced from photographs, will 
illustrate the work. 





REMOVAL OF THE MEDICAL SOCIETY OF LONDON. 
THE Medical Society of London will shortly move its quarters to Io, 
Chandos Street, Cavendish Square, in consequence of the lease of the 
present house in George Street having expired. The new premises are 
much more commodious. The Centenary meeting of the Society 
passed off successfully on Monday. 





MANCHESTER ROYAL INFIRMARY. 

THE adjourned quarterly meeting of the Board of Trustees of the Man- 
chester Infirmary was held in the Board-room of the institution on Mon- 
day, October 21st, when the report of the Weekly Board as to the mode 
of electing honorary medical officers was passed by a considerable 
majority. The plan which has been accepted, but which still has to be 
confirmed by a second special general meeting, is as follows. The 
Weekly Board will select from the general body of trustees the names 
of 150, whom they consider suitable men for an election committee. 
Lists of these names will be issued to every trustee, with a request 
that he will mark off the names of 30 whom he may prefer, and return 
the paper forthwith to the secretary, by whom the votes will be counted. 
The names of those who are found, on examining the papers, to have 
received the largest number of votes, will constitute the new elective 
committee. On this Board of thirty, no medical man will sit, except for 
the purpose of instructing the laymen as to the value of testimonials, 
etc. By this method they contrive to leave the franchise in the hands 
of the trustees, who elect the committee from their own body, while 
they do away with the expense and trouble and infinite annoyance of a 
personal canvass. A fresh election committee will be appointed every 
third year. If the trustees do not approve of the gentlemen selected 
by the Board, they are empowered to add whatever names they consider 
more suitable. 








SCOTLAND. 


IT is stated that, by the will of the late Sir David Baxter of Dundee, 
the University of Edinburgh will receive £40,000. He had already 
founded a Chair of Engineering in that University. He also, it may 
be remembered, made public his intention of erecting a convalescent 
hospital for Dundee, which will be forthwith erected. 





THE OPENING OF THE SCOTCH MEDICAL SCHOOLS. 
THE medical session at the University of Glasgow was opened on 
Monday with an introductory lecture by Dr. Leishman. The winter 
session at the Andersonian Institution will be opened on Tuesday. 
Thé classes in the Faculty of Medicine at Aberdeen will commence on 
October 30th. The session will be opened at Edinburgh on Friday, 
November ist, at the University by an address by Principal Sir Alex- 


ander Grant, Bart., and at the School of Medicine by Dr. Angus Mac- 
donald. 


UNIVERSITY OF GLASGOW. 
Dr. LEISHMAN, in opening the medical session on Monday, referred in 
graceful terms to the late occupant of the chair of Medical Jurisprudence, 
Dr. Rainy. ‘‘ When the time arrived that the home of the University 
should be transferred to the present site, Dr. Rainy threw himself with cha- 





racteristic energy into the movement, and thought it a point of honour 
not to withdraw from his post until he had convinced himself of what he 
was best able to judge, that the interests and requirements of his special 
department were thoroughly provided for, and for this foresight on his 
part the students of this University will always have good cause to be 
thankful. His sympathy with his students, his constant courtesy to 
his unobtrusive piety, which of all forms of religion is that which most 
surely commands respect, have left behind him here in the minds of his 
quondam colleagues an affectionate remembrance which time will not 
readily efface. And Iam sure that there are many hundreds of stu. 
dents of this University scattered over the face of the earth who haye 
few more pleasant reminiscences of their college days than the dim reco]. 
lection of him who spared no pains to smooth the path of their student 
life.” The lecturer also referred to the new incumbent of the chair, and 
expressed his belief, founded ona long acquaintance with Dr. Simpson, 
that his discharge of the duties would justify the selection made by the 
responsible advisers of the crown. The address was further taken up 
with very shrewd advices to the students, to cultivate habits of honest 
work and careful observation. The classes were resumed on the 22nd 
instant. 





ABERDEEN SEWAGE. 
THE Aberdeen Irrigation Farm continues to prove a success. The 
sewage is allowed to flow over the ground periodi-ally for not more 
than forty-eight hours. The farm contains forty-seven acres, and the 
receipts for the year will amount to fully £800. The suspicion at first 
entertained by purchasers of the sewage-crops is now at an end, and the 
irrigation-grass is freely used by the cow-feeders of the town. 


MEDICAL OFFICER OF HEALTH FOR GLASGOW, 
THOSE interested in sanitary matters in Glasgow eagerly scanned the 
newspapers on Tuesday morning, expecting to find there the appoint. 
ment of a sanitary officer of health recorded. But they were disap. 
pointed. The Police Board received a minute from the Health Com- 
mittee, according to which it was unanimously resolved by that com: 
mittee to recommend Dr. J. B. Russell for appointment. The Police 
Board nevertheless resolved to postpone the consideration of the 
minute for another fortnight. Meanwhile we hardly envy the continual 
state of expectancy in which the candidate so recommended must have 
existed during the long period in which the matter has been under con- 
sideration. 
GLASGOW SOUTHERN MEDICAL SOCIETY. 

AT the twenty-ninth annual meeting of this Society, held on the 3rd 
instant, the following gentlemen were elected office-bearers for the ses- 
sion 1872-73:—President: R. W. Forrest, M.D. Vice-President: 
James Dunlop, M.D. TZveasurer: E. McMillan, Esq. Secretary: 
John Dougall, M.D. Seal-keeper: E. Duncan, M.D. Court Medical: 
John White, Esq. (Convener) ; A. L. Kelly, M.D.; John Aitken, M.D, 
(Govan) ; H. R. Howatt, M.D. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH, 

AT the annual meeting of the College, held on the 17th instant, the 
following office-bearers were elected for the ensuing year :—President: 
W. Walker, Esq. Treasurer: J. Gairdner, M.D. Secretary : J. Sim- 
son, M.D. Librarian: Archibald Inglis, M.D. President's Council: 
Andrew Wood, M.D.; R. Omond, M.D.; J. Dunsmure, M.D.; J. D. 
Gillespie, M.D.; J. Spence, Esq.; H. D. Littlejohn, M.D.; ex officio, 
J. Gairdner, M.D. Zxaminers: A. Inglis, M.D.; R. Omond, M.D.; 
J. Dunsmure, M.D.; P. D. Handyside, M. D.; J. D. Gillespie, M.D.; H. 
D. Littlejohn, M.D.; P. H. Watson, M.D.; D. Wilson, M.D.; John 
Smith, M.D.; Argyll Robertson, M.D.; J. Bell, M.D.; T. Annandale, 
Esq. Assessors to Examiners: W. Brown, Esq.; J. Spence, Esq.; Je 
Simson, M.D.; J. Gairdner, M.D. Conservator of Muscum: J. B. 
Pettigrew, M.D. 
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ALLEGED DECAY OF THE FRENCH SCHOOL OF 
MEDICINE. 


Our occasional correspondent (a French physician) writes to us 
from Paris:—Two annual reviews of the progress of medical sci- 
ence, in emulation of M. Schmitt's Jahrbiich and of the Year-Book 
of the British Sydenham Society, are contemplated in this country : 
the one a Revue Ti vimestrielle des Sciences Médicales en France et a 
PEtranger, published by the well known and enterprising firm of 
Masson eve in Paris, and edited by M. Hayem of the Paris Faculty 
of Medicine, one of the most eminent and accomplished of the 
younger physicians, and able to devote to the cause great abilities, 
industry, patriotism, and fortune. The other, L’Année Médicale 
Universelle, is provisionally announced to appear at Montpellier, 
under the competent direction of M. Bertin ; it will appear in six parts 
during the ensuing year, provided an adequate subscription list can be 
secured in advance. It is probable that the simultaneous announce- 
ment of the two similar projects may interfere with their commercial 
success, for the aim and the programme of the two are identical. 
There can, however, be no doubt that such reviews are much needed, 
and ought to be very popular in this country; for nothing can be more 
remarkable than the general ignorance of contemporary medical science 
which has for many years prevailed and still prevails here. It is to 
this, no doubt, that must be attributed much that has of late years been 
noted of the backwardness of our French surgery and medicine, and 
much of the apparent egotism and unfairness which have brought our 
school into general disfavour in both the Old and the New World. The 
discussions at our Academies and Societies commonly either ignore 
what has been done elsewhere, or set it down to the credit of some 
recent French adapter. I have heard even M. Neélaton give the most 
elaborate lessons on Colles’s fracture of the radius, with a minute his- 
torical introduction, and set down Colles’s work to the credit of M. 
Verneuil. The discussions on the brilliantly successful operations of 
staphyloraphy still turn on the almost hopeless basis on which Roux 
left it ; and the masterly and continuous successes of Fergusson and T. 
Smith are either not known except to a few, or are set down to M. Ollier 
and recent French imitators. Of the great British school of clinical 
medicine, next to nothing is known, except through the adapted work 
of M. Jaccoud and Trousseau’s eulogium of the earlier work of Graves. 
A recent writer on two cases of ovariotomy even goes to the sublime 
point of announcing that it is the glory of the French school of surgery 
that it undertakes the desperate cases (and kills them), while the Eng- 
lish surgeons select only the favourable cases. The feeble imitations 
by M. Guerin of the filtering and antiseptic principle and practice of 
surgery, laid down and worked out by Professor Lister, was treated 
only a fortnight since, and claimed, at the assembly of medical men, by 
M. Verneuil, at Lyons, as an original discovery, and laid also to the 
credit of the French school. The filthy system of dressings, the poi- 
sonous treatment of wounds after operations in our hospitals, and 
our enormous surgical mortality, still testify to the antiquated and 
barbarous condition of some leading parts of practice in this school, 
which is nevertheless remarkable for eminent qualities of intelli- 
gence, zeal, eloquence, and learning. These anomalies have often 
been set down to the blinding qualities of vanity and egotism, 
which interfere with the development of the French genius. They 
are more properly attributable to our honest ignorance of what is being 
done abroad. Our French physicians and surgeons neither travel nor 
read foreign books ; they are afflicted with the ma/ de mer, with linguistic 
ignorance, and with a dislike to journeys. Some of the fatal conse- 
quences of these defects, which have all contributed to the present fallen 
state of French medical science and practice, will be remedied by the 
generalisation of reviews of foreign work, such as those which are now 
announced, It is, therefore, possible that they may succeed. The 
public which can profit by them is certainly large enough. On the 
other hand, the want of appreciation of light from without, which has 
led to the present decadence, and the rooted tendency to adore home 
productions as having necessarily the cachet Frangais which has an in- 
describable charm, may prevent those who may stand in need of such 
instruction from welcoming the opportunity which will present itself of 
receiving it. The inferiority of our medical literature to that of other 
countries has been a source of unconcealed grief to the few really well 
informed French medical men now for many years. Rarely does any 
book of solid original merit emerge from the press. I could not men- 
tion one really original treatise on any one disease, surgical or medical, for 
several years. Our leaders are men of eloquence, of fire, of readiness 
in the tribune ; but in the wards they make a lamentable show. And 
our leaders, young and old, our Gueneau de Mussy, Barth, Béhier, 
Chauffard, Maisonneuve, Richet, Dolbeau, Giraldés, Verneuil, and 
Trelat, leave no mark. We are forced to confess that all the great 





improvements in surgery have, without exception, come from your 
side of the water during the last fifty years, or from across the 
Atlantic, although we do not like to mention it in our public 
debates. In surgery, the whole theory and practice of resections 
has come to us from Jones, Fergusson, and Hancock; we have 
learnt ovariotomy and perinzeoraphy from Baker Brown and Spen- 
cer Wells, and we have not yet learnt it well; uterine surgery 
from Simpson and Marion Sims; the treatment of aneurisms by pres- 
sure from Bellingham and Vanzetti, by flexion from Ernest Hart (both 
of the latter came over here to teach us); of diseases of the eye from 
Grzefe, Liebreich, and Bowman; and to the whole of this brilliant 
catalogue we have nothing to oppose. Thirty years of talking, of 
theses de concours, comptes rendus, and bulletins, have left us without 
one achievement of progress really French. We have argued, perorated, 
flourished, and debated, and remained always in our own estimation /a 
grande nation, as our presidents at two of our societies have recently 
assured us we are still ; and, when we come to make up the account of 
our greatness, we find ourselves with a bankrupt and beggarly show in- 
deed. But we only half acknowledge it to ourselves. We are making 
great protestations, but accompanied with pernicious bombast. Any 
one who should look at our proceedings, indeed, would find it difficult 
to believe in our sincerity, although we are in truth much more in 
earnest than we seem. We still borrow all our pathology quietly from 
Germany, abusing our abominably learned and insolently industrious 
neighbours all the time; and we borrow our surgery and medicine from 
you and from the Americans, quietly ignoring your authorities, and well 
aware that the medical masses are profoundly ignorant alike of 
your language, your books, and the practice of your savas, and can, 
therefore, never suspect that foreign researches are being palmed off upon 
them as native. The announcement of the two Reviews which I men- 
tioned at the commencement of this letter is, however, an indication of 
the better feeling which is beginning to prevail. If they succeed and 
are widely read, there will be no resource for our leading aspirants but 
to work more and talk less ; and foreign plumes will be more readily 
recognised, when stuck on as if natural growth. I conclude, therefore, 
as I began, by heartily wishing them success, and by welcoming them 
as the forerunners of a happy regeneration of our once great French 
school of medicine and of surgery. 





THE ENTRIES AT THE METROPOLITAN SCHOOLS. 


STILL the rush into the medical profession continues. The vast field 
presented in the colonies for medical men, which is day by day getting 
wider, no doubt accounts for the yearly increase of young aspirants to 
the science and art of healing. In 1860, as many as 483 new students 
entered the various metropolitan schools—a number exceeding by up- 
wards of a hundred the average entry ; but it was thought that this un- 
usually large number was accounted for by the facilities given, before 
the new regulations came into operation, to students passing the pre- 
liminary examinations. And no doubt the explanation was in large 
measure the true one ; for, during the next few years, the average entry 
was low. Since 1866, however, the popularity of medicine again be- 
came evident. The entry rose in 1866 to 362; in 1867 there was a 
slight decline, the number being 355 ; in 1868, however, 412 new stu- 
dents registered at the College of Surgeons. A progressive increase fol- 
lowed during the next four years ; and, as will be seen, the number 
of new entries has this year increased to within 7 of the great entry 
in ** the year of grace.” This year, the Middlesex, the London, Charing 
Cross, and St. George’s, and most markedly the last, have increased their 
numbers. St. Mary’s remains as before; while the large schools, and the 
Westminster, show a decline in numbers. During each of the last four 
years, the total number of students has even been greater than in 1860. 
In that year, they numbered 1,228, while in 1869 they had reached 
1,231; in 1870, 1,298; in 1871, 1,486; and in 1872 they number 1,496, 
or nearly five hundred more than in 1850. 


NEW ENTRIES, ALL YEARS’ ENTRIES. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Wednesday, the 13th day of November next, 
at 3 o’clock in the afternoon. 





FRANCIS FOWKE, General Secretary. 
37, Great Queen Street, 24th October 1872. 


CUMBERLAND AND WESTMORLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at the Green 
Dragon Hotel, Workington, on Friday, November Ist, instead of Octo- 
ber 30th, as previously announced; T. S. CLouston, M.D., Presi- 
dent, in the Chair. 

Gentlemen intending to read papers or cases, or be present at the 
dinner, are requested to give notice to the Secretary as early as pos- 
sible. HENRY BARNES, M.D., Honorary Secretary. 

Carlisle, October 16th, 1872. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


THE autumn meeting of the above district will be held at the Norfolk 
Hotel, Arundel, on Tuesday, October 29th, at 2.45 P.M.; Dr. TYACKE, 
of Chichester, in the Chair. 

The dinner will take place at 4.30 P.M. precisely ; charge, 5s., ex- 
clusive of wine. 

All members of the South-Eastern Branch are entitled to attend 
these meetings, and to introduce friends. 

Notices have been received of the following communications to be 
read at the meeting :—Dr. Tyacke: Remarks on the Condition and 
Supply of Drinking-Water in the District.—Mr. G. F. Hodgson: A 
Case of Severe Neuralgia of the Tongue.—Mr. W. J. Harris: On the 
Advantages of the Use of Smith’s Clamp and Cautery in the Treat- 
ment of Hzmorrhoids and Prolapsus of Rectum. 

Casella’s improved Portable Spirometer will be exhibited. 

Wo. J. HArRRIs, Honorary Secretary. 
Worthing, October 21st, 1872. 


BATH AND BRISTOL BRANCH. 


THE hist ordinary meeting of the session will be held at the College 
Green Hotel, Bristol, on Thursday evening, October 31st, at 7 o’clock ; 
T. G. STOCKWELL, Esq., President, in the Chair. 

= = i wane § Honorary Secretaries. 


Bristol, October 1872. 





SHROPSHIRE ETHICAL BRANCH: ANNUAL MEETING, 


THE annual meeting of the Shropshire Ethical Branch was held at the 
Lion Hotel, Shrewsbury, on Monday, October 7th, at 1.30 P.M.; J. 
W. Procter, Esq., President, in the Chair. Twenty-two members 
were present. A. G. Brookes, Esq., the retiring President, having 
briefly addressed the meeting, resigned the chair to J. W. Procter, 
Esq., who thanked the members for the honour conferred upon him, 
and —_ his earnest wish to merit and retain th. confidence they 
had so kindly evinced by electing him to the presidency. 

ag Annual Report of Council was read. It will be published next 
week. 

The following resolutions were unanimously passed : — 

Vote of Thanks.—‘* That the cordial thanks of the meeting be given 
to the late President, Vice-President, and Council, for their valuable 
services during the past year; also to E. Andrew, Esq., M.D., on re- 
tiring from the duties of the Financial Honorary Secretaryship, which 
he kindly undertook in consequence of the illness of Dr. Styrap.” 

Report of Council,— ** That the Report of the Council now submitted 
for the approval of the meeting—a copy of which was transmitted to 
each member on the 26th ultimo—be approved and adopted as the an- 
nual report of the Branch.” 

Election of Officers.—‘* That S. Betton Gwynn, Esq., be elected 
President, and W. A. Davis, Esq., Vice-President ; and the following 
gentlemen members of the Council for the ensuing year, in the place of 
those who retire by rotation or otherwise :—J. W. Procter, Esq., J. 
— Esq., E. Hall, Esq., W. W. Jones, Esq., and J. Rider, 

g. 





— es 





Representatives of Branch in General Council and on Parliamentary 
Committce.—‘* That, in accordance with the eighth General Law of the 
British Medical Association, J. W. Procter, Esq., S. B. Gwynn, Esq, 
J. R. Humphreys, Esq., and Dr. Jukes Styrap be the representatives 
of the Branch in the General Council for the ensuing year ; and that 
the President, J. W. Procter, Esq., be the Branch representative on the 
Parliamentary Committee.”’ 

New Members.—Five new members were proposed by Dr, Styrap 
and duly elected. 

Thanks to President.—It was resolved, *‘ That the cordial thanks of 
the meeting be given to the President for the courteous ability with 
which he has conducted the business of the meeting.” 

Papers.—Owing to a protracted investigation by the Council of 
alleged unethical conduct on the part of a member, the general meetin 
was necessarily delayed beyond the appointed hour, and the reading of 
several papers was in consequence unavoidably postponed. Each of 
the following papers was succeeded by a short practical discussion, 

1. On the occurrence of Partially Organised Casts of the Intrauterine 
Cavity as a Result of Incomplete Abortion, and a means of producing 
their expulsion. By J. W. Procter, Esq. 

2. A case of Lithotomy under unusual difficulties. By A. Mathias, 
Esq. 
3 Ligature of the External Iliac Artery for an Aneurism in the 
Groin. By J. R. Humphreys, Esq. 

4. The value of Atropine as a Remedy in Obstruction of the Bowel, 
By E. Andrew, M.D. 

5. The Hypodermic Injection of Morphia for Hzmoptysis of the 
third stage of Phthisis. By E. Andrew, M.D. 

Dinner.—At 4 P.M., thirty-seven gentlemen sat down to an excellent 
dinner, under the presidency of J. W. Procter, Esq., the vice-chair 
being filled by S. B. Gwynn, Esq., President-elect. After the usual 
loyal and patriotic toasts, Dr. Styrap proposed the health of the Presi. 
dent in terms of warm eulogy, which met with a genuine and hea: 
response, and was acknowledged by him in feeling and grateful laugu 
The pleasures of the evening were greatly enhanced by the strains a 
select band of musicians, under the leadership of Mr. Brannin, of Liver. 
pool. 





EAST SURREY DISTRICT: SOUTH-EASTERN BRANCH, 


A MEETING was held at the White Hart Inn, Reigate, on Thursday, 
October 17th. The Chair was taken at 4.15 P.M. by Mr. HALLOWEs, 
of Redhill ; and twenty-five members and visitors were present. 

ext Mecting.—It was arranged that the next meeting should be 
held at Croydon in December. 


The Public Health Act.—The following resolutions was proposed by 
Dr. HOLMAN, seconded by Mr. NAPPER, supported by Dr. Car- 
PENTER, President of the Branch, and carried unanimously—‘‘ That 
the President and Secretary of the South-Eastern Branch be requested 
to draw up a form of petition to Government, praying that the inspec- 
tors under the new Public Health Act shall be legally qualified medical 
men ; and that, as far as possible, the analysts under the same Act 
should also be persons having a medical qualification. That forms of 
petition be sent by the Secretary to the secretaries of the various districts 
of the Branch, requesting them to bring them forward for adoption at 
the various district meetings.” 

Papers, etc.—1. Mr. HALLOWES gave the history of two cases of 
Tuerperal Convulsions with Albuminuria which had resulted favour- 
ably, and made remarks on the treatment.—Mr. Roper, Dr. Carpenter, 
and Dr. Holman took part in the subsequent discussion. 

2. Mr. HOwSE read a paper on the Treatment of Necrosis. 

The Dinner took place at 6.15 P.M. Mr. Hallowes occupied the 
chair, and twenty-three gentlemen were present. 





SOUTH MIDLAND BRANCH: AUTUMNAL MEETING. 


THE sixteenth autumnal meeting of this Branch was held at the house 
of Mr. C. Daniell, Esq., The Limes, Stony Stratford, Bucks, on Tues- 
day, October 15th, at 2.30 P.M. Luncheon had been previously kindly 
provided by Dr. Mackay at his house. There were present A. D. 
Mackay, M.B., President, J. M. Bryan, M.D., President-elect, and 
sixteen other members. 

The PRESIDENT gave a short address on the history of Stony Strat- 
ford. 

The Minutes of the last meeting were read and confirmed. 

The Public Health.—A \etter was read from Mr. R. Ceely, of Ayles- 
bury, wishing to elicit the opinion of the Branch on the tenth clause of 
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ealth of Towns Bill. After some discussion, it was proposed by 
4 Done, of Northampton, seconded by Dr. Prior, of Bedford, 
and carried unanimously, ‘‘ That the superior officers of health and in- 
spectors should be members of the medical profession in carrying out 
the provisions of the Public Health Act.” 
rt. ASHDOWN proposed as a rider, ‘‘ That the superior medical of- 
ficer should be independent of private practice.” This was carried nem. 
Papers. —le Dr. Macdonald (Woburn) read a paper on Colles’s 
Fracture, advocating the treatment by Gordon’s Splint. Specimens of 
splints were shown. : ; 

2. Mr. Ashdown (Northampton) read a case of Ovariotomy in a 
young girl, aged 17, who was operated upon by him successfully. He 
advised pperating after once tapping, so that there may be few adhe- 
sions, and suggested that midway between the catamenial periods was 
the best time. He preferred the ligature to the clamp, and said that 
it was advisable to include the peritoneum in the sutures, 

3. Dr. Francis (Northampton) read a paper on Epileptiform Neur- 
algia. The disease occurred in a man, aged 36, in good circumstances, 
who had neuralgia of the left side of the face for a considerable period, 
and occasionally accompanied with severe spasm of muscles of mastica- 
tion, which lasted from a few seconds toa minute. On one occasion 
the spasm was so severe that fracture of the lower jaw was produced, 
and this soon became a double compound fracture ; one end of the 
fracture projecting through the integument externally, and the other 
through the mucous membrane into the mouth. No remedy seemed to 
alleviate the symptoms, and the man died six days after the fracture. 
There was no disease of the bone, and no history of syphilis. 

4. Mr. Goldsmith (Bedford) read a paper on a case of Perforating 
Ulcer of the Stomach, and produced the specimen. 

5. A paper by Dr. Bryan on two successful cases of Tubercular Hy- 
drocephalus in two children was not read for want of time. 

The meeting, which was a very successful one, then separated at 5 
p.M. The next annual one will be in 1873, under the presidency of 
Dr. Bryan. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCTOBER I5TH, 1872. 
Joun HILTON, Esq., F.R.S., President, in the Chair. 


Hydatids of the Heart.—Dr. PEACOCK exhibited a specimen of hy- 
datids of the heart, taken from the body of a man aged 34, who had 
died after a few hours’ illness, having during his lifetime and up to the 
morning of death shown no symptom pointing to any serious lesion. 
The hydatids formed on the posterior wall of the heart, and burst into 
the right ventricle. —Dr. MURCHISON asked if there had been any ex- 
amination of the liver, and whether it had afforded evidence of the 
correctness of a statement of Dr. Budd, that hydatid of the heart was 
always associated with the same affection of the liver.—Dr. PEACOCK 
replied that there was no hydatid affection of the liver, and mentioned, 
as further disproving Dr. Budd’s statement, that several cases of hydatid 
tof the heart were reported in the 7ransactions of the Society in which 
she liver was not involved.—Dr. DuFFIN referred to a case he had 
een in Dr. Budd’s practice in which the heart, but not the liver, was 

ffected.—Dr. Crisp stated that Dr. Cobbold quotes numerous cases 
of hydatid of the heart, but with the liver free from the affection. 

Casts of the Bronchi.—Dr. PEACOCK showed some casts from the 
bronchi of a patient who had had hemoptysis for twelve days. They 
were discoloured solid coagula. 

Melanotic Cancer of the Liver. —Mr. LAwSsoN exhibited a liver con- 
taining patches of melanotic cancer, into and around which was a con- 
siderable amount of extravasation of blood. The patient, a female, 
was admitted into the Middlesex Hospital with a tumour in the groin 
of three months’ duration, and with constant vomiting and other symp- 
toms, leading to the impression that the case was one of strangulated 
omental hernia. The tumour after death was found to be a spindle- 
celled sarcoma. She had had a similar tumour previously removed 
from her shoulder. 

General Xanthelasma.—Dr. HILTON FAGGE and Dr. PYE-SMITH 
brought forward the details and drawings of the appearances found in 
two cases of general xanthelasma. ‘Their contributions were very 
important. The changes found were minutely and carefully described, 
and a microscopic description of Dr. Fagge’s case by Mr. HOWSE was 
read. The authors both attributed the changes in the skin and the 
organs to chronic jaundice. 








shall, of Preston, a specimen of Addison’s disease of the suprarenal 
capsules, The usual symptoms were present during life. Dr. Wilks 
thought that the term chronic inflammation of the capsules might be 
used for these cases. 
Specimen of Syngamus Trachealis,—Dr. Crisp showed specimens 
and microscopical drawings of the syngamus trachealis, the double 
worm that produces the ‘‘ gapes” in young chickens, pheasants, par- 
tridges, and some other birds. Probably half a million of chickens 
were killed by it in this country, besides pheasants and partridges. 
Cystic Epithelioma of the Eyelid. —Mr. SPENCER WATSON exhibited 
a specimen and microscopic drawings of an epithelioma of the eyelid, in 
which cysts were developed varying from the size of a millet-seed 
to microscopic dimensions, Tubular processes of epithelium were found 
occupying areolar spaces, which in some parts were empty, and formed 
the germs of the larger cysts visible to the naked eye. 
Fibro-Cartilaginous Tumours Growing from the Heart,—Dr. KELLY 
showed a specimen taken from a woman, aged 40, who was admitted 
into King’s College Hospital with the usual symptoms of cardiac dropsy. 
She had always had good health until within six weeks of her death, 
nor had she at any time suffered from shortness of breath or palpitation 
of the heart. No rub or éruit was heard during life, but the heart- 
sounds seemed muffled and distant. After death, several rounded and 
firm tumours were found over the heart, and chiefly around the la 
vessels ; there were some on the parietal pericardium ; they varied in 
size from a pin’s-head to a mass an inch and a half in diaméter. The 
cavity contained about thirty ounces of fluid, so that the opposed sur- 
faces did not come into contact. All the tumours were rounded, smooth, 
faintly lobulated, and, on section, were of a yellowish-white colour, al- 
though in parts translucent. Under the microscope, islets of nearly 
full hyaline cartilage were seen, surrounded by a portions which 
had a fibro-cartilaginous appearance ; no true bone was seen, but in 
many of the tumours calcareous salts had been deposited.—Dr. WILKs 
stated that there was a fibro-osseous tumour in Guy’s Hospital Museum 
which had probably been at one time soft.—Dr. KELLY replied that 
= was not in the present instance any bone. It was true enchon- 
roma. 





HARVEIAN SOCIETY OF LONDON, 
THURSDAY, OcT. 17, 1872. 
C. HANDFIELD JONES, M.B., F.R.S., President, in the Chair. 


Casual Communications.—Mr. FAIRLIE CLARKE narrated a case of 
Imperforate Anus in a male infant, operated on by him thirty-six hours 
after birth, who died two days after from exhaustion. No peritonitis 
was found at the Jost mortem examination ; the gut terminated an inch 
from the anus. Mr. Clarke inquired the relative frequency with which 
male and female children were thus affected.—Mr. H. Power oper- 
ated on three cases at the Westminster Hospital ; all were male in- 
fants ; all died ; one lived three weeks, another a year. 

The PRESIDENT narrated two cases of Rheumatic Fever with un- 
usual complications ; in one case, followed by purpura, swellings of the 
thighs, back, penis, and scrotum, erysipelas of the head, and melzena ; 
in the second, by severe purging and vomiting. 

Paper.—Dr. W. H. Day read a paper on Headache in Children, 
After remarking on the symptomatic value of headache, as a term, the 
author reviewed the commonest varieties of headache in children, and 
then dwelt especially on a peculiar functional form, of which he had 
met with several examples. These were associated, he believed, with 
some intricate, though undemonstrable, change, physical, structural, or 
chemical, going on within the cranium ; giving rise to some confusion 
or abnormal sensation in the head, or to actual headache. This pecu- 
liar cerebral change is accompanied occasionally, but not of necessity, 
with enlargement of the head, wasting of the extremities, fabbiness of 
the muscles, and looseness of the joints ; there are also pallor and de- 
bility, restlessness by night, irritability by day, a slow and sometimes 
irregular pulse, with dull and persistent headache ; the temperature 
isnormal, Dr. Day treated the early stage of the disease with brom- 
ide and iodide of potassium ; and advocated later on the use of iron, 
bark, and cod-oil. Tonics did harm in the early treatment.—Dr. Far- 
QUHARSON gave some interesting experience in relation to headache 
in children, based upon cases treated by him at Rugby. He referred 
to the importance of not overlooking headache as a symptom of slight 
sunstroke, and in connection with over-work ; in the latter cases, the 
urine contained alkaline phosphates.—Dr. BROADBENT regarded per- 
sistent headache in a child as a suspicious symptom. Dr. Day’s cases 
he considered examples of the headache of rickets or hydrocephalus. 
He advocated the use of small doses of mercury continued for a long 





Diseased Suprarenal Capsules.—Dr. Witks showed for Dr, Mar- 


time. 
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CORRESPONDENCE. 


MEDICAL FEES. 


S1r,—There is a subject intimately connected with the welfare of the 
medical profession, which deserves, I think, ventilation in your pages. 
In some localities this question scarcely presents itself, in others it 
presses heavily. It is—What are the legitimate claims of the families 
or relatives of medical men, whether retired, living, or deceased, upon 
the services of the profession? We may at once dismiss all cases of 
need, or even of straitened condition, for I may safely say that few 
amongst us, when it comes to that, weigh the point as to whether there 
is any claim but the need ; but I allude to the numerous instances in 
which it seems to be taken for granted, that a connection with a medi- 
cal man, whether near or remote, gives a claim upon the gratuitous 
services of every other medical man, whatever the position or means of 
the claimant may be. Hence we not unfrequently see the anomaly of 
a comparatively poor man, attending a comparatively rich one, who 
happens to have been a doctor’s son, or has perhaps married a doctur’s 
daughter, or such like, either for no remuneration at all, or, at least, 
for some paltry acknowledgment, not a tithe of the value of what would 
be the fees under ordinary circumstances. There are, of course, many 
exceptions —many who would not think of making such exactions, for 
they are nothing less; but there are many that do, and it is for the 
purpose of coming to some understanding as regards the difficulty that 
I bring it before you. Take instance No. 1: A medical man retires 
from one of the public services, or even from private practice, at home 
or abroad, with ample means, either of private fortune or pension, or 
both. Should such an individual, spending freely, and living in good 
style, at all events with a good income, seek for gratuitous attendance 
upon his family? Again, a medical man dies, leaving his widow and 
family in good and affluent circumstances. Should such widow or 
family seek for gratuitous attendance? Some young man, spending 
perhaps lavishly upon himself, comes to consult you, and, because his 
father happened to be a doctor, expects you to forego your fee. Such 
instances might be multiplied, but we all know them in their various 
forms. ‘The abuse—for I can call it nothing else—has, I fear, been 
fostered by medical men themselves ; by some from mistaken philan- 
thropy, by some from policy, and by some from other motives, and so 
the services of the medical profession come to be undervalued in other 
ways, whether as hospital physicians or Poor-law surgeons, or even as 
practitioners, making us what we are—a poor profession. We do not 
find that the lawyer draws out deeds gratuitously for the man of pro- 
perty because his father, or even he himself, had been a lawyer ; or 
makes the daughter’s marriage settlements without a fee because of her 
connection. I question, indeed, whether the clergyman would refuse 
the fee for marrying, even if he knew that one or other of the pair had 
clerical antecedents ; and yet the doctor must always be the one to 
give time and trouble, and perhaps health, as well as horse-wear and 
carriage-wear, and of all that constitutes his living, to those who can 
afford well to pay him properly, but who evade the obligation simply 
on the plea of medical connections. The only remedy is some well 
supported expression of opinion by the profession at large. 

I an, etc., A PROVINCIAL PHYSICIAN, 


October 8th, 1872. 








PHTHISIS AND DAMP SUBSOIL. 


S1r,—I had not the most remote notion, when writing my article on 
the Geographical Distribution of Phthisis, of doing the slightest in- 
justice to Dr. Bowditch, by giving to Dr. Buchanan the entire credit of 
discovering the relation which is held to exist between dampness of 
soil and phthisis. I imagined that all interested in this subject would 
have known that the question of priority had been decided by Dr. 
Buchanan himself, in the last paragraph of his report, in the following 
words : ** Until the end of my own inquiry, I was in complete ignor- 
ance of Dr. Bowditch’s researches. I should not insist on this point, 
except for the purpose of giving to the conclusions which Dr. Bow- 
ditch and myself have obtained the additional weight that they deserve 
from having been arrived at by a second inquirer wholly ignorant, and 
therefore unbiassed by the work of the first.” Secondly, I wrote of 
the Distribution of Phthisis in England ; and, as Dr. Buchanan’s investi- 





from phthisis in Salisbury and other towns after improved land drain. 
age had directed attention to the influence of subsoil dampness as g 
probable exciting cause of this disease, and that they eventually had 
led to the investigation which was entrusted to Dr. Buchanan ; and s0 
so far as this gentleman is concerned, I think no one will complain of 
my saying that his results were confirmed by those of Dr. Bowditch 
when it is remembered that the researches of this eminent American 
physician did not come into his hands until his own were complete, 
With regard to Fourcault’s proposition in’ 1838, that tubercular 
phthisis is found to be most frequent in localities ‘‘ ou V’air se trouve 4 
son maximum d’humidité”, it must be remembered that the atmo. 
sphere’s capacity for moisture is greatest over continental countries 
within the tropics, where phthisis is rare, and that its power of retain. 
ing moisture decreases from these degrees of latitude as it passes through 
the temperate to the frigid zones ; in fact, the air acquires its maximum 
capacity for humidity when the solar influence is greatest, and its con. 
dition then is widely different from the cold dampness which charac. 
terises the air overlying undrained clay lands in temperate climates. Z, 
JSroid humide of the French medical writers is the atmospheric condition 
so obnoxious to animals having a tendency to tubercular diseases. 
With the cold and the moisture, however, I believe we shall eventy. 
ally find another element associated, when the phenomena of atmo. 
spheric and terrestrial electricity have been more systematically investi. 
gated than hitherto they have been in their etiological relations not 
only to phthisis, but to many other diseases in man and the lower ani- 
mals. I an, etc., ALFRED HAVILAND, 
120, King Henry’s Road, N.W., Oct. 14th, 1872. 


UNIVERSITY INTELLIGENCE. _ 











UNIVERSITY OF CAMBRIDGE. 

EXAMINERS.—The following gentlemen have been elected examiners 
for medical and surgical degrees during the present academical year :— 

First M.B. Examination: W. P. Hiern, M.A, (St. John’s); P. T, 
Main, M.A. (St. John’s). 

Second M.B. Examination: Regius Professor of Physic (cx officio) ; 
J. B. Bradbury, M.D. (Downing); and Henry Power, M.B.Lond., 
P.RL.S, 

Third M.B. Examination : Regius Professor of Physic (ex officio) ; 
Herbert Davies, M.D. (Queen’s) ; and J. W. Ogle, M.D.Oxon. 

Degree of M.C. : Professor of Anatomy (ex officio) ; George W. Cal- 
lender, F.R.S.; and J. N. C. Davies-Colley, M.A., M.C. 

Assessor to the Regius Professor of Physic: W.. Dickinson, M.D. 
(Granville and Caius College.) 


LOCAL GOVERNMENT 


AND 


SANITARY DEPARTMENT. 


The Sunderland Board of Guardians have increased the salary of Dr. 
Foote, medical officer to the workhouse, from £120 to £200 fer an- 
num, and voted a gratuity of £100 to Dr. Evans, medical officer for 
Sunderland, for extra services during the fever epidemic. 








THE SPALDING UNION INFIRMARY. 


Tuts Infirmary, which was enlarged about three months ago at con- 
siderable cost, was set on fire accidentally on Monday week. A consider- 
able number of patients occupied the wards ; these, however, were 
safely removed to the Union house, and placed in security. The centre 
block of buildings, consisting of the nurses’ apartments, store-rooms, etc., 
were destroyed. The fire also ran along the roofs the wards, right and 
left, doing considerable damage. The Infirmary was considered a 
model one of its kind, being fitted up with every modern convenience, 
making up sixty-eight beds, having a cubic space of 700 feet for each 
patient. The Infirmary is under the charge of Dr. Morris of Spalding. 
The building is fully insured. 


POOR-LAW DIFFICULTY. 
S1r,—I have read with dismay that it is proposed to blend the offices 














gations were made the subject of remark in the same communication, 
in which doubts were raised, from erroneous data, as to the usefulness 
of disease-maps for this country, I considered that I was justified in | 
speaking not only of his investigations and his opinions, but also of | 
his discovery, the result of his researches in England. 

I was quite aware that such facts as the decrease in the mortality 


of union surgeon with that of medical officer of health. In a sanitary 
point of view, this will be jumping out of the fryingpan into the fire of 
contagion, The inspector of nuisances—for such will be the duty of 
health-o‘licers—is in himself liable to be a travelling source of conta- 
gion, wholly unfitted, in my opinion, to enter into a sick room ora 
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lying-in chamber. Upwards of fifty years’ experience and observation 
as a general practitioner in medicine, surgery, and midwifery, warrants 
me in boldly entering my protest against two such offices being united. 
The standard of sanitary science is the prevention of disease, but such 
an arrrngement as is now contemplated will most assuredly have the 
contrary effect. Would it not be better to qualify future Poor-law in- 
spectors officers of health, and combine both offices? Medical coroners 
are the best officers of that class, and medical barristers would make 
the very best Poor-law inspectors and officers of health. I will here 
add that no union surgeon, in my opinion, should attend midwifery 
cases ; such duties should in future devolve upon women fully qualified 
by a course of instruction, and after the usual test of examination at 
the Royal College of Surgeons on that speciality. 

I am, etc., WILLIAM DALTON, 


Cheltenham, October 1872. 


OBITUARY. 


R. B. UPTON, Esa. 


THE sudden removal by-death of Mr. Robert Brotherson Upton is not 
only a source of sorrow to a very large circle of clients and attached 
friends, but a great public loss. As a prominent member of one of the 
foremost legal firms in the City of London, he occupied a most import- 
ant position in the commercial world. His knowledge of law was so 
extensive and accurate, his soundness of judgment so universally ac- 
knowledged, his uprightness so thorough, and his sense of honour so 
fine, that his name was a frimd facie argument in favour of any case 
with which it was connected. His claim on us for a special notice is 
threefold. He was the son of a medical practitioner ; filled with dis- 
tinction and ever-growing popularity for more than four decades the 
office of Clerk to the Society of Apothecaries ; and was of late years 
the legal adviser of the British Medical Association, Those who were 
entrusted some time since with the responsible duty of preparing a 
draft charter for the consideration of the Association, had ample op- 
portunities of judging of the sagacity which he brought to bear upon 
the various matters brought under discussion. On other and more re- 
cent occasions, the Association has been much benefited by his wise 
and prudent counsels. To this brief and imperfect testimony to his 
sterling worth and eminent professional qualities, we can only add a 
few words of affectionate remembrance of his genial and friendly nature, 
which at once converted the client into a friend, and made him feel 
that he was dealing with one in whom he could place implicit confi- 
dence, not only for his professional skill, but for the sympathy with 
which he entered into his private affairs. His large stores of informa- 
tion and pleasant way of imparting them to others gave a great charm 
to his society. We understand he is succeeded at Apothecaries’ Hall 
by his nephew, Mr. James Upton. 














J. PEARSON HUGHES, M.D., LLANDOVERY, 
CARMARTHENSHIRE, 


Dr. HUGHES entered as a student at University College in 1862, 
where his course was successful and highly distinguished. He gradu- 
ated at the University of London as M.B. in 1866, and as M.D. in 
1867. He went into general practice at Llandovery, near his native 
place, and soon acquired the respect and affection of his patients and 
friends, and was greatly successful. He died of acute phthisis, at the 
early age of twenty-eight. 


JAMES FERGUSON, M.D., EtcIn. 


It is our melancholy duty to record the death of Dr. James Ferguson, of 
Elgin. He died at Falmouth on October 14th. He had been ill for nearly 
a year. - Born at East Grange in 1835, he received a preparatory educa- 
tion in the ElginAcademy, and attended the classes of the Aberdeen Uni- 
versity for two sessions. In 1852, he commenced his medical cur- 
riculum in the University of Edinburgh ; and graduated in due course. 
In the beginning of 1857 he became house-surgeon in Gray’s Hospital ; 
there, during two years, he had the advantage of the training of his 
uncle, Dr, Paul, who was probably one of the most distinguished men 
of his day in the north of Scotland. He then entered the Royal Navy. 

€ was first appointed to H.M.S. Hawk. He remained on board that 
vessel for about a year; and, when H.M.S. St. George was commis- 
Sioned specially for the training of His Royal Highness the Duke of 
Edinburgh, Dr. Ferguson was selected by the Admiralty, and appointed 
one of the assistant-surgeons of that ship. When the Duke of Edin- 
burgh was ordered home, Dr. Ferguson was appointed to accompany 





His Royal Highness to this country. On his arrival he found that his 
uncle, Dr. Paul, had passed away, and he therefore resolved to com- 
mence practice in Elgin, where he devoted himself with enthusiasm and 
self-denial to the duties of his toilsome calling. By his death, Elgin 
has lost a physician in whom the public were rapidly gaining great con- 
fidence, and who, had, he been spared, would have attained to a dis- 
tinguished position in the medical profession. 


JAMES CHATTERTON, M.D., FusiL1er GUARDS. 


JAMES CHATTERTON, eldest son of George Chatterton, J.P., was born 
gth August, 1844; was educated at Sandwich School, Kent ; and en- 
tered at Queen’s College, Cork, in 1862. During his Arts course, he 
obtained scholarships in mathematics, chemistry, and modern languages. " 
He took the degree of B.A. in 1865. He studied medicine in Queen’s 
College, Cork, for two years ; was resident pupil in the Whitworth Hos- 

pital, Dublin; and took the degrees of M.D. and M.C. of Queen’s 
University in Ireland in 1868 He was also a Member of the Royal 
College of Surgeons of England, and a Licentiate in Medicine and 
Midwifery in the King and Queen’s College of Physicians, Ireland. 

In 1868 he took the first place at the autumn examination for the 
Army Medical]Service on entering Netley Hospital, and in 1869 retained 
the first place ; in coming out he was appointed to the Staff, from 

which time to 1870 he did duty with several regiments, including the 

Ist Life Guards. In January, 1870, he was sent to Canada, and ap- 

pointed one of the surgeons to accompany the Red River Expedition ; 
on his return from which to England he was gazetted in January 1871 

as Assistant-Surgeon to the 2nd Battalion Scots Fusilier Guards, in 

which he served until his death, at the Tower, September 1872. The 
cause of his death was pyzmia, following facial carbuncle. 


JOHN CORSAN, M.D., 


Dr. JOHN CoRSAN, who was killed on the Caledonian Railway at 
Kirtlebridge on October Ist, was born at Mennock in Nithsdale, where 
his mother still resides, and received his early education at the parish 
school of Sanquhar. While still a youth, he visited Canada and Aus- 
tralia, where an elder brother lives. Returning to Canada about thirteen 
years ago, he there studied medicine, graduated, and commenced prac- 
tice, in which he was so successful as to be regarded as a skilful and 
very prosperous practitioner. About six weeks ago, he arrived at Scot- 
land on a visit to his relations, proceeded to London to see some of the 
hospitals, and was on his return thence to Glasgow, being expected at 
the house of Dr. James Morton, to whom he was related, when he met 
with his death. Dr. Corsan was thirty-five years of age, married, and 
has left a widow and three children in the State of Ontario in Upper 
Canada. 


MICHAEL T. SADLER, M.R.C.S., BARNSLEY. 


MICHAEL THOMAS SADLER was born at Doveridge, in Derbyshire, 
in 1801. His earlier years were spent in part under the roof of his 
uncle, Michael Thomas Sadler, F.R.S., some time M.P. for Newark 
and Aldborough, one of the earliest labourers in the cause of factory 
legislation. In course of time he became a student in the then united 
schools of Guy’s and St. Thomas’ Hospitals. He became L.S.A. in 
1822, and M.R.C.S. in 1813. In 1824 he settled in Barnsley, where 
the rest of his life was spent. He was an active and successful advo- 
cate of all sanitary improvements in the town, having taken a promi- 
nent part in securing a good system of sewerage, an ample supply of 
pure water, a well situated extramural cemetery, and public baths, and 
in diminishing as far as possible the nuisance of smoke. He was 
Medical Officer of Health to the Local Board from its establishment 
in 1853 until his retirement in 1867. He was the author of two papers 
on Asiatic cholera, concerning the infectious nature of which he was 
firmly convinced. In 1869 in published Zhe Aible the People’s Charter, 
in which he endeavoured to show, that the principles of legislation laid 
down in the Bible as regards the distribution of wealth, and the inheri- 
tance of land, are, in accordance with the opinions of the most eminent 
political philosophers, and such as when applied, are most conducive to 
the happiness and prosperity of the bulk of the people. Asa practitioner, 
he was judicious and philosophical in his views, ever anxious to keep 
himself informed of the most recent discoveries. His pupils, amongst 
whom may be mentioned Mr. Spencer Wells and Dr. Priestley, have 
repeatedly expressed the affection and respect with which they regarded 
him, and have thankfully acknowledged how much they owed to the 
influence of his precepts and example. Respected and esteemed by the 
rich and beloved by poor, he died without suffering, from effusion on 
the brain, on October 6th, 1872. 
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JOHN MACRAE, M.R.C.S., LEWEs. 


Mr. MAcrAg, the son of a merchant at Forres, Morayshire, was born 
at that town in 1811. He became a member of the Royal College of 
Surgeons of Edinburgh in 1832. He then went to India as a Surgeon 
in the Honourable East India Company’s Service, but was obliged to 
return to England in consequence of ill-health, caused by the climate. 
On his return to England in 1834, he first practised his profession at 
Hurstmonceux, Sussex, whence he removed to Lewes in 1843. For the 
last twenty-nine years he carried on an extensive practice of the highest 
class, up to the time of his death, which occurred suddenly on Septem- 
ber 27th, from syncope, caused by diseased heart. He was 60 years of 
age. He leaves a widow, a son, and seven daughters. 


GLASS BLACK, M.D., M.R.C.S., Torquay. 


IT is with deep regret that we record the death of Glass Black, M.D., 
of Torquay—the result of an accident. He was the son of the late 
Mr. Thomas Black, Surgeon, of Exmouth, with whom he entered into 
partnership in the year 1823, after studying at Guy’s and St. Thomas’s 
Hospitals, and passing the examinations of the Royal College of Sur- 
geons and the Apothecaries’ Society of London. After a few years, he 
succeeded his father in a large practice, and remained at Exmouth until 
1844, when he became an extra-licentiate of the Royal College of Phy- 
sicians by examination, and M.D. of Giessen, From Exmouth he 
went to reside at Torquay, where he retired from active practice, but 
freely gave up his time to minister to old friends or patients who 
valued his gratuitous advice. On September 3oth last, whilst crossing 
the street, he was knocked down by a cart, and sustained such serious 
injuries that from that moment his medical friends who attended him 
had no hope of his recovery. On the following day, the symptoms be- 
came so alarming that the operation of trepanning was resorted to, 
with the result of causing an immediate mitigation of these ; and this 
operation appears to have prolonged his life until Saturday, the 5th 
instant, when he died at the age of 71. 

Dr. Black was a man of remarkably kind manners and high prin- 
ciple. He not only never spoke an ill word of any person, but he 
would never believe ill of any one. His kindness to all around him 
was very great, and all that he did was totally without ostentation. 
He was one of those who 

** Do good by stealth, and blush to find it fame.” 








MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LonpDON.—The following 
gentlemen were duly admitted Licentiates of the College, on the 18th 
day of October, 1872. 

Bacot, W. G., Blandford 
Brown, J. L. O., Richmond House, St. George’s Road, Southwark 
Charlesworth, J., Hanley 
Clapham, W. C. S., 4, Powis Place, Great Ormond Street 
Elliot, N. B., Denmark Hill, Camberwell 
Finzi, J. M., 105, Gower Street 
Hands, A., Inkberrow, Redditch 
Lineker, E. H., Widnes, Warrington 
Lubbock, M., Guy’s Hospital 
Parker, G. W., 1, Selby Villas, New Cross Road 
Pellereau, G. E., 40, Bedford Place, Russell Square 
Sheppard, T. W., 8, Oxford Gardens, Notting Hill 
Stern, M., 8, Maddox Street 

ood, R., Bromsgrove 


The following gentleman, having passed in Medicine and Midwifery, 
will receive the College Licence on his obtaining a qualification in 


Surgery recognised by this College. 
Bedford, Robert, 201, Euston Road 








QUEEN’s UNIVERSITY IN IRELAND.—At the annual meeting of the 
Senate, held in St. Patrick’s Hall, Dublin Castle, on Thursday, Octo- 
ber roth, the Most Honourable the Marquis of Kildare, Chancellor, 
conferred degrees in Medicine and Surgery as follows :— 


The Degree of Doctor of Medicine. 

First Class—R. J. Anderson, M.A., Belfast; J. K. Houston, Belfast; J. 
Magrath, Belfast. Second Class—M. J. Malone, Cork; H. M. Maybury, 
Belfast. Third Class—J. Strahan, Belfast. Passed—J. G. Adamson, Belfast ; 
A. Adams, Belfast and.Cork; G. W. F. Armstrong, Cork; J. B. Bailey, Bel- 
fast; G. Barkley, B.A., Belfast; P. L. Benson, M.A., Cork; S. Browne, Bel- 
fast; R. E. Burges, B.A., Cork; J. Bryans, Belfast; J. Burke, B.A., Galway 
and Cork ; R. Campbell, Belfast; N. W. Colahan, Galway; J. G. Collis, Cork; 
T. Crowley, Cork ; R. Davis, Belfast; H. A. Davis, Belfast and Cork; J. S. 
Dill, Belfast; J. Fleming, Belfast; C. Forsythe, Belfast; H. A. Fogarty, 
Cork; M. J. Gilespie, B.A., Galway; J. Graham, Belfast; J. Hegarty, 
Galway; W. Hickman, Galway; J. J. Holland, Galway; J. Hurley, Cork ; 





——— 
H. M. Jo'instone, Cork ; S. Johnstone, Cork; F. B. Kane, Cork: 
Cork; G. A Macaulay, Galway; S. M‘Cutcheon, Belfast ; D. BP epececl 
Cork; S. M‘Kee, Belfast; P. J. M‘Quaid, Belfast: and Galway ; P 
MacNamara, Cork; H. J. Madders, Cork; J. A. Malcomson Belfast . w 
Molloy, Belfast and Cork; T. Molony, Cork; W. E. B. Moynan Galway! 
D. Mullen, Galway; R. J. Munro, Belfast; B. O’Brien, Cork ; P. O'Conndl, 
Cork; B. O’Connor, B.A., Cork; S. H. Owen, Belfast; T. Patterson BA 
Belfast ; R. Read, Galway and Belfast ; J. Ring, Cork; J. N. Ryan, Belfa ng" 
J. M. J. Scott, Belfast ; W. J. Smyth, Belfast: T. F.’ Sparrow, Cork: Woe" 
Spencer, Galway; W. Simpson, Belfast; W. Thompson, P.A., Galway . J. 
Wheeler, Cork; T. B. Whitton, Cork; H. C. Wilson, Belfast ; A, Wylie, 
Belfast. vie, 
The Degree of Master in Surgery. 
J. G. Adamson, Belfast; A. Adams, Belfast: S. Agnew, B.A., M_D., Belfast « 
G. Barkley, B.A,, Belfast; M. Black, M.D., Belfast; S. Browne, Belfast: |’ 
Bryans, Belfast; R. E. Burges, B.A., Cork ; N. W. Colahan, Galway ; Te 
Collis, M.D., Cork ; T. Crowley, Cork ; R. Davis, Belfast; H. A. Davis’ Bel 
fast and Cork; J. S. Dill, Belfast: W. Fleming, M.D., Galway; H. A. 
Fogarty, Cork; J. Graham, Belfast; J. Hegarty, Galway; W. Hickman 
Galway; J. J. Holland, Galway; J. Hurley, Cork; J. K. Houston, Belfast: 
F. B. Kane, Cork; J. R. Leech, Cork ; C. A. Macaulay, Galway; S. M‘Kee’ 
3elfast; D. P. M‘Donald, M.D., Cork; S. M‘Cutcheon, M. D., Belfast: ’ 
M. Maybury, Belfast; P. J. M‘Quaid, Galway ; T. Molony, Cork; W, E, B 
Moynan, M.D., Galway; B. O‘Brien, Cork; P. O‘Connell, Cork; B. O'Con. 
nor, B.A., Cork; T. Patterson, B.A., Belfast; R. Read, Belfast and Galway; 
J. Ring, Cork ; J. M. J. Scott, Belfast; W. F. Spencer, Galway; J. Strahan, 
Belfast ; W. Thompson, B.A., Galway. . 
Diplomas in Midwifery. 
G. Adamson, Belfast; S. Agnew, B.A., M.D., Belfast; P. L. Benson, M.A, 
Cork; J. Bryans, Belfast; J. M‘M. Browne, M.D., Cork; M. Black, M.D” 
Belfast; R. E. Burges, B.A., Cork; N. W. Colahan, Galway; J. G. Collis, 
Cork ; T. Crowley, Cork; R. Davis, M.D., Belfast ; H. A. Davis, Belfast and 
Cork ; H. A. Fogarty, Cork; J. Graham, Belfast ; F. Healy, M.D., Cork; J, 
J. Holland, Galway ; J. Hurley, Cork; J. K. Houston, Belfast ; W. E. John- 
son, M.D., Belfast; G. Johnston, M.D., Belfast ; J. K. Kerr, M.D., Belfast: 
J. Knox, M.D., Belfast; C. A. Macaulay, Galway; R. M‘Bride, M.D., Belfast: 
S. M‘Cutcheon, M.D., Belfast: D. P. Macdonald, M.D., Cork; S. M ‘Kee, 
Belfast ; H. J. Madders, Cork; J. A. Macolmson, Belfast; W. A. Maybury, 
M.D., Galway; H. M. Maybury, Belfast; W. E. B. Moynan, Galway; B, 
O‘Connor, B.A., Cork; P. O'Connor, Cork; S. H. Owen, Belfast ; T. Pater- 
son, B.A., Belfast; J. Ring, Cork; J. M. J. Scott, Belfast; E. E. Sloane, 
M.D., Belfast ; J. Strahan, Belfast; W. Thomson, B.A., Galway; A, Young, 
M.D., Belfast. 


bad 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. At 
examinations held on October 8th, gth, and roth, the following candi- 
dates obtained both the licence to practise Medicine, and the diploma 
in Midwifery :— 

Booth, Brabazon Shiels 


Daniel, James 
Counsellor, William Parkinson 


Weld, James Charles 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, October 17th, 1872. 

Brodribb, Francis Benjamin, Well Street, Hackney 
Fletcher, George, Bromsgrove, Worcestershire 
Humphreys, Henry, Amhurst Road, Hackney 


As an Assistant in compounding and dispensing medicines. 
Davies, Peter Hughes, March, Cambridgeshire 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ALNWICK INFIRMARY—House-Surgeon: £105 per annum, furnished apart- 
ments, attendance, coals, and gas. 

ASSOCIATION OF MEDICAL OFFICERS OF HEALTH—Treasurer. 

CHORLTON UNION, Lancashire—Assistant Resident Medical Officer at the 
Workhouse at Withington: £10 per month, and residence. 

CLIFDEN UNION, co. Galway—Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., for the Rinvyle Dispensary District: £100 per ann., and fees. 

COVENTRY AND WARWICKSHIRE HOSPITAL—Dispenser: £80 per ann. 

DAILLY, Ayrshire—-Parochial Medical Officer: £40 per annum, with the pro- 
bability of being appointed Medical Officer to two Collieries in the parish. 

DONCASTER GENERAL INFIRMARY and DISPENSARY—House-Sur- 
geon: £100 per annum, board and lodging. * P 

DOWNPATRICK DISTRICT LUNATIC ASYLUM—Assistant to the Resident 
Medical Superintendent: £100 per annum, furnished apartments, fuel, light, 
washing, first-class rations, and attendance. 

EYE INFIRMARY, Newcastle-upon-Tyne—Surgeon. 

GLASGOW ROYAL INFIRMARY- Extra Physician to the Dispensary. |, 

HASTINGS UNION, Sussex— Medical Officer and Public Vaccinator for District 
No. 3: £90 per annum, and extra fees. 

HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Two Con- 
sulting- Physicians. 

KIDDERMINSTER INFIRMARY—House-Surgeon and Secretary. 

LANCASHIRE—Surgeon to County Prison at Kirkdale: £160 per annum. | 

MIDLAND MEDICAL SOCIETY, Birmingham—Two Honorary Secretaries. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Newman 
Street—Consulting Physician.—Junior Physician. ; 

NEWCASTLE-UPON-TYNE BOROUGH LUNATIC ASYLUM—Assistant 
Medical Officer : £70 per annum, board, lodging, and washing. 

NEWTON ABBOT UNION, Devon—Medical Officer for the Newton Abbot 
District and the Workhouse : £70 per annum. 

PORTSEA ISLAND UNION-— Medical Officers for the Southsea and Landport 
Districts : each £70 per annum, and midwifery fees. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND—Member of the Court 
of Examiners. 
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AL BENEVOLENT COLLEGE, Epsom—Treasurer. 

Rovee eR MTARY, Shrewsbury—Two Physicians in Ordinary. | 

SeEFFIELD PUBLIC HOSPITAL and DISPENSARY—Assistant House- 

s Surgeon: £65 per annum, apartments, washing, and board. 

SOUTH CHARITABLE INFIRMARY and COUNTY HOSPITAL, Cork— 
Resident Surgeon, Apothecary, and Secretary: 4100 per annum, residence, 

i ttendance, etc. . 
oN EAD HOSPITAL for SICK CHILDREN—Three Medical Officers. 

SICKFIELD UNION—Medical Officer ard Public Vaccinator for the Maresfield 
District : £85 per annum, and extra fees. : ae : 

UNIVERSITY COLLEGE HOSPITAL — Assistant-Physician.—Assistant Sur- 
geon.—Assistant Medical Officer in the Skin Department. _ 

WALSALL Staffordshire—Medical Officer to the Borough Police. 

WALSALL’ UNION—Medical Officer for the Stafford Street District : £70 per ann. 
WARNEFORD, LEAMINGTON, and SOUTH WARWICKSHIRE HOS- 
1 TAL—House-Surgeon : £80 per annum, board, lodging, and washing. 

WEST SUSSEX PRISON, Petworth—Medical Officer : 4100 per annum. — 
WINCANTON UNION, Somersetshire—Medical Officer and Public Vaccinator 
for the Wincanton West District : 462 per annum, and fees. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of thé Association. 
*OcLesby, Robert P., Esq., appointed Honorary Ophthalmic and Aural Surgeon 
e Leeds General Infirmary. ou 
aioe a T. M.B.Dub. (late Clinical Clerk, West Riding Asylum), appointed 
Assistant Medical Officer to the Warwick County Asylum, vce *J. B. Ward, 
M.D.Cantab., appointed Superintendent of the Warneford Asylum. 


BIRTHS, MARRIAGES, AND DEATHS. 


harge for inserting announcements of Births, Marriages, and Deaths, 
or 4 Gd. nick should be forwarded in stamps with the communication, 


BIRTHS. 


Harpesty.—On October 3rd, at Balgay Terrace, Lochee, Dundee, the wife of 
J. Jeffrey Hardesty, L.R.C.P. &S.E., of a daughter. ; ; 
Jones.—On October 18th, at Brookside, Llanfyllin, Montgomeryshire, the wife 

of *J. T. Jones, Esq., Surgeon, of a son. f : ; 
TuuRsTON.—On October 18th, at Ashford, Kent, the wife of *Edward Whitfeld 
Thurston, L.R.C. P.Lond:, of a daughter. ; ; 
Tomxins.—On October 21st, at 11, Euston Place, Leamington, the wife of *A. 
Wellesley Tomkins, M.D., of a daughter. ; 
WriGHuT.—On September 22nd, at Fort Buxar Shahabad, Behar, Bengal, the wife 
of Staff Assistant-Surgeon R. Temple Wright, M.D., F.R.C.S.Eng., of a son. 


MARRIAGE, 


*Brncuam, John J., L.R.C.P.Ed., of Alfreton, Derbyshire, to Kate Laura, only 
daughter of John Rorinson, Esq., Ethelbert House, Maigate, at Holy Trinity, 
Margate, by the Rev. Gerrard Lewis, M.A., on October 17th, 


DEATHS. 


BopincTon, William, Esq., Surgeon, at Kenilworth, aged 82, on October 17th. 
ListeR.—On October 23rd, at Newton-le-Willows, in her goth year, Ellen Jane, 
wife of *E. Lister, L.R.C.P.Ed., of Haydock Lodge, near Newton-le-Willows. 








TESTIMONIAL.—Dr. R. V. Fletcher has been presented with a silver 
salver and other substantial tokens of esteem, by the attendants at the 
Downpatrick District Lunatic Asylum, on his leaving to take charge 
of the Waterford District Lunatic Asylum, as Resident Medical Super- 
intendent. 


MANCHESTER ROYAL SCHOOL OF MEDICINE.—The following is 
the award of scholarships and prizes at the Manchester School for the 
session of 1871-2. Zhird Year Scholarship(£20), J. T. Hall, Ash- 
bourne, Derbyshire ; first prize(£5 5s.), J. Green, Bolton ; second prize 
(£3 3s.), F. W. Jordan, Manchester ; third prize (£2 2s.), C. Kitchen, 
Newark ; fourth prize (£1 1s.), E. A. Birch, Manchester. Second 
Year Scholarship (£15), T. Newsham, Great Eccleston ; first prize 
(£5 5s.), J. M. Rhodes, Manchester; second prize(£4 4s. ), W. Smith, 
Ashton-under-Lyne ; third prize (£3 3s.), G. G. Tatham, Manchester ; 
fourth prize (£2 2s.), C. E. Smith, Preston. First Year Scholarship 
(£10), J. B. Stelfox, Manchester ; first prize (£5 5s.), F. H. Gros- 
holz, Bowdon; second prize (£4 4s.), T. Anningson, Manchester ; 
third prize (£3 3s.), J. J. K. Fairclough, Manchester ; fourth prize 
(£2 2s.), W. P. Brown, Warrington. 








BOOKS, EtTc., RECEIVED. 


On the ‘eo of oe Sympathetic System of Nerves. By Edward Meryon, 
V ondon: 1872. 

Ensaio sobre o Beriberi no Brazil. Pelo Dr. J. F. da Salva Lima. Bahia: 1872. 

Hematuria Endemica dos Paizes Quentes. These de Concurso do José Luiz de 
Almeida Conto. Bahia: 1872. 

A Manual of Microscopic Mounting, with Notes on the Collection and Examination 
of Objects. By John H. Martin. London: 1872. 
The Public Health Act, 1872; with Special Reference to Plymouth, Stonehouse, 
and Devonport. By C. Bulteel, F.R.C.S. London and Plymouth : 1872. 
Syphilis : its Nature and Treatment. With a chapter on Gonorrhcea. By Charles 
Robert Drysdale, M.D. London: 1872. 

A Summary of the Principles of a Comprehensive Measure for the Improvement of 
the Sanitary Laws. By Henry W. Rumsey, M.D. London: 1872. 

The Pathology, Diagnosis, and Treatment of Diseases of Women; including the 
Diagnosis of Pregnancy. By Graily Hewitt, M.D. London: 1872. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY .... 





-- Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.m.—National Orthopzedic, 
2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 Pp.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.mM.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, r p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, rz a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 

Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 

1 p.M.—Royal London Ophthalmic, rz A.m.— Royal Free, 2 

p.M.—East London Hospital for Children, 2 p.m.—Hospital for 

Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 

St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. —Medical Society of London, 8 p.m. Mr. Spencer Watson, “ Foreign 
Body in the Eyeball, necessitating Enucleation ;’ Dr. Edwards Crisp, ‘‘ Two 
Cases of Hemorrhagic Small-pox.” The paper of the evening by Dr. John 
Cockle, ‘“‘On the Connexion between Occlusion of the Left Carotid Artery 
and the Existence of Laminated Clot in the Sac of Aortic Aneurism.” 


NOTICES TO CORRESPONDENTS. 
CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

CommunicaTIons respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 














Leeps GENERAL INFIRMARY.—There is no vacancy in the post of Resident M edical 
Officer at this Institution. The announcement of a vacancy made last week was 
erroneous. 


VaccinaTor.—A pamphlet on Vaccination, with an examination of some of the 
arguments advanced against its employment, has just been published by Mr. Wm. 
Draper of York. It presents a complete exfosé of the absurdities of antivaccina- 
tion, and an interesting account of the history of Jenner’s great discovery. 


JoNATHAN.—1. There is no impropriety in using the initials L.R.C.P. in the way 
indicated. 2. Unattached students at Oxford must matriculate and pass examina- 
tions like other students, but are not required to reside in college. Full informa- 
tion may be obtained by writing to the Registrar of the University. None of the 
diplomas mentioned would give any ad eundem privileges. A part of the medical 
and clinical courses would possibly count in the curriculum. 


INGROWING NAIL. 

I srE in your pages many notices of remedies, rather than notices of many remedies, 
for ingrowing nail, and my personal experience quite agrees with that of your 
correspondents, that lint and patience are generally sufficient for the cure of this 
distressing ailment. Let me add one line as to the preventive treatment. If we took 
as much care of our toes as of our fingers, we should hear little of ingrowing nails. 
Corns will often melt away, and nails will generally cease to grow in, by attention 
to the shoes and the daily use of a Harp Nar. Brusn. 


NATURE OF CHLOROFORM ACCIDENTS. 

Sir,—In a case of accident from Chloroform in the Yournal of the sth, we are told 
the Silvester method was tried, as also electricity to the heart. Then in the Jost mor- 
tem examination we have very full details, but the part of ‘‘ Hamlet” left out, the 
condition of the right side of the heart ; nor are we told if the head was opened 
after the heart, or before, which is essential to accuracy. These are accidental 
omissions, but render the case of no value as a precedent. I am, etc., 

Sackville Street, October 7th. Cuartes Kipp, M.D. 

P.S.—We want, I would humbly submit, a steady uniform trial of electricity 
to the lungs, not heart ; no Silvester or Marshall Hall methods, but a gentle turn- 
ing of the patient on the side; trial of electricity for at least two hours, acu- 
puncture of the heart as a last forlorn hope. A fine needle should be introduced in 
the intercostal space so as to reach the heart’s apex, the auricle to be avoided ; and 
then where unhappily there is a Jost mortem examination the pericardium and 
front of the heart should be first noted, not after the heart cavities have emptied 
themselves, as I have seen it. by the assistant first opening the head two hours 
before the chest. In one typical most perfect instance at St. Thomas’s, I saw 
the dissecting room porter open the head in preparation for the clinical clerk four 
hours before the examination. The case was described as having the auricle empty; 
but the right cavity of the heart had emptied itself by drainage, though questions 
full to bursting, and no entreaty could have the error corrected in this or three or 
four more mistakes of that nature, so that nearly all the old chloroform accident 
cases are of little real value, if not altogether mischievous, 
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Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 


than 10 A.M, on Thursday. 


Locat PAIn IN PREGNANCY. 


I.—In answer to your correspondent ‘‘H.”, in the JouRNAL of October 19th, Dr. 


Tyler Smith says: ‘‘The distension of the diaphragm and abdominal muscles by 
the gravid uterus is occasionally the source of severe pain in these muscles. The 
muscular pain may be felt especially in the diaphragm, in the situation of its 
insertion into the ribs, in the course of the rectus, or in the bellies of the oblique 
muscles. It is relieved by an occasional warm bath, the use of frictions with 
olive oil to the abdominal surface, an anodyne embrocation, and especially by 
wearing a suitable bandage so as to support the strained muscles. I have some- 
times seen these pains, after bleeding and leeching had been tried in vain, 
relieved at once by a well adjusted bandage.” For myself, I have seen more 
benefit derived from rest and a bandage than from anything else. 
Tuomas SAvaGE, M.D., Surgeon to the Hospital for Women. 
Bordesley, Birmingham, October roth, 1872. 


II.—Your correspondent ‘‘H”, whose letter on the above subject appeared in the 


JouRNAL of October roth, will find a good account of the symptoms, ztiology, 
and treatment of this most distressing complication of pregnancy, in Roberton’s 
Essays and Notes on the Physiology and Diseases of Women. His explanation 
of the cause of the pain—viz., pressure of the gravid uterus against the liver--I 
believe to be correct ; for relief is immediately experienced by a change of position 
from sitting to standing, and by leaning towards the left side, or lying on it. 
Small doses of hydrargyrum cum creta, combined with soda, and followed occa- 
‘sionally by more active aperients, are the internal remedies which I have seen of 
most avail. Externally, pledgets of lint soaked in laudanum seem to give most 
relief. I have never found it necessary to employ leeching. 


Tavistock, October roth, 1872. R. W. CricuTon. 


III.—In answer to your inquirer, “ H”, in reference to local pain in pregnancy, and 


in sympathy for the lady in question, I beg to say that, during an active practice 
of more than thirty-five years, I have met with several such cases, and in the 
times of depletion used to resort to the lancet with considerable success; but of 
fate I have been in the habit of employing with benefit the following liniment. 

R. Liquoris ammoniz fort. 3iij ; tincture belladonne, tincture opii, sing. 3iij ; 

liniment. sapon. ad Ziv. 
I am, etc., J. N. STevens. 

10, Princess Square, Plymouth, Oct. 21, 1872. 

P.S.—The exact cause, I am of opinion, must remain an enigma, in those who 
are the sufferers during pregnancy of this unpleasant effect of a natural and 
healthy function of the uterus. Why it should be so in the minority, and not in 
the great majority of cases, it appears to me very difficult to understand. 


IV.—I would venture to suggest that the local pain in the right hypochondrium, 


mentioned by your correspondent “‘ H.” as occurring in the latter months of preg- 
nancy, is probably due to irritation. of and pressure on the hepatic nerves, which 
are chiefly derived from the solar plexus. Having had several similar cases lately, 
which have derived marked benefit from the following formula, I would recom- 
mend him to make trial of it, and shall be glad to know the result. 

R. Potassii bromidi 3j ;} tinct. hyoscyami §ss ;! spiritiis chloroformi 3j ; aquz ad 

3viii. A sixth part to be taken three times a day. 
Reading, October 22nd, 1872. H. H. Puitirps, M.B. 


STOLEN. 


S1r,—There was stolen from my consulting-room, on the evening of October 4th, a 


dark green morocco surgical instrument pocket-case, with bright green elastic 
band. If any of your readers happen to have purchased such a case, presented 
to their notice probably with some plausible story, and would communicate with 
me, on identifying the same I would indemnify them for all expenses incurred, 
and it might lead to the conviction of the offender, and thus be of benefit to our 
brethren in the metropolis, who are continually exposed to the same sort of rob- 
bery. I am, etc., Jas. C. Byves. 
2, Victoria Park Road, E., Oct. 19, 1872. 


MANAGEMENT OF SEWAGE. 


S1r,—In the paper bpp in the JourRNAL of the roth, Mr. Stevens of Plymouth 


states, with regard to the downward intermittent filtration of sewage, as it is now 
carried on Merthyr Tydfil, that the filtration requires to be “‘ repeated several 
times”. This is entirely erroneous. The filthy sewage stream passes on to the 
prepared land, through six feet of the drained soil, out into the effluent drains, 
and thence, purified from every polluting matter, into the River Taff. The minute 
portion of oxydised organic matter (one part in two hundred thousand parts) 
which passes off in the rapidly flowing outfall stream would afford but scant nou- 
rishment to the most greedy of aquatic plants. Thus no second filtration is 
needed. Admirable as was your abstract of the paper I read at Birmingham, 
still the details could not be brought out so plainly as they would had the whole 
paper been printed. Those who desire to read the address in full will see in your 
advertising columns where it may be had. I am, etc., T. J. Dyke, 
The Hollies, Merthyr Tydfil, October 21, 1872. 


Air-FILTERS. 


S1r,—In Mr. Eassie’s description of various modifications of Dr. Stenhouse’s char- 


coal air-filter as applied to purify air escaping from sewers, one is figured (No. 
3°. Pp. 452) which does not appear to be a filter at all, but only an arrangement 

‘or compelling the air to pass over, not through, the charcoal. Now, though it 
is true that if air containing but a small proportion of offensive gas or vapour is 
made to pass very slowly over a large surface of freshly burned charcoal, a large 
part, possibly all, of the offensive matter it contains may be absorbed, but there 
is not nearly the same security that it will be so, as if the air were properly fil- 
tered by being compelled to pass through a layer of charcoal ; moreover, if it be 
true, as many believe, that it is not offensive gas or vapour itself, but living or- 
ganised beings floating in foul air that we have most to fear, it is evident that 
merely absorbing that which makes air offensive may not be sufficient to render 
it safe, while passing it through a porous substance will prevent anything passing 
that is not smaller than its interstices. 

I had occasion lately, when preparing a report to the Secretary of State on a 
proposed novel application of the air-hlter to coffins, to put that invention to a 
very severe test, and found that air, mixed with the products of putrefying offal, 
drawn by an aspirator through charcoal, though containing abundance of carbonic 
acid, contained scarcely a trace of oxidisable matter, less indeed than the air of 
an ordinary room. The question may well be asked why should we change a 





° " Pe 
form of filter thus proved to be efficacious for one the effect of which is 
doubtful. Of course, the plan of passing the air over, instead of through wt 
coal, has been adopted either in ignorance of the mode in which the ¢ chee. 
acts, with the idea of offering no obstruction to the passage of air by har 
lest it should act as a stopper and force the air to escape elsewhere, a ft, 
be sedulously guarded against. It is, however, easily guarded against 
very simple —— of making the filter so large, in proportion to the a 
pass through, that its passage will be so slow as not to meet with an ap} 
resistance, and the motion of air should be very slow to ensure the filters raat 
action, . Pett 

The cost of charcoal, and of making a box to hold it a little larger, ; 
trifling, that there is no need to limit the size so as to incur any risk of c ws 
sensible obstruction, or of having less charcoal than enough to ensure the de. 
composition as well as absorption of the organic matter, so that the same chareng) 
if kept dry, will continue active an indefinite time until it gets clogged with q 

Iam glad you pointed out that Dr. Stenhouse generously gave his yal = 
invention for the public benefit ; no one can secure its monopoly by patent al 
any one can secure being the mere design of kis own particular arrangement, j 


indeed, that be original. I am, etc., 
P. H. Hotianp, Medical Inspector Home Office, 

























DencvueE Fever. 

S1r,—While reading the paper which appeared on the 5th instant on the 
disease, by Mr. Dunkley of Stoke-on-Trent, I was much surprised to observe the 
total silence he keeps about the treatment of this complaint by quinine, During 
a visit which I made lately to Calcutta, the epidemic was at its helghe, and I there. 
fore had the opportunity of hearing the opinion of medical men who were at the 
time actively employed in its relief. The treatment by a febrifuge mentioned by 
Mr. Dunkley was that which was most followed, but it was also found that quining 
in rather large doses certainly relieved the high fever, the temperature being very 
frequently at the commencement of the attack as high as 103 degrees, and in som 
cases even higher. The quinine, however, did not relieve the pain, except in, 
few cases. Iodide of potassium was also given in large doses, for the relief of th 
acute pain which is always present, on the supposition that the dengue might hay 
some relationship to rheumatism; this drug in most cases failed. One gentlema 
conceived the idea of uniting sulphate of quinine with the iodine of potassiumiy 
a mixture (of course this mixture was incompatible, the two drugs reacting upg 
each, forming, as he supposed, iodide of quinine); two or three doses he foun 
generally to relieve the pain, if it did not go altogether away, and if continued, ¢ 
fever appeared to be cut short, and relapses very seldom occurred. He tried 
iodide of quinine by itself, but did not find any advantage from it; he therefor 
thought that the nature of the combination gave some peculiar effect to the drug 

I have had no personal experience of the last method of treatment; for, kno 
the fever will run its course in most cases, if due care is taken, in about thre 
days, I have generally pursued the expectant treatment, giving a febrifuge | 
may say merely for the sake of the patient’s peace of mind. I think it would 
advisable for practitioners who have cases of this fever in hand to give the mixty, 
of quinine and iodide of potassium a further trial. I an, etc., 

W. J. Barxas, L.R.C.P.Lond., ete, 

Dental Hospital, Soho Square, October roth, 1872. 


CORRESPONDENTS are particularly requested by the Editor to obserr 
that communications relating to Advertisements, changes of addres, 
and other business matters, should be addressed to Mr. Francs 
Fowke, General Secretary and Manager, at the Journal Office, 3, 
Great Queen Street, W.C., and not to the Editor. 


WE are indebted to correspondents for the following periodicals, containing new, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Oct. 19th; The Manchester Guardian, Oct. 23rd ; The Bath Express, Oct. roth; 
The Orkney Herald; The Kirkwall Guardian ; The Irish Times ; The Pembroke 
shire Advertiser ; The Scotsman, Oct. 14th and rsth; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. J. Matthews Duncan, Edinburgh; Dr. Cayley, London; Dr. J. Burda 
Sanderson, London ; Dr. Bryan, Northampton; Mr. Higginbottom, Nottingham; 
Mr. Ashdown, Northampton; Dr. H. T. Lanchester, Croydon; Dr. J. Crichto 
Browne, Wakefield ; Mr. Crighton, Tavistock ; Dr. E, Crisp, London; Dr. A.P. 
Stewart, London; Dr. Burder, Clifton; Mr. Reed, Cheltenham; Dr. Savage, 
Birmingham; Mr. Symmons, Ledbury; Mr. Briscoe, Chippenham; Mr. Byles, 
London; Mr. Garman, Wednesbury; Dr. Fraser, Edinburgh; Dr. Haussman, 
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LeEcTuRE II.—(Concluded.) 


Limits to the Antagonism between Atropia and Physostigma.—As both 
atropia and physostigma possess a number of separate actions, it was 
not unreasonable to anticipate that several of them are not mutually 
antagonistic ; and, therefore, that combinations of certain doses of the 
two substances may be administered whereby the non-antagonist ac- 
tions will be produced in sufficient degrees of energy to be able to 
cause death. The possibility of a fatal result ensuing after the com- 
bined administration of the two substances in certain doses is also ren- 
dered probable by many facts which show that several of their actions 
are of a similar nature. When a dose not greatly above the minimum- 
lethal of the one is counteracted by a moderate dose of the other, these 
similar actions are not produced in sufficient intensity to become, even 
in combination, important toxic actions. When, however, a dose con- 
siderably above the minimum-lethal of the one substance is given along 
with a large dose of the other, the similar actions may be produced in 
such intensity as to assume the importance of lethal actions. 

Guided by these considerations, I anticipated that the counteracting 
influence of atropia upon the lethal action of physostigma is successfully 
exerted only within a limited range of doses, and that this range may 
be determined by experimental research. Thé task of making this de- 
termination was undertaken because it seemed likely that results would 
thereby be obtained of the greatest interest and novelty, in connexion 
not only with this special instance of counteraction, but also with the 
general subject of physiological antagonism and its important and 
direct bearing on the principles of therapeutics. 

In order to define the limits of the counteracting influence of atropia 
upon the lethal action of physostigma, three series of experiments were 
made. The chief objects of the first two of these were to ascertain the 
maximum dose of physostigma that can be successfully antagonised by 
atropia, and the range of doses of atropia that can successfully antago- 
nise lethal doses of physostigma. In each series, a constant interval of 
time was maintained between the administration of the two substances ; 
but in the first atropia was administered five minutes before physo- 
stigma, while in the second physostigma was administered five minutes 
before atropia. In both of these series, experiments were made, in the 
first place, with the minimum-lethal dose of physostigma ; and, in com- 
bination with it, various doses of atropia were administered, ranging 
from one that was too small to prevent the lethal action, through a 
number that were able to prevent death, until a dose was found whose 
administration resulted in death. Similar experiments were made with 
a dose of physostigma one-and-a-half times as large as the minimum- 
lethal, then with one twice as large as the minimum-lethal, and so on, 
at the same rate of progression, until a dose was reached that was too 
large to be successfully antagonised by any dose of atropia. 

The chief object of the third series of experiments was to ascertain 
within what limits of time between the administration of the two sub- 
stances successful antagonism occurs. In the experiments of this 
series, a constant dose of physostigma was given along with various 

doses of atropia; and with each dose of atropia several experiments 
were made, which differed from each other by a difference in the in- 
terval of time between the administration of the two substances. On 
this plan, two sets of experiments were performed, in one of which 
atropia was given before physostigma, and in the other after it; and 
subsequently these two sets of experiments were connected together by 
a third, in which atropia in various doses was administered simultane- 
ously with the same dose of physostigma as was given in the two other 
sets of experiments. I tee it necessary to make all the experiments 
of these three series on rabbits, as it was impossible to obtain a suffi- 
cient number of dogs or other convenient animal. The rabbits used 
were as nearly as possible three pounds in weight; but, when they 
were lighter or heavier than three pounds, a correction was made, so 
that each dose represented three pounds weight of animal. The two 
substances were administered by subcutaneous injection. 

In the first series of experiments—where the atropia was adminis- 


tered five minutes before the physostigma—it was found that, when the 
minimum-lethal dose of physostigma was administered, 0.005 grain of 
sulphate of atropia is too small a dose to prevent death, but that 0.015 
grain is sufficient to do so ; and that with any dose ranging from 0 015 
grain to 5.2 grains, the lethal action of this dose of physostigma may 
be prevented ; while, if the dose of atropia be 5.3 grains or more, the 
region of successful antagonism is left, and death occurs. With one-and- 
a-half times the minimum-lethal dose of physostigma, successful anta- 
gonism was produced by doses of sulphate of atropia ranging from 0.02 
to 4.1 grains ; with twice the minimum-lethal dose of physostigma, 
with doses of sulphate of atropia ranging from 0.025 to 3.2 grains ; 
with two-and-a-half times the minimum lethal dose of physostigma, 
with doses of sulphate of atropia ranging from 0.025 to 2.2 grains ; 
with thrice the minimum-lethal dose of physostigma, with doses of sul- 
phate of atropia ranging from 0.06 to 1.2 grain; and with three-and-a- 
half times the minimum-lethal dose of physostigma, with doses of sul- 
phate of atropia ranging from 0.1 to 0.2 grain. Successful antagonism 
could not be obtained above this dose ; and accordingly three-and-a- 
half times the minimum-lethal dose of physostigma is the largest quan- 
tity whose lethal action can be prevented in rabbits by atropia admi- 
nistered five minutes previously. 

To aid your comprehension of these results, I have prepared a dia- 
gram (Diagr. 1) in which they are shown in a graphic form. In this 
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diagram, the doses of atropia are represented by the distance, in a 
horizontal direction, from the perpendicular line forming the left 
margin ; and they increase at the rate of two-tenths of a grain for every 
subdivision of the horizontal lines. The doses of physostigma increase 
from below upwards ; the minimum-lethal dose being represented by 
the thick horizontal line ; a dose one-and-a-half times as large as the 
minimum-lethal, by the thin horizontal line immediately above the 
thick one ; a dose twice as large as the minimum-lethal, by the next 
thin horizontal line ; and so on until a line is reached near the top of 
the diagram, which represents a dose of physostigma three-and-a-half 
times as large as the minimum-lethal. The curved line, a 4 ¢, separates 
the fatal experiments from those that terminated in recovery ;* and 
accordingly the space enclosed by it represents a region in which re- 
covery always occurs, while the space on its outside represents a region in 
which death always occurs. With these explanations, the results of 
the experiments will. be rendered apparent by a mere glance at the 
diagram. It may again be pointed out that the more obvious of these 
results are, that the maximum dose of physostigma which, in rabbits, 
can be rendered non-lethal by atropia administered five minutes previ- 
ously, is about three-and-a-half times the minimum-lethal dose; ard 
that the range of doses of atropia which are able to render non-fatal 
various otherwise fatal doses of physostigma, diminishes as the dose of 
physostigma increases. The general nature of these results is well 
illustrated in the diagram by the triangular form of the region of reco- 
very after lethal doses of physostigma (a 4 ¢), of which the apex, 4, in- 
dicates the maximum antagonisable dose of pewtane ; and the gradva’ 
increase in breadth from the apex to the thick horizontal line, a c, the 
gradual increase in the range of doses of atropia that can prevent the 
fatal effect of doses of physostigma from diminishing from three-and-a- 
half times the minimum-lethal to the minimum-lethal. 

The considerations which led me to anticipate that the counteracting 
influence of atropia upon the lethal action of physostigma is success- 
fully exerted only within a definite range of doses, and that death may 





* In the diagrams exhibited during the lecture, the fatal experiments were marked 
by crosses, and the non-fatal by dots ; but this has not been done in the reduced 





copies that are here inserted, as the required space is wanting. 
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be produced when a lethal dose of physostigma, which is capable of 

ing rendered non-lethal by atropia, is given in combination with a 
somewhat large non-lethal dose of atropia, also led me to anticipate 
that death may be produced by the combined administration of non- 
lethal doses of the two substances. I accordingly made some experi- 
ments in which half the minimum-lethal dose of physostigma was 
administered five minutes after various doses of atropia. It was shown 
by these experiments that death occurs if the dose of atropia be one 
that is equivalent to about ten grains per three pounds weight of 
animal, or a larger dose. This result appears a very remarkabie one, 
when it is considered that successful counteraction is produced by 
ymuch smaller doses of atropia against the poisonous action of doses of 
»~physostigma greatly in excess of the minimum-lethal, and that the 
minimum-lethal dose of sulphate of atropia itself is about twenty-one 

ins. It, however, may be simply explained by supposing some 
“action or actions of both physostigma and atropia between which there 
is no mutual counteraction. 

The second series of experiments—in which, as you may remember, 
the physostigma was administered five minutes Jc/ore the atropia— 
yielded essentially the same results as the first series, excepting that the 
region of successful antagonism was found to be a more limited one. 
This difference is apparent when the diagramatic representation of the 
experiments of the second series (Diagr. 2) is compared with that of the 
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“first (Diagr. 1). In both series, the general result was obtained that 
the range of the doses of atropia capable of preventing the lethal action 
of physostigma diminishes according as the dose of physostigma is 
incr . 

In the third series of experiments, I endeavoured to determine 
what influence the interval of time separating the administration 
of the two substances exerts upon the production of successful antago- 
nism. I contented myself with making this determination in the case 
of one constant dose of physostigma (one-and-a-half times the minimum 
lethal), given in conjunction with doses of atropia ranging from the 
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your time with details, I would merely point out that successful antago. 
nism was found to occur with a greater range of doses of atropia, and 
with a greater range of intervals of time, when atropia is given before 
physostigma, than when it is given after it (shown in the diagram by 
the much greater extent, laterally and vertically, of the region of re. 
covery above the thick horizontal line representing simultaneous admi- 
nistration, than below that line). In the latter case, the length of the 
intervals of time is obviously limited by there being a limitation to the 
time within which the dose of physostigma that was given itself pro- 
duces death. In the former case, the intervals are not subject to a 
similar curtailment, seeing that the doses of atropia administered were 
all considerably below the minimum-lethal dose. 

In the three series of experiments that have now been described, I 
have pointed out the limits of antagonism—firstly, when atropia is 
administered five minutes before physostigma ; secondly, when atropia 
is administered five minutes after physostigma ; and, thirdly, when 
atropia in various doses is administered at various intervals of time 
before and after one-and-a-half times the minimum-lethal dose of phy- 
sostigma. You will observe that in each series, of the three quantities 
(namely, dose of physostigma, dose of atropia, and interval of time), 


DIAGRAM 4 





In this diagram, doses of physostigma are indicated by the distance (parallel to 
the axis of z) from the plane, YOX; doses of atropia, by the distance 
(parallel to the axis of ) from the plane, ZOY ; and intervals of time between 
the administration of the two substances, by the distance (parallel to the axis 
of y) from the plane, ZOX, points on the Y side of this plane indicating atropia 
administered defore physostigma, and points on the Y’ side indicating atropia 
administered after physostigma. I am indebted to my friend Dr. Crum Brown 
for the drawing from which this woodcut has been made. 


only two vary ; and, therefore, that the results of any one series may be 
represented by a diagram on a plane, as in the diagrams I have 
brought under your notice. A combined representation of the results 
of the three series of experiments, involving, as it does three variable 
quantities, will, however, be best effected by a model in three dimen- 
sions, such as I now show you. Diagram 4 is an orthogonal projec- 
tion of this model, in which the three variables are represented on a 
scale somewhat different from that of Diagrams 1, 2 and 3; but this 
difference does not cause any difficulty in the recognition of the corre- 
sponding parts. The continuous line, a a’, represents the boundary of 
the region of recovery in the experiments where atropia was adminis- 
tered five minutes Jefore physostigma (Series 1); the continuous line, 
bv’, the boundary of this region where atropia was administered five 
minutes after physostigma (Series 2); and the dotted line, ¢ a’ d' ad, 
the boundary of this region where atropia was administered in various 
doses and at various intervals of time before and after one-and-a-half 
times the minimum-lethal dose of physostigma (Series 3). It is obvious 
that these lines lie upon a curved surface, on whose one side every 
point represents conditions leading to death, and on whose other side 
every point represents conditions leading to recovery. The surface, of 
course, cannot be fully known from the three sections of it that have 
been obtained by these experiments. It could be known only by 
greatly increasing the number of the experiments, so as to obtain a 
number of other curves parallel to and on either side of 4-d' and aa’, 
and of horizontal sections parallel to and below and above c a’ 4’ bad. 
To obtain a sufficient number of such curves, however, the labour and 
expenditure of time would be very great, seeing that so large a number 
of experiments as two hundred and seventy-six were made in order to 
obtain the curves represented in the diagram. Besides, a tolerably 
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onception of the form of the curved surface may be gained 
is ene of the three series of experiments that have been 
=. region included within this curved surface represents every pos- 
sible variation in the doses of atropia and physostigma, and in the 
intervals of time separating the administration of the two substances, 
that is compatible with the production of successful antagonism be- 
tween physostigma and atropia. Its existence shows us how an inves- 
tigation on antagonism may lead to very fallacious results, even when 
every care has been taken in obtaining a large amount of experimental 
data. I have already pointed out that, almost without exception, the 
instances .of lethal antagonism asserted to exist cannot be regarded as 
certainly established, because sufficient care has not been taken in 
proving that recovery took place after an undoubtedly lethal dose of 
one of the substances concerned. In attempting to disprove the exist- 
ence of any asserted instance of lethal antagonism, a fallacy of equal 
importance may originate from ignorance of the fact that the antago- 
nism does not necessarily occur throughout an unlimited range in the 
doses of the two substances, or in the intervals of time separating their 
administration: in short, that there is a region of death as well as a 
region of recovery in connection with probably every instance of lethal 
antagonism. Unless, therefore, the factors I have mentioned be greatly 
varied in a large series of experiments, it cannot be positively asserted 
that the antagonism does not exist. It appears to me that the fallacy 
to which I have now drawn your attention, has not been sufficiently 
attended to in much that has recently been written on the subject of 
antagonism. ; ; 

Bearing of Antagonism between Active Substances on Therapeutics.— 
An eminent authority in pharmacology has recently published the state- 
ment, that the only method by which the injurious action of a poison 
can be made to terminate is by the employment of such means as will 
cause or hasten the elimination of the poison, This statement, for- 
tunately, does not accurately describe our remedial resources. The 
existence of so undoubted an example of physiological antagonism as 
that which I have brought before you shows that the toxic action of a 
morbific agent may be directly opposed by the physiological action of 
an antidote or remedy; and, therefore, that recovery may be produced 
not only by removing the cause of the abnormal conditions, but like- 
wise by directly influencing these abnormal conditions themselves in 
such a manner as to cause their return to a normal state. 

It does not seem, however, that, in order to effect this return, the 
dose of the remedy must necessarily be increased in proportion to that 
of the morbific agent. This general principle has hitherto been some- 
what vaguely recognised as a guide for treatment. The greater the 
severity of the symptoms, the greater the need for administering the 
antidote in large doses. When it is remembered that the action of 

isons—whether these be the known substances with which toxico- 
lo is concerned, or those unknown substances on which the symp- 
toms of many diseases are dependent—is rarely a simple one, but a 
series of independent actions directly involving many structures, and 
that the action of the antidote or remedy is in like manner the aggre- 
gate of several independent influences, we at once see how improbable 
it is that each of these several actions should be mutually antagonistic. 
In the case of the antagonism between atropia and physostigma, 
only a limited number of the different actions produced by each sub- 
stance are of an opposite, and therefore counteracting kind ; while 
others of these actions—either of a similar or of a different nature—are 
not mutually counteracting. Successful antagonism occurs when the 
doses are so proportioned that the non-counteracting actions are not 
permitted to acquire an undue prominence. When, however, they are 
permitted to acquire this prominence, death, and not recovery, occurs ; 
and this result may be induced by an increase, beyond certain propor- 
tional limits, of the dose either of atropia or of physostigma. When 
the dose of physostigma is a large one, therefore, we find that a com- 
paratively small and not a large dose of atropia is the proper one to 
administer; and, when the dose of atropia is a large one, we find that 
it can successfully antagonise only a small, and not a large, dose of 
physostigma. 

I cannot avoid thinking that, were our knowledge of the conditions 
produced by disease as accurate as that of the conditions produced by 
many active substances, it would, for similar reasons, be found that a 
remedy which exerts so perfect a counteraction to a disease as to be 
able to prevent its fatal effect, would aid, and not prevent, the lethal 
action, when given in a somewhat large dose, even when this dose is 
considerably below the minimum-lethal. Just as we have seen that 
the actions of atropia which are not employed in counteracting those of 
physostigma, may increase the fatal power of a dose of the latter sub- 
stance to such an extent that death occurs, even when the dose of 
neither substance is of itself sufficient to cause death. 





The occurrence of this anomalous result is well worthy of considera- 
tion for another reason. The symptoms that are produced by a dose 
of physostigma s/ightly below the minimum-lethal are of so serious a 
character, that it is impossible to predict from their evidence alone 
whether death or recovery will occur. This can only be done by pre- 
viously defining the minimum-lethal dose ; and, unless this precaution 
be taken, the greatest errors may arise in judging of the effects of anti- 
dotes. Do we not find an analogy between this cause of error and 
that which frequently characterises the inductions of therapeutists? A 
disease that produces symptoms of the most serious import,-does not 
necessarily terminate in death, even although this termination be a fre- 
quent one. The dose of disease present may not be so large as a 
minimum-lethal one, and still the symptoms may be sufficiently urgent 
to induce us to consider that they are caused by such a dose. If a 
remedy be applied in these circumstances—and, in the present state of 
our knowledge, they are probably always present—what surety can 
there be that the remedy has cured the disease? or that any remedy 
which may have been employed is not an efficient counteragent to its 
fatal effects? or even that the so-called wis medicatrix natura is not 
alone sufficient to counteract its lethal action? In presence of these 
uncertainties in reference to the exact degree of diseased action which 
is necessary to produce death—the exact dose of the disease that con- 
stitutes the minimum-lethal—there is little cause for wonder that scep- 
ticism regarding the power of remedies should exist, or that the unfor- 
tunate irrationalism of an indiscriminate expectancy should be revived 
as a therapeutic dogma. 

I venture to think, however, that even the few facts which I have 
this evening brought before you are sufficient to show that a series of 
abnormal actions which, if uuchecked, would inevitably terminate in 
death, may be so modified by an antidote or remedy, that the tendency 
to death is averted, and recovery produced. The existence of such an 
antagonism as that between atropia and mene encourages the 
hope that the power of directly counteracting disease is far from un- 
attainable; and it supplies a strong incentive to efforts designed to 
determine the conditions of disease and the actions of remedies with an 
exactitude sufficient to show how the remedial action may be applied 
as a counteracting influence to the diseased condition. 








REMARKS ON THE PROGRESS OF HELMINTHO- 
LOGY,*AND ON DR. HAUSSMANN’S OBSER- 
VATIONS RESPECTING TANIA 
IN INFANTS. 


By T. SPENCER COBBOLD, M.D., F.R.S., 
Professor at the Royal Veterinary College. 


ALTHOUGH I hope shortly to publish a course of lectures embodying 
some of the most important recent discoveries in helminthology, the 
progress of research is so rapid, that I crave indulgence for space suffi- 
cient to indicate the source and character of such of these scientific in- 
quiries as may be supposed to have an especial interest for the pro- 


fession. 

Dr. Haussmann’s observations in the JOURNAL for October 26th are 
exfremely ingenious in the view of supplying a possible explanation of 
the alleged occurrence of tenia in the new-born infant; but ‘I fear 
they are altogether inadequate. He makes it appear possible that the 
segments or proglottides of a tapeworm might actually pass from the 
maternal perinzeum into the mouth of the partially expelled infant ; and 
then, after these portions of the worm have sojourned four days in the 
baby’s intestinal canal, they might be finally discharged on the fifth 
‘day—as is supposed to have happened in Mr. Armour’s case. Sucha 
circuitous route for these cucurbitini appears to me impossible, when 
all the circumstances are duly weighed, without laying any stress upon 
the likelihood of their being partially digested in the infant’s stomach. 
But it is possible that the notice, as recorded in the JOURNAL for Au- 
gust 17th, may, by reason of its brevity, have misled Dr. Haussmann, 
Here, therefore, I may mention that, through the kindness of Dr. W. 
S. Playfair of King’s College, my attention was early called to the 
particulars of this case, as given in the Medical Press and Circular for 
February 14th of the present year. Since then I have had an opportu- 
nity of consulting the original communication itself ; and, from a careful 
study of Mr. Samuel G. Armour’s letter, it is quite clear that the facts 
are of a very different order from that implied by Dr. Haussmann’s con- 
ception of them. Thus it is said that, commencing on the fifth day, 


the child ‘‘ continued to pass segment after segment for five or six days” 











488 THE BRITISH MEDICAL FOURNAL. 


[Nov. 2, 1872, 








in succession. ‘To any one who knows the ordinary behaviour of pro- 
glottides during their migratory passage from the human bearer, it will 
appear simply incredible that, during the act of childbirth, enough of 

ese segments should have gained access to the infant’s mouth 
to ensure such an eventual secondary wandering, so to speak, from the 
baby’s rectum. Dr. Haussmann will now perceive that his explanation, 
in the face of these additional facts, cannot be reasonably enter- 
tained. 

From a passage quoted by Dr. Haussmann from his own treatise 
(Die Parasiten, eic.), it is evident that, in other cases of infantile para- 
Sitism ‘now and then recorded in literature”, he thinks an explanation 
of such phenomena may be sought and found in the fact of his having 
himself detected the ova of parasites in the mouths of infants. Dr. 
Haussmann’s experiences in this relation are most interesting ; but, not- 
withstanding his discovery of all sorts of strange things, including ‘‘ the 
eggs of Znia solium”, I will not do him the injustice of supposing that 
he thinks there could be any tapeworms formed in the intestinal canal 
of a baby only a few days old, from such a source. However, I fear 
some persons will have interpreted his quotation in the sense to which I 
refer. 

Be this as it may, it is quite clear that Mr. S. G. Armour supposes 
that some such explanation is possible. He says, ‘‘ How did the tzenia 
or the parasitic embryo gain entrance to the intestinal canal of the foetus 
in utero ? for the child was fed on nothing but the mother’s milk.” He 
evidently supposes that the tapeworm in the infant might have been 
developed in a direct manner from the eggs or their contained embryos 
within the space of a few days. By no possibility could this be the case. 
The researches of Von Siebold, Leuckart, Kiichenmeister, Haubner, 
Roll, Méller, Mosler, and others, which I have myself both verified and 
extended in certain directions incontestably prove that the sexually mature 
tapeworm can only be developed from the so-called cysticercal phase of 
tapeworm-life. To assert, or even to assume, that a tapeworm can be 
developed in a few days from eggs or embryos introduced into the in- 
fant’s mouth at the time of birth, is to hazard an explanation which 
utterly ignores every legitimate conclusion deducible from experimental 
inquiry. The sequence of phenomena observable in the life-history of 
any human tapeworm is, in its larger phases, as invariable and uniform 
as are those more striking changes which we recognise in the succession 
of the seasons. In the case of the tapeworm, something like three 
months is necessary for the perfection of the cysticercal stage alone ; 
whilst a similar period is requisite for the development in the body of 
the ultimate host of the perfect sexually mature tapeworm colony, 
whether it be the form called Vania solium, or the still commoner 
species termed Zenia mediocanellata. 

Leaving this vexed question, I will remark upon the high in- 
terest attaching to certain recent observations by other foreign writers. 
In a brochure (Aus den Sitzungberichten der physikalisch-medicinischen 
Societit zu Erlangen), Dr. Arnold Heller records a most attractive fost 
mortem ** find” which he made in the middle of May last. In the small 
intestines of an imbecile (Geisteskranken) fifty-two years of age, he dis- 
covered eighteen examples of juvenile round worms ; these being, with- 
out doubt, referable to the common Ascaris lumbricoides. The largest 
of these measured about half an inch in length (more strictly, 13.0 
millimetres); whilst the smallest gave only a long diameter of 2.75 
millimétres, or let us say, roughly, about the ninth of an English inch. 
Dr. Heller’s record of the microscopic examination of these minute 
round worms, though brief, displays rare precision in reference to the 
facts of internal organisation ; but the special value of his communica- 
tion lies rather in another direction. As he correctly points out, be- 
tween the embryos, as they appear at the time of their expulsion, and 
the smallest round worms hitherto observed in the human subject—in- 
cluding in this reckoning the recorded experiences of Leuckart, Vix, 
Kiichenmeister, and Laennec—we have, as regards size, an immense 
gap to bridge over. Dr. Heller’s observations, therefore, serve to 
supply almost all the missing links in the chain of developmental evi- 
dence necessary to prove the true nature of the life-record of Ascaris 
lumbricoides. In other words, it becomes almost certain that this 
common round worm completes its life-cycle without the necessity of 
its having to pass through or infest the body of any intermediary animal 
bearer. This is what obtains in the case of 7richocephalus and Oxyuris, 
as has recently been made known to us, chiefly through the admirable 
researches of Leuckart, Vix, and Dr. Heller himself. 

At the Erlangen Society’s meeting on the 3rd of last June, Dr. Heller 
also exhibited a specimen of Ascaris mystax, taken from the human 
body by Dr. Bohm at the Gunzenhausen Pathological Institute. On 
the occurrence of this fact, Dr. Heller remarks: ‘‘ Es ist dies der vierte 
Fall von Vorkommen des Katzen- oder Hundespulwurms beim Men- 
schen.” In this calculation, however, I infer that he takes no account of 
the instance brought forward in this country by Dr. Thomas Morton. 











There have been five, if not six, instances placed on record of the 
occurrence of this parasite within the human body. 

In the present communication, I can do no more than allude to 
other advances in helminthology. The observations very recently brought 
under my notice by Dr. Krabbe of Copenhagen (Afiryk af Tidskrift 
for Veterinairer ; 2 den Rakke: 11); by Mr. Fedtschenko, the eminent 
Russian traveller, in reference to the structure and development of 
Dracunculus and Gnathostoma ; further information concerning the pre. 
valence of Stephanurus in the United States by Professor Fletcher of In. 
dianapolis; and especially also certain statements byDr. Wucherer, nowin 
Stuttgart, in respect of the memoir and leading article on Bilharzia and 
its associated hzmaturia, which appeared in one of the July numbers of 
this JOURNAL ;—these observations, I repeat, all and severally, are ful] 
of interest for myself and others. Drs. Wucherer and Fletcher will, I 
am sure, accept this apology for my not having given their valued.-in. 
formation more immediate attention. 

Lastly, one more sentence, to acknowledge the criticisms of m 
friends Dr. Leared and Dr. Crisp. The vigour with which the last named 
writer strikes out—as recorded in the report of the Pathological So. 
ciety’s meeting in last week’s Medical Times and Gazette—is thoroughly 
characteristic, and will secure my respectful attention on a more suit- 
able occasion. To Dr. Leared my thanks are due for pointing out Dr, 
Hannover’s priority in relation to the discovery of peculiarly appen- 
daged ova attached to the eyes of turtles (BRIT. MED. JouRN., Aug, 3, 
p- 140). I have great pleasure in recognising this priority on the part 
of that profound anatomist ; the more so because, when Dr. Hannover 
visited Edinburgh in 1850 or 1851, I remember to have disputed the 
correctness of his views respecting the structure of the vitreous humour 
—basing my remarks on original investigations which were partly em- 
bodied in my prize thesis on the Eye. Having said thus much, I must, 
on the other hand, add that I do not think that Dr. Leared has shown 
that I fell into any ‘‘ inaccuracy” of statement in my paper on Ai. 
harzia. Quite independently of the question of priority, Mr. Canton’s 
as well as Dr. Leared’s own observations were valuable; and I 
alluded to the former rather with the view of fixing attention to a mor- 
phological fact of remarkable significance, than with the purpose of 
exhaustively analysing the literature of the subject. This must be my 
apology for apparently not having done justice to Dr. Leared’s contribu- 
tion in the same direction. 





REMARKS ON THE TREATMENT OF MALIGNANT 
DISEASE OF THE UTERUS.* 


By ALFRED WILTSHIRE, M.D., M.R.C.P.Lond., 
Physician for Diseases of Women to the West London Hospital ; Assistant Physician- 
Accoucheur to St. Mary’s Hospital ; Physician to the British Lying-in 
Hospital ; late Medical Inspector to Her Majesty's Privy Council. 





ANYTHING which promises alleviation in cases of cancer, no matter what 
may be the part affected, deserves our earnest attention. Past experience 
and observation warn us to be careful of accepting the accounts of 
vaunted cures as trustworthy. The relief, however, when practicable, 
of those afflicted with cancer commends itself to our notice ; and, more- 
over, it is our bounden duty to compass at least this much, if it be pos- 
sible, for a class of sufferers whose afflictions are indeed grievous. Pre- 
eminently is this the case with those who are afflicted with cancer of 
the womb, to which disease my remarks have reference, and specially 
in connexion with the plan of treatment proposed by Professor Simon 
of Heidelberg, whose method is illustrated by two cases in which it 
was adopted. 

My acquaintance with Dr. Simon’s practice I owe to Dr. Munde of 
Newhaven, Connecticut, who introduced it to my notice. Dr. Munde, 
who is an accomplished gynzecologist, having been for three years and 
a half assistant to Dr. Scanzoni, and having been for six months assist- 
ant to Dr. Simon of Heidelberg, was requested by the latter to intro- 
duce his method to his English con/réres, and to show the instrument 
he has devised—a facsimile of which I here present. At my suggestion, 
Dr. Munde introduced the subject, and showed the instrument at the 
June meeting of the Obstetrical Society. 

Simon’s plan consists in lightly scraping away the loose and fungating 
portions of the invaded tissues, thus leaving a healthier and less painful 
surface, which isalsoless prone to bleed. Simon thinks this plan preferable 
to the hot iron in certain cases—viz., where the tissues are largely in- 
vaded, and there are fungating and spongy masses, and in cases where, 
from the extent of surface, it is thought inadvisable to apply other 





* Read before the Midwifery Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 
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cauterants. It is thought that this plan of lightly scraping materially 
lessens haemorrhagic and other discharges. ; 

Unhappily, both hospital and private practice afford but too many 
opportunities for testing new methods of treating cancer of the womb ; 
and I accordingly asked Dr. Munde to operate after Simon’s manner 
on a patient who was sent to me by my friend Mr. Churton of Erith, 
with whom I attended her. She had already been greatly benefited by 
the application of chromic acid, but [ thought there were still some 
loose portions of tissue which might well be removed by the scoop, and 
therefore asked Dr. Munde to operate. Some scrapings of partly dis- 
integrated tissue were removed ; the patient felt very little pain ; there 
was but trifling bleeding, and the after consequences were of a satisfac- 
tory character, as far as they went, but I am bound to say that the pa- 
tient did not appear to be much benefited. She was certainly not worse, 
and I think was rather better ; the change, however, was not marked : 
this, perhaps, was owing to the decidedly beneficial effect already exerted 
by the chromic acid upon the disease. _o- ; 

Another case being about the same time in my service at the West 
London Hospital, I asked Dr. Munde to operate on her also. He re- 
moved a considerable amount of very soft tissue, exposing a large cavity. 
The operation was performed with extreme care, and only such portions 
as were quite soft and easily detached were removed. There was free but 
not excessive bleeding. A tampon of wool, soaked in solution of per- 
chloride of iron, was inserted, as a matter of precaution, and to prevent 
any undue loss. The course of the case was as follows. Symptoms 
of peritonitis, of a severe form, presented themselves, and for some days 
the patient’s life was threatened. She had a high temperature, quick 
and frequent pulse, distended abdomen, and all the signs of a serious 
attack of septic peritonitis. There was no hemorrhage, but a free 
muco-purulent discharge. Pain and vomiting were troublesome. By 
dint of great care and skilful treatment on the part of our able senior 
house-surgeon, Mr. Bridgman, now of Burton-on-Trent, the patient was 
pulled through the attack, notwithstanding its apparent hopelessness ; 
and great credit is due to Mr. Bridgman, and I here wish very cordially 
to acknowledge the ability with which he conducted the case to a suc- 
cessful issue. One day, after the patient had got over the more serious 
symptoms, Mr. Bridgman informed me, on my visit to the hospital, 
that she had passed a mass of something fer vaginam. Before seeing 
it, I suggested that it might be a clot of blood moulded in the diseased 
cavity. Mr, Bridgman thought it too firm for a clot, which caused me 
to remark that it might be that the serum was expressed, and only the 
firmer portion of the clot remaining, as not unfrequently happens in 
intrautérine coagulation. However, on examining the mass, there could 
be but little doubt that it consisted of the whole of the body of the 
womb, shorn of the broad ligaments and ovaries. Dr. Munde, whom 
I apprised of this, could scarcely credit the possibility of what had 
occurred, but, on examining the specimen for himself, was convinced of 
its correctness, He also visited the patient, who had meanwhile greatly 
improved, and found scarcely any evidence of disease, as far as the finger 
could reach ; but as we could not then touch the summit of the cavity, 
and, as the patient was too weak to allow of the speculum being used, 
we could not accurately determine the state of the upper part of the 
vagina, I have, however, since examined the parts, and find that 
almost complete cicatrisation has taken place, there being scarcely any 
puckering and very little induration. The finger passes into a kind of 
transverse hollow, almost like an os uteri, but with rather roughened 
surfaces, By the speculum, too, the parts looked very like an os, but 
there remained only a cu/-de-sac, through which neither a sound nor a 
small flexible bougie could be passed with such force as seemed justi- 
fiable. A bifmanual exploration declared the absence of any body cor- 
responding in size, shape, or position, to the womb ; and, indeed, it 
seemed evident from such physical exploration as it was prudent to 
make that the organ was absent. Generally as well as locally the pa- 
tient has greatly improved, but I cannot conceal from myself the fear 
that the roughened state of the cicatrising surfaces may be indicative of 
remaining malignant disease. The pain, too, of which she sometimes 
complains increases my fear. However, I shall carefully watch the 
case, and, should occasion arise, will adopt such measures as appear 
called for to conduct the case to an entirely successful issue—in other 
words, to establish, if it be possible, which is very doubtful, and indeed 
not to be expected, seeing that the retro-peritoneal glands are presum- 
ably infected, a complete cure.* I exhibit the specimen, which I think 
no one will doubt is the uterus. I wish to say that not the smallest 
blame can be attached to the operator, whose judgment and skill are 











* This surmise has, I regret to say, proved but too accurate. Though the process 
of erosion is not rapid, the parts surrounding the top of the vagina are now invaded, 
and the blind excavation at the extreme upper end of that canal will now admit half 
a walnut. The patient suffers a considerable amount of pain around the loins, 
leading me to infer extensive implication of the lumbar glands, etc. 





beyond praise, or to the que. The same result might have hap- 
pened from spontaneous sloughing, though probably before that point 
had been arrived at the patient would have sunk from exhaustion. As 
it was, doubtless sloughing helped towards the result, and such attach- 
ments as were left might have been thus destroyed ; indeed, only 
in this way can we account for the absence of the broad ligaments and 
ovaries, which puzzled us much. Neither Dr. Munde nor myself dreamt 
of such an issue, for, to the best of our judgment, the supports of the 
womb were not unduly encroached upon. 

With reference to the extrusion en masse of the womb, it must not 
be forgotten, as Gaillard Thomas remarks, that Scanzoni, Rokitansky, 
Kiwisch, Virchow, and Klob, all acknowledge the possibility of the 
uterus sloughing away, and recovery following in cases of carcinoma 
of that organ. A case of this kind is recorded by Dr. Habit of 
Vienna, an epitome of which will be found in the Sydenham Society’s 
Year-Book for 1864 ; and Aran quotes a case from Estevenet, where a 
cancerous uterus was spontaneously separated from its attachments and 
expelled in the act of defecation. Indeed, Dr. Munde told me that 
Professor Simon himself has proposed to scrape away alk the tissues of 
the uterus, except a bare shell of peritoneum : and Dr. Munde sug- 
gests that something of this kind might have happened in our case. ‘Of 
this, however, I am doubtful, for it appeared to me that the whole of 
the organ, though shorn of its ligaments and appendages, had escaped 
bodily. Corresponding to the openings of the Fallopian tubes are two 
holes, which appear to indicate the point of severance of the oviducts 
from the body of the organ. The specimen was placed in chromic 
acid, and has accordingly undergone much hardening and shrinking. 
Sections show the curling arteries peculiar to the organ, and micro- 
scopical examination demonstrates the usual uterine tissues. Only the 
cervical portion appears to have been invaded by the disease, the body 
being free. 

Comes of malignant disease of the uterus are, in my experience, un- 
happily, very common ; and although few are susceptible of great im- 
provement, yet some are amenable to, and derive much benefit from, 
well direccted treatment. Ablation, when possible, of diseased masses 
by the galvanic cautery or écraseur, the application of the hot iron or 
chromic acid, and scraping after Simon’s method, are all very service- 
able methods of treatment. When there is much bleeding, or the dis- 
charges are copious and offensive, nothing in my experience equals 
chromic acid, the astringent and deodorant properties of which far 
transcend anything with which I am acquainted. As an instance of 
this, I would mention that on one occasion a pledget of wool soaked 
in a solution of chromic acid was, through inadvertence on the part of 
the patient suffering from cancer of the cervix uteri, left in the vagina 
for a week, and on its removal there was not the smallest foetor detect- 
able. This case was seen with me by Dr. H. Savage. On two other 
occasions a like accident has happened through fear of a patient in with- 
drawing a tampon, and neither time was there the smallest degree of 
offensiveness in spite of, at other times, foetid discharges. 

Chromic acid should be used in solution, and with great care, lest 
it attack sound tissues. Half adrachm of the crystals to one ounce 
of water makes a very strong solution. It may be used as a vaginal in- 
jection in the strength of a drachm to ten or twenty ounces of water, or 
even weaker. Ihave thought that it might be an improvement on 
Simon’s method of scraping, if the diseased parts were previously dressed 
with a strong solution of chromic acid. This, however, as yet lacks 
the test of experience. Iam inclined to think favourably of the plan 
of scraping, if cautiously done, in suitable cases. The remarkable and 
very exceptional case which I have related, while it is eminently instructive, 
should yet make us very cautious in our procedures, and is not one 
which we should lightly seek to imitate, or at any rate is not one which 
in our present state of knowledge it would appear desirable to imitate ; 
seeing that, although the internal organs are usually not affected in 
epithelial cancer, which is the form most commonly affecting the uterus, 
the retroperitoneal glands are sooner or later involved, and therefore it 
is only in the earliest stages of the disease, when a serious operation 
would hardly be justifiable, that any attempt at ablation of the organ is 
likely to be attended with permanent success. ; 

My friend, Dr. Fordyce Barker of New York, has kindly given me 
a copy of some observations of his on the subject. He thinks very 
highly of early ablation of the diseased structures. He also gives an 
account of some cases in which a cure followed the application of acid 
nitrate of mercury. 

The principle of Simon’s method is by no means new, though perhaps 
his instrument may be. It was long ago practised by Récamier, who 
used a scoop or curette for scraping cancer of the body of the womb. 
Dr. Marion Sims, I believe, has also employed the same plan, and so I 
think has our distinguished Associate, Dr. Barnes. Indeed. whatever 
may be our views as to the pathology of malignant disease of the uterus, 
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the plan o treatment in question commends itself to our notice, and it 
is one which, cautiously used, may be capable of rendering valuable 
service. 

It is not desirable to stop here to discuss the different pathological 
doctrines as to the true nature of the various affections which, clini- 
cally, we all recognise as more or less malignant, since that, deeply in- 
teresting as it is, would lead us too far from our present purpose. On 
this subject, the work of my friend Mr. Henry Arnott will be found full 
of instruction; suffice it to say, that the cases to which I have referred are 
instances of what is called epithelial cancer or epithelioma, the least 
malignant of the cancers, owing probably to the rarity or tardiness with 
which it affects the internal organs. 

One word, however, on the etiology of uterine cancer. Setting aside 
hereditary influence—on which point the most conflicting statements have 
been made—it is difficult to arrive at any satisfactory conclusion as to the 
causation of malignant disease of the womb. On the one hand, there is 
much in favour of Rokitansky’s view, that cancer probably originates 
in a peculiar state of the blood, which consists mainly in a preponder- 
ance of albumen with a anes condition, or diminution of fibrine, 
seeing that the disease chiefly affects persons who are subject to miscar- 
riages, over-suckling, and other pre-existing depressing conditions, such 
as menorrhagia and like exhausting discharges occurring before the dis- 
ease has arisen. 

But in opposition to this view, it may be urged that thousands of 
women suffer in like manner and never become cancerous, implying 
the existence of some more recondite cause than mere exhaustion of 
the vital fluids. On the other hand, the view of those who, like the 
late Mr. Moore, hold cancer to be originally a local affection, and to 
be excited by blows and such like, is supported by the fact that the 
womb is certainly exposed to the chance of injury in parturition, abor- 
tion, etc. Scanzoni’s tables, which show that cancer of the womb is 
more frequent in multiparze than in nulliparz, may be quoted indif- 
ferently by the advocates of either hypothesis. 

There is just one possible cause of malignant disease of the uterus 
which I should like to mention—it is syphilis. I have seen undoubted 
syphilis of the tongue of long standing develope into true cancer, 
so recognised by Sir James Paget, who saw the patient; and the possi- 
bility of a like occurrence in the uterus appears worthy of consideration. 

Before concluding, one word seems called for on general therapeutic 
treatment in carcinosis, as Billroth calls the cancerous cachexia. I am 
convinced from observation that cancerous patients derive great benefit 
from judiciously directed general treatment, and am of opinion that it 
should never be omitted. Iron (especially the astringent forms), ergot, 
iodide of potassium, arsenic, cod-liver oil, and such like, for the im- 
provement of the general health (besides opium, cannabis Indica, chlo- 
ral, etc., which latter are obviously indicated for the relief of pain), are 
all highly serviceable, and should never be omitted in dealing with 
malignant disease. 





ON PYZMIA.* 


By EDWARD COPEMAN, M.D., F.R.C.P., 
Senior Physician to the Norfolk and Norwich Hospital. 





THE occurrence of several deaths, during the past year, in our hospital 
from pyzmia (so called), induces me to bring before you a few remarks 
upon the subject, in the hope of being able to elicit by discussion some 
more definite ideas as to the nature and treatment of this very unsatis- 
factory disease. When fully established, it appears to resist treatment, 
and cannot be controlled; at least, such is the conclusion at which most 
of us must arrive from what we have recently seen. One of the 
theories with respect to its causation, is that pus is absorbed into the 
blood, poisons this vital fluid, and leads to secondary deposits in some 
of the important organs of the body. But my own firm belief is that 
the theory is without foundation, and that pus is never absorbed into 
the blood, Pus is a bland fluid, unirritating, healing, and the result 
of one of the natural processes for the cure of inflammation. Ina 
healthy individual, I do not believe that pus ever does any harm unless it 
be confined in a space which will not give way to it, and make in- 
jurious pressure upon other organs. How often do we see abscesses, 
when favourably situated, become absorbed without any injurious con- 
sequences ; how disappointed we feel if wounds which do not heal by 
the first intention do not suppurate ; we augur from it that in such a 
case the patient’s strength is not sufficient to allow the formation of 
pus, and we have little hope of recovery. How often do large wounds, 
after operations of various kinds, continue to suppurate for days, weeks, 
or months, and we have no fear of ill consequences arising from it so 


* Read before the Norwich Medico-Chirurgical Society. 
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long as the pus is /audaé/e. My own opinion is that the true cause of 
pyzemia, which I would rather call caczemia, rests in the constitution} 
condition of the patients, and that the disease is by no means confined 
to cases of surgical operations. We all know that the blood alwa 
contains the ingredients, so to speak, of pus, and can at any time form 
it when Nature seems to require it for the cure of inflammation. When. 
ever inflammation occurs, there is what Cullen called spasm of the ex. 
treme vessels ; and this frequently results in the formation of abscess 
In inflammation, whether acute or chronic, active or passive, there na 
congestion in the inflamed part, and generally there is matter formed 
for the relief of this congestion. We see it in the formation of matter 
in the glands under the jaw in scarlet fever, in the skin in small-pox 
in the liver in hepatitis, in the lungs in certain forms of pneumonia, in 
the prostate gland, in the eyeball, in the cellular tissue in carbuncle and 
erysipelas, in various organs in different kinds of fever—in fact, in any 
part attacked by inflammation ; and I look upon the occurrence of 
secondary abscesses after operatians as instances of partial stagnation of 
the blood (passive inflammation) when it isin an unhealthy state, ang 
unable, for want of nervous influence, to eliminate any morbid elements 
it may contain. This is especially the case with respect to the liver, 
which contains more blood than any other organ, and so abscesses are 
often found there ; and I do not think it would be stretching the point 
too far if we were to say that the same thing occurs in the lungs in 
cachectic subjects, where a number of small abscesses form around pas. 
sively inflamed bronchial tubes, eventually forming what we call tubercle, 
the absorption of the watery part of the pus leaving the residue in a 
semi-solid form. I do not say that this is actually the rationale of the 
formation of tubercle, but it seems to me as reasonable as any other, 
and quite in accordance with the ordinary rules of morbid phenomena 
terminating in abscess. 

Speaking of an accumulation of blood in an organ—the spleen, for 
instance—and the consequent formation of tubercle, Dr. Carswell says ; 
**In one cell you may perceive simply the blood coagulated ; in another, 
it may be coagulated and deprived of its colouring matter; and, in 
another, converted into a mass of solid fibrin, having in its centre a 
small nodule of tubercular matter. And speaking of the fact that the 
superior and posterior portion of the upper lobe is the spot in which 
tubercles, if any exist, are almost sure to be found, and where they first 
begin to suppurate and soften, he adds that, in his experience, there is 
no deviation from this rule, except when some other portion of the lung 
may have been the seat of an inflammatory attack, which has deter- 
mined the priority of tubercular disease in that portion.” (Sir T. Wat- 
son’s Lectures, 5th edition. ) 

We must all have remarked the extraordinary similarity of the symp- 
toms leading to death in all diseases which lapse into a typhoid state, 
whether from fevers or inflammations, or after surgical operations ; 
the rough dry tongue, the rapid feeble pulse, the relaxed skin, ob- 
tuse sensorium, colliquative perspiration, panting breathing, powerless 
muscles, relaxed sphincters, and very frequently vomiting of green or 
grumous fluid. Surely some common cause for this must be at work; 
and that cause I deem to be a morbid condition of the vital fluid—the 
blood ; and this whether attended with secondary abscesses or not. 
There can be no doubt that this fearful condition of things may be very 
much promoted, if not actually caused, by air impregnated with a 
materies morbi, and that pure air and good ventilation are most de- 
sirable and necessary adjuvants in the treatment ; but it should be borne 
in mind that such cases occur often in great malignancy in country dis- 
tricts as well as in hospitals ; and, as far as my experience will guide 
me, a well regulated hospital is more healthy than many country vil- 
lages during the prevalence of an epidemic which terminates in what 
we always used to call typhoid symptoms. 

A word as to treatment in cases of so-called pyzemia after surgical 
operations. No doubt the principal points are good nourishing food, 
good pure air, and such an amount of stimulants as will strengthen 
without accelerating the pulse ; such as will diminish and not increase 
the rapidity of respiration. But surely medicine may lend its aid, and 
in some instances turn the scale in the patient’s favour, although the 
general state of things appears almost hopeless. Ido not intend to 
weary you with any long detail of the treatment in general ; there are 
several points so evident to all of us as to the use of tonics, aperients, 
and opiates, that they need not be enumerated. But there is one agent 
to my mind of great value, and which I have seldom seen fairly tried in 
cases of pyzemia after surgical operations. Once, on passing casually 
through a ward at the hospital, 1 met with Mr. — at the bedside of a 
patient who was apparently in a hopeless typhoid condition, and in 
whom, if he had died, it would have been probable, from analogous 
cases, that internal abscesses might have beenfound. I suggested to him 
the use of oil of turpentine. Mr. — replied that he thought the man 


would die; and, as he had nothing more to suggest for his relief, he 
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ld order him turpentine. The man recovered. You all know the 
analogy which exists between cases of puerperal fever and surgical fever ; 
and I have, at various times, shown to you how beneficial the use of 
turpentine has been in many of the former cases ; indeed, in this and 
in the adjoining counties, there is a rapidly growing belief in its 
efficacy ; and I have been requested by several practitioners, conjointly 
as well as individually, to make my further experience known to them. 
This I intend to do shortly ; and shall bring before this Society a suf- 
ficient number of cases, in addition to those I have already published, 
to corroborate the opinion I have so often expressed about it. Now, 
why should we not give it a trial in these cases of surgical fever ? The 
patients die as it is. Why not make the experiment of turpentine ? 
Speaking of fever, the late Dr. Graves (the greatest physician of his 
day) remarks as follows : ‘*I have seen people’s lives saved by a few 
doses of the oil of turpentine, and have watched its tranquillising effect 
on the nerves with pleasure and surprise.” The mode in which he gave 
it was: oil of turpentine, 1 drachm ; castor oil, 1} drachm ; water, 
1 ounce; to be taken every sixth hour. I should very much like to 
find that our surgeons are disposed to give this valuable medicine a 
trial when their operated patients are going, not only when they have 
gone, into a typhoid state. Should it succeed, well; should it fail, 
no harm could have arisen from putting it to the test of experience 
in cases which almost always die without it. 


wou 





SECONDARY UTERINE HA MORRHAGE.* 
By JOHN BASSETT, Esq., 


Professor of Midwifery in Queen’s College, Birmingham. 





IN a midwifery experience extending over a period of five-and-twenty 
years, I have met with thirteen cases in which there has been severe 
hemorrhage from the womb during the period of childbed, but at a 
later date than eight-and-forty hours from the time of delivery. These 
cases have happened in about equal proportions amongst my own pa- 
tients and those of other gentlemen. In all the instances the hzemor- 
rhage was severe, and in two a fatal result followed from secondary 
conditions. The time of the coming on of the hemorrhage varied from 
the third to the thirty-second day after delivery. Before relating briefly 
the particulars of these thirteen cases, I may premise that by the term 
secondary uterine hemorrhage, is understood a loss of blood occurring 
after the discharge which accompanies delivery has moderated into the 
ordinary amount of the lochia. 

The cases which have fallen under my observation may, for the con- 
venience of description, be placed in three groups. The first group 
contains five cases, in which the cause of the haemorrhage was irregular 
and inefficient contraction of the womb, with coagula in the interior. 
In four of these cases, hemorrhage more or less severe followed the 
birth of the child; the patients were feeble women, of relaxed fibre 
and defective uterine power. In the fifth case, nothing particular was 
noticed at the time of the delivery. In two of them, which were first 
confinements, some laceration of the perinzeum took place ; but it was 
ascertained that the hemorrhage did not come from this source. Two 
had been subject to hemorrhage in their previous confinements. The 
remedies employed were pressure, ergot, local and constitutional 
astringents, All the patients recovered except one, which presented 
signs of local and constitutional inflammation, from which she died in 
the third week of her illness from the so-called phlebitis. 

The second group contains four cases, in which the cause of the he- 
morrhage was a portion of retained placenta. In one of these the 
hemorrhage, which was profuse at the time of delivery, continued at 
intervals until the twelfth day, when the interior of the uterus was 
examined, and a piece of placenta about the size of a walnut was de- 
tached from the posterior wall; after this the symptoms subsided, and 
the patient made a favourable recovery. In the second case, the child 
was expelled suddenly after two severe pains some twenty minutes be- 
fore my arrival at the house; no uterine action followed, and none 
could be produced by friction or stimulants. The placenta was lying 
in the vagina ; the insertion of the cord being readily felt, the absence 
of the usual after-pains was explained on the ground of debility. The 
placenta was extracted without unusual force, but without the concur- 
rent action of the uterus. Nothing particular was noticed in this case 
until the tenth day, when, on rising from her bed, a sevefe hemorrhage 
set in. This quickly subsided on resuming the recumbent position, 
but returned on the fourth day. An examination was made, and a 
substance was detected within the anterior lip of the os uteri. This 





* Read before the Midwifery Section at the Annual Meeting of the British 
Medical Association in Siminghom, August 1872. ” 





I tried to detach with my finger ; but, as it was hard and would not 
yield, I consulted Mr. Berry, who agreed with me as to the nature of 
the case, and also that it must be broken off. This was done by the 
exercise of some force, after which the patient had no unfavour- 
able symptoms. In the third instance, nothing particular occurred at 
the time of the confinement ; subsequently some unusual weight and 
bearing down was thought to be present. On the fourteenth day, severe 
hemorrhage set in, and continued until the seventeenth, when I saw 
her ; she was then blanched, and her life appeared in imminent dan- 
ger. The interior of the uterus was examined, and a portion of placenta 
was detached from the anterior wall, near the bottom of the middle 
zone : the hemorrhage ceased at once, but for months she remained 
pallid and weak. In the fourth instance, the delivery took place on 
the 11th February, 1869 ; the labour was premature ; the child was 
stillborn and somewhat decomposed ; the placenta was said to have come 
away naturally. This person had been liable to hemorrhages at her 
previous confinements, and had been greatly reduced in health by fre- 
quent child-bearing. Nothing unusual happened until the 15th March, 
or thirty-two days after delivery, when profuse hemorrhage set in; this 
was arrested by local treatment, but returned on the fourth day, at 
which time I saw her ; she was then blanched and pulseless. I made 
a careful examination of the uterus, and, passing my finger through the 
os and up the cervix, I detached a portion of fleshy substance, which 
had a placental appearance, and was about the size of a marble. The 
mucous membrane was rough and elevated for some distance around 
its attachment, I was informed that no further haemorrhage took place, 
but that she died in about a fortnight after my visit, from exhaustion, 
and that no fost mortem examination was allowed. 

The third group contains four cases, in which the cause of the he- 
morrhage was different in each case. In the first instance, that of a 
widow, who had recently buried her husband under painful circum- 
stances, the labour was tedious from irregular pains. Haemorrhage and 
prolonged syncope followed the birth of the child. On the fifth day, 
febrile symptoms with pain in the uterus came on. On the seventh 
day, hemorrhage supervened ; and on the eighth, a piece of membrane 
the size of the palm of the hand, coated with lymph, was expelled. 
After this the hemorrhage ceased, and the patient made a slow re- 
covery. In the second case, a large fibrous tumour developed itself 
during pregnancy : it was associated with placenta previa. The de- 
livery took place about the eighth month. The labour came on spon- 
taneously a few hours after the occurrence of pain and hemorrhage, 
and was (the pains being rapid) unassisted, except by the detachment 
of the placenta and rupture of the membranes. After the termination 
of the labour, in consequence of the hemorrhage continuing, when the 
uterus appeared to be contracted, the hand was passed into the vagina, 
and a large non-pedunculated growth was detected, attached to the pos- 
terior lip of the uterus, The haemorrhage was controlled without much 
trouble, but returned in varying proportions during the month that she 
was kept in bed, preparatory to the écraseur being applied. An oper- 
ation was undertaken as soon as it was thought desirable after her con- 
finement. The tumour, about the size of a breakfast-cup, was removed 
by the chain écraseur ; the part attached to the uterus being the broadest 
portion of it. The recovery was favourable, and no uterine symptoms 
have since appeared. In the third case, a partial inversion of the uterus 
attended labour, and this, from the insufficient efforts of the womb to 
rectify its position, became complete. To relieve the pain and hzmor- 
rhage which harassed the patient, the écraseur was applied, and the 
dependent portion was removed, The recovery was complete and satis- 
factory. In the fourth case, the confinement in a woman forty years of 
age had been perfectly natural, and no untoward symptoms supervened 
until the twenty-seventh day, when hzmorrhage set in, and continued 
for four days with severity, notwithstanding plugging and constitutional 
styptics were resorted to. Nothing was learned from an examination 
as to the cause of the hzemorrhage ; it was therefore ascribed to im- 
perfect involution and enlargement of the uterine vessels from frequent 
impregnation. Thhe recovery was favourable, and, I believe, that no 
subsequent unnatural discharge followed. 

We are indebted to the celebrated Dublin School of Midwifery for 
nearly all the literature we possess on the subject of secondary uterine 
hemorrhage. It may be briefly summarised as leading to a similar con- 
clusion to that which the history of the cases I have related does—viz., 
that the causes of secondary uterine hemorrhage are various ; that the 
time of its setting in is uncertain ; that it may consist of one or a suc- 
cession of attacks ; and that it is not, under ordinary circumstances, 
fatal. The three factors on which it seems to depend are—inefficient 
contractions of the womb, morbid states of the placenta, and incompe- 
tency or rashness on the part of the accoucheur. When we remember 
the very peculiar way in which the uterus sometimes behaves after it 
has emptied itself of its contents, in the size and shape it assumes we 
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cannot be surprised that some of its vessels are left unplugged or im- 
perfectly constricted by its muscular fibres : then, if we look at the fre- 
quency with which we can trace pathological processes in the placenta, 
we need not wonder that the muscular fibre which has been developed 
pari passu with the placenta should itself be imperfect and irregular, 
and incompetent to maintain that firm and regular contraction which 
is nature’s safeguard against hemorrhage. How far morbid states of 
the placenta contribute to bring about the result now under considera- 
tion, is a question not very easy to answer. No doubt in many in- 
stances where the placenta is diseased it separates more readily from 
the side than naturally ; but is it ever so adherent that it breaks in 
separating, so that a portion may be left behind where the accoucheur 
has not intervened? Further, the history of :}¢ cases related favours 
the conclusion that, when the placenta is situated low down anteriorly, 
it does not so readily separate, and that the accoucheur has less power 
over it by external pressure ; and that, from feeling the insertion of the 
cord and the bulk of the placenta, he may be deceived as to its entire 
detachment, and thus be led to use extractive force prematurely. 





THE HOT SAND-BATH. 
By Dr. CONRADE. 


SAND, like most minerals, is a bad conductor of heat—the more so from 
being composed of small incoherent particles. It possesses a high spe- 
cific heat—that is to say, a large capacity of retaining heat, without 
allowing it to escape but slowly. Hence in hot climates the sand is 
apt to form the hot-bed for certain species of amphibious animals, which, 
not being able to produce sufficient heat within their own bodies for 
the development of the embryo, simply deposit their eggs in the sand 
and leave the sun to perform their parental duty. The use of hot 
sand for baths forms a part of popular medicine in southern coun- 
tries in which the mineral is abundant. By embedding the whole 
body or some of its parts in hot sand, we expose them to the 
action of the heat stored up in that medium. If not exposed to con- 
tact with substances of a low temperature, the quantity of sand required 
for a bath may be expected to retain its heat nearly unchanged for 
more than an hour. In the hot sand-bath, the layers used for sur- 
rounding the body are generally covered by other sand of much higher 
degrees of temperature (120 to 130 deg. Fahr. or more). These not 
only steady the heat round the body, but increase it gradually, with- 
out inconvenience to the patient. Over all is laid a blanket, which 
prevents too rapid cooling by the influence of the outer tempera- 
ture. 

The known effects of high temperatures on the body consist chiefly 
of the relaxation of all tissues and the enlargement of the blood-vessels, 
which become more filled with blood without any increase in the 
pressure. The flow of the blood in the neighbouring structures is therefore 
directed to the heated parts, relieving the former ones of as much of 
their contents as the increased space in the enlarged vessels will allow. 
By-and-by the same relief is imparted to more distant regions, until a 
balance is obtained. At the same time the parts become more succu- 
lent, larger quantities of fluid than usual being secreted from the blood ; 
hence perspirations break out more or less copiously, according to the 
amount of the heat applied, and to the individual disposition. On 
the other hand, the blood is forced to make up its loss of fluid which 
it has sustained on its way through the hot parts, and no sooner does 
it reach the adjacent regions than it deprives them of as much of their 
watery contents as it is allowed to do. It is obvious that the extent to 
which the described change in the distribution of the blood takes place, 
is entirely dependent upon, and proportionate to, the size of the sur- 
face upon which the application of heat has been made and the healthy 
condition of the blood-vessels. If the whole skin be subjected to the 
heat, the circulation is drawn to the surface and the inner organs get 
rid of certainly not a small quantity of blood during the bath, provided 
the elasticity of the interior blood-vessels be normal. This relief, how- 
ever, can no longer take place when the heat gets easy access to the 
inner parts as well. The influence of the heat soon becomes universal, 
and disturbances in the respiration and in the action of the heart will 
unavoidably follow. The described effects may be properly divided 
into—a, those exercised on the heated parts; and B, those produced 
on the neighbouring parts. 

A. The heated parts (1) become more filled with blood, and (2) have 
an increase in the secretion of liquid matter from the blood ; consist- 
ing chiefly, but probably not entirely, of water. 

B. In the adjacent parts (a), those nearer to the heart, the blood-ves- 











sels are relieved ; (4) in those remote from it, the fluidity of the blood is 
diminished. 

To a certain extent it depends on the method of treatment adopted 
which of these results will be obtained in the first place. In case of 
high degrees of heat being resorted to, much perspiration will follow - 
while lower temperatures, applied for a longer time upon a large sur. 
face, are more apt to spread towards the inner parts, and thus the de. 
scribed effect upon the distribution of the blood and _its consequences 
may be presumed to be the most prominent result. In taking sand as 
a vehicle for the application of heat, no other complications will arise - 
the respiration remains undisturbed, the heat not entering the lungs ; 
the circulation, too, goes on as usual, the action of the heart not being 
interfered with. No congestion of any kind will intervene ; no palpi- 
tations, no headache, etc., follow. The skin, not being excluded from 
contact with the air, perspires freely, does not become softened, and 
does not lose its former resistance to the influence of the weather, and 
is still protected from draught and cold. The patient, whilst under. 
going his treatment, may enjoy in the meantime the comforts of rest 
and sleep. 

The advantages of the use of hot sand consist simply in its allowi 
the application of heat entirely free from any of the complications 
which more or less accompany all other methods. Water excludes the 
air hermetically, prevents perspiration, and overcharges the kidneys 
during the stay in the bath. It cannot be supported as hot as sand car 
without feelings of uneasiness, and, besides, it has a weakening and 
softening influence upon the skin. Steam and hot air baths are not 
very fit for patients at all; they require already a certain str 
to resist the influence which they exercise upon everybody at the begin- 
ning. They interfere too much with respiration and circulation to 
allow their continuance for the purpose of cure. Delicate persons and 
children are entirely unable to make use of them. They increase the 
general temperature of the body by two degrees and more, thus causing 
a sort of artificial fever. None of these inconveniences occur in the 
hot sand-bath, if applied with sufficient care and experience. Doubt- 
less electric currents are developed, as is generally the case when- 
ever a high temperature acts on solid substances ; but, as to the part 
they take in the action, nothing whatever is known as yet: they may 
have some influence on the nerves or other organs, but it cannot 
be asserted that any remarkable result is to be ascribed to them. 

From the foregoing, it will appear that the diseases in which the ap- 
plication of heat by the aid of sand can be tried with hope of success 
are of two classes : in the first class, to bring about a large perspiration 
is the chief object ; in the second class, perspiration is better avoided, 
and the effect of the heat to be directed towards correcting the cir- 
culation and restoring the vital processes. Under the first head are 
comprised rheumatism and gout (in which Trousseau appears to have 
employed this treatment long since), exudations, and cedemata from 
previous disorders, which will probably all derive benefit from heat. 
Under the second head we will enumerate morbus Brightii (the 
acute stage of course excepted); cases of recent paresis, which 
may be improved if the lesion be not the result of some disor- 
ganisation on the part of the nerve, be it by removing some injurious 
swelling pressing upon the nerve, or by improving its vegetative 
condition, That of course the diagnosis must decide, and the case 
has to be treated according to it. The same remarks apply to recent 
cases of partial atrophy, of not too long duration. In cases of scanty 
catamenia, in irregularities in the flow, dysmenorrhcea, and similar 
complaints, if not due to coexisting anzemia, experience has shown in 
many instances that cases of that sort improve much better under the 
hot sand-bath than after any other treatment. Scrofula and rickets de- 
rive great benefit from carefully administered hot sand-baths. Torpid 
ulcers and badly healing wounds improve wonderfully sometimes after a 
few applications. 

Perhaps in some kinds of chronic exanthemata the hot sand-bath 
might be of good service, although no experiments have been made 
on this topic as yet. It speaks very much in favour of the hot sand, 
that, whenever judiciously given, the patient likes it, and has recourse 
to it in many cases. 

Further information on the subject will be found in the following: 
Dr. Schwabe, Deutsche Klinik, 1869, No. 33 (being a report of a 
medical man, himself a patient). Dr. Flemming, zdid., 1868, Nos. 
12, 14; 1870, Nos. 35-38. Dr. Sturm, Zeitschrift fir Medicin, by 


Kiichenmeister, 1867, p. 293 ef seq.; and 1868, p. 241. Trousseau’s 
Clinique de [ Hotel-Dieu, ed. ii, vol. iii, pp. 380, 381. Archives 
Générales de Médecine, 1856, p. 307. Schmidt’s Jahrbiicher der Medicin, 
vol. 133, p. 62. Dr. Flemming of Dresden enters into a minute com- 
parison of the different methods of utilising heat as a therapeutic 
agent. 


Aberdeen Place, St. John’s Wood. 
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REPORT OF A SUCCESSFUL CASE OF 
OVARIOTOMY. 


By GEORGE ASHDOWN, M.R.C.S., 


Surgeon to the General Infirmary, Northampton. 





Miss A., 2 delicate young lady, aged 21, of short stature and fair com- 
plexion, enjoyed moderately good health until the spring of 1871, when 
‘she first began to notice an enlargement of the abdomen. In Novem- 
ber of the same year, her general health began to fail ; and she con- 
sulted me at the close of the following December. I found her very 
weak and feeble, much emaciated, with considerable abdominal swell- 
ing. I diagnosed right ovarian dropsy, and advised one tapping, to 
ascertain the connexions of the sac, and to allow her health to improve, 
the stomach being able to retain very little nourishment. 

On January 2nd, 1872, I saw her at home with her usual medical 
attendant, Mr. Williams, of Olney, and removed eight pints of gelatini- 
form fluid. No bad symptoms followed ; her appetite returned, and 
she gradually acquired strength, so that on March 14th her health was 
sufficiently improved to justify the operation of ovariotomy, which I 
performed, assisted by Mr. Williams, in the following manner. The 
patient was placed deeply under chloroform by Mr. Cogan. I then 
made an incision, six inches in length, below the umbilicus, dividing 
the abdominal wall on a broad director, and evacuated the fluid, 
amounting to eight pints and a half. The sac had no adhesions. The 
pedicle was easily brought into view, and was secured by a double 
strong carbolised silk ligature. The ends were cut short, and it was 
returned to its normal position. The opposite ovary was found healthy, 
and there was no hemorrhage. The wound was stitched with carbol- 
ised catgut ligatures, and carbolic plaster and oil applied, covered with 
chloralum-wool and a suitable bandage. The pulse and general condi- 
tion were very favourable ; and, before her removal to bed, a morphia 
suppository (half a grain) was inserted. The temperature of the room 
was 68 deg., and was maintained at this for some days, taking care that 
there was a free admission of pure air into the apartment. Vomiting 
came on during the night, without pain, and was checked by hydro- 
cyanic acid. 

The temperature on the following day rose to 104.5 deg., and the 
pulse to 168, causing us some anxiety. On the 16th, the pulse fell to 
132; temperature to 100, She gradually recovered from this date ; 
and, on the 30th of March, she was in good health. 

The catheter was used for the first few days, and the most absolute 
rest enjoined. The weight of the cyst was fourteen ounces. There 
were five smaller cysts embedded in the walls of the primary one. 
The catamenia appeared five weeks after the operation, and her general 
health was excellent. 








CLINICAL MEMORANDA. 





ON THE INFLUENCE OF LIME IN DRINKING-WATER 
ON THE PRODUCTION OF STONE IN THE 
BLADDER. 


In the JOURNAL of September 28th, Dr. Murray, of Newcastle, attri- 
butes the frequency of calculous disorders in Northumberland and Dur- 
ham, with a host of other dire disorders, to the use of drinking-water 
containing lime and magnesia. On this theory, it seems to me that it 
would be very difficult to explain the almost complete immunity from 
stone in the bladder enjoyed in this neighbourhood (near Frome). We 
have in this district a great variety of strata, most of them calcareous— 
é.£4 Chalk, lower oolite, and mountain-limestone ; and the drinking- 
water (obtained from wells and springs) is, therefore, almost always very 
hard ; yet stone in the bladder is a disease all but unknown. I have 
inquired of all my medical friends in Frome, several of whom have 
Pfactised in the neighbourhood for thirty years, and I can hear of only 
a single case. Cases of renal calculus and nephritic colic occasionally 
occur ; and I have tested calculi of uric acid and of oxalate of lime that 
have been passed. The uric acid diathesis is also sometimes seen ; but 
I never saw a case of phosphatic deposit, except in connection with 
inflammation of the bladder. In the colliery district of Somerset, 
calculus seems more common ; Dr. Waugh, of Midsomer Norton, tells 
me that he has seen three cases in the course of eight years. Iam not 
able, however, to state whether the water in that neighbourhood is hard 
or not. It may be that the combination of lime with magnesia is more 
prejudicial than lime alone. I find, however, that magnesia is present 
in the calcareous deposit that forms in kettles here. Beer and cider are 





here the usual drinks of adult men. Dr. Murray says nothing about 
any other beverage than water. Are we to infer that this is the usual 
beverage in the North? Cases of goitre are sometimes met with here, 
I have found them improve under the use of iron. It appears to me 
important, for several reasons, that water, otherwise pure, should not be 
condemned merely on account of its hardness, especially as we know 
that lime is an important constituent of the human body. 
H. FRANKLIN Parsons, M.D., Beckington, Somerset. 








THERAPEUTIC MEMORANDA. 





GALVANO-EMESIS. 


A FEW days since, some children were brought to my house, having 
eaten poisonous fungi. Two of them were in a state of collapse, almost 
pulseless, unable to swallow, with the jaws set, and frothing at the 
mouth. None of them had vomited. One of them was apparently 
dying ; and I was preparing to try to assist failing respiration by gal- 
vanism, when the thought struck me that, if I could by the same means 
excite contraction of the stomach, vomiting would probably ensue. I 
therefore passed one of the poles by a suitable conductor to the top 
of the cesophagus, and applied the other by a wet sponge to the epi- 
gastrium, using the interrupted current. Vomiting was immediately 
produced in both cases, and a quantity of the fungus was rejected. 
The children are now well. Iam not aware that what I may call 
‘* galvano-emesis” has been before made use of, but should think, 
from the success which attended my first trial of it, that it will prove a 
valuable agent in similar cases. I omitted to mention that the chil- 
dren were insensible to the vapour of the strong liquor ammoniz ; it 
could not, therefore, have been the mechanical irritation which caused 
the vomiting. CHARLES Fox, M.D. 
Birmingham, September 1872. 


TRAUMATIC TETANUS TREATED WITH HYDRATE OF 
CHLORAL: RECOVERY. 


R. R., AGED 19, fell with his left knee under the wheel of a heavily 
laden waggon (about three tons). I was called to him November 2oth, 
1871, at If P.M., and found extensive laceration of the soft parts, ex- 
tending from the inner side of the middle third of the thigh across to 
the outside of and far below the knee, crushing open the knee-joint, 
and exposing the articular surface of the outer tuberosity of the tibia. 
There was no bleeding when he was first seen by me, though his 
friends said he had lost a great deal of blood at the time of the acci- 
dent. The wound having been well sponged to remove dirt and grit, 
was brought together with sutures and strapping, the leg was put on a 
back-splint, and carbolic acid lotion constantly applied by means of 
wetted lint. Two grains of opium were given internally. On Novem- 
ber 21st, he had slept fairly well. The pain was not so severe as ex- 
pected. On the 23rd, extensive suppuration had set in ; large quan- 
tities of most offensive, green, frothy purulent matter swelling up from 
the joint. A large piece of integument in front of the thigh being dead 
and black, the sutures were removed. The patient now suffered intense 
pain, which was relieved to some extent, and sleep at night procured 
by opium. Up to December 12th, the case progressed well ; but now 
tetanus set in, fixing the jaw, extending down the neck, back, round 
the chest and abdomen, rendering micturition most painful and diffi- 
cult, with frequent spasm. Hydrate of chloral in fifteen-grain doses 
was ordered to be taken every two hours. The second dose produced 
two hours’ sleep; the same effect followed each dose the patient 
awaking every two hours almost to the minute. Port wine and beef- 
tea were given with each dose of chloral. 

December 13th.—He had slept well, with the exception of the 
periodical wakings during the night, remaining awake but a few seconds 
each time. Spasms continued frequently during sleep, but were less 
severe. On being roused, he could open his mouth and protrude his 
tongue. 

Toceuther 23rd.—Opisthotonos was severe for the first time. The 
spasms were very frequent. He still slept from dose to dose of chloral. 
He now was attacked with measles. F 

January 7th, 1872.—The measles ran a severe course. The tetanic 
spasms were much less frequent and severe. He took nourishment 
well, and could masticate. He was said to have passed the night with- 
out aspasm. The tongue had cleaned, and could be easily protruded. 
He was ordered to take the chloral every four hours, From this time 
the dose was gradually decreased, with no return of tetanus. 
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September 20th.—The wound had now entirely healed. There is a 
movable joint ; the patient can walk without a stick, with but slight 
lameness. J. F. Lovecrove, M.R.C.S., Ightham. 


IS HERNIA CURABLE? 


In answer to a ‘‘ Metropolitan Surgeon” respecting the curability of hernia 
by truss-pressure, I will briefly relate the particulars of three cases which 
have come under my own obervation in my practice. The last two I 
have carefully examined since the above question was asked in the 
JOURNAL, and find them as described below. The inguinal canal does 
not seem obliterated, but the pillars of the internal ring are possibly 
bound down by chronic inflammation. 

I. W. S., aged 60, a farm-labourer, observed a right inguinal hernia 
nine years since (his brother and sister likewise had hernia). He wore 
a truss four years; when, feeling the inconvenience of the pressure, 
and chafing during the first few days of harvest, he ventured to throw 
it on one side and work without it. The hernia on that side has never 
returned ; but, a year since, after being confined to the house with 
rheumatism six weeks, he found himself ruptured on the left side. 
Up to this date, the right side has remained perfectly sound. 

11. J. B., aged 24, a farm-labourer, suffered from right inguinal 
hernia when fourteen years of age. After wearing a single truss two 
years, he was also ruptured on the left side, and had to wear a double 
truss, Three years ago, not seeing anything of the hernia, he left off 
wearing the truss, and both sides are now perfectly well and strong. 

111. J. P., aged 40, a small farmer, had left inguinal hernia when 
aged 15 or 16. He neglected to attend to it, and it soon became 
scrotal. From that time, he continued to wear a truss until two 

ears since, when, feeling stronger, he left it off, and, although 
abitually taking much active exercise, has never hitherto had occa- 
sion to resume it. 

I will add here I believe the cure of hernia would be more frequent 
if the patient would undertake to invariably apply the truss before get- 
ting into an upright position, which I am sure many neglect to do. 
The spring, also, should be so constructed as to cause the pad to press 
well downwards as well as inwards. 

CHARLES SPRIGGE, M.D., Great Barford. 


IS HERNIA CURABLE? 


ABOUT twenty years ago, a son of mine, then four years of age, was 
playing in the hay field. On lifting with a fork a pitch of hay he sud- 
denly began to cry, was taken up and carried to bed. On my return 
home, the boy was still crying and complaining of pain in the right groin. 
On examination, a tumour was discovered about the size of a walnut, 
tense and very tender. I immediately put him under the influence of 
ether, and succeeded in returning the bowel. A truss was worn for 
two years ; and, although he has since taken the strongest exercise in 
boating during his residence at Cambridge, and in cricketing also, the 
hernia has never returned. 

I may place on record the radical cure of hernia by a blow, causing 
(presumed) rupture of the intestine and abscess. 

H. C., aged 50, an agricultural labourer, had suffered for years from 
a reducible inguinal hernia, on the right side, for which he occasionally 
wore a truss, but was very careless about it. On the day in question, 
he omitted to put on his truss, and the hernia, of large size, ‘‘ was 
down,” as he expressed it. He was lifting a large heavy basket on to 
the tail of a cart, when the basket slipped and the sharp rim of its bot- 
tom fell with great force on the hernia. The man fell down, and was 
removed to his cottage. On my visit I found him almost pulseless, 
pale, and sick, complaining of great pain over the lower part of the 
abdomen and right inguinal region. Here there were marks of bruises, 
but the inguinal canal was quite free. By application of warmth and 
stimulants reaction came on, and he passed a tolerably comfortable 
night. The next day peritonitis set in, and, after two or three days, a 
defined hardness occupied the space between the umbilicus, right iliac 
fossa, and inguinal region. Opium was freely administered ; the bowels 
had not acted, and the case was considered hopeless ; the tongue and 
teeth were covered with a dark fur; pulse 130, and feeble ; and hiccup was 
showing itself. On the sixth day, some sanious fluid passed the bowels, 
followed in the evening by a copious discharge of foetid pus. This con- 
tinued for a week, attended by an amelioration of all the symptoms, 
and the man is at the present time hearty and well. He has had no 
return of hernia, and all that can be felt in the groin is some hardness 
and thickening of the structures there. The injury happened ten years 
ago, and the man has mown corn and grass every year since, without 
inconvenience. 

L. OwEN Fox, M.D., F.R.C.S., Broughton, Winchester. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE In 
THE HOSPITALS OF GREAT BRITAIN, 


ST. MARY’s HOSPITAL. 
CASES OF HEART-DISEASE: WITH REMARKS. 
(Under the care of Dr. BROADBENT.) 


THE following cases of heart-disease were in the hospital under Dr, 
Broadbent at the same time, affording an excellent opportunity for 
demonstrating the differential diagnosis of the various valular affections, 
and for pointing out prognostic indications. Dr. Broadbent habitually 
insists that no complete diagnosis has been made, when it has simply 
been ascertained that obstruction exists or regurgitation occurs at this 
or that valve. It is essential that an approximate estimate should be 
formed of the degree of obstruction or amount of regurgitation, of the 
existing derangement of the circulation, and of the reserve power still 
possessed by the heart to meet the contingencies of exertion, pulmonary 
complications from cold, or other strain. It is on this account that the 
changes in the walls and cavities of the heart are of great moment, 
and an estimation of them of muchimportance. Speaking generally, but 
subject to many qualifications and exceptions, the greater the dilata- 
tion and hypertrophy, the more serious the disease; but it is not exact 
to say, as is often said, that the danger arises from these changes, any 
more than that the weathercock determines the direction of the wind, 
Valvular lesions would be more quickly fatal, but for the dilatation and 
hypertrophy consequent upon and compensatory of them. A dilated 
ventricle can send forward an adequate amount of blood in addition to 
that which an imperfect valve allows to pass backward, and is thus 
compensatory, as well as the hypertrophied wall which overcomes 
obstruction. Supposing, then, by the compensating operation of 
dilatation and hypertrophy, functional equilibrium to be established for 
ordinary purposes, the degree of these changes necessary for the end 
will measure the degree of valvular imperfection, and thus be an indi- 
cation without being the cause of the danger. Of course, dilatation 
from degeneration of muscular fibre, or spurious hypertrophy from 
excess of connective tissue, may complicate valvular disease; and this 
may have to be borne in mind, but usually calculations have to be made 
independently of these contingencies. It is well, therefore, before 
applying the stethoscope, to ascertain the area of dulness and the posi- 
tion of the apex-beat, so as to form an opinion as to the size of the 
heart, and as to the seat of any alterations, enlargement of the right 
ventricle carrying the apex to the left downwards. The force 
and character of the impulse should be noted, since from this may 
usually be gathered some indication of the condition of the walls and 
of the nature of any change in them. It is scarcely necessary to say 
that the pulse should also be carefully studied. Its diagnostic import is 
sometimes more definite than that to be obtained from the physical 
signs of change in the heart; and, even diagnostically, the evidence 
it affords may outweigh that derived from auscultation. For example, 
in a case now under observation, a loud systolic murmur was heard at 
and around the apex of the heart, indicating, of course, mitral regurgi- 
tation. No other murmur was audible while the patient was in bed, 
except in the neck; but the pulse was regular, full, and strikingly col- 
lapsing in character, visible and audible—the pulse, that is, of aortic 
regurgitation. The position of the apex-beat and the character of the 
impulse, together with the absence of the second sound in the neck, 
corroborating the indication of the pulse, no doubt was entertained 
that insufficiency of the aortic valves was the predominant condition; 
and, when the patient was able to walk about, direct evidence of this 
presented itself in a diastolic murmur along the left edge of the sternum. 
In another case of more complicated character, also under observation, 
the murmur, taken alone, would point to aortic disease; but other 
signs lead to the conclusion that the serious mischief is mitral. 

CasE 1.—Fericarditis and Pleurisy, with General Symptoms of Acute 
Rheumatism, but no Foint-Affection, in a Case of pre-existing Aortic 
Regurgitation: Recovery,—W. B., aged 20, a footman, well grown and 
muscular, was admitted on December 7th, 1871. He had had acute 
rheumatism three years before, but had been well since, and had had 
no symptoms of heart-disease. Two days before his admission, after 
exposure to cold, he had pains in his chest and limbs, and was unable 
to do his work. On admission, the general pains had subsided, and 
his joints were free from rheumatic inflammation. The pain in the 
chest continued. His face was pale, and the expression rather anxious. 
The general symptoms were those of mild rheumatic fever. Pulse col- 
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lapsing, visible and audible, 90. ‘he heart-region was full, and the 
area of dulness increased ; the impulse heaving and extensive ; the apex- 
beat was felt in the vertical nipple-line, about an inch below the nipple. 
Over the aorta was heard a distinct double murmur, systolic, louder 
from the midsternum upwards and to the right, diastolic, louder down- 
wards and to the left. At the apex was a faint double murmur (pro- 
bably conducted from the aorta). About two finger-breadths to the 
left of the lower part of the sternum, a slight to-and-fro brush was 
heard, especially on pressure. It was concluded, from the effect on the 
heart-walls and pulse, that the aortic regurgitation was of some stand- 
ing, and that apparently pericarditis was setting in. The latter conjec- 
ture was speedily confirmed ; for a few hours later, at 6.30 P.M., a loud 
to-and-fro friction-sound was heard over the whole heart, masking the 
murmurs completely; it was loudest an inch to the inner side and a 
little below the level of the nipple. Six leeches were applied, fol- 
lowed by poultice. Twenty grains of citrate of potass and thirty 
minims of spirit of nitrous ether were given every four hours. 

December 15th. He was relieved by the leeches. The face was 
slightly flushed, anxious ; pulse 90, but with the characters noted above ; 
respirations 30 to 40; temperature 100 deg. The cardiac dulness was 
bounded above by the third left cartilage, to the left by the nipple-line, 
and extended an inch to the right of the lower sternum; the apex-beat 
an inch and a half below the nipple in the fifth space. Friction-sound 
was extremely loud over the body of the ventricle at the level of the 
nipple, diminishing suddenly above this line, scarcely audible in the left 
third intercostal space, inaudible in the second space ; it was heard dis- 
tinctly in the epigastrium. Systolic and diastolic aortic murmurs were 
distinguishable in the neck, where, on the other hand, there was no second 
sound. Later, there was evidence of slight effusion into the pericar- 
dium in increased dulness to the right of the lower part of the sternum 
and in the second and third spaces to the left of this bone. There was 
a change also in the seat of friction, which, while stili audible over the 
body of the heart, was most rough in the second and third left spaces; 
and in the third space, close to the edge of the sternum on each side, 
it had a peculiar triple or broken character, reminding one of the sound 
of weaving, due probably to auricular friction. 

December 2otli. He felt better; but, while the pericardial friction, 
though general, was less rough, pleuritic friction was audible over a 
great part of the left chest, most marked in the neighbourhood of the 
pericardium, To the friction succeeded effusion, which occasioned 
great distress till a blister was applied with most striking effect by 
Dr. Cheadle, who had charge of my patients during Dr. Broadbent’s 
absence for a short time. 

January 3rd, 1872. There were still dulness and imperfect entry of 
air at the lower part of the left lung; and now all the signs of extensive 
effusion into the right pleural cavity were present. There was no 
pericardial friction. A blister was applied over the right side. 

January 8th. He was much better; slight deficiency of resonance 
posteriorly, and imperfect entry of air into the lower part of the lungs, 
being the only evidence of pulmonary complications. The cardiac dul- 
ness no longer extended to the right of the lower sternum. The apex- 
beat was forcible in the fifth space, two inches below and to the left of 
the nipple. There was no great impulse between the nipple and the 
sternum. A systolic murmur was audible at and to the left of the 
apex, and nearly lost between the apex and the lower part of the 
sternum, where a faint and doubtful diastolic murmur was _ heard. 
There was double murmur at the right second space, both lost a little 
lower down. A systolic murmur was heard in the neck, and no second 
sound. The pulse was markedly collapsing in character. 

From this time the improvement was uninterrupted, and he left the 
hospital on February 9th, the only change in the physical signs being a 
greatly increased intensity of the aortic murmur when he was up and 
walking about the ward. He came to the hospital on April 2oth, after 
being in the country, looking very well, in good muscular condition, and 
with good colour, The heart’s impulse was heaving and powerful ; 
the apex beat in the fifth space an inch to the left of the nipple, and 
rather above the usual situation; regurgitant aortic murmur and col- 
lapsing pulse were very marked. 

In this case, the character of the pulse was much more significant of 
the aortic regurgitation than the murmur, especially when the latter was 
more or less masked by the pericardial friction, and diminished in in- 
tensity by long lying in bed. The absence of an aortic second sound 
in the neck was also an important element. The prognosis, notwith- 
standing the excellent appearance of the young man on his return from 
the country, is doubtful, and is to be considered more grave than if his 
history had been less perfectly known. Apparently, compensation for 
the valvular insufficiency had been reached with a moderate degree of 
hypertrophy ; but probably adhesion of the pericardium had been 
Superadded to the aortic disease, which, while it rendered the hyper- 





trophy less conspicuous, constituted an additional impediment to the 
heart’s action, and would be a serious source of embarrassment when 
any stress was put upon the heart. 

Case il. Disease in three Valves of the Heart, Aortic, Mitral, and 
Tricuspid : Contracted Granular Kidney: Congestion of Liver: Drop. 
appearing very late: Death.—Chas. J., aged 30, a hawker, was ad- 
mitted on December 3oth, 1871. He had had rheumatic fever four 
times, first when very young, last six or seven years before, since which 
he had suffered from ‘‘ rheumatic gout”. He was under Dr. Broad- 
bent as an out-patient in March 1871, though this was not known till 
notes of his case were found after his death. He had then broncho- 
pneumonia, with mitral and aortic disease, and obtained speedy relief 
from the following draught, taken every four hours: ® Ammonize 
carbon. gr. v; spirit. chloroform, mxv; tincture hyoscyami Mxv; 
infusi digitalis 3ss. When he entered the hospital, he had been ill 
three weeks, after exposure to cold, and was complaining of cough, 
shortness of breath, and pain in the chest. His face was flushed; he had a 
deep red patch on each cheek ; no expression of anxiety; eyes bright ; 
voice remarkably good ; the pulse scarcely perceptible, extremely irre- 
gular, many beats not reaching the wrist at all; respirations 48. The 
cough was violent, with no expectoration. He was unable to lie 
down. The heart’s action was frequent, about 104; the impulse con- 
sisted in a general heave of the cardiac region ; the apex-beat was not 
powerful, but was felt along the fifth space for some distance to the 
left of the nipple and an inch and a half below. The area of dulness 
was large, from the third rib down the outer side of the nipple. Over 
the entire cardiac region was heard a croaking sound with the systole, 
most intense near the apex, modified by the respiratory movements ; 
also a smooth systolic murmur at and to the left of the apex. The 
lungs were resonant anteriorly on both sides ; but there was imperfect 
entry of air into the left, and bronchial coo. Posteriorly, there was 
dulness below the angle of the right scapula, and a patch of dulness 
in the left infraspinous region, where also fine crepitation, bronchial 
breathing, and bronchophony, were heard. The liver was enormously 
enlarged, and very tender to the touch ; the lower edge was at the level 
of the umbilicus, and extended across the entire epigastrium. The 
abdomen was full and tense. 

The interpretation put on these signs was, that the right side of the 
heart was so distended as to be unable to drive the blood through the 
lungs into the left ventricle in adequate quantity, and, indeed, too weak 
to cause any great amount of pulmonary apoplexy. Venesection is usu- 
ally the most prompt and efficient remedy for this condition, and is not 
contraindicated even by pulselessness ; but, as there was here aortic as 
as well as mitral disease, and the severe symptoms had been present for 
three weeks at least, it was not considered prudent to resort to it. 
Twelve leeches, however, were applied over the liver, and followed by 
poultices. Ammonia and senega, which had been already ordered, 
were continued ; and the pill of mercury, digitalis, and squill, was 
given three times a day. 

The patient experienced considerable relief; the liver diminished in 
size, the spleen remaining large. The breathing was less hurried, and 
the lungs more free. The peculiar sound heard over the heart disap- 
peared, and a systolic mitral and systolic aortic murmur became distin- 
guishable, as well by the difference in pitch and character as by the 
situations in which they were heard. The temperature stood at 98 deg. 
The pulse varied both in frequency and in force, but only became dis- 
tinct on January 13th, when also, in addition to a soft smooth murmur 
at and to the left of the apex, a louder and coarser murmur was heard 
between the apex and the sternum, and upwards as far as the third left 
space. 

oo 17th. Pulse 100, weak, small, varying. The apex of the 
heart beat in the fifth space, an inch below the nipple, not far from its 
normal situation ; the impulse was not excessive. Three distinct mur- 
murs were made out, all systolic in time, mitral at and to the tip of the 
apex, diminishing in intensity on passing inwards, replaced near and 
over the lower part of the sternum by a murmur of different character, 
considered to be probably tricuspid in origin ; while an aortic murmur 
was heard from the right second space along the vessels in the neck. 
The liver was smaller; the lungs clearer. An ophthalmoscopic exa- 
mination showed the optic discs to be small, well defined, pale in the 
centre, with a deep pink ring and pale pink border. The retinal veins 
were large ; the arteries small. 

He improved so far as to be able to sit up on the 27th; and from 
that time till February 14th he walked about the ward. The blue pill 
and digitalis pills were reduced to two a day on January roth, and to 
one on the 2oth, iron being now given. While in the standing pos- 
ture, the mitral murmur was louder than it had been when he was in 
bed. The tricuspid was graver, and similar to that heard over the aorta 
and in the neck, but much longer. The pulse was about 70, stronger and 
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more regular, but still weak and variable ; there was a long interval 
between the heart’s impulse and the wrist-pulse. The urine was 
copious, had a specific gravity of 1020-1025, and did not contain albu- 
men. The liver was scarcely felt below the ribs. It seemed for a 
time as if he would recover sufficiently to leave the hospital ; but, on 
February 12th, rheumatic pain and swelling of the joints came on, and 
lasted for two or three days. 

February 14th. The liver was again large ; the lower edge was midway 
between the edge of the ribs and the umbilicus. The urine was less 
abundant. The pulse was very irregular as to frequency, less so as to 
force, 66 to 84; the apex beat below and to the left of the nipple. 
The different murmurs were distinguishable ; that produced in the 
aortic valves was louder than before, and was heard over a great part 
of the right chest, as low down as the fifth rib. 

February 17th. The liver reached the umbilicus ; the apex beat in 
the fifth space an inch below and an inch and a half to the left of the 
nipple. The tricuspid and aortic murmurs were confounded together ; 
the mitral was distinct. His urine was scanty, and contained albumen 
The mercury and digitalis pills were resumed, and fifteen 
minims of tincture of perchloride of iron with half an ounce of infusion 
of digitalis were given every four hours. 

February 18th. Respiration was more embarrassed; the face was 
flushed; with a sallow yellowish background. The liver was large and 
tender. The urine was scanty and albuminous. The breath was 
ammoniacal. The optic discs were small, more deeply pink than usual, 
very little different in colour from the retina, and not well defined, especi- 
ally on the outer side, apparently bulging. The retinal arteries and 
veins had about the same colour, dark, not large. The veins were tor- 
tuous. Eight leeches were ordered to be applied over the liver; then 

ultices. He was greatly relieved for a time, and had no dyspnoea; the 

iver diminished in size, and was less tender; the heart was less dis- 
tended ; and the pulse improved. The urine, though scanty, contained 
no bile and very little albumen, specific gravity 1019. The bowels were 
very loose. The improvement, however, did not last long; and on the 
28th ail the unfavourable symptoms had returned, with congestion of 
the bases of both lungs, and vomiting, which in these cases is a symptom of 
evil omen. C£dema now began to appear in the legs, and fluid to accu- 
mulate in the peritoneal cavity. 

March 2nd. Ammonia was now given instead of the digitalis and 
iron, which had failed to check the development of the consequences of 
the heart-disease ; and it seemed to relieve the pulmonary symptoms for 
a short time, but the further progress was steadily downwards, and the 
patient died on April roth. 

It was not always easy to distinguish between the tricuspid and the 
aortic murmurs, especially when the latter was loud ; but at times there 
could be no doubt as to the existence of two separate murmurs in addi- 
tion to that in the mitral valve, which was always quite distinct, and 
different both in pitch and character from either of the others. 

On fost mortem examination, the heart was found to be very large, 
weighing twenty ounces ; its cavities were greatly dilated; and the 
walls, especially of the right ventricle, were hypertrophied. The aortic 
valves were very much thickened, and of almost cartilaginous hardness, 
narrowing the orifice greatly, and apparently incompetent to close it. 
The mitral valves were also thickened and contracted, and the chordze 
matted together and shortened. The tricuspid valves were less obvi- 
ously altered than the others; but the thin free margin of the cusps 
was thick and shrunken; the chordz tendinez were contracted so as to 
bind down the valves ; the orifice was greatly enlarged. There was fluid 
in the pleural cavity, and condensation and softening of the lungs ; not 
much pulmonaryapoplexy. Much fluid was present in the abdomen. The 
liver was not large ; it weighed four pounds and one ounce, and was in 
an early stage of cirrhosis. The spleen was large, weighing ten ounces. 
The kidneys were small, firm, red, and contracted. 

Remarkable features in this case, in addition to the simultaneous 
existence of disease in three valves, were the very slight distress evinced 
by the patient, either in the expression of the features or by way of 
complaint, when he had no pulse at the wrist, and the respirations- 
were 48 in the minute ; and the very late period at which dropsy set in. 


[Zo be continued.] 


ST. THOMAS’S HOSPITAL. 
OPERATIONS, SEPT. 4. 

Excision of Hip-joint for Discase.—The patient was a boy, aged 14. 
The disease was of twelve months’ standing. Mr. Sydney Jones per- 
formed the usual operation, except that the diseased portion of femur 
was sawn off within the wound before disarticulation. The head of 


the bone was extensively the subject of subarticular caries. The limb 
was kept in position by a long outside bracketed splint. 





Necrosis after Excision.—Mr. Jones removed a portion of necrosed 
bone after an old excision, where disease had been very considerable, 

Varicocele.x—Mr. Jones transfixed the veins in two places by pins 
three-fourths of an inch apart. A figure-of-8 ligature was passed around 
the pins sufficiently tight to prevent circulation ; and the veins included 
between them were divided subcutaneously. 

Non-union after Excision of Elbow.—Excision of the elbow-joint 
had been performed in this case about three years ago in India. U 
to the present time no attempt at union had taken place, and the ends 
of the bones were somewhat atrophied ; the forearm hanging quite 
loosely like a flail. Mr. Jones exposed the bones by a linear incision; 
the ends were then sawn off, and the bones approximated and held in 
position by means of an iron pin passed through the head of the ulna 
and the lower portion of the humerus, The ends of the pins were then 
connected by copper wire to keep the bones im situ. The arm wag 
placed on a rectangular splint. 

Excision of Knee.—The patient was a female aged 24. The disease 
had been. going on for seven years, Mr. Jones incised the joint by 
the usual incision, and the articular surfaces of the femur, tibia, and 
patella. Several sequestra were found in the head of the tibia, and the 
joint was considerably disorganised. 

Excision of Elbow.—Mr. Mac Cormac excised the elbow-joint of a 
boy for disease. The usual linear incision being made, and the soft 
parts with some difficulty removed from around the joint, the olecranon 
was sawn off, and the joint opened. Extensive disease both in the 
head of the ulna and the condyles of the humerus was found and re- 
moved. The parts were kept in position by a gutta percha splint at 
an obtuse angle. 

Popliteal Aneurism cured by Digital Compression in Eight Hours.— 
This case was shown to the students during the afternoon. The pa- 
tient in this case, who was under the care of Mr. MacCormac, was 
aged 65, with evident atheromatous disease of his arteries. The 
tumour was about the size of an orange, and was the result of a 
sprain seven days before treatment. The compression was kept up by 
relays of two students every hour. During the operation the patient 
was kept slightly under the influence of morphia. Signoroni’s tourni- 
quet was then applied for twelve hours to modify the circulation. 


CANCER HOSPITAL. 


CASE OF MEDULLARY CANCER CURED BY THE ARSENICAL MUCILAGE 
TREATMENT, 


(Under the care of Dr. MARSDEN.) 


The notes of this’case have been furnished by Dr. Crombie, House- 
Surgeon. 

The following is a good example of the kind of cases for which the 
arsenical mucilage treatment, introduced by Dr. Marsden, is most pre- 
ferred. The tumour being a medullary cancer of comparatively small 
size, situated on the exterior of the body, and not penetrating deeply 
into the tissues at its base, all the conditions as to nature, size, 
situation, and connections, combined to favour the use of the remedy, 
and the result was as successful as could be desired. 

The tumour grew from the skin over the trapezius muscle near its. 
anterior edge, about midway between the head and shoulder. It was 
quite circular at its base, with a diameter of nearly an inch, and rose 
about three-quarters of an inch above the level of the skin at its highest 
point in the centre—closely resembling, in fact, a large strawberry in 
size and shape as well as in colour, the whole surface having a red 
fleshy appearance, cut up by fissures of various depths, and thickly 
covered by large round granulations. It was so closely encircled by 
skin, that it overlapped a little at the edges ; the skin, however, around 
the base was not otherwise perceptibly altered except in colour, there 
being here simply an areola two or three lines in breadth, of a purplish 
hue, in the direction of which the veins were visibly increased and en- 
larged. It bled on the slightest touch, and, being extremely sensitive, 
was the source of constant pain. The history of the case showed that, 
about three years before, a small tumour appeared at the site of the pre- 
sent one, and, on being lanced, discharged blood freely. It continued 
to bleed more or less occasionally until the wound closed, when, in con- 
sequence of its increase and the pain arising from it, it was excised ; 
soon afterwards it reformed, and was again excised, but still kept on 
growing ; and, at the time of the patient’s admission into the hospital, 
on February 22nd, 1872, presented the characters described. The pa- 
tient was a moderately healthy woman, 42 years of age. 

As the patient was in tolerably good health, there was no occasion 
for delay on that ground ; and accordingly, on February 234, the arsenical 
paste (consisting of arsenious acid and mucilage of acacia, in the pro- 
portion of two drachms of the acid to one drachm of the mucilage, 
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a thick paste) was laid over the whole surface of the tumour, 
and covered with cuttings of lint in the usual way. In three days, the 
diseased mass was quite movable, and a sulcus lay between it and the 
skin, leaving it attached only at a small portion of the base. Bread- 
and-water poultices were then applied and changed every three or four 
hours ; and on the fourth day (February 27th) the whole mass came 
away in a lump, leaving in place of the tumour a conical cavity with 
slightly indurated edges. The wound was poulticed in the same way 
as before for a few days, and then dressed with weak spirit lotion. 
Healthy granulations sprung up over the whole surface of the cavity, 
and by the 23rd of March its size was reduced to about a third, and the 
induration of the edges was much less. On April 9th, the wound was quite 
healed, the induration had entirely disappeared, and the only indication 
of the former disease left was the cicatrix and an increased vascularity 
in the skin around it. The patient remains quite well up to the present 
date (October 8th). ae 

Another case with a tumour, as near as possible in resemblance to the 
above, situated on the chest near the middle line immediately above 
the breast, is at present in the hospital under the care of Mr. Porter, 
for which the same method of treatment is being employed. This pa- 
tient is a feeble old woman, 70 years of age, and has had the paste 
twice applied ; the first application, although it appeared to remove the 
whole of the disease, being followed by a slight return of the growth 
when the wound was nearly healed. It is now, after the second appli- 
cation, progressing favourably, without any symptom of a return of the 
disease. Dr. Crombie remarks that, during his residence at the hospital, 
he has seen other cases of recovery by this treatment continuing well at con- 
siderable intervals afterwards, although in one instance the disease re- 
moved from the cheek had appeared on the tongue about three years 


afterwards, 
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LONDON HOSPITAL. 


THE TREATMENT OF PHAGED-ENIC CHANCRES BY CONTINUOUS 
IRRIGATION, 


By JONATHAN HUTCHINSON, F.R.C.S., Senior Surgeon to the 
Hospital. 


In the treatment of phagedzenic chancres, Mr. Hutchinson has for 
some time, with very good success, used the continuous bath. The 
patient is ordered to sit in a hip-bath with tepid water for the greater 
art of the twenty-four hours, a few hours being allowed for sleep. 
The water is changed as often as it becomes uncomfortably cool. This 
treatment is kept up until all phagedzenic action ceases, and the sore 
shows a perfectly healthy surface. It may or may not be necessary to 
apply fuming nitric acid to the sore in addition to the bath, but in some 
cases the cleansing action of the water alone is quite enough. Mr. 
Hutchinson attaches great importance to a frequent change of the 
water in contact with the sore, and lately he has directed the patient to 
keep a continual stream of water from an irrigating apparatus playing 
on the ulcerated surface while in the hip-bath. By this means, every 
particle of contagious phagedzenic discharge is removed as soon as it is 
secreted, and the formation of a healthy surface is much accelerated. 

In a case lately under care, the patient, a man aged 40, was ad- 
mitted with a chancre which had probably existed about a month, and 
been phagedzenic for about ten days. It was a very large sore (2} 
inches by 1}), situated on the upper surface of the prepuce ; its base 
was ashy, its edges overhanging, and a large slough was attached to 
part of its surface. It was evidently spreading fast. The patient was put 
into the continuous bath, with orders to keep a jet of water from the nozzle 
of an irrigator constantly playing over the sore. After a little more 
than three days (eighty hours) of this treatment, without any other 
local application, all trace of sloughy discharge had ceased, the ulcer 
showed a healthy surface and had begun to heal at the edges. Its 
after-course was equally satisfactory, and he left the hospital twelve 
days after admission, quite cured as regards the chancre. 


ST. BARTHOLOMEW’S HOSPITAL. 


ANEURISM OF THE LEFT FEMORAL ARTERY: PRESSURE ON THE 
EXTERNAL ILIAC ARTERY : DEATH: CLINICAL REMARKS 
BY MR. SAVORY. 


R. H., aged 73, an organ-builder by trade, was admitted into the 
Abernethy Ward, on June 18th, with aneurism of the left femoral 
artery. For the last twelve months he had suffered from occasional 
cedema of the left leg ; but four months ago, while running to catch a 
train, he felt a sharp pricking pain in the left groin, which was ina 
Short time followed by a pulsating swelling. Twenty years ago, he 
had an abscess in the left groin, but he had not noticed any mischief 





in this part since. Eight weeks before admission, he was subjected to 
treatment in the country, a tourniquet having been applied above the 
aneurism for an hour at atime. After this, a seven-pound weight was 
applied over the swelling for four or five hours at a time ; then a four- 
pound weight was applied; but, although this treatment reduced the 
size of the tumour considerably, it failed to cure the aneurism. 

On admission, he was well nourished, and apparently healthy; the 
cardiac sounds were normal, and, although the radial and temporal 
arteries were somewhat tortuous, there was no evidence of marked dis- 
ease of the blood-vessels. ‘There was, however, a well marked double 
arcus senilis, In the left groin was a tumour about the size of an 
orange, situated for the most part below Poupart’s ligament, about one- 
fourth only extending above that line. On palpation, a strong expan- 
sile pulsation and a well marked thrill were felt ; a murmur was 
heard on auscultation. When pressure was applied to the left external 
iliac artery, the tumour diminished very much ; but on removal of the 
pressure, pulsation and expansion recommenced. It was decided that 
the left external iliac should be ligatured, as all the conditions seemed 
favourable, the textures being healthy and the man having a good family 
history ; one brother over eighty years of age being alive and well, 
But on the day before that for which the operation was fixed, the pa- 
tient was found to have caught a cold, and to be complaining of some 
rheumatic pains in the limbs. The operation was, therefore, deferred. 
It was urged that in the meantime compression should be tried, and, 
in the event of that failing, ligature might be done. Accordingly, on 
June 26th, at 2.30 P.M., a Signoroni’s tourniquet was applied to the 
external iliac artery, and compression by this means was kept up more 
or less constantly for four hours ; but, on account of the patient com- 
plaining of great pain, the tourniquet was removed. Digital compres-. 
sion was then at once applied, and kept up for about nineteen hours, 
when all compression was discontinued, having been kept up altogether 
for twenty-three hours. For some time after this the patient took 
nourishment freely and slept well. On June 28th, the tumour was 
much harder and the pulsation very feeble, but the thrill remained. 
On June 29th, the tumour was more diffused, especially towards the 
outer part, where the skin was slightly cedematous and dusky. The 
patient, however, took his food and slept well during this and the fol- 
lowing day. On July Ist, the pulse was quick, and the patient com- 
plained of pain under the left nipple ; here friction-sounds and ra/es 
were heard, yet the area of pulsation was not increased in the aneurism ; 
the thrill, however, was well marked. On the next day the pulsa- 
tion had almost ceased, but still the thrill was present. On July 3rd, 
the patient slept well after a hypodermic injection of morphia. There 
were numerous va/es to be heard in the chest. The left leg began to 
swell, but all pulsation in the sac had ceased ; the thrill, however, 
being distinct. He still took plenty of nourishment: but from this 
time he gradually sank, and died in the evening of the 5th, the pulsa- 
Ny the sac having entirely ceased for forty-eight hours before 
death. 

Post Mortem Examination.—There were signs of pleurisy in the left 
side ; both lungs were congested at the bases ; there were large firm 
coagula in the pulmonary arteries. The aneurism formed a tumour of 
the size of a large lemon, the greater part of which was situated below 
Poupart’s liagament. Some sero-purulent fluid was found in the tis- 
sues external to the sac, but there had been no leakage of blood. At 
the posterior part was a large oval orifice leading into an oval sac. All 
the coats of the vessel were traceable for an inch or so on the walls, 
but were then lost ; the remaining part of the wall of the sac being 
made up of the condensed surrounding tissues. The aneurism was 
therefore of the mixed variety, part of its walls being made up of the 
coats of the vessel and part of the surrounding tissue. One-third of 
the sac was covered with a layer of laminated fibrine ; there was also 
a quantity of loose fresh coagulum. The femoral vein opposite 
and below the tumour was much thickened in its coats, and in the in- 
— was some clot which had undoubtedly existed some time before 

eath. 

REMARKS,—Mr. Savory, in speaking of this case, said that aneurism 
of the arteries of the limb was not very common, and certainly very 
uncommon at the age of the patient ; partly because there were not 
many persons living at this age, but chiefly because if the arteries were 
diseased the larger vessels, as the aorta, were more likely to be affected 
than the smaller ones. In this case there was a remarkable thrill 
which is sometimes found in aneurism ; but here it is especially in- 
teresting, as in a previous case it had been conjectured by Mr. Savory 
and Dr. Andrew that when the thrill was present the aneurism sprang 
from the posterior part of the artery, the anterior part remaining sound, 
so that the channel of the artery was between the palpating hand and 
the aneurism. The same conjecture was made in this case ; and, after 
death, it was found that the aneurism actually did spring from the 
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posterior part of the vessel. This, then, proves, as far as one exam- 
ination can, that this conjecture of the mechanism of the thrill is cor- 
rect. This case further teaches that the treatment of aneurism by pres- 
sure is not the safe and simple proceeding that it is sometimes stated 
to be. It is, however, difficult to weigh the respective merits of liga- 
ture versus pressure. here are no very definite surgical principles to 
guide in the choice of treatment in any indwidual case ; some sur- 
geons trusting solely to ligature, and others as warmly advocating the 
exclusive application of pressure. It is best to avoid either extreme. 
With the London surgeons, pressure is not in such favour as it formerly 
was. Mr. Savory is not an advocate of pressure as opposed to liga- 
ture. It has been said that if pressure do no good, it will do no 
harm ; but this case shows, as others have shown, that this statement 
ought to be received with some reserve. By this it is not implied that 
ligature of the artery would have saved this patient : it probably would 
not, as old people have not sufficient ‘‘ constitutional capital’’, as it 
were, to stand the shock of an operation, although they may easily 
bear up against the wear and tear of an ordinary quiet life. The pa- 
tient sank under a mode of treatment which was sufficient under ordi- 
nary circumstances to cure the disease, and which did cure it. 

Although there was not much local mischief, yet what there was 
may have been due to the application of pressure so near to the dis- 
eased part of the vessel, which in such cases often gives rise to inflam- 
mation and suppuration of the sac or surrounding tissues. It is a very 
different thing when pressure is applied to a healthy part of the artery 
at a distance from the aneurism. 





LEEDS GENERAL INFIRMARY. 


BRONCHOCELE GIVING RISE TO DYSPNG@A; TRACHEOTOMY; SUB- 
SEQUENT DEATH FROM PHTHISIS; TRACHEA COMPRESSED 
BY THE ENLARGED THYROID BODY. 


(Under the care of Mr. JEssop.) 


Kate S., aged 14, was admitted into the Leeds Infirmary, on April 
18th, 1872. She was in good health up to two years ago, when she be- 
gan to have occasional attacks of difficult breathing, especially after 
violent exercise ; and on stooping, besides dyspnoea, she suffered from 
pains in the neck, and her face became livid. From the first she had 
been unable to lie with her head low, for fear of suffocation. Six 
months after the commencement of these symptoms a little fulness of the 
neck was observed on both sides of the mesial line, and at the same time 
the difficulty of breathing increased. Anything tight around the neck 
brought on both pain and dyspnoea. Her eyes had been prominent for 
the last two years, and especially during severe attacks; but she had 
had no palpitation of the heart. Her grandfather and grandmother on the 
father’s side died of phthisis, Her maternal grandmother had an en- 
largement in the neck when she was young, which passed away after 
several years without causing much inconvenience. Her mother also had 
a swelling in the neck at the age of fifteen, which caused a little dyspnoea, 
but gave no pain, and disappeared at the age of twenty-two. In No- 
vember, 1871, the swelling was painted with tincture of iodine, and 
thereby, she thought, made larger. In February, 1872, having caught 
cold, she became much worse, was unable to lie down even for a mo- 
ment, and for three weeks was watched by her relations night and day 
on account of impending suffocation. 

On admission into the hospital an elastic, smooth, non-fluctuating 
swelling was situated in front and at the sides of the trachea and larynx, 
that part of the tumour on the right side being larger than that on the 
left, to which it was connected by means of a transverse portion, about 
an inch and a half broad, placed below the level of the cricoid cartillage, 
and in front of the four or five upper rings of trachea. The circumference 
of the neck, taken over the centre of the thyroid body, measured fifteen 
inches. She had a troublesome brassy cough, and frequent severe attacks of 
dyspnoea compelled her to maintain the erect position. Deglutition 
and speech were but slightly affected. 

It was intended, on taking her into the hospital, to perform tracheo- 
tomy at once, that operation having been permanently successful in a 
case precisely similar to this one, treated at the Leeds Infirmary in the 
year 1862; but a few days were allowed to pass over for the purpose 
of ascertaining the effect of complete rest. In the meantime, bromide of 
potassium and belladonna were given. The attacks were neither less 
— nor of diminished severity. 

_ On May 2nd, the trachea was cut down upon below the enlarged 
isthmus, and at considerable depth the cartilaginous rings were found 
narrowed, so as to present a surface not larger than that of an ordinary 
goose-quill, When opened, some difficulty was experienced in the in- 
troduction of a tube into the trachea. A good recovery was made after 
the operation, and the thyroid body gradually diminished in size. On May 








22nd, the neck measured thirteen and a half inches in circumference. 
on the 29th, thirteen inches ; and, on June 15th, when she was made 
an out-patient, it appeared to be but very slightly larger than natural, 
On stopping the orifice of the tube, she could breathe freely through the 
larynx. 

"After she left the Infirmary, the tube became dislodged, and, when seen 
on July 3rd, she was breathing easily through the larynx. The cannula 
was allowed to remain in the wound, which was thus kept open, and 
served the purpose of a seton. In August she was sent into the coun 
for change of air, and whilst there she died quite suddenly from ap 
attack of heemoptysis. 

On the arrival of the body at home, permission was granted for the 
removal of the affected parts. The wound in the trachea was quite 
patulous, and must have permitted the free ingress and egress of air, 
The thyroid body was hypertrophied throughout. The lateral lobes 
were conical in shape, and each was about the size of a duck’s 
reaching as high as the free margin of the epiglottis and as low as the 
fifth ring of the trachea. In front they were not very prominent, but 
posteriorily they extended deeply, and were separated on the bodies of 
the vertebrz by the width only of the cesophagus. The isthmus was also 
enlarged and occupied its usual position. On examining the interior of 
the trachea, its upper rings were seen to be compressed from side to side, 
leaving only a narrow antero-posterior chink through which air could 
pass from the larynx. The cricoid and the lower portions of the thyroid 
cartilage were also compressed, but the glottis and upper parts of the 
larynx were not interfered with. The goitre was chiefly due to an in. 
crease in the areolar tissue, of which the thyroid body was principally 
composed. To the touch it was hard and unyielding, in appearance 
yellow and granular, and, on section, tough and fibrous. 

A more extended examination could not be made, but the apices of 
both lungs were solidified from tuberculous deposit. 





MANCHESTER ROYAL EYE HOSPITAL. 
TRAUMATIC ANIRIDIA AND APHAKIA.* 
(Under the care of Dr. SAMELSON.) 


WHILST instances of the traumatic extrusion of the crystalline body 
are observed with comparative frequency, and, more recently, also the 
loss of the entire iris has several times been noticed as the result of 
injury, the observation of simultaneous evulsion of the whole of the 
lens and iris is perhaps sufficiently rare to warrant the publication of 
the following case. 

John Kelly, an Irish labourer, 66 years old, when chopping wood on 
June 28th last, received a blow by a piece of the timber on his right 
eye. When he presented himself, the day after, at the Manchester 
Royal Eye Hospital, the sclerotic was found to have been ruptured all 
round the inner limbus of the cornea ; the membranes were protruding; 
there was hemophthalmus, and the perception of light was extinct. 

Eleven years before, the left eye had, under quite similar circum. 
stances, likewise been struck by a piece of wood, and, on that occasion, 
the nature and direction of the blow must have been such as to cause 
the escape of the lens and the iris from the eye. A narrow greyish line 
of about a third of an inch in length, just above the limbus cornez, 
marks the place where the rupture of the sclera must have occurred. 
The whole corneal area of the eye presents an aspect of unrelieved 
dullish blackness. In the situation of the lower ciliary margin of the 
iris, there is a faint trace of a serrated darkish seam, apparently a me. 
mento of the iris. Of the ciliary processes no vestige can be dis- 
covered. The ophthalmoscope shows the optic papilla of somewhat 
deadly white appearance, the retinal vessels much attenuated, a very 
scanty provision of choroidal pigment, and, at the same time, the exist« 
ence of extreme hypermetropia. The catoptric test confirms the absence 
of the lens. The observer’s unassisted eye, following the rays of the 
candle-light almost in their own direction into the iris and lensless 
space, perceives with great distinctness the optic disc, the retinal ves« 
sels, the whole detail of the fundus. The patient, with +2, reads 
No. I Jaeger, whilst his acuity of vision with +3 is 2-5. The field 
of vision is normal, and of very considerable extent. Provided with 
reversible broad-rimmed lenses of about four lines diameter, and respec- 
tively two and three inches focus, the patient, thanks to the reinstate- 
— of his left eye, is not very much the worse for the loss of the 
right. 

Mr. Dixon, according to his reference in Holmes’s System of Sur« 
gery, Appears to have observed two cases of a similar nature, the first 
of which, as recorded in the first edition of his Déseases of the Eye, 
seems to have been very much like the one here described. In the 





* Presented at the Ophthalmic Congress in London. 
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number of the A7Zinische Monatsblitter f. Augenheilhunde, 
+g eer is said to have stated at the Ophthalmological Congress 
that he also met with two cases of the kind. 


COLUMN FOR THE CURIOUS. 


BUXTON WaATERS.— The following fact, which can be well authen- 
ticated, may serve as an illustration of the paragraphs on August 
31st and September 7th. Some years ago, a Mr. and Mrs. C., of R., 
who had been married several years without any prospect of a family, 
came to Buxton, and went through the usual course of bathing and 
drinking the waters. In the following winter, Mrs. C. gave birth to a 
daughter. They were absent several years, and had no increase, when 
they again came to Buxton. This visit was followed by another daughter 
in the March following. There was another space of three years with- 
out an event, when they came again. The result was a son in the 
spring of the following year, who, in commemoration, was christened 
‘John Buxton C.”—THORNCLIFFE, BUXTON. 














TREATMENT OF BITE OF A MAD DoG.—The following very sin- 

lar entry—singular, at least, in such a book—occurs in the first page 
of Heighington Church Book of Accounts, etc. ** Doctor Trowt Becks 
Receipt for the Bite of a Mad Dog, etc. Take six ounces of Rue 
clean’d, pick’d and Bruised, four ounces of Garlick, peeled and Bruised, 
four ounces of Venice Treacle, four ounces of filed Pewter or Scrapt 
Tinn, boil these in two quarts of the best ale in a pan cover’d close 
over a gentle fire for the space of one hour, then strain the Ingredients 
from the Liquor, give eight or nine spoonfuls of it warm to a Man or 
Woman three Mornings fasting and Cold to any Beast fasting. Eight 
or nine spoonfuls is sufficient for the strongest. A less quantity to 
thos younger or of a weaker constitution as you may Judge of their 
strength. Ten or Twelve spoonfuls to a Horse or Bullock. Three 
four or five to a Sheep, Hog, or Dog. This must be given within nine 
days after the Bite. And it never fails if you can conveniently Bind 
some of the Ingredients upon the Wound. Probatum Est.” No name 
is given by the writer of this precious receipt ; but I suppose it, from 
the handwriting, to have been inserted by W. Armstrong, whose name 
occurs as ‘‘ Minnister”, about 1720.—R. T. MANSON, Howden. 





REPORTS AND ANALYSES — 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








SANITATION OF WATER-CLOSETS: BAKER’S 
**UNFAILING” DISINFECTOR. 


MEDICAL men are often puzzled how to deal with closets, constructed 
as many and even most are in modern houses in the interior of the 
house, and so situated that it is almost impossible to prevent a certain 
proportion of foul gases from being sucked into the well warmed 
passages and dwelling-rooms. To meet this almost universal difficulty, 
we have met with no device so simple and effectual as Baker’s, con- 
structed by the Patent Disinfector Company, 6, Billiter Street, London. 
The arrangement is one of a reservoir, filled with a gallon of Condy’s 
Green Fluid : each time the handle of the water-plug is depressed after 
being lifted, a measure of disinfecting fluid flows into the pan, and 
communicates a pink colour to the water left in it. It is simple, easily 
worked, free from all the ordinary faults of such arrangements, one 
gallon of fluid suffices for 950 discharges, and the cost of this is five 
shillings. Immunity from foul odours and from chances of disease is 
thus cheaply purchased. 








DIFFERENTIAL DIAGNOSIS OF ANAZMIC FROM ORGANIC MURMURS 
OF THE HEART.—Dr. James H. Hutchinson (Philadelphia Medical 
Times, August 15th, 1872), in a lecture on anzemia, states that he has 
found a peculiarity in cardiac murmurs arising from anzemia, which is 
but obscurely alluded to by some writers on auscultation. The mur- 
mur will be found to be much more intense when the patient is in the 
recumbent position than when he is either standing or sitting. Having 
never failed to detect this greater intensity in the recumbent position 
in every instance in which he has auscultated anzemic patients, Dr. 
Hutchinson believes it is a characteristic of some importance in the dif- 
ferential diagnosis of anzemic from organic murmurs. 


BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SUBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkgE, General Secretary, 37, Great Queen Street, London, W.C. 
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ETHER v. CHLOROFORM. 

THE considerable mortality from chloroform, which we have 
brought to light by perseveringly seeking the records of all 
contemporaneous cases of fatality, has necessarily strongly im- 
pressed the minds of professional chloroformists and of medical 
men generally. On the one hand, we have sought to elicit the 
facts on which researches for preventing such mortality may 
rest ; but, on the other, we cannot be insensible to the strength 
of the appeal which such a list of fatal accidents makes to all 
to desist from the use of so dangerous an anesthetic, if any 
other less perilous substitute can be found, even if that substi- 
tute be less convenient in some other respects. The records 
published in our columns have attracted the attention of foreign 
as well as of British surgeons; and from these sources there 
comes an earnest renewal of the recommendation of ether, 
which it is at least our duty to place before the surgeons and 
before those who make it a specialty to administer anesthetics 
for them. Ether has always retained the first place amongst 
surgical anzesthetics in America, the country of its introduc- 
tion for that purpose. Here we have been fascinated by 
the rapidity, certainty, and ease with which the vapour intro- 
duced by our great countryman Simpson produces not only 
anzsthesia, but complete muscular relaxation ; and its use has 
become almost universal. Dr. Joy Jeffries of Boston used the 
occasion of his visit to London during the session of the Oph- 
thalmic Congress to attempt the demonstration of the virtues 
and uses of ether, and to rehabilitate it in the esteem of Eng- 
lish surgeons. He administered it with very satisfactory results 
seventeen times at various hospitals, including the London 
Hospital, King’s College Hospital, the London Ophthalmic 
Hospital, and St. George’s Hospital; and he read a paper at 
the Congress advocating its use. He maintained that it is as 
effectual as chloroform, and not dangerous to life. Nausea, 
vomiting, and headache may, he affirms, be avoided or miti- 
gated by the patients taking no supper or but a light one the 
evening previous to the operation, and absolutely xo food what- 
ever the morning of the operation, which should, if possible, be 
done not later than 9 or 10 A.M. 

“ Ether, at the worst,” he said, “is but a profound intoxica- 
tion, and not unlike a drunken fit. On the other hand, thou- 
sands inhale it without trouble, as proved by their anxiety to 
take it a second time if necessary. A towel rolled into a cone, 
with a napkin or sponge pushed to the top of the inside, is all 
we need to pour our ether on; whilst our fingers can mould it 
over any mouth and nose. Some years ago, I often heard in 
Europe medical gentlemen say, ‘ But there are so many people 
who cannot take ether.’ I have yet to see one. The truth is, I be- 
lieve, that surgeons who use chloroform are afraid of ether, and 
do not dare to give enough of it at once in the commencement. 
Now, if the patient is warned that the ether will choke him, and 











told when this occurs to take long breaths to relieve it, and not 
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to struggle and endeavour to push away the sponge, many will 
go to sleep quietly and without trouble to themselves or the 
surgeon. I have but one other point to speak of in reference 
to giving ether. When the patient, whether old or young, 
struggles and asks for a respite and fresh air, do not yield. 
Hold them down by main force, if necessary ; and, at any rate, 
keep the sponge tight over the mouth and nose till they finally 
take long breaths and then soon go off into ether-sleep. Doing 
this prevents their remembering anything about their struggles. 
It is absurd to stop the ether and try to reason with adults 
excited by the anesthetic, and cruel not to push on quickly 
with children. This may sound almost puerile to my American 
brethren; but my personal experience tells me that those who 
use chloroform have somehow a sort of dread of ether, as if it 
was to be suddenly fatal, and hence fail to give a patient 
enough to intoxicate him quickly. This arises from lack of 
familarity with its use and administration.” 

In a paper which he has contributed to the Boston Medical 
and Surgical Fournal of October 3rd, Dr. Jeffries writes : 

“ My experience in England—I mean what I saw and heard 
—proved conclusively to me that, whatever may have been the 
reasons in the past, at present English and continental sur- 
geons do not use ether principally because they are unac- 
quainted with it, and rank it with chloroform, of which very 
many have a wholesome dread. Not being in any way an 
etherist—1 mean as in England a chloroformist—I entered 
into no crusade against chloroform, but endeavoured to show 
how simply and readily ether could be administered, and how 
perfectly harmless it was in any case where an anesthetic 
was in place. It should be remembered that but very few of 
those who saw me give ether were not thoroughly con- 
vinced, from experience or otherwise, that ether was not a 
practical anesthetic. 1 did not, and do not here, discuss 
the reasons for this; but I was as thoroughly determined to 
convince them, through their own senses, to regard ether 
as I do. Truth will finally come out; and I foresaw the 
day when our English brethren, awakened to the danger of 
chloroform and the safety of ether, would naturally blame 
us Bostonians especially for not having enlightened them 
in spite of themselves. 
come in introducing ether into the London hospitals; and I 
will give the gentlemen there the credit of first very properly 
not believing till they had seen for themselves, and, secondly, 
frankly acknowledging they had not understood or appreciated 
ether as a practical anesthetic. Before I left London, its admi- 
nistration had been followed up as I taught them, and, of 
course, with the same success. 

“It is rather curious that the danger of chloroform had pre- 
vented ether from having been properly administered : I mean 
that it was equally feared with chloroform, and hence not 
enough given at once in the commencement. Public opinion 
and public ignorance greatly hamper medical men in England, 
as elsewhere in the world. When I asked the object of mea- 
suring the chloroform used, I was told, with a smile, ‘ for the 
benefit of the coroner’s jury.’ This explained to me the looks 
and expressions of astonishment when I lavishly poured out 
ether on my towel-cone, which I purposely did, to prove there 
need be no fear of the anesthetic; the important point being 
how much the patient got, not how much was in the sponge or 
other apparatus. 

“ As may be well imagined, I had to answer many questions 
from the English and foreign gentlemen grouped about me. 
To the very frequent one as to relative expense, I replied by 
showing them that, if ether were manufactured and sold only as 
cheaply as in the United States, and not wasted in adminis- 
tration, its cost was little, if any, above that of chloroform. 
Politeness, of course, prevented my adding what was naturally 
in my mind—namely, that probably any gentleman who had 
had one fatal case from chloroform would gladly deduct from 
his fee any difference in price of the anesthetic to avoid 
another. 

“‘ Till my audiences were convinced by their own observa- 


I found only incredulity to over-’ 








tion, I was repeatedly questioned, with more or less of incre. 
dulity, as to the time required to etherise a patient ready for 
operation. This, I found, was universally thought to be so 
great as to practically exclude the anzsthetic in hospita} 
practice, where in the amphitheatre perhaps a dozen operations 
must rapidly succeed each other, one surgeon waiting impa- 
tiently for the preceding one to finish. Now, in reality, when 
administering ether in London, the question of time never once 
entered my head, and I never hurried with the anesthetic, yet 
several times [ turned to the operator within fifty to one hun- 
dred seconds, and told himthe patient was ready. In looking 
up at my audience, the comparison of watches amused me as 
much as it surprised them. I judge the question of time was 
pretty definitely answered. 

“ As to the relative disagreeabilities of ether and chloro- 
form, I frankly told them I was not in a position to judge, for 
I had never administered the latter, and was not an etherist— 
in fact, we had, and needed none among us, since surgeons in 
America gave ether themselves when operating, or it was ex- 
hibited by a surgeon assisting, or by a medical student ; expe- 
rience having taught us that it was not a dangerous anzesthetic 
like chloroform. I saw there was evident surprise on finding, 
from inquiry, that I was simply an ophthalmic surgeon, and not 
in any way an etherist, as they have chloroformists. It was a 
good argument in favour of ether. 

“ My previous and recent experience both showed me there 
was a strong and firmly rooted incredulity in England and on 
the Continent as to the practical value of ether as an anes. 
thetic, and in England especially as to its safety as compared 
with chloroform. Now, with all due deference, I really feel 
that English surgeons are to blame for this. My only argu- 
ment in proof will be to quote the words of Dr. Benjamin W. 
Richardson, at our last interview in London, which were, ‘ Why, 
Doctor, I repeatedly told them, years ago, that ether was safer 
than chloroform’.” 

We purposely give Dr. Jeffries’s statements at length in his 
own naif but forcible words, because they have thus an indivi 
duality derived from the force of conviction which is likely to 
make them more impressive. The Boston Medical Fournal, in 
an editorial article, wholly endorses Dr. Jeffries’s views. It 
asserts that the complaints against ether by English operators, 
that ether produces insufficient relaxation of the muscular sys- 
tem and but partial insensibility, can only be explained by 
want of knowledge ; and it is convinced that when these ob- 
jections are removed a reversal of opinion will take place, and 
ether will be more freely used “‘ across the water”—as no doubt 
it would be if they could be removed. It maintains that in the 
legitimate use of ether by inhalation, no doxd fide case of death 
is on record, or ever has taken place; that it is, therefore, 
whether given for a brief space of time or for days together, 
absolutely safe, while the deaths from chloroform are numbered 
by hundreds. The failures in administering ether are attri- 
buted to dread of it; to the practice of administering it gué- 
tatim on a thin cloth, with a free admixture of air ; to the re- 
moval of the towel on the struggle which announces the first 
stage of anzesthesia ; and to the dread of stertorous breathing 
and other signs of full etherisation. This, however, is not the 
American practice ; and our contemporary believes that, if Dr. 
Jeffries has impressed on us the true method of using ether by 
his practical demonstrations, he has without doubt paved the 
way to its speedy substitution for chloroform in England. 

An equally strong appeal comes from another quarter. It is 
made by M. Diday, the eminent chief of the school of surgery 
of Lyons. After quoting the details of the last three cases of 
deaths from chloroform, contributed to these columns, M. Diday 
continues : 

“ At Lyons, we have for a long time generally abandoned 
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chloroform for ether. We have found ‘it answer well, and our 
patients prefer it. But our example hitherto has not been fol- 
lowed ; and not without reason we are told, “You have aban- 
doned the use of chloroform too soon, too short a time after its 
discovery, and at a time when, still unskilful in managing it, 
surgeons ought to attribute the disastrous consequences attend- 
ing it less to its use than to their want of practice in using it.’ 
It is, then, opportune for the success of the demonstration, 
that the experiment should be recommenced in the opposite 
direction ; so that now, after all the perfection brought into the 

reparation of chloroform, into the mode of inhalation, the quan- 
tity of the dose, and into the physiological analyses of the acci- 
dents which accompany it, it would be well to see, chloroform 
still continuing to destroy life, if ether were as often fatal, and 
if it’ allowed of as few means of preventing or remedying the 
misfortune. We can only invite the surgeons of Great Britain 
to listen to the appeal we make to them, and to furnish to the 
already convincing Lyonese statistics counter-proofs which 
would give them their full value. Public opinion, it is said, is 
awaking in England. For my part, I am not astonished at it ; 
nor do I deplore it. I should not consider the question unwise, 
if a patient, who was about to be put to sleep, should ask if it 
were likely that he should wake again; and I should not think 
that he had exceeded his right, if, whilst knowing the dangers 
he ran, he should impose ether on the operator, in place of chlo- 
roform ; and, if he should prefer to suffer the pain of the knife 
in preference to the agonies of the uncertainty of re-awakening, 
it would still not be I who would disapprove. Generally, this 
interference of patients in their affairs is hardly admitted. They 
are told, and not without a motive, ‘If you consult me, it is 
because you have confidence in me. Leave it to me alone to 
decide all these questions in the best way for your interest.’ 
But when science strays ; when she obstinately continues in a 
false path ; when, perfectly free and able to attain the same end 
with a less dangerous agent, she chooses the most dangerous— 
then, sooner or later, the light breaks in, confidence is shaken, and 
the subject of experiment resumes the direction of his own in- 
terest. If—to suppose an impossibility—there should be found 
a physician who should employ inoculation in lieu of vaccina- 
tion, which should one blame—the physician who proposed 
that perilous method, or the patient who refused to submit to 
it? The same question arises concerning ether and chloro- 
form. Do not let us lament, then, at seeing patients begin to 
eccupy themselves with the choice which we make between the 
one and the other anesthetic. This intervention serves us 
more than we suppose.” 


We avoid reproducing the final sentence of Dr. Diday’s warm 
pleading, because it almost implies a threat, such as would 
avail nothing to the cause of which he is the convinced advo- 
cate, and might injure it in the minds of English thinkers, who 
are accustomed to judge everything calmly and impartially, and, 
above all, without reference to extraneous considerations or fear 
of ulterior consequences. 

The joint appeal of the editors of the Boston Medical and 
Surgical Fournal and of the Lyon Médical ought, we think, 
to be heard in this country, and should carry with it enough 
weight to induce the deliberate re-opening of the subject in our 
hospitals, and a complete trial of the American method of ad- 
ministering ether. Chloroform-accidents, such as we have of 
late often recorded, must weigh heavily on the minds of sur- 
geons, and oppress with pain the whole surgical community. 
Even if the immunity from accidents which ether affords be 
not so complete as is claimed for it by our American contem- 
porary, it is at least much less open to fatal exceptions than its 
rival and more favourite sister chloroform. It is quite clear 
that the few minutes of delay involved in using ether, as com- 
pared with chloroform, can by no means enter into the consi- 
deration ; nor can the greater costliness of ether, which is, after 





all, a mere trifle. Two objections are urged against ether, 
which, if they were unanswerable, might suffice to explain its 
unpopularity. English surgeons have found that, as ether is 
usually administered in this country, it fails to produce that 
complete relaxation of the muscles which is an essential element 
of success in many surgical procedures. And, again, the sick- 
ness following etherisation has been alleged to be more per- 
sistent and more severe than after chloroform, It was on these 
grounds that chloroform rose so rapidly into favour here and in 
most parts of the Continent, entirely superseding ether in the 
surgical theatre. Dr. Diday and Dr. Joy Jeffries, as the expo- 
nents of a large and long continued experience of etherisation, 
declare that these faults are not inherent in the action of the 
anesthetic, but are incidental to a timid and clumsy use of it. 
Etherisation is slower than narcotism by chloroform, but not 
by more than a very few minutes. Freely administered in such 
a manner as almost to exclude temporarily the respiration of 
atmospheric air, they aver that ether is a safe, effective, complete, 
and agreeable anesthetic. Of its safety they produce abun- 
dant and unimpeachable statistical evidence, extending over 
many years, and including many thousands of cases; and 
safety is the prime consideration. The case which they make 
out, if it be not thought conclusive of the merits of the ques- 
tion, is at least irresistible as the basis of a demand for a full, 
thoughtful, and careful trial, in the manner which they recom- 
mend, of the agent whose claims they so warmly advocate. 
That trial we now call upon the surgeons and professed ad- 
ministrators of anesthetics with one accord to give. We 
can see no other alternative of duty in respect to narcotism 
for the purpose of surgical operations. We have already 
alluded to the immunity from accident which chloroform 
has enjoyed in the lying-in room, and here there seems no 
reason to supersede it by an agent which is avowedly less con- 
venient ; but, outside the domain of the accoucheur, it has for- 
feited its claims to be considered a safe anzsthetic. 





PERSISTENCE OF THE CATTLE-PLAGUE. 
SOME serious considerations are suggested by the persistence 
of the cattle-plague. Two fresh cases of the disease were 
reported to the Veterinary Department of the Privy Council on 
Saturday as having occurred at Belthorpe, near Yapham, where 
the outbreak of the 18th ult. occurred. The cattle in contact 
with those attacked, consisting of eleven cows and eight calves 
were all slaughtered and buried. The whole of these outbreaks 
have occurred in direct connexion with the first importation by 
the plague-infested ships which arrived recently at Hull. It is 
a noticeable fact, that this is the same district in which the 
cattle-plague persisted obstinately during the former pestilence 
which so seriously affected our herds. The danger of exten- 
sion arises, it must be remembered, not less from the convey- 
ance of the germs of disease by individuals who have been in 
contact with the infected animals, than from the neglect to 
slaughter all the cattle which have been within the circle of in- 
fection. One great cause of the persistence of the plague, and 
of its repeated outbreaks, is the desire of salvage and the want 
of vigour on the part of local authorities. Another has been 
sometimes found to exist in the culpable mangeuvres of indivi- 
duals, who avail themselves of this desire in order surrepti- 
tiously to purchase cheap meat. Whena farmer has reason to 
suspect or to know the presence of the disease among any 
part of his herd, he is apt to slaughter off-hand the rest, and 
sell them, at whatever they will fetch, to the butcher. Pur- 
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chasers have found this business sufficiently lucrative to in- 
duce them to seek to stimulate it by unlawful means ; 
and experience has shown that the only way of stamping 
out the disease is to order the peremptory slaughter of 
all beasts within the circle of infection, and to absolutely 
prohibit all salvage. In this way, the interests of those 
favoured by the extension of the cattle-plague are extinguished, 
and with them the plague itself. 





LUNACY IN IRELAND. 
THE annual official report to the Lord-Lieutenant on the lunatic asy- 
lums of Ireland shows that at the close of the year 1871 there were 
10,767 lunatics in asylums, workhouses, and gaols, and that the con- 
stabulary returns show 7,560 other lunatics, idiots, and epileptic imbe- 
ciles at large, making a total of 18,327 insane persons in Ireland, being 
1,134 more than at the close of the preceding year. Five-and-twenty 
years ago, the returns showed only 12,397 known insane persons in 
Ireland ; and though fuller information is now attainable, and greater 
accuracy has been arrived at, yet this is regarded as going only a short 
way towards an explanation of so large an apparent accession to the 
ranks of the insane in a decreasing population, raising the number from 
one insane person to 661 of the population in 1846, to a fraction below 
one in 300 of the population in 1871. But it should not be overlooked 
that in a decrease of population by means of emigration, insane per- 
sons might be left behind, provision being made for due care of them 
in the old country. Still, the increase of known insane persons in Ire- 
land is very large. It appears that in the last three years—between the 
end of 1868 and the end of 1871—the registered insane increased by 
1,313—viz., from 9,454 to 10,767 ; and the unregistered, or insane at 
large, by 996—viz., from 6,564 to 7,560. These last consisted of 4,853 
idiots, 1,514 epileptic imbeciles, and only 1,193 lunatics. Of the 2,914 
insane persons in workhouses at the end of 1871, there were 1,660 
idiots. The 6,992 in public asylums included some idiots and epi- 
leptics ; but 6,300 were lunatics, 4,383 of them probably incurable ; 
and the supposed cause of the mental disease is stated in 3,837 cases. 
In 856 the disease was hereditary. In 1,432 it was due to physical 
causes ; in 434 of these the cause was intemperance and irregularity of 
living. In 1,549 cases the mental disease was attributed to moral 
causes ; in 284 to poverty and reverse of fortune ; in 460 to grief, fear, 
or anxiety ; in 221 (99 males and 122 females) to love, jealousy, or 
seduction ; in 188 to domestic quarrels or afflictions ; in 231 to reli- 
gious excitement ; in 83 to study or mental excitement ; in 43 to ill-treat- 
ment ; in 24 to pride; and in 15 to anger. The extraordinary augment- 
ation of numbers is well shown by the following figures. 
Unregistered 


Registered Population at 


Insane. Insane. Total. large. 
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A PUBLIC HEALTH BILL FOR IRELAND. 


THE course of sanitary legislation for Ireland has now so far ad- 
vanced, that during the next session we must expect to have a Public 
Health Bill introduced for that country. The Local Government (Ire- 
land) Act, the Local Government Board Act, and the Medical Charities 
Act of 1851, taken together in connection with the various sanitary 
enactments that have been already passed, enable us to arrive at a con- 
clusion as to what the provisions of such a measure ought to be. Taking 
into consideration the operation of the Local Government Acts, it may 
be supposed that the authorities will be urban and rural, as in Eng- 
land ; that the urban authorities will be town councillors and commis- 
sioners ; and the rural, boards of guardians, It will also be necessary 





—— 
to have port authorities, and to subdivide certain districts. Ireland is 
so subdivided into dispensary districts, and such a system of, as it were, 
sanitary police is established already, that it would require but little 
legislation to make the arrangements almost perfect. 

We will assume, then, that in the introduction of a Public Health 
Bill for Ireland, it will be enacted that the dispensary medical officer 
shall be the public health-officer of his district. There must of course 
be inspectors of nuisances and other officers. These may probably be 
relieving officers ; but it must be distinctly understood that they shall 
be subordinate to the health-officer, otherwise the Act will be ineffec- 
tive. Last session, an Act was passed enabling the redefinition of the 
boundaries of counties and other divisions and denominations of land 
in Ireland. This is capable of enabling a great improvement to be 
carried out in the redistribution of dispensary districts, as many of them 
are arranged in a very straggling manner, and greatly require to be 
altered. The Poor-law Medical Officers’ Association (Ireland), we un- 
derstand, have such a scheme at present under consideration. 

With regard to the emoluments connected with sanitary service, dis- 
pensary medical officers will do well to take care that proper pro- 
vision is made; and they will in all probability endeavour to have 
the Bill made explicit on this subject. The distribution of authorities 
into rural and urban is necessary for reasons in connection with the pre- 
sent condition of taxation, into which it is unnecessary now to enter, 
but which may prove exceedingly troublesome hereafter in the progress 
of sanitation. To modify this, it will be necessary to appoint health- 
officers over considerable areas—counties or provinces—to whom the 
monthly, quarterly, or annual reports should be made, and for whom 
the central office should obtain information. The Local Government 
Board itself will fully appreciate the importance to be attached to the 
accounts of the proceedings of rural authorities, such as boards of 
guardians, with whom there may be at the time a feud about the 
sinking of a pump or some other of the elementary subjects of sani- 





tation. It will be necessary, therefore, to have some authority overa 


large area, as a county or province, to whom the medical health-officers 
of the dispensary districts may report at stated periods, and who may 
again be in communication with the central officer, and thus act as a 
buffer between the rural authority and the health-officer ; for it must 
be borne in mind that their sanitary interests will in all probability be 
antagonistic, in the present state of hygienic infidelity, whenever pecu- 
niary liability comes into question. Inspectors, no doubt, and engineer- 
ing inspectors, will be required. In a Public Health Bill, medical in- 
spectors can hardly be ignored; and Clause 3 of the Medical Charities Act 
might be imitated. The working of the Public Health Bill (England) has 
already proved that it is better to be assured on this point. With regard to 
urban districts, there is no question that, much as rural districts may 
require health-officers, the urban districts, crowded, badly ventilated, 
badly sewered, require them still more. The probability is, that in 
urban districts the proviso will be that the sanitary authority shall ap- 
point a health-officer. What could one health-officer do in Dublin, for 
instance, with over 300,000 inhabitants? or in Belfast with nearly 
200,000 inhabitants, without the co-operation of the dispensary medical 
officers? These gentlemen are intimately acquainted with their various 
districts, and alone can give the necessary information as to their sani- 
tary requirements. For this reason it appears to be expedient that the 
dispensary medical officers of urban districts should also be ex officio 
health-officers, and that they should report to the principal medical 
officer of the district weekly. It is true that the dispensary medical 
officer is paid by the Board of Guardians, and the health-officer of an 
urban district would be paid by the Corporation or Commissioners. 
This leads to another question ; that is, as to the total payment of 
Poor-law medical officers by Government. This is not so utopian 4 
scheme as is generally supposed. Half the medical expenses of the 
unions in Ireland are now paid by Government. The total of the ex- 
pense of the Medical Charities Act for the year 1871 was £135,000; 
the half of this (£67,500) was paid by Government. It would be but 
right that the expense of the permanent plant of the dispensary—that is 
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the medicines, rent, books, printing, vaccination, midwives, and inci- 
dental expenses—should be borne by the local rates, but that the sala- 
ries of the medical officers should be borne by the national purse, 
on account of the internationality of disease. 





THE VOLUNTEER MEDICAL REGULATIONS. 

Ir is time that some definite regulations should be issued by the 
War-Office regarding the duties required of Volunteer Medical Offi- 
cers. We have received many letters of inquiry from all parts of the 
country, asking whether the regulations issued in May last are with- 
drawn or are still in force. This question it is hard to answer. We 
believe they have not been formally withdrawn, but they have not, we be- 
lieve, been enforced by the War-Office since the Volunteer Medical 
Officers expressed their strong disapproval of some of the regulations, 
and Lord Elcho and Colonel Charles Lindsay brought the matter before 
Mr. Cardwell in Parliament. In the debate on the Army Estimates in 
the House of Commons last June, Mr. Cardwell distinctly stated, with 
regard to the proposed examination, and to the compulsory attendance 
on the staff for twopence a week, that ‘‘he did not know that either 
of them would be insisted upon if they should prove unacceptable to 
the volunteers generally.” Again referring to the latter regulation, 
he said ‘‘if this proposal were unacceptable, it need not be insisted 
upon.” On July 9th, at his own request, he received in detail 
from the Secretary of the Volunteer Medical Association the objections 
raised by Volunteer surgeons to both of these regulations. However, 
although repeated application has been made to him regarding the 
actual position of the Volunteer surgeons under the War Office Circular, 
he has vouchsafed no reply. Copies of the regulations are, moreover, 
not to be obtained ; and in the Draft Scheme of Amendments, rela- 
tive to the efficiency of Volunteers, which was published in the Zgndon 
Gazette of October 18th, the medical staff is not once alluded to. It is 
difficult under these circumstances to say whether Mr. Cardwell insists 
on the regulations, or thinks it better not to enforce them, thus leaving 
the Volunteer medical service in its present condition. Both of these 
alternatives would be bad ; indeed, one would scarcely be more unsa- 
tisfactory than the other. We have always insisted on the necessity of 
improved regulations and the reorganisation of the medical department 
of the Volunteer force ; and we had expected, when the present Secre- 
tary at War undertook the organisation of the army, more practical 
results than the unfortunate regulations of May last. But we still en- 
tertain the hope that Mr. Cardwell will give to the subject the attention 
it deserves, There is a strong feeling among Volunteer surgeons that the 
medical service ought to be placed on a sound basis ; and if a sensible 
scheme be framed and carried out, the best men of the Volunteer sur- 
geons will remain in the service, and do their utmost to perform their 
duties. On the other hand, if Mr. Cardwell’s recent regulations, in 
their unamended form, be put in force, there is only one course open to 
the profession. We recommend Volunteer surgeons in the meantime 
to consider the War Office Circular as obsolete. 








THE usual collections in aid of the charitable institutions of Birming- 
ham were made on Sunday in the various churches and chapels of the 
town. The total amount collected was £3,057 3s. 8d. 





THE Times of India says that cholera is very prevalent on board the 
shipping at Calcutta. Out of the 600 native soldiers quartered at 
Trichinopoly, 530 are or have been down with dengue. 

THE vestry of Lambeth has the credit of being the first local autho- 
rity in London to carry out the new Adulteration Act. It has ap- 
pointed Dr. John Muter, F. C.S., of the South London School of Che- 
mistry and Pharmacy, to be the public analyst for the borough. 








Mr. T. W. CrossE has been elected surgeon to the Norfolk and 
Norwich Hospital, in the room of Mr. Nichols, retired. 





WEIRS AND MILL-DAMS, 

It is well that the Local Government Board has begun to give itsattention 
to weirs and mill-dams, which often count among the numerous obstructions 
that in this country are allowed to stand in the way of public health. In 
the Adingdon Herald of this week there is an account of a special meeting 
of the Town Council of Abingdon, convened for the purpose of enabling 
Dr. Thorne Thorne, one of the inspectors of public health under the 
Local Government Board, to make a statement concerning the sanitary 
condition of the borough. Amongst other points dealt with, the in- 
spector referred to the water-logging of the subsoil over a large area of 
the town, caused by the weir of a mill on the river Ock. The subsoil 
water in that part of the town referred to appears to be reached within 
less than two feet of the surface, rendering any sewerage of the district 
next to impossible, because the sewers would have to be laid in water, 
as indeed the gas-pipes are at present. The Ock flows into the Thames 
at Abingdon, and it appears from Dr. Thorne’s observations that, near 
the point where the rivers join, the Ock is dammed up four feet six 
inches above the level of the Thames; and he strongly urges the re- 
moval of the weir causing this obstruction, on the grounds that the Ock 
level would be reduced more than four feet, the subsoil water would 
find a natural outlet, and one great difficulty in connection with the 
sewerage of the town would be removed. Dr. Thorne also referred 
the Town Council to the injurious effects upon public health observed 
by Dr. Buchanan at Chelmsford, where, notwithstanding the execution 
of deep sewerage works, the drying of the subsoil which usually follows 
such works had been prevented by a weir on the river just outside 
the town, and no consequent diminution in the phthisis death-rate had 
been observed. Oxford is another town where public health is seri- 
ously interfered with by the artificial impediments to natural drainage 
which weirs effect; and many other examples exist throughout the 
country. In these days of steam-power, no mill-owner should be allowed 
to use water-power, when by so doing he injuriously affects surrounding 
communities by his interference with natural drainage ; and we must 
regret that the powers it was intended to invest in sanitary authorities 
and in the Local Government Board under the recent Public Health 
Bill, as first introduced, were, with many other important provisions, 
excluded from the Act as it at present stands. 


THE NITROUS OXIDE COMMITTEE, 

THE final report of the Committee appointed to inquire into the action of 
the nitrous oxide gas will be read before the meeting of the Odontological 
Society, on Monday, at eight o’clock. Those who have taken an interestin 
the subject will, we are sure, be made welcome at the meeting, and 
will doubtless derive considerable instruction from the discussion which 
will, we presume, ensue. The Society holds its meetings at the Dental 
Hospital, Soho Square. 





CHOLERA INFECTION IN ANIMALS. 

IN the article, ‘*‘ Cholera Infection in Animals,” in our last issue, 
reference was made to a series of experiments conducted by Dr. Lauder 
Lindsay nearly twenty years ago, the results of which were partly given in 
the JOURNAL in 1854. That they are pretty well known on the continent 
is shown by the fact that, in 1866, in the Académie des Sciences, the 
committee on the Prix Bréant (consisting of MM. Serres, Andral, 
Velpeau, Jobert de Lamballe, Cloquet, Cl. Bernard, and Ch. Robin) 
reported as follows :—‘‘ We must finally mention the interesting experi- 
ments of M. Lindsay, which appear to demonstrate the transmission 
of cholera by the emanations proceeding from the clothes worn by 
cholera-patients as well as from their excreta, when these emanations 
are breathed by animals submitted to certain conditions of general de- 
pression. He has carefully described these conditions, as well as the 
symptoms and changes observed in the dogs and cats submitted to experi- 
ment.” They concluded that his researches ‘‘ appear to be worthy of 
honourable mention in the report.” 
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SMALL-POX IN VIENNA. 
THERE is no improvement in the health of Vienna, as regards the epi- 
demic of small-pox. During the week ending October 25th, there 
were 103 deaths from the disease ; and the average number of cases 
under treatment daily was 428. 


THE CHOLERA, 
UNPLEASANT news comes from the Russo-German frontier. The 
weather of the past week or two, so unseasonably mild and excessively 
wet, has caused a somewhat alarming new outbreak of cholera at War- 
saw ; and the epidemic is said to be advancing towards the frontier, 
though as yet no cases are reported on the left bank of the Vistula, 


VACCINATION IN HOLLAND. 
A B11 on the subject of contagious diseases, which makes vaccination 
compulsory, has passed the second chamber of the Dutch States General 
by a majority of 49 to13. A correspondent at the Hague says that this 
provision was carried against the wish of the Home Minister. There 
will be no difficulty (he anticipates) in passing the Bill through the 
Upper House. 





; TYPHOID AT LEAMINGTON. 

A Goon deal of excitement has been caused at Leamington by a coro- 
ner’s inquiry, in London, into a case of death from typhoid fever at 
Leamington, the patient being a girl, who was sent home from the 
Arboretum, at Leamington, in an advanced stage of typhoid fever, ac- 
cording to the evidence. Rebutting statements have been put forth ; but 
further statements were made that three other cases of typhoid fever 
have occurred at Leamington, and that the water-supply is polluted, 
all of which is denied by the inhabitants. As usual, some confusion is 
made between typhus and typhoid fever ; and the coroner, Dr. Hard- 
wicke, according to the published statements, seems to be hazy in his 
notions of contagion. 


OXYGEN AS A REMEDIAL AGENT. 
THE discovery of the chemical composition of the atmosphere, and of 
the important part which oxygen plays in combustion and respiration, 
led naturally enough to the idea that richness or poorness in oxygen 
constituted an important atmospheric distinction between the air of dif- 
ferent localities; and the idea—natural in itself—gained strength 
from the faulty analyses of the air which were made by Priestley and 
his contemporaries. Modern analysis has, however, shown that there 
is no essential difference in the proportion of oxygen in different 
places ; the air of the close street being almost absolutely as rich in 
oxygen as the air of the open country. The minute differences in the 
proportion of oxygen in air are too minute to affect its quality, and at 
most serve as indices to other changes. Parallel with the discovery of 
the essentially constant composition of the atmosphere all over the 
world, comes also the belief in the inertness (physiologically) of oxygen. 
It used to be said that just as iron burns rapidly in pure (or nearly pure) 
oxygen, so violent excitement, inflammatory changes and the like, 
supervene when an animal is made to breathe oxygen. It is said now 
that pure oxygen is inert towards the animal economy, and that no par- 
ticular effects are produced by breathing pure oxygen gas. Possibly it 
is so ; but we submit that hitherto the experiment has never been pro- 
perly tried. That there is no instant and striking result we readily 
admit ; but that prolonged exposure to the action of an atmosphere 
containing, say double the normal proportion of oxygen, would pro- 
duce no results, remains to be proved. Our reason for calling atten- 
tion to the subject is the fact that now, for the first time, the possibility 
has arisen for the making of such experiments, inasmuch as the employ- 
ment of oxygen for illuminating purposes is now rendering the gas 
sufficiently cheap and available to permit its use for therapeutic pur- 
poses, if it should really happen to be possessed of valuable properties 
of that description. Through the establishment of factories for the 
working of Tessié de Motay’s process, it is actually becoming prac- 
ticable to charge the atmosphere of a bedroom with double the normal 





LL 
proportion of oxygen. This process, as some of our readers know, 
consists in heating manganate of soda in steam, whereby oxygen is dis, 
charged and water taken up, yielding a mixture of caustic soda and 
oxide of manganese, which, on being heated in a current of air, takes 
up oxygen and gives out water, and is reconverted into manganate of 
soda, which admits a repetition of the process. In this manner, as 
will be understood, oxygen is extracted from the atmosphere, and ob. 
tained in a state of tolerable purity. The manufacture of oxygen by 
Tessi¢ de Motay’s process commenced in the year 1867, at Pantin, neay 
Paris, and, despite of the difficulties which beset it, is gradually be. 
coming a success. In Brussels, a factory for the production of the gas 
for use in the illumination of the town commenced operations in May 
this year, and is now furnishing a daily supply of oxygen for the illumi. 
nation of the arcade (Galerie St. Hubert) and a number of shops. The 
gas is compressed into iron cylinders, made of boiler-plate, each one 
holding a quantity of gas equal to seven cubic meters at ordinary atmo. 
spheric pressure. The portability of the gas may be judged of by the 
circumstance that nine such cylinders (holding 63 cubic meters, or about 
2,000 cubic feet) form an ordinary cart-load, such as is sent from the 
factory to the arcade in Brussels. The reason for the adoption of this 
plan of transport is to avoid having to lay a set of mains for the con. 
veyance of the oxygen. As will be readily appreciated, this arrange. 
ment offers peculiar facilities for the obtaining of the gas for experi- 
mental purposes. With regard to the cost of the gas, the remark may 
be made that, just at present, certain accidental circumstances tend to 
keep up the price, and 1,000 cubic feet may possibly cost twenty-five 
shillings ; but, within the course of a year, there is every probability of 
the gas being procurable for a quarter of the money. Even at twenty- 
five shillings per 1,000 cubic feet, the gas is by no means out of reach 
in certain cases. For this sum (and the cost of carriage), the atmo- 
sphere of a good-sized bedroom may be made to contain double the 
normal proportion of oxygen. 





APOTHECARIES’ HALL. 
AT the recent competitive examination for the Society’s prizes in Materia 
Medica and Pharmaceutical Chemistry, the successful candidates were : 
1. Alfred Felix Stevens, of St. Bartholomew’s Hospital, a Gold Medal ; 
2. William Henry Harsant, of Guy’s Hospital, a Silver Medal and a 
Book. 





SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
THE half-yearly general meeting of the Society took place on Wednes- 
day evening, October 23rd, in the room of the Royal Medical and 
Chirurgical Society, Berners Street. The chair was taken at half-past 
eight by the President, Dr. Burrows. The statement of the acting trea- 
surer showed receipts, during the half-year ending June 3oth, available 
for the payment of grants and expenses, amounting to £1,522 Is. 3d. 
The grants made were £1,271 I0s., the expenses £144 14s. 3d., leav- 
ing asum of £135 17s. to meet any further demands on the funds. 
The number of widows relieved during the half year was 55, that of 
children 43 ; and extra assistance from the Copeland Fund had been 
given to two children suffering from incurable diseases. The Chair- 
man called the attention of the meeting to the great loss sustained by 
the Society by the death of Mr. Martin Ware, formerly president, and 
by that of Mr. Robert B. Upton, honorary member and solicitor. Dr. 
Burrows stated that Mr. Ware was the son of one of the founders of 
the Society, had always been most active in working for its welfare, 
and had filled the offices of director, vice-president, and president. 
Mr. Upton had by his professional advice rendered most essential ser- 
vices to the Society, more especially when the charter was obtained, 
for all which Mr. Upton had most generously refused any pecuniary 
remuneration. The following votes of sympathy and condolence were 
passed unanimously. 

That the Society being informed of the death of Martin Ware, Esq., 
formerly president, wish to convey to his family, by the secretary, their 
deep regret, esteem, and condolence. } 

That this Society have heard with great regret of the death of their 
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Valued friend and solicitor, Mr. Robert B. Upton, and the president 
nd members generally are anxious to convey to the late Mr. Upton’s 
family their deep sympathy with them in their bereavement, and also 
their great sense of gratitude for the many valuable services rendered 
to the Society by the deceased. 

The proceedings were brought to a close by a vote of thanks to the 


chairman. 





A HORRIBLE SUPERSTITION. 

TueE Providence /Zera/d, September 5th, says: ‘* The village of Peace- 
dale was thrown into excitement on Thursday last, by the report that 
two graves had been dug up near Watson’s Corner, on the shore of the 
Saugatuck River. The family of Mr. William Rose, who reside at 
Saunderstown, near the South Ferry, are subject to consumption, 
several members of the family having died of the disease, and one mem- 
ber of the family is now quite low with it. At the urgent request of the 
sick man, the father, assisted by Charles Harrington, of North King- 
ston, repaired to the burying-ground, located one mile north of Peace- 
dale, and, after building a fire, first dug up the grave of his son, who 
had been buried twelve years, for the purpose of taking out his heart 
and liver, which were to be placed in the fire and consumed, in order 
to carry out the old superstition that the consumptive dead draw 
nourishment from the living. But as the body was entirely reduced to 
ashes, except a few bones, it was shortly covered up, and the body of a 
daughter, who had been dead seven years, was taken out of the grave 
beside her brother. This body was found to be nearly wasted away, 
except the vital parts, the liver and heart, which were in a perfect state 
of preservation. The coffin was nearly perfect, while the son’s coffin 
was nearly demolished. After the heart and liver had been taken out, 
it was placed in the fire and consumed, the ashes only being put back 
into the grave. The fire was then put out, and the two men departed to 
their respective homes. Only a few spectators were present to witness 
the horrible scene. It seems that this is not the first time that graves 
have been dug up where consumption was prevalent in the family, and 
the vital parts burned in order to save the living. A few years ago the 
same was done in the village of Moorsfield, and also in the town of 
North Kingston.” 


CHARING CROSS HOSPITAL. 

AMONG other improvements about to be carried out at the Medical 
School of the Charing Cross Hospital, a demonstrator of anatomy is 
shortly to be appointed with the handsome annual salary of a hundred 
and fifty pounds. Preference will be given to gentlemen possessing 
a knowledge of comparative anatomy, as it is desired to associate a lec- 
tureship on this subject with the office of demonstrator. The pro- 
posal to present a testimonial to Mr. Hancock promises, we hear, to 
meet with much success, 


BRITISH MEDICAL BENEVOLENT FUND. 
AT the usual monthly meeting of the Committee, held on Tuesday last, 
the sum of £122 was distributed in grants among seventeen applicants. 
Eight other cases were either postponed for further inquiry or passed 
over as unsuitable for relief. A vote of thanks was passed to S. Hol- 
loway, Esq., for a donation of fifty pounds, through the chairman, Dr. 
G. C. Jonson, , 


SANITARY CONDITION OF PADDINGTON. 
Dr. HARDWICKE, Medical Officer of Health for the Paddington dis- 
trict, has just issued his report on the sanitary condition of the locality 
under his charge during the past year. He points out that in some 
parts of the district there is an extraordinary overcrowding of the popu- 
lation. In a space of ground on each side of the Harrow Road 12,000 
people are packed in 900 houses ; 35 houses and 469.7 persons to the 
acre, averaging 14 to 24 in each house. On the Hall Park estate, an 
area of 7} acres is covered by 303 houses, whose inhabitants number 
3,643 ; 486 persons and 40 houses to the acre, and 12 persons on the 
average to each house. The consequences of overcrowding in this and 
other localities are directly deleterious to the physical and moral well 





being of the people. Workmen coming home from work are tempted 
to exchange the stifling atmosphere of a single room for places where 
recreation is to be had amid the pleasant vices of drinking and smok- 
ing ; and household and personal cleanliness must be carried on by the 
women under insurmountable difficulties. Dr. Hardwicke says that the 
year’s experience has confirmed his opinion that large numbers of men 
born in cities have poor constitutions and deficient vital stamina, who 
cannot cope with their competitors from the country, nor command the 
best labour markets in the world. From an analysis of statistical 
tables, Dr. Hardwicke states that, in comparing in-door with out-door 
occupations, he finds that only 154 per cent. of the tailors are over the 
age of 40, and 25 per cent. of the dressmakers and needlewomen ; 
while of coachmen, cabdrivers, grooms, and labourers, 50 per cent. ex- 
ceed that age, thus showing that the danger arising from exposure in all 
weathers is not nearly so great as that arising from deficient air and want 
of exercise in the open air. Dr. Hardwicke mentions it as a curious fact 
that more than one-third of the workmen in a given district have wives 
olderthan themselves. In urging that remedial measuresshould be adopted 
to relieve the overcrowding in Paddington and other parts of the metro- 
polis, Dr. Hardwicke calls attention to the difficulty which is raised in 
the fact that most of the working people are fixed to the spot, and can- 
not remove from the locality if contagious diseases break out. Under 
such circumstances, all classes should combine to provide that the 
dwellings of the poor shall be free from the pollutions which endanger 
the functions of life, and uncontaminated by contagton and death. 
THE CHOLERA IN INDIA, 

I BELIEVE we may now hope(says acorrespondent of the Pa// Mall Gazette) 
that the cholera epidemic of 1872 in the Bengal Presidency has come toa 
close. Though less fatal as regards numbers than many that have preceded 
it, it has been of an unusually virulent type where it has attacked. I have 
not been able to obtain trustworthy statistics of its effect on the civil’ 
native population, but I gather that the deaths fall not far short of 
100,000, The returns from the army are, of course, accurate and up 
to date. Wisely, and for the same reason that the customary volleys 
at military funerals are discontinued during epidemics, these returns are 
not published; but from the latest I have seen, brought up to the 
middle of September, it appears that some twenty-four cantonments 
have been, to use the word in vogue with cholerologists, invaded. The 
whole number of European troops attacked, inclusive of women and 
children, is 750, of whom 480 have died. The native troops, with the 
exception of the large garrison of the Punjaub frontier force at Kohat, 
have escaped with comparative impunity, having had in all less than 
100 cases, with from 30 to 40 deaths only. At Kohat, however, the 
disease was very fatal, there having been nearly 80 deaths out of 130 
seizures. Many of the twenty-four European stations I mentioned as 
having been attacked were so almost nominally ; Umballa, Roorkee, 
Rawul Pindee, Dinapore, Mooltan, having had but one or two deaths 
each. Of those which have suffered severely, Meean Meer maintains 
its bad pre-eminence with 125 deaths ; Meerut follows with 54; then 
come Fyzabad and Agra with 31 and 22 respectively. The Peshawur 
Valley has been watched with apprehension, and a strict quarantine 
maintained ; up to now it has entirely escaped ; but as in former years 
the visitation has been made so late as the end of October or November, 
it is impossible even yet to feel safe or to relax precautions, It is a re- 
markable feature in this epidemic that the hill-stations and convalescent 
depéts have been especial sufferers. Dugshai lost 22, Kussowlie 27, 
and Murree 28. Subathoo and the new station of Chukrata were also 
visited, but very lightly; while in none of them were the native inhabit- 
ants or the surrounding population otherwise than ordinarily healthy. 
I cannot help thinking that the losses in these places are to be attri- 
buted to overcrowding, which, I gather from some of the papers, a 
natural desire on the part of the military authorities to place as many as 
possible in the hills has, by being carried to excess, produced. Doubt- 
less, however, the Sanitary Commissioner and the heads of the medical 
departments will make full inquiry into this and all other points con- 











"506 THE BRITISH MEDICAL FOURNAL. 


LNov. 2, 1 872, 








nected with the late outbreak. At present, as regards cholera, we can- 
not be said to have exhausted even the negative stage of knowing what 
it is not ; but the ground is being cleared ; and, in the meantime, those 
indisputable conditions of health, pure water and pure air in the bar- 
racks, and pure soil around them, are being applied, so far as appli- 
ances are available, wherever the troops are congregated, and in the 
greater cities of the country. 


GRESHAM LECTURES. 

THE course of lectures for Michaelmas Term will be delivered in 
Gresham College, Basinghall Street, as follows, by Dr. E. Symes Thomp- 
son, Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton.—Lecture 1, Friday, November 8th, 1872. On 
Draughts : Causes of Winds and Air-Currents. Tradewinds. Hurri- 
canes. Circular winds or Cyclones. Varying character of winds. East and 
westwinds, TheSirocco. Qualitiesof Air. Instruments for testing rapidity 
of winds and air-currents. Anemometers. Aspirators. Modes of testing 
Purity of air in rooms. Diffusion of Smoke and of Perfumes. Means of 
securing free Ventilation without Draughts, by Doors, Windows, Chim- 
neys, and by Shafts, Double Currents, and other artificial systems. (Ex- 
periment with double current ventilator. ) Draughts, as causes of catching 
cold, explained. Preventive suggestions.—Lecture 11, Monday, No- 
vember 11th, 1872, On Mineral and Vegetable Tonics : Modes of pre- 
paration, tests and uses of the Salts of Iron. ‘Tests for Iron in the 
Blood and in the muscles, Bark—Different kinds of ‘‘ Jesuit’s Bark”. 
Exhaustion of South American Bark Forests. Cultivation of the 
Quinine Bark-bearing trees. Botanical characters and Chemical Com- 
position. Comparison between Quinine and other bitter medicines. 
Demonstration of Quinine-like compounds in the Eye (florescence test 
by the induction coil). Strychnia. Whence obtained. Modes of pre- 
paration. Its effects in large and small “doses. Different effects pro- 
duced by varying the quantity and mode of prescribing the same drug. 
Tests for Strychnia, for Arsenic, and for Antimony, in bodies of poi- 
soned persons.— Lecture 111, Tuesday, November 12th, 1872. On Pre- 
scriptions : The History of Prescription Writing. The Physicians of 
Arabia, Egypt, Greece, and Rome. Medicine in the Middle Ages. 
The relation of Alchemy and Astrology to Medicine. The Doctrine of 
** Signatures”; ¢.g., yellow Poppy a cure for Jaundice ; the Eye-bright 
for Blindness. Complexity of ancient receipts. Macbeth. Downfall 
of Mysticism from advancing education. Latin directions replaced by 
English. Natural reaction from complicated prescriptions ; ¢.g., ‘* The- 
riacum” (which contained sixty-six ingredients), in favour of single re- 
medies. Real value of combination in Medicines as in meals ; ¢.g., Iron 
and Ether, Acid and Bitter, Bread and Butter, Meat and Vegetables. 
A Typical Prescription explained—1. Principal ingredient ; 2. Adju- 
vant or directive ; 3. Corrective ; 4. Vehicle ; 5. Flavouring and Colour- 
ing ingredients. Symbols and abbreviations.—The lectures are illus- 
trated by diagrams and experiments, are free to the public, and com- 
mence each evening at seven o’clock. 


AMERICAN PRIZE ESSAYS. 
THE subjoined prizes are announced for competition. Boylston Medical 
Prizes. The following are the questions proposed for 1873 : 1. Electro- 
therapeutics. 2. The Value of Chemistry to the Medical Practitioner. 
The author of a dissertation considered worthy of a prize, on either of 
the subjects will be entitled to a premium of one hundred and fifty dol - 
lars. Dissertations on these subjects must be presented on or before the 
first Wednesday in April, 1873.— Warren Prize. The income of two 
thousand dollars for three years will be awarded to the author of the 
best original dissertation, considered worthy of a prize, on the subject 
of ‘‘ Experimental Researches on the Elimination of Drugs by the 
Mammary Glands.” Dissertations, accompanied with a sealed enve- 
lope, containing the name and address of the writer, must be sent on or 
before February Ist, 1874, to Dr. Benjamin S. Shaw, Resident Phy- 
sician, Massachusetts General Hospital, Boston.— Boy/ston Medical So- 
ciety Prizes. Two prizes of thirty and twenty dollars respectively, will 
be awarded for the most approved dissertations, considered worthy, on 
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medical subjects to be selected by the author. Dissertations must be 
placed in the hands of the President of the Society on or before Janu. 
ary 31st, together with a sealed envelope containing name and aq. 
dress of the author. The decision of the Committee will be announced 
at the last meeting of the Society in February.—¥acobi Prize, A prize 
of four hundred dollars will be awarded for the best essay, considered 
worthy, on ‘* A History of the Diseases of Infancy and Childhood ip 
the United States, and of their Pathology and Therapeutics.” Disser. 
tations must be sent, postpaid, accompanied by a sealed envelope con. 
taining name and address uf author, to Dr. A. E. M. Purdy, 123, East 
Thirty-eighth Street, New York, on or before January 1, 1873, 


PERSECUTIONS AT EVESHAM. 
AT a recent meeting of the Evesham Board of Guardians, the election 
of Mr. A. H. Martin as Medical Officer of Health was declared to be 
unsatisfactory to the Guardians, on the ground of his having neglected 
the poor whilst performing the duties of medical officer. Two alleged 
cases of neglect, which at a previous meeting had been explained to 
the satisfaction of the guardians, were again brought up and discussed; 
and after many animadversions and much ill-feeling expressed against 
Mr. A. Martin, it was moved and carried that he should give a personal] 
explanation to the Local Government Board of one of the alleged 
cases of neglect. Upon this, the efficient and much respected Chair. 
man, Mr. Randell, rose, and gave in his resignation, saying that 
he could no longer preside over a board tainted by such improper feel. 
ing, and that the cause of the hostility against Mr. A. Martin was his 
having a short time since exposed the sanitary condition of Evesham, 
The honest statement of facts that he then made had brought on him 
the hatred and hostility of the guardians, which feeling is shown 
by them in petty persecutions and in accusations, and in maligning his 
character both in his private and public capacity. It may be 
hoped that this is not an example of the treatment which Medical 
Officers of Health have to expect at the hands of the rural guard 
ian sanitary authority when honestly performing their public sani- 
tary duties under the Public Health Act. But it is impossible not to 
attach some importance to the fact, that the same persons, who as 
guardians are here seen persecuting their Poor-law Medical Officer for 
the honest discharge of sanitary duties, are those who, as the ‘‘ rural 
sanitary authority,” will be called upon to appoint, direct, and support 
medical officers in the discharge of their health duties. It remains to 
be seen what compensation for his loss, annoyance, and injury, Mr. 
Martin will receive from ‘‘ influential residents,” who would, it was sug- 
gested recently, be eager to indemnify the medical officer of a local 
board for persecutions brought upon him by the discharge of his duty. 





THE SEWAGE QUESTION IN BERLIN. 
THE magistrates of Berlin have determined that a system of sewers 
shall be laid down in the city. This proceeding has excited opposi- 
tion, and a manifesto, signed ‘‘ Two hundred and fifty Citizens of 
Berlin,” has been circulated, of which we have received a copy. 
The protest alleges that the scheme will burden the city with a 
debt of about thirty millions of dollars (44,500,000). ‘* And 
what is the city,” it is asked, ‘‘to gain by this terrible expendi- 
ture? A system of sewerage, which will tear up its streets and 
destroy its traffic all the year long; sewers, which will receive the 
most malignant excreta, and introduce deadly vapours into our 
houses and families through the tubes leading from them, so that 
the opening of every sink, drain, and closet, will breathe pestilence 
and death. Does not the condition of the Zhiergarten, for whose 
poisoned water we have had only to thank the sewer in Queen Augusta 
Street, fouled as it was by water-closets—does not this sewer and each 
water-course that runs into the Spree, whose poisonous exhalations 
yearly demand unnumbered victims—teach us sufficiently that our 
magistrates have no more sacred and imperative duty than, by puti- 
fying the water, to restore to a healthy state the air which we breathe 
and our general conditions? This is the most pressing want of Berlin; 
for, as a healthy mind can only exist ina healthy body, so a population 
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can be kept sound in mind and body only ina healthy city.” The docu- 
ment further refers to the fouling of the river Spree by sewage, which 
has already been complained of by the inhabitants of places at a dis- 
tance ; and advocates a properly regulated system of carrying away 
the sewage in such a way that it may be applied as manure to the 
land, and thus become a source of profit. This, it is represented, will 
be more effectual than any other plan in restoring to Berlin its general 
healthiness, and improving the welfare and sanitary condition of its in- 


habitants. 7 


MEDICAL PORTRAITS. 

OF the numerous caterers of photographic portraits of medical men, 
none have surpassed Messrs. Fradelle and Marshall in their production 
of what they call ‘‘ Photo-Mezzotint” likenesses. At their exhibition, 
at 230, Regent Street, a large selection of medical portraits may be 
seen, many of which are excellent works of art and most faith- 
ful likenesses. Dr. Murchison, Dr. Meadows, Mr. Savory,* Mr. 
Christopher Heath, Mr. Nunn, Dr. Barnes, Dr. Langdon Down, Dr. 
John Murray, Mr. Barwell, Mr. Henry Smith, Dr. Edis, Dr. Buzzard, 
and many others, are exceedingly good. The delicacy in the half- 
tints and the skilful arrangement of the lights and shades produce an 
effect which is almost unknown in the inartistic large photographs com- 
monly turned out by photographers. 





THE AMERICAN HORSE-EPIDEMIC. 

THE very severe epidemic among horses which is reported from America 
and Canada is of a kind well known here. It is, in fact, an epidemic 
influenza. This epizootic is a catarrhal affection resembling, in all its 
symptoms and in its course, the epidemic influenza of poor humanity. 
It runs a definite course: it is accompanied by severe nasal catarrh, 
general fever and debility ; in severe cases, the lungs and pleurx are 
apt to be affected. It requires the same kind of nursing in animals as 
in men. Rest within"’doors, a light nourishing diet, mild febrifuge 
medicine, if any, and attention to the local troubles of the throat and 
air-passages. A very small proportion of the cases are fatal, but the 
epidemic is apt to prove very troublesome in European experience by 
its widespread and debilitating character. 


SUICIDES. 

THE occurrence of some suicides which have attracted unusual public 
attention makes it of interest to explain that suicides have increased of 
late years in England. In the six years 1859-64, the annual average 
was a little over 66 to every million of population ; but in the six years, 
1865-70, the latest period to which detailed returns extend, the annual 
average was nearer to 68 than to 67 ina million of the population. In 
the first six years the suicides of a year only once reached 70 per million 
of population ; in the last three years, 1868, 69, 70, the ratios were 70, 
73, and 70 per million. The range in the 12 years was from 62 per 
million in 1867 to 73 in 1869. Comparing the last period of six years 
with the first, we find that the suicides by drowning bear a larger pro- 
portion to the whole number of suicides than they did ; but there is a 
smaller proportion of suicides by hanging than formerly, though that is 
still the most frequent mode of exit adopted. 


DEATH AFTER EXTRACTION OF TEETH. 
Dr. Lanyi has recorded, in the German Quarterly Fournal of Odont- 
ology, two cases in which death followed the extraction of teeth. The 
first was that of a student of medicine, aged 24, in whom the first upper 
molar on the left side was loosened in an unsuccessful attempt to ex- 
tract it by forceps. Suppurative periostitis set in, causing necrosis of 
the alveolar process of the jaw. This was accompanied with rigors, 
icterus, and pleuropneumonia of the right lung; these subsided, but 
empyema set in, and death occurred in a fortnight from perforation of 
the lung. In the second case, that of a strong man aged 26, the root 
of the right upper molar was left in the jaw; in the attempt at extrac- 
tion, the alveolus was broken, and the gum lacerated. There was some 
bleeding, which was at first arrested by cotton-wool soaked in solution 





of tannin, and a plug of cork. The next day, the patient removed the 
dressing, and the hemorrhage returned. Cork plugs and perchloride 
of iron were applied, but had to be replaced several times in conse- 
quence of their being removed by the patient. After some days, it was 
found that, when the patient was erect, there was a fine stream of blood 
flowing into the pharynx ; it continued in spite of the use of styptics and 
plugging of the nostrils, and at last the patient died in a state of 
anemia. The source of the bleeding from the nasal cavity could not 
be ascertained at the necropsy. The antrum of Highmore contained 
foetid brown mucous fluid. 








THE death of another alleged centenarian is recorded by the Greenock 
newspapers. This was Mrs. Wilson of Gourock, a soldier’s widow, 
who followed her husband through the Peninsular campaign and was 
with him at Waterloo. The local papers say, somewhat loosely, that 
she was “‘ over one hundred years of age”. 





EDINBURGH UNIVERSITY. 
THE General Council, at their meeting on Friday, decided that the in- 
fluence and representation of the Council in the constitution of the Uni- 
versity ought to be increased. This was founded on the recommenda- 
tions of a committee of their number, appointed after the behaviour of 
the Court of Curators, in the patronage of University chairs, had been 
severely criticised two years ago. 


UNIVERSITY OF ABERDEEN. 

AN appointment, opened to graduates in medicine of this University 
under the age of twenty-eight, is offered by the trustees of the late 
Dr. Robert Wilson, ‘‘to travel in Western Asia, or Eastern Africa or 
Northern Africa, making observations, of which a report is to be trans- 
mitted, and collecting antiquities and objects of interest.” The re- 
muneration, we suppose, is not included in the “travelling expenses”; 
otherwise, graduates had better stay at home, 


THE LADY STUDENTS AND THE SENATUS OF THE EDINBURGH 
UNIVERSITY, 
THE appeal of the senatus of the University of Edinburgh against the 
decision of Lord Gifford, has been before the second division of the 
Court of Session. The Court has deferred it decision. The case lasted 
three days, and throughout afforded a good deal of amusement and 
interest. 


THE LORD RECTORSHIP OF ABERDEEN UNIVERSITY. 
NATURAL science, it is alleged, is likely to carry the day at Aberdeen, 
in the person of Mr. Darwin or Mr. Huxley, both men who thoroughly 
deserve to receive academic honour. If the students do not appreciate 
a Lord Rector who has, greatly to the benefit of the north of Scotland, 
broken down the stale traditions of the University-—or, what is, we 
fancy, at the bottom of the thing, if they decline to lose their fun on 
the occasion of an election by insisting on a new rector, they can hardly 
light upon better men. Mr. Huxley, as a member of the London 
School Board, has shown that he has given large attention to the sub- 


} ject of education, and being a member of the medical profession, he 


will probably receive the support of the medical students. Mr. Dar- 
win’s state of health would, we fear, prevent his fulfilling the duties of 
Lord Rector ; while Dr. Neil Arnott’s age would equally stand in the 
way of his accepting an honour to which he has shown himself fairly 
entitled. 





IRELAND. 

THE Board of Trinity College, Dublin, has re-elected Dr. Benjamin 
McDowel to the Professorship of Anatomy and Surgery. It has also 
resolved to found a new Professorship of Comparative Anatomy, with 
an endowment of £100 a year and a portion of the dissection fees. The 


Professor is to deliver eighteen lectures on comparative anatomy in each 
year. 
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KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 
On St. Luke’s Day, October 18th, the annual meeting of the college 
was held, at which the following office-bearers for the ensuing year were 
appointed. President: Dr. Alfred Hudson. Vice-President : Dr. Robert 
D. Lyons. Censors: Drs. Lyons, Jennings, Little, and Grimshaw. 
Treasurer: Dr. Aquilla Smith. Registrar: Dr. Finny. Professor of 
Medical Furisprudence: Dr. Travers. Examiners in Midwifery: 
Drs. Atthill and Ringland. Representative on General Medical Council : 
Dr. Aquilla Smith. Zibrarian: Mr. H. J. Fennell. 
NEWCASTLE WEST BOARD OF GUARDIANS. 
WE extract from the Irish Daily Telegraph the following: 
_ “Dr. —— was appointed fro /em. in place of Dr. Bolster, for a fort- 
night, at the rate of £3 per week, to be paid out of Dr. Bolster’s.salary, 
the balance to be paid by the guardians, as Dr. Bolster is not receiving 


£3 per week. This appointment was made by the Dispensary Com- 
mittee, and sanctioned by the Board of Guardians.” 


We make no comment upon this, but we leave it to the descerning pub- 
lic to judge of the liberality of a Board which refused to grant a substi- 
tute to an old and tried officer, until compelled by local events; and 
then the said substitute receives a salary on a scale much larger than 
that of their own medical officer. This is, unintentionally, a tacit 
acknowledgment (as we conceive), on the part of the Guardians, of their 
real view of the low stipend doled out by them to their medical staff. 


THE APOTHECARIES’ HALL OF IRELAND. 

A courRsE of practical instructions in chemistry and pharmacy, in their 
relations to medicine, will be given at the Apothecaries’ Hall, during 
November, December, January, and February. The course will com- 
mence on Monday, November 4th, and will be carried on during the 
first four days in each week It will comprise the general principles of 
chemistry, botany, and pharmacy ; the history and description of the 
drugs and preparations of the British Pharmacopeia, their physical and 
chemical characters, the rationale of the different Formulz ; the means 
of detecting impurities and adulterations in food and drugs ; the uses 
and doses of medicines ; the translation of Latin prescriptions, and the 
proper mode of compounding and dispensing them. It will conclude 
with a description of the principal poisons, their effects, antidotes, and 
appropriate tests, in simple and compound mixtures ; and an explana- 
tion of the chemistry and application of disinfectants. The main objects 
of the course are to enable medical practitioners, who dispense their own 
prescriptions, and persons who desire to qualify themselves as assistants 
to apothecaries; to recognise genuine articles, both of food and medicine, 
and to instruct them in the art and science of pharmacy. The course 
will be conducted by a staff of qualified teachers. The fee is five 
guineas. 








DR. DRUITT. 





Dr. DRvUITT, well known for his professional and literary labours as 
an author of standard surgical works, as a leading labourer in the 
cause of sanitary progress, and as the Editor of the Medical Times and 
Gazette, is compelled by ill health to retire for two years to a more 
genial climate. At a meeting attended by many of the leading mem- 
bers of the profession on Thursday evening, it was resolved to initiate 
a subscription with a view to the public recognition of his eminent 
services. 





ROYAL COLLEGE OF PHYSICIANS IN LONDON. 





AT a meeting of the Fellows of the Royal College of Physicians on 
Thursday evening, Dr. C. J. B. Williams brought forward a motion 
to facilitate the admission as members of the College of all practising 
physicians in this country. It was, after much discussion, referred to 
the Council. 





ol 


BRITISH MEDICAL ASSOCIATION, 
ANNUAL MEETING, 1873. 
AT a meeting of the Council of the Metropolitan Counties 
Branch, held on the 23rd ult., it was unanimously resolved— 
“ That, in the opinion of this Council, it is desirable that the 
members of the British Medical Association residing in the 
Metropolitan Counties District should invite the Association to 
hold its Annual Meeting in 1873 in London.” 


A general meeting of members residing in the district will be 
held at the Office of the Royal Medical Benevolent College, 37, 
Soho Square, on Friday, November 8th, to consider the fore- 
going proposal ; and, if it be approved, to nominate a Commit- 
tee of Arrangement, and take such other measures as may be 
necessary. The Chair will be taken by Sir WILLIAM FERGus- 
SON, Bart., President of the Metropolitan Counties Branch, at 
4 P.M. precisely, when the attendance of all the metropolitan 
members of the Association, whether members of the Branch 
or not, is earnestly requested. 








THE ANNUAL REPORT OF THE SHROPSHIRE 
ETHICAL BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

October 1872. 


In resuming their Annual Reports which have for a time been sup. 
pressed, in consequence of the prolonged illness of the member to 
whom the work has always been entrusted, the Council of the Ethical 
Branch gladly avail themselves of the occasion to congratulate the 
members on its successful progress ; and, at the same time, to express 
the pleasure they have in meeting their professional brethren at the cus- 
tomary anniversary :—for such reunions not only afford opportunities to 
the busy practitioners of the surrounding districts of uniting in friendly 
intercourse, and of enjoying each other’s converse at the social and 
musical banquet (a no slight attraction to a hard worked man), but exert 
a moral and intellectual influence, and thus tend to diffuse and maintain 
a healthy esprit de corps ; on such occasions, moreover, not only are the 
results of their professional labours interchanged, but jealousy—the bane 
of social and professional life—thereby oft averted, and a spirit of kindly 
feeling engendered, which cannot fail to be beneficially reflected on the 
profession and society at large. 

Ere passing in review, in accordance with former custom, the several 
subjects which more especially claim the attention of the members, your 
Council, in reply to the objection still occasionally urged against their 
Medico-Ethical Code—viz. : that ‘no laws, however stringent, will make 
a man honourable who is not innately inclined to be so,’—while re- 
gretfully admitting the general truth of the assertion, unhesitatingly 
affirm their deliberate conviction that a good example is calculated to 
exert an almost equally powerful influence with that for ezz/:—and, 
therefore, that the szora/e of the truly honourable members cannot fail 
to exercise a very important influence over those who might be other- 
wise inclined ; for however much the latter may affect to despise the 
good opinion of the practitioners in their own immediate neighbour- 
hood, yet, knowing as they now must do, that unprofessional conduct 
will sooner or later be brought under the cognisance not merely of their 
medical brethren throughout the country, but, if need be, of the Asso- 
ciation at large,—callous indeed to all the finer feelings of human nature 
must he be, who could calmly contemplate so unenviable a position in 
the medical world, as that which would be implied by the general 
censure of so large a body of his brother practitioners. 

Your Council now proceed to offer a few remarks upon the subject 
and present aspect of ‘Medical Reform.’ Although much uncertainty 
still surrounds the question, there is reason for believing that an 
‘ Amended Bill’ will be introduced next Session by Government ; and 
the profession will alone be to blame, if, assisted as they now are by a 
powerful body of Parliamentary supporters, they fail to carry it (or, 
in lieu of the Government, the Association Bill,) with such amendments 
as may be deemed essential to the well-being of the public and the 
faculty—the associated interests being, in truth, inseparable. In the 
meanwhile, your Council venture to offer the following suggestions for 
the consideration of those members with whose views the expected B: 
may not be found to altogether accord :—‘ Bear in mind that there are 
several and conflicting interests to be considered ; and while you sup- 
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ort in general the principles for which the profession at large, (in con- 
tradistinction to the University and Corporate Bodies, as represented 
by the General Medical Council,) have always contended, be prepared 
to concede or to modify certain of them, to meet the advances which 
have been, or may be, made towards your views by those whose notions 
differ from your own, and who in the abstract have as much right to 
their opinion as you have to yours ; and that while a blind acquiescence 
jn any Bill that might be brought forward is not to be desired, a system 
of prominently advancing some objectionable or omitted clause, as a 
reason for repudiating the entire measure, is a proceeding calculated 
neither to do good, nor allow good to be done.’ Let us also remember 
that, where so many conflicting interests are involved, it is far easier to 
amend than to get a Bill; for which reason your Council venture to ex- 

ress a confident hope that prudent counsels will prevail among the 
eaders of our Association—for there can be little doubt that the rejected 
Government Bill of last year was a great improvement on the Act of 
1858; and it was, therefore, with considerable reluctance that your 
Branch Executive, in deference to the opinion of the Committee of 
Council of the Association, assisted in promoting its rejection by nu- 
merous petitions ha Parliament, and the active support of the borough 
and county members. 

hecher. subject of much interest and importance to the profession 
and the public is the late successful prosecution of an illegal practitioner 
trading on a negociated Degree from an American University, and the 
subsequent affirmation of the conviction by the Court of Exchequer— 
an audited copy of the costs of which will shortly be published. The 
moral degradation evinced by their shameless traffic in diplomas—alike 
regardless of American honour, and the public weal—your Council are 
happy to be able to announce, on the authority of an official communi- 
cation from the President of the Pennsylvania Senate to Dr. Styrap, 
has resulted in the annulment, by the State Legislature, of the Charters 
of the offending ye soane, Aad Philadelphia, and of the kindred Eclectic 
Medical College of Pennsylvania. 

In eat to the Soauhion ‘Sick Club Movement’ initiated, in 
1869, with the view to effect a mutually satisfactory and equitable 
arrangement relative to ‘Club Attendance’ and ‘Club Pay’, your Council 
would briefly remark that, while in some districts its true nature and 
objects have been understood and appreciated, in others they have been 

rsistently, if not wilfully misrepresented ; and the result in one district 
os been the formation of a ‘General Medical Aid Association’ by the 
union of several Courts of Foresters, and the appointment of a Surgeon 
to attend exclusively thereto. How far the medical arrangements are 
likely to conduce to the general interests of the seceding Courts by a 
decrease, or otherwise, upon the fund for ‘sick pay’, time will show. 

Debarred, however, as the officer is from private practice, your 
Council need scarcely remark that the pittance of salary offered is but 
ill-calculated to attract or retain other than immature, unskilled advice 
of the young, or of the ‘ne’er-do-well’, needy practitioner! All such 
associations will do well to realise and apply the fact—the like principle 
being commercially recognised throughout the world—that ‘ cheap doc- 
toring’ (excepted that extended to the poor by public hospitals and 
kindred institutions,) is a great and costly mistake, and infringes the 
well established rule respecting labour, viz.: ‘That, unless remunera- 
tion bear a just relation to the duties performed, there can be no 
mutual confidence or satisfaction between employer and employed.’ 

How far, moreover, it is relatively right and consistent with the 
homely and equitable rule of ‘Live and let live”, that such associated 
clubs (specially established for working men and their families) should 
not only admit to membership ¢vadesmen and others, whose position in 
life render them well able to pay the customary medical fees, but (if 
report be true) seek to extend their sphere of action, and utilise their 
surgeon by tendering his services for the medical care of the parochial 
poor, your Council stay not to discuss ; nor yet the pernicious system 
of allowing, at the charge of one shilling per annum, not merely the 
sons and daughters (under 14 years of age) of members, but their rela- 
tives and friends—in fact, any person—on payment of one shilling and 
a penny per quarter, to avail themselves, on the accession of illness, of 
the professional services of the medical officer ; a principle of financial 
polity so evidently unsound, that it must ere long, if carried out to any 
extent, materially affect the stability of the Society. [Rumour affirms 

t there is already an excess of expenditure over receipts. ] 

Your Council, in justice to the ‘retired’ medical officers of the 
associated clubs, deem it right to observe that the solicited increment 
(for the special reasons assigned) to their club pay was /rom a fraction 

less than @ penny, to a fraction less than a penny farthing, per member, 
per week—which sum included medicines and attendance within a 
— of three to four miles from the club-house, or residence of the 
octor. 


In face of the menacing strikes and combinations of the artisan and 





other classes for a considerable increase of wage and decrease of labour, 
the curt refusal to accede to so moderate and reasonable a request on 
the part of the ill-paid members of a skilled profession would seem to 
evince but a slight and selfish appreciation of the wise maxim of ‘ doing 
unto others as we ourselves would wish to be done by.’ 

At the same time, it is much to be regretted, when an important 
principle affecting a generally admitted defective system of club re- 
muneration and attendance was being contested by the local profession, 
that a non-resident practitioner should, under the exceptional circum- 
stances, apply for and accept the appointment. Action so unprofession- 
ally : needs no comment, and sooner or later will reap its own 
reward. 

Hopes were justly entertained, that, upon a careful review of all the 
circumstances which your Council (who had no personal pecuniary 
interest whatever in the matter), submitted for the consideration of the 
respective clubs, the members would have seen not simply the justice 
but the fo/icy of remunerating their surgeons on a scale more commen- 
surate with the value of their services than the current one, and one 
better calculated to promote that mutual confidence and respect which 
should subsist between the members and their medical officers; for 
although inadequate payment affords no justification for the least omis- 
sion of duty on the part of the latter, still, the probability, nay, the 
moral certainty, cannot be ignored, that a fair and liberal remuneration 
would, by securing increased medical attention, tend (humanly speak- 
ing) to shorten the duration of disease ; and thus, to no inconsiderable 
amount, lessen the demand upon the club funds for ‘ sick pay.’ 

As regards the Branch Tariff of Medical Fees—more especially in- 
tended as a suggestive guide for the junior practitioner—your Council, 
while freely admitting its various defects, are led to infer from the fact 
that the able and cautious Editor thought well (as did also the Editor 
of the Gazette Médicale de Lyon,) unsolicited, to print it in extenso in 
the pages of the JOURNAL, as well as from the general approval 
accorded to it by the profession—that their co-operative efforts to effect 
a solution of an admittedly difficult question, have not been altogether 
unsuccessful or unappreciated. 

The last, though certainly not the least agreeable, topic to which 
your Council have to allude, is that of the Annual Meetings ; at which, 
as many of you are aware, they have ever been somewhat averse to the 
reading of elaborate scientific papers—believing, as they do, that the 
majority of the members, — for a brief period from the — 
daily anxieties incident to professional life, would rather look upon suc 
meetings in a social than a scientific point of view, and prefer availing 
themselves of the opportunity for friendly communion, the renewal of 
old acquaintance, and a cheery recital of the reminiscences of by-gone 
days. Nevertheless, they are of opinion that if each thoughtful prac- 
titioner (especially their rural brethren, who are necessarily thrown so 
much upon their own individual resources than are practitioners in 
populous towns,) were to jot down, as briefly as may be, any successful 
deviation from the ordinary treatment of disease which may occur in 
his practice, and favour us with the result at the Annual Meetings, we 
should ere long be furnished with a mass of valuable practical hints, 
which, at present, are simply stored up in the brain of the busy prac- 
titioner ; and, on his decease, too often lost to suffering humanity. In 
the hope of inducing others to follow in the suggested path of observa- 
tion and record, several members have, in deference to the wishes of 
your Council, promised.to contribute a few stray notes. 

In concluding their remarks, your Council, with such pleasing re- 
miniscences of the past, confidently anticipate that the present re-union 
will be characterised by the same harmony and good feeling that have 
so happily distinguished former festivals—a result which cannot fail to 
exercise an important local influence, and at the same time tend to 
cement still more strongly the existing bond of union amongst the mem- 
bers of the Branch. 





EDUCATIONAL VACCINATING-STATIONS. 


In order to provide for the granting of those Special Certificates of 
Proficiency in Vaccination, which, under the Regulations of the Privy 
Council, are required to be part of the Medical Qualification for enter- 
ing into contracts for the performance of Public Vaccination, or for 
acting as Deputy to a Contractor, the following arrangements are 
made. 

1. The Vaccinating-Stations, enumerated in the subjoined list, are 
open, under conditions appointed by the Privy Council, for the pur- 
poses of teaching and examination. 

2. The Public Vaccinators officiating at these Stations are authorised 
by the Privy Council to give the required Certificates of Proficiency in 
Vaccination to persons whom they have sufficiently instructed therein. 

3. The Public Vaccinators, whose names in the subjoined list are 
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printed in italic letters, are also authorised to give such Certificates, 
after satisfactory examination, to persons whom they have not them- 
selves instructed. 








Cities Places used as Public Vaccinators | Days and Hours 
and Educational authorised to give Cer- of 
Towns. Vaccinating-Stations. | tificates of Proficiency. attendance. 
London ........ PrincipaL STATION: | Myr. ¥. F. Marson. | Tuesday, Thurs- 
Surrey Chapel, day; 1. 


Blackfriars Road. 
— Nortu-W. Stations:| Mr. W. A. Sumner. | Monday; 9-11. 
1.—Marylebone Insti- 
tution, 15, Lower 
Seymour Street. 
2.—Albion Hall, 
Grove Place, 
Lisson Grove. 
— WeEstT STATION: 
9, St. George’s Road, 
Pimlico, S.W. 

— East STATION: 
Eastern Dispensary, 
Leman Street. 

— Nortu STATION: 
Tottenham Court Cha- 
pel, Tottenham 
Court Road. 

_ -SoutuH-W. Station: | Mr. W. E. G. Pearse. | Tuesday; 2. 
2, Regent Place, 
Horseferry Road. 
_- Stranp Station: | Mr. R. W. Dunn. 
Charing Cross 
Hospital. 


Mr, W. A. Sumner. | Wednesday ; 9-11. 
Dr. E. L. Webb. Thursday; ro. 
Mr. C. T. Blackman. | Wednesday: 11. 


Mr. W. E. G. Pearse. | Monday, Wed- 
nesday ; 1. 


Monday; 10. 





Birmingham .... STATION 1: Dr. E. Robinson. Monday; rr. 
School Rooms, 27, Old 
Meeting Street. 
— STATION 2: Dr. E. Robinson. Tuesday; 11 
Working Men’s Mutual 
Improvement Society, 
Barr Street. 
_ STATION 3: Dr. E. Robinson. Wednesday; 11 
St. Mark’s School 
Rooms, St. Mark St. 
-- STATION 4: Dr. E. Robinson. Thursday; rr. 
Islington Assembly 
Rooms, 42, Broad St. 
EE ordocmen The Public Vaccina- |Dr.H.A. P. Robertson | Wednesday; 10. 
tion Station, Peter St. 
Exeter ........ Odd Fellows’ Hall, Mr. C. H, Roper. | Thursday; 3. 
Bamfyld Street. 
SED 5:6. <0:0- 06-09 23, Burmantofts Street. Mr. F. Holmes. Tuesday}; 3. 
Live’ Peer 4, Oldham Street. Mr. A. B. Steele. | Thursday; 2. 
Manchester ....} 159, Rochdale Road. Mr. E. S. Guest. Monday; 2. 
Edinburgh...... he Royal Dispen- Dr. W. Husband. | Wednesday, Sa- 
sary. turday; 12. 
Glasgow........ The Hall of the Fa- Dr. $. Dunlop. Monday; 12. 


culty of Physicians 

and Surgeons. 
_ The Royal Infirmary. | Dr. R. D. Tannahill. | Monday, Thurs- 
day; 12. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Wednesday, the 13th day of November next, 
at 3 o’clock in the afternoon. 




















FRANCIS FOWKE, General Secretary. 
37, Great Queen Street, 24th October 1872. 


SOUTH EASTERN BRANCH. 


NOTICE is hereby given that a special meeting of the Executive Coun- 
cil of the Branch will be held at Laker’s Hotel, Redhill, on Thursday, 
November 7th, 1872, at a quarter to three o’clock, for the following 
purposes, viz.:—1. To elect a President for the year 1873-4, the gentle- 
man who was nominated at the last annual meeting having declined to 
serve.—2. To elect new members.—3. To consider, etc., the new Pub- 
lic Health Act.—4. For any other business that may be found neces- 
sary. 

As the Public Health “Act is a subject of much importance, all 
members of the Branch who take an interest in it, whether they are 
members of the Council or not, are invited to attend, and express their 
opinion. 

Dinner, as usual, will be provided at five o’clock. 

ALFRED CARPENTER, M.D. (Croydon), President. 
G. Frepk. Hopcson (Brighton), Honorary Secretary. 








SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


THE November meeting of the members of this district will take place 
at Brighton, on Tuesday, November 19th; Dr. WITHERS Moonrg jp 
the Chair. 

Members are requested to attend prepared to express their views 
the Public Health ‘Act. sid é ae 

A leading feature of the meeting will be a visit to the new Marine 
Aquarium, the directors of which offer free admission on the occasion - 
and the manager, Mr. Lord, has kindly promised to conduct the 
members and direct attention to the characteristics of the more remark. 
able occupants of the tanks. 

Dinner will be provided as usual. 

THOMAS TROLLOPE, M.D., Honorary Secretary, 
35, Marina, St. Leonard’s-on-Sea, November 1872. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting will be held in the History and Antiquarian 
Museum, Shrewsbury, on Wednesday, November 2oth, at 1.30 p.M,; 
Dr. H. NELSON EDWARDS, President of the Branch, in the Chair, , 

Papers will be read, and interesting specimens and objects exhibited, 

Gentlemen intending to read papers will kindly communicate with 
the Honorary Secretary. 

The Dinner will take place at the George Hotel at 4 o'clock, for 
4-30 exact time. Members can introduce friends. 

SAMUEL Woop, F.R.C.S., Honorary Secretary. 
Shrewsbury, October 30th, 1872. 





WEST SOMERSET BRANCH: AUTUMNAL MEETING, 


THE autumnal meeting of this Branch was held at Yeovil, on Thurs. 
day, October 17th. Sixteen members and visitors were present. The 
party, who had previously been invited to partake of luncheon at the 
residence of the l’resident, E. C. GARLAND, Esq., assembled at the 
Yeovil District Hospital at 4 P.M. This new and pretty-looking build. 
ing, which has only just been erected, was inspected with interest by the 
meeting. It stands on an elevated triangular piece of ground immedi- 
ately outside the town, at the fork where the Preston and IIchester 
roads meet. A striking feature of its exterior which at once catches the 
eye is a large open balcony, thrown forward from the whole front of the 
hospital, and covered by a projecting roof ; it is intended for the use of 
bedridden or other patients, who may be wheeled out from the wards 
above and below, and left to enjoy the open air under cover. The 
wards are small but lofty, and well lighted and ventilated ; they are in- 
tended to receive twenty patients, but as yet, for want of funds, the 
house is unfurnished, and the dispensary department alone is in use for 
out-patients. 

Mr. GARLAND having taken the Chair, the Secretary produced letters 
of regret from gentlemen unable to attend. 

Question of breaking through an Objectionable Rule of a Foresters' 
Club.—A letter from Dr. CLARK, of Dunster, was read, asking if the 
profession would support him in breaking through one of the rules of a 
foresters’ club to which he was surgeon, which rule required the sur- 
geon ‘‘ to examine for admission a// sent to him.” He had refused to 
examine a man whom he thought able to pay differently from the club rate, 
and had in consequence been suspended ; and he thought such men as 
farmers and the better class of tradesmen ought not to be allowed to 
join such clubs. The question having been discussed, and some strong 
opinions expressed condemnatory of all clubs as acting injuriously to 
the interests of the profession, the following resolution was passed :— 
‘* That the meeting considers the rules of the foresters’ club should be 
framed so as to exclude as members such persons as Dr. Clark alludes 
to in his letter, viz., persons above the station of artizans and labourers, 
or persons earning wages above what that class of men obtain in the 
district, and while considering that Dr. Clark is deserving of support 
in his efforts to raise the status of the profession, they think he was 
wrong in refusing to examine a candidate for admission, having accepted 
office under rules requiring him to do so.” 

Case of Gangrene.—Mr. FRANcIs J. C. PARSONS read the case of a 
boy in whom gangrenous inflammation of the right hand and arm oc- 
curred, followed by symptoms of pyzemia, which the action of carbolic 
acid given internally appeared to rapidly counteract and arrest ; during 
recovery, skin-grafting had greatly helped to bring about rapid cica- 
trisation. The case presented many points of great interest, and led to 
a lively discussion. 

Anasthesia.—Mr. W. A. HuNT read a paper on anesthesia, in which 
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ed the use of nitrous oxide gas for great no less than for 
— Srerenene tong as being preferable to all other known anzesthetics, on 
the ground of the absence of danger in its employment, of its speedier 
action, and its freedom from any irritating qualities. He produced 
specimens of compressed gas, and of the same liquefied ; and illustrated 
the mode of giving the gas by means of the apparatus now in common 

the purpose. 

wend Bone. o PM. PRANKERD showed a number of bones, portions of 
skeletons which he had dug up at Drayton, near Langport, and which 
he had no doubt belonged to natives who had probably been slain on 
that spot two thousand years ago. One thigh-bone presented a very 
respectable cure of fracture through the neck. The teeth in some lower 
jaws were perfect, but ground down like a horse’s, probably from being 
used in a similar manner on rough food. 

Pensions to Medical Men and their Widows (a Proposition).— A paper 
from the PRESIDENT under this title was postponed, the dinner-hour 
having arrived. 

Dinner.—The dinner took place at the Three Choughs Hotel at 
half-past six P.M.; Joseph Moore, Esq., the Mayor of Yeovil, and 
some other visitors interested in and anxious to hear the discussion 
which was to follow, being present by invitation of the President. 

After the usual loyal toasts, the question which had been submitted 
to each member of the Branch a month previously was put by the 
Chairman to each member round the table seviatim, as follows :— 

‘‘ What is your opinion as to the desirability of establishing the pro- 
vident system in connection with our hospitals and dispensaries, and as 
to the part which the profession should take in reference to this ques- 
tion ?” 

Written answers from some absent members were read by the Secre- 
tary, which, with most of the replies round the table, went to show that 
the profession suffered from the abuse of charities and provident institu- 
tions as now conducted. After an animated discussion, the following 
resolution was passed. 

‘‘ That the provident system might be advantageously applied to the 
out-patient department of our infirmaries and hospitals, and in that re- 
spect deserves to be promoted by the profession ; but that the initiative 
of the provident system other than that connected with the out-patient 
department of general hospitals should not be with the profession.” 

The dinner being over, the Mayor invited the party to finish the 
evening at his house, where a very pleasant evening was concluded. 





YORKSHIRE BRANCH : AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held on October 22nd, at 
the Royal Hotel, Scarborough ; C. G. WHEELHOUSE, Esq., President, 
in the Chair. 

Papers.—The following papers were read. 

1. Case of Rupture of the Spleen. By T. Deville, M.D. 

2. On some Epileptiform Cases treated with Bromide of Potassium. 
By A. G, Myrtle, M.D. 

3. Illustrations of the Surgical Use of the Aspirator. By T. R. 
Jessop, Esq. 

4. A few cases treated by Electricity ; and the employment of Pin- 
cuss’s Battery. By P. Nicol, M.D. 

5. Hydatidiform Mole. By J. Ure, L.K.Q.C.P. 

The Public Health Act.—A letter was read from Dr. EAsTwoop, 
suggesting that the Public Health Act (1872) should be brought for- 
ward for discussion. This, however, was prevented by want of time. 

Dr. Calavtarients exhibited a most ingenious invention, illustrated 
by a model, for the prevention of bursting of leaden pipes during 
frost, which he has patented. 

Dinner.—After the meeting, which was a most successful one, thirty- 
oe members dined together, the chair being occupied by Mr. Wheel- 

ouse, 





UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


Non-CoLLEGIATE STUDENTS.—There has been a marked increase 
during the present term in the number of non-collegiate students in the 
University of Cambridge, proving apparently that the advantages 
offered by this mode of residence, especially to students of narrow in- 
come, are becoming more generally known in the country than hereto- 
fore. Since the scheme was established, in 1869, eighty students have 
been admitted. A considerable number of the students are given to 
the pursuit of natural science, facilities for which are liberally provided 
by the University and several colleges for the benefit of all, Experi- 











ence of the cost of living, with severe economy at Cambridge, leads to 
a result very like that arrived at Oxford. The University payments at 
Cambridge for nine terms’ residence and the B.A. degree do not much 
exceed £30; books, and some additional instruction, sufficient in the 
case of an ordinary student, may raise this amount to £50 or £60. 
Several have gained high distinction. 


LOCAL GOVERNMENT 


AND 


SANITARY DEPARTMENT. 


Mr. THOMAS LAND, late medical officer for the Leeds Workhouse 
and Industrial Schools, has been granted a superannuation allowance of 
£50 per annum by the Board of Guardians, which has been sanctioned 
by the Local Government Board. 











THE ADULTERATION ACT. 


AT a large meeting of the Association of Medical Officers of Health, 
held on October 28th, 1872, it was resolved that the following sugges- 
tions for the effective working of the Adulteration of Food, Drugs, etc., 
Act, 1872, should be printed and circulated. 

1. That, in their opinion, the Adulteration of Food Act, 1872, not- 
withstanding its imperfections, is capable, with proper management, of 
being made an important and valuable public measure ; but to this end 
it will be necessary to carry out its several provisions in the fullest and 
fairest manner, having proper regard for the interests of commerce and 
trade, as well as for those of the public. 

2. That, if the Act be put in force in this metropolis, it will be most 
desirable and expedient that the several analysts appointed by the Ves- 
tries and District Boards should work conjointly, and in accordance 
with some pre-arranged system. ‘This will not only be the means of 
securing uniformity of results and agreement of opinions, but it will also 
serve to check the conflict of scientific testimony, and will afford the best 
guarantee for the full, fair, and effective working of the Act. 

3. That to this end, as well as for the sake of economy, it is advis- 
able that all the work of analysis throughout the metropolis should be 
performed in as few laboratories as possible, say two ; and that skilled 
assistants should be constantly engaged therein to conduct the analyses, 
— the superintendence and in the presence of the appointed 
analysts. 

4. That, as this will entail a large expense, it will be necessary for 
each of the Food Analysts appointed by the Vestries and District 
Boards of the metropolis to contribute, fro raté, according to the 
amount of the work done, towards the maintenance of the said labora- 
tories, etc. 

5. That, guided by the practical experience of two of the members of 
the Committee, namely Dr. Letheby, the Professor of Chemistry in the 
College of the London Hospital, and Dr. Stevenson, the Lecturer on 
Chemistry at Guy’s Hospital, the Committee are of opinion that the 
work of analysis, etc., under the Act, cannot be fully and effectually 
performed at a less charge to the Vestries and District Boards of the 
metropolis than from one to two hundred pounds per annum to each 
of the appointed analysts ; for, in considering the question of salary, 
the Committee have had regard, not merely to the great expenses of 
the laboratory, but also to the time and attention required from each of 
the analysts, in the supervision and conduct of his laboratory work, and 
in the proceedings which must arise out of it. 

6. The Committee are strongly of opinion that, if a too strict economy 
be exercised by the local authorities who are appointed to carry out the 
provisions of the Act, whether in this metropolis or in the country, the 
objects of the Act will not be attained, and the interests of the public 
will not be served ; for the Act will either become a dead letter, as in 
the case of the Act of 1860, or it will be made the medium pak nap 
tion, and perhaps also of the most offensive quackery. Already there 
is evidence of this, and we submit, for the earnest consideration of local 
authorities, that those who are appointed analysts under the Act, 
should be strictly debarred from giving any certificate or testimonial as 
to the purity or impurity of any article of food, or drink, or drug, other 
than } the purposes of the Act, and every certificate should be so 
worded as to prevent its use for advertising trade purposes. 

7. As the success of this Act will largely depend upon the manner in 
which the duties cast on the Inspector are carried out, it is considered 
advisable that he should be under the direct control of the local autho- 
rity or of the analyst in purchasing or procuring samples of food, drink, 
or drug, for analytical examination. 
Hy. LEeTHEBY, M.B., President, 
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MEDICAL OFFICER OF HEALTH FOR HALIFAX. 


Ir may be well to invite attention to some facts in reference to the 
recent election of a medical officer of health for Halifax. The import- 
ance of such an office, and the high attainments that should be possessed 
by the applicant, have been freely discussed in the pages of the JOURNAL 
by ourselves, and by authorities such as Acland, Rumsey, Stewart, and 
Letheby. When we learn that the Halifax Corporation have selected 
a practitioner who not only practises homceopathy, but allows his name 
to figure on the fly-leaf of the Halifax Parish Almanack for this year, 
in conjunction with the advertisement of a homceopathic chemist, as 
being in daily attendance at his establishment, it is plain that there is 
something radically wrong in the mode of election, which can result in 
what is nothing less than a public scandal, an insult to the profession 
at large, and to the gentlemen who offered their services. We have 
been favoured with a list of the practitioners who applied ; and the 
simple consideration of their names and qualifications will at once show 
that they possessed fully adequate attainments, and all had ampler 
claims to the office than the person selected. The list is as follows. 
J. H. Wright, Esq., M.R.C.S.& L.S.A., Senior Surgeon to the 
Hatifax Infirmary, and Assistant-Surgeon 6th West York Militia.— 
T. M. Dolan, Esq., L.R.C.S.E., L.R.C.P.E., L.S.A., Medical 
Officer Halifax Union Workhouse and Fever Hospital.—J. A. Synnott, 


’ Esq., M.D., M.R.C,P.Ed., L.F.P. & L. Glas., Assistant-Surgeon 8th 


West York Artillery.—A. Jukes, Esq., M.R.C.S., L.R.C.P.Ed., 

House-Surgeon Halifax Infirmary.—N. J. Dougall, Esq., L.F.P. &S. 

Glas., and L.R.C.P.Ed.—Mr. Ainley, M.R.C.S., was the one selected 
by the Sanitary Committee, and his appointment has been ratified by the 
Town Council. Amongst the duties attached to the office, he will have to 
attend the Halifax Borough Fever Hospital, without possessing a 
diploma in medicine—setting aside his homceopathic tendencies, When 
we read the qualifications possessed by the other candidates, we cannot 

but consider that other influences than merit and medical attainments 
have played the primary part in securing such a result. The pro- 
visions of the Public Health Act require alteration, to prevent a repeti- 
tion of such a fiasco. It is to be hoped that the members of the pro- 
fession residing in the town will at once take steps to express their dis- 
approbation of such proceedings by transmitting a protest to their own 
member, the framer of the measure. It is not a little remarkable that this 
gross outrage on propriety should have been perpetrated in the borough 
represented by Mr. Stansfeld. We are not aware whether this appoint- 
ment has been, or will be, submitted for approval to the Local Govern- 
ment Board. The election to the post of medical health officer of the 
ene candidate who possessed the smallest amount of legal medical 
qualification, and who necessarily stands outside of professional inter- 
course, and cannot count upon, and will not receive, the essential pro- 
fessional co-operation of medical men in the borough, is an example of 
the sort of thing that may be expected from the mode and area of elec- 
tion which Mr. Stansfeld chose to adopt, in spite of the most authorita- 
tive remonstrance. 


SMALL-POX GRATUITIES. 


THE guardians of St. Marylebone, at their last meeting, unanimously 
agreed to award the following gratuities to their medical officers for 
their services during the past epidemic of small-pox. The several 
amounts are based on the number of cases, viz.: to Mr. Clapp, £25; 
to Mr. Benson Baker, £15; to Dr. Thomas, £10. 


POOR-LAW MEDICAL OFFICERS’ SUPERANNUATION. 


THE guardians of St. Marylebone have recommended that a superannu- 
ation of £35 fer annum should be allowed to the Medical Officer of St. 
Mary’s District, on the ground that he was permanently disabled, 
through ill health, from performing the duties of the office. Mr. Elkins 
was appointed in 1857, ata salary of 4100 fer annum, out of which 
he had to find all drugs and appliances. In computing a superannua- 
tion allowance, the cost of drugs, if found by the medical officer, is de- 
ducted, and the average extra fees fer annum added, in order to obtain 
the net salary on which to base an estimate of the superannuation to be 
allowed. This, at the option of the guardians, may be the minimum 
of one-third, or the maximum of two-thirds of the net salary, subject to 
the approval of the Local Government Board. In the interest of the 
Poor-law Medical Service, it is very important that, in all cases where 
superannuation is granted, the fact and circumstances should be re- 
corded in the JOURNAL. Nor is it less important where the super- 


annuation is not recommended by local boards of guardians, that the 
grounds for their non-compliance with the Superannuation Act should 
be stated, in order that the discretionary power now vested in boards 





of guardia1-. if systematically abused, may be removed by amending 
the Act, so that the Local Government Board may have the power to 
superannuate medical officers in cases where guardians have, through 
local parsimony, failed to comply with the spirit and letter of the Act, 


It is a regulation of the Local Government Board that, when a medical officer ig 
appointed, he shall name some legally qualified gentleman who will act as his 
deputy in his unavoidable absence. Such deputy may be his partner or legally 
qualified assistant. As a rule, the medical officer must personally perform the 
duties pertaining to his office, It is not competent for him to delegate those duties 
to his partner or qualified assistant. A deputy or assistant is only to attend under 
exceptional circumstances, and then a notification of such attendance should be 
entered in the case-book in red ink. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex. 
amination ‘in the science and practice of medicine, and received 
certificates to practise, on Thursday, October 24th, 1872. 

Bedford, Charles William, Brighton 
Clark, Peter, Stathern, Leicestershire 
Finzi, Judah Moses, Gower Street, W.C. 
Hopkins, Rees, Pontypridd, Glamorganshire 
Le Mottée, George Herbert, Guernsey 
Parker, George Williams, New Cross Road, S.E. 
Read, Charles, Jewin Street, E.C. 
The following gentleman also on the same day passed his primary 


professional examination. 
Smith, Herbert Neale, Guy’s Hospital 

As Assistants in compounding and dispensing medicines, 
Harley, Edward Thomas, Enfield, Middlesex 
Taylor, Stephen John, Westbury, Wiltshire 

















MEDICAL VACANCIES. - 


THE following vacancies are announced :— 

ALNWICK INFIRMARY—House-Surgeon: £105 per annum, furnished apart- 
ments, attendance, coals, and gas. 

CENTRAL LONDON OPHTHALMIC HOSPITAL—Assistant-Surgeon. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL—Demonstrator of Ana- 
tomy: 4150 per annum. e 

CRAIGNISH, Argyleshire—Parochial Medical Officer. 

DURHAM COUNTY LUNATIC ASYLUM, Sedgfield, Ferryhill—Assistant 
Medical Officer to the Female Department. 

FRIENDLY SOCIETIES MEDICAL INSTITUTE, Northampton—Medical 
Officer: £180 per annum, with residence. 

HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Two Con- 
sulting- Physicians. 

LANCASHIRE—Surgeon to County Prison at Kirkdale: £160 per annum. 

LEPER HOSPITAL, Waterford—Apothecary. 

LIVERPOOL—Third Medical Inspector of Emigrants at Liverpool: £300 per ann. 

MANCHESTER ROYAL INFIRMARY—Two Assistant-Physicians.—Two As- 
sistant-Surgeons.—Ophthalmic Surgeon.— Obstetric Surgeon.—Dental Surgeon. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Honorary Assist- 
ant- Physician. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Swiney Lecturer. 

MIDLAND MEDICAL SOCIETY, Birmingham—Two Honorary Secretaries. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Newman 
Street—Consulting Physician.—Junior Physician. 

NEWCASTLE UNION, co. Limerick—Medical Officer for the Broadford Dis- 
pensary District. 

NEWTON ABBOT UNION, Devon—Medical Officer for the Workhouse: £50 
per annum.—Medical Officer and Public Vaccinator for the No. 4 District: 
£67: 10 per annum. 

NORFOLK AND NORWICH HOSPITAL — Assistant-Surgeon. 

PORTSEA ISLAND UNION—Medical Officers for the Southsea and Landport 
Districts : each £70 per annum, and midwifery fees. 

ROYAL MEDICAL BENEVOLENT COLLEGE, Epsom—Treasurer. 

SHEFFIELD PUBLIC HOSPITAL and DISPENSARY—Assistant House- 
Surgeon: £65 per annum, apartments, washing, and board. 

SOUTH CHARITABLE INFIRMARY and COUNTY HOSPITAL, Cork— 
Resident Surgeon, Apothecary, and Secretary: 4100 per annum, residence, 
coal, gaslight, attendance, etc. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication, 


BIRTH. 


Morris.—On October 27th, at 13, Somers Place, Hyde Park Square, W., the wife 
of *James Morris, M.D.Lond., Fellow of University College, of a son. 


MARRIAGES, 


*Roserts, John D., Esq., Surgeon, Southwark Bridge Road, London, to Ellen, 
daughter of the late Richard WiLtiAms, Esq., of St. Austell, at St. Austell, on 
October 22nd. ; 

*Simpson, Alexander Russell, M.D:, Professor of Midwifery, etc., in the University 
of Edinburgh, to Margaret Stewart, daughter of George F. BARBour, Esq., 
Bouskeid, Perthshire, at 11, George Square, Edinburgh, on October 29th, by 
the Rev. Charles J. Brown, D.D., Moderator of the Free Church eneral 
Assembly. ; 
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OPERATION DAYS AT THE HOSPITALS. 


eee eeMetropolitan Free, 2 p.m.—St. Mark’s, 1.30 P.M.—Royal London 
MONDAY Ophthalmic, 11 A.M.—ixoyal Westminster Ophthalmic, 1.30 P.M. 
ve eeesGuy’s, 1.30 P.M.—Westminster, 2 P.M.—National Orthopedic, 
TUESDAY 2 pane tie London Ophthalmic, 11 A.mM.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 
AY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex. 
WEDNESD 1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s Coliege, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
..«.St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 
TeURIDAE iene p.M.—Royal London Ophthalmic, 11_a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 
weeeeeeRoyal Westminster Ophthalmic, 1.30 P.m.— Royal London 
TEEDES « Ophthalmic, 11 A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 P.M. 
....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
SATURDAY ‘Gan 2 p.m.—Lock (Clinical Ronweseedions and Operations), 
x p.M.—Royal London Ophthalmic, 11 a.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








.—Medical Society of London, 8 p.m. General Meeting for making 
—— Feces and auditions to the Laws as may be thought necessary. 
Dr. Goulson, ‘‘ A Case of Hamatoma of the Vagina”; Mr. Jabez Hogg, “‘ On 
the Relation of Cataract, Stricture of the Urethra, and Enlarged Prostate”. 
._—Pathological Society of London, 8 p.m. The following specimens 
ae 3 shitined +e. Duffin: Peri-nephritic Abscess. Mr. Hulke: Multiple 
Dermoid Cysts; Calculus removed from the Neck, the nucleus of which is 
formed by a fragment of Wood; Stricture of the Rectum. Mr. Lawson 
Tait; Cystic Polypus from the Uterus. Mr. Norton; Loose Cartilage re- 
moved from the Knee-joint. Mr. Croft: Chronic Herpes—a living subject. 
Dr. Tilbury Fox: A Case and Specimen of Sclero-derma. Dr. Crisp: Gordius 
in the Lungs of Sheep. Dr. Moxon: Abscess of the Liver bursting through 
Hepatic Vein into Cava and Right Heart ; Acute Interstitial Pneumonia. 
Mr. Cripps Lawrence : A Serous Cyst presenting at the Anterior Fontanelle ; 
Constriction of the Left Humerus by the Funis. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Dr. Wallace, ‘On 
Vaginal Stethoscopy”; Dr. Edis, ‘‘On the Systematic Examination of the 
Abdomen, with a view to the Rectifying of*Mal-positions”; Dr. Meadows, 
“On a Case of Extra-uterine Foetation”; and other papers. 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. H. Power, “‘On Wounds 
of the Eye.”—Hunterian Society, 8 p.M. Council Meeting, 7.30 P.M. 

FRIDAY.—Clinical Society of London, 8.30 P.M. Mr. George Lawson will exhibit 
a patient from whom he has removed a large Cancerous Growth from the 
Antrum by Excision and the application of Chloride of Zinc Paste; Dr. 
Duffin, “On the Value of Puncture in Hydatid Tumour of the Liver”; Dr. 
G. Johnson, ‘‘A Case in which Trismus and Facial Palsy were apparently 
excited by a Foreign Body in a Wound on the Cheek”; and other papers. 





NOTICES TO CORRESPONDENTS. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CorRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 


CommunicaTIONs respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





Cow-rox Lympu.—A correspondent at Valencia, in the South of Spain, wishes to 
obtain a small supply of ‘‘ Gloucester” cow-pox lymph, as he call it. Small-pox 
is raging, he says, terribly at that town and at Barcelona. Can any of our 
readers afford information as to the means of procuring the lymph ? 


PuosPpHoRus IN NEURALGIA, 

Sir,—In the Journat of October 26th, there is a note from Mr. Bradley of Man- 
chester, in which he gives the results of his trial of phosphorus in neuralgia. One 
point in it puzzles me ; namely, that there is a tincture of phosphorus (which he 
describes as phosphorus dissolved in alcohol in the proportion of one to ten). 

Now, I do not profess to know anything about homeeopathic preparations, but 
as phosphorus is only soluble sparingly in alcohol, I do not see how a tincture can 
be prepared of the strength stated. I shall be glad to learn from Mr. Bradley or 
any other of your correspondents if the said tincture is of the said strength, and 
if so what is the solvent employed, as I should like to try it in a suitabie case, 
but am unwilling to do so until I know what I am giving. 

, I am, etc., Geo. D. Brown. 

Ealing, Oct. 29, 1872. 


Sir,—Permit me to refer Mr. S. M. Bradley to “‘ Practical Hints on Treatment of 
Nervous Pain and Neuralgia”, by C. B. Radcliffe, M.D., BririsH MEDICAL 
Journat, November 7th, 1863, p. 489, and a case therein reported as successfull 
treated by phosphorus. Possibly the Soammegetih may have been fortunate enoug 
to read this paper. I am, etc., 


Pershore, Worcestershire, Oct. 30, 1872. MARTIN Woopwarp. 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowkE, not later than 7hursday, twelve o'clock. 


Dr. LAucHLAN AITKEN (Rome).—It shall be attended to. 


Ir1sH Poor-LAw REFORM. 


Srr,—It is proposed to hold a meeting of the county sepuesentatives of the Irish 


Poor-law Medical Officers’ Association some time before the commencement of 
next session of Parliament, in order to submit a detailed report of the grievances 
of the service to the President, Sir Dominic Corrigan, and such other members 
of Parliament as may be present, and to consider w may be the best means to 
adopt for their redress. 

‘The question of permissive superannuation, under the 32 and 33 Vict., cap. 50, 
will form a subject for discussion, and it would be very important for us to ae 
in how many instances it has been refused. On referring to the last report of the 
Poor-law Commissioners, I find that but thirty-two medical officers have been super- 
annuated since the passing of the Act in Aug. 1869; of these twelve, or more 
a third, have got less than two-thirds of their salary, the amount provided for by 
the Act. I am aware that there are many instances in which the superannuation 
has been refused, I would feel much obliged if the readers of your JouRNAL would 
let me know the names of the gentlemen to whom, and, if possible, the circum- 
stances under which superannuation has been refused, in order that the report 
may be complete on this point, which is a very important one. I am not aware 
that the provision of the Union Officers (Ireland) Superannuation Act, the 35th 
and 36th Vict., cap. 89, has yet been availed of by any dispensary medical officer, 
as it only has existed since the roth of August last ; but if such has taken place, 
it would be important that the fact should be communicated to me without delay. 

As some controversy exists about the history of the passing of the latter Act, 
I may mention that we are solely indebted for it to the exertions of Sir Dominic 
Corrigan, and that its true history will be found in the last report of the Irish 
Poor-law Medical Officers’ Association, dated 3rd June, 1872, and which is long 
since in the hands of every Poor-law medical officer in Ireland. 

Iam,etc., ~ D. ToLter T. Maunsett, 
Secretary Poor-law Medical Officers’ Association, Ireland. 
1, Harrington Terrace, Dublin. 


Dr. H. M. Jones (Cork).—The paper has been received. 
Curtous.—The Treasurer of the Aberdeen Royal Infirmary acknowledges two 


recent donations of a kind which reminds one, somewhat circuitously perhaps, of 
the mysterious and oft amusing advertisements of the Times and Scotsman. The 
gentleman in question has received towards the funds of the Infirmary the sum of 
five shillings, representing the generous reward paid to the donor in London for 
returning a lost sum of five hundred pounds to the owner; while a part solatium 
for personal damages sustained in Glasgow by the second charitable personage 
amounts to the sum of ten pounds. We trust that the person or persons who had 
» pay the damages may know where the sodatium has gone, and henceforth feel 
that 
“‘ The drying up a single tear has more 
Of honest fame, than shedding seas of gore.” 


MEDICAL ASSISTANTS, 

S1x,-—I know of no subject which at the present juncture of intricate propositions in 
reference to medical education, which demands a more careful solution than that 
of medical assistants. Assistants are of immense value ; and when competent, are 
greatly prized by their employers. They have it in their power to seve a principal 
a deal of time, and are able also to relieve him of a moiety of anxiety in many 
cases. If assistants could be imbued with the knowledge that they may learn a 
great deal in their situation, which is of immense value in their after life, they 
would be more anxious to remain where they are, as subordinates, and would sooner 
be able to take the part of principals than they often do under existing circumstances. 
To detail experience in quest of a good assistant, would be to describe circumstances 
more varied than any one would imagine. Asa principal, having come into contact 
with all sorts, I could alternately amuse and horrify. Lately I had an assistant 
who undertook to do dispensing, and could not read a prescription properly. Even 
chalk mixture was an enigma. Labels were wrong in almost every instance, and 
conceit and ignorance were the paramount features in a self-complacent individual 
who produced testimonials, so called, of competency and ability. It is absolutely 
requisite for the safety of the public, that these embryos should be weeded out of 
the profession; they are positively dangerous tothe community. There are hosts of 
such floating about for situations, which they very rarely keep more than a few 
weeks, to be drifted again from situation to situation, I am, etc., 

October 7th, 1872. MeEpicus. 


A. P. L. M. I. naively suggests that, if Poor-law medical officers do not like the 
invidious responsibilities of the new offices of Public Health, they can decline the 
office ; and he does not understand the lamentation over those conditions. His 
argument is terse, if not complete : ‘‘ If you don’t like it, leave it.” But he omits 
to consider that there is a great public and professional interest to be served by 
making the conditions of such offices so far satisfactory that the right men should 
not be driven from accepting them. It is not those who will most thoughtlessly 
or rashly accept conflicting and dangerous duties, who are always the safest 

ublic ahem. It was and is right that health-duties should be attributed to Poor- 
aw medical officers, but under conditions which are generally acceptable and fair, 
and which do not place honest men’s interests in direct conflict with their duty. 
The rapid reasoning of our correspondent is not very profound. 


WE are indebted to Dr. Samelson for his communication, 


S1r,—I shall be glad to know if the following case is one that is occasionally met 
with, never having seen it myself before. A young man, eighteen years of age, 
whilst running over some uneven ground, suddenly felt as if a stone had been 
thrown at him, striking him on the hip, and then felt that he could not move again. 
He was carried home, and upon my arrival an hour afterwards I found that he 
was unable to draw his leg forwards, and upon examination I found the one head 
of the rectus femoris muscle torn from its attachment to the ilium, with a piece of 
the bone, of about the size of half a damson, perfectly movable, so much so that 
distinct crepitus could be felt by moving the surfaces of the fractured parts to- 
gether, I flexed the thigh, and applied a = with figure-of-8 bandage round the 
pelvis and thigh. At the end of two weeks, union had taken place with formation 
of callus, and in another week he could walk about with some little difficulty. 

Iam, etc., Wa. Epw. Hype. 
Leominster, Oct. 21st, 1872. 
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ConTaGcious Diseases AcTs. 

Sir,—It is clear that, if women will apply voluntarily to hospitals when diseased, 
there can be no necessity for police spies or for such hateful perquisitions of 
healthy women as are carried out under these Acts, and yet the supporters of the 
Acts have all given most conclusive evidence that women are delighted to apply 
to hospitals when diseased. Thus the memorial addressed to Mr. Bruce by cer- 
tain members of the profession, praying for the maintenance of the principle of 
the Acts, states that women flock in crowds to hospitals when diseased, in order 
to be treated, and that there is no difficulty whatever in obtaining their attend- 


ance. 

In p. 10 of the Blue-book containing the report of the Lords’ Committee, I find 
the following ; ‘‘ It has been amply shown, by evidence before the committee, that 
the very efficiency of the Act tends to lessen its success by inducing diseased 
_—- to flock into the places where it is in operation in order to gain the 

nefit of treatment in hospital.” In p. 13 of the same report, Mr. Veasey re- 
marks, ‘* That So pemaeee examinations were unnecessary simply because the 
hospitals were filled with voluntary patients without it.” Mr. Mallalieu, in reply 
to 1 Nelson (2187), remarks that ‘“‘the hospitals attracted diseased women, who 
were eager to take advantage of the relief offered by the hospital in Portsmouth ; 
for instance, they came in from Southampton and Winchester for the purpose of 
‘being treated.” Mr. Berkeley Hill (2285) said, in answer to the chairman, “ that 
diseased prostitutes came to districts where the Act was in force, and when they 
are found out, the worst punishment that awaits them is simply what they want 
themselves ; namely, to get into hospital.” Dr. Peter Leonard says: “‘ The 
women would submit to anything rather than be without some place where they 
Could go to to get cured.” Mr. Woolcombe (2536) says : ‘‘ There has been a 
-considerable importation of women ; they have come into town from other quar- 
‘ters for the purpose of getting admission into the hospital ; they have come from 
the lower end of Cornwall and various other places; the women are certainly 
amenable to kindness and careful good treatment to an extent which 1s very satis- 
factory.” Mr. Skey (2617) says : ‘‘ As to women refusing to enter the lock hos- 
pitals, I do not believe it at all ; my experience and observation of them would 
enable me to say that there is no objection whatever on their part.” The chair- 
man replies : “ I do not think the evidence we have had mrilitates against what 
you say. The women are willing enough to enter the lock hospitals.” Mr. Paget 
(2677) is asked, Do you think women generally of that class would voluntarily 
enter the hospitals, if there were hospitals established in every locality ? and re- 
plies, ‘‘ I think they generally would—the lowest of them certainly would—and 
the lowest are, on the whole, the greatest propagators of the disease.” The Rev. 
J. G. Bailey of Chatham says : ‘‘ We have had instances of women coming from 
a distance—Canterbury, Dover, and Margate—and offering themselves volun- 
tarily because they were diseased.” He further says, ‘‘The Act defeats its object 
because the hospitals attract diseased women”; and so on wsque ad nauseam. 

It is possible, of course, that all the women who are diseased may not apply ; 
but it is certain that with good management a much larger proportion would do so 
than could be got under a control. As Mr. J. R: Lane has remarked : ‘* Much 
more good may be done by free hospitals than by police interference ; police regu- 
lations can get only a certain number of women, whereas free hospitals will be re- 
sorted to by all who are suffering from disease, even by those who have contracted 
it clandestinely, and who would escape the police.” 

The promoters of these Acts ange as though the system they advocate brought 
all diseased women under control. Nothing can be farther from the truth ; for 
the police espionage fosters clandestine prostitution, and induces women to con- 
-ceal their diseases, and become permanent sources of infection rather than be 
thrust into the ranks of notorious prostitutes. Thus, in spite of all the efforts of 
the police in Paris, as appears from the report of M. Lecour, Chef of the Bureau 
de Mceurs, out of forty thousand prostitutes, not more than three thousand can 
‘be brought under control ; and it is perfectly absurd to suppose that the system 
I advocated would not secure an immensely larger proportion than this; in fact, 
1 am quite sure that, with careful management, women would come at once to 
have their minds set at rest, if they even suspected that they were diseased. As 
Mr. Holmes Coote has observed, all that is necessary is to ‘‘ make provision that 
these women have ample accommodation to receive them in the hour of sickness 
and let such hospitals be readily accessible without unnecessary exposure or dis- 

” Wedo not object to the treatment of disease, but we do say that the 
ospitals shall not be prisons, and that the doors shall be opened by Christian 
charity and not by the police. 

The promoters of these Acts further state, that women do not know when they 
are diseased, will not apply in the early stages, and will not stay till they are 

; and assume that surgeons who examine one hundred and fifty women in 
two hours, including the signing of certificates, are able as a matter of course 
to detect the disease in any stage, and to say at once when it would be safe to 

it of intercourse. All these ideas are fallacious, as Mr. Acton has observed, 
* Notwithstanding all assertions to the contrary, the best managed regulations can- 
mot guarantee freedom from disease.” The editor of the Medical Times and Gazette, 
referring to this fact, says “‘it is very frequently impossible to say by any mode 
of examination that may be devised whether a woman is in a contagious condition 
or riot”; and Dr. Aitken says: ‘‘ Medical inspections are formal, and bet useful, but 
the infecting sore, the true syphilitic one, can rarely be detected in the female.” In 
another part of his work, the same authority says : “The syphilitic sore, when it 
does occur in women, is readily overlooked, even when searched for with great 
care, aided by a vaginal examination with the speculum”; and Mr. Simon, cer- 
tainly one of the first pathologists in Europe, says: ‘‘The various local states 
which most habitually spread the infection of true syphilis are constantly over- 
looked in examinations made expressly for their discovery.” Puech and Four- 
nier’s tables also show that, out of 873 males coming under their care for constitu- 
tional oe 625 contracted the disease from the public prostitutes of Paris. It 
is thus clear that examining surgeons cannot in a large proportion of cases detect 
i ; but it is also evident that the examinations give a false security, and 
tempt many into oo who would not otherwise have incurred the risk. 

Siecseur, although it is very possible that a woman may not know when she 
is diseased, it is certain that, if she be a prostitute, she will very soon find it out 
—far sooner than the surgeon would—because, although the disease cannot be 
detected by examination, it is known by its effects, and their paramours accuse 
them, under which circumstances they would gladly apply to such an institution 
as I have described. The assertion that they will not remain under treatment 
until cured is also untrue, as I shall be able to show from the voluntary system in 
the Lourcine and other hospitals, if you can afford me a little more space. 

I am, etc., Tuomas Wortu, M.R.C.S.L., 
Formerly Surgeon to the Nottingham Union Lock Hospital. 


Nottingham, Oct. 21, 1872, 





Norices of Births, Marriages, Deaths, and Appointments, intendeg 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 

Dr. Harris (Redruth) is thanked. His suggestion shall be attended to. 

Hypopermic Use or StrRYCHNIA IN AMAUROSIS-—Dr. Drummond (Royton) and 


Mr. Garman both write that they are injecting strychnia hypodermically, each j 
one case of impairment of vision from optic atrophy. The patients think chere is 
an improvement; the doctors cannot see any. An American author, to whee 
paper we have mislaid the reference, finds only failure as the result of the treat 
ment in the cases in which he has employed it. We report in another column 
some cases from Guy’s Hospital. 


Leeps GENERAL INFIRMARY.—Our Reporter writes : ‘‘ The announcement made 
in the JouRNAL of the rgth of a vacancy for a Resident Medical O.ficer was cor. 
rect : the denial of it by your correspondent in the JourNAt of this day is jn. 
correct. The announcement was made upon official authority, as is the follow. 
ing ; namely, that Mr. J. J. Pickles was, on October 2rst, in pursuance of the 
announcement which your correspondent has taken upon himself to deny, ap. 
pointed a Resident Medical Officer. I hope you will, after this, request an ex. 
planation from your correspondent, Mr. McGill.—Oct. 26, 1872.” 


Mepicat EmiGcrATIon.—I have a great inclination to emigrate to the United States 
or Canada, believing that a medical man has a better opportunity to lay by a little 
for a rainy day than he has in England. Where 1s the best place for a medical 
man to go—one that could put up with a little rough life for the chance of earn. 
ing his daily bread, and having a little to spare ; and where could I obtain full 
information on the subject? Information on this subject from any of your readers 
at home or abroad would interest many, and would oblige A. B.C. 


Tue CEREBRAL MACULA. 

S1r,—I should like to ask Dr. Crichton Browne, whose able papers I have read 
with much interest in your JOURNAL, what he means by “ that singular modifica- 
tion of the cutaneous vascularity which is known as the cerebral macula”, since he 
has made me a little alarmed as to the mental condition of a good many of my 
patients, both public and private. He evidently lays great stress on this pheno- 
menon as a characteristic of melancholic insanity in his graphic account of the 
case of ‘‘Gill, F., in Ward 2.” Indeed, his account of this case presents to my 
mind no further addition to the facts that the patient was “‘ intensely wretched 
and had thought of suicide” beyond merely this, that he was of lymphatic tem. 
perament, and the subject of what I should unhesitatingly call chronic urticaria. 

In spite of the assertions in most of the text-books that chronic urticaria espe- 
cially attacks such persons as have transparent and delicate skins, I have met with 
it—I may say almost invariably—in people who have opaque and thick skins, [ 
am glad so far to find myself in accord with so able a writer. But am I to be on 
the look out,’in the case of those placid and contented looking persons’who are, as 
a rule, the very cheerful and patient subjects of chronic urticaria, for so shockinga 
probability as that of melancholic insanity ? 

The only skin-disease that I have hitherto heard spoken of as associated with a 
tendency to suicide is one to which I have devoted especial attention, and the pa- 
thology of which I a short time since discussed at some length in your columns 
with a former editor of the JOURNAL ; viz., prurigo senilis. But Dr. Crichton 
Browne, if I apprehend him rightly, would add to this another cutaneous disease, 
which, although sometimes coexistent with prurigo senilis, is altogether inde- 
pendent of and distinct from it. Iam, etc., BALMANNO SQuIRE. 

9, Weymouth Street, W., October 21, 1872. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Oct, 26th ; The Manchester Guardian, Oct. 30th ; The Bath Express, Oct. 26th; 
The Orkney Herald; The Kirkwall Guardian; The Irish Times ; The Newcastle 
Daily meget The Norwich Argus; The Lincolnshire Chronicle; The Pem- 
brokeshire Advertiser ; The Scotsman, Oct. 24th and 25th ; The Liverpool Porcu- 
pine ; The Evesham Journal ; The Eastern Daily Press ; The Retford News; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. T. R. Fraser, Edinburgh ; Dr. Broadbent, London; Mr. Furneaux Jordan, 
Birmingham ; Dr. Alfred Wiltshire, London; Dr. Copeman, Norwich; Dr. T. 
Spencer Cobbold, London; Mr. Jessop, Leeds; Mr. Rivington, London; The 
Secretary of the Clinical Society; Mr. Warrington Haward, London; Mr. S. 
Messenger Bradley, Manchester; Dr. L. Owen Fox, Broughton, Winchester; A 
Member; Dr. Charles Sprigge, Great Barford; The Secretary of the Harveian 
Society ; E. M.; Dr. H. Franklin Parsons, Beckington, Somerset ; Mr. Richard 
Davy, London ; Dr. Lauchlan Aitken, Rome; M.D. ; Mr. Underwood, London; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Ransome, Manchester ; The Secretary of the 
Royal Medical and Chirurgical Society ; Mr. Wanklyn, London; The Secretary 
of the Obstetrical Society ; Dr. T. Trollope, St. Leonard’s-on-Sea ; Our Dublin 
Correspondent ; Dr. Samelson, Manchester; Mr. Dobson, Bristol ; Dr. Procter, 
Youk; Mr. H. C. Lawrence, London; Dr. H. M. Jones, Cork ; Mr. Callender, 
London; Dr. Parsons, Dover; Dr. Cheadle, London ; Mr. George M. Cole, 
London; Dr. Green, London; Mr. Barnard, Tamar ; Mr. H. E. Armstrong, 
Newcastle-on-Tyne ; Dr. Playfair, London; Dr. Wade, Birmingham; Mr. A. 
Davies, Swansea; Mr. G. D. Brown, Ealing; Mr. Dyke, Merthyr Tydfil; Dr. 
F. J. Brown, Rochester; Dr. Letheby, London; Mr. Whitehead, Manchester ; 
Mr. Bartleet, Birmingham; Mr. F. Rule, Ashford; Mr. Lovegrove, Ightham ; Mr. 
F. Jordan, Birmingham; Rev. Dr. Haughton, Dublin; Dr. Drummond, Man- 
chester; Dr. Broadbent, London; Dr. G. M. Humphry, Cambridge; Dr. James 
Robertson, Edinburgh; Dr. Tomkins, Leamington; Mr. Hodgson, Brighton; 
Dr. Symes Thompson, London; Dr. O'Sullivan, Cork; Dr. Dickinson, London; 
Mr. R, M. Mann, Manchester; Mr. Woodward, Pershore; Dr. Meymott Tidy, 
London; Dr. Gibson, Bedford; Dr. Ward, Warneford Asylum, Oxford; Mr. L. 
Armstrong, Newcastle-on-Tyne; etc. 
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RESEARCHES 


THE MECHANICAL DILATATION OF THE CERVIX 
UTERI, AND THE APPLIANCES USED FOR 
THE PURPOSE. 


By J. MATTHEWS DUNCAN, M.D., 


ici the Royal Maternity Hospital, and Lecturer on Midwifery in the 
see School of Medicine, Edinburgh. 








THE investigations, the results of which are given in the following paper, 
were begun simply with a view to greater exactness of knowledge of the 
powers and uses of the various means employed to dilate the cervix 
uteri in obstetrics and gynzecology. As the inquiry advanced, numerous 
physiological and therapeutical points arose in my mind, which ap- 
peared to throw light on it, or to be themselves illustrated ; and to some 


of them reference will be made. 

For the dilatation of the cervix uteri, cutting instruments are occa- 
sionally used, but no account of their action is here attempted, as it is 
of the simplest kind, and its power is practically unlimited. The means 
to which attention will be directed are : 

1. The bougie. 

3. The en. 

. The sponge-tent. 

4 The eivedtber bag, commonly made fiddle-shaped, and named 
after Barnes. ; . 

All of these may be used, and are used, in obstetrics and gynzco- 
logy ; the last, or India-rubber bag, is used almost exclusively in the 
former. Besides these, there are several other methods of dilatation in 
use, such as that by the instruments of Rigby and of Priestley ; but I 
have not included these in the present inquiry. 

The numerous experiments to be referred to were all made in the 
laboratory of Professor Tait, and Iam indebted and grateful to this 
gentleman not only for assistance and suggestions of every kind, but 

cially for the necessary calculations made in order to reach the re- 
oe of the various experiments. : 

There are many elements in the action of the above-mentioned four 
means of dilating the cervix uteri which are worthy of investigation and 
discussion ; but three are evidently chief, and will alone be now de- 
scribed. They are: 

1. The amount of force exercised. 
11. The amount of expansion produced. P 

111 The amount of time required for producing the expansion. 


I.—THE AMOUNT OF FORCE EXERCISED. 

1. The Bougie.—The cervix uteri, and especially its internal os, may 
be dilated by a succession of bougies. The rounded and somewhat 
conical point of the bougie having in every longitudinal section that passes 
through the point nearly a wedge-shape (Fig. 2), must act under pressure 
as a wedge does ; but the shape of the point is so ill-defined and so 
various that it is impossible to make definite statements regarding the 
actual force exerted By it under any given circumstances, and only very 
general statements will be attempted. The flat rounded point of the 
ordinary uterine probe has a wedge-shape (Fig. 1) of so large an angle 


~ 


I 2 3 
Fig. 1.—End of an Uterine Probe, magnified. Fig. 2.—End of an Urethral 
Bougie. Fig. 3.—Imaginary end of a Bougie. 
as to destroy almost entirely any wedge-like action which it otherwise 
might possess. This flattened point is necessary, because the point 
must be both short and blunt. Were it sharp, it would be apt to catch 
on the rugosities of the arbor vite, and it might prick or otherwise in- 
jure the mucous membrane. In the larger bougies used for dilatation, 
there is space for an arrangement or conformation that cannot be made 
in the slender, small ordinary uterine probe. The extreme point or 
angle of the wedge is rounded off or destroyed, and a blunt point ob- 








tained, as in the ordinary uterine probe ; but there is still a consider- 
able and an efficient part of the now blunted or pointless wedge left 
between the rounding off or blunting and the shoulder, or part where 
the whole point joins the stem of the bougie. This wedge-shaped point 
it is that effects the dilatation desired, if the constricted part is to be 
gradually expanded or burst asunder by main force. 

Before proceeding farther, it is desirable to estimate the amount of 
force or pressure that may be applied to the base of this bougie wedge. 
Now it is evident that this force is, theoretically speaking, limited only 
by the strength of the instrument ; but this strength will give no esti- 
mate of the amount safely or ordinarily applied in actual practice. To 
ascertain what is the amount used in practice, I have used two plans. I 
have observed that in — t force to pass a common uterine probe, 
the instrument is bent; and by experiment I find that the force required 
to bend the instrument, applied as in gynecological practice, is about 
four pounds exerted at its point, the handle being fixed. Again, taking a 
bougie in the hand, and pressing it appropriately against a balance or 
steel-yard with as much force as I permit myself to use in practice, I 
find that the pressure exerted at the point is about four pounds. In cal- 
culating, therefore, the dilating force of the wedge-like ends of common 
male urethra bougies, as used for uterine dilatation, I shall suppose a 
forward pressure of four pounds to be exerted on the base of the wedge. 

Now, with this same force used, the tension overcome will be the greater 
in proportion as the wedge is sharper or has a smaller angle, supposing 
that the same breadth of surface of the wedge is pressed upon. It is plain, 
then, that the smaller bougies, having generally sharper points, or wedge- 
points of smaller angle, will have more force to dilate than the larger 
bougies with wedge points of larger angle, the extreme point being in 
both cases excluded. Two bougies may be supposed and compared, 
and it may be assumed that the surface pressed upon in the cervix is 
one-tenth of an inch in breadth, then the dilating force exerted will 
be about 9 Ibs. if the wedge have an angie of 90 deg., or 90 Ibs. on the 
square inch, and about 18 Ibs. if the wedge have an angle of 45 deg., 
or 180 Ibs. on the square inch. Probably both of these angles are ex- 
emplified in the male urethral bougies, which are used in gynzecological 
practice. Should exactness in the amount of force used be desired, it 
may be approximately attained by the construction of bougies which 
have an ascertained wedge-angle in the active part of the point. 

The larger bougies have their rounded ends so made (Fig. 2) that 
the thickest part of the wedge-like point, or that nearest the shoulder, 
forms a wedge of smaller angle than the parts nearer the extreme point. 
In consequence it happens that the further the point is introduced the 
instrument is, ceteris Paribus, more powerful. To make this clearer, I 
have introduced Fig. 3. Were a bougie so constructed, its wedge-like 
point would be weaker and weaker, ceteris paribus, in proportion as it 
was further and further introduced, because the wedge near the shoulder 
is of much larger angle than near the point. 

When, in discussing dilatation of the internal os of the cervix, I speak 
of the extent of surface of the wedge-like point of the bougie that is 
actually pressed upon as being one-tenth of an inch, I make an assump- 
tion, but it is certainly not very wide of the truth ; for that the internal 
os is a short strait, is proved by the sudden or jerk-like manner in 
which it is permeated by a dilating bougie: there is no considerable 
length of passage to dilate. Besides, in cases where a tangle-tent passed 
through this strait fails to expand it, the tent, when forcibly withdrawn, 
exhibits a mould of the strait. There is an indentation where the coun- 
terpressure of the internal os acted. The longitudinal extent of the 
deepest portion of this indentation is not far from one-tenth of an inch. 

2. The Tangle-Tent.—This does not act as a wedge. It is used in 
the form of a cylindrical piece of dried vegetable cellular tissue. When 
it is in use, it is passed through the part to be dilated, and, absorbing 
water by an osmotic or a capillary force, it enlarges with great power, 
and distends the constricted part. The expanding force of the tangle- 
tent was ascertained in two different ways. First, an apparatus was 
used to test how great a weight the expanding tent could raise. This 
apparatus consisted of two metallic beams articulated together at one 
end, and having flat well-fitting surfaces. Where the surfaces came into 
contact, canals were cut out to accommodate tents of various sizes. Half 
of each canal was in the upper metallic beam, half in the lower (Fig. 
5). A tent was passed into a canal, which it filled pretty exactly ; the 
apparatus was then plunged into water and the weight adjusted upon 
it (see Appendix). As the tangle expanded, it elevated the weight. 
Second, an India-rubber strap was rolled around a tent at an ascer- 
tained tension, and its ends fixed by ligature to the tent. The 
tent so treated was then plunged into water, and it was observed whe- 
ther it became expanded or not. These varied experiments showed 
that the expanding force of the tent rose as high as 500 lbs. on the square 
inch, or even higher ; in one experiment, as high as 640 lbs. on the 
square inch. 
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In the cases of the tangle-tent, sponge-tent, and India-rubber bag, the 
extent of the part to be dilated is immaterial, because the same, or 
nearly the same, force is exerted at every point of the tent or bag, 
whether a small or a large portion, or the whole surface of the tent or 
bag, be opposed to the constriction or resistance. 

3. The Sponge-Tent.—The sponge-tent acts in the same manner as 
the tangle-tent, but its power is very much less. It was not tested in 
the metallic apparatus or clamp, but with the India-rubber band 
wrapped around it at an ascertained tension. By this means it was 
found to exert a force in expanding equal to from 20 Ibs. to 30 lbs. on 
the square inch. 

4. The India-rubler Bag.—In order to test this, good specimens 
were obtained in the ordinary shops. Jt was easy, by the use of a 
manometer, to find exactly what pressure they exerted or withstood 
when distended by the ordinary barrel or otherwise shaped India-rubber 
syringe, supplied along with them. They were found at the highest to 
exert a pressure equal to from 15 lbs. to 25 lbs. on the square inch. 
The pressure was found to be greatest when they were fully and equably 
distended ; afterwards, becoming deformed and thinned in parts, pre 
viously to ultimately bursting, the pressure became considerably lessened” 


II.—THE AMOUNT OF EXPANSION PRODUCED. 

1. The Bougie.—By the use of this instrument, an amount of expan- 
sion is produced which is susceptible of exact measurement. The size 
of an aperture or passage being ascertained by transmitting easily through 
it as large a bougie as will pass, a larger bougie is then urged through 
it with some expenditure of force, and the difference between the diame- 
ters of the round stems of the two bougies is a measure of the amount 
of dilatation effected. In ordinary practice, the amount of dilatation 
effected at one sitting is not considerable: it amounts to from .02 to 
.04 inch in the diameter of the part dilated ; but, by prolonging the 
sitting and using a succession of instruments, or using one large instru- 
ment very long and perseveringly, a greater amount of dilatation may 
be effected : .02 or I-50th of an inch is the average difference between 
the diameters of two successive bougies in the ordinary male urethral 
series, and these may be used in gynecology, or, by trivial changes, 
adapted for gynzcological purposes. The series, as procured in 
such a well known surgical cutler’s shop as Mr. Young’s, runs thus : 

=.16, 8 = .18, 9 = .20, 10 = .22, II = .23, 12 = .24, 13 = .26, 
14 = .28, 15 = .30, 16 = .32, 17 = .34, 18 = .36, 19 = .38 inch. I 
cannot conceive why this regularity of the series is broken at II, nor 
have I been able to find out. If there be any reason, it is surgical, for 
the series tested is the ordinary surgical series. The whole series, if 
successfully used, produces a dilatation of abcut a quarter of an inch. 

2. The Tangle- Tent.—The expansion of a tent of this kind when it 
is subjected to no pressure is considerable A tent whose stem has 
about one-fifth of an inch in diameter expands to about half an inch in 
diameter, and other sizes expand in a like proportion ; but this amount 
of expansion is not a good measurement of what this tent can do by 
mere mechanical force, for, in proportion as the resistance to be over- 
come by the expansion increases, so does the amount of actual expan- 
sion decrease. A tangle-tent raising by expansion a weight of 300 lbs., 
enlarges to a degree which in medical practice would be regarded as 
almost nothing. In one of the experiments made, it was found that a 
tangle-tent of .36 inch in diameter, expanding with a force of nearly 
166 lbs. per square inch, increased its diameter only from .36 to .43, or 
about 1-14th of an inch. The same tent, under a pressure of nearly 
500 lbs. on the square inch, enlarged only from .406 to .43, or 1-40th 
of aninch. To fully appreciate the insignificance of this enlargement, 
it is necessary to remember the length of time—at least many hours— 
consumed in producing this amount of dilatation. The minute dilata- 
tion effected at a sitting hy a bougie one degree larger than its prede- 
cessor used at a former sitting, is produced almost instantaneously. 

3. The Sponge-Tent.—The amount of expansion of a sponge-tent, 
when not under any constraint, is greater than that of the tangle-tent. 
A small sponge-tent of one-third of an inch in diameter will expand to 
a little more than an inch, more than trebling its diameter: but it 
is very compressible ; and a reference to the experiments, in the Ap- 
pendix, shows that the expansion, even under slight compression, is 
very small indeed. 

4. The India-rubber Bag.—The expansion produced by the India- 
rubber bag is practically unlimited on the side of great extent. Small 
bags are not available, or have at least not yet been introduced into 
practice. But, beginning with the smallest bag in ordinary use, about 
the thickness of a finger, further expansion is practically unlimited, be- 
cause any bag can be easily withdrawn and another of larger size imme- 
diately substituted for it. This is not true of the other methods of dila- 
tation, if the important and danger-bringing element of time be kept 
n view in considering the matter practically. This mode of expand- 
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ing is greatly different from that of the sponge or tangle-tent, for ; 
maintains its full power until the complete regular expansion of the 
bag is arrived at. It does not, like them, expand to a slight de 
with moderate or great force, and then become weak ; for, by heaped 
up the repletion of the bag, it may be made to maintain the same force 
from the first moment of application to the last degree of regular ex 
pansion. ' 


III.—THE AMOUNT OF TIME EXPENDED IN PRODUCING THE 
EXPANSION. 

This element in the production of expansion is one of the most im. 
portant for the consideration of the practitioner. He may wish speed 
for its own sake, or he may find it essential with a view to avoid the 
risk of the supervention of inflammation. 

1. Zhe Bougie.—No time is lost in bringing the full power of this 
appliance into action. 

2. The Tangle-Tent.—Even when under no constraint whatever, this 
dilating agent expands slowly. Before its small dimensions have double 
twelve hours will have elapsed. When there is considerable mechanical] 
resistance to the expansion, it is, compared with this, to a very slight 
degree in amount, and very slowly produced. Particulars under this 
head will be found in the Appendix of Experiments. 

3. The Sponge- Tent.—Almost no time is lost in bringing out the ful] 
power of this agent. Sometimes time is lost in the melting of the lard 
and wax with which such tents are smeared ; but when the fluids 
access to the sponge, it is scarcely so much as a matter of minutes to 
produce full expansion when the sponge is unconstrained ; but under 
pressure its power of expansion is small, and the amount also very 
small, 

4. The India-rubber Bag.—No time is lost in bringing into action 
full power of this method, and its power continues till the full ex. 
pansion of the bag. 

[Zo be continued.] 





CASE OF WOUND OF INTESTINE: RECOVERY. 
By HENRY DODD, Esq., Rollington, Yorkshire. 


T. R., aged 24, labourer, stout built, tall, and well-proportioned, re. 
ceived a wound in the abdomen on the right side, two inches and a half 
from the umbilicus, and on a parallel line with it. He was stabbed 
with a knife, its blade being three inches long, and extremely sharp to 
the very point. From the appearance of the wound, which was three 
inches long and gaping, I should say that the instrument had passed 
downwards, and then had been torn upwards and outwards. I found 
the man in a semi-conscious state, nearly an hour after he had received 
the injury. The loss of blood had been great. The omentum was 
protruding ; also a portion of the ileum, the latter being punctured. 
The wound in the gut was longitudinal, and half an inch long, and 
from the aperture was exuding a thin dark-coloured fluid. I at once, 
after examining the wound carefully, applied a stitch (glover’s) with 
the thread saturated in a weak solution of carbolic acid. I returned it 
with the omentum to the cavity of the abdomen, closed up the external 
wound of the parietes by ligature, also saturated with solution of car- 
bolic acid, and over all placed a pad of carbolised lint, with a bandage 
extending from the pelvis to the extremity of the sternum. I gave 
every three hours an ounce of a mixture composed of a grain of tar- 
tarised antimony in eight ounces of water, and a grain of opium in pill 
every four hours. 

Twelve hours afterwards peritonitis set in, when I increased the dose 
of opium to two grains three times a day, and continueél the mixture of 
antimony. 

On the fourth day I examined the wound, and found it looking re- 
markably healthy, and healing by the first intention, and the peritoneal 
symptoms somewhat abating. I lessened the dose of opium to one 
grain every four hours. His diet up to this time had been barley-water, 
with a little milk ; no solid food whatever. 

On the seventh day the bowels acted, and he passed a dark viscid 
stool, and again complained of considerable pain. 

I continued the opium till the tenth day, on the evening of which 
day the bowels again acted, this time without any, pain whatever ; 
T therefore only gave him half a grain of opium at bed-time, com- 
bined with two grains of calomel. Next morning the bowels again 
acted, and he expressed himself free from pain. 

The patient at this time was very much reduced, from the treatment 
adopted. I then ordered beef-tea, and the milk diet was continued. 

On the fourteenth day he was able to leave his bed ; from that 
time gradually but slowly recovered, and I considered him convalescent 
on the twenty-eighth day. 
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CLINICAL LECTURE 


ON A 


NEW METHOD OF TREATING RETENTION OF 
URINE AND IMPASSABLE STRICTURE. 
By FURNEAUX JORDAN, F.R.C.S., 


Surgeon to the Queen’s Hospital, and Professor of Surgery at the Queen’s 
e Yollege, Birmingham, 











GENTLEMEN, —For many years I have been considering the possibility 
and the propriety, in cases of retention of urine and impassable stric- 
ture, of getting behind the stricture and passing instruments forwards— 
the way the urine runs. With care, skill, perseverance, and time, the 
cases of stricture in which an instrument cannot be passed are very few. 
Now and then, however, operative interference is needed, and usually 
either vesical puncture or perinzeal section is resorted to. The opera- 
tion which I am about to describe I believe to be superior to either of these. 
I will briefly recite a case in which I have just performed it. 

But, first, a few words on retention of urine and on impassable stric- 
ture. Some one has well said that there have never been two cases of 
strangulated hernia precisely alike. In every case of retention of urine, and 
in every case cf stricture of the urethra, there is some distinctive pecu- 
liarity. In retention, one bladder will rise above the umbilicus, ano- 
ther will not rise above the pubes, and the symptoms in the latter case 
may be even more urgent than in the first. In one case, not a drop of 
urine escapes, and the bladder goes on constantly expanding until relief 
is given or extravasation occurs ; in another case, there is slight drib- 
bling, and consequently excessive distension of the bladder is more 


seek . 
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Fig. 1. 
slowly effected ; in another, free dribbling sets in early, and the urine 


runs out of the bladder as fast as it runs in. 


In one case of rapid dis- 
tension of the bladder, without any escape of urine and extreme urgency 
of symptoms, a comparatively large instrument may be passed into the 
bladder by, perhaps, an inexperienced hand ; in another case, of possibly 








free dribbling, failure may attend the most skilful efforts of the ablest 
hands, with the best selection of instruments. 

A man past middle age came into the Queen’s Hospital with a dis- 
tended bladder and some dribbling. Careful and repeated efforts to 
pass instruments failed. I then carried the left forefinger and a curved 
sharp-pointed bistoury into the rectum. I thrust the point of the bis- 
toury forwards through the anterior median line of the rectum, an inch 
and a quarter from the anus, into the membranous part of the urethra, 
and drew it forwards for a short distance through the incision. I 
readily introduced my finger into the urethra, and could bring it to the 
stricture in front or carry it backwards into the bladder. Directing the 
tip of the finger to the stricture, I conducted a probe-pointed French 
bougie (six, English scale) along its concavity. It passed forwards 
through thestricture with unexpected ease and emerged from the end of the 
penis. ( Fig. 3.) One end of the instrument was now at theurinary meatus, 
the other at the anus. The ivory open end was cut off smoothly, 
drawn into the urethra, and carried by the finger backwards into the 
bladder. The urine flowed freely, at first through the incision and then 
through the catheter. The catheter was retained twenty-four hours. 
A few feet of small India-rubber tubing conducted the urine to a con- 
venient vessel. At the expiration of twenty-four hours the catheter was 
withdrawn, and a No. 8 was passed without difficulty through the 
meatus. In a day or two a No. 12 bougie could be passed with ease. 
He was now allowed, for a few days, to pass urine by natural efforts. 
With each act of micturition, a little urine entered the rectum. The 
next step was to close the rectal fistula) The urine was drawn several 
times during the twenty-four hours, especially before each act of defz- 
cation. The wound, thus kept from contact with the urine, closed 
completely in eight days. The man himself discovered his good for- 
tune by passing urine, against orders, on the eighth day. He entered 
the hospital haggard, wasted, feeble, and at death’s door. He is now 
in good health. 

Here, gentlemen, are diagrams to explain the operation. In old, 
tight, impassable stricture with retention, more or 
less, it is a simple method of relieving the retention 
and of curing the stricture. (Fig. 1.) 

When I first entertained the idea of treating stric- 
ture from its bladder side, the question arose whether 
I should pass an instrument from the bladder, 
incising it close to the prostate for the purpose, or 
from some part of the urethra behind the stricture. 
My first impression was, that it would be practicable 
to make a limited incision into the bladder through 
the rectum at the spot usually selected for puncture 
with the trocar. In the dead body, without stric- 
ture, everything occurred as I expected it would. 
It was quite easy to make a limited vertical inci- 
sion close to the base of the prostate ; the tip of the 
finger, introduced through the incision, immediately 
came into contact with the vesical orifice of the 
urethra. Along the concavity of the finger, a French 
bougie passed readily forwards through the urethra, 
and made its escape at the external meatus. But on 
the living man, with an old stricture and a largely 
dilated membranous urethra, everything was different. 
I found in the case above cited, that the prostate 
gland was carried a considerable distance backwards 
and upwards into the pelvis. I did not remember 
to have seen any reference to such a condition in 
surgical writings; but a moment’s consideration 
told me that such an altered position of the prostate 
must necessarily be present not only in the case 
under treatment, but in every case of dilated mem- 
branous urethra. The explanation is close at hand. 
In front of the membranous urethra is the triangular 
ligament. It is clear that this, with its strength, 
tension, and attachment to the pubic arch, and 
the penis in front of it, cannot be driven forwards 
to any appreciable degree. The dilatation of the 
urethra occurs in all directions—longitudinally as 
well as laterally, longitudinally possibly even more 
than laterally. It follows that the older and more 
neglected the stricture, and the more dilated the 
membranous urethra, the further backwards must 
the prostate be thrust. 

The bearing of this altered position of the prostate gland on the ordi- 
nary operation of puncturing the bladder by a rectal trocar is very im- 
portant. The prostate is driven nearér, perhaps close, to the peritoneal 
cul-de-sac. Puncture of the bladder under such circumstances is likely 
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to endanger the peritoneum with a too certainly fatal result. It once hap- 

ned to me to be made acquainted with three cases of puncture of the 

ladder by the rectum which were successively fatal ; this, too, in com- 
petent hands. ; 

Bearing in mind, then, the dilated membranous urethra, the deeper 
and more dangerous position of the prostate gland, and repeated ex- 
periments on the subject, I am led to prefer, as a rule, opening the 
urethra in front of the apex of the prostate gland. The ordinary punc- 
ture by the rectum merely relieves the retention. It is near, sometimes 
unavoidably through, the peritoneum. It is not unfrequently fatal. 
Perineal section of any kind is mostly, in the opinion of all experienced 
surgeons, a difficult, deep, and often unsuccessful, dissection, The 
operation I have just performed is a simple incision through only a thin 
wall of tissue, free from important vessels or erectile tissue. 


—————_ 





Fig. 2. 
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traverses this substance, the result.of the use of instruments and of the 
flow of urine. In perineal section—especially that variety, probably the 
best, called the ‘‘ Leeds operation”—we often see several small Open. 
ings along which we pass the grooved probe, with the hope that one 
or the other will prove to be the urethra. The succession of hopes js 
frequently blighted, because at that spot there is no urethra. With 
the finger in the urethra, however, behind the stricture we are more 
likely to be successful in following the course of the urine from behing 
forwards than we are in following instruments less ingeniously driven 
from before backwards. We have another advantage ; we can place 
a finger in contact with the back of a stricture, and with the other hand 
(or other hands) an instrument may be carried to the front of the stric. 
ture. We thus obtain a knowledge of, and a control over, a stricture 
either from before backwards or from behind forwards, which no other 
means could give us. 

It is beyond all doubt that an instrument 
must pass more easily the way the urine flows, 
as it is beyond doubt which way water can be 
most readily passed through a funnel. Every 
fold, ridge, ruga, orifice, or lacuna inclines 
towards the meatus. <A hundred thousand acts 
of micturition have driven these all one way. 
The stricture itself is a funnel, the smaller end 
of which is directed outwards. False passages 
are often present in old and difficult cases ; 
they lie anteriorly to the stricture. Should the 
surgeon prefer to pass an instrument from the 
meatus, the finger placed on the bladder side of 
the stricture enables him to guide it with an 
accuracy otherwise unattainable. 

As regards the ease and certainty with which 
the membranous urethra can be opened from 
the rectum, let me observe that I have never 
failed to open even the flaccid and collapsed 
tube in the subject; in old amd impassable 
stricture, the membranous part of the urethra 
is, as a rule, dilated. In the cited case, I 
passed the bistoury on the finger. The rectal 
speculum may be used instead of the finger, 
(Fig. 2.) 

The membranous part of the urethra is much 
nearer the rectum than it is represented in the 
anatomical diagrams. An instrument in the 
membranous part of the urethra is readily de- 
tected by the finger when carried fairly within 
the sphincters. We recently had a lad with 
urethro-rectal fistula : he had been cut for stone 
by a most able and careful surgeon in one of 
the largest of our midland hospitals. The 
rectum had been unfortunately wounded. He 
was taken into hospital under my care. The 
one great difficulty in the treatment arose 
from the circumstance that, surrounding the 
margins of the opening—in fact, everywhere 





There is one error in the diagrams which I have brought before your | between the membranous urethra and the rectum—there was only 


notice. The dotted line represents the bulb of the urethra as being much 
smaller than it really is. The same error is present in the anatomical dia- 
grams of books. Take a vigorous male adult not long dead, and make a 
vertical section of the pelvic organs exactly in the middle line: you will 
be astonished to find how nearly the bulb approaches the rectum, and 
how comparatively inaccessible is the membranous urethra from the 
a I do not say there is any great danger in wounding the 

ulb ; I am sure it is often wounded in lithotomy and in the various 
perineal sections. Nevertheless, any operation which distinctly avoids 
the bulb has so far an advantage over other operations which aim at a 
similar object. 

There is one point in urethral surgery on which I differ from cur- 
rently accepted surgical doctrines. I believe that actual obliteration of 
the urethra at the seat of stricture is not only not impossible, but is not 
so unfrequent (it certainly is not common) as is usually supposed. I base 
these remarks on careful dissections, and on the phenomena of inflam- 
mation of mucous membranes. Stricture-tissue is itself a cell (or tissue 
element) growth ; in other words, it is a mass of granulation-substance, 
on its way to connective tissue, more or less dense. If the epithelial 
covering of this tissue be removed, either by the progress of inflamma- 
tion or by the abrasion of instruments, from the whole circumference 
of the stricture, the granulations will certainly coalesce in the centre. 
You have then a mass of granulation-substance with urethra behind it 
and urethra in front of it. It is quite true that a network of fine canals 





a thin film of tissue. In men, the urinary apparatus is even deeper 
in the pelvis than in children. 

After opening the urethra, the treatment which I adopted was ‘‘continu- 
ous dilatation”; this will probably prove the most generally useful. The 
same incision may, however, prelude the treatment of the stricture by 
rupture, excessive dilatation, internal incision, or escharotics by instru- 
ments carried through either the rectum or the urinary meatus. 

A word on the ‘‘ continuous dilatation” treatment. With the French 
flexible instruments, this treatment is admirably efficient and quick. It 
has this great advantage—in old stricture with probable renal disease, 
it gives rise to less shock than any other kinds of rapid treatment, valu- 
able as manyofthem are. The illustrious Liston had a contempt for flex- 
ible instruments, I hope you will agree with me in the opinion that the 
Flood, as I have said elsewhere, did not come after him, and that Pro- 
vidence has been kind enough to permit surgery to make advances since 
his death. 

It may happen that instruments will be purposely devised to act om 
stricture through the rectum. It is certainly desirable, if it be practi- 
cable, to have at hand French catheters and bougies made alike—that 
is, probe-pointed at both ends, so that the end which is drawn into 
the membranous urethra may be readily pushed backwards into the 
bladder. 

I do not think there is any danger of a rectal fistula. A clean in- 
cision without loss of substance would probably heal in time, even if 
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PP aren, . tonne 
if the stricture be well dilated, as the lithotomy wound heals. 


lone: “ - 
toh atues, be difficult to close the wound with sutures at the time 


It would not 
of the incision, or 


accompanied by disease of the kidneys. If this disease be advanced, 
the performance of any operation whatever on the urinary organs is 


by a later operation. Perhaps the simplest and best | attended with risk to the patient. 





Fig. 3. 


method of closing the fistula is the frequent use of the catheter—a 
method which is very certain to succeed. If an exceptional difficulty 
in closing the opening occurred to me, I would draw off every drop of 
urine, divide the anal sphincter on one side, and keep the bowels 
viet. ’ 
. Another advantage in the operation which I have brought before you is 
worth alluding to. The curved-pointed bistoury in your pocket-case, 
or even a common penknife, might enable you to save a man from ex- 
travasation of urine, or even death, if you had no other instrument at 
hand. 

But suppose, when you have carried your finger into the membranous 
urethra, you are unable to pass an instrument forwards through the 
stricture. Should this occur, which is unlikely, I should introduce a 
catheter through the rectum, the wound, and the prostatic urethra, into 
the bladder, and retain it there for a time. If it slip out, you can easily 
introduce it again. Puncture of the rectum sometimes requires to be 
repeated frequently. After a little rest, the instrument would probably 
pass forwards through the stricture. With a funnel-orifice and pro- 
bably false passages in front, an instrument will always pass more 
readily forwards than backwards. 

When I say that a finger can readily be introduced into the urethra, 
I am not speaking of very large fat fingers ; but probably even with these 
there would be no great difficulty. Bear in mind, the living urethra 
is much more dilatable than the dead. 

Bear in mind, too, as we are again speaking of anatomy, of the 
diversity presented by the shapes, sizes, relations, and curves of 
all our internal organs. In the pelvis, as elsewhere, every anatomical 
peculiarity is as individual and varied as are our noses or chins, 
Do not, therefore, underrate the value of anatomical knowledge. 
Anatomy itself—not ignorance of anatomy—teaches anatomical diver- 
Sity. 

The operation which I have just described I believe to be simpler, 
safer, and more efficient than the alternative operations commonly 
adopted for the treatment of stricture of the urethra. We must 
not forget, however, that old and neglected stricture is usually 








CONGENITAL ABSENCE OF UTERUS AND VAGINA. 


By J. W. F. Situ, M.D., Physician to the Royal Infirmary, Aberdeen, 
and Lecturer on Clinical Medicine. 





In the summer of 1867, a girl attended the Royal Infirmary as an out- 
patient, complaining of periodic pains in her back, with headache. She 
was 21 years of age, healthy, and seemingly well developed in every 
respect ; but she stated that she never menstruated. She had the usual 
routine of medicines given internally in amenorrhcea, and galvanism 
was also applied to the sacrum and pubes. After this treatment had 


been persevered with steadily for two months, I proposed to her mother 
that a vaginal examination should be made. This was agreed to, and, 
on examining her in the usual way, I found that my finger just pene- 
trated about an inch within the labia, and that further progress was 
arrested in every direction. On inspecting the parts, I found hair on 
the pubes ; the labia, both majora and minora, well formed and normal ; 
but the vagina ended in a cul-de-sac, rather deeper at the posterior 
than the anterior wall. Ina few days I had a consultation on her case 
with the other members of the staff, the patient being placed under 
chloroform to allow the freest examination. When pressure was 
made over the pubic region, with one finger in the rectum, no tumour 
or swelling could be detected ; and when a catheter was introduced into 
the bladder, nothing could be felt between the catheter and the finger 
in the rectum beyond a thin septum. From this we were satisfied that 
the uterus was absent. I was inclined to think, from the periodic pains 
and other symptoms, that the ovaries were present, although probably 
in rather a rudimentary condition, The mammez were large and 
fatty. 

This was a peculiarly hard case, as the girl was engaged to be mar- 
ried, and I considered it my duty to dissuade her against taking such a 
step. She followed my advice, and when I saw her last, which is about 
two years ago, she had become very stout, and still complained of 
periodic pains in her back, with intense headache. 
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By W. B. CHEADLE, M.D., F.R.C.P., 


Assistant-Physician to the Hospital ; Senior Assistant-Physician to St. Mary’s 
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I,.—SCURVY AND PURPURA. 

THOSE who have been in the habit of attending this department will, 
I think, remember well the first case about which I have to speak, for 
the appearance and condition of the patient were calculated to attract 
attention, and to fix themselves in your recollection. Louisa T., the 
child in question, a pretty slender girl five years old, with delicate 
features and fine silky hair, was brought here in a state of extreme 
emaciation and debility. She was so weak that she could not walk or 
even stand, and had to be carried into the consulting-room by her 
father. She was, moreover, extremely anzemic—blanched, indeed, to 
a degree rarely seen except after profuse hemorrhage, and yet there was 
nothing to account for the pallor, the prostration, or the wasting. There 
had been no loss of blood, no acute disease, no drain upon the system 
of any kind. The history given by the father was, that the child had 
been in perfect health until three months previously, when she was 
vaccinated, after which she had gradually become thinner, having been 
feverish and thirsty ever since the operation. There had been no cough, 
no vomiting or diarrhoea. There was no history of syphilis. The 
parents had five other children, all of whom were alive and well. The 
family lived in an open and airy part, had several rooms, and were in 
a position to obtain ample and proper food. The child, the father 
said, had lacked nothing. She had fish, meat, and vegetables daily ; 
was extremely fond of potatoes, and drank a small quantity of beer 
every day at dinner, An examination of the chest showed nothing ab- 
normal, The urine was found to be free from albumen. The tongue 
was much coated, the skin hot and dry, and the bowels constipated. 

The treatment consisted in regulating the bowels by mild aperients, 
and giving a mixture of quinine and steel wine, with a liberal diet of 
fresh meat or beef-tea, vegeable and fruit daily, and abundance of 
milk. As cod-liver oil could not be taken by the mouth on account 
of the retching which it produced, a dessert-spoonful was ordered to be 
rubbed into the skin night and morning. Immediate improve- 
ment followed ; the fever abated ; the tongue became clean; the child 
rapidly gained strength and flesh. Seventeen days after her first visit, 
she first complained of sore-throat and difficulty of swallowing ; and, 
on examination, the uvula and part of the soft palate were discovered 
to have been destroyed by ulceration, leaving a raw, ragged margin 
round the fauces. The throat was sponged out with a strong solution 
of nitrate of silver, and in a few days had quite healed. In conse- 
quence of the deficiency of the soft palate, the food passed into the 
posterior nares during the act of swallowing ; but at the end of a week 
there had been such an adaptation of the parts that this accident no 
longer occurred. The extraordinary rapidity with which recovery pro- 
ceeded will be evident from the fact that, while when she was first 
brought to the hospital on the 11th October a mere skeleton, pallid 
beyond description from anzmia, and unable to stand or sit up, on 
the 18th of November she astonished me by walking into my consult- 
ing-room without assistance, and looking quite plump and rosy. Her 
father told me that he thought she was almost well. 

For the next month, the patient attended very rarely, so that I hardly 
saw her, until one day at the end of this interval when she was carried 
into my room in a worse condition than on her first visit to the hos- 

ital. She was again too feeble to stand, extremely anzemic, with a 

ot dry skin and a thickly coated tongue. The pulse was 136; num- 
ber of respirations 44 ; and her condition altogether appeared so critical 
that I at once procured her admission into the hospital as an in-patient. 
She remained under my care, and as soon as she had been put to bed 
I examined her more carefully, and found the body covered with small 
purpuric spots ; there was, however, no sponginess of the gums. The 
glands of the neck and groin were enlarged ; but nothing abnormal 
could be detected in the thorax and abdomen, with the exception of 
some large and small bronchial ré/es in the chest. No medicine was 


given, but new milk in abundance, strong beef-tea, and three ounces of 
port wine. 

The next day, the child seemed better, the tongue cleaner, pulse 
down to 128, and respirations to 32; the temperature 99.4. Citrate 











f iron and quinine was given ; but the symptoms increased in gravi 
during the next few days, the temperature rising from 102 to 105 deg, 
Hemoptysis now occurred, which appeared to come from a patch of 
ulceration which was discovered on the hard palate, just within the 
alveolar process, and from which blood was oozing. 

On examining the chest, fine crepitation was heard at the right apex, 
but no sign of consolidation. Ammonia and bark, with brandy, were 
given freely ; but the typhoid state deepened, the pulse and respirations 
became more rapid (144 and 40). The anzmia had notably increaseg 
sinceadmission, and now the pallor was most intense. Hzemorrhage from 
the palatal ulcer recurred, but wasarrested bystyptics. The patient seemed 
frightened and restless, and lay coiled up in bed, her teeth chatteri 
with cold, although she was wrapped in many blankets. The following 
day she died. ; 

The fost mortem examination exhibited the following conditions. The 
rigor mortis was slight ; the body and limbs were covered with scat. 
tered ecchymoses. The heart was healthy, with fair clots in all the 
cavities. There were some recent pleural adhesions. The lungs were 
partially solidified, especially posteriorly, but not so as to sink in water; 
these more solid portions exhibited large patches of a red, port wine 
colour, not unlike red currant jelly, but in parts darker: this appear. 
ance was clearly the result of ecchymosis. In the fauces, the uvula 
and a portion of the soft palate were destroyed ; the arch was, however, 
complete, although contracted. The pharynx was healthy, but the 
lower half of the cesophagus was distended by a firm coagulum of dark 
blood, rather firmly adherent to the mucous membrane, which, when 
the clot was separated, presented an ecchymosed appearance in its en- 
tire circumference : there was, however, no actual ulceration, and this 
appearance ceased at the cardiac orifice of the stomach. The stomach 
itself was filled with a dark fluid, consisting of the admixture of liquid 
food with a large quantity of blood. Its walls presented in parts small 
ecchymoses beneath the mucous membrane. In the intestine, scattered 
at various points, but few and far between, were bright crimson ecchy- 
moses, one of which showed signs of ulceration. About the lower third 
of the ileum were two Peyer’s patches in a state of ecchymotic ulcera. 
tion ; one of these was very large, and covered with adherent feculent 
deposit. In the large intestine, and the lower part of the small, espe- 
cially about the ilio-czecal valve, the apertures of the solitary glands 
were conspicuously marked as greenish-black dots. This was especially 
well seen in the patch just above the valve, where the dotted arrange. 
ment was very striking. There was nota trace of tubercle in the whole 
body. 

The symptoms observed during life, and the morbid appearances dis- 
covered in the body after death, clearly show this case to have been 
something more than mere purpura. The progressive cachexia, the 
ulceration of the soft palate, the cesophagus, and the intestines ; the in- 
flammation of the pleura, the red-stained half-solid lungs, the conspi- 
cuous greenish-black spots marking the solitary glands in the intestine, 
are exactly what we find in scurvy, as ordinarily distinguished from pur- 
pura. Then, again, the rapid revival which followed the treatment is 
just what is seen in regular sea-scurvy, the administration of a proper 
diet producing an almost immediate and marvellous effect in most in- 
stances. The subsequent relapse and fatal termination after apparent 
recovery are equally significant. There is in scurvy always a great ten- 
dency to relapse after the first partial convalescence, which almost in- 
variably follows appropriate treatment in all but the most advanced and 
hopeless cases. In the present instance I have a shrewd suspicion that 
the return of the disease in such an extreme degree, when the cure 
seemed almost complete, was due in some measure to the neglect of the 
medicines and special diet as soon as the symptoms ceased to be urgent; 
and the irregularity of the patient’s attendance lends support to this 
view. Another point worthy of note is the striking contrast between 
the effects of treatment at first and afterthe relapse. Nothing could be 
more satisfactory, and certainly a proffer hoc, than the remarkable and 
rapid improvement which followed tonics and proper dieting at the 
commencement ; nothing more utterly futile than the same treatment in 
the later stage. The reason of this, I imagine, was partly that there was 
not time for the remedy to take effect, but chiefly because the child 
died, not so much directly from the evil condition of blood, whatever 
that may be, which is the essence of the disease in scurvy, as indirectly 
from the internal hemorrhage and pleurisy which resulted from this. 
These secondary lesions killed the patient before the blood-fault could 
be repaired. ‘There was, however, I think, an omission in the treat- 
ment which I should be careful to guard against in another case of the 
kind. The fost mortem examination showed that considerable hzmor- 
rhage had taken place from the mucous membrane of the lower part of 
the cesophagus. Now this hemorrhage might reasonably be expected 
to be controlled by styptics. The bleeding surface could be reached 
directly by remedies taken by the mouth, The morbid action was gomg 
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on in a position where the local application of astringents could be 
brought into play ; and the bleeding might, I think, therefore possibly 
have been subdued by the administration of the sesquichloride of iron 
or of tannin, and the patient thus given an additional chance. ‘There 
was nothing to show during life that this internal haemorrhage was 
ing on. The heemoptysis was assumed to come from the palatal ulcer, 
from which blood was oozing. But the case teaches us how neces- 
sary it is, in treating scurvy and purpura, never to forget the possibility 
of the occurrence of hemorrhage along the alimentary tract, and to 
rovide against that contingency as far as possible by the administra- 

i appropriate styptics. 
=S a en, coe clearly one of scurvy, there is one remarkable 
fact to be noted with regard to its etiology. The conclusion arrived at 
by Dr. Budd and other observers, that scurvy is invariably dependent 
upon a deficient supply of fresh vegetable food, has been generally ac- 
cepted as completely and satisfactorily established. The deduction is 
supported by a great mass of evidence ; and yet Niemeyer points out 
that scurvy prevails amongst people who subsist almost entirely upon 
vegetable food, where other hygienic conditions are bad, as amongst the 
r inhabitants of certain parts of Russia, who suffer from destitution 
and live in damp and ill-ventilated houses. And then, again, cases 
crop up occasionally in our own experience like the one we are 
considering, in which the symptoms and lesions are those of scurvy, yet 
the alleged invariable cause of scurvy is wanting. We are driven, then, 
to the conclusion, that the relation between the deficiency of fresh 
vegetable food and scurvy, however frequent, is not absolutely constant 
and invariable. In this instance, not only was the patient not deprived 
of fresh vegetable diet, but. had an especial liking for potatoes and 
beer, both admirable antiscorbutics, and took them daily. She 
was the child, moreover, of parents tolerably well to do, living in an 
open and healthy part of London, with more fresh air and a better home 
than the majority of town children. There was, in fact, nothing what- 
ever to account for the scurvy ; none of the conditions under which it 

usually arises were present. 

A similar case of scurvy came under my care not long ago, and was 
afterwards an in-patient under Dr. Dickinson, where there was the same 
striking absence of faulty diet or hygiene. The patient was a boy 
seven sears old, who had spongy gums, was covered with purpuric 
spots, and suffered from frequent and dangerous epistaxis. He was the 
son of a market-gardener living at Kew, and, as you may imagine, did 
not lack fresh air or fresh vegetables, 

Dr. Garrod formerly suggested that the blood-fault might consist in 
an excess of the salts of soda and deficiency in the salts of potash, 
and the theory was supported by analysis, showing that in scurvy the 
blood is actually deficient in the latter; that, in scorbutic diets, soda- 
salts. exist in excess, while they contain little potash; and that all 
antiscorbutics contain potash in large amounts. Two stubborn facts, 
however, militate against this view. The first is, that many articles of 
diet, as peas, for instance, which contain nearly as much potash as 
lemon-juice, possess no antiscorbutic properties ; and the second, the 
circumstance to which I have already alluded, that scurvy occurs 
amongst vegetable feeders, whose diet must contain abundance of the 
alkali. The theory that the disease depends not upon deficiency of 
potash, but of certain vegetable acids, is in the same manner negatived 
by the fact that these acids alone possess no antiscorbutic power, and 
by cases such as those I have stated in which scurvy occurs when they 
are present in the diet. 

_ The question, then, of the etiology of the disease stands thus : whilst 
in the vast majority of cases scurvy is the direct result of a deficient 
supply of fresh vegetable food, it is also connected in some way with 
want and foul dwellings ; and, further, it occasionally arises under 
circumstances where no evil hygienic conditions of any kind can be dis- 
covered. The essence of the disease is, no doubt, a faulty condition 
of blood, which, by supplying imperfect material for the nutrition of 
the capillary walls and other tissues, renders them fragile and soft, so 
that they readily break down, and hemorrhages and ulcerations follow. 
Dr, Wilson Fox has recorded acase of purpura following syphilis, in which 
the small vessels of the skin were found to be the seat of amyloid 
change. But the case was one of extensive amyloid disease ; and the 
fact that purpuric extravasation does not ordinarily occur in connection 
with this degeneration, although the tissues first affected are the coats 
of the small arteries, proves that the existence of this change does not 
render them abnormally fragile. In addition to this, amyloid changes 
have not been discovered in other cases of purpura. The morbid con- 
dition of the tissues, whatever its exact nature, is clearly due to an im- 
poverished state of blood. This may be produced by the want of suffi- 
cient supply of necessary ingredients in the food, or be the result of 
the action of other bad hygienic conditions upon the nutrient fluids. 


In those cases where neither of these eauses are in operation, we are 





driven to the supposition that the error must be somewhere in the pro- 
cess of assimilation, either in the absorbents or in the tissues them- 
selves ; and that, although the necessary ingredients are introduced in 
the alimentary canal in sufficient quantities, and properly prepared 
there, they are either not taken up and appropriated by the absorbent 
vessels, or, if taken up by the vessels and passed into the blood, they 
are not assimilated by the tissues themselves. 

Another point of great interest is the relation of this disease to pur- 
pura. There can be no doubt that, under this designation of purpura, 
we are in the habit of including a number of distinct conditions, in 
which the extravasation of blood beneath the skin forms one prominent 
feature. Thus, purpuric spots occur in various acute disorders, as well 
as in scurvy—as, for instance, in small-pox, acute rheumatism, in 
syphilis, and in Bright’s disease ; in all of which some great change in 
the state of the blood has taken place. In them, the purpura is merely 
an accident resulting from this change. There is, however, described 
in text-books a definite disease called purpura, and styled purpura sim- 
plex, or purpura haemorrhagica, according to its severity. There are 
laid down, moreover, several points of difference by which it may be 
distinguished from scurvy, to which, in many respects, it bears a close 
resemblance. It is said, for instance, that while the onset of scurvy is 
always gradual, and due to one cause only—viz., deficiency of fresh 
vegetable food, purpura often comes on suddenly in persons enjoying 
good health; that it is entirely independent of diet; that the gums are not 
swollen and bleeding, as in scurvy; that it is not cured by fresh 
vegetables ; but that it is, on the contrary, often of a sthenic character, 
and yields to mercury, blood-letting, and purging. 

Now, these distinctions are not altogether borne out by my own 
observation. It is no doubt true that purpura does occasionally occur 
in well nourished, well housed persons, in apparent good health; but 
such cases are the exceptions, and, as a rule, it is closely connected 
with poverty, starvation, and close dwellings. Then, as to the argu- 
ment from treatment, which is always liable to be a source of fallacy, 
I have constantly found purpura, like scurvy, rapidly improve under a 
liberal diet and lime-juice; and I cannot but think that, when the 
disease has disappeared under blood-letting and purging, these measures 
have been accompanied by diet which has supplied the deficient con- 
stituents to the blood. The disease has probably got well from the 
diet, and in spite of the other treatment, rather than in consequence of 
it ; although it is possible that the diminution in the amount of fluid in 
the blood-vessels may have done passing good by temporarily relieving 
the pressure in the fragile capillaries, while permanent results have 
been effected by improved diet and hygiene. Purpura is met with 
almost entirely amongst the poorer class of hospital patients ; and the 
very change from the scanty bread diet and foul rooms of their own 
homes to the ample food and free ventilation of a well regulated hos- 
pital must exercise a powerful influence. And then, again, with regard 
to these two diseases, just as cases in which all the symptoms are those 
of scurvy occasionally arise without any deficiency of fresh vegetable 
food or other usual cause of the disease, so, conversely, cases in which 
the symptoms are simply those described as belonging to purpura are 
met with connected with a deficient supply of vegetables. Two in- 
stances of this kind have lately come under my notice. The first was 
a boy aged seventtéen, who came to me in the skin department at St. 
Mary’s Hospital with purpura. The gums were not spongy, and the 
only fault which could be made out was the existence of the 
subcutaneous ecchymoses and some swelling and tenderness over the 
dorsum of one foot ; otherwise he appeared to be, and affirmed himself ~ 
to be, in perfect health. His history was this. He had just returned 
from a visit of several months to some friends in the country; and, as 
the only vegetables provided by them were potatoes, which he dis- 
liked, and never ate, he had subsisted entirely upon bacon and bread 
and butter, with a little fresh meat occasionally on Sundays. He had 
been on scurvy diet. On full diet, and a couple of lemonsdaily, he was well 
ina fortnight. The second case is that of Emily G., a child four years old, 
who is now in the girls’ ward of this hospital. Her case is in many 
ways a very striking and instructive one. The child was brought to 
me suffering from severe whooping-cough. She spat blood, and the 
conjunctive were crimson, and so swollen with ecchymosis that the 
sclerotics were entirely hidden. The mother also drew my attention to 
the fact that she was covered with purpuric spots ; un the body these 
were mostly small, but on the arms and legs large bruise-like patches. 
While examining the spots, I made the further discovery that the pa- 
tient had general ichthyosis, well marked, although not of the most ex- 
treme kind. And then the history revealed a curious connection be- 
tween the purpura and ichthyosis. She had previously been under 
treatment for the skin-disease at another hospital, and had been ordered 
by the physician under whose care she came to eat no vegetables. Ac- 
cordingly, for two months she had no fresh vegetable, with the excep- 
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tion of a small portion of one potato as a treat two or three times a 
week. Her father being out of work, the family lived almost entirely 
upon bread, and the child had neither milk nor fresh meat. At the 
end of this time, the whooping-cough being severe, and the purpura 
having appeared, the mother transferred the child to this hospital, 
where she attended as an out-patient. The paroxyms of cough, which 
were of excessive violence, abated in the most striking manner under 
the use of tincture of Indian hemp, a remedy which, when given in 
full doses and carefully mixed with mucilage to prevent precipitation, 
is in my experience the most valuable of all the sedatives in the later 
stages of this disease. The purpura did not, however, disappear fari 
passu, in spite of the full diet and fresh vegetables which were directed 
to be given. Fresh crops of ecchymoses appeared from time to time. 
It is probable that the impoverished circumstances of the family did 
not permit them to feed the child properly. Two lemons were now 
ordered to be taken daily, and from that time the purpura faded away, 
and no fresh blotches have appeared for several weeks. The girl is, as 
you see, nearly well, and as the whooping-cough has gone, she has 
been received into this hospital in order to be transferred to the conva- 
lescent branch at Highgate, where the cure will be confirmed by whole- 
some country air. 

The truth, then, with regard to these two affections, scurvy and 
purpura, appears to be this. Purpura is not to be regarded as a dis- 
tinct disease, but as a symptom denoting a certain condition of blood 
and blood-vessels which occurs in several distinct diseases. The most 
common disease of which purpura is one of the phenomena is scurvy ; 
and I believe that the majority of cases of so-called purpura met with 
in this country are cases of slight or imperfectly developed scorbutus. 
And _ this view is confirmed by the fact that we meet with every grada- 
tion of the disease, from a few scattered ecchymoses to the extensive 
extravasations, indurations, ulcerations, and serous inflammations of its 
full development. All degrees arise, as a rule, under similar conditions 
of life—viz., scanty unvaried diet, such as the bread and weak tea 
which form the staple food of the London poor, foul dwellings, or 
lack of fresh vegetables. When these evil conditions, and especially the 
latter, are present in moderate degree, so-called purpura results ; when 
they are present to an extreme degree, or their action greatly pro- 
longed, the extreme form of the disease is produced, and so-called 
scurvy follows ; and, lastly, the disease may arise, as in two of the 
cases I have shown to you, when no defect of diet or any hygienic con- 
dition can be traced, and in which the blood-fault must be due to some 
secret cause which has not yet been fathomed. 


CASE OF PULMONARY HA:MORRHAGE. 


By W. J. BARKAS, L.R.C.P.Lond., M.R.C.S.Eng., 
Newcastle-on-Tyne. 








THE following case came under my notice while acting as surgeon in 
the steamship Zmédlehope, on her return voyage to England from Cal- 
cutta. It is mainly curious from the large amount of blood the man 
lost during the last ten days of his life. He had from one to three at- 
tacks of hemorrhage every day, the quantity varying from one anda half 
gills to rather more than a quart. During his recovery from the slight 
pneumonic attack, the pulse gradually became slower, though the tem- 
perature remained very high. The ship was for some time in very 
rough seas, and in a disabled,state from the engines breaking down and 
the hold filling with water. The waves kept washing over her decks, 
thus causing the sailors to be constantly at work at the pumps, while 
their clothes were saturated with water ; and, with their usual reck- 
lessness, they would actually lie down to sleep in that condition. 

The patient was J. G., aged 38, a seaman, married, and having two 
children. He had undergone great hardships from shipwreck and other 
casualties, and had led a very laborious life—so much so that he had 
the appearance of a man of 50 years, though he had been all his life a 
careful and temperate person, and had never suffered from any severe 
illness. On the voyage from England he hada slight attack of bronch- 
itis, which left an occasional short hacking cough, without any expec- 
toration, and without any difficulty of breathing. From that time till 
this illness came on he felt perfectly well, with the above exception. 
During the afternoon of June 21st, 1872, he was seized with a violent 
fit of coughing, followed by a copious flow of red fluid blood, which 
coagulated into a firm clot immediately on exposure to the air. The 
bleeding soon ceased. On seeing him again two hours afterwards, he 
was expectorating blood mixed with a little mucus; the cough was 
very slight, with no difficulty of breathing ; pulse 82 ; tongue clean ; 
skin moist and warm ; bowels open. ‘There was slight dulness on per- 
cussion, and some small crepitation at the posterior portion of the base 





a 
of the right lung. The heart’s action was feeble, but normal. Qn the 
22nd (7 A.M.), he had passed a quiet night ; he expectorated some 
pure blood, but the sputa were commencing to assume the rusty cology, 
of pneumonia. His cough was very slight ; pulse 100 ; temperature 
101 deg.; no pain. He was treated by ammonia, plenty of nourish. 
ment and port wine, and by the constant application of hot poultice, 
over the chest. At 4 P.M., there was no increase of dulness ; temper. 
ature 103 deg. Shortly after this visit, he had a severe fainting fit, 
but soon recovered, with only a slight headache, which was relieved 
by cold applications. On the 23rd, dulness on percussion was stil} 
present ; he had very little cough or expectoration; pulse 100 ; tem. 
perature 102 deg. On the 24th, the sputa were bloody ; pulse 90 ; tem. 
perature 103 deg. He was ordered ten grains of quinine night ang 
morning. On the 27th, the temperature had fallen to 100 deg.: the 
quinine was continued, and he was ordered to have quinine mixture 
three times a day. On the 28th, the lungs were free from dulness ; he 
had no cough or expectoration ; pulse 80; temperature 98 deg. From 
this date he rapidly improved, and was gradually able to resume work; 
but on July 7th, alarming pulmonary hemorrhage occurred without 
any previous warning. He appeared in his usual health even after 
the attack was over. There were no signs of phthisis, aneurism, con. 
gestion of lungs, or heart-disease. Mr. Lee, Resident Civil Surgeon, 
Trincomalee, saw the case with me, and was also unable to detect any 
cause for the hemorrhage. I ordered him a mixture containing dilute 
sulphuric acid and sulphate of magnesia. On July 8th, he had hada 
return of the hemorrhage, but expectorated Lloody mucus. He was 
ordered to take 30 minims of tincture of sesquichloride of iron every 
four hours. On the 11th, he had had three or four attacks of bleedi 
since the 8th. The quantity of blood lost in each bleeding varied from 
a pint to a quart. He was ordered to take the tincture every two 
hours. There was no hemorrhage until the 17th, when it broke out to 
a more alarming extent than before. I now gave gallic acid in twenty. 
grain doses, but without effect. On the 19th, I ordered him to take 
fifteen minims of oil of turpentine every ten minutes during the attacks, — 
and every hour between them. This seemed to lessen the quantity of | 
blood lost, but did not prevent the bleedings from returning. The 
debility rapidly increased, and the breathing was very difficult during 
the attacks, but not at other times, he only then feeling languid and 
weak. This continued till the 27th, when he died from asphyxia, not 
being able to cough up the blood, which was flowing in large quantity, 
I was not able to obtain a fost mortem examination. 





PARACENTESIS THORACIS.* 
By W. A. VANSON, Esq., M.R.C.S., L.R.C.P.Ed., 


Honorary Surgeon to the Prudhoe Memorial Convalescent Home, Whitley. 





JAMES O, aged 10, complained of chilliness and lassitude on February Ist. 
During the night fever set in, accompanied with delirium and a lancinat- 
ing pain in the right side. On the following day, and up to March Ist, 
when first seen, he had been playing about the house, although he was 
during each night feverish, and slightly delirious, and occasionally re 
ferred to pain in the right side. 

On examination, the skin was found to be hot and dry ; the respira 
tion somewhat increased in frequency, with short troublesome cough; 
there was also pain in the right side, inability to lie on the left side, etc. 
On listening to the right chest, no sound of any kind was heard except 
that produced by the air passing into the larger bronchial tubes ; the 
respiration on the left side was puerile. He was ordered diaphoretic 
medicines, etc. 

March 2.—During the evening the skin became moist ; and through 
the night free perspiration set in. 

March 3. 9 A.M.—The boy suffered from urgent dyspncea, and had 
to get the head raised. Bronchial respiration was quite gone ; the right 
side was stationary during respiration ; there was a complete dulness 
on percussion at the back as high as the spine of the scapula ; also total 
absence of vocal fremitus and vocal resonance. His face was pinched 
and dusky-looking ; pulse 130. Throughout the afternoon the dyspnea 
was of a suffocative character, with a sense of great pressure in the neck 
near the right sterno-clavicular articulation. The signs of suffocation 
were so well marked that the parents watched over him, expecting every 
minute to be his last. He was again seen at 5.30 P.M., and the opera 
tion of tapping the chest was advised, as the only means likely to save 
his life. At my request, Dr. Philipson kindly met me in consultation, 
and fully coincided with the diagnosis, and necessity for immediate 
operative measures. The trocar and cannula (a long vulcanised India 
rubber tube being attached to the cannula, with the free end in a basin 








* Read before the Northern Branch. 











1872, 


On 
d the 


Some 
’ colour 


10urish. 
Oultices 
temper. 
Ing fit, 
relieved 
yas stil} 
»; tem- 
>; tem. 


‘g.: the 
mixture 


=n after 


urgeon, 
ect any 
g dilute 
| hada 
He was 


n every 


ed from 
ery two 
e out to 
twenty. 
to take 
attacks, 
ntity of 


¢ The | 
uid ant 


xia, not 
uantity, 


J 
itley. 


uary Ist, 
ancinat- 
arch Ist, 
| he was 
nally re- 


respita- 
cough ; 
ide, ete. 
1 except 
es ; the 
phoretic 


through 


and had 
the right 
dulness 
lso total 
pinched 
lyspnoea 
the neck 
focation 
ng every 
e opera: 
to save 
iltation, 
mediate 
1 India- 
a basin 











— 





Nov. 9, 1872.] 


THE BRITISH MEDICAL ¥OURNAL. 523 











ater) were introduced into the sixth interspace, in the axil- 
* mc aa, atc after the first ounce or two had passed, the 
respirations became less hurried. One pint and a half of clear straw- 
coloured serous fluid were withdrawn. There was complete re-expan- 
sion of the compressed lung, and, on listening, the respiratory mur- 
murs were distinctly heard. Shortly after the operation, the little 
patient lay comfortable on the sound side, slept, and passed a good 
— 4.—He expressed himself as quite well ; pulse 120. Vesicular 
breathing was well heard. There were no signs of any re-accumulation 
of fluid. rs , , 

March 6.—The respirations were quiet ; there was no difficulty or 
pain during respiration, or when turning from side to side; pulse 100. 
In the evening he had two slight rigors, shortly followed by several 
watery stools. . : . . 

March 11.—He continued to improve; pulse 90. He had no pain 
or uneasiness, and felt stronger. His appetite was good. 

March 18.—During the last four days he had been going about the 
house without any difficulty or accelerated breathing. 

March 22.—There was no shrinking of the walls of the chest, or evi- 
dence of the reaccumulation of fluid ; the respirations were normal. 

This case has been recorded as an example of the beneficial effects of 
the early performance of paracentesis thoracis in cases of acute pleurisy 
with effusion. From the time of the operation there has not been one 
unfavourable symptom, showing the avoidance of the formation of ad- 
hesive bands, with the gradual contraction of the affected side, and 
diminished power of expansion, occasionally accompanied with a partly 
carnified lung. Up to the present time (September), he is in excellent 
health. 





HEADACHES IN CHILDREN.* 
By W. H. DAY, M.D., 


Physician to the Samaritan Free Hospital for Women and Children. 





IN considering the subject of headaches in children, I may reasonably 
be accused of selecting 2a symptom which in some cases is the leading 
feature of intercrgnial change, and at others merely an indication of 
passing functional disturbance. 

Diseases of the brain, whether organic or functional, are most decep- 
tive, and difficult of detection and diagnosis, They are prone to run 
their course rapidly, and to terminate in death when we least expect it. 
They affect the mind, and may be said to influence every mental opera- 
tion, concerning which our views are still speculative and open to contro- 
versy. In health and in disease general facts are required to take rank 
with some of the established laws of Nature, or we shall be in danger 
of giving to the world endless hypotheses and theories. Sound opi- 
nions, based on deductions from the conduct of Nature in disease, are 
the only principles on which we can depend. 

Headaches at all ages and in both sexes are so common that, in the 
absence of cerebral disease, they barely attract our notice, and the suf- 
ferer thinks it useless to consult us. Looking at the grave termination 
of cases in which headache has been the chief symptom, I have thought 
the subject deserving especial notice. In the young and in the old they 
are significant, and possess a meaning which should put us on our 
guard, and prepare us to be ready for mischief, of which this symptom 
is sometimes the prelude. 

In addition to the commonest varieties of headache that attack chil- 
dren, there is a peculiar functional form, of which numerous examples 
had come under my notice. I think no more suitable term than func- 
tional could be found to convey a meaning for those intricate changes 
of structure to which the nervous system is especially prone. I say 
change, because it appears to me that some change—physical, struc- 
tural, or chemical—does take place in most, if not all, nervous affec- 
tions, however passing and slight they may be ; and it would be con- 
ceded that it isso in childhood, when the circulation is active and the 
brain is undergoing rapid development. I am disposed to think that, 
with excess or diminution of action in a part, which we call functional 
disturbance, there may be associated some essential change not capable 
of detection. Simple congestion, constantly met with in disturbance 
of function, is sometimes the forerunner of exudation and morbid de- 
posit, or of alteration of texture. Some diseases of the liver impede the 
circulation through the veins, and lead to effusion of serum and dropsy ; 
long-continued congestion of the kidney, caused by habitual exposure 


to cold and damp, may induce nephritis, and end in granular de- 
generation. 





Abstract of a paper read before the Harveian Society of London. 








We may proceed to inquire ‘* What is headache? What is the de- 
gree and character of change that will produce it?” Weare not sure 
of the exact pathological conditions of headache; we cannot say that in 
this case or in that case the brain is congested or anzemic, because these 
changes sometimes exist without it. Tumours and abscess of some 
portions of the cerebral mass have been discovered, on fost mortem ex- 
amination, when no headache has been complained of during life. In 
such cases the morbid change has occurred slowly, and the brain has 
thus become tolerant of the pressure. Time permits the circulation to 
accommodate itself to the deposit, which it would not do in any sud- 
den lesion, as a small extravasation, for instance. We may, however, 
generally affirm with safety that organic disease of the brain at least 
is attended with headache, vertigo, giddiness, convulsions, or some dis- 
turbance of function in the cerebral hemispheres; if not invariabiy 
amounting to headache, then to some confusion or abnormal sensa- 
tion, which shows that the brain is involved. We shall generally find 
that uneasy sensations, if not actual pain, are the accompaniments of 
alteration of structure within the brain, whether there be morbid growth, 
chronic softening, or the changes due to inflammation. 

Headaches calling for separate discussion are found under the titles— 
1. Cerebral headache, attributable to injury. 2. Gastric or sick head- 
ache. 3. Headache from anzemiaand neuralgia. 4. Headache depend- 
ing on plethora or fulness of blood. 5. Headache depending on some 
intricate change in the cerebral membranes or tissues of the brain—a 
condition amenable to treatment at an early stage. 6. Epileptic head- 
ache. We may incidentally mention the severe headache of fever, 
especially in the young and robust sufferers from typhus. Headache is 
eg and continuous in relapsing fever, and sometimes in typhoid 
ever. 

Of the form of headache depending on some peculiar cerebral 
change, it may be observed that there is occasionally, but by no 
means often, some enlargement of the head ; and, if this state continue 
without improvement, it is apt to grow disproportionately to the rest of 
the body, and the extremities waste, the muscles become flabby, and 
the joints loose. The enlargement of the head is mainly noticeable at 
the upper part of the forehead and occiput, and sometimes at the sides 
of the head immediately above the ears. The increase of size is sym- 
metrical. The leading symptoms are pallor and debility, restlessness at 
night, irritability by day : sometimes these little patients are sullen and 
indifferent to what is going on; at others, very fidgety and quarrel- 
some on the slightest provocation ; there is sighing and yawning, and ex- 
haustion is marked in every act. What are the changes that take 
place within the cranium? Is the brain simply exhausted? Is its 
texture softer than normal? and has excess of fluid replaced any portion 
of the solid mass? Headache is the symptom which, beyond all 
others, prompts the parents to seek our aid, and which first draws their 
attention to the child’s state. The cause of all the mischief is located 
in the brain or its*membranes. The slow and sometimes irregular 
pulse, with dull and persistent heacache, taken with other symptoms, 
makes us fear the approach of organic disease. The temperature is 
normal, and, if the cases be seen early, they recover. 

As to treatment, most forms of headache are unsuited for tonics at 
the beginning. In the last class of cases, they may be said invariably 
to aggravate the mischief, till the system is prepared to receive them, 
Certainly headache of cerebral origin, which disturbs secondarily the 
nutritive processes, will be increased by the attempt ; and, if the sto- 
mach be primarily at fault, we shall be equally disappointed with steel 
wine and bark. In all cases of the kind which I have last described, 
the latter remedy had to be carefully added, and in many instances, even 
in small doses, it had to be relinquished. Bromide and iodide of potas- 
sium act as specifics in the early stage ; but, when once the headache is 
relieved, their continuance would be too depressing, and iron and cod- 
liver oil must be employed to complete the cure. | 





CASE OF HYDROPHOBIA., 
By NELSON C. DOBSON, F.R.C.S., 


Surgeon to the General Hospital. Bristol. 


AT this time, when the subject of hydrophobia is being discussed not 
only in the public press, but also in the medical journals, the following 
notes taken from my private note-book of a case which occurred at St. 
Thomas’s Hospital during the time when I was house-surgeon may be in- 
teresting, especially as I saw the man from beginning to end—that is, at 
the time when he was bitten, and also when the symptoms to be pre- 
sently detailed occurred. : 

John Wells, a working engineer, aged 57, a somewhat pale but 
hearty-looking man, who had always been temperate, applied for 
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treatment on August 15th, 1865, at 5.15 A.M., suffering from the bite 
of a dog. He stated that whilst walking to his work near the Walworth 
Road Station, he noticed a large dog, ‘‘ half Newfoundland and half 
mastiff,” making towards him. He perceived nothing unusual about 
the dog, but suddenly the animal seized upon his arm. He struggled 
with the dog for several minutes until another man came to his assistance, 
who, after having been severely bitten, succeeded in beating off the dog. 
The man Wells had a large wound on the front and back of his right 
forearm. The wounds were deep, and appeared to correspond with 
the large canine teeth. On the left forearm there was also a wound 
on the outer and inner side, and an extensive and deep scratch on the 
back of his left hand. Nitrate of silver was applied freely to all the 
wounds, and produced considerable sloughing. ‘The wounds gradually 
filled up, and he ceased to attend at the end of seven weeks. , 

On November 23rd, 1867, in the evening, he again presented him- 
self at the hospital, complaining of a general uneasiness. He stated 
that he had not been able to take either fluids or solids during the day, 
and I found that an attempt to do either produced a deep sighing and 
paroxysmal inspiration. The mere action of lifting his hand to his 
mouth produced the same symptoms. He said that he first began to 
feel uneasy on the previous morning, that he vomited a little, and did 
not sleep all night. There was no difference in the cicatrices since he 
had been feeling unwell, and there was not the slightest pain or uneasi- 
ness in them. His tongue was furred. The bowels acted to-day. 
Temperature 97.2 in the left axilla; pulse 100. I recommended him 
to come into the hospital at once, which he did, and was placed ina 
private ward. Soon after he was in bed, I noticed a short paroxysmal 
cough attended by some yawning. I also noticed the first actual con- 
vulsive ‘‘ catchings” in his respiration. The attacks lasted about two 
minutes (he stated that they occurred about every thirty minutes). 
They produced some perspiration and fatigue. He exhibited no par- 
ticular anxiety, and persistently asserted that the animal which bit him 
was not mad. 

At 12 p.M., three hours after admission, the paroxysms were more 
frequent and more violent. Pulse 120; temperature 99. There was 
very evident distress and anxiety of countenance. The skin was be- 
dewed with perspiration. The very mention of drinking induced a 
paroxysm. He had a subcutaneous injection of twenty minims of liquor 
morphic. 

November 24th, 5.30 A.M.—Pulse 100; respiration 20. The inter- 
vals of quiet were not more than a minute. The paroxysms were more 
violent. He had not slept. 

10 A.M.—The paroxysms were evidently increasing in severity and 
frequency. There was much anxiety and distress. He had great diffi- 
culty in breathing, and during each attack he placed both hands on 
each side of his chest, evidently having pain there ; but his chief com- 

laint was referred to the upper part of his throat. He was quite sen- 
sible of his condition, and stated his feelings to be those of uneasiness of 
an indescribable character, which he seemed to refer chiefly to his re- 
spiratory organs. Mr. Solly saw him, and suggested, in addition to his 
present treatment, a subcutaneous injection of three grains of quinine 
every four hours. During the night he had had enemata of beef-tea 
and brandy. 

I P.M.—There was a very decided increase in the frequency and 
severity of his attacks. He jumped out of bed suddenly, and struggled 
hard for breath. The attacks last from thirty to sixty seconds ; during 
their interval he lay perfectly still, his respirations being very shallow, 
his inspirations particularly being attended by a peculiar and sudden 
catch. Pulse 120, small and thin; respirations 20; temperature in 

oin 99.2. There was no undue sensibility of the surface of the body. 

uring the attacks the mouth was widely open, and the eyes looked as 
if starting from the orbits. He had no fear of death, though conscious 
of its near approach, and prayed fervently to be released from his suffer- 
ing. Tracheotomy was suggested, but was not carried into effect. He 
had an injection of beef-tea and brandy with forty minims of liquor 
morphiz. He occasionally seemed to wander, but generally was quite 
rational. Chloroform was attempted to be given him, but as it caused 
an increase in the violence of the paroxysm, I was obliged to desist. 

9 P.M.—There was now for the first time a little frothy saliva about his 
mouth. He was rapidly becoming weaker. The hands and feet were 
cold; the skin clammy; pupils widely dilated ; respirations 23. He 
died at 10.30 P.M., about twenty-five hours after his admission, fifty 
hours from the commencement of his symptoms, and a hundred and 
two days from the infliction of the bite. I believe a fost mortem ex- 
amination was made, but I have unfortunately no record of it. 

REMARKS.—It is worth bearing in mind that, though at least half 
a dozen persons were bitten by the same dog as the patient Wells, 
yet, so far as I could ascertain, no one else suffered. ‘That the fore- 
going is a genuine case of hydrophobia I have no doubt; its oc- 








currence in spite of free application of nitrate of silver within a short 
time of the bite, might lead one to doubt the efficacy of cauterisation, 
Hydrophobia is, I believe, a much rarer disease than is generally sy 

posed ; there is, nevertheless, a wide-spread dread of it. One of the 
coroner’s jury who heard my evidence at the inquest on the foregoi 

case, applied the same evening at the hospital, declaring he was suffer. 
ing from hydrophobia. He was speedily cured by two scruples of sy}. 
phate of zinc, he having spent his juryman’s fee unwisely. The dog 
which had bitten Wells was killed, and I could obtain no further eyj. 
dence as to its rabid condition—suffering the same fate which Gold. 
smith graphically describes as befalling all dogs supposed to be mad, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


ST. MARY’S HOSPITAL. 
CASES OF HEART-DISEASE: WITH REMARKS, * 
(Under the care of Dr. BROADBENT.) 


Case 111. Mitral Constriction.—John W., aged 24, a carpenter, 
was admitted on January 29th, 1872. He was pale, thin, and anxious. 
looking, and extremely excitable and nervous. He had had acute 
rheumatism three years before, had been subject’ to colds and coughs, 
but had been pretty well till three weeks before his admission, though 
his breath was short and his work too much for him. Me then had 
pain and swelling in his knees and ankles, which was still present toa 
slight degree when he entered the hospital ; but there were no marked 
general symptoms of rheumatism. He was subject to palpitation, 
and almost always had an attack when examined ; could not lie down 
with comfort, and in bed always placed himself on his right side, with his 
elbow on the pillow, and his head on his hand. The pulse was weak, irre- 
gular, variable in force and frequency. The heart’s action was visible 
over an extended area, and powerful to the feel, especially when the patient 
was excited ; the apex beat in the sixth space, about three inches below 
the nipple, and to the outer side of the nipple-line. There was dulness 
for an inch to the left edge of the sternum in the second and third 
spaces ; occasionally a faint thrill perceptible here ; no impulse. A dis- 
tinct vibrating thrill was felt at and within the apex, leading up to the 
impulse. Just within the apex, a vibratory murmur was heard, which 
began gradually and without accent, and terminated in a loud short 
sharp sound—the only heart-sound here audible. This murmur was 
audible upwards and inwards, becoming gradually weaker as far as the 
third space ; it was not heard to the left of the lower sternum. Over the 
base of the heart, a sharp first and muffled second sound were heard. 
Qn carrying the stethoscope downwards little by little, the second 
sound was gradually lost, but it had not disappeared when the murmur 
became audible ; so that at one point there were heard the murmur and 
two sounds, and it was now perfectly clear that the murmur ran up 
to the first sound and was presystolic. 

All the interest of this case consists in the determination of the valvu- 
lar lesion, and a detailed report is unnecessary. He remained in the 
hospital till April 5th, gaining strength, flesh, and colour, and be- 
coming less nervous, under the influence of rest and good food, aided 
by quinine, iron, and cod-liver oil. 

Mitral stenosis or constriction has attracted much attention within 
the last few years, and various methods have been recommended for 
determining the relation of the murmur to the movements of the heart. 
The difficulty in timing the murmur consists in the fact that in these 
cases the second sound of the heart is not heard at the apex; and the 
first is changed in character, becoming short and sharp, so. as to re- 
semble the second ; while, in ordinary mitral regurgitant disease, a 
systolic murmur takes the place of the first sound, which is inaudible 
or indistinct, the second sound being heard ; so that, in both obstruc- 
tive and regurgitant disease of the mitral valve, there is a murmur, fol- 
lowed by a sound ; and, unless attention be given, the two are indiscri- 
minately classed as regurgitant. Usually, the thrill felt by the hand, 
accompanying constriction, fixes the attention ; and, the murmur and 
thrill being synchronous, and the thrill preceding the impulse, the dia- 
gnosis is rendered easy. But this method is not always available ; and 
it has been recommended to time the murmur by the radial pulse, 
which is altogether fallacious, as a considerable interval often separates 
the systole of the heart and the beat of the pulse at the wrist. The 





— 











* Continued from page 496 of last number. 








BREE rR Omen 


4 


$ 


) 


penter, 
1xious- 
- acute 
oughs, 
tho 
— 
nt toa 
narked 
tation, 
: down 
‘ith his 
k, irre- 
visible 
yatient 
below 
lulness 
1 third 
A dis- 
to the 
which 
_ short 
ur was 
as the 
rer the 
heard. 
second 
urmur 


ur and 
an up 


valvu- 
in the 
id be- 
aided 


within 
ed for 
heart. 


id the 
to re- 
ase, @ 
idible 
struc- 
r, fol- 
liscri- 
hand, 


e dia- 
; and 


urates 
The 








Nov. 9, 1872.] 


THE BRITISH MEDICAL 3OURNAL. 525 














Ise is not open to this — ~ Na 
z to one or other of these that most observers fix the 
7 he eo. It is not easy, however, to co-ordinate the im- 

ressions made on the finger and those made on the ear ; and many 
os wre fail entirely, and in spite of great care and effort, thus to 
recognise the relation of the murmur to the systole of the heart. The 
same may be said, moreover, of many physicians, who are competent 
and experienced auscultators. Dr. Broadbent has found the plan given 
in describing the case the most easy in application and the most reliable 
in its indications : it is, to listen first over the base of the heart, where 
the two sounds are both audible, noting carefully the individual cha- 
racter of each. Then the stethoscope is carried downwards, little by 
little, and planted each time nearer to the area over which the murmur 
is heard. ‘The second sound will become more and more feeble ; but 
usually, before it is entirely lost, the murmur begins to be heard, and 
its place in the rhythm of the heart’s movements is at once demon- 
strated; or, should the second sound be lost, it is known that the 
remaining sound is we first, and the murmur running up to and ending 
in it is clearly presystulic. 

os. Barclay has recently endeavoured to show that the presystolic 
murmur is not due to obstruction to the passage of blood from the 
auricle into the ventricle, but-that it is really regurgitant, and is pro- 
duced by the incipient contraction of the ventricle before this has 
attained the force requisite to close the rigid valves. This view, 
though most ably supported by argument, Dr. Broadbent cannot 
accept. Dr. Barclay’s rationale of the causation of the murmur leading 
up to and ending with the impulse and first sound, is, that the ventri- 
cular contraction is gradual and vermicular, beginning at the base ; 
that at first it is not sufficiently energetic to close the valves ; but that 
it drives back a portion of the contained blood into the auricle, and 
thus regurgitation is what is heard as the murmur in question. Then, 
as the contraction becomes more powerful, the valves are forced to- 
gether, giving rise to the sound, the increased tension at the same 
moment being felt as the impulse. The objections to this view are in- 
superable. The vermicular movement of the ventricles, visible in the 
slowly acting reptilian heart, is not to be detected in warm-blooded ani- 
mals, in which the contraction of the ventricles is prompt, energetic, 
and apparently absolutely simultaneous in all parts ; and the supposition 
that the systole can be so slow that the time occupied by an average 
presystolic murmur is required to reach the full degree of tension, is im- 
possible, if the finger have ever been pressed upon or the hand have held 
the naked heart of an animal while in action. 

In the two remaining cases there was aortic regurgitation, due in 
both to dilatation of the first part of the aorta, or fusiform aneurism. It 
is a question, in these cases, how far the derangement of the circulation 
is due to loss of elasticity in the vessel, and how far to return of blood 
into the ventricle ; how far, again, the establishment of regurgitation, by 
stretching of the orifice of the vessel, is conservative of the aorta by not 
permitting continuous distension, or damaging by substituting violent 
alternations of distension and relaxation. 

CASE Iv is remarkable for the early age at which extreme disease of 
the aorta existed withcut obvious cause. C. K., aged 33, was admitted 
on February 2nd, with dropsy, severe cough with profuse expectoration 
of muco-purulent matter, and shortness of breath. There was dulness 
over the lower part of the left lung posteriorly, with imperfect entry of 
air, moist rd/es, and bronchial sounds. The heart’s impulse was visible 
over an extended area to the left of the lower sternum and in the epigas- 
trium, the apex-beat being felt in the seventh space near the lower edge 
of the ribs, and to the left of the anterior axilla-line. There was dul- 

ness over the upper sternum. An aortic regurgitant murmur was heard, 
and also a systolic murmur at the apex ; pulse collapsing. The urine 
was albuminous. Pericarditis set in on the roth, and he died on the 12th. 

Post MortEM EXAMINATION.—There was much fluid in the peri- 
cardium, and the surface of the heart was roughened in patches by 
recent lymph. The cavities of the heart were dilated, especially the 
left ventricle ; the walls were not thickened. The aortic orifice was 
greatly enlarged ; the valves were stretched, and a little thickened along 
the free edge, incompetent to close the orifice. The first part of the 

—_ —_ dilated and elongated into a large fusiform aneurism, the 
— = of — or to the top of the thoracic cavity 3 the outer 
Thet as smooth; the inner rough, irregular, and yellow in colour. 

€ lungs were dense, sodden, mottled by pale fibrinous septa enclosing 

dark spaces of lung-substance. The liver was small, having a nutmeg 
appearance, but no irregularities of surface, The kidneys were of 
normal size and appearance. 

ote oe T., aged 43, a domestic servant, was admitted 

in the le -y hee She had been ailing two years, having first had pain 

pee oulder and down the left arm, and attacks of dyspnoea. She 
plained, on admission, of pain in the chest, weakness, and short. 


apex-beat or the carotid pu 


ness of breath. She had lost one eye in childhood ; her two upper 
central incisors were gone. There was a foul long-standing ulceration 
on the forehead, and a single patch of rupia on the back, from which it 
was concluded that she was the subject of constitutional syphilis, pro- 
bably congenital. A diagnosis of aneurism had been given two years 
before, and at first sight it seemed is if there were an aneurism of the 
thoracic cavity of large size. There was very great bulging of the 
left suprascapular and scapular region of the chest-wall, pushing out 
the scapula, and causing conspicuous deformity. On examination, 
however, there was resonance over the entire back, slightly diminished 
only by pulmonary congestion ; and the only circulatory sounds audible 
were feeble short heart-sounds between the scapula and spine. Ante. 
riorly, the manubrium seemed to project slightly ; and there was true. 
pulsation, with slight thrill, Pulsation was also felt to the left of the. 
sternum, at the level of the second and third ribs, and along the right. 
second space for some distance. There was dulness over the sternum, 
and three-fourths of an inch beyond its left edge, as well as over the. _ 
heart’s area. The resonance over the right chest was slightly modified. 
The apex-beat was powerful in the sixth space, an inch to the left of 
the nipple-line. At the apex, a prolonged first sound was heard ; be-. 
tween the apex and the sternum, systolic and diastolic murmurs, 
increasing in intensity to the right second space. A systolic murmur and 
drum-like second sound were heard beneath the left clavicle ; a thrill and 
murmur in the left subclavian, above the clavicle. There was visible 
pulsation in all the arteries, especially the carotids. In the abdomen, 
remarkable pulsation was felt much to the left of the middle line; and. 
the question arose, whether this was aneurismal. It was concluded not 
to be so, as the aorta was missing from its usual situation ; and, sup- 
posing it to be displaced to the left, it would explain the pulsation. | 

There was obviously here, in addition to the aortic regurgitation, 
aneurismal dilatation of the aorta; and at first this seemed to be so 
considerable as to be explained only by the existence of a large saccular, 
aneurism, No evidences of pressure on surrounding parts were pre- 
sented, as would be expected on this supposition. The treatment was. 
directed to the relief of the constitutional condition ; and iodide of; 
potassium was given, rest in bed being enjoined, and a liberal diet. 
allowed. The syphilitic ulceration healed, and there was marked ame- 
lioration in all the symptoms ; the pulsation especially diminishing very 
greatly, while the deformity about the left shoulder entirely disap- 
peared. The aortic disease was itself probably of syphilitic origin ; but 
it is not probable that the iodide of potassium exercised any direct 
influence on a syphilitic morbid process then in progress. Rest and 
improved nutrition were the chief agents in the reduction of the aortic 
dilatation, to which possibly the iodide of potassium may have contri- 
buted, as it appears to have cured some aneurisms. 





KING’S COLLEGE HOSPITAL. 
OPERATIONS, OCTOBER 26TH. 


Chronic Inflammation of the Knee: Excision. —A young man, a cos- 
termonger, many months ago injured his knee. This resulted in inflam- 
mation, and he was under the care of Mr. Henry Smith for several 
months. At first, with rest and good diet, he apparently improved 
much in health, and the inflammation in the knee seemed subdued. Mr. 
Smith suspected from the first that operative interference would be 
necessary, but was anxious to avoid it if possible. However, he was 
now satisfied that the only means of enabling the man to again earn’ 
his livelihood as a costermonger was excision of the knee. This wes 
explained to the patient, who readily consented to the operation. The 
knee, at the time of operation, was very greatly swollen, but there was 
no indication of the joint having been destroyed. On excision, how-” 
ever, a large amount of disease was exhibited. The inner surface of 
the patella was quite broken up, and the surfaces of the tibia and femur’ 
partly diseased. 

Mr. Smith remarked that this case was one of those which showed 
that, in the performance of operations, after anxiously waiting for im- 
provement, the disease in the joint is invariably found to be worse than 
was anticipated. He should have operated two months ago, instead of 
subjecting the patient to delay in the hope of saving the joint. This 
case presented a good illustration of synovial degeneration—a disease 
— recovered from, as was pointed out long ago by Sir Benjamin 

rodie. 

Staphyloraphy : Soft Palate closed by first Operation: Two subsequent 
Operations for Closure of Hard Palate.—Sir William Fergusson, in oper- 
ating in this case, said that the man had had an extensive gap through 
both palates. The first operation successfully closed the soft palate ; 
the next operation was done to close the hard palate, but*had only suc- 





ceeded partially, although the parts could not have been placed in bet- 
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ter position, or have a better chance of success. He accounted for the 
failure by the difficulty of adhesion over the hard palate, and the readi- 
ness with which the contracting granulations tore asunder the stitches 
in the middle line. The man, although deeply under chloroform, was 
very restless during the operation ; but this was to be expected, where 
the surgeon had to come and go so often, as in this operation, and 
where blood was constantly gurgling over the larynx, and requiring to 
‘be swabbed up to allow respiration. The ear, in such a case, might 
be as useful as the eye, to know when it was necessary to sponge up 
the blood at the back of the mouth. 

Hip-Disease : Excision.—The patient, a boy, had been suffering from 
hip-disease for four years. He had been in the hospital for some time, 
and the ordinary treatment had been followed, but without relief. There 
was much shortening of the diseased limb, with very great fulness of 
the hip. Dislocation on the dorsum ilii had taken place, and presented 
the same appearances as the accidental dislocation. There were no 
sinuses over the joint, but a small opening had appeared that morning 
on the inner side, and fluctuation was felt in the groin. On making 
incision into the muscles over the head of the bone, it was found on 
the dorsum of the ilium, and the joint was quite carious. A quantity of 
crude, unhealthy looking matter oozed out from the apparently healthy 
tissue. Sir William Fergusson sawed off the head of the bone, gouged 
out some carious portions of the ilium, and closed the wound. The 
cartilage in the excised head was eroded, and at one portion it had in- 
flamed and thrown out an adventitious membrane, so strong that it 
readily bore the weight of the head when held by the forceps. 

Hip-Disease: Examination under Chloroform.—The patient, a boy, 
had been in the hospital for twelve months suffering from the same dis- 
ease as the last. His left hip had been operated on, the head of the 
femur being excised about that time, and the disease had also set up 
in the right hip. The pelvis was affected, pus coming out freely in 
the groin ; and altogether the case seemed a hopeless one for operation 
or improvement. ‘The object of the present manipulation was to ascer- 
tain whether there were any pieces of necrosed bone about the joint 
retarding recovery and requiring removal. Sir William Fergusson could 
detect none by probing, and he thought it would be very unwise to do 
more than probe. 





THE HOSPITAL FOR SICK CHILDREN. 


INJURY TO ABDOMEN: TYPHLITIS: PERFORATION OF THE VERMI- 
FORM APPENDIX: PERITONITIS: DEATH. 


(Under the care of Mr. HowarpD Marsu.) 


THE following report and remarks are by Mr. R. W. Parker, House 
Surgeon. 

A. E. H., a boy aged 7, was brought to the Hospital in Augiusi last, 

with the following history. While walking in the street with his head 
tnrned in the wrong direction, he had run against some iron railings, and 
struck his abdomen. He went home, but did not say anything about 
it, as the accident appeared very trivial. He was sick several times 
during the night, and, on the following day, complained of pain and 
tenderness ‘‘in his stomach.” On being questioned by his mother, he 
told her about his accident. Next morning, being the second since the 
injury, he was brought to the hospital, and saw Mr. Marsh. At this 
time, he complained of pain and tenderness in the abdomen, for which 
poultices were ordered, and rest in bed enjoined. Until the following 
Saturday, on which day he was again brought to the hospital, he kept 
his bed, felt and looked ill, his diet being milk and beef-tea : his bowels 
had not acted since the previous Sunday ; the pain in the abdomen was 
worse ; his bladder was full, and he could not empty it. Chloroform 
was administered, in order that a more careful examination might be 
made than was possible without it, on account of the pain. The urine 
was drawn off, and, on manipulation, there was now felt an induration, 
apparently in the abdominal parietes in the right iliac region, but no 
fluctuation ;. the abdomen was much distended. He was sick after the 
chloroform, and looked ill ; the vomiting continued all Saturday and 
Sunday, until 2 p.M., when he died. 
_ Post Mortem Examination Thirty-six Hours after Death.—On open- 
ing the abdomen, a quantity of foetid gas escaped. The intestines were dis- 
tended with air ; they were glued together with recent peritonitic lymph. 
A small round mass of hardened faeces was found in the right iliac fossa, 
near the vermiform appendix, which, on examination was found to be 
perforated ; the appendix was glued to the colon by recent lymph ; the 
intestines were otherwise healthy. 


REMARKS. —The case is interesting in the following points. 


1. The illness was thought to result from éxjury to the abdomen ; 
and application was, therefore, made to a surgeon, who considered it | 
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an incipient abscess in too early a stage for any active interference and 
typhlitis was scarcely suspected. : 

2. The vomiting, after the chloroform—by no means an unusual occur 
rence—at first excited no alarm, and ice and the usual remedies wene 
ordered, but without any relief. 

3- The accident, which was a very slight one, and which, under other 
circumstances, would have been harmless, was in this case sufficient to 
set up acute peritonitis, where it had probably existed for some time 
previously in a subacute and localised form. 

4. How far the manipulation, which was nevertheless gently and 
carefully performed, may have helped the ulcerative process to perforate 
the appendix, is a subject for serious speculation. 

5. Whether the vomcting, which quickly and persistently followed 
on the chloroform, brought about the fatal event earlier than would 
otherwise have been the case is another point, which adds a certain 
medico-legal interest to a very instructive clinical study. 


SELECTIONS FROM JOURNALS. — 


THERAPEUTICS. 


DiuREsIs AND DiurEtiIcs.—Dr. E. Verdun has published a treatise 
on this subject, in which he studies it from the anatomical and physiolo. 
gical point of view. He observes, with M. Gubler, that the rapidity 
of the circulating current needs to be augmented at the same time as 
the intravascular pressure, in order that the quantity of urine secreted 
may be increased ; in other words, there must be active vascular ten. 
sion in the vessels of the kidney. Whenever augmentation of tension is 
accompanied by stasis of blood in the capillaries, as in inflammation, 
the arrest of urinary secretions is the consequence. He specially re. 
commends a diuretic oxymel, composed as follows : Tincture of digi. 
talis, 10 grammes ; watery extract of ergot, 10 grammes ; bromide of 
potassium, 30 grammes ; laurel-water, 30 grammes; gallic acid, 5 
grammes ; oxymel of squill, 500 grammes ; syrup, 4.15 grammes, 











TREATMENT OF POISONING BY HYDRATE OF CHLORAL.—Dr, 
Erlenmeyer, junior, remarks that the quantity of hydrate of chloral re- 
quired to produce poisonous symptoms is undetermined. The smallest 
quantity known to have produced poisoning is two and a half scruples ; 
while, on the other hand, as much as 460 grains has been taken with- 
out danger. The symptoms of poisoning by chloral are, diminished 
frequency of respiration, redness of the conjunctive, contraction of the 
pupils, lividity of the lips, and falling of the lower jaw: the state of 
the pulse has varied very much in several cases. The most important 
indication is the removal, as quickly as possible, of the chloral re- 
maining in the stomach, or its dilution by water containing tea, coffee, 
or rum. The second indication is to restore the respiration. Not 
much benefit is to be expected from the use of strychnia, physostigma, 
morphia, camphorated ether, or ammonia, which are supposed to act 
as antidotes to chloral. Transfusion of blood may perhaps be found 
useful, as it has already been in poisoning by chloroform.—J/ed.-Chir. 
Rundschau, October 1872. 





LocaL Uses OF TANNIN.—Dr. G. P. Hachenberg (ew York Me- 
dical Record, August 15th, 1871) reports several cases of the use of this 
remedy in prolapsus uteri. A glass speculum is introduced into the 
vagina so as to push the uterus into its place. Through the speculum a 
metallic tube or syringe, with the end containing about thirty grains of 
tannin, is passed.. With a piston, the tannin is now pushed against 
the uterus, the syringe withdrawn, and the packing neatly and effectu- 
ally completed, with a dry probang, around the mouth and neck of the 
womb. After the packing is completed, the probang is placed against 
the tannin, in order to hold it, and the speculum is partially withdrawn. 
The packing is now fully secured and the instrument removed. The 
application of tannin holds the uterus firmly and securely in place, by 
corrugating and contracting its parts. At first, the applications may 
be made weekly, finally but once or twice a month. It not only over- 
comes the hypertrophy and elongation of the cervix, but even, the writer 
thinks, induces slight atrophy. As a remedy for leucorrhcea, where 
the seat of the inflammation is at the mouth of the womb, or within 
the vagina, it gives speedy relief. Dr. Hachenberg also reports a case 
of chronic ulceration of the rectum, which was cured after a few weekly 
packings of tannin. He has found, moreover, that in affections of the 
throat, direct applications of tannin to the diseased parts give satisfac- 
tory results ; and that no remedy has given such satisfactory results in 
certain forms of chronic ophthalmia and opacity of the cornea as pure 
well triturated tannin placed under the eyelids once a week. The ap- 
plication is not very painful, and the tears soon dissolve the tannin. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SuBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkE, General Secretary, 37, Great Queen Street, London, W.C. 


"BRITISH MEDICAL JOURNAL. 
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MR. STANSFELD’S APPOINTMENTS. 
THE appointment by Mr. Stansfeld of ten Inspectors under the 
Public Health Act has caused an outburst of not unnatural but 
rather unreasonable disappointment, and of comment which is 
more angry and spiteful than useful or well founded. Those 
who regard the: matter from a large public and professional 
point of view will not, we think, concur in the tone and spirit of 
a good deal of this criticism. 

Mr. Stansfeld has appointed ten lawyers and a Royal En- 
gineer to these inspectorships, or rather, as we understand, to 
subinspectorships. There is a manifest incongruity and ab- 
surdity in these appointments as they stand. The consequent 
state of things is this. Local sanitary authorities will appoint 
to the responsible, difficult, and highly invidious duties of local 
medical officer of health, practitioners who themselves largely 
depend for their bread upon the good will of the chief creators 
of nuisances, and upon the sovereign pleasure of their em- 
ployers, who are commonly also largely interested in a very 
lenient view being taken of particular cases of nuisance and 
particular causes of injury to public health. Under the scheme 
of legislation which was submitted to the President of the Local 
Government Board by the Joint Committee on State Medicine 
of the British Medical and Social Science Associations, these 
difficulties would have been obviated. The medical officers of 
smaller districts, acting under the advice and assistance of a 
medical officer of a whole country area, and shielded by his 
initiative, would have been guided, assisted, and sustained in 
their proceedings by an officer giving his whole time and de- 
voting a complete round of scientific attainments to the work, 
and assuming before a county authority the whole of the public 
responsibility in difficult cases. How necessary is such a shield, 
the persecution at Evesham which we last week recorded will 
at once serve to illustrate. In each great district, a legal and 
an engineering expert would have given their services. 

This plan was, however, rejected by Mr. Stansfeld upon the 
ground of an alleged political difficulty in creating county boards 
for sanitary purposes, while they did yet exist for other pur- 
poses. The consequence has been the passage of an Act faulty 
in principle, and necessarily employing an imperfect and defec- 
tive series of instruments. The Public Health Act employs 
small local and interested boards as its authorities, local prac- 
tising medical men as its medical officers of health : and it is a 
natural complement of its machinery that it should employ 
young barristers as its inspectors. There is something ex- 
tremely grotesque in bringing legal attainments of a high order, 
Such as these gentlemen no doubt possess, to bear upon the 
choice of disinfectants, the relative suitability to local circum- 
Stances of this or that system of sewage-disposal, of earth- 
closets or of ash-pits. Elementary chemistry would be of more 





avail in settling doubtful questions concerning the pollution of 
rivers, and the condition of water, air, and soil, than a profound ac- 
quaintance with Blackstone or even a familiarity with the canons 
of Roman law, which is, we believe, the valuable and in its 
way admirable accomplishment of one of the new inspectors. 

But, on examining the actual and probable duties of the in- 
spectors under the law as it is, it is not surprising that Mr. 
Stansfeld chose some barristers as his instruments. “The 
local medical officers of health”, it is argued, “are to be 
the expounders of the necessities of the public health, and to 
initiate the required reforms. They will be perpetually at log- 
gerheads with ‘their authorities’; and, if doctors be appointed, 
they will always be siding with their own brothers, and will 
keep the central board in perpetual hot water. Medical officers 
will be likely enough ‘to blunder into difficulties and quarrels’, 
and medical inspectors will enlarge the blunder. The Act is 
only ‘tentative’; that is, it is designed to do the minimum 
amount of work in the minimum area; and to hand over the 
superintendence of its operations to a ‘ medical hierarchy’, will 
be to realise the worst fears of those who are afraid of doing 
too much.” Such an argument is perfectly consistent with the 
original character and scope of the Bill; nor is it possible to 
deny that a main want of the new local authorities for a long 
time will be advice in interpreting their powers as health- 
authorities, in advising as to the form of procedure in difficult 
cases, and in watching the points at which the codified law works 
with undue friction, those at which it shows surplusage and over- 
lapping, and those at which it is cumbrous, defective, or other- 
wise inefficient. It may, indeed, be noticed that a large part of 
the reports of all of our most efficient medical officers of health 
is taken up by comments upon the working of various clauses 
of various Acts, and by regrets that such clauses are inefficient 
or contradictory, or leave gaps which ,need to be filled. Had 
these reports hitherto been regularly brought under the atten- 
tion of persons of legal education associated with the central 
government, it is probable that they would have received earlier 
and greater attention, and that sanitary law would not now 
stand in such urgent need of remodelling. There is reason to 
be satisfied that an adequate proportion of well-trained lawyers 
should take part in the administration of the sanitary law ; and 
it is quite probable that ten will be not too many to unravel the 
intricacies of the questions which will arise, and to advise local 
boards on their duties, powers, and modes of procedure in 
bringing the law into action. But it may fairly be argued—and 
it is difficult to see how such an argument is to be answered— 
that the object of a Public Health Act is the public health ; 
that the ultimate operations for that purpose are not legal, but 
medical, chemical, and engineering operations ; and that the 
best authorities on the British constitution may be very indif- 
ferently acquainted with human hygiene, or the physical laws 
of watershed or drainage, and the relative propriety, under dif- 
fering circumstances, of varieties of sanitary construction. 

Dr. Rumsey’s proposal for bringing to bear upon each circuit 
a combined staff of medical, legal, and engineering inspectors, 
is the necessary and inevitable solution of the question. It is 
possible that, by a rearrangement of the medical and legal staff 
now at the disposal of the Local Government Board, this may be 
effected. The medical inspectorial staff of the Privy Council 
is now at the command of the Local Government Board; and 
their chief, Mr. Simon, is the medical officer of that board. 
Adequately strengthened, there is no reason why the two sets 
of inspectors should not work together. 
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The cry of treason and of incapacity raised against Mr. Stans- 
feld by writers in the ZLaucet, is the natural consequence of their 
open and indecent bids for office during the progress of the 
Bill. Disappointment is the just punishment of their syco- 
phancy. A cynical student of human nature could not desire a 
more lively picture of human foibles than could be derived 
from placing side by side—if any one has preserved them—the 
successive articles in which the wisdom, goodness, and benefi- 
cence of Mr. Stansfeld were trumpeted while the possible keys 
of office still dangled in the air; those in which, at the last 
moment, it was declared that all defects were unimportant pro- 
vided certain applicants for office whom “it could name” were 
provided for ; and the final outburst of anger and spitefulness 
when that solitary aspiration which limited our contemporary’s 
notion of health-reform was disappointed. In days when that 
journal was supposed to represent a large professional follow- 
ing, such a display of venality would have been degrading and 
mischievous to the profession. Since the famous deputation on 
the Medical Reform Bill, which showed that, after a year’s in- 
cessant appeal to the profession, the Laxcefrepresented only itself 
and half a dozen members of its staff, its acts concern only 
those gentlemen or their immediate friends. 

Mr. Stansfeld as little deserves the present abuse as the 
past flattery. If the appointment of ten legal subinspectors 
under the Public Health Act be wrong, it is only a minor and 
partial wrong. The main fault lies in the defects of the mea- 
sure itself. It is a partial, ill-conceived, and narrow measure ; 
avowedly tentative, it is, in fact, ill directed, and uses machi- 
nery which is throughout insufficient and wrongly arranged. 
So far as it can be made to work in the present small areas, 
with the present small authorities, and with the present lack of 
chief medical officers and large authorities over large areas, 
there seems no reason why it should not be worked by a com- 
bination of the medical and legal inspectors of the Local Go- 
vernment Board, who are all disposable for the purpose. 
Critics who pretend that it might have worked well if they had 
only been paid to undertake the superintendence of its opera- 
tion, fail, from introspective intensity of thought, to consider 
all the aspects of the question, and will commonly find it diffi- 
cult to inspire others with the fulness of their own convic- 
tions. To have supported Mr. Stansfeld in his largest errors 
of legislation, and to urge now the formation ofa cabal to exclude 
him from Parliament because he has disappointed a few office- 
seekers, is a conceit which lacks intelligence and generosity. 
Those who could forgive him for large shortcomings, and put 
up with the fag ends of reform, may pardon personal disap- 
pointments, and seek to aid in the useful application of a 
measure with which they were previously well satisfied, rather 
than threaten to devote their whole energy and gigantic powers 
of mind to picking holes init. The policy of the Joint Committee 
is of a quite opposite character. It will continue its exertions 
to secure a larger measure of reform, and will aim at furthering 
improved legislation. It will do nothing to obstruct or injure 
whatever success it is possible for the Act of last session to 
achieve. It has loyally opposed Mr. Stansfeld’s views, and 
endeavoured by open discussion face to face with him, and by 
collecting the opinions of the most experienced sanitarians 
throughout the country, to contribute to his knowledge, and to 
bring about his conversion to our views; which, indeed, he 
largely adopted in principle, though but to a small extent in 
practice. That work will be continued. To wage a petty war 
of personal animosity is unworthy of men acting from no per- 
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sonal motives, and of a profession which has in all things re. 


garded above all the public good. The main thing to be con. 
tended for at the present moment isthe formation of large areas by 
the combination of small, under the powers of the Bill; in the fy. 
ture, the constitution of county boards, and the appointment of 
county medical officers as the chief bearers of sanitary re. 
sponsibility. Mr. Stansfeld is a man to be met by argument, 
by a repeated, clear, and full enunciation of facts. He is new 
to sanitary legislation.. He has preferred—erroneously, as we 
think—a rapid and piecemeal to a more deliberate and broadly 
founded legislation. That is a legitimate cause for quarrel 
with him, and we entertain it warmly; but there is not pro- 
bably any statesman of purer political morality, or one less 
open to the charge of political nepotism. It is not by spiteful 
combinations, or by wild schemes of vengeance, that this great 
question will be successfully solved. Calm and thinking men 
will repudiate such schemes; and they have no place in the 
councils of the profession, however readily they may fall from 
pens urged by a bilious disappointment and controlled by no 
responsible intelligence. 





THE ANATOMY OF THE BRAIN. 
I. 

THE labours of Stilling in Germany and of Lockhart Clarke in England 
towards the elucidation of the anatomy of the central nervous system 
have to some extent been rivalled by those of Dr. J. Luys, physician of 
the Salpetriére in Paris, which are very noteworthy, although by no 
means equalling in importance, ingenuity, accuracy, ard skill the great 
work accomplished during the last twenty years by our illustrious coun- 
tryman, Lockhart Clarke. The labours of M. Luys deserve to be more 
categorically described and more widely known in this country than 
they hitherto have been. His Researches on the Cerebro-Spinal Ner- 
vous System, published in 1865, are known here only to a select few. 
They are completed by the Photographic Iconography of the Nervous 
Centres, which he has just published. This aims at describing and 
displaying the exact connexion of the different parts of the vast ner- 
vous apparatus. The scheme which results from his laborious study is 
often in direct contradiction with received ideas. We avail ourselves 
of an able analysis of his labours by Dr. Strauss in the Gazette Heb- 
domadaire to give here a concise statement of his results., confining 
ourselves for the moment to stating without criticising them. 

In speaking of the cerebro-spinal nervous system, it is naturally 
classed in three divisions—the brain, the cerebellum, and the spinal 
cord. The brain, properly so called, is constituted of three distinct 
parts : first, a layer of grey matter, sinuous and bent upon itself, forming 
the convolutions, the cerebral shell ; second, white, the fibrillary matter; 
third, the central bodies of grey matter, optic thalami, and corpora striata. 
We pass over the histological characters of the peripheral grey matter. 
Of the white substance, it may be said generally that the white fibres 
follow adouble direction. All start from the depths of the convolutions, 
but some converge and connect the cortical layer with the central re- 
gions, forming a radiating crown (Reil) around the optic and striated 
bodies ; others affect a transverse direction, and connect the homologous 
sides of the two hemispheres : these constitute the commissural fibres. 

These two orders of fibres, starting from a common origin in the 
grey substance of the convolutions, soon separate, and the interval 
which they leave between them constitutes the cavity of the latera 
ventricles. The converging fibres are the spokes of a wheel, of which 
the grey cortical matter is the periphery and the optic ganglion the 
centre, disposed in three groups—anterior, median, and posterior; 
forming collective bundles, they enter a corresponding portion of the 
optic thalamus. Some penetrate it directly and terminate in its nuclei of 
grey matter; others are reflected forward into the corpus striatum. 
The commissural fibres consist of a series of transverse bundles, more 
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or less arched, conjugating the homologous regions of each hemisphere, 
and constitutisg as a whole the vault of the corpus callosum and the 
white anterior commissure. The optic ganglion, the centralising appa- 
ratus of all these fibres, has been studied by M. Luys with great care. 
He finds in it—first, a series of little isolated collections of grey matter, 
veritable centres of reception of the converging cerebral fibres ; second, 
a central region of grey matter spread out along the third ventricle, 
and prolonging into the brain the grey matter of the spinal axis. His 
plates display four centres of the optic ganglion. They are situated 
superficially, and their projections form the different eminences observ- 
able on its surface ; each may be considered as a veritable ganglion, 
receiving afferent and emitting efferent fibres. The nerve-cells here 
met with are for the most part bipolar, and greatly resemble those of 
the spinal ganglia. M. Luys names these centres anterior, mean 
(moyen), median, and posterior ; each of them receives fibres which are 
nothing else than the radical filaments of sensitive cranial nerves (nerves 
of special sense); it emits others which terminate in the peripheral 
cortex of the brain, and serve the intellectual elaboration of the senses. 
Thus, the anterior centre receives the fibres of the tzenia semicircularis, 
which itself communicates indirectly with the external root of the olfac- 
tory nerve ; the efferent fibres (cerebral) pass to the convolutions of the 
hippocampus. Comparative anatomy, M. Luys observes, throws a 
brilliant light on these connexions. The development of the anterior 
centre of the optic ganglion on the one hand, and that of the convolu- 
tions of the hippocampus on the other (Treviranus), are proportionate 
in the vertebral series to the development of the olfactory nervous 
apparatus. 

The mean centre (centre moyen) receives, very probably, fibres of 
the corpora geniculata, which are in direct connexion with the optic 
bands, and certainly fibres of the tuber cinereum, from which start the 
grey optic fibres. The connexions of this centre with the optic nerve 
are then indubitable, As to the efferent fibres, they are represented by 
the series of converging cerebral fibres which terminate in the antero- 
external substance of the hemispheres. It follows, therefore, that ‘‘ the 
visual impressions are principally elaborated in the convolutions of the 
anterior and external regions of the brain.” 

The"median centre is a discovery of M. Luys: it has not been de- 
scribed by any previous anatomist, probably because this centre does 
not, like its homologues, form a projection on the surface of the optic 
thalami. It constitutes the veritable punctum centrale of the brain; 
its_afferent fibres are ascending, and proceed probably from the sub- 
jacent regions of the spinal axis. Its efferent fibres radiate in all direc- 
tions and place it in relation with the convolutions generally. M. Luys 
concludes that this centre receives impressions of general sensibility, and 
transmits them to all the points of the cortical surface of the brain. 

The posterior centre is in connexion, by its afferent fibres, with the 
original radicals of the auditory nerve, probably through the medium of 
the fibres of the white posterior commissure; by its efferent fibres it 
enters into relation with the posterior convolutions, towards which there 
principally are conducted acoustic impressions. By a legitimate physio- 
logical induction, these different centres may then be designated olfac- 
tory, optic, general, sensitive, and acoustic centres. 

The central grey region of the optic thalamus must be distinguished 
from the nuclei which we have just described. It consists of a layer of 
nerve-matter spreading itself out on the walls of the third ventricle in 
the form of two little bands, and becoming continuous with the grey 
substance which lines the fissure of Sylvius and the canal of the spinal 
cord. It constitutes, then, the cerebral prolongation of the grey spinal 
matter. Thus, the optic thalamus appears, anatomically, as a collec- 
tion of ‘ganglia ; physiologically, as the centre of the brute sensorial 
impressions, the true sexsorium commune. 

M. Luys’ researches on the corpus striatum have been elaborate 
and novel, Three orders of fibres terminate in the grey nuclei which 
it contains, They are—1. The anterior spinal fibres (motor); 2. The 
converging cerebral fibres which we have already mentioned (cortico- 
striate) ; 3. Cerebellar fibres, The corpus striatum constitutes, then, 





as it were, ‘‘ the common reservoir of the three sources of cerebral, cere- 
bellar, and spinal innervation.” 

To sum up: each cerebral hemisphere may be regarded, schemati- 
cally, as formed of a hollow sphere (convolutions), from the concavity 
of which start a multitude of radiating fibres, which terminate in a 
central nucleus (optic thalamus and corpus striatum). The two hemi- 
spheres are united and, as it were, conjugated by transverse fibres (com- 
missural fibres), which secure the perfect synergy and unity of action of 
the two parts of the two halves of the encephalic apparatus. Hence, 
the simple and precise anatomical definition at which the author arrives : 
‘* The brain is the totality of the convolutions united together from side 
to side, and united also to the optic thalamus and the corpus striatum.” 





* ALBINISM AND THE MARRIAGE OF COUSINS. 

G. ARCOLEO (Centralblatt, No. 28) has made some remarkable 
observations on the occurrence of albinism in certain towns of Sicily. 
In a population of 255,000, living in five towns, were 62 albinoes, or 
I in 4,000; 24 of these were not living at the time of making the 
observations. Of the whole number, 34 were males, and 28 females, 
They were members of twenty-four families, but in only three of these 
were all the children albinoes. In one case, a pair of twins was ob- 
served—one normal, the other an albino. Six of these persons were 
married, and all but one had children, none of whom showed the 
least albinotic taint; nor was there any history of this defect in the 
parents or remoter ancestors. In several cases, it was noticed that, 
while the one parent of an albino was blond, the other might be dark. 
While, therefore, inheritance had plainly nothing to do with this peculiar 
condition, the writer thought he found strong support for the theory 
which connects albinism with consanguineous marriages. Other sup- 
posed causes, such as climate, privations, etc., were plainly without in- 
fluence. On the other hand, in five of the twenty-four families, the 
parents were related in the second degree (? cousins) ; and some other 
consanguineous marriages had been contracted in previous generations. 
Although, in the other cases, no such relationship could be traced, the 
social and political conditions of Sicily were thought to make it pro- 
bable that such relationships might exist, though unsuspected by those 
concerned. The insular position, the want of intercommunication be- 
tween different parts of the island itself, the jealousy and repugnance 
shown by the Sicilians themselves towards foreigners, are all conditions 
which must cause considerable intercrossing of the same elements. For 
instance, one of the families containing albinoes was that of a fisherman 
in Palermo, one of a race of people who are confined to one quarter 
of the town, and notoriously marry only among themselves. More- 
over, other diseases, supposed to be connected with consanguineous 
marriages, are, as a matter of fact, particularly common in Sicily—e. g., 
deaf-mutism, rickets, idiocy, and epilepsy. In support of the theory, it 
is also urged that albinism very frequently occurs in the oases of the 
African coast, where there must be the same isolated condition of the 
population as in an island. 





THE PATHOLOGY OF CEREBRAL HA.MORRHAGE, 
Dr. ZENKER of Erlangen, in a communication made to the last meet- 
ing of the Society of German Naturalists and Physicians, confirms in 
its essentia! points the statement made several years ago by Charcot 
and Bouchard, and by Charlton Bastian, that the disposition to cerebral 
hemorrhage consists in the formation of minute aneurisms, Having ex- 
amined all the cases of spontaneous cerebral hemorrhage that have come 
under his notice during several years, Dr. Zenker in every instance found 
miliary aneurisms, both in the wall of the hemorrhagic deposits, and in 
other parts of the brain. They appear to the naked eye as little fluc- 
tuating tumours as large as a pin’s head (rarely larger), and assume all 
the ordinary formsofaneurism. Usually the inner coats of the vessel give 
way, and a dissecting aneurism is formed. The disease may remain at 
this stage for some time, or there may even be recovery, a small pig- 
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mental mass being left. In other instances, all the membranes burst, 
and hemorrhage into the brain takes place. 

As to the origin of these minute cerebral aneurisms, Dr. Zenker does 
not entirely agree with MM. Charcot and Bouchard. These observers 
have called in question the dependence of these aneurisms on athero- 
matous degeneration ; Zenker, however, is convinced that they have 
their origin, just like aneurisms of the larger vessels, in atheromatous 
disease of the inner coat of the arteries. These minute aneurisms may 
indeed be present, without any evident sign of disease in the arteries 
at the base of the brain. On microscopic examination, however, of 
the aneurisms and of the arterial twigs on which they are seated, the 
inner coat is found to present changes corresponding to the uneven 
thickening which occurs in atheroma of the larger vessels. Thus the 
researches of Charcot and Bouchard do not subvert the old doctrine of 
the dependence of cerebral hemorrhage on vascular degeneration, but 
give it an important confirmation. 








PROFESSOR SPAETH has been elected Rector of the University of 
Vienna. 


Mr. BiRKETT has been elected an Examiner of the Royal College of ° 


Surgeons of England, in place of Mr. Busk, resigned. 

THE London Edinburgh University Club will dine at St. James’s 
Hall Restaurant on November 14th ; Dr. Halley, honorary treasurer, 
in the chair. 

Carps have been issued for soirées by Dr. Braxton Hicks, the Pre- 
sident of the Obstetrical Society, and by the President of the Hunterian 
Society. 

THE new premises of the Medical Society of London are at No. 11, 
Chandos Street ; not at Na 10, as was stated by mistake in the Jour- 
NAL of October 26th. 


THE vacancies in the medical staff of the West London Hospital have 
been filled by the election of Dr. Fish and Dr. Ferrier, the latter being 
the able and accomplished physiologist and Professor of Medical Juris- 
prudence in King’s College. 


Mr. EDWARD BICKNELL has been publicly presented with an illu- 
minated address and a handsome silver tea-service, on the teapot be- 
longing to which is inscribed, ‘‘ Presented to Edward Bicknell, 
M.R.C.S., on his retiring from the office of Surgeon to the Coventry 
Provident Dispensary.” 





AN interesting lecture was given on Wednesday evening at the 
Marine Aquarium at the Crystal Palace. It was followed by a soirée. 
This admirably constructed and extremely well managed institution will 
reward lovers of marine zoology, and indeed all lovers of the beauties 
and marvels of nature, for a journey from afar. It is as much a model 
for imitation as is that at Brighton of faults to be avoided and an ignor- 
ance which is inexcusable. 


To the periodical literature of Guy’s Hospital is now added a 
Gazette, giving useful lists of the cases in hospital, with notes of inte- 
resting clinical particulars and hospital news. In a large school, such a 
Gazette must be very useful; and, as furnishing an outlet for, and 
giving encouragement to, the literary and professional activity of stu- 
dents, it may also be useful. Early training in thinking exactly is 
greatly aided by the practice of reducing all observations to writing ; 
and that which is intended for publication is commonly prepared with 
care, 


THE Herefordshire Medical Association held its fourteenth annual 
meeting on October 30th—H. Vevers, Esq., presiding. The annual 
report condemns ‘‘the gross impropriety of appointing persons unedu- 
cated in sanitary science as sanitary inspectors to form the medium of 
communication between the local and central sanitary authorities.”” The 
financial statement showed an annual receipt of £6 7s. 6d., and an ex- 
penditure of £4 4s. 1d. on postage, printing, and stationery. 











GREAT regret is expressed at Prague at the death of Dr. Treitz, who 
for twenty years has held the Professorship of Anatomy at the Uni. 
versity. He poisoned himself whilst suffering from an attack of melan. 
cholia. 


THE vacant post of Demonstrator at the Charing Cross Hospital, to 
which we last week referred, is likely to attract the attention of several 
men of established reputation. We hear that Dr. Murie, late Prosectoy 
to the Zoological Society, is likely to be amongst the candidates. It js 
doubtful if this country possesses any comparative anatomist who has 
enjoyed such opportunities as Dr. Murie, and he has ably profited by 
them. His contributions to the anatomy of the higher vertebrates are 
rare examples of successful industry and skilful research. 


A GOOD EXAMPLE. 

Ir will be remembered that a few weeks since the Reverend Canon 
Charles Kingsley, in his presidential address to the Birmingham Mid. 
land Institute, recommended with great earnestness and eloquence the 
teaching of the art, and also the encouragement of the practice, of 
preserving health. We have just learnt from the Birmingham papers 
that this good advice has been followed by an anonymous benefactor 
investing £2,500 to establish a professorship on that subject. 








CHOLERA IN AUSTRIA. 

CAsES of cholera, with deaths, are of daily occurrence in Buda, Lem. 
berg, and Prague. In consequence, Baron von Eibisfeld, Governor of 
Lower Austria, and Dr. von Karajan, Consulting Sanitary Officer, 
have been called by the Emperor to Buda to report on the health of 
Vienna, and on the precautionary measures taken against any outbreak 
of cholera in that city. The first question, says the Wiener Med, 
Wochenschrift, may for the present be answered satisfactorily so far as 
cholera is concerned ; but as to precautionary measures, nearly every 
thing is as yet to be desired.—In the province of Galicia, from October 
Ist to 15th, cholera broke out in eighty cantons, disappearing from 
sixty-five others in which it had been present. During the time above 
mentioned, the disease prevailed in thirty-two districts and two hundred 
and forty-seven cantons, 5,577 persons being affected ; of these 2,822 
recovered, 1,682 died, and 1,003 remained under treatmeent. 


PRIZE. 
THE Royal Institution of Science, Literature, and Arts, in Venice, offers a 
medal of the value of 3000 francs (£120), to be awarded in 1874 totheau- 
thor of the best essay on the following subject : ‘*‘ The advantages derived 
by the medical sciences, especially physiology and pathology, from modern 
discoveries in physics and chemistry ; with a retrospective view of the 
systems which prevailed in medicine in past times.” The competition 
is open to foreigners ; and the essays may be written in French. 
THE INFANT LIFE PROTECTION ACT. 

THIs useful piece of legislation has, we are glad to see, attracted atten- 
tion abroad. The following circular, dated October 15th, 1872, signed 
by the Ministers of the Interior, and of Clerical, Legal, and Medical 
Affairs of Prussia, has been addressed to all the principal provincial 
and district authorities, and to the heads of the police in Berlin. 

‘Infant protection societies have, in several of the larger towns of 
Prussia, undertaken the bringing up of nurse-children by persons of 
good character, under special inspection. But, since the circular order 
of July 17th, 1840, which made the reception of nurse-children de- 
pendent on police-licence, has been abrogated by the trade-regulations 
of June 21st, 1869, the action of these societies has necessarily become 
more and more limited, in consequence of the means at their disposal 
not being sufficient for the number of children requiring help, and also 
because they are deprived of the legal support, under the protection of 
which they were able to afford essential assistance to the police authori- 
ties, and thereby increase their circle of operation. 

** As now, on the one hand, the mortality among children during 
the past year is relatively the largest, and the illegitimate children, who 
are given to strangers to nurse, contribute most of all to this mortality; 
and as, on the other hand, the humane endeavours of the ‘ Infant 
Protection Societies’ and their beneficial influence on social life would 
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be essentially promoted, if the law afforded them sure protection ; it 
appears requisite, in the interest of the common weal and of humanity, 
to consider more closely whether legislative interference for the protec- 
tion of the ‘nurse-children’, according to the English example, should 
not be introduced. We therefore suggest to you to inquire into and 
report on the number and the fate of children under one year old, in 
your district, given into the charge of strangers for hire, and on the 
action of the Infant Protection Societies. 

«We also look for adequate proposals for the enactment of such 
legal measures as, following the example of the British Act of Parlia- 
ment, shall appear calculated to counteract successfully the present 
gross neglect of nurse-children.” 

The circular also contains a translated copy of the Infant Life Protec- 


tion Act. 


INFLUENCE OF EDUCATION ON PUBLIC HEALTH. 
In 1827, Double noticed the influence which education exercised on the 
public health ; and, a year later, Mélier showed that in those depart- 
ments of France where the numbers of children at school were greatest 
the mortality was least, with a few exceptions which could be explained 
by the action of special influences. M. Du Mesnil has recently again 
investigated the subject, and has given the results of his observations 
in the Annales d’ Hygiene Publique. From a comparison of the reports 
on recruiting for the army with those on the progress of education, he has 
found that those departments in which the proportion of illiterate per- 
sons is greatest, present also the lowest duration of life, and the smallest 
average stature ; while, in those where primary instruction is most com- 
pletely carried out, the people live longer and are of larger build. He 
finds also that the numbers of recruits rejected as unfit for military 
service is greatest in those departments, where education is most ne- 
glected. M. Du Mesnil also gives some statistics of the progress 
of the population in France. In the years 1840 to 1845, the population 
increased at the rate of 1 in 180; in 1846-1850, the rate of increase was 
only 1 in 350; and, in 1854, the number of deaths was greater than 
that of births. During the thirty years commencing in 1836, the average 
yearly increase of population in France was only 0.44 per cent., while 
in Prussia it was 1.62 per cent. To the objection, that it is unreason- 
able to ascribe diminution of mortality, increased duration of life, and 
increase of the population, to a better development of instruction, as 
many other factors have to be taken into account, he answers that a 
large proportion of the latter have a close connection with education, 
and that ignorance, misery, and mortality, are inseparable. 


THE PUERPERAL TEMPERATURE COMMITTEE, 

IT will be remembered that the Obstetrical Society of London ap- 
pointed a Committee to collect evidence on the temperature of puer- 
peral fever. The results of the work of the Committee are about to 
be arranged and a report drawn up on the subject ; and it is desirable 
that those gentlemen who have received and used the charts forwarded 
to them by the Committee should return them at once to the Secretary, 
Dr, Edis, 23, Sackville Street. Chart-forms for recording observations 
may still, we understand, be obtained by application to the Secretary. 


THE HEALTH OF BIRMINGHAM. 
UNDER the heading a ‘* Medical Officer Wanted”, Mr. Thomas Plant 
of Birmingham has issued the following statement. 

It is nearly ten years since I first drew the attention of the Town 
Council to the importance of appointing a medical officer forthe borough. 
In 1864 and in 1867 I got memorials to the Town Council signed by 
the leading tradesmen, merchants, manufacturers, magistrates, and most 
of the physicians of the town. Those documents, praying for an officer 
of health, were in due course discussed in the Council Chamber. The 
main features contained in the memorials were, that Birmingham suffers 
most severely at certain seasons from preventable epidemic diseases ; 
and, from the want of a responsible medical adviser, much mortality 
has been the result. A large number of the Council supported the 
Proposition, but on a division it was lost. The same fate befel subse- 
quent efforts, Birmingham, through its local representatives, has hitherto 
failed to see the vital importance of such an office ; but our local legis- 
lators, though somewhat cautious to move in these matters, have been 
im most cases the more decided for action when urgent necessity for a 





change is put forth and reiterated. We have this point established 
during the recent municipal contests. Upwards of one-half the wards 
were polled on the 1st November, and most of the candidates expressed 
their approval of the appointment of a medical officer. Nothing than 
this can be more in accordance with the letter and true spirit of the 
Municipal Act. Health isthe cardinal condition. This was the prime 
object of the Local Government Board Act, passed in the last session 
of Parliament. A medical officer would advise and direct the Board 
in times of excessive mortality, such as has visited this town during the 
last three months. I feel assured that the intelligence of the Council 
will approve of the project. It will be the province of a medical officer 
to trace localities of zymotic diseases on their first appearance, as evi- 
denced by the death-returns published by the Registrar-General ev 
week. Immediate action will save epidemic consequences. It is muc 
to be regretted that municipal elections have everywhere assumed a 
political character. This is a complete perversion of the object of the 
Municipal Act—Salus populi lex suprema. The intention of the Muni- 
cipal Act was doubtless the health of the people. When men take the 
office of town councillors, it becomes their duty to do all in their power 
to promote the sanitary improvement of the community whom they re- 
present. It may be thought very well for members and their friends to 
sit down to a good dinner and plenty of wine at the Queen’s Hotel, 
next Saturday, November 9th, and there exchange complimentary toasts 
and friendly greetings ; but, whilst reviewing the municipal events of 
the year, the knowledge that the Town Council, as guardians of the 
public health, have been reminded over and over again that a high 
death-rate has stricken most parts of the borough for the last three 
months, and that no special remediable measures have been adopted, 
will be a reproach to those whose responsibilities and special duties 
have been thus neglected. 

In a postscript he adds : 

Since writing my letter, we have the quarterly returns of the Regis- 
trar-General. In eighteen of the largest English towns the death-rate 
for last quarter averaged 24.2 per 1,000 ; in Birmingham, however, it 
was 24.7. The death-rate inthe borough in the third quarter of the 
three years 1869, 1870, and i, I, Was 23.0, 23.9, and 24.6 respectively. 
The Registrar-General observes that ‘‘ these figures show a slow but 
steady increase”, Seven hundred and seventy-eight deaths resulted 
from the principal diseases of the zymotic (preventable) class against 
712 in the corresponding three months last year. The Report says: 
** Wholesale infant mortality, from diarrhoea and other causes (scarla- 
tina, small-pox, fever, etc.}, is going on in Birmingham, which, from 
the culpable negligence by which it is produced, might almost be called 
infanticide.” He adds, ‘It is upon this large proportion of more or 
less preventable deaths that we must hope for the influence of more 
effective sanitary organisation”. Could words more forcible and con- 
clusive than these be set forth in appealing for the appointment of a 
medical officer for the borough ? 


DR. DAREMBERG OF PARIS. 

IT was with feelings of very great regret that we heard a few days ago 
of the death of this eminent scholar: indeed, we may say that our sor 

row had something of a peculiar and personal character, for the readers 
of this JOURNAL may possibly lose the pleasure and advantage of be- 
coming acquainted with some of the results of his historical researches, 
which he had consented to furnish to our pages. In the last number 
of the British and Foreign Medico-Chirurgical Review there is a notice 
of his latest work, the Histoire des Sciences Médicales, from which we 
learn that the professor had been induced, by his high sense of duty, 
to remain in Paris during the siege by the Germans, and that the anxiety 
and bodily fatigue and privations which he had then undergone had 
affected his health to such an extent that it was not probable that he 
would ever entirely recover. To this he alluded in the opening lecture 
of his first (and, unhappily, last also) course, delivered at the Faculty 
of Medicine last autumn. After the finishing of his course in the spring, 
he was ordered to give up all literary work, and he had, we believe, 
made arrangements for the performance of his professional duties by 
deputy during the ensuing winter. For a time he appeared to improve, 
as he was able to assure us in his own hand-writing ; but we believe 
(for we have not yet heard all the particulars of his death) that the 
heart-disease from which he suffered was somewhat suddenly and unex- 
pectedly aggravated during the last few weeks of his life, and that 
during part of that time his sufferings were very great. He died on 
October 24th, at the comparatively early age of fifty-five, when his 
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mental powers and activity were in full perfection, and just as a fresh 
field of influence and usefulness, and one to which he had long been 
aspiring, seemed to be opening before him. The establishment of the 
Professorship of Medical History at the Faculty of Paris, as mentioned 
in the British and Foreign Medico-Chirurgical Review, forms an inte- 
resting page in the history of medical science in France ; and when Dr. 
Daremberg was appointed to fill the place, it was universally felt that 
no fitter person could have been found. His previous lectures at the 
College of France, and his numerous publications relating to medical 
history and literature, were amply sufficient to show that for once the 
right man had found his right place. We have not time at present to 
give anything like a detailed account of his published works ; it will 
be sufficient to mention his translations of Hippocrates and Galen, and 
his editions of the texts of Celsus and Oribasius, of which last work 
the fourth and concluding volume has not yet appeared, but is, we be- 
lieve, almost finished. But, alas ! pendent opera interrupta, anda large 
mass of valuable but unfinished MSS. are left behind, which it is pro- 
- bable that no one will be able to utilise as they deserve. Besides his 
studies connected with medical history and antiquities, which was his 
special and favourite occupation, he was a frequent contributor to the 
Fournal des Débats of articles on various literary and social subjects ; 
and he was one of the librarians at the Mazarine Library, which was a 
post that he especially enjoyed, and for which he was eminently fitted. 
He had travelled over great part of Europe, and visited all the principal 
libraries, in order to copy or collate the Greek and Latin medical MSS. 
To this country he came several times, and published the result of his re- 
searchesin his Manuscrits Médicaux Grecsd’ Angleterre. His own library, 
which he had been gathering together for the last five-and-thirty years, 
consists chiefly of a collection of works relating to medical history and 
literature, which is probably more extensive and complete than any in 
- existence ; it also contains a very large number of classical works, and 
would altogether make a most valuable nucleus for any public body 
(such as the University of London) which is beginning to form a library 
on a large scale. We ought not to conclude this hasty and imperfect 
tribute to the memory of a most estimable and worthy man without 
adding that, though Dr. Daremberg had for many years given up the 
general practice of his profession, he was always ready to give the benefit 
of his medical advice to those who had need of it, as was the case 
during the siege of Paris, and especially at the little village of Mesnil, 
near Maison- Laffitte, where for the last twenty years he had passed 
the summer months, and where his professional skill was much appre- 
ciated by his poorer neighbours. With respect to his general character, 
it will be enough to say that all those who had the pleasure of making 
his acquaintance in this country esteemed him as a most agreeable man, 
of great learning, intelligence, and ability ; while those who were ad- 
mitted to his more intimate friendship, discovered that he was also 
most conscientious and high-principled, and actuated by genuine but 
unostentatious religious feeling. He leaves many friends behind him 


to regret his loss. 
“* Multis ille bonis flebilis occidit, 
Nulli flebilior quam mihi !” 





CHELTENHAM SEWAGE-FARM. 
THE sewage of the town of Cheltenham, after passing through tanks, 
where the solid matter is precipitated, flows by gravitation over a farm 
of 127 acres, about three miles from the town, which has been pur- 
chased for the purpose by the Town Commissioners. This farm is 
divided into seven lots, and is yearly let by auction, it being a condi- 
tion that the sewage liquid shall be applied in the discretion of the 
borough surveyor, under whose management the irrigation works are 
placed. With the exception of one lot of six acres the farm is ordinary 
pasture ground, the excepted field being laid down with rye grass. 
The third annual letting of the farm was held on Thursday last, and a 
very large company attended the auction. The total result of the let- 
ting was £815 :1:6 for the year. The pasture land was let subject to 
the condition that it be mown not more than twice during the year ; 
the rye grass land was subject to no such restriction. The cost of the 








farm to the town of Cheltenham, with the necessary irrigation works, 
was about £18,000. Such part of the liquid sewage as is not required 
on the farm is supplied to neighbouring farmers at a charge of fifteen 


shillings per acre. 


THE GUILDHALL LIBRARY. 

THE Guildhall Library was opened on Tuesday evening by a very 
numerously attended soirée, at which a magnificent display of objects 
of artistic and antiquarian interest were shown. Dr. Sedgwick Saunders 
is the Chairman of the Library Committee, and to him great credit js 
due and is awarded for his highly successful and continuous exertions 
to make the City Library in some respect worthy of the Corporation, 
A large number of leading medical men received invitations, and they 
were present in great force. 


THE OBSTETRICAL SOCIETY OF LONDON. 

AT the meeting of the Obstetrical Society on Wednesday, an interest. 
ing discussion took place on a paper read by Dr. Meadows ‘‘ Ong 
Case of Extrauterine Fcetation, where Czesarean Section was performed,” 
the child being extracted alive and the mother dying, apparently from 
exhaustion, on the following day. There was a very full meeting. Dr. 
Meadows thought that, where the diagnosis was certain, and the foetus 
living and viable, hysterotomy should be performed. The foetus should 
be removed and the placenta allowed to remain, trusting to its becom- 
ing absorbed when no longer needed. The wound should be closed by 
sutures and treated as in ordinary cases of ovariotomy. 


PREGNANCY AT AN ADVANCED AGE. 

Dr TURNER ANDERSON reported to a recent meeting of the Louis- 
ville College of Physicians and Surgeons the case of a woman deli- 
vered at the age of fifty-one of a still-born child at full term. She had 
given birth to a living child seven years before ; since that time, she 
had menstruated irregularly. She was exceedingly thin, and her hair® 
was white. Dr. Speed gave details of the case of a lady aged fifty- 
three, whose youngest child was nine years old. 





THE MIDDLESEX HOSPITAL MEDICAL SOCIETY. 

THE opening meeting of this venerable society was held in the Board 
Room of the hospital on October 31st, Mr. Andrew Clark, President, ia 
the chair. The Society was instituted in the year 1774, two years after 
the foundation of the Medical Society of London, by the students of 
the hospital, who were granted the use of the Board-Room by the hos- 
pital authorities, on the condition that they ‘‘defrayed the cost of their 
own candles.” The society continues to fulfil the original design of its 
founders, to encourage discussion amongst the students of subjects con- 
nected with medicine, surgery, and the collateral sciences. At the 
opening meeting for this session, Mr. R. H. Lucas, Resident Medical 
Officer, read an interesting paper on the use of the thermometer in 
disease. There was an attendance of about forty students, while several 
members of the staff of the hospital were also present. A discussion 
of some length followed the paper of the evening. An interesting 
pathological specimen of a fractured rib puncturing the intestine was 
exhibited by Mr. Jackson. 





THE MEDICAL OFFICERSHIP OF HEALTH FOR ST. GEORGE’S, 
HANOVER SQUARE, 


Dr. CorFIELD, whose high claims to the office we recently pointed 
out, has been elected to the post of Medical Officer of St. George’s, 
Hanover Square. This appointment leaves a vacancy at Islington. 
The authorities at Islington will not, however, have any difficulty in 
finding a worthy successor to him. Mr. Haviland, who was within an 
ace of receiving the appointment last year, is one of the ablest, most 
trustworthy, and laborious sanitary authorities in the profession. His 
ability and industry have been amply recognised by the reception ac- 
corded to his maps of the topography of diseases, by the most eminent 
British and foreign authorities, and by the profession at large. Other 
candidates will, we believe, also appear, but it will be difficult to find 
any whose claims can equal those of Mr. Haviland. 
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THE PROPOSED MEDICAL MICROSCOPICAL SOCIETY. 
Tue preliminary meeting, held for the purpose of forming the pro- 
sed Medical Microscopic Society, was held on Friday, November Ist, 
at St. Bartholomew’s Hospital—Mr. Morrant Baker in the chair. A 
good deal of discussion ensued on the proposed Society, and delegates 
from the various hospitals were appointed as a committee. 





SCOTLAND. 


Dr. D. CAMPBELL BLACK has been appointed an extra-physician to 
the Royal Infirmary of Glasgow. 





THE LATE SIR JAMES SIMPSON. 
A Bust of the late Sir James Y. Simpson, by Mr. Brodie, has been 
placed in the library hall of the University of Edinburgh. It was pre- 
sented by the family of the late distinguished physician. 


MEDICAL OFFICER OF HEALTH FOR GLASGOW. 
Tue Police Board on Monday, November 4th, unanimously adopted 
the minute of the Health Committee, and appointed Dr. J. B. Russell 
Medical Officer of Health for the city of Glasgow. 
PROFESSOR HUGHES BENNETT. 

WE regret to hear that Dr. Hughes Bennett of Edinburgh is again 
compelled, in consequence of the state of his health, to relinquish his 
intention of fulfilling his professorial duties this year at the University. 
Dr. McKendrick, who acted for Dr. Bennett last year acceptably, has 
been reappointed by the University Court to undertake the lectures on 
Physiology. 





ABERDEEN MEDICAL STUDENTS’ JOURNAL. 

WE understand that the medical students of the University of Aber- 
deen propose to issue a Medical Journal, which shall appear once a 
fortnight. Three advanced students will act as editors. The first 
number was, we understand, published on Wednesday. It bears the 
name of the Aberdeen Medical Student. The undertaking shows very 
gratifying vigour in the Aberdeen school. We wish the promoters 
of the journal every success. 


THE BUILDINGS OF THE UNIVERSITY OF GLASGOW AND THE 
WESTERN INFIRMARY. 


THE Committee on Subscriptions report that during the last six months 
the amount received has been £7,131, of which £1,765 is for the 
University buildings, and for the Infirmary £5,366, making the total 
sum collected £156,162. Upwards of £36,000 are still required for 
indispensable works, while to build the hall and complete the spire 
about £60,000 more are required. For the Western Infirmary a sum 
of £13,500 is demanded for the cost of the building now in course of 
erection, and to complete it, £30,000 in addition. 


THE EDINBURGH INFIRMARY AND THE LADY-STUDENTS. 

TilE case concerning the voting of firms at the annual meetings of con- 
tributors raised in January last was before the Second Division of the 
Court of Session on Tuesday and Wednesday last week. The Court 
ultimately decided to allow the respondents, before answers, ‘‘ to print 
and box such extracts of the records of the Infirmary as they might 
think fit, bearing upon certain facts set forth by the respondents.” This 
interlocutor will allow the respondents an inquiry into the averment of 
custom, 


OPENING OF THE MEDICAL SCHOOLS, 
THE winter session in the Scotch medical schools has just commenced. 
In the University of Edinburgh, the session was opened, on November 
2nd, by Principal Sir Alexander Grant, by an interesting address,-—At 
the Edinburgh School of Medicine, Dr. Angus Macdonald delivered 








the introductory address. There was a large attendance of the lec- 
turer’s students and members of the profession. He welcomed Dr. 
John Duncan as lecturer on systematic surgery, and Dr. Claud Muir- 
head as lecturer on the practice of medicine.—The formal opening of 
the Glasgow University session took place on November 4th, when 
Principal Barclay delivered the introductory address. The medical 
session actually commenced on October 20th, by Dr. Leishman.—The 
medical classes of Anderson’s University were opened on October 29th, 
by an address from Dr. J. G. Wilson.—The medical session at the 
Aberdeen University commenced on October 30th.—The winter ses- 
sion of the University of St. Andrew’s commenced on November 5th. 
Principal Shairp delivered an introductory address on the position of 
the education question. 


IRELAND. 


THE winter session has commenced in the medical schools. In 
Dublin the session of the Royal College of Surgeons was opened by 
Dr. Davy; that of the Catholic University by Dr. Lyons; of St. 
Vincent’s Hospital by Dr. Cryan ; of the Ledwich School of Medicine 
by Dr. Travers ; and of the Meath School by Mr. Langley. 

POOR-LAW MEDICAL OFFICERS’ ASSOCIATION (IRELAND). 

AT a meeting of the medical officers of the Abbeyleix (Queen’s County) 
Union, held on the 17th October, 1872, Dr. Swan in the chair, it was 
proposed by Dr. Hanrahan, seconded by Dr. Fitzpatrick, and resolved : 
‘*That we give our full adhesion to the rules and regulations of the 
Poor-law Medical Officers’ Association of Ireland ; that we approve of 
the project of having a meeting in Dublin of the county representatives 
of this association, for the purpose of submitting a report to Sir Dominic 
Corrigan, and other members of the city, county, and University of 
Dublin, and as many other members of Parliament as may attend, with 
the view of having our grievances brought under the notice of Parlia- 
ment next session ; and that we will endeavour to secure the co-opera- 
tion of our own county and borough members for the same object.” 
Dr. Stoney proposed, Dr. O’Kelly seconded, and it was resolved :— 
‘* That our present salaries being inadequate to meet the increased rate 
of living, we trust that the friendly disposition evinced by the guardians 
in removing our legitimate grievances on former occasions will be mani- 
fested now, by so increasing our salaries as to enable us to maintain the 
position befitting our profession ; and we respectfully submit that, owing 
to the additional expenditure incurred now, a salary of £120 a year 
would not leave us in as good a position as when we were originally 
appointed at £80.” 











TRINITY COLLEGE, DUBLIN. 

THE new Professorship of Comparative Anatomy will have an endow- 
ment of £300 or £400 a year. The first holder will, we believe, un- 
doubtedly be Dr. A. Macalister, Professor of Zoology; and in future 
the two chairs will go together, with an endowment, jointly, of £600 or 
£700 a year. Practically, the election may be considered as virtually 
decided. Trinity College will have in future two Professors of Ana- 
tomy; viz.: 1. Pure Anatomy, Human and Comparative; 2. Mixed 
Anatomy = Medical and Surgical Anatomy. They will each have an 
income of £700. Both professors must attend two hours daily in the 
dissecting-room. 





THE LONDONDERRY ELECTION. 
Dr. Evory KENNEDY has announced his intention to withdraw from 
the contest for the representation of the borough of Londonderry in 
favour of Mr. Palles, the new Attorney-General for Ireland, rather 
than split the Liberal interest, We regret that loyalty to his political 
party has induced him to adopt this course, as we have no doubt 
that he would have proved to be an able ally to Sir Dominic Corrigan 
during the ensuing session. 








534 THE BRITISH MEDICAL FOURNAL. 


[Nov. 9, 1872, 








THE ADMINISTRATION OF 
ANASSTHETICS. 








ABSTRACT OF THE SECOND REPORT OF THE 
NITROUS OXIDE COMMITTEE OF THE ODON- 
TOLOGICAL SOCIETY OF GREAT BRITAIN. 


THE second and final report of the Joint Committee appointed by the 
Odontological Society of Great Britain and the Committee of Manage- 
ment of the Dental Hospital of London to inquire into the value and 
advantages of the protoxide of nitrogen as an anesthetic in surgical 
operations, was presented at the meeting of the Odontological Society 
on Monday evening. The discussion on the report is adjourned until 
the next meeting of the Society, on December 2nd, at 8 P.M. By 
the courtesy of Mr. Thomas Underwood, Honorary Secretary of the 
Committee, we are enabled to publish an excerpt of the report. 

The points to which the Committee directed their attention were 
chiefly the following. 

_ 1. The physiological action of the gas and the methods of resuscita- 
tion in threatened death. 

2. The possibility of prolonging its anesthetic effects. 

3- The best methods of preparing, storing, and administering the 
gas, and the modes of meeting anomalous effects produced by its ad- 
ministration, 

4- Any other additional information which might come to their 
knowledge. 

Dr. F rankland, Mr. Coleman, and Mr. Braine were appointed to 
carry out individually experiments to ascertain, if possible, the physio- 
logical action of the gas. The conclusions which the two first named 
ee consider deducible from their investigations are given in the 
report. 

With regard to the question whether nitrous oxide is decomposed 
when it is respired, a series of experiments were made by Dr. Frank- 
land on a young and tame rabbit, and the results are given. Al- 
though the results do not admit of being used for the absolute solu- 
tion of the problem proposed, nevertheless—as the observation of a 
manometer showed that the gases suffered but a very small diminution 
of volume during respiration—they may, the experimenter thinks, be 
safely taken as proving that not more than a very small proportion 
of nitrous oxide, if any, was decomposed, since the percentage propor- 
tion of this gas underwent no diminution during the progress of respira- 
tion. It was also shown, Dr. Frankland believes, by his experiments, 
that nearly the whole of the oxygen absorbed by the animal was em- 
ployed in the oxidation of carbon ; that the united volumes of nitrogen 
and nitrous oxide suffered a corresponding slight augmentation; and, 
thirdly, that the volume of nitrogen in the mixed gases experienced an 
apparent slight reduction during their use in respiration, whilst that of 
nitrous oxide underwent a slightly greater increase. But, with regard to 
the last results, Dr. Frankland admits that they may be considered 
within the limits of experimental error. 

_Mr. Coleman proceeded also to determine the question whether 
nitrous oxide was or was not decomposed when respired. He deduces, 
from his experiments made on the expired air of the human subject, 
the conclusion that, if nitrous oxide gas be at all decomposed in the 
blood, it must be only in very small quantities. 

The majority of the Committee adopt the opinions advanced by 
these two gentlemen, and recommend that, in the event of alarming 
symptoms presenting themselves during the administration of the gas, 
it be immediately suspended, and no impediment be offered to the 
free admission of air into the lungs. 

Prolongation of the anesthesia, the Committee state, may be accom- 
plished in mouth operations by “‘a nose-piece”, and by throwing a jet 
of gas into the mouth at each inspiration while the operation is proceed- 
ing, the nose being kept closed by a spring clip ; in operations on 
other parts of the body, by checking and re-supplying the gas through 
the face-piece from time to time, as circumstances may require, insensi- 
bility can be kept up for several minutes ; and. the Committee direct 
the attention of surgeons to this fact especially, because many acci- 
dents have lately occurred from the administration of chloroform. The 
Committee point out the great improvements carried out in the adminis- 
tration of nitrous oxide, and in its storing and liquefaction. 

The Committee have now in their possession the records of 58,000 
cases in which the gas has been administered in this country. This 
extended experience enables them to add that the occasional occurrence 





ene 
of vomiting, hysteria, etc., which occur under the influence of the 

have been less manifested than usual, from the better administration f 
the anzesthesia and the purer character of the gas. » 

Its mode of producing death they believe invariably to commence gt 
the lungs, and that artificial respiration will resuscitate the animal as 
long as the heart continues beating. Nitrous oxide mixed with chloro. 
form did not answer in the hands of the Committee ; but the latter as 
an adjunct was found to be of service in special circumstances, 

The Committee complete their report by expressing their firm con. 
viction that nitrous oxide is the safest ancesthetic known, and that not 
a single fatal case has occurred which can be fairly attributed to its 
action. 





ETHER v. CHLOROFORM. 


Mr. J. T. CLover, F.R.C.S., writes to us on this subject, to which 
we have recently invited professional attention. 

In discussing the merits of ether and chloroform as anzsthetics, 
there are two questions which ought to be considered separately, 1, 
Which is the less likely to cause death ? 2, Which leaves the patient in 
the more favourable condition afterwards ? 

As to the safety of chloroform, my experience of it during the last 
twelve years, since I adopted the plan of measuring the chloroform and 
air, so as to insure that there shall not be more than three minims and 
a half in each hundred inches of air, has been so favourable that I have 
never felt the need of another anzsthetic on the ground of safety, I 
have administered it without rejecting a single case as unfit for it, and 
to many persons whose heart and lungs were in a morbid state. I have 
never had a death from it or from any anesthetic. 

I have experimented with stronger doses, and found that the ten- 
dency to produce cardiac syncope increased with the dose. This ten. 
dency of chloroform to depress the action of the heart has not been 
sufficiently recognised ; and many surgeons, regarding failure of respir- 
ation as the danger to be chiefly watched for, do not habitually keep 
the pulse under observation. 

A stronger dose than I have mentioned may be inhaled safely whilst 
respiration is carried on regularly; but when, as often happens, the 
pungency of the vapour induces the patient to hold his breath and then 
breathe very freely, a state of rigidity sets in. This condition, when 
the patient after a full inspiration holds his breath and strains, is one 
of the greatest interest. In any case, the first effect is to make the 
chloroform enter the blood more freely, for blood will take up more 
chloroform in proportion to the atmospheric pressure, just as water 
does the carbonic acid in the making of soda-water. If the proportion 
of chloroform in the air-cells be small, it soon becomes so reduced by 
absorption into the blood that, after twenty or twenty-five seconds, the 
blood passing through the lungs gets so little that the patient may be 
less narcotised than when the rigidity commenced. When, however, 
the quantity of chloroform is above four per cent., the heart soon be- 
gins to fail, and, as the blood now circulates more slowly through the 
lungs, another condition favourable to the absorption of chloroform 
is induced. If chloroform be administered without due means to pre- 
vent a large dose from being given, and without watching the pulse, I 
have no doubt that it is more dangerous than ether. 

As to the question, whether ether or chloroform leaves the patient in 
the better condition, I should say that a patient kept quiet during an 
operation for half an hour would recover better from chloroform 


than from ether. The point may be considered as doubtful, and per-- 


haps the after-effects of ether would be less unpleasant if we could con- 
trive a better way of administering it. As it is usually given, the pa- 
tient gets very little fresh air, and carbonic acid does not escape so 
freely as it ought. I have lately been giving ether by a modification 
of my chloroform apparatus, which supplies the patient with air 
charged with ether. It consists of an oval piece of glass as large as 
the face, and set in a frame which keeps it a little distance from it. 
The sides are closed in with a curtain all round, and into this chamber 
air and ether are supplied in a slow current. I find jthat this produces 
less coughing and less opposition than other ways of giving it. The 
patient’s face can be seen. The eye can be examined by pushing the 
curtain in front of the finger and raising the eyelid. As I hope to 
write shortly a further description of this apparatus, I will not further 
occupy space now. 





Mr. J. WARRINGTON Hawarp, Assistant-Surgeon to the Hospital 
for Sick Children, and Surgical Registrar to St. George’s Hospital, 
writes as follows. 

I am glad to see a leading article in the JOURNAL calling attention to 
the claims of ether as an anesthetic, and to the practical demonstration 
by Dr. Joy Jeffries, during the recent Ophthalmic Congress, of the 
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American mode of administering it. I can fully endorse a great deal of 
what Dr. Jeffries says about ether ; but there are one or two points upon 
which, for those not familiar with its administration, it will be useful, I 
think, to make a few remarks. j , 

I may say, in passing, that Dr. Jeffries—owing, doubtless, to the 
shortness of his visit to London—has somewhat misconceived our 
opinion of ether; for he says (Boston Medical and Surgical Journal, 
Oct. 3) that the time taken to etherise a patient ‘‘ was universally 
thought to be so great as to practically exclude the anzesthetic in hos- 

ital practice”; and to his paper on the subject he gives the title of 
“ Reintroduction of Ether into England”. But for more than two 
years past (owing greatly to the representations of Dr. Bigelow) I have 
been in the habit of giving ether largely both in public and private prac- 
tice, and, so far from its being practically excluded from hospitals, have 
administered it for the majority of the operations at St. George’s Hos- 
pital during that period. Moreover, I had advocated its use in a 
paper read before the Royal Medical and Chirurgical Society in Octo- 
ber 1871, in which I proved its superior safety to chloroform, and de- 
scribed the method of its administration. 

With regard to the method of administering ether-vapour, it is quite 
true that Dr. Jeffries gave it in a manner which brought the patient 
under its influence in as little time as or less than chloroform would have 
required ; but there are certain decided inconveniences attending this 
method, which make it worth while, I think, to take a little longer 
time. Dr. Jeffries pours a quantity of ether on to a folded towel, and 
keeps this tightly over the patient’s face till he is insensible ; and directs 
that the patient should be held down by main force if necessary, which 
it certainly usually is, if ether be given thus. The objections to this 
plan are—1. That it is painful to the patient to commence the inhala- 
tion with so strong a vapour ; 2. That a good deal of ether runs on to 
his face and neck, sometimes producing blistering; 3. That to give it 
thus to an adult often necessitates several assistants to hold him down; 
4. That a large part of the ether soaks through the towel, and evapo- 
rates from its outer surface, which, besides being wasteful, fills the 
room to an unnecessary extent with ether-vapour. To avoid these in- 
conveniences, I am in the habit of using a cone of felt covered with 
mackintosh cloth for an inhaler, and of giving the ether gradually at 
first, but, as soon as the patient becomes a little stupified, pushing it as 
rapidly as possible. The felt is just sufficiently absorbent to prevent 
the ether from running on to the patient’s face, and the mackintosh 
prevents its evaporation from the outer surface of the inhaler ; and, if it 
be given gradually at first, the patient does not exhibit the almost in- 
voluntary resistance which is sure to be provoked by beginning with the 
administration of a suffocating vapour. As soon, however, as he is a 
little narcotised, the more rapidly it is given the better; and I quite 
agree with Dr. Jeffries that the majority of failures in etherisation are 
simply due to its too sparing administration. With children, to whom 
any anesthetic is necessarily alarming, it is well to give it rapidly from 
the first ; and with them, of course, the necessary restraint is easy. 

As to the muscular relaxation, it is not that ether will not produce 
this quite as completely as chloroform, but that this occurs later in the 
administration than with chloroform, so that the patient needs to be 
more deeply narcotised before it is produced. A person is completely 
insensible long before muscular relaxation is produced; and his perfect 
quietude is not so thoroughly to be depended on, except in the very 
deep stages of narcotism. It is for this reason that I do not think ether 
so easily applicable to ophthalmic operations, though I am quite aware 
that it can be used for these with perfect success. For operations on 
the interior of the mouth also, such as that for cleft palate, when the 
anesthetic requires to be administered at intervals as rapidly as pos- 
sible, it is certainly less convenient than chloroform; and, as children 
take the latter with comparatively so much less danger than adults, 
there is the less objection to giving it in these cases. I may, however, 
mention that the opinion I expressed in the paper above alluded to, as 
to the less frequent occurrence of after-sickness from ether, has been 
confirmed by subsequent experience. 





MR. FRANK UNDERHILL, M.B., Tipton, writes to us : 

I have just read with great pleasure the extracts from Dr. Jeffries’s 
article, published in last week’s JOURNAL, regarding the use of ether as 
an anzesthetic, and the remarks made by you upon the subject. Having 
lately returned from a visit to the United States, where I had good 
Opportunities for inspecting most of the large hospitals, and of seeing 
ether administered a great number of times, I am persuaded that the 
advantages claimed for it by our American brethren are fully proved 
by facts. During the whole of the time I was in the country—a period 
of nearly a year—I never saw or heard of a death which could be justly 
attributed to its use. Iwas present in one instance where a patient 
died after having been etherised, but the fatal result was most probably 








owing to other circumstances having little connection with its adminis- 
tration, more particularly a large dose of chloral previously given, 
in order to find out by experiment whether insensibility could be more 
speedily produced after its use. In very few instances is the use of ether 
followed by the sickness we so constantly see after chloroform, pro- 
vided a sufficient quantity have been given at first. I have carefully ob- 
served the pulse and respiratory functions in numerous instances, and 
have found them little, if at all, affected. Patients are undoubtedly 
rather longer, as a rule, in getting under its influence, and longer in re- 
covering from the effects, and give one the impression of being exces- 
sively drunk. That the muscles are perfectly relaxed, I have had de- 
monstrated over and over again. One thing alone would be sufficient, 
even were others wanting, to justify its more frequent use; and that is, 
that its administration need not be entrusted to skilled hands, but that 
almost any one can, in an emergency, give it without danger. I have 
failed to perceive the unpleasant smell noticed after its administration 
in some of the London hospitals, and believe this to have arisen from 
some impurity in the drug. The numerous failures which have fol- 
lowed its use in this country may probably be put down to the same 
cause. I believe the time to be close at hand when chloroform, except 
on special occasions, will be considered a thing of the past, and that 
the advantages of ether will be every day more conclusively demon- 
strated. 








A REPORT OF LEAMINGTON AND ITS 
WATER-SUPPLY. 


(FROM OUR SPECIAL CORRESPONDENT.) 








i. 
RECENT circumstances have pointedly directed attention to the alleged 
existence of typhoid fever in Leamington, and to the state of the water- 
supply. There is always a lesson in public medicine to be learnt from 
the investigation of disputed cases such as this. Without regard, there- 
fore, to any other scientific and hygienic interests, we have caused an 
independent inquiry to be instituted. 

There can be no question that the water-supply of Leamington has 
been unsatisfactory for some years past, in the sense that the water has 
looked muddy, and has been wanting in clearness and brightness, and 
has not been ‘‘clean water.” In a memorial signed by fourteen of 
the medical men, and presented to the Local Board of Health about 
five months ago, the expression is that the supply from the river Leam 
in its present state is not satisfactory, and it was founded on the above 
condition, and not upon its having been known to produce disease or 
any estimation of its albuminosity. It is to be recorded, however, that 
a possible source of sewage-contamination some little distance from the 
town then existed and was at once cut off. ~ 

The object of the memorial was to produce improvement in a quiet 
manner ; but there happened to be before the authorities a project for 
boring an Artesian well, which was supported by some and opposed by 
others, and the said memorial was interpreted so as to strengthen the 
hands of the former ; the state of the present water-supply began to be 
criticised in all quarters, and much feeling was aroused between the majo- 
rity, who held that the water was wholesome, though not clear, and the 
few who held that it was absolutely poisonous. A few cases in which it 
was reported to be offensive and which caused great excitement at the 
time, seem clearly traceable to local causes, ¢.¢., in the drain or pipe or 
tap of the particular house—in one case a soiled cloth was found hang- 
ing over the tap. Public and, we may say, party feeling in this matter 
has been gradually becoming more excited during the term preceding 
the elections to the Local Board of Health (which took place last week), 
and reached a climax when, on the 29th ult., the verdict of a jury in 
Paddington upon Miss Ellen Sarah Hiscocks as dying of typhoid fever 
threw public blame on the water-supply of the town. Into the merits 
of this verdict we do not propose to enter in this place. We proceed 
to inquire—frst, what is the present state of the water-supply at 
Leamington ? secondly, is there any typhoid fever there? and, if so, is it 
due to the water ? : 

The present water-supply is derived entirely from the river Leam 
above the town.* It passes first into a “‘ subsiding tank,” and thence 
into two of three “filter beds,” the third one being unused for a week 
for purposes of cleaning, and this in rotation ; the bed of the filter is six 
feet in thickness, and of the ordinary sand and gravel construction ; the 








* There is an additional source fron. a spring on Lord Aylesford’s farm some dis- 
tance above, but it is only used occasionally to supplement the others; and, as it 
has not been so used for many weeks, we omit further description of it. 
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surface of each is about six hundred square yards. We inspected care- 
fully the bed that was being cleaned, we did not detect the slightest 
tinge of sewage-matter in any form nor by any sense, nor have the 
workmen ever known the tanks to be at all offensive. From the filters 
the water is pumped to covered reservoirs on the Campion Hills, about 
one mile and a half from the town, to which it is conveyed again in 
iron pipes. In this last circumstance and in the gravel filter we find 
the key to the coloured condition of the water, for the pipes have be- 
come in parts oxidised, and have in parts retained mud as we have 
ourselves been witness. The water brought direct in glass from the 
covered reservoir is very little tinged after standing two days, whereas 
the same water delivered through town pipes is of an unmistakable 
buff-colour, and its taste, though not disagreeable, is slightly earthy 
and slightly chalybeate. It may here be stated that all pipes recently 
and in future to be laid down are to be enamelled. 

In these sources of water-supply we find no evidence of sewage-con- 
tamination ; the only source is soakage into the river from villages along 
its course ; we have not yet accurate evidence on this point, but the 
nearest possible source seems to be three miles away, and the one 
generally referred to (Southam) is twenty miles, so that this may be 
practically regarded as mythical. We know of no instance of sewage 
conveyed by a swiftly flowing river under these circumstances without 
undergoing oxidation. 

In accounting for the colour of the water, we must not omit to notice 
the ‘‘ dead ends,”’ or terminations of the pipes, say at the end of a row 
of houses : the “silt” or “‘ gravel” which the water contains is driven 
up to these ends and accumulates for some few hours, then when taps 
are turned on and pressure relaxed, and perhaps the engines stopped, 
the accumulated sand is brought back by the stream, which it colours 
quite deeply enough to frighten an ordinary person, but this again is 
not what we mean by unwholesome water. 

Thus far we have spoken of the public town-supply ; but many houses 
have their own wells, and in making inquiries upon the state of this well- 
water, we find the advantage of wholesomeness to be on the side of the 
town water—the clearer one is treacherous, the less attractive is the 
safer. We have, indeed, collected many authenticated instances of 
typhoid fever (in Leamington, but xof recently occurring) distinctly 
traceable to local contamination, #.c. to soaking of sewage on the pre- 
mises into the well on the premises, and the cases ceased when the well 
was bricked up and ¢he town water introduced. 

With regard to our second question, we will say, in brief, that there 
are cases of typhoid fever in one locality in Leamington. They do not 
appear to be due to drinking town water. The cases are not many, pro- 
bably about six. This is not, it may, perhaps, be said, a large number 
for any town at this time of the year. But when we find a group of 
cases together, it becomes imperatively necessary for the sanitary 
authority to inquire if there may not be a common cause and a common 
remedy by its removal. The cases we allude to are in Gas Street and 
Tachbrooke Road and neighbourhood, and we do not blame the town 
water for them, for in two cases the supply is from a well in the garden. 
The first case of all is said to have been imported from Birmingham, 
and the houses we refer to are situated on the same Jine of sewer as the 
first infected house, and we have reason to believe that the drains are 
untrapped. With regard to these cases, we propose to make more de- 
tailed inquiry next week, meanwhile we would say to our Leamington 
friends ‘* Do not blame your town water for bad and poisonous quali- 
ties from which it is free, but there is room for improvement in your 
filters and your pipes, and it behoves you to look at once and efficiently 
to the trapping and the disinfection of your sewers, especially in the 
district we have referred to.” 

The Local Board of Health in Leamington bear an excellent charac- 
ter for their constant attention to the best interests of their handsome 
town, and we are sure that the many excellent medical practitioners 
there will be ready to second their efforts. 








PUNCTURE OF STRANGULATED HERNIA.—Dr. Chauveau adds to 
existing records (Yournal de Médecine et de Chirurgie Pratigues) two 
cases of strangulated hernia in which, by capillary puncture and aspira- 
tion of the gas and liquid contents of the bowel, strangulated herniz 
were rendered reducible. ~ 

BLEACHED TINCTURE OF IODINE.—The Pharmacist and Chemical 
Record (July 1872) gives the following formula for the above prepara- 
tion :—K Tincture of iodine, pure glycerine, 44 3i; sulphite of soda, 
3i- _Rub the salt to a powder in a small mortar, and add the glycerine 
gradually ; then pour in the tincture of iodine and triturate gently until 
a solution is effected, and the mixture assumes an amber colour. It is 
asserted that the properties of iodine are increased by the addition of 
the sulphite of soda, and that the glycerine enhances the value and con- 
venience of the preparation for local application. 





—— 
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DR. DRUITT. 





On Thursday, October 31st, several influential members of the pro. 
fession met at Mr. Haynes Walton’s, with a view to initiate a move. 
ment for the recognition of the public and professional labours of Dr, 
Druitt, formerly Medical Officer of Health of St. George’s, Hanover 
Square, late President of the Metropolitan Association of Medical Off. 
cers of Health, and author of the Susgeon’s Vade Mecum. Dr. Druitt 
has been for a long time in failing health, and is now compelled to 
leave this country for a period of a year or more, in order to seek a 
warmer climate. 

There were present on the occasion: Mr. Prescott Hewett (in the 
chair), Sir James Paget, Drs. Quain, Beale, Wm. Farr, Forbes Win. 
slow, Greenhalgh, Meadows, Ballard ; Messrs. Savory, Henry Lee, 
Spencer Wells, Henry Smith, Christopher Heath, Ernest Hart, W, 
Adams, Haynes Walton, and Arthur Norton. Letters were referred to 
from Sir William Gull, Sir Thomas Watson, Sir William Fergusson; 
Drs. Arthur Farre, Barnes, Webb, Semple, Cholmeley, Laycock (Edin. 
burgh) ; Messrs. Quain, Lane, Thomas Bryant, Jonathan Hutchinson, 
and E. Newton, requesting to be associated with the movement. 

Mr. NorTON explained the object of the meeting. 

Mr. WALTON remarked that no one had worked more arduously for 
the profession and for the public than Dr. Druitt, and few men were 
more favourably known. His earliest professional reputation was ac- 
quired from his elementary surgical work, the Vade Mecum, which had 
been a text-book for students for about thirty years, and is still a 
favourite among the handbooks of surgery. Asa medical journalist, 
he had laboured to advance the science of medicine and surgery, and 
himself had contributed many valuable papers on practical subjects, 
His latest literary production was an exhaustive article on Inflamma- 


tion in the new edition of Cooper’s Susgical Diictionary. For ten years 


he had been President of the Metropolitan Association of Medical 
Officers of Health, and for several years the Medical Officer of 
Health for St. George’s, Hanover Square. Dr. Druitt had taken a 
prominent part in the issue of reports connected with the office of 
health which had proved invaluable sanitary records, and he had on 
several occasions given important evidence before the Royal Sanitary 
Commission. In 1866, he had visited Amiens, where the cholera was 
then raging, for the purpose of gathering facts with a view to organise 
means to prevent the spread of that disease, which was then threaten- 
ing to invade this country. Almost solely by Dr. Druitt’s investiga- 
tions in the West End of London, it was proved that the death-rate 
amongst the inhabitants depended not so much upon the locality as 
upon the diet, habits, and mode of living of the several classes. Mr. 
Walton concluded with a regret that Dr. Druitt was now obliged to re- 
sign all appointments and to desist from literary work. 

The following resolutions were carrried unanimously. 

1. Proposed by Sir James Paget, seconded by Mr. Henry Smith, 
‘¢ That Dr. Druitt’s services to the public and the profession as a medi- 
cal officer of health, as a medical journalist, and as an author on pro- 
fessional subjects, are such as to deserve public recognition ; that the 
present is a fitting time for testifying a friendly sympathy with him in 
his illness, and appreciation of his services, and that a subscription list 
be opened for this purpose. 

2. Proposed by Dr. William Farr, seconded by Mr. Spencer Wells, 
‘¢ That, considering the nature and the extent of the public services ren- 
dered by Dr. Druitt, the subscription list be opened to others than the 
members of the medical profession.” 

A general committee was formed comprising the names above-men- 
tioned, with power to add to their number. Mr. Haynes Walton, I, 
Brook Street, Hanover Square, was requested to act as Treasurer ; and 
Mr. Arthur T. Norton, 6, Wimpole Street, Cavendish Square, as Hono- 
rary Secretary. 

Subscriptions may be sent to the Treasurer or Secretary, or may be 
placed to the account of the ** Druitt Testimonial Fund,” Union Bank, 
Argyle Place, Regent Street, W. Amounts received will be acknow- 
ledged in the medical papers. 








A CENTENARIAN.—The Relampago Medico quotes from a newspaper 
a statement that a man named Gervasio Guzman has lately died at 
Aranda, in Spain, at the age of 112, retaining to the last his mental 
powers and the use of his limbs. It is stated that he left twenty-two 
sons, the youngest of whom is thirty years old ; and that his widow 
survives him. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Wednesday, the 13th day of November next, 
at 3 o’clock in the afternoon. 





FRANCIS FOWKE, General Secretary. 
37, Great Queen Street, 24th October 1872. 


SOUTH EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 
THE next meeting is appointed for Tuesday, November 12th, at 
4.45 P.M., at the General Hospital, Maidstone; W1ILLI1AM Hoar, 
Esq., in the Chair. : 
Dinner at 6.30 P.M., at the Mitre Hotel. 
FREDERICK JAMES BROWN, M.D., Honorary Secretary. 
Rochester, November 4th, 1872. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE next meeting will be held at the Fountain Hotel, Canterbury, on 
Thursday, November 14th, at 3 o’clock ; Mr. WILKs, of Ashford, in 
the Chair. : F : 
Dinner at 5 o’clock precisely. Charge 5s., exclusive of wine. 
All members of the Branch are entitled to attend, and to introduce 
nds. 
a following papers have been promised. 1. Mr. Rigden: Are the 
number or extent of the Cicatrices of Vaccination a test of the security 
against Small-Pox? 2. Dr. Joyce: Case of Acute Inversion of the 
Uterus. 3. Dr. Parsons: Case of Incarcerated Placenta. 
The Committee appointed to consider Mr. Reid’s motion relative to 
Medical Officers of Health and the Association, will report. 
Gentlemen who intend to be present at the dinner, are particularly 
requested to inform me on or before Tuesday, the 12th instant. 
CHARLES Parsons, M.D., Honorary Secretary. 
2, St. James’s Street, Dover, November Ist, 1872. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEDICAL MEETINGS. 


Tue November meeting of the members of this district will be held at 
Mellison’s Hotel, West Street, Brighton, on Tuesday, November 19th, 
at 3 o’clock ; Dr. WITHERS Moore in the Chair. 

A contribution is promised by Dr. Milner Barry of Tunbridge Wells, 
entitled ‘‘ A Note on the Treatment of Purpura Hzemorrhagica.”’ 

Members are requested to attend prepared to express their views on 
the Public Health Act. : 

On this occasion, the Directors of the new Marine Aquarium offer 
free admission to the members from 3.30 P.M. to 5.30. The building 
will be illuminated, and the tanks lighted up, for the first time in 
public, by gas-light ; and the manager, Mr. Lord, has kindly promised 
to conduct the members and direct attention to the characteristics of 
the more remarkable occupants of the tanks. 

Dinner will be provided at Mellison’s Hotel, at 5.45 precisely. 
Charge §s., exclusive of wine. 

THomaS TROLLOPE, M.D., /onorary Secratary. 

35, Marina, St. Leonard’s-on-Sea, November 1872. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting will be held in the Natural History and Anti- 
quarian Museum, Shrewsbury, on Wednesday, Nov. 20th, at 1.30 P.M. ; 
Dr. H. NELson Epwarps, President of the Branch, in the Chair. 

Papers will be read, and interesting specimens and objects exhibited. 

Gentlemen intending to read papers will kindly communicate with 
the Honorary Secretary. 

The Dinner will take place at the George Hotel at 4 o'clock, for 
4.30 exact time. Members can introduce friends. 

SAMUEL WoobD, F.R.C.S., Honorary Secretary. 
Shrewsbury, October 30th, 1872. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. - 
THE first meeting of Session 1872-73 was held at the Midland Institute, 
Birmingham, on Thursday, October roth, at 3 P.M. Present: THOMAS 
ExbaGE, Esq., President, in the chair ; and forty-four members. 











New Members.—Thirteen members of the Association were elected 
members of the Branch. 


Communications.—1. Removal of the Upper Faw. Mr. LAWSON TAIT 
showed a lad, aged 16, from whom, nineteen days previously, he had 
removed the left upper jaw for a benign epuloid tumour. No special 
difficulty had been met with in the operation. The wound healed by 
first intention, and the patient was up and going about on the fifth day. 

2. Uterine Polypi.—Mr. Tait showed two uterine polypi, both 
removed by the ¢craseur, The patient in one of the cases was appa- 
rently at the point of death from hemorrhage, and Mr. Tait had made 
up his mind to perform transfusion, when signs of rallying set in, and 
obviated the necessity. 

3. Mr. Tart exhibited a new Intrauterine Stem of Vulcanite, self- 
retaining. 

4. Oxalic Calculus.—Mr. BARTLEET showed an oxalic calculus re- 
moved by lateral lithotomy on the previous day. The patient, a male, 
aged 22, had suffered from symptoms of stone for fifteen years. The 
calculus weighed 1,220 grains. 

5. Mr. FURNEAUX JORDAN read a paper entitled Notes on a Few 
Surgical Operations. 

6. Dr. JAMES THOMPSON read a paper entitled Remarks on the 
Treatment of Hemorrhoids. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE first ordinary meeting of the session was held on Thursday, Oc- 
tober 31st, at the Royal Hotel, College Green ; T. G. STUCKWELL, 
Esq., President, in the Chair. There were forty-eight members pre- 
sent and eight visitors. 

Communications.—1. Mr. Tibbits showed a case of Excision of the 
Hip-joint, where the patient was able to walk four miles three months 
after the operation. 

2. Mr. F. Lansdown showed a case of Extensive Ulceration cured 
by Skin-grafting. 

3. Mr. Tibbits gave a resumé of his paper on the Injection of Liquor 
Ammoniz into the Veins, read before the Society in May last ; and Dr. 
Davey and Mr. Stockwell joined in the discussion which followed. 

4. Mr. Green read a paper on Deaths from Chloroform, especially 
advocating the use of galvanism in cases of partial asphyxia from chloro- 
form vapour. This was followed by a discussion, in which Messrs. 
Stockwell, Bleeck, Tibbits, Board, T. Clark, E. Prichard, Dr. J. G. 
Davey, and Dr. Shingleton Smith joined. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING. 


THE ordinary meeting of the South Wales and Monmouthshire Branch 
was held at the Town Hall, Pontypool, on Friday, October 25th. 
Present: T. J. DYKE, Esq., President, in the Chair ; and fifteen mem- 
bers. 

New Members.— Six gentlemen were declared members of the Branch. 

Epidemic Puerperal Peritonitis.—Mr. EVAN Jones (Aberdare).in- 
troduced a discussion on the duties of practitioners in charge of large 
manufacturing populations, in reference to visiting or declining to visit 
cases of epidemic puerperal peritonitis in consultation. The occasion 
for the consideration of the question arose out of circumstances which 
occurred during a recent outbreak of the disease in Aberdare. The 
subject was postponed for further details, to be given at the next meet- 
ing. 

Entropion.—Dr. WILLIAMS (Pontypool) exhibited a case showing 
satisfactory results of an operation for entropion. A ligature had first 
been passed from near the margin of the tarsal cartilage upwards to 
just below the eyebrow, then tied firmly and allowed to ulcerate 
through. 

Abdominal Fi tula.—Dr. WILLIAMS also exhibited a case in which 
abscess of the abdominal wall had been followed by a fistulous opening 
communicating with the intestinal canal in the right-iliac region. 

Fetal Remains passed per Rectum.—Mr. EVAN JONES related a case 
in which, from time to time, during a period of two years, portions of 
a foetus had been expelled fer rectum. 

Pulmonary Hydatids.—Mr. H. N. DAviss (Cymer) related a. case 
in which pneumonic symptoms (lasting eighteen months) had been fol- 
lowed by expulsion of a mass of hydatid cysts (arranged like a bunch 
of grapes), mingled with pus and blood. 

Chorea during Pregnancy.— Dr. DAvikEs (Ebbw Vale) gave particu- 
lars of a case of chorea, occurring to a woman for the third time, in 
the pregnant state. The symptoms commenced in the fifth month, 
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Till the seventh, she was treated in the ordinary way ; premature 
labour was then induced, but no improvement followed, but rather the 
reverse. She was then given a dose of chloral hydrate (two scruples) 
and succus conii (one drachm). ‘This was followed by twelve hours’ 
consecutive sleep. She awoke tranquil, and freed permanently from 
choreic symptoms. 

Committee of Council.—The PRESIDENT gave notice that he would, 
at the next meeting of the Branch, bring under its consideration the con- 
stitution and mode of election of the Committee of Council, and move 
a resolution thereon. 

Medical Officers of Health._The PRESIDENT read an address on 
** The Duty of a Medical Officer of Health and how to do it.” 

Thanks were subsequently voted to the President for his paper. [It 
will be published in an early number of the JOURNAL.] 

The Next Meeting was fixed by the Council for the 31st January, 
1873, at Brecon. 

. Dinner,—The members subsequently dined together at the Clarence 
Totel. 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 25TH, 1872. 





J. Coorer Forster, Esq., Vice-President, in the chair. 


Caries of the Knee.—Mr. WARRINGTON HawarbD exhibited a case 
of caries of the knee-joint, treated by the local application of sulphuric 
acid. A boy, eight years of age, had suffered for eighteen months 
from progressive disease of the knee-joint. He was much emaciated, pale, 
and very weak ; took food ill, and was in much pain from frequent 
startings of the joint; there was cOhsiderable fever, and he had a wearied 
and anxious expression. The right knee-joint was much swollen, and 
discharged, from openings on each side, a large quantity of foul pus ; 
matter had also burrowed in the neighbourhood, and sinuses discharged 
both above and below the joint. He was placed under ether, and the 
joint examined with the finger. The ligaments were found quite dis- 
lodged, allowing free lateral movement; the cartilages were destroyed over 
a great part of both articular surfaces ; and the joint-ends, with numerous 
carious patches, were surrounded by the thickened and suppurating 
synovial membrane. The ends of the tibia and femur were not ex- 
panded, and the disease was limited to the joint. Sulphuric acid was 
freely applied, after the manner introduced by Mr. Pollock, to the 
carious joint-surfaces, and, of course, necessarily to the synovial mem- 
brane. The result of this was the separation of parchment-like sloughs 
from the bone, the rapid diminution of suppuration and pain, the heal- 
ing of the sinuses, and a corresponding improvement in health. In two 
months, the sinuses were nearly all healed ; and, in six months, there 
was ankylosis of the bones. The boy is now in excellent health, and 
walks about actively with a firm and useful limb. This is the first case 
in which this treatment has been applied to a large joint ; but one was 
mentioned in which Mr. Pollock had thus treated the wrist-joint. It 
was pointed out that the cases to which this treatment was especially 
applicable were those which have their origin in chronic synovitis, and 
which go on to ulceration of the cartilages and superficial bone-caries, 
in which the acid acted beneficially, not only upon the bone, but by de- 
stroying the thickened and suppurating synovial membrane.—Dr. 
THEODORE WILLIAMS wished to know of what strength the acid was. 
—Mr. JOHN CrortT said that he had used it in two cases—one of dis- 
eased cranial bone, and the other tarsal bone. Both were successful. 
— Mr. LAWSON referred to the success of Mr. Pollock’s cases, in which 
he had used the application diluted fifty per cent., but afterwards the 
pure acid. He said that Mr. Fitzpatrick had recommended and had 
used Vienna paste in caries. Hydrochloric acid had also been em- 
ployed with great benefit. It seemed, he thought, only necessary to 
apply some strong escharotic.—Mr, BERKELEY HILL said he had used 
Ricord’s paste with charcoal in necrosed tibia. The bone came away, 
and granulations sprang up, and thereby the process became shortened. 
—The PRESIDENT said he would be disposed to try it.—Mr. DE 
MorGAN said that he had used potassa cum calce in a case of diseased 
tarsus, and in the course of time the patient was perfectly well. The 

salt produced no injury. He was now using nitric acid in a case, but 
he could not say as yet with what benefit. He preferred acid to 
gouging. He thought this mode more rational.—Mr. HAWARD, in 
reply, said that he used the acid of the strength of one part to two of 
water. The acid, he thought, acted with a power according to the 


a 
degree of death of the part. The:pain lasted about half an hour after 
the application of the acid. Vienna paste, he thought, gave more 
pain, and did not act so well. 

Dr. ANSTIE read a paper on a case of Syphilitic Paralysis, with 
Atrophy and Repair of Muscle ; and Mr. Cooper ForSTER one on 
case of Cystitis treated by Injection of Opium into the Bladder. Ab. 
stracts of these papers have not been forwarded to us. We are accord. 
ingly unable to present a full and intelligible report of the very inter. 
esting and instructive discussion which followed both. 

In the discussion on Dr. Anstie’s paper, Mr. LAWSON, under whose 
care the patient had originally been, stated that the triceps had wasted to 
such an extent as to prevent the patient from following his employment, 
—Dr. CHOLMELEY had had a similar case with thickening of the cer. 
vical vertebrze, in which iodide of potassium and the faradaic current 
had proved successful—Mr. NUNN related an interesting case of 
syphilitic paralysis of the fifth, ninth, and other cranial nerves, in 
which the bichloride of mercury had answered.—Dr. ALTHAUS was of 
opinion that the combination of iodide of potassium and electricity had 
proved best, and that in some cases of syphilitic hemiplegia or paras 
plegia of long standing iodide of potassium had proved of no service; 
but that in recent cases of the latter it was of great benefit. The other 
cases required also electricity. 

In the discussion on Mr. Cooper Forster’s paper, Mr. CRort re. 
marked that he was a total disbeliever in opium being taken up by un. 
broken mucous membrane and producing any effect, and related the 
case of a lady with cystitig in which he had injected two drachms of 
liquor opii sedativus in an ounce of water. The fluid was retained an 
hour, and repeated from day to day, without effect on the bladder or on 
the constitution.—Dr. BRAXTON Hicks had used morphia locally as 
less irritating, in quantities of one, two, or three grains, One female 
took eight grains, and was much affected by the opium, but her very 
marked constitutional symptoms were almost gone next day. He had 
observed that a residuum of cystitis remained after this mode of treat- 
ment, which could be relieved by astringents.—Dr. GLOVER remarked 
on the question of absorption of opium by mucous membrane, that ina 
case of irritability of the rectum in a woman who was in the habit of 
taking a grain of morphia by the mouth daily, he had ordered a sup- 
pository of two grains of opium. It made her sleepy.—Dr. ANSTIE 
thought it very extraordinary if the mucous membrane of the bladder 
did not absorb. With regard to the rectum, he had found opium 
there as potent as taken by the mouth. He did not believe that the 
bladder did not absorb.—Dr. BRAXTON Hicks said that not less than 
two or three grains of morphia would produce any effect. He believed 
its effect in cystitis to be local. He used it primarily, and afterwards 
some other application.—Mr. DE MorGAN remarked that the absorp- 
tion or non-absorption of the opium might depend on the condition of 
the wall of the bladder. If not covered by secretion, would it not be 
absorbed? He knew that belladonna was, 


MEDICAL SOCIETY OF LONDON. 
MONDAY, OCTOBER 28TH, 1872. 
THOMAS BRYANT, Esq., President, in the Chair. 


Aortic Aneurism: Occlusion of left Carotid Artery.—Dr. COCKLE 
read a paper on the connection between occlusion of the left carotid 
artery and the existence of laminated clot in the sac of aortic aneurism. 
He said that the mere pathology of aortic aneurism was, as it were, 
exhausted, and that the chief interest would henceforth centre in the 
treatment of the disease. Of late a marked impulse had been given in 
such direction in Italy, Russia, and this country. In Italy, Ciniselle 
had achieved satisfactory results from the employment of galvano- 


| puncture, but still, as it seemed to the author, there were certain draw- 


backs in the employment of this agent. He had ventured to bring 
forward a series of cases to show that there existed a connection be- 
tween occlusion of the carotid artery and the formation of clot in the 
aortic sac. In the first category were cases in which nature had thus 
filled the aneurism, and in a second category were cases in which the 
result had been artificially induced either with indirect or direct intent. 
The case in which the artery was tied by Mr. Heath with the direct in- 
tent of checking the aortic aneurism is published in the 7yansactions of 
the Clinical Society for 1872. Remarks were then made as to the 
proximate causation of the formation of clot in the aneurism ; and, 





hinting at the difficulties of explanation, the author concluded by briefly 
alluding to the possible accidents attendant on, such, contending that 
in no wise did they contraindicate the operation. A short discussion 
followed. 
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CORRESPONDENCE. 


THE WORKING OF THE PUBLIC HEALTH ACT. 


S1rR,—The manner in which the sanitary legislation of 1872 
has been recently handled by some leading organs of literature 
and science, ought to encourage those who, like yourself, have 
consistently maintained that the Government, with perhaps the 
best intentions, has pursued an utterly mistaken course, and 
adopted a measure of organisation full of errors and fallacies. 
Muchespecially has been said in our profession about medical in- 
spectors and medical officers of health ; but, on the other hand, it 
has been insinuated that this is only a doctor’s question, and that 
no one out of the profession cares about these appointments. To 
refute so untrue a charge, it may suffice to refer to articles in jour- 
nals of the highest character and reputation. Take, for instance, 
one on October 5th last in the Buz/der, representing architects 
and engineers; and another in the last number of the Quarterly 
Fournal of Science, representing physicists, biologists, and che- 
mists. These hold precisely the same view as yourself of the sani- 
tary enactments of the past session, respecting the health-office 
and its relations to the public and the profession. The undue 
share of responsibility and direction assumed by the central 
authority is more particularly dwelt on in the former; the erro- 
neous and detrimental method of appointing officers of health 
in the latter. 

A skilfully written official article in the Zimes of October 
17th, entitled “ Medical Officers of Health”, called forth a most 
forcible, though very calm and judicious, comment in the Pa// 
Mall Gazette of the same date, penned as it must have 
been with marvellous rapidity, which neatly and philoso- 
phically disposes of the misgiving and forebodings of the writer 
in the Zzmes, while it shows the fallacy of his sentimental 
appeal to all the good qualities of human nature to reverse the 
uniform and inevitable current of public administration. I 
could not do justice to this incomparable summary of the ques- 
tion by quoting from it, and therefore content myself by urging 
your readers to examine for themselves not only this critique, 
but also those articles in the scientific journals before men- 
tioned. The Pall Mall Gazette of this year has on several 
occasions done excellent service to a just and reasonable cause. 
It is also due to Dr. Anstie, who has long and firmly stood 
by the State Medicine movement, to notice his vigorous sup- 
port of right principles in the Spectator of October 12th. An 
able editorial article, entitled “The New Sanitary Inspectors”, 
in the following number of that thoroughly independent paper, 
is also calculated to enlighten public opinion on the subject. 
But the writer assumes that only ove principal inspector can 
be appointed to a circuit (Poor-law Inspector’s District) ; and 
that, for obvious reasons, it might not always answer to make 
a zealous medical sanitarian that single inspecting chief. With- 
out raising the question whether our profession cannot show as 
large a proportion of men qualified for office by common sense, 
general information, tact, and knowledge of the world, as any 
other calling, it seems to me clear that the nation must make 
up its mind to employ three principal inspectors in each cir- 
cult—one legal, one engineering, and one medical. There are 
at present inspectors more than enough, under the Central 
Board, to effect this arrangement. It is only necessary to 
secure an equal proportion of medical inspectors, and a proper 
Ccoadjustment of functions in each circuit. The Lunacy Com- 
missioners afford an instance in point; a barrister and a doctor 
acting together in each circuit of visitation. 

But of far greater importance than Government Medical In- 
— are County Medical Officers of Health; and, if both 
a ——_ of medical functionaries be not conceded, as they 
pe. . e, by the State, let us by all means endeavour to 

cure the latter under a good county administrative authority. 
Ps. curious example of the perversion—I hope not wilful—of 

ggestions made by sanitary reformers, is to be found in an 


. article on the Machinery of the Public Health Act, in the 








Saturday Review of October 26th. “If,” says the writer,” 
....+ “the appointment of medical inspectors to the exclusion 
of all others is seen to be unnecessary, in another light it will 
be seen to be positively injurious to sanitary progress.” Of 
course, this writer (probably a lawyer) believes, or wishes others 
to believe, that every doctor is sure to run his head against a 
wall. But who ever advised that medical inspectors were to 
be appointed ‘“‘ Zo the exclusion of all others”? or, as this writer 
elsewhere says, “that the inspectors appointed by the Local 
Government Board should necessarily belong to the medical 
profession”? Where did the critic find such a demand, except 
as a figment of his own fancy? Before any one presumes to 
write on this question, he should make himself master of the 
controversy. I am, etc., HENRY W. RUMSEY. 
Cheltenham, November Ist, 1872. 





PROFESSOR HUMPHRY’S LECTURES AT THE COL- 
LEGE OF SURGEONS: THE ACTION OF THE 
INTERCOSTAL MUSCLES. 

S1R,—I quite agree with the expression of my friend and former pupil, 
Dr. Arthur Ransome, in the JOURNAL of October 26th, respecting the 
complex nature of the action of the intercostal muscles. Indeed, I re- 
marked in my lectures (see the JOURNAL for June 29th, 1872, p. 686) 
that it is a subject which ‘‘ must be approached with care, as it is not a 
simple problem, many points requiring to be taken into consideration.” 
I only endeavoured to suggest an additional element in the considera- 
tion of this mode of action, which, taken in conjunction with the greater 
fixity of the upper ribs in comparison with the lower, would, it seemed 
to me, give an inspiratory action to the internal intercostals in that part 
of their extent in which that action has been denied to them. Perhaps 
I should rather say that it has the effect of neutralising the tendency 
which the direction of these fibres in the debated region gives them to 
act antagonistically to the intercartilaginous fibres during the movement 
of inspiration. It must, at any rate, have some influence in that direc- 
tion ; and the view harmonises with the absence of these muscles in 
that part of the chest in which, as expiratory agents, they would be most 
efficient. That is to say, if they be expiratory muscles, we should ex- 

ect them to be present at the posterior part of the chest rather than 
in any other place. 

‘The motion of each rib upon a horizontal axis passing through the 
costo-vertebral joints”, is not, as Dr. Ransome considers, unnoticed by 
me. On the contrary, it is assumed throughout, and is the motion indi- 
cated by the diagrams 6 and 7 of my lecture ; and it is the expiratory 
tendency resulting from this motion which I conceive to be counter- 
acted in the manner there described. Neither can it be quite correctly 
said that I have ignored the ‘‘ third or vertical axis of movement, which 
permits the lateral or outward motion of the ribs, and causes a consider- 
able separation of their ends”; forasmuch as this is the motion which 
gives rise to the throwing out of the extremities of the seventh, eighth, 
and ninth ribs, referred to in the second paragraph on page 687 of my 
lecture. I did not, however, enter further upon it, because it did not 
appear to me materially to affect the point at issue. 

quite admit that, if the lower ribs were more fixed than the upper, 
the internal intercostal muscles would draw the upper ribs towards 
them, and so would have an expiratory action ; and this would be the 
case not only with the parts lying between the ribs, but with those, 
also, between the cartilages, and with the external intercostals likewise. 
This, however, is not the condition in the ordinary acts of breathing. 
I would further admit that the internal intercostals, and the external — 
also, are assistants to expiration by exerting a certain pressure upon the 
lungs in the intercostal spaces. Indeed, I apprehend that all the inter- 
costal fibres are thus combined in the act of expiration, and that they 
also are all combined in the act of inspiration; but that their chief 
effort—the chief effort of all the internal, as well as of all the ex- 
ternal, intercostal fibres—is during inspiration. 

I am, etc., G. M. HuMPHRY. 
Anatomical Museum, Cambridge, October 30th, 1872. 








TREATMENT OF Tic DovLouREUX BY IcE.—In the Afi. des 
Aerztl. Vereins in Wien, No. 7, 1872 (Phil. Med. Times), W. Went- 
teritz relates a very stubborn case of facial neuralgia in a lady, which 
had not yielded to any of the means applied. A smooth piece of ice 
was stroked gently over the affected side of the face every five minutes. 
The painfulness of the application was lessened by holding some alco- 
holic fluid in the mouth until a — feeling of warmth was excited. 
The pain, which disappeared in twelve hours under this treatment, had 


not returned ten months subsequently. 
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MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, October 31st, 1872. 

Coates, William Harrison, Henley-on-Thames 
Smith, John Frank Shersley, Greenwich 
The following gentlemen also on the same day passed their primary 
professional examination. 
Day, Edmund Overman, Guy’s Hospital 
Draper, Matthew Ryder, London Hospital 
Reid, Mathew, Guy’s Hospital 
As an Assistant in compounding and dispensing medicines, 
Hunt, Harry Richard, Westmoreland Road, Walworth 








ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tlemen were elected Fellows of the College at a meeting held on 
October 16th. 

Daniel Carmichael, Bedlington, Northumberland; John Lowe, Edinburgh ; 
William Ketchen, Middlesbrough, Yorkshire: James Seaton, Leeds; William 
Joseph Hepburn, Dublin ; and Charles Edward Underhill, Edinburgh. 

The following gentlemen passed their final examinations during the 
October sittings of the examiners, and were admitted Licentiates of 
the College. 

Robert Laidlaw, Saltcoats; Oswald Gillespie Wood, Kingston, Canada West ; 

John Martin, Cork ; and Joseph Allen Whyte, Charleston, South Carolina. 





RoyAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DovuBLE QUALIFICATION.—The following gentlemen passed their first 
professional examination during the October sittings of the examiners. 

Peter Henry M‘Laren, Bedlington ; Robert Shaw Hunter, County Down; John 

Martin, County Down ; Adam Smith Court, Barrow-on-Humber ; and Robert 
Vandeleur Kelly, County Westmeath. 
The following gentlemen passed their final examinations, and were 


admitted L.R.C.P.Edin. and L.R.C.S. Edin. 

Robert Alexander Lithgow, Belfast; John Francis Malony, Ennis; David 
Protheroe Saer, Pembroke; Richard Atkinson Jackson, Lancaster; John 
Cochrane, Edinburgh ; ‘William Bower, Lincolnshire ; Thomas Small, Forfar- 
shire; George Merriman Hirons, Worcestershire ; Charles Braid, Cheshire ; 
Jacob Daniel, Bombay ; Finlay Macnab, Glasgow; Alexander Scott, Ireland ; 
William Henry Anderson, Lincolnshire ; Jacob John Versfeld, Cape of Good 
Hope; John William Bell, Brydekirk ; Arthur Graham, Hendon; and Wm. 
Ashe Smith, Armagh. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ALNWICK INFIRMARY—House-Surgeon: £105 per annum, furnished apart- 
ments, attendance, coals, and gas. 

BROMSGROVE UNION, Worcestershire— Medical Officer for the Bromsgrove 
District ; £60 per annum.— Workhouse: £30 per annum. 

CAMBERWELL, Surrey—Dispenser: £90 per annum, residence, coal, and gas. 

CENTRAL LONDON OPHTHALMIC HOSPITAL—Assistant-Surgeon. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL—Demonstrator of Ana- 
tomy: £150 per annum. 

CHELSEA, BROMPTON, and BELGRAVE DISPENSARY—Physician. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant-Physician. 

CONVICT PRISON, Spike Island—Medical Attendant : £300 per annum, rations, 
fuel, light, and unfurnished quarters. 

CRAIGNISH, Argyleshire—Parochial Medical Officer. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCI- 
ATION -— Medical Officer: £200 per annum and residence. 

DURHAM COUNTY LUNATIC ASYLUM, Sedgfield, Ferryhill—Assistant 
Medical Officer to the Female Department. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road— 
House-Surgeon : £60 per annum, board, washing, and residence.—Registrar. 

FRIENDLY SOCIETIES MEDICAL INSTITUTE, Northampton—Medical 
Officer: 4180 per annum, with residence. 

—— UNION—Medical Officer for District No. 5: £50 per annum, and 
extra fees. 

GENERAL INFIRMARY, Northampton—House-Surgeon: 4125 per annum, 
furnished apartments, board, attendance, and washing. 

GRANARD UNION, co. Longford—Temporary Medical Officer for the Finea 
Dispensary District, 

HERTFORD—Physician to the Hertford County Gaol.—Physician to the Herts 
Reformatory. 

HOSPITAL FOR WOMEN, Soho Saquare—Two Clinical Assistants. 

HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Two Con- 
sulting-Physicians. 

LEPER HOSPITAL, Waterford—Apothecary. 

LIVERPOOL—Third Medical Inspector of Emigrants at Liverpool: £300 per ann. 

LONDON FEVER HOSPITAL - Resident Medical Officer: £200 per annum, 
residence, coal, gas, and attendance. 

MANCHESTER ROYAL INFIRMARY—Two Assistant-Physicians.—Two As- 
sistant-Surgeons.—Ophthalmic Surgeon.— Obstetric Surgeon.—Dental Surgeon. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Honorary Assist- 
ant- Physician. 

ROYAL MEDICAL BENEVOLENT COLLEGE, Epsom—Treasurer. 


= 
SEAMEN’S HOSPITAL (late Dreadnought), Greenwich—House-S 
SHEFFIEL!) PUBLIC HOSPITAL and DISPENSARY—Assistant Ho 
whtts P33 — eo, washing, and board. be 
< GENERAL ISPITAL, Bury St. Edmunds—Resi : 
Officer and House-Surgcon. d wae aoe Medical 
TIVERTON INFIRMARY AND DISPENSARY—House-Surgeon and Dis 
penser: £100 per annum, furnished apartments, coal, gas, and attendance, ™ 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Memters of the Association 
Brack, D. Campbell, M.D., appointed an Extra-Physician to the Royal Infirm, 
of agg - any 
*Ferrier, D., M.D.Edin., M.R.C.P.Lond., appointed Junior Physici 
West London Hospital. - J nn oo 
*Fisu, J.C., M.D., appointed Junior Physician to the West London Hospital, 2, 
*F. Simms, M.B., resigned. — 
*JEAFFRESON, C. S., Esq.. appointed Honorary Surgeon to the Newcastle Eye In 
firmary, vice J. B. Fife, Esq., resigned. ; 
Lowe, John, M.B., Assistant Medical Officet to the Durham County Asylum 
appointed Assistant Medical Officer to the South Yorkshire Asylum at Wadsley 
near Sheffield. ys 
*Preston, T. J., Esq., appointed Resident Medical Officer to the East Grinstead 
General Dispensary, vice W. Dixon, M.B. 
Tuompson, Wm., M.D., elected House-Surgeon to the Richmond Hospital, Dublin, 
*THoRowGooD, J. C., M.D., appointed Physician to the West London Hospital, 
vice *Henry Maudsley, M.D., resigned. 
Warp, Joseph, Esq., appointed Resident Surgeon to the Birmingham General Djs. 
pensary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38. 6a., which should be forwarded in stamps with the communication, ° 


BIRTHS. 


Gornatt.—On November sth, at Beech House, Warrington, the wife of *Johy 
H. Gornall, Esq., Surgeon, of a daughter. 

Kemp.—On August 27th, at The Terrace, Wellington, New Zealand, the wife of 
*William George Kemp, L.R.C.P.Lond., of a daughter. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. J. Matthews Duncan, Edinburgh; Dr. Rumsey, Cheltenham; Dr. Alexander 
Ogston, Aberdeen ; Dr. G. M. Humphry, Cambridge ; Mr. James Lane, London; 
Mr. Sidney Turner, Norwood ; Dr. J. C. Murray, Newcastle-upon-Tyne ; Mr, Page, 
Belfast ; Mr. Fradelle, London; Dr. Henry Thompson, London; Mr. Furneaux 
Jordan, Birmingham ; Dr. Broadbent, London; Dr. T. R. Fraser, Edinburgh; 
Mr. S. Messenger Bradley, Manchester ; Dr. Crighton, London; Dr. Proeter, 
York; Mr. G. F. Hodgson, Brighton; Mr. M'‘Gill, Leeds; Dr. A. W. Edis, 
London; Mr. Philpot, East Dulwich; Mr. T. Davies, Colwyn; Mr. Underhill, 
Tipton; Mr. Nourse, Brighton; Mr. P. H. Holland, London; Dr. Stenhouse, 
London; Mr. Cuffe, London; Mr. Allingham, London; Mr. Smith, St. Helier’s; 
Dr. C. J. B. Williams, London; Dr. J. W. F. Smith, Aberdeen ; Dr. J. Crichton 
Browne, Wakefield ; Dr. Parsons, Dover; The Rev. D, Edwards, Llanystumdwy; 
Dr. Haddon, Eccles; Mr. C. S. Jeaffreson, Newcastle-upon-Tyne ; Dr. Conrade, 
London ; Mr. Manson, Howden; M.R.C.S.E.; The Secretary of the Female 
Medical Society ; Dr. Dunbar, Kirkmarden; Dr. Wilson, Glasgow; Dr. F. J. 
Brown, Rochester ; Mr. Unthank, Appleton-Wiske ; The Hon. Grantley Berkeley, 
London ; Dr. Cheadle, London ; Dr. Drysdale, London ; Dr. Copeman, Norwich; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Ransome, Manchester; The Secretary of the 
Hunterian Society; The Rev. Dr. Haugiton, Dublin; Mr. James Robertson, 
Edinburgh ; Dr. Woodward, Worcester; Dr. Gibson, Bedford: Mr. R. M. Mana, 
Manchester; Mr. I’Anson, Whitley; Dr. Dickinson, London; Mr. J. O. Tom 
linson, Curragh; Mr. Alexander, Hammersmith; Dr. Baumler, London; Our 
Dublin Correspondent ; Dr. Menzies, Naples; Mr. Pendred, London; Major 
Kemp, Sandgate; Mr. Gornall, Warrington; Mr. T. Plant, Birmingham ; The 
Secretary of the Clinical Society; Dr. Trollope, St. Leonard’s-on-Sea; Mr. R. 
Tickler, Owston Ferry; Dr. J. W. Moore, Dublin; Mr. S. Wood, Shrewsbury; 
Dr. H. H. Phillips, Reading; Mr. Board, Bristol; Mr. Lawson Tait, Birming- 
ham; Mr. Luke Armstrong, Newcastle-on-Tyne}; etc. 


BOOKS, EtTc., RECEIVED. 


Transactions of the Clinical Society of London. Vol. V. London: 1872. 

Diseases of the Ovaries: their Diagnosis and Treatment. By T. Spencer Wells. 
London and New York: 1872. 

Chemistry: General, Medical, and Pharmaceutical. By John Attfield, Ph.D., 
F.C.S. Fourth edition. London: 1872. 

The Training of Young Children on Christian and Natural Principles : Addressed 
to Mothers. By George Moore, M.D. London: 1872. 

Rules of Simple Hygiene, and Hints and Remedies for the Treatment of Common 
Accidents and Diseases. Compiled by D. W. Turner, D.C.L. London: 1872, 

The Seventy Third Annual Report of the Dundee Royal Infirmary. 

Consumption and the Breath Rebreathed: A Word with Reviewers. By Henry 
Mac Cormac, M.D. London: 1872. 

The Proposed Extension of St. Andrew’s University to Dundee. By Alex. Watson 
Wemyss, M.D. St. Andrew’s: 1872. 





ST. THOMAS’S HOSPITAL—Surgical Registrar. 





University College (London) Calendar. Session 1872 and 1873. London: 1872. 
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OPERATION DAYS AT THE HOSPITALS. 





.seeeeMetropolitan Free, 2 p.M.—St. Mark’s, 1.30 P.M.—Royal London 
MONDAY Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
veeeesGuy’s, 1.30 P.M.—Westminster, 2 P.M.—National Orthopedic 
TUESDAY 2 na hod nl London Ophthalmic, 11 A.m.—Royal Free, 2 p. u.— 
Royal Westminster Ophthalmic, 1.30 p.M.—West London, 3 P.M. 
Y..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex 
WEDNESDA 1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 p.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
..2eSt. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Royal 
THURSDAY Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 A.M.—Hos- 
pital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 
veeeeseeRoyal Westminster Ophthalmic, 1.30 P.m.— Royal London 
FRIBAT Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 
.s.-5t. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
SATURDAY Cross, 2 P.M.—Lock (Clinical Domenswadions and Operations), 
1 p.M.—Royal London Ophthalmic, 11 a.m.— Royal Free, 2 
p.mM.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 p.M.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








_—Medical Society of London, 8 p.m. Dr. Richardson, F.R.S., ‘‘On 
ey in pom of Fibrinous Deposits on the Right Side of the 
Heart”; Dr. Routh, ‘‘On Certain Forms of Mental Decay, and the 
Treatment.” 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Lockhart 
Clarke, ‘‘On Progressive Muscular Atrophy accompanied by Muscular 
Rigidity and Contraction of Joints”; and other papers. 








CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMuNICATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at ihe Office, 37, Great Queen Street, W.C. 





Mr. Lawson Tait.—We shall be glad to receive particulars when the case is 
finished. 


INQUIRENS asks what are the proper steps to take in removing a lunatic patient 
from one private asylum to another. 


Sanitas (Reading).—The salaries are £800 a year, including travelling expenses. 
They must live in the appointed districts, wherever they may be; and must give 
their whole time to the duties, which are such as fully to occupy them. 


Sick-CLuss.—Would some of our members kindly assist me, through the medium 
of your Notices to Correspondents, in solving the enclosed problems with regard 
to sick-clubs.—-THomas Davigs, L.R.C.P., etc., Colwyn, North Wales. 

Sick-Clubs : 1, How to form them? 2, What rules are suitable in a country 
village ? 3, What order is advisable? 4, What about the Manchester Unity of 
Odd Fellows? 5, Are clubs registered now as formerly? 6, How much should 
the annual payment be for attendance and medicines per member ? 


WILL you kindly let me know where I will find the best information on the subject 
of Intemperance Statistics ? I an, etc., INQUIRER. 

*,* Report of Convocation on Intemperance, and the publications of the Tem- 

perance League (Tweedie, Strand). 

Contacious Diseases ACTS. 
Sir,—In the last number of your JouRNAL, Mr. Worth of Nottingham has published 
a letter on this subject, which contains so many misrepresentations and misstate- 
ments, that I must beg your permission to make a few remarks in reply. 

Mr. Worth, who is a strong opponent of the Acts in question, and advocates the 
establishment of voluntary lock hospitals in their stead, says : “ It is clear that if 
women will apply voluntarily to hospitals when diseased, there can be no necessity 
for police spies, or for such hateful perquisitions of healthy women as are carried 
out under these Acts, and yet the supporters of the Acts have all given most con- 
clusive evidence that women are delighted to apply to hospitals when diseased. 

hus the memorial addressed to Mr. Bruce by certain members of the profession, 
praying for the maintenance of the principle of the Acts, states that women flock 
in crowds to hospitals when diseased, in order to be treated, and that there is no 
difficulty whatever in obtaining their attendance.” 

The memorial in question (which was signed by nearly all the leading members 
of the profession in the metropolis, and afterwards countersigned by 2456 others 
in different parts of the country) really says this : 

We know, by long experience of this class, that they will flock in crowds to 
our public hospitals for admission, although the presence of a number of medical 
students renders the exposure far greater than in the private chamber of an insti- 
tution appropriated for this purpose by the Acts. ‘There is no difficulty in obtain- 
ing their voluntary attendance for even public examination when sick and incap- 





able of further struggle with disease ; but we know that, with rare exceptions, 
they cannot be induced to seclude themselves for treatment in the earlier and less 
painful stages of their complaints, when, for obvious reasons, they are most 
actively instrumental in communicating infection. We, therefore, believe it to be 
absolutely essential to the success of any Act of the legislature on this subject, 
that it should provide effectually for the earliest possible detection and treatment 
of disease in public women, and we are unable to see how this can be accom- 
plished otherwise than by a system of periodical examinations.” 

This is pretty well in the way of misrepresentation—the supfressto veri and sug- 
gestio falsi are tolerably complete. But a few lines further on I find Mr. Worth 
quoting the evidence of Mr. Veasey, of the War-Office, given before the Committee 
of the House of Lords in May 1868. (See Report, p. 13, Q. 109.) Mr. Worth re- 
presents Mr. Veasey as saying “* that the periodical examinations were unnecessa’ 
simply because the hospitals were filled with voluntary patients without it.” This 
is not only a misrepresentation, but a misquotation. Mr. Veasey, in explaining 
how it was that periodical examinations had then only recently been ordered at 
Aldershot, really said this ; ‘‘ The power existed, but it was not enforced, because 
the hospital was always filled without it, and at that time there was not sufficient 
hospital accommodation.” Mr. Veasey was not referring to voluntary patients 
at all; those words have been gratuitously interpolated by Dr. Worth, with the 
effect of entirely perverting the true meaning of the sentence. The patients 
alluded to were all under the compulsory operation of the Acts, and being known 
to be diseased were sent into hospital. The hospital being full, it was useless to 
proceed with the periodical examination of those who remained outside, but as 
soon as a larger number of beds was provided, the examinations were regularly 
enforced. 

Further on, Mr. Worth quotes me as having said : ‘‘ Much more good may be 
done by free hospitals than by police interference ; police regulations can get only 
a certain number of women, whereas free hospitals will be resorted to by all who 
are suffering from disease, even by those who have contracted it clandestinely, 
and who would escape the police.” This must have been taken from my evidence 
before Mr. Skey’s Committee in 1865 (see Report, p. 300; Q., 3662), but again it 
is a misquotation ; the last sentence is Mr. Worth’s, not mine, and though in this 
instance the meaning is not very materially perverted, I protest against this prac- 
tice of misquotation as in the highest degree objectionable. 

This answer of mine has been repeatedly referred to by the opponents of the 
Acts ; but the date at which it was given—viz., May 1865—is always carefully 
kept out of sight. At that time, the Act of 1866, which instituted compulsory 
examination, was not in existence, or, as far as I knew, even thought of. I had 
then no means of knowing practically how much good might be effected by well 
conceived and well administered enactments, such as those now in operation. I 
stated simply the impression then on my mind, which was strengthened rather 
than otherwise by the short experience which I had had of the futile manner in 
which the Act of 1864. in itself very imperfect, was then being carried out. 

Mr. Worth, who has taken a prominent part in the discussion of this question, 
is, I presume, well acquainted with the evidence taken by the Royal Commission, 
where the results of my experience of the working of the Acts of 1866 and 18 
are stated at some length. If truth was his object, why not refer to this, inst 
of raking up an obsolete opinion given ac a time when I had no more practical 
knowledge of what could be effected by these Acts than probably Mr. Worth him- 
self has at this moment. 

Little artifices like these should be reserved for the more congenial columns of 
the Shield. They are altogether out of place in the discussion of an important 
public question in the pages of a scientific journal. _ ’ 

With reference to the voluntary lock hospitals, which Mr. Worth is anxious to 
see established, no one, that I know of, has ever argued against them on the 
ground that females afflicted with venereal disease would not apply to them for 
relief. When badly diseased, they will probably come fast enough. My own 
conviction is, not that there will ever be any difficulty in filling such institutions, 
if properly managed ; but that it will be utterly impossible to get the public 
throughout the country to support them on a sufficient scale by voluntary contri- 
butions. Mr. Worth is anxious that their “doors should be opened by Christian 
charity and not by the police”; but how is it, I would ask, that the Christian 
charity of those who agree with him as to their necessity, who are so strongly op- 
posed to the present Acts, and who are continually vaunting their numbers and 
influence, have hitherto shown no sign of contributing anything but talk towards 
the establishment of such institutions ? 

But those who, like myself, are advocates of a compulsory system, contend that 
even if sufficient hospitals could be obtained, the el would be not more than 
half provided for. They contend that, in order to effect any decided diminution 
in the amount of disease, it is essential to have some system which shall insure 
the seclusion of public women as soon as they become infected, and their deten- 
tion in hospital until cured. Mr. Worth maintains that both these objects can be 
obtained under a voluntary system ; the supporters of the present Acts maintain 
that they cannot. My own conviction with respect to the first point is based upon 
twenty years’ experience of the severely diseased condition of the women who 
apply voluntarily for admission as {in-patients at the London Lock Hospital, and 
of the preference shewn by those who are only slightly diseased to be treated as 
out-patients. With reference to the second oun aaeee, that these patients 
will not remain in hospital till cured—a statement which Mr. Worth asserts to 
be untrue—it is in evidence before the Royal Commission that at the same insti- 
tution, in the years 1868-69-70, twenty-five per cent. of the voluntary female in- 
patients left uncured at their own request and contrary to the express advice of 
the medical officers (see Evidence, p. 509, Q. 14,522). : : 

I should have been glad to offer some remarks on the curious assertions made 
by the opponents of these Acts that it is impossible, in a great number of cases 
to discover syphilitic disease in female patients ; but having already trespassed so 
largely on your space, I shall seek some future opportunity of doing so. 

I am, etc., James R. Lane. 

Berkeley Street, Piccadilly, Nov. 4, 1872. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Nov. 2nd; The Manchester Guardian, Nov. 6th; The Bath Express, Nov. and; 
The Orkney Herald ; The Kirkwall Guardian; The Irish Times ; The Newcastle 
Daily Journal; The Norwich Argus; The Lincolnshire Chronicle; The Pem- 
brokeshire Advertis@r ; The Scotsman, Oct. 30th and 31st ; The Liverpool Porcu- 

ine ; The Evesham Journal; The Eastern Daily Press ; The Retford News; The 

orthern Echo; The Herts Guardian; The Jersey Express; The Bucks Adver- 
tiser and Aylesbury News; The Newport and Market Drayton Advertiser; The 
Salopian ; The Constitution ; etc, 
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BY APPOINTMENT, 
TO THE QUEEN, 


S 


FELTOE AND SONS’ 
“SPECIALITE.’ 


UNUSUALLY FREE FROM ACIDITY AND HEAT. 


Dozen, 
27s. 
CARRIAGE PAID. 





—$———— 
a 


And HRA. 
THE PRINCE OF WALES 


RRY. | 


Qr. Cask, 
£16. 
CARRIAGE PAip, 





The BRITISH MEDICAL JOURNAL, 17th February, 1872, writes :— 


**We have had two or three opportunities of examining specimens of FeLtor’s Specialité Sherry, sold in the ordinary way of trade, and, therefore, certainly not 


prepared for our opinion. 


samples which cannot have been made to present a better than their ordinary appearance. 


We are cautious in such matters not to outstep the modesty of independent judgment, and to take precautions to obtain for examination 


Looking upon Sherry as one of the most useful of the dietetic and medicinal 


agents of the Physician, when used with the care and prescribed with the exactness which we are distinctly of opinion should be required at his hands, we can speak 


favourably of this wine. 


It has in four specimens which we have collected over varying intervals extending for eight months, presented all the characters of a 


palatable, and wholesome stimulant, such as those may use with pleasure who treat wine as a part of their ordinary luxuries of diet, and such as those may prescribe with 


confidence who find it necessary to order wine as a medicine. 


Its specific gravity at 60 deg. F. is 0.9902; and its alcoholic strength (by weight) 


16.6 per cent. Considering 


the very moderate price at which it is sold, it is one of the most recommendable wines with which we have met.” 





This wholesome Wine was exhibited by special permission at the Annual Museum of the British Medical Asso. 
ciation, recently held in Birmingham; its rare and useful merits were particularly recognised, and a large number 


of Sales were registered. 





26, CONDUIT STREET, LONDON.— 16 and 18, TIB LANE, MANCHESTER, 





THE VICTORIA 


(Established May, 1855.) 


WINE COMPANY. 


HEAD OFFICE AND VAULTS,—16, MARK LANE, LONDON. 


LONDON BRANCHES :— 


19 & 20, London Street, Fenchurch St. 
208, Bethnal Green Road 
125, Rye Lane, Peckham 
115, Hampstead Road 

49, The Grove, Stratford 
188, Walworth Road 

23, High Street, Notting Hill Gate 


40, King William Street, E.C. 
380, Mare Street, Hackney 
188, Westminster Bridge Road 
97, Bishopsgate Street Without 
28, Upper Street, Islington 
5&6, Hereford Place, Commercial Road 
15, Leather Lane 


26, High Street, Bristol | 
15, Prince of Wales Road, Norwich 
BANKERS :—IMPERIAL BANK, LOTHBURY. 


Days or DeLivery 1n Lonpon—W. and N.W., Monday and Thursday. 


239, Goswell Road 
16, DevonshireTerrace, Notting Hill Gate 
413, Wandsworth Road 
1, Young Street, High St., Kensington 
24, Hereford Road, Westbourne Grove 
112A, Edgware Road 


69, Camden Road 

53, Chalk Farm Road 

99, Tachbrook Street, Pimlico 
500, Kingsland Road 

575, New Cross Road 

691, Old Kent Road 


COUNTRY BRANCHES :— 
52, Oakfield Road, Penge 
19, Blackfriars Street, Salford, Manchester 


4, Ainslie Terrace, High Road, Lee 
52, Union Passage, New Street, Birmingham 
Post Office Orders payable toW. W. HUGHES, Chief Office, London, 
E. and N.E., Tuesday and Friday. S., Wednesday and Saturday. 


LIST OF PRICES. 


PORTS, from - se 
SHERRIES, from .. : 
LARETS 


13s. per dozen ; 6s. 6d. per galion. 
é 6s. 6d. 

Cc from an oo 
INGHAM’S MARSALA (finest) 


135. ” Ss 
Irs, ” 
16s. ” 


” 


8s. 


15s. per dozen; 7s. 6d. per gallon, 
with no adventitious spirit, very 
Detailed Price Lists on applitw 


TARRAGONA (finest) = 7 
MONTILLA, the Natural Wine of Spain, 
strongly recommended, 20s, per dozen. 

tion. 


” 
This List contains London Prices ; at our Country Branches, 1s. per dozen extra is chargéd to cover cost of carriage. 


The VICTORIA WINE COMPANY was established in 1865, to meet what was 
believed to be a want, and, although meeting with much opposition on the part of 
interested parties, has steadily pursued its course of trying to merit public approval 
and support. 

That it has succeeded, is proved by the opening, in the last three years, of THIRTY 
Branches in London and the Country, for the purpose of supplying small quantities 
of Wine, from a quarter pint upwards. 

The principle upon which the business of the VICTORIA WINE COMPANY 
is conducted, is exactly the reverse of that which for so long a time has limited the 
consumption of Wine—heavy profits, made heavier by the fact that the Wine had 
to pass through the hands of middlemen before it reached the consumer, and ex- 
cessively long credits effectually barred a large majority of the middle-classes from 
any but the most casual use of Wine, and when required had, in most cases, to be 
obtained from the nearest tavern—an arrangement not always satisfactory either as 
regarded price or quality. 

The Company guarantees that the Wines it sells are unadulterated. 

Next, all long credits are abolished, and cash payments required. 

Thirdly—The Company imports its Wines, clears them at the docks itself, and 
thus does away with intermediate profits. 

Fourthly—The Company uses every appliance for the careful bottling and keeping 
in condition the Wines it sells. 

Fifthly—It delivers free, in London, quantities of one dozen; and 

Sixthly—It takes back from its customers any Wines or Spirits not approved of, 
returning the money, providing the bottles be unopened. 

The late Dr. Herapath, of Bristol, in speaking of our Wines, says :—‘‘ I have now 
completed my analysis of the four samples of cheap Wines, and am pleased to say 





that ail the specimens are pure, unadulterated, and genuine. I would not wishto 
drink more wholesome or better tasted Wines, and it appears marvellous to me that 
you can furnish them at the prices named.” 

The British MEDICAL JouRNAL also says :—‘‘ Tried by various methods, the 


and singularly low prices.” 
. IN LONDON, bottles are charged rs. per dozen, but the same allowed if rt 
turned. For the country, bottles 1s.; patent bin cases, 2s. (allowed if returned); 
casks, 6d.; plain jars, 9¢@.; and wickered jars, rs. 3d. per gallon. Bottles, jars, casks, 
and cases must be prepaid. No charge for bottles or cases of Sparkling Wines. 

TO COUNTRY CONSUMERS ordering three dozen, assorted or not, an extra 
charge is made of 2s. per dozen on London prices, covering charge for Bottles, 
Cases, and CARRIAGE FREE to any Railway Station in England; 2s. 6d. to 
Wales ; 3s. per dozen to Scotland or Ireland. Packages are not returnable by this 
arrangement. For less than three dozen, Carriage will not be paid. 

It is necessary in all cases to take receipts from Railway Companies and Carriers 
for empties returned. 

Terms, strictly cash, on or before delivery, and no order is executed from the 
country unless Wines and packages are prepaid. 

Single bottles can be had on application, but not less than one dozen can be 
delivered from 16, Mark Lane. : 

Wine after travelling frequently appears cloudy, and a few days’ rest, with a 
temperature of 60 degrees, restores it to brilliant condition. 

As White Wines are liable to deposit and to cause a sediment, it is better to stand 
the bottles up some few days before using and then carefully decant. 
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Victoria Wine Company’s Wines command warm praise for their excellent qualities — 
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AN ADDRESS 


THE WORK OF A MEDICAL OFFICER OF 
HEALTH, AND HOW TO DO IT-* 


By T. J. DYKE, F.R.C.S.Eng., Medical Officer of Health, 
Merthyr Tydfil ; President of the South Wales Branch. 








I aM induced to lay before you the following remarks, from the fact of 
my having received lately very many inquiries from my brother asso- 
ciates, as to what the duties of a Medical Officer of Health were, and 
how they were tobe done. I will hope that it will not be considered 
presumptuous on my part to thus lay my views before you, when I 
tell you that, for the last twenty-four years, I have been a watchful stu- 
dent of the causes deteriorating the Public Health, and for the last 
seven years have held the medical officership of health in my native 


town, Merthyr Tydfil. 

The Duties of a Health Oficer.—These have been briefly, yet com- 
prehensively, stated in the minute adopted by the Local Board of 
Health of Merthyr, in January, 1866. 

*¢y, To ascertain what local causes prejudicially affect the public 
health in this district, to inform the Board of these discovered causes, 
and to suggest such means for their removal as medical science can 
advise. 

‘62, To seek information of the occurrence of cases of epidemic, en- 
demic, or contagious diseases, and when informed to visit the localities, 
ascertain the extent of the malady, the local causes likely to conduce to 
the diffusion thereof, and give such warning as may induce the persons 
affected to have recourse to medical treatment. In case of an outbreak 
of small-pox, to inquire into the history thereof, and as to the practice 
of vaccination in the neighbourhood. 

‘*3, To inspect any meat exposed for sale for human food, whenever 
required so to do by an officer of this Board, or any police officer, and 
to give his opinion as to the fitness or otherwise of such meat being used 
for human food, whenever required by a Justice of the Peace. 

‘* 4, Upon any complaint received by him of the emission of any 
noxious or offensive smell from any process of trade carried on in any 
manufactory, yard, house, or premises, or of atmospheric pollution from 
any drains or sewers, to inquire into the causes, and report upon the 
means for the prevention thereof. 

‘*5. Toperform any duties imposed by any Act of Parliament on the 
Officer of Health, or Sanitary Inspector. 

**6, To attend the meetings of the Local Board when necessary. 

**7, To report quarterly the nature and amount of sickness and 
death, the number of births, and of persons vaccinated ; and to present 
annually a report and tabular return of the ascertained sickness and 
mortality of the district.” 

The foregoing being a summary of the duties, let me tell you howI 
have endeavoured to carry them into practical working. Under the 
seventh heading, it will be observed that quarterly and annual reports 
had to be prepared and presented to the local authority. After consult- 
ing the admirable reports of Dr. George Buchanan, formerly Medical 
Officer of Health of St. Giles, and Dr. Henry Littlejohn, Health Officer 
of the City of Edinburgh, I adopted a form of report (a copy of which I 
lay before you), which I have continued to use and to present to my 
Board each year. By passing in review the several chapters and sec- 
tions into which this report is divided, I shall be able, I trust, to con- 
vey to you some idea of the subjects with which a Medical Officer of 
Health will have to become acquainted, and to inform you of the sources 
from which the desired knowledge may be obtained. 

A report on the sanitary condition of a town or district should, in the 
Jirst place, show the numbers of the people, their ages, occupations, 
characteristics of their dwellings, geological formation of the soil on 
which those dwellings are placed, the watershed of lands, the aspect 
of those lands and of the habitations of the people, and the varying 
meteorological conditions, such as rainfall, exposure to particular winds, 
variations of temperature, etc., to which the population are exposed. 

_ In the second place, statistical information should be given of the mar- 
Tiages, births (legitimate or illegitimate), vaccinations, and deaths. 

Under a third head should be included all those external circum- 
‘stances which affect the health of man, such as the quality, sufficiency, and 
Price of food, and the means of earning such sufficiency ; the quality 





‘ 


— quantity of the water-supply; and the mode of disposing of 
refuse. 

Lastly, the sanitary works that are in progress, or are desirable, the 
legislative powers which have been given or are wanted, the practical 
working of the statutes giving those powers, and the imperfections ob- 
served in their application ; these all require elucidation, and should be 
plainly set before the governing authority. 

Let me now proceed to point out, how the work summarised in the 
foregoing paragraphs is to be done. 

Population.—This will be ascertained from the returns of the last 
Census, and the most ready sources of information are: 1 The Quar- 
terly Returns of the Registrar-General. These are published at a very 
small cost ; the numbers to be ordered for this year, would be Nos. 93, 
94, 95, and 96, which last will be issued on February ist, 1873. 2. The 
Annual Reports of the Registrar-General. The last published is for the 
year 1869, and is numbered 32. For details of population, inquiry 
should be made of the Superintendent-Registrar of the district ; this 
officer can readily give the numbers of houses in each hamlet or tything 
or subdivision, the number of separate families, and the totals of these 
in each subregistration district. Most unions publish half-yearly, ‘* Ab- 
stracts of Poor-law Relief,” and generally much useful statistical infor- 
mation is printed therein. 

Ages and Occupations of the Feople.—For these, for the present, the 
census-returns of 1861 must be sought out. I fear that many of these 
valuable documents will have passed to the butter-merchant ; at least, I 
have wholly failed to obtain copies of certain numbers. These returns 
are published in vo/umes, and in fad/es ; ‘‘ Volume 3, General Report” 
and Tables 1, ‘‘ Areas, houses and population,” and 2, ‘* Ages, civil 
condition, occupation, and birthplaces of the people,” are the portions 
the study of which is essential to the full knowledge of the proclivities 
of the population to diseases by reason of their residences, ages, or occu- 
pations. These tables are published in ‘‘ Divisions,” which correspond 
in number with those used in the Quarterly Returns already referred to ; 
thus all the details relating to the south-western counties would be found 
in ‘* Division 5,” while those of Monmouthshire and South Wales are 
contained in ‘* Division 11.” 

Geological Formation of the Lands.—This would be learned from the 
coloured Ordnance maps, and from the special sections published by the 
Surveyor-General. Local inquiries would quickly bring to light any 
peculiar formation or deposit, such as clay-bands preventing the down- 
ward passage of water, or the hard ‘‘ pans” of certain districts in Surrey 
and elsewhere. 

The Watershed of the surface lands should be carefully ascertained, 
especially of those areas on which tenements have been built ; the aspect 
of the various subdivisions into which the district may, by natural 
boundaries, be separated, and of the lines of streets in these subdivi- 
sions, should be carefully noted, so that their exposure to particular 
winds, and hence the liability of the inhabitants to particular acute 
diseases, may be borne in mind. The elevation of these various sub- 
divisions above the sea-level would also need to be ascertained. 

The Meteorological Conditions of the district, such as the atmospheric 
pressure, prevalence and force of winds, degree of humidity, daily 
temperature and rainfall, all should be accurately observed and re- 
corded. The books published by Mr. G. J. Symons will be the safest 
guides as to the modes of observing and recording, while Buchan’s 
Handy Book of Meteorology will afford the fullest information. 

The Water-Supply of the district should next engage the Health- 
Officer’smost earnest attention. Diligent personal inquiry will be needed 
to collect all the information attainable as to the sources whence the 
waters are drawn, the quantities obtainable, and the purity of the sup- 
ply. The works of reference to which he should have recourse for 
guidance, are Parkes on Practical Hygiene, Bowman’s Practical 
Chemistry, and (with especial reference to the polluting presence of 
ammonia), Wanklyn’s 7reatise on Water-Analysis. 

Habitations of the People.—The sanitary condition of each house in 
the district should be carefully inquired into. This inquiry could not 
economically be done by the Health-Officer himself, but can be efficiently 
arrived at, by entrusting the house-to-house inspection to competent ob- 
servers, appointed and paid by the local authority, and directed by the 
medical officer. Such an inquiry was made in Merthyr in the autumn 
of 1866 ; nearly 10,000 houses were examined and reported on by four 
intelligent persons ; five weeks were occupied in the examination and 
report, the cost to the local board being £25. This inquiry embraced 
the following :—The name of the street, number of each house, names of 
occupier and of owner, number of family and of lodgers ; the ventilation, 
how it was secured, whether by back doors, or by windows whose upper 
sashes could be fully let down ; the number of privies or of water-closets, 
and the state of these ; the water-supply, whence derived, and the state of 





* Read before the South Wales and Monmouthshire Branch. 


any back premises, noticing particularly whether any animals or poultry 
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werekeptthere. When these returns were completed, they were tabulated 
by the medical officer, for cach street in each district, and the results summed 
up. The usefulness of these returns hasbeen continuous. They now afford 
standpoints of reference whence to mark the improvements made, and 
to note the dark spots that call for amendment ; by referring to this 
** Dictionary of Habitations,” the state of each house is at once appa- 
rent, and upon the occurrence therein of any case of disease, such as, 
é. g., enteric fever or phthisis, the exciting cause, whether excrementi- 
* tious exhalations, or dampness of foundations, may be found. 

Drains and Sewers.—The Town Surveyor would be the person from 
whom all details, connected with the drainage and sewerage of the dis- 
trict, may be learned. The lines of these, their formation, the kinds of 
gully- traps and closet-pans used, the connections between the sewers and 
cesspools (ifany), the condition of these polluting collections, their con- 
tiguity to wells or springs, or dwellings ; these matters each need, and 
should have the most careful consideration. 

Having thus obtained a full knowledge of the factors of diseases 
which surround man in his dwelling, and in his journeyings, the Health- 
Officer should next proceed to seek for statistical information as to the 
marriages, births, vaccinations, and deaths which have been recorded in 
the district assigned to his supervision. The sources of information on 
all these matters are, in each registration district or subdistrict, the 
Superintendent-Registrar, or the District Registrar of births, marriages, 
and deaths. 

Marriages, Births, etc.—The numbers of births should be ascertained 
weekly by returns from the District Registrar, and should be classified 
for male and female, and legitimate or illegimate. The number of 
marriages would be given quarterly, on application to the Superin- 
tendent Registrar, who can also supply a return of the numbers of chil- 
dren, etc., successfully vaccinated. The ages, under one year and 
above one year, would also be given ; by comparing the number under 
one year of age vaccinated in each quarter with the number of children 
born in the previous quarter, the Health-Officer would be able to form 
an opinion as to whether the practice of vaccination was or was not 
sufficiently carried out. The death-roll should also be obtained weekly 
from the District Registrar. The return should state the date of death, 
the residence, names, age, sex, and occupation of the deceased, the 
cause or causes of death, and whether such cause had been certified by 
a registered medical practitioner, or by a coroner, when an inquest 
had been held. I lay before you a blank form of the return which I 
use. The cost of the weekly returns of births and deaths is £8 per 
annum ; the mean number of births being 2000, and of deaths 1400, 
out of a population of 50,000, To obtain these returns, application 
should be made to the Registrar-General by the local authority ; the 
consent being obtained, the District Registrar would weekly fill in 
and forward the returns, the Local Board remunerating him for his 
labour, and of course providing him with the forms in blank. 

Having obtained these returns, and learned by careful perusal the dis- 
eases which have proved fatal, the Health-Officer should make note of 
every case of presumed preventable disease, and inquiry be at once in- 
stituted into all cases of epidemic contagious fevers. Indeed, a diligent 
and constant study of these death-rolls will quickly direct the attention 
of the Health-Officer to the plague-spots of his district ; and, when his 
attention has been once drawn to them, he will not cease to seek for the 
causes of disease, and, when they are discovered, he will continuously 
endeavour to get them removed. 

The Zabulation of the Mortality Returns, according to districts and 
streets, etc., will occupy very much of the time of the Health-Officer ; 
but it is absolutely necessary that this should be done, as without such 
a sorting of the causes of death, and setting down to each locality its 
due share of the gross mortality, no man can fully perceive the close 
connection between insalubrious houses, or courts, or alleys, and the 
death-rate in such places. My habit has been to set down under each 
division of the district the details of the mortality of each week ; thus: 
Week ending ——, male or female, age, cause of death, age at death. 
Summing up these each quarter, I obtain the numbers of males and 
females, the numbers under and over five years, the causes of deaths, 
and the total of years lived by the whole number. This total, divided 
by the whole number, yields the average age at death. From this dis- 
trict ledger (as it were), I post all cases of death into the several head- 
ings of the general mortality table, placing opposite the name of each 
disease, under one of the several ages, the score of the particular death 
of the male or female. The sum of the deaths from each cause, the 
sums of the deaths from each class of disease, and the total of deaths 
would be brought out in the columns on the extreme right ; while 
the base line of each column would show the mortality at each age. 
The table at the end of my second annual report will illustrate my 
description. 

A glance at tables so constructed would point out the excess or 











diminution of deaths from all causes, and from particular causes. Thus 
the facts that particular diseases had increased, or diminished, would 
be plainly displayed. The books which would guide a medical officer 
in preparing such abstracts of mortality, are: 1, the Nomenclature of 
Diseases, as published by the Royal College of Physicians ; and 2 
the Annual and Quarterly Reports of the Registrar-General, already 
referred to. . 

Passing on to the ¢izrd heading, the /vod of Man should occupy the 
earnest attention of the Health-Officer; the quality of the main 
articles of food by which human life is supported—flour, oatmeal po- 
tatoes, meat, etc.—should be inquired into. In Dr. Parkes’s work alread 
named, all the needful instructions for ascertaining the purity or other. 
wise of these may be obtained. In addition to ascertaining the quality 
of the food, the Health-Officer would also inquire into the quantity of 
food supplied; this will largely depend upon the frices of food. These 
may be learned by personal inquiry of the dealers, and also from the 
Clerk to the Guardians ; this officer would give copies of the prices 
paid for articles of food obtained by the Guardians. These prices may 
be taken as a fair average of what is paid in the district for the food 
consumed by its inhabitants. The meaxs whereby man obtains his 
food should next be inquired into ; what may be the race of wages 
earned by the working men in the several branches of trade or com. 
merce carried on in the district would call for much personal inquiry 
on the part of the Health-Officer. The replies obtained would enable 
him to form a fair comparison of the rate of wages with the price of food: 
the conclusion which he may deduce therefrom should be fully set forth. 
Under this heading should also be considered the xumbers of the pau- 
pers permanently and casually relieved in the district. These numbers 
would be a very safe criterion of the prosperity or otherwise of the 
trade and commerce carried on. The facts required may be learned 
from the half-yearly abstracts published by the boards of guardians, 
To the question of the water supplied to a district, I have already 
alluded. 

The concluding subject of inquiry comprises the progress in 
sanitary works, and the working of the legislative powers given by the 
statutes. 

Having carefully mastered the various details above-named, with 
much labour and long toil, the Health-Officer would endeavour to 
form some notion of the executive duties he would have to perform, 
Here, primarily, he should bear in mind this golden rule : the Health- 
Officer is the medical adviser to his Board, and should not, in any in- 
stance, proceed to any ac¢iov until so directed by order of his Board, 
It is not, therefore, necessary that he should seek for nuisances, or inter- 
fere in any way in the duties apportioned by the Board to the Sur- 
veyor, or to the Inspector of Nuisances ; but, as it is necessary that he 
should be kept thoroughly informed upon every matter relating to the 
health of the inhabitants, it is absolutely requisite that one (or more, 
according to the size of the district) Inspector of Nuisances should be 
placed under his contro]. The duties of this cfficial would be to in- 
quire into and discover all nuisances, inspect houses let in lodgings 
and common lodging-houses, diligently seek information of houses 
overcrowded, visit the localities in which fevers may be prevalent, see 
to the removal of the fever-stricken to hospitals, inspect slaughter- 
houses and market-places ; in fact, he should be the ever-ready assistant 
of the medical officer in seeking for the causes which prejudicially affect 
the public health. The salary of the Inspector, who is subordinate to 
the Health-Officer at Merthyr, is twenty-seven shillings per week ; 
he is supplied with one suit of clothing annually, and, for additional 
services during epidemic outbreaks, has received donations of money. 

In order that the Medical Officer of Health may know what are 
nuisances, what are the obligations of landlords and tenants, and what 
are the modes of procedure by which the former may be removed and 
the latter fulfilled, it is necessary that he should have a clear appre- 
hension of the laws relating to Public Health and Local Government. 
In Glen’s work on this subject, a most complete, accurate, and under- 
standable digest of these laws will be found. A promise has been 
made by the head of the Local Government Board that a synopsis of 
these laws shall shortly be published ; when the promise is fulfilled, 
doubtless much of the uncertainty which now attends the practical ap- 
plication of the statutes will cease. 

Having thus sketched out—I trust not too tediously—the various 
duties of the Health-Officer, I will, in conclusion, add but two or 
three remarks, 

First, as to the amount of time and labour that a medical man would 
have to devote to the proper carrying out of the work I have described. 
Taking my own sphere of labour as the basis, I would say that a dis- 
trict such as Merthyr Tydfil is—of 18,000 acres in area, 3000 acres 
being occupied by houses and gardens, with a population of 50,000, 
living in 10,000.separate tenements—the time occupied to do the work 
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efficiently would Ph less than one hundred days, allowing ten 
ur each day. ; : 
ga ebony the wok in Merthyr are £8 a-year paid to the Regis- 
trars of Births and Deaths, an allowance not exceeding £loa year to 
the medical officer for the purchase of books, instruments, chemicals, 
stationery, and for the printing of the annual report, and the medical 
officer’s salary of £00 a year; giving a total of £118. You will 
understand that the medical officer’s services are not remunerated at 
i ial value. 
Sn to the nature of the work which will be required of the 
Health-Ufficers of the future. As yet, this has not been officially de- 
fined, and, therefore, I would earnestly press upon my medical brethren 
enerally not to be too hasty in tying themselves to undertake labours 
of which they do not know the extent and character. 

The Local Government Board have announced that rules and regula- 
tions to be observed by local authorities (desiring pecuniary aid in pay- 
ment of the salaries of Health-Officers and Nuisance Inspectors) are 
being prepared : it would, therefore, be prudent if both authorities and 
medical men would wait until those rules shall have been made public. 
This is’more especially necessary, since the Inspectors appointed by 
the Central Board will have large means granted them to enforce the 
efficient carrying out of the sanitary laws. 

All these are subjects of congratulation to those who have the well- 
being of their fellow countrymen at heart ; and it is to be hoped that the 
responsible chief of the department, in selecting those divisional offi- 
cers, whose duty it will be to advise, assist, instruct, gently press, or 
cogently reason with district authorities, will not be tempted humbly 
to initiate a practice which is said to have prevailed in the Grand 
Duchy of ‘* Nebel-und-Regenstein”; where ‘‘ 2 had long been admitted, 
that the necessity for knowing anything about the functions one might be 
called upon to discharge, was an exploded fallacy.” 





Outline of Report upon the Sanitary Condition of ————, during the 
year -——, by TT » Lfealth- Officer. 

Duties of medical officer as defined by local authority. 

Chap. 1.—Numbers, etc., of the Population, Geology, Watershed, 
and Aspect of the District ; Natural Divisions thereof ; Habitations of 
the People ; Rainfall, Temperature, etc. 

Sect. 1.—Population ; area of district. 
Sect. 2.—Ages and civil conditions of people. 
Sect. 3.—Sanitary topography of whole district, and of divisions, 
etc. 
Sect. 4.—Habitations of the people, characteristics as to site, 
structure, dampness, ventilation, drainage, etc. 

Sect. 5.—Common lodging-houses, houses let in lodgings, slaugh- 
ter-houses, markets, etc. 

Sect. 6.—The weather, rainfall, temperature. 

Chap. 11.—Water-supply, Food, Wages, Pauperism. 

Sect. 1.—Water-supply ; quality and quantity, etc. 

Sect. 2.—Prices of chief articles of human food, and adulterations 
thereof. 

Sect. 3.—Wages of labouring population, in each of the particular 
classes of labour in district. 

Sect. 4.—Number of paupers relieved. 

Chap. 111.—Statistics of Marriages, Births, Vaccination, and Deaths. 

Sect. 1.—Marriages. 

Sect. 2.—Births, legitimate and illegitimate. 

Sect. 3.—Vaccinations. 

Sect. 4.—Deaths from all causes in whole district. 

Sect. 5.—-Ditto, ditto, in each division of district. 

; Sect. 6.—Ditto from each class of disease in whole district, and 
in each division of district. 

Sect. 7.—Ditto from epidemic contagious disease in each division 
of district. 

Sect. 8.—Ditto from tubercular diseases in each division. 

Sect. 9.—Ditto from lung diseases, ete. 

Sect. 10.—Ditto from accidents, 

Sect. 11.—Ditto of illegitimate children. 

Sect. 12,—Ditto in union workhouse, gaol, or hospital. 

Chap. 1v.—Sanitary Improvements, etc. 

Sect. 1.—Sanitary works during year. 

Sect. 2.—Sanitary works needed. 

Sect. 3.—Practical working of sanitary laws. 

Sect. 4.—Amendments desirable. 


Summary.—Comparisons of rate of Increase or Decrease of Num- 
bers of People ; Increase or Decrease of Rate of Marriages, Births, 
Deaths, Causes of Increased Mortality (if any) ; Remedial Measures 
necessary for Removal of Causes, etc. 








Appendix.—Table showing Causes of and Ages at Death from each 
Class and Order of Disease. 


Form of Weekly Return to be made by Subdistrict Registrars. 

District of Merthyr Tydfil. Subdistrict of ——-——. Return of 
Number of Births and Deaths during the week ending Saturday, the 
— day of , 18—. Births: Legitimate, M., —, F., —,=—; 
Illegitimate, M., —, F., —, =—; total ——. Deaths: Male, -, 
Female, —,=— ; total ——. 

(The Medical Officer will be glad to have this return every Monday.) 

l'articulars of Deaths Registered in the week : Register No.; when 
died ; residence ; names ; sex ; age; occupation; causes of death (1, 
2) ; duration of diseases (1, 2) ; certified or not, or inquest. 








RESEARCHES 
ON 
THE MECHANICAL DILATATION OF THE CERVIX 


UTERI, AND THE APPLIANCES USED FOR 
THE PURPOSE.* 


By J. MATTHEWS DUNCAN, M.D., 


Physician to the Royal Maternity Hospital, and Lecturer on Midwifery in the 
School of Medicine, Edinburgh. 














PRACTICAL REFLECTIONS, 


THE first point to which I would call attention, that arises out of the 
preceding investigation, is the question, What force is required to 
dilate the cervix uteri in gynzecological and obstetrical practice ? Now, 
in order to answer this question, it is necessary to point out that, in 
order to reach a measurement by-experiment, we must exclude the ele- 
ment of time as much as possible, because lapse of time permits the in- 
troduction of other influences besides force—influences which we may 
meantime designate vital, and which show themselves by producing 
spasm and tightness, or relaxation and yielding. Spasm and tightness 
may be left out of consideration, because they do not mar the mechani- 
cal view of the subject ; it being-a fair object of experiment to find what 
mechanical force is required to overcome the spasm or tightness, how- 
ever produced. Relaxation and yielding, however, cannot be left out 
of consideration, for they may take place through vital actions, and with- 
out any application of distending force ; and, indeed, I shall easily 
show that this is the case. 

In gyrzecological practice, the only good example that I can give of 
the force exerted in producing dilatation is that required, at a sitting, 
for the passing of a bougie ; for here the shortness of the time used 
excludes vital relaxation or yielding, or nearly excludes it. Now in 
practice I have found that the dilatation of the external os uteri and of 
the cervical canal to the extent of 1-50th or I-25th inch in diameter re- 
quires very little force—so little, that, considering the rough methods 
of measuring that can be applied, I think it best not to attempt ex- 
actness. 

Dilatation of the cervix uteri is generally resorted to in practice with 
a view to relieve or cure spasmodic dysmenorrhcea, or to remove sterility. 
For these purposes, dilatation of the external os and of the canal of the 
cervix is probably of no value. The practitioner may think it worth 
while to try the dilatation of the internal os uteri. If he do this by 
a conical pointed bougie, he will find distinct resistance, often powerful 
resistance, to overcome ; sometimes resistance invincible at the time, 
by any force which he feels himself justifiedin using. I am satisfied that in 
cases of great resistance, spasm of muscular fibre is added to natural or 
mere mechanical rigidity ; for the practitioner may find himself able on 
another day, in the same case, to take the part as it were at unawares, 
and pass the bougie before the spasm is excited. I have no doubt— 
indeed, I know from my own experience—that frequently when the re- 
sistance is great, the practitioner is deluded into supposing he touches 
the fundus uteri with the point of the probe or bougie when it has only 
reached the tight internal os, and has not passed through this part ; 
and this delusion gets some support from the cervix, in these circum- 
stances, undergoing elongation, so that the instrument passes the ex- 
ternal os two and a half inches, a length of bougie sufficient under ordi- 
nary circumstances to_reach the fundus. ; : 

The force required to dilate the internal os of the cervix varies greatly 
in different cases, and in the same case at different sittings ; this latter 
variation in the same case being, I believe, the result of spasm. Ina 
healthy woman, the dilatation by bougie is comparatively easy, and 





* Continued from page 516 of last number. 
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causes comparatively little pain ; but in a case of dysmenorrhcea, and - 


in some other conditions, the difficulty may be extreme. I am satisfied 
that I have frequently applied a forward pushing force at the point of a 
probe equal to 4lbs., or even more, and with the wedge or conical 
pointed bougie a force probably exceeding 200 Ibs. on the square inch 
of surface of part undergoing distension. With this latter instrument, 
a force probably considerably less is sufficient in ordinary cases to over- 
come the rigidity. When a great force is applied, the sudden or jerk- 
like advance of the bougie through the internal os, and the smearing of 
the instrument with blood, show that the part has not been gradually 
expanded, but lacerated—an accident which, I think, it is desirable to 
avoid. 

When a tangle-tent is passed through the internal os—that is, along 
the whole uterine canal—and withdrawn at any time, it shows no con- 
striction (or only constriction at the point where it was encircled by the 
internal os). This sufficiently indicates, under the light of the experi- 
ments here published, that it has enlarged without exerting or over- 
coming any considerable force. Were any considerable force required 
to effect dilatation, it would certainly leave its mark upon the tent ; and 
the absence of such mark is conclusive against the tent having at any 
part met with a considerable obstacle to expansion. Moreover, when 
we regard the rate at which the tangle expands in water when under no 
constraint, and the similar rate of its expansion within the uterus, the 
conclusion is further established. 

In cases of spasmodic dysmenorrhcea, a constriction is frequently 
observed at the site of the internal os uteri even after the tent has re- 
mained twenty-four hours in the uterus (Fig. 4). The experiments de- 


Na 


Fig. 4.—End of a Tangle-tent as withdrawn from the Uterus in a case of 
pasmodic Dysmenorrhecea. 


tailed in this paper show that a very small force is sufficient to prevent 
the expansion of a tangle-tent beyond a very slight degree. A tangle- 
tent expands to a slight degree with a force of sometimes 600 lbs. on 
the square inch ; but the amount of the expansion is very small, and 
it is nearly as small under much less resisting pressure. A solid tangle- 
tent immersed in water under a pressure of 640 lbs. on the square inch, 
expanded from .29 inch to .31 inch; under a pressure of only about 
210 lbs on the square inch, it expanded in diameter from .24 to .3—that 
is, three times as much, yet only .06 inch. 

Further, it is certain that a moderate pressure, if continued long, will 
dilate this internal os ; and that no great pressure acts on the constricted 
part of the tangle is demonstrated by the facility with which the bulb- 
ous end of the tangle, as it had expanded in the cavity of the body of 
the uterus above the internal os, is pulled through the constricted part 
in extracting the tent. It is probably a morbid state of the internal os 
of the cervix that gives it power to resist expanding pressure. The 
tissues of the whole uterus generally behave as in pregnancy, expand- 
ing so as to remove the smallest active pressure on its contents, such as a 
tent, or bougie, or anything else that is in it, and pressing with no 
active force, or-only very slight force. This condition is illustrated by 
the expansion observed to be produced by a metallic tent, which can- 
not possibly exert any expanding force. 

The conclusion, then, at which I arrive is, that in ordinary cases the 
tangle does not expand by exerting force, but, a length of time, at least 
hours, being allowed, through some vital change in the tissues touched. 
The superiority, then, as an expander, in ordinary cases of a tangle 
over a metallic tent, lies chiefly in this, that while the metallic tent can- 
not enlarge to keep up the irritating or relaxing contact which results 
in expansion, the tangle-tent does enlarge, and follows the expanding 
_— and produces further expansion in the same, but now also con- 

uous, manner as the limited amount of expansion produced by a 
metallic tent is effected. 

In cases of disease, such as is illustrated in the condition of the in- 
ternal os in spasmodic dysmenorrhcea, active expanding force is required 
—at least if the enlargement is to be obtained within a moderate space 
of time, say twenty-four or thirty-six hours. 

The study of the action of the sponge-tent strongly confirms what I 





| 
have said of the tangle-tent. The expanding force of the sponge is ve 
small, acts quickly, and, with appreciable force, only through a wan 
small extent ; yet it is well known that this agent, when already par. 
tially expanded and exerting almost no force, dilates the uterus with 
greater rapidity and to a greater degree than the tangle-tent. The 
sponge has been often said to be used to dilate the internal os in spas- 
modic dysmenorrhoea, but Iam very doubtful of the accuracy of such 
observations. 

In obstetrical practice, the tangle-tent, the sponge-tent, and the India. 
rubber bag, are all used in different cases, according to circumstances, 
The same law that regulates the dilatation of the cervix in gynecological 
practice seems to me to be operative also in obstetrical conditions—that 
is to say, the cervix opens, not so much mechanically forced by the 
dilating agent, as relaxing and yielding under the influence of its pre. 
sence. But in obstetrical practice there is an interesting point of con- 
trast with gynecological ; for I have repeatedly found, in peculiar cir. 
cumstances which I am unable satisfactorily to define, that when the 
cervix refuses to yield under mechanical forcing, or maintains a per. 
sistent rigidity for many, say six hours, it is the external os that pre- 
sents the unyielding constriction. The resistance to dilating forces seems 
here, also, as in gynzcological cases, to be due much more to spasm 
than to mere mechanical rigidity. In obstetrical cases of this kind, I 
have thus had a very exact measurement of a lower limit to the power 
required to dilate rapidly the rigid external os-uteri. The common 
fiddle-shaped bag distended, and exerting its full force of about 20 lbs, 
on the square inch, is sometimes inefficient even after six hours of action. 
But such cases of rigidity found in inducing premature labour are ex- 
ceptional. 

Lastly, the investigations published in this paper may give aid to the 
practitioner in judging as to the most eligible means of effecting dilata- 
tion of the uterine cervix for gynzecological and obstetrical purposes, 
It will be admitted that, ce/eris paribus, dilatation without causing a 
wound is safer than, and therefore preferable to, dilatation by cutting 
or tearing instruments which do wound. This natural opinion is amply 
confirmed by experience. Again, it will be admitted that dilatation 
quickly, or by instruments which are not allowed to remain, is safer 
than, and therefore preferable to, dilatation slowly or by instruments 
which are left for hours or for a day in the passages. Quick dilata- 
tion implies dilatation by mechanical force, or by mechanical force and 
vital yielding combined ; and, to be advantageous, the rapid dilata- 
tion should be effected without inflicting a wound. This estimate 
of the value of quick dilatation seems to me to be also a natural opi- 
nion, and I believe it is confirmed by experience. 

For these reasons I prefer the use of the bougie in gynzecological prac- 
tice, whenever it is capable of effecting the desired work ; and for like 
reasons and under like limitations I prefer the use of the fiddle-shaped 
India-rubber bag of Barnes in obstetrical practice. 





APPENDIX.—NOTES OF SOME OF THE EXPERIMENTS. 
I. Zhe Tangle- Tent.—An experiment was made to show the rate and 
amount of expansion of a solid tangle-tent when placed, without con- 
straint, in water, as drawn from the cistern in July. 


Time of immersion. Diameter. 
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Among several tents tried, that whose measurements are above given 
retained best its form and smooth surface, and was, therefore, most 
satisfactorily measured. The others gave nearly similar results, only 
those of smaller diameter began their expansion a little more rapidly, 
as might have been expected. 

Another experiment was conducted exactly as the former, only in water 
maintained at a temperature of 98 deg. Fahr. 


Time of immersion. Diameter. 
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Fig. 5.— Plan of Instrument. a@ 4a. Water cistern ; dotted line, Upper surface 
of water; cd. The fixed sheath in which moves e. The stem of 7, The 
tray which receives g. The weight superimposed on; 4. The instrument 
perforated with three different sized holes to receive the tangle-tents of cor- 
responding sizes. The joint upon which the two limbs move is at # ; and 
the holes for the tents are bisected by the line of junction of the limbs. 


instrument receiving the tangle, or, in other words, the length of the 
hole, was one inch. ; 

Experiment 1.—A solid tangle-tent, placed in the largest aperture of 
the instrument, not quite filling it, but having around it about 1-30:h of 
an inch of free space, when loaded with 8 Ibs. in the tray vertically above 
it, raised the upper limb about 1-2oth of an inch a day, a little more on 
another day, and still a little more on the third day. The whole ex- 
pansion was very little compared with that in the parts not subjected 
to compression. The force was equal to about 24 lbs. on the square 
inch. The number was derived from the applied weight, its leverage, 
and the horizontal sectional area of the hole in which the tangle was 
placed. ' ; 

Experiment 2.—A solid tangle-tent, placed in the middle hole of the 
instrument, under a pressure of 63 Ibs. in the tray, poised on the larger 
hole, did not in four days elevate it. The pressure on it was equal to 
280 lbs. on the square inch. 

Experiment 3.—A hollow tangle-tent, placed exactly as the former, 
only with 42 Ibs. in the tray, raised it a little in twenty-four hours. The 
pressure was equal to 252 lbs. on the square inch. The expansion was 
to a very smail degree. 

Experiment 4.—A hollow tangle-tent, placed in the largest aperture of 
theinstrument, with 42 lbs. inthe tray, placed vertically aboveit, was found 
to have raised it a little in two days, and in another day a little more. 
The pressure was equal to 155 lbs. on the square inch. The expan- 
sion was very slight compared with that in the parts not subjected to 
compression. : 

In comparing these results with those which follow, we must re- 
member that the water has by no means such free access to the tangle 
as in those to be described. 

The following experiments were made by encircling tents with India- 
rubber bands at a given tension, and watching the results of immersion 
in water. 

Experiment 1.—A solid tangle-tent was encircled by successively 
single, double, and treble layers of India-rubber band 1-1oth of an inch 
broad, at a tension of 3 Ibs., and then immersed in water. 











Number of Diameters at time | After 24 hours of After 48 hours of 
layers. of immersion. immersion. immersion. 
LS -36 inch. .38 inch. -43 inch. 
a layer............ ws 39 "44 
| eee os -4I gs +432 »» 
2 layers ......... a. “s -4I 55 “43 
3 layers ......... .406 ,, -408 4, *43 














The greatest expansion observed is from .36 inch to .44 inch, and 
this under a pressure of 166 lbs. on the square inch, The highest 
pressure here is equal to 500 Ibs. on the square inch. 

This experiment shows how little is the amount of expansion under 
strong pressure, and that for practical purposes it is nearly as great 
under a pressure of 500 lbs. on the square inch as under a pressure of 





166 lbs. on the square inch ; but the highest power was only shown 
after two days’ steeping, The number given was derived from the 


formula, oJ where 7'is the tension per lineal inch, and 7 the radius 
r 


of the section of the tangle. 

Experiment 2.—A solid tangle-tent, roughly filed, was encircled by 
one layer of India-rubber band, 1-1oth of aninch broad, atatension of 1 lb. 
In twenty-four hours it expended 50 per cent. This by trial indicates one 
additional pound of tension—that is, 2]bs. The band now-was .I inch 
broad, and the diameter of tent with band .36 inch: after further 
twenty-four hours of immersion, it measured .385 inch. This indicates 
a pressure overcome of 120 lbs, on the square inch. 

Experiment 3.—A solid tangle-tent was encircled by single, double, 
and treble layers of India-rutber band, .125 inch broad, at a tension 
of 4 lbs., and immersed in water. 














Number Diam. at | After6 | After ro | After 18 | After 24 | After 48 

of _ time of | hours of | hoursof | hoursof | hours of | hours of 

layers. immersion. |immersion. immersion |immersion. |immersion. |immersion. 

I layer ...... -24inch.| .26inch.| .26 inch.| .28 inch.|.28 inch.| .3 inch. 
i. 080 op 1-86 59 |-B7 99 1-88 op 1-98 op | 20 os 
s layer ....<. 226 op 1-37 99 1-88 op 1-28 op 1-99 ‘op | 289 oe 
2 tayetS ...05. SB og 188 op 180 wo 13 ot 1 eo | aoe 
3 layers ...... +29 ” +29 9? +3 99 \-3 Led 3 9? 31 %? 




















This experiment gives a maximum pressure overcome equal to 640 lbs. 
on the square inch. 

2. Sponge- Tent.—Experiment 1.—A filed sponge-tent was encircled 
by an India-rubber band of 1-5th of an inch in breadth, at 4 lb. ten- 
sion, with successively 1 and 2 layers. 











| 
Number of Diameter at time | Diameter after 48 Diameter after 72 
layers. of immersion. | hours of immersion. | hours of immersion. 
SR isiciencien -316 inch, . 366 inch. - 366 inch. 
nee oe | Se w Se « 





This indicates an utmost force exerted of about 30 lbs. per square 
inch, and the expansion is very slight in amount. 

Experiment 2.—A filed sponge-tent was encircled by an India-rubber 
band of 1-5th of an inch in breadth, at a tension of }1b., with succes- 
sively I, 2, and 3 layers. 














Number Diameter at | Diam. after | Diam. after | Diam. after | Diam. after 
of time of t hour of 6 hours of -| 10 hours of | 18 hours of 
layers. immersion. | immersion. | immersion. | immersion. | immersion. 
5 Saper...... -35 inch. | .33 inch. | .33 inch. -3 inch. | .3 inch. 
2 layers ...| .36 4, 36 5, | -33 » +33 »» +33 »» 
3 layers ...| .38 5, 36 55 | +34» +33 9 +33 »» 




















From this experiment it appeirs that this tent could not produce a 
force of 17 lbs. on the square inch ; indeed, the pressure of the India- 
rubber, even when single, overcame the sponge in time. 

Experiment 3.—A sponge-tent (not filed on surface) was encircled 
with an India-rubber band of .15 inch broad, at a tension of 1 1b., with 
successively I, 2, and 3 layers. 











Diameter at time of Diameter after 24 hours 
Number of layers. immersion. of immersion. 
6 IIE sivesccxcctiovinces -316 inch. -316 inch. 
SE: cicisnscosipna anus ST ws  w« 
SNE siccssoves serena . ae ¥ 9 








This experiment shows that this tent could not overcome a pressure 
of 40 lbs. on the square inch ; indeed, the pressure of 2 layers and of 3 
layers produced further compression of the sponge. 

In all the above experiments, the breadth of band given is that 
measured under tension. 

3. Fiddle-shaped India-rubber Bags.—Experiment 1.—The manome- 
ter was attached to the pump, in order to find how much pressure it 
could be made to exert, as worked in the ordinary way by the hand. 
The pump was a new ordinary India-rubber syringe. It was found to 
produce a force of a little above 25 Ibs. on the square inch, and to be 
stronger than the bags which it had to distend. 
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Experiment 2.—The largest of the three ordinary fiddle-shaped bags 
was connected with the apparatus, asin Experiment 1. The highest 
ressure reached was when the bag still retained its regularity of form ; 
it was a little above 22 lbs. on the square inch. When the bag was 
further distended by the injection of more water, it lost its form, bulged 
out at parts, and the pressure decreased. The highest steady pressure 
with the apparatus at rest was about 18 Ibs. 
Experiment 3.—The middle-sized bag behaved very nearly as the 
largest. 
Lxperiment 4.—The smallest bag behaved very nearly as the 
others, 








DESCRIPTION OF INSTRUMENT USED FOR 
TALIPES EQUINO-VARUS AND VALGUS. 


By RICHARD DAVY, F.R.C.S., 
Surgeon to the Surgical Aid Society. 





SURGEONS treating the various forms of talipes amongst out-patients, 
have been much disappointed at results obtained by the use of the ordi- 
nary Scarpa’s shoes. I find the screw movements irregular, and espe- 
cially useless at the very time when most required—viz., at the later 
periods of treatment, because the screws have reached their maximum 
range of action. The straps used to confine the foot and heel to the 
sole are complicated, galling, and ineffectual ; with infants, quite in- 
operative, for these little kicking ones cast their shoes as annoyingly as 
hunters, and frequently ere leaving the surgeon’s consulting-room. 
The sole of the shoe (when retained) wears out speedily by the friction 
on ground, and so one of the most natural processes of cure is inter- 
fered with. 

Before entering into detail, I must thank Mr. Annandale, surgeon to 
the Royal Infirmary, Edinburgh, for his courtesy in allowing me to see 
his great ingenuity in mechanisms for talipes ; and his arrangements for 
confining the foot have been essentially copied. I must also express my 
obligations to Mr. Arnold of Smithfield for his great attention to detail 
in manufacturing these instruments, which he will show to any surgeon 
interested in such appliances. Fig. 1 shews the instrument applied to 
the foot and leg. Fig. 2 shews the boot when removed. 

The double irons up the leg, and foot-piece joined to them by hinges 
at the ankle, are as generally 
made. These irons are fastened 
by strap in young children below 
the knee, but in infants above 
the knee, in order that a better 
purchase may be gained. The 
circular joint at the sole of the 
foot corresponds to the situation 
of the astragalo-scaphoid and 
calcaneo-cuboid articulations. 
Two screws (as shown in the 
plate) cause (1) the dorsum of 
the foot to be drawn upwards 
towards the leg ; (2) the anterior 
part of the foot to be everted 
or inverted at pleasure. By 
placing these screws on the 
inner or the outer aspect of the 
leg, talipes valgus or varus may 
be respectively treated. Both 
screws are worked by a triangular notched key. The boot consists of 
four flaps: one passes directly over the toes, the dorsum of the 
foot, and the instep, and 
effectually confines the heel to 
the special heel-plate; a se- 
cond and third, on each side 
of the anteriey portion of the 
foot, and a fourth the heel, 
Gveriap the centre one, and 
are secured by stout lace pass- 
ing over special hooks. The 
sole of the boot is firmly 
riveted to the iron foot-plates ; 
and these rivets, passing , 
through the sole to the earth’s == 
surface, protect the leather and © 
circular hinge from friction 
during progression. 

A high compliment was paid to this form of shoe by a first- 
rate instrument-maker, who said that: it was old-fashioned, and that the 
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movements were by no means so complicated as many that he could 
show me. Old-fashioned and simple though it may be, it is now in 
constant use, doing its required work well, and not liable to get out of 
order by fair usage. 





RARE CASES OF SYPHILIS.* 


By CHARLES R. DRYSDALE, M.D., 


Physician to the Metropolitan Free Hospital, and to the North London Hospital 
for Consumption and Diseases of the Chest. 





Syphilitic Infection from Smoking a Cigar.—There are now but few 
to be found who deny that secondary syphilis may be communicated by 
such means as kissing, or using a drinking-glass ; but every case that 
proves this clearly is useful. 

Isaac S., aged 74, came to the Farringdon General Dispens, 
on July 8th, 1872. The patient had a copper-coloured eruption on the 
forehead, and spots of syphilitic roseola and psoriasis on the right fore. 
arm, hands, etc. A portion of the mucous membrane of the right 
angle of the mouth was denuded of its epithelium, red, and covered 
with false membrane ; the whole greatly like what is seen in so-called 
‘*mucous tubercles” of the fauces. A small patch of similar appear- 
ance was seen on the mucous membrane of the left upper lip. There were 
indurated glands below the right jaw. The patient said that five weeks 
before being seen, he had first noticed a spot at the right angle of the 
mouth. This commenced with a kind of blister, and lumps came below 
the jaw, which still continued hard. A fortnight or three weeks before 
he noticed the sore at the edge of the mouth, he had picked up a 
lighted stump of a cigar, just thrown away by a gentleman, and smoked 
it. A careful examination of the genitalia of the patient, as well as the 
inguinal region, gave only negative results. The patient’s age, 74, the 
enlargement and induration of the submental glands, and the history of 
the sore at the side of the mouth, being the first lesion, pointed to the 
diagnosis made by me ; #.¢., chancre of the lower lip, caused by smok- 
ing a cigar thrown away by a patient in all probability suffering from 
syphilis. 

TT yphilitic Roscola, Hemiplegia, and Aphasia.—Patrick W., aged 36, 
married, by occupation a horse-hair curler, was admitted into the Me- 
tropolitan Free Hospital under Dr. Drysdale. He had been of pretty 
temperate habits, taking two pints of beera day. Three years ago he 
had a sore on his penis, followed by a ‘‘red rash” over his body, which 
lasted some weeks. The present attack came on three months ago, ten 
weeks after he had a sore on his penis. He went one morning quite 
well to his work ; but, after being there an hour, he fell on his side 
unconscious. He did not know how long he was in that state ; but, 
when he recovered consciousness, he had lost the power of speech, also 
the use of his right leg and arm. He was laid up three months, and 
had never recovered, but was better than at first. 

When admitted, on April 3oth, 1872, he seemed a strong healthy 
man in other respects. There was complete loss of power in the right 
forearm ; he could not flex or extend his fingers or hand on the fore- 
arm. He could flex and extend his forearm or the arm with a little 
difficulty, but could not pronate or supinate it. On lying down, he 
could raise his leg in bed, but could not flex the leg or thigh, or the 
foot on the leg. He could stand on the left leg, but not on his right. 
The tongue was protruded straight ; the pupils were equal ; he could 
close his eyelids tightly. He could blow his cheeks out without air 
escaping. The right angle of the mouth was a little higher than the 
left. He had no pain. His speech was very defective ; he used words 
which he did not intend, in the place of others. He could say ‘‘ Yes” 
and ‘* No” very well ; but could not pronounce his own name, but said 
** Pots.” He could not pronounce the following letters : B, C, D, E, 
H, J, K, Q, U, V, W, X, Y, L, using the letter T chiefly for most of 
them ; but the remainder of the letters he could pronounce very fairly. 
His sight was good, and there was no loss of memory. The urine 
was normal. There was no wasting of the muscles of the leg or arm. 
He was ordered ten grains of the iodide of potassium three times a day; 
and to have the different groups of muscles of the right forearm and 


right leg galvanised daily with the interrupted current of Stdhrer’s 


battery ; also the muscles connected with the right angle of the mouth, 
and the muscles of the tongue. 

May 7th.—He could flex his forearm on the arm, but extension, 
pronation, and supination were not good. He had not much use of 
the wrist,-and the fingers were a good deal contracted. He could 
move his toes a little. He could pronounce the letters of the alphabet 
better. 


* Read before the Medical Section at the Annual Meeting of the British Medical 
Association in Birmingham, August 1872. 
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On May 21st, he was in much the same state. The continuous cur- 
rent was ordered to be applied in the form of two of Pulvermacher’s 
chains to the muscles of the arm and leg alternately. 

On May 3Ist, he could flex the foot on the leg better ; but move- 
ment in the ankle-joint was still very limited, though he could walk 
better on the right leg since admission. Speech was greatly im- 
proved, and he could now pronounce all the letters of the alphabet 
ty well, but had some difficulty yet in the pronunciation of B, D, 

d H. 
a July Ist, he was discharged much in the same condition as 
above. 

Note.—This is a very rare case indeed in the history of syphilis, 
since the syphilis was in its stage of roseola when the hemiplegia sud- 
denly supervened. The treatment followed by the late Dr. James Jones, 
under whose care in the hospital the patient was during his first attack 
in 1869, was the administration of a drachm of the liquor hydrargyri 

rchloridi, with five grains of iodide of potassium in an ounce of 
water thrice daily. The patient seems not at all likely ever again to 
recover the use of his arm or leg ; and will, in all probability, always 
be affected with great difficulty in pronouncing words. The use of 
Pulvermacher’s chains was not of much service in this case ; there was 
no other form of continuous current in the hospital. 





LONDON DRINKING WATER. 


By J. ALFRED WANKI.YN, Esq., Corresponding Member of the 
Royal Bavarian Academy of Sciences. 





THE following, which is the first of a series of monthly analyses of 
the London waters, is intended as a substitute for the analyses pub- 
lished by the Registrar-General. 





l Parts in a Million 
(Milligrammes per 











litre.) 
Tames ComMPANIEs. Free | Albumi- 
Ammo- noid 
| nia. |Ammonia. 
Chelsea Co.—Cab-rank, Horse Guards, Oct. 5 .. ea -.| 0.00 0.06 
West Middlesex Co.— Drinking fountain, :Marylebone Road, 
Oct. 3 ‘s -_ i os ‘i et os «.| 0.0% 0.07 
Southwark and Vauxhall Co.—Red Lion Tap, Kennington,| 
ct. 2 Ee a = a ba - a -.| 0.06 0.12 
Grand Junction Co.—Cab-rank in Woodstock Street, Oct. 8. ..| 0.00 0.07 
beth Co.—Main, Newington Butts, Oct. 9 i“ ..| oor 0.10 
New River Co.—House tap from cistern, Oct. 2 .. - r j 0.02 0.08 
East London Co.—Drinking fountain, St. John’s Church, Beth-| 
nal Green, Oct. 10 oh oe e a sea ..' Oor 0.04 





I have often insisted on the fact that the results given by the am- 
monia-process of water-analysis and those given by Dr. Frankland’s 
combustion-process are totally at variance and irreconcileable ; and, as 
is well known, attribute the difference to the circumstance that, whereas 
the one process gives results in accordance with the real quality of the 
sample of water, the other process is affected by errors so large as 
completely to overshadow the real quantities which water-analysis is 
required to measure. 

The analysis of the London waters during the past month exhibits 
these differences in a very striking manner. According to the analysis 
by the ammonia-process, three of the five Thames Companies—viz., 
Chelsea, West Middlesex, and Grand Junction—were supplying water 
of good quality and almost indistinguishably alike, whilst the two 
other Thames Companies—viz., the Lambeth and the Southwark and 
Vauxhall—were supplying bad water, nearly twice as rich in nitrogen- 
ous matter as the water of the first named companies. According, 
however, to Dr. Frankland’s report, the wosst of the Thames waters 
in October were the Lambeth and the Chelsea, whilst the Grand Junc- 
Con was hardly distinguishable from the Southwark and Vauxhall. 
West Middlesex, which alone of the five Thames Companies is repre- 
sented both by the ammonia-process and by Dr. Frankland as being 
of fair quality, is represented by the ammonia-process as containing 
seven-twelfths of the impurity contained in the Southwark and Vaux- 
hall, whereas, according to Dr. Frankland, it contains twenty-five 
thirtieths, or five-sixths, of the impurity contained by the Southwark 
and Vauxhall. 

F ortunately Government confines itself to the publication of Dr. Frank- 
land’s analyses and does not take action upon them. The Chelsea Water 
Company and the Grand Junction Company have, however, just rea- 

Son for complaint. 





OBSTETRIC MEMORANDA. 





CHLOROFORM IN OBSTETRIC, PRACTICE. 


In the leading article on this subject in the JouRNAL of November 
2nd, 1872, it is stated : ‘* We have already alluded to the immunity 
from accident which chloroform has enjoyed in the lying-in room, and 
here there seems no reason to supersede it by an agent which is avow- 
edly less convenient ; but outside the domain of the accoucheur it has 
forfeited its claims to be considered a safe anzsthetic.” I think this 
statement is calculated todo harm in more ways than one, by encourag- 
ing an overweening confidence in its administration, and tending to 
diminish the extreme care that should always be employed, more espe- 
cially when we consider that it is often requisite to give it for a pro- 
longed period. 

When called in consultation in difficult cases of labour, I have more 
than once been compelled to desist from my efforts at assistance, as in 
the application of forceps or turning, and direct all my attention to the 
prevention of what threatened to be a fatal issue from chloroform— 
the natural desire of the practitioner to watch the details of the oper- 
ation possibly contributing to this result, as well as the exhaustion 
induced by the prolonged suffering to which the patients had been sub- 
jected before assistance had been sought. Apart from the danger of 
incautious administration of chloroform, I fear we must admit that the 
tendency to fost partum hemorrhage is greater than when no anesthetic 
is employed, more especially in those cases where alcohol has been 
liberally indulged in as a habit, and where, therefore, a larger amount 
of chloroform than usual is needed to produce the requisite amount of 
anzesthesia. 

I have long been in the habit of employing equal parts of chloroform 
and ether in all cases of labour, and consider that the risks, both pri- 
mary and secondary, are less than when the former is given by itself; 
there are less nausea and depression, and the tendency to hzmorrhage is 
diminished. ARTHUR W. Epis, M.D., 

Physician to the British Lying-in Hospital, etc. 





CLINICAL MEMORANDA. 








LIME IN DRINKING-WATER. 


I FEEL obliged to Dr. Parsons for his information contained in last 
week’s JOURNAL, relative to the geological formation in the neighbour- 
hood of Frome and Beckington—the more so as 1 am engaging my 
leisure moments, at present, in the study of English geology, in order 
to be prepared, as soon as the Registrar-General’s report for the census 
year 1871 is issued, to ascertain, and, if practicable, establish, what ap- 
peared in the JOURNAL of September 28th. I have already studied the 
subject in connection with old Registrar-General’s reports sufficiently 
to render it interesting, which gives me reason to believe that the 
**theory” will soon be reduced to science. Meanwhile I may remind 
Dr. Parsons that housewives in rural districts can, and usually do, make 
their tea and coffee from rain-water ; that country air and exercise enable 
the system better to withstand the influence of excess of lime than the ex- 
hausted air of towns ; and that copious draughts of cider tend to pre- 
vent phosphatic calculi, although favourable to the formation of oxalic. 
Lastly, I beg to suggest to Dr. Parsons that he should sound for stone in 
inflammation of the bladder with phosphatic deposits. 

The favourite drink in and around Newcastle is beer, and I am in- 
formed that it is preferred when brewed with hard water containing oxide 
of iron. This I believe to be from the hard water dissolving less out of 
the malt, and also preventing the wort from fermenting too much. 

For the requirements of the body, sufficient lime-salts are present in 
our ordinary food; hence much lime in our drinking-water is unneces- 
sary, and if not eliminated will be apt to induce disease from its insolu- 
bility. Joun C, Murray, Newcastle-upon-Tyne. 


FRACTURE OF THE ILIUM BY MUSCULAR FORCE, 


A CASE precisely similar to the one reported by Mr. W. Hyde in the 
JouRNAL of November 2nd, came under my notice on that day. A 
young gentleman, aged 17, of good muscular development, whilst run- 
ning vigorously in a foot-ball match, was suddenly brought to a stand- 
still by a snap in his side, followed by a feeling of ‘‘ coming in two”. 
Being quite unable to take another step, he was carried to the house, 
and, on my examining him about an hour afterwards, I found consider- 
able tenderness along the upper head of the rectus femoris, and a piece of 
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bone, as large as the top of a finger, detached from the ilium. Crepi- 

tation was very distinct. Under similar treatment the case is progress- 

ing very satisfactorily. GEORGE J. SEALY. 
Weybridge, November 7th, 1872. 


REPORTS > 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


THE MIDDLESEX HOSPITAL. 
° OPERATION Day, NOVEMBER 6TH, 1872. 


ETHER was given instead of chloroform by Mr. G. Everitt Norton, 
chloroformist to the hospital, and Dr. John Murray, in the first five 
cases. The ether was pushed rapidly, and produced complete anzs- 
thesia, on an average, in about five minutes. The condition of 
the patient during and after the administration is given in each 
case, 

Operations for Diseased Bone.—Mr. De Morgan operated on two 
cases of diseased bone. One was a case of disease of the lower 
jaw in a girl twelve years of age, which presented nothing worth 
recording. The second was one of diseased ilium in a man about 
twenty-seven years of age, connected with long standing hip-disease. 
There had been numerous abscesses about the joint ; and the head of 
the femur was dislocated, and lay about two inches above the normal 
level, where partial ankylosis had taken place. No diseased or 
loose bone was discovered. A drainage-tube was put in to act as a 
seton, to excite healing of several sinuses which existed. Both these 
patients took the ether well and quietly. Sickness occurred in the 
second case during the anzsthesia, but there was no headache or 
sickness afterwards. 


_ Cancer of Breast.—Mr. Nunn operated in a case of scirrhus of 
right breast in a woman aged 45. The indurated mass occupied the 
upper sternal lobe of the gland. It had existed five months. There 
were no hardened or enlarged axillary glands to be discovered ; 
neither was there any pain running down to particular fingers, or symp- 
tom of swelling of the arm. Three vessels only required torsion. 
Mr. Nunn stated that, in operating for removal of a scirrhous tumour of 
so uncomplicated a character as the one under notice, he endeavonred 
to avoid perforating the fascia of the pectoralis major, and thus left the 
muscular vessels unwounded. This obviated a good deal of bleeding, 
and, by saving ligatures, accelerated convalescence. Anesthesia en- 
sued quickly in this patient. She suffered from severe headache until 
next morning, but had no sickness. 


Sinus of Foot.—Mr. Hulke operated on a girl aged about 19, 
who had been two months in the hospital with a sinus near the outer 
ankle, which had existed four months. Caries was suspected, but 
none could be detected with the probe. It was hoped that the persist- 
ence of the sinus might be due to the movements communicated by the 
tendons of the peronei muscles, and the foot was encased in a plaster 
of Paris bandage. As the sinus would not heal under complete rest, it 
was laid open, and a quantity of soft gelatinous tissue scraped out. No 
caries could be found. ‘The foot was again encased in a plaster band- 
age, which, when it had set, was slit up, to prevent undue pressure if 
the foot swelled. The patient took the ether well, but had headache 
during the two following days. 

Enucleation of the Eye.—Mr. Hulke also operated on the case of a 
navvy who had long been under treatment for granular ophthalmia. 
The left eye was very painful, and damaged beyond recovery. It gave 
him so much distress, that he asked that it might be removed. The 
loose folds of conjunctiva joining the eyelids and globe were obli- 
terated ; and the periocular tissues were all so matted to the eyeball 
by long inflammatory disturbance, that enucleation was not so easy as it 
usually is where no inflammation has occurred. The patient took the 
ether well, but was sick for two days, and complained of a frequent 
** rising” of the ether. 

Enucleation of the Eye.—Mr. Lawson on the 7th removed the eye- 
ball in a little girl with lupus, in whom the left eye was completely 
lost through destructive inflammation. The lost eye, which was now sub- 
ject to constant exposure, owing to the eyelid having been in great 
part destroyed by the disease, was excised in the usual manner. 

















KING’S COLLEGE HOSPITAL. 
OPERATION Day, NOVEMBER 9TH, 1872. 


Cauliflower Excrescence on Left Tibia of twenty years’ growth.—Thigs 
patient was a woman, aged forty-five, but looking more like seven 
years of age. Twenty years ago, her leg was burned and never healed, 
an abscess forming over the site of an abortive cicatrix. The bone be. 
neath this became affected, and the patient went into a hospital in the 
south of England and had a portion of it removed. ‘The abscess, how. 
ever, continued, and a cauliflower-growth began in the ulcer. This 
slowly increased, and gave rise to great pain ; but nothing seemed to 
arrest its steady progress. During the last two years particularly, she 
had been suffering greatly. Mr. Henry Smith proposed amputation, 
to which she readily consented. He accordingly had her brought to 
the hospital and treated for a few weeks to improve her condition. Her 
inguinal glands were swollen and her health generally bad, but still he 
thought it best at once to remove the source of her trouble. He ac- 
cordingly amputated at the upper end of the tibia, removing all the ex. 
crescence. The remaining portion of the tibia was found soft and pulpy 
interiorly—indeed a mere shell—and Mr. Smith removed nearly the 
whole of it with a pair of pliers, swabbing out what was left with a chloride 
of zinc lotion, and then stitching the flaps in the ordinary way. Under 
the microscope, a portion of this excrescence seemed very like epithelio- 
matous cancer ; but Mr. Smith thought it could not be called a malig. 
nant tumour, since it had lasted so long. 

Osseous Tumour of the Lower Faw, recurring after fifteen years: 
Removal.—This patient had been operated on fifteen years ago, by Sir 
William Fergusson. At that time he extracted an osseous tumour, in- 
volving the right side of the lower jaw, taking away the mental portion 
with it. There was only a small cicatrix under the chin now to indi- 
cate the site of the previous operation. The disease recurred after some 
years, probably a new growth, and unconnected with the old tumour ; 
and the woman, finding it rapidly growing, was anxious to have it re- 
moved again. The back part of the bone was quite sound from the 
ramus and angle. The question now was, how to remove the disease 
with the least disfigurement to the patient, who depended for her liveli- 
hood, to some extent, on her appearance—as she was a nurse ; and 
Sir William thought it would be much better to make an incision be- 
low the jaw, and through it to extract the tumour, than to re- 
move it through the mouth, which would involve a long incision on the 
face. The incision below the jaw would afterwards be little seen, and 
would not require to be very large, as the soft tissues would stretch a 
good deal. During the operation, the maxillary artery was avoided by 
first sawing through the bone and completely detaching the tumour in 
front, and then very carefully dissecting it back after it was pulled out- 
ward to the greatest possible degree. Some portion of the tumour was 
left after the bulk of it was removed ; this was afterwards snipped 
away. The operator laid it down as an axiom in surgery, that ‘‘ the 
best operation is always the simplest ;” but the rule has its exceptions in 
cases such as the present, where appearance had to be studied as much 
as the removal of the disease. 

Excision of the Knee.—After operating in this case in the usual way, 
Sir William Fergussson remarked how much the knee-joint may be 
disorganised with but little external indication of the extent of the 
disease. The woman had suffered pain in the knee, with more or less 
swelling, for twenty-one years, but during the last two years the pain 
was very great. On opening the joint, the articular surfaces were found 
quite destroyed, the remaining surface being occupied by ulcerated 
patches. In sawing off the head of the tibia, care was taken to 
aportion the depth to the bottom of the deepest ulcer. A small 
granule of chalky matter was also found, which was supposed to be 
the remains of some healed abscess in the head of the bone. 


GUY’S HOSPITAL. 
OPERATION DAY, NOVEMBER 8TH, 1872. 


Amputation of Head of Femur.—Henry Laidlaw, aged 14, came 
under the care of Mr. Davies-Colley with strumous disease in the joints 
of the left leg. His father died at the age of 38 of consumption ; his 
mother is still living and healthy, and the other children are healthy. 
This boy was in the hospital at the age of four for a bad foot, appar- 
ently diseased bone, but nothing more was done for it than poulticing 
and general treatment. At the end of six months, he left the hospital 
not cured, and walking with the aid of crutches. He came to the hos- 
pital for three years as an out-patient, and under the use of cod-liver 
oil and quinine the wounds healed, and the foot was much better. He 
then complained of pain in the knee and thigh, and some time ago 
sinuses opened about the buttock. He had worked in a tanner’s shop, 
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reat deal of standing lately. On admission again, he was 
0 ee but had a good appetite. The femur was adducted 
‘and rotated inward and semiflexed. The leg was an inch and a half 
shorter than the other. When Mr. Davies-Colley exposed the head of 
the femur, it was found that the greater part of it had disintegrated, 
and he had only the remainder to saw off. This was done, and the 
wound was closed in the ordinary way. 

Necrosis of Right Temporal Bone: Syphilis eight years ago ; Several 
Falls on Head since.—A sailor, aged 29, had a chancre eight years ago. 
Some time afterwards, a node appeared on the right temporal bone, 
and this gradually led to necrosis, abscesses forming and opening last 
March. As the bone was now probably detached and felt slightly 
movable, Mr. Forster removed it, dividing the skin between the abs- 
cesses, and taking away the necrosed bone piecemeal. The whole 
thickness of the bone was necrosed and thickened. During the opera- 
tion, the man was under the influence of ether, but immediately after- 
wards he vomited. 

Nevus on Right Side of Tongue Destroyed by Electric Cautery.—This 
was a neevus-like growth on the tongue of an adult female, which she 
was anxious to have destroyed. Mr. Forster accomplished this success- 
fully by means of the electric cautery. 








INTRODUCTORY ADDRESSES AT SCOT- 
TISH AND IRISH MEDICAL SCHOOLS. 





UNIVERSITY OF EDINBURGH. 


PRINCIPAL SIR ALEXANDER GRANT, Bart., opened the winter session 
at the University on Friday, November 2nd, by an interesting address 
of some length. In paying a very high eulogium on the late Sir David 
Baxter, who had 
“« A tear for pity and a hand 
Open as day for melting charity,” 

he alluded to the large sums given by Sir David for scholarships and 
other purposes while alive, and stated that by his will he had left 
£40,000, of which £20,000 were to be applied to the extension of the 
University buildings, and £20,000 to the further endowment of the 
chairs in the Faculty of Arts. He pointed out that the medical class- 
rooms, which had become too limited since the advancement of medical 
science, would now be extended. Other wants, he said, in the shape 
of buildings, had been long felt, as, for instance, a hall for academical 
meetings. In all this question Sir David Baxter had long taken a very 
great interest, and it was chiefly under his advice and encouragement 
that the authorities had ventured on a plan, soon to be brought before 
the public, for establishing a medical school in buildings suited to the 
advanced state of modern science, under the walls of the new infirm- 
ary, for remodelling and improving the whole teaching accommodation, 
and for supplying, if possible, the long-felt desideratum of a hall. The 
Principal referred in very happy terms to the honours which had been 
showered on Sir Robert Christison during the past year. He intimated 
that, during Dr. Wyville Thomson’s antipodean scientific expe- 
dition for Her Majesty’s Government, Dr. Carus, a distinguished Ger- 
man naturalist, would fulfil the duties of the chair. With regard to the 
number of entries at the University, there had been last year forty- 
seven more medical students than in the previous year, and the 
number had been steadily rising from year to year. More than one 
half of these students were not Scotchmen. He referred to the Syme 
and Goodsir Fellowships added to the Faculty of Medicine within the 
past year. The learned Principal concluded by offering some excellent 
advice to the students, and more especially recommended them to 
united action to remove the blot in their character of bad behaviour at 
the rectorial elections, and the reception of the distinguished man of 
their choice when he presented himself for the delivery of his address. 


ANDERSON’S UNIVERSITY, GLASGOW. 


Dr. WILSON, Professor of Midwifery, delivered the introductory ad- 
dress. He dwelt on the honourable and beneficent character of the 
medical profession, and declared that those who entered it should be 
actuated by a higher motive than the love of gain. The medical man 
should love his profession and be zealous and enthusiastic about it. 
Medicine was both a science and an art, and he who would desire to prose- 
cute it successfully as an art, must master it first as a science. He im- 
pressed on the students the necessity for spending much time in the 
dissecting-room and the laboratory, and the rare opportunities for 
study and observation which these places offered—opportunities which, 
if neglected now, would be a subject of bitter regret to them when in 





practice. He dwelt on the facilities for study offered in Glasgow. He 
cautioned the students against walking the wards of the hospitals without 
giving special attention to the cases, and urged them to cultivate habits 
of observation, examine the patients for themselves, form their own 
conclusions as to the nature of the diseases, and watch the effect of the 
remedial agents used, remembering that more mistakes occurred through 
want of care than want of knowledge. He also urged the students to 
follow courses of systematic reading, not omitting general literature, 
and pressed on them that, in the medical profession, nothing could 
be well learnt or done without patient arduous work. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Dr. Davy, Professor of Medical Jurisprudence, delivered the intro- 
ductory address. He began by paying a tribute to the memory of the 
late Dr. Beatty. He then proceeded to explain briefly the nature and 
objects of medical jurisprudence, and the necessity for including it 
amongst the subjects of a medical education, as there were many im- 
portant medico-legal questions which medical men. might be called 
upon to decide. Speaking of toxicology, he pointed out how the 
results of this study had been to suppress, and almost exterminate, the 
crime of secret poisoning, and also to establish the therapeutic value 
of many poisons. He then referred to some of the more interesting 
and important of the recent additions to our knowledge in toxicology. 
The narcotic properties of chloral hydrate had made it of great value 
as a therapeutic agent, but both knowledge and caution were required 
to use it with perfect safety, as fatal consequences had resulted from it 
having been administered too often or in too large doses. He called 
attention to the power which it seemed to possess of neutralising the 
toxic properties of certain poisons, particularly those of strychnia, and 
of the active principle of the Calabar bean. 

The lecturer then passed on to the subject of phosphorus considered 
as a poison, and noticed Dr. Kéhler’s recent investigations respecting 
the efficacy of turpentine as an antidote to the destructive effects of 
that substance ; after which the antagonistic actions of belladonna and 
opium were treated of, and the successful application of the former 
substance by subcutaneous injection in a case of poisoning by opium 
as recorded by Dr. Hasford Walker, of South Carolina, was men- 
tioned as an example ; and as another instance of the value of the same 
mode of applying remedial agents, he referred to Dr. Patterson’s suc- 
cessful treatment of cholera by the subcutaneous injection of solution 
of the acetate of morphia. Dr. Davy concluded his address by exhort- 
ing the students to diligence, declaring that in the honourable compe- 
tition of our profession there was no place left for the indolent and the 
incompetent. 

Dr. Davy said that there never existed a time when there was so 
much need on the part of our young men for exertion as at the present ; 
while, on the other hand, there never was perhaps a period when re- 
wards for merit were so liberally held out for their attainment in this 
and other professions. This, he stated, was in a great measure brought 
about by the admirable system of competitive examination introduced 
into the different public services, where it has been found to work so 
well. And in that honourable competition in the competitive examin- 
ations for the medical appointments in the Army, Navy, and Indian 
Services, it was satisfactory to find that those who had been educated 
in the Dublin medical schools, and especially in the school of the 
Royal College of Surgeons, constituted a large proportion of the suc- 
cessful candidates. 


CATHOLIC UNIVERSITY OF IRELAND, 


Dr. Lyons, Vice-President of the College of Physicians, gave the in- 
troductory address. After drawing the attention of the junior students 
to the subjects which he recommended them to study, he passed on to 
consider the medical branch of the public service. He severely re- 
viewed the medical service of the army, and advised his hearers not to 
be over zealous in proffering themselves as candidates for the medical 
service of either the army or the navy, unless and until the War De- 
partment showed a more earnest and practical resolve to deal with the 
present admittedly stagnant state of the Army Medical Department; 
for, after fifteen years of service in all climates, they would find them- 
selves in a far less independent position than the private practitioner of 
the same standing, and who had worked the same number of years. 
Dr. Lyons next dwelt on the position of the civil medical officers in 
the various branches of the colonial service of the State. He read a 
a letter and report from Dr. Galgey, well illustrating the onerous 
nature of the duties imposed on this class of hard-worked and meritori- 
ous officers, the risks they ran in the climates in which their labours 
were carried out, and forcibly dwelt on the unfair and ungenerous coa- 
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ditions imposed upon them when accepting office, viz., that no length 
of service, and no injury to health was to afford any claim whatsoever 
to retiring pension. Dr. Lyons earnestly appealed to the public 
guardians of professional honour and interests to direct their early at- 
tention to this subject, with a view to procuring from Government a 
radical alteration in the conditions of service now imposed on the colo- 
nial medical officer on his entrance into the service at a time of life 
when no young man could be fairly held to be competent to bind him- 
self by conditions injurious to his interests in after life. To Sir D. 
Corrigan, the able representative of the profession in Dublin, Dr. 
Lyons forcibly made appeal, and further stated that he felt satisfied 
from what he personally knew of the present colonial minister, Earl 
Kimberley, that it only needed to have the whole subject fully brought 
before him to enlist his sympathies on the part of the medical officers 
who had the honour to serve under him. Dr. Lyons drew attention to 
the position of the dispensary medical officers in Ireland, and to the 
practice of giving red tickets. He considered that a tax of a halfpenny 
stamp on each ticket or a shilling stamp on a hundred would check or 
remove this grievance ; in fact, if the red tickets were abolished alto- 
gether, Dr. Lyons thought many plans might be devised for the care of 
the sick and poor. He dwelt strongly on the unsettled state of the 
practice of the judges regarding medical certificates. He recommended 
that all medical certificates should be brought within the rules of statu- 
tory declarations, and should in all instances, as they now are in the 
case of certificates in lunacy, be subject to a shilling stamp. On the 
approaching legislation for Ireland in regard to sanitary measures, Dr. 
Lyons trusted that our medical representatives, forewarned by what 
had happened in the case of the English measure of the past session, 
would take early and effectual steps to secure a due weight and autho- 
rity to the faculty of medicine in the plan to be adopted for carrying 
out the scheme in Ireland. He deprecated the nomination of numer- 
ous and ill-paid inspectors from amongst the dispensary officers, and he 
urged the appointment of specially trained men, educated in all the re- 
quirements and details of State medicine to these important posts. 
With an adequate staff of well trained and well paid medical inspectors, 
= of weight and authority to enforce their recommendations on 

oards of guardians and other local bodies, he would anticipate large 
and important sanitary reforms, and substantial improvement in all 
that related to public health. With local officers ill paid and already 
overworked, nothing but an idle routine was to be hoped for. The re- 
mainder of the address was devoted to a general consideration of the 
questions of medical and University education at home and abroad, 
and the special claims of the Catholic University to full State recogni- 
tion and endowment. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 5TH, 1872. 
Joun HiTon, Esq., F.R.S., President, in the Chair. 


Myxomatous Tumours of the Arm.—Mr. CROFT brought forward in 
the living subject a case of nodular tumours of the left arm. The 
patient, a waiter, was 18 years of age, and presented a linear series of 
hard nodules, the largest of the size of a haricot bean, extending from 
below theelbow-joint to the axilla, withahard line running between them. 
Mr. Croft had removed one from the fascia, which appeared to be of 
a myxomatous character. He had been unable to account for the pre- 
sence of the disease.—Mr. HULKE referred to a somewhat similar case, 
in which, after existing for three or four months, the tumours had sup- 
purated. He thought the case to be probably one of an acute inflam- 
matory condition of the lymphatics. —Mr. CoopER ForsTER remarked 
that in farcy a similar condition was found.—Dr. CrisP said that farcy 
never existed in man without glanders following. Glanders was not 
present in Mr. Croft’s patient. 

Perinephritic Abscess. —Dr. DUFFIN showed the parts from a case of 
perinephnitic abscess. The patient, a lad 14 years of age, had been 
seized with severe pain in the right loin, extending to the groin and 
buttock. Some fulness of the loin was found. The boy walked lame, 
treading on the toes of the right foot, with the body slightly bent for- 
ward, and the right knee tending to cross the opposite one. When 
seated, he seemed to rest almost exclusively on the tuberosity of the 
left ischium, so as to relax the right lumbar fold. The urine contained 
one-third of pus, but was acid. The history pointed to the removal of 
a calculus through the perineum two years previously. After a few 
days, pointing occurred at the outer edge of the quadratus lumborum. 
An abscess containing urinous smelling pus was opened. The orifice 














was subsequently enlarged, and the finger passed into a funnel-shaped 
cavity. Through a dimple at the top of this a probe was passed 
almost vertically downwards towards the base of the bladder. The 
boy left the hospital much relieved, but was readmitted two-and-a-half 
years subsequently with the symptoms of uremia. The specimen showed 
the right kidney completely disintegrated. The track of the pus from 
the pelvis of the kidney to the head of the psoas and the edge of the 
quadratus lumborum could be readily traced. It was rendered pro- 
bable that the probe during life had passed between the psoas and the 
dilated ureter, instead of in the ureter, as had been surmised. Dr, 
Duffin laid especial stress on the value of the position of the limb in 
the diagnosis. It resembled that assumed in psoas abscess, but differed, 
inasmuch as the pelvis was more hitched up to relax the lumbar fold; 
hence the patient seemed to rest on the one ischium only. Dr. Duffin 
further remarked that this operation had been performed twenty times, 
eighteen of which were more or less successful. As regards causation, 
he found that of twenty-six cases, fourteen only had renal or other 
urinary complications, and that in twelve the abscess depended on other 
causes.—Mr. HULKE referred to a case under his care in the Middlesex 
Hospital, in whichthe abscess had burst into the peritoneum. —Dr. Rasc# 
related the particulars of three cases, all of which illustrated, he 
thought, the occurrence of perinephritic abscess from catarrh of the 
bladder. 

Multiple Dermoid Cysts. —Mr. HULKE showed a specimen of multiple 
dermoid cysts from a patient who died of cancer of the uterus and blad- 
der. There was a mass of one primary and several secondary cysts in 
connection with the uterine appendages ; and on the liver, in connec- 
tion with the peritoneal covering, a number of others containing mor- 
tary material. Mr. Hulke, in answer to Dr. Heywood Smith, re- 
plied that he had many times found dermoid cysts in connec- 
tion with other organs than the ovary—under the muscular tissue of 
the orbit, in the mediastinum, and elsewhere. 

Salivary Calculus.—Mr. HULKE exhibited a calculus, weighing 76 
grains, which he had removed from the neck of a woman aged 26, at 
the Middlesex Hospital, by an incision outside the neck. The nucleus 
was found to consist of a fragment of wood.—Mr. NuNN had met with 
two instances bearing on Mr. Hulke’s case. One was that of a girl 
from under whose tongue he had removed a seed of hay, covered with 
phosphate and carbonate of lime. The other case was that of a man 
who put a piece of serrated glass under his tongue ; some time after- 
wards an abscess formed, and a piece of glass passed out from below 
the chin. —Mr. HULKE referred to a case in which he had removed a long. 
blade of grass. 

Stricture and Diverticulum of the Rectum.—Mr. HULKE exhibited a 
specmen of syphilitic stricture of the rectum. The peculiarity of the 
case rested in the congenital abnormality of the part. A large diver- 
ticulum, three inches long, lined with mucous membrane, and which had. 
interfered with the diagnosis during life, was connected with the 
rectum. 

Polypus of Uterus.—Dr. CAYLEY exhibited, for Mr. Lawson Tart, 
a polypous cyst of the uterus, of the size of a very large walnut. It hung 
from the interior wall of the cervix ; it caused great hemorrhage, and 
was removed by the écraseur. It was found to consist of a thick walled 
cyst, filled with perfectly clear serous fluid. Its outer surface pre- 
sented the usual appearance of a fibro-myxomatous polypus ; anda 
microscopic examination confirmed this view. 

Loose Cartilage.—Mr. A. T. NoRToN exhibited a loose cartilage of the 

size of a florin, which he had successfully removed from the knee- 
joint. 
' Chrenic Herpes.—Mr. JOHN Croft exhibited a specimen of chronic. 
herpes, of three-and-a-half years’ standing, removed from a girl eight 
years of age. Some of the vesicles contained blood. It had no con- 
nection with the veins beneath. He had pricked one of the vesicles 
containing blood, and it collapsed. A nzevus had been removed close to 
the affected part.—Dr. TILBURY FOX considered the case to be one of 
hypertrophy of the papillary structure of the skin. It was only syphilitic 
herpes which assumed the chronic form. —Dr. CAYLEY thought the case 
probably one of dilated blood-vessels.—-Mr. COOPER FORSTER put the 
case down as one of nzevus.x—Mr. WAREN Tay remarked that 2 
characteristic herpetic vesicle does not collapse when pricked. 

Serous Cyst of the Antertwor Fontanelle-—Mr. Cripps LAWRENCE ex- 
hibited a congenital serous cyst, which had presented at the anterior 
fontanelle of an infant. The child died at the age of eight months, of 
bronchitis. The cyst was deeply connected with the longitudinal 
sinus. 

Mr. LAWRENCE also brought forward a case of constriction and dis- 
location of the left humerus by the funis. The funis was wound round 
the neck. , 
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MEDICAL SOCIETY OF LONDON. 
MonpDAY, NOVEMBER 4TH, 1872. 


THOMAS BRYANT, Esq., President, in the Chair. 

Mr. R. Davy brought forward some new Retentive Drainage- Wires. 
After a fine puncture, a piece of wire, having Holt’s India-rubber rings 
attached, was introduced, which answered admirably.—The PRESIDENT 
asked if the wire caused much irritation. —Mr. DAvy said that the size 
of the body introduced was material.—The PRESIDENT thought it was 
an important matter. He had used a roll of gutta percha tissue with 
much success. _ — ; 

Dr. Mac KniGuT (United States) exhibited a new Artificial Limb. 
The material was raw ox-hide, and was very light. The specimen exhibited 
had been worn for six months. No shoulder-strap was required; a 
linen cap was put on the limb and drawn down into a bucket, which 
was a model of the stump, with a little allowance for the circulation of 
air. The limb could be made for very young children, and was in use 
by children even three years old. The price of a full-sized limb was 
about £20.—Mr. Davy thought that good artificial legs should be 
washable and noiseless.— Dr. MAC KNIGHT said that one advantage of 
the leg was that perspiration rather hardened than softened the limb, 
and that it was perfectly impermeable to water. It was applicable even 
where there was no stump. 

The Relation of Cataract, Stricture of the Urethra,and Enlarged Pros- 
tate. By JABEZ HocG, Esq. Stricture of the urethra had not hitherto 
been noticed as a predisposing cause of cataract. It might arise from a 
change in the specific gravity of the fluids and the retention of the 
urinary salts in disease of the bladder, etc., which was sufficient to cause 
opacity of the dioptric media, and disorganisation of the vitreous body. 
The author’s daily experience, confirmed by work in the fost mortem 
room, showed something more than accidental connection between len- 
ticular opacities and stricture. It was no uncommon circumstance for a 
patient to complain of failing sight, for which glasses afforded no relief; 
and the general health being good, with the exception of the inconve- 
nience occasioned by the remains of an old stricture, it was hard to make 
him believe that this had anything to do with the loss of vision. Never- 
theless, it frequently had ; and Mr. Hogg, having satisfied himself of 
this fact, and being particularly anxious to ascertain whether the same 
circumstances had attracted attention in an institution where many sea- 
faring men were constantly under treatment for stricture and other 
diseases of the urinary organs, gathered certain facts which seemed to 
point out a correlation of cataract, stricture of the urethra, and enlarged 
prostate. The author then related several cases lately under treatment, 
and stated that the patients were not advanced in life ; one, in particu- 
lar, was only in his 35th year, nevertheless the incipient lenticular affec- 
tion was certainly coincident with the stricture. The general results of 
fifty-six fost mortem examinations were then given, in seventeen of 
which opacities were detected ; three were doubtful, but not free from 
suspicion, as in each instance the patient complained of defective sight ; 
and five were also set down to amblyopia or amaurosis. With regard 
to the relative frequency of stricture and prostate enlargements, fifty- 
three patients suffered from the former, and thirty-five from the latter, 
disease. The two diseases, frequently, but not always, occurred together ; 
but in three cases only did the existence of stricture admit of doubt. 
The bladder was diseased in nineteen of the patients, and in two fatty 
degeneration of the muscular walls was observed. Mr. Hogg stated that 

well-marked indications of premature old age were noted, and might 
have exerted some influence as predisposing cataract, but that too much 
weight should not be placed upon such circumstance, which, in his 
judgment, did not invalidate his conclusion. Therefore, quite apart 
from this, he was satisfied that stricture of the urethra, as well as certain 
morbid states of the prostate gland and bladder, is a frequent predispos- 
ing cause of change in the dioptric media of the eye. In conclusion, he 
stated that, with regard to the supposed cure of organic stricture, it was 
perfectly clear to him that, since the elastic fibres and the mucous mem- 
brane were much thickened and often converted into a dense cicatrix, 
and the inorganic muscular fibres partly or wholly destroyed, it was 
quite hopeless to expect to restore the canal to a healthy normal condi- 
tion, or remove a chronic contracted state of the urethra by the ordi- 
nary means employed.—The PRESIDENT said that the paper was sug- 
gestive, and that the relation of kidney-disease with eye-disease was 
important and well known. Obstructions in the urinary passages gave 
rise to diseases of the kidneys, and he would ask, were those organs 
diseased in Mr. Hogg’s cases? Was cataract more common in females 
than in males? If so, how were such cases accounted for ? Diabetes had 
not been mentioned, but there were two cases of carbuncle, which was 
often coincident with diabetes. —Mr. RoYES BELL thought that disease of 
the prostate was a senile change. He would like to know the num- 





ber of cases in which albuminuria was present.—Mr. Davy had not 
noticed the coincidence of opacity of the lens with urethral disease. He 
concurred in the President’s remarks. The lens was delicate, and soon 
showed changes in the organisation.—Mr. Hoac said, that in several 
cases the kidneys were not examined. The presence of sugar had not 
the same weight now as used to be thought, as it was normal in certain 
tissues. Albuminuria might also exist without eye-affections. Cataract 
was more common in females than in males, but was then due to kid- 
ney-disease. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 7TH, 1872, 
C. HANDFIELD JONES, M.B., F.R.S., President, in the Chair. 


Mr. W. B. OWEN narrated a case of epileptic hemiplegia, occurring in, 
a female under 17 years of age. 

Mr. H. Power read a paper on Wounds of the Eye. The author 
referred to the necessity of making an accurate diagnosis in every case. _ 
The symptoms and treatment of the following were considered seriatim. 
1. Foreign bodies irritating the palpebrz and conjunctiva, or becoming 
imbedded in the cornea. 2. Punctured wounds caused by a cutting 
instrument, involving the middle or margin of the cornea, or the sclero- 
tic, or lens. 3. Severe blows which do not rupture the globe. 4. Rup- 
ture of the sclerotic. 5. Burns caused by fire, inducing symblepharon ; or 
by lime, chiefly affecting the cornea. In the treatment, Mr Power ad- 
vocated the general principles of surgery, insisting on the value of rest. 
In rupture of the sclerotic, where vision is entirely abolished, he pre- 
ferred extirpation of the globe to abscission.—The PRESIDENT inquired 
how strychnia acted in amaurosis, and how sympathetic ophthalmia was 
set up.—Mr. Power valued strychnia as a nervine tonic ; he explained 
how sympathetic ophthalmia arose. The question between extirpation 
and abscission depended upon the state of the deep-seated structures ; 
extensive deep injury necessitating the former, minor anterior injuries 
the latter operation. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, OCTOBER 2ND, 1872. 
T. GALT, Esq., in the Chair. 


Reiroflexion of the Iris.—Dr. SAMELSON showed the case, of which 
an account was published in this JOURNAL on September 28th. 

Lrideremia and Aphakia.—Dr. SAMELSON showed the case which he 
had presented, in August, to the Ophthalmological Congress. An ac- 
count of it was published in the JOURNAL of November 2nd. 

Abdominal Cyst.—Dr. LLoypD Roperts showed an inflated cyst, 
which had contained eighteen pounds of fluid, which he had removed 
by abdominal section. He supposed it to be ovarian. It had no at- 
tachment to the uterus or its appendages. It was covered with peri- 
toneum, which was intimately attached to it. The woman made a good 
recovery. 

Mammary Tumour in a Child.—Dr. LLoyp ROBERTs showed a child 
six weeks old who had a congenital tumour of the size of an infant’s 
head attached to the right mamma, probably of a malignant character. 
He proposed to excise the tumour. : 

Treatment of Cancer of Uterus.—Dr. LLOYD ROBERTS exhibited and 
spoke very favourably of the use of the scoop, recommended by Dr. 
Simon of Heidelberg, for the removal of excrescences from the os and 
cervix uteri in cases of cancer of the uterus. 

Chancre on the Lip.—Mr. CULLINGWORTH showed a case of in- 
durated chancre of the upper lip in an unmarried woman, aged 28, in 
the sixth month of pregnancy. Secondary symptoms, in the form of 
roseola on the legs, had appeared during the past week. 

Temperature in Rheumatism.—Dr. HADDON read a paper on acute 
rheumatism in private practice, with special reference to the state of 
the temperature, as diagnostic of cardiac complication, He narrated 
five unselected cases, occurring in subjects under eighteen years of age, 
treated on the alkaline system. The urine was quickly rendered alka- 
line, and kept so during the continuance of the fever. On an average, 
the five cases had a normal temperature on the tenth day. In three 
of the five cases the heart was affected to a greater or less extent ; and 
by diagrams of the morning and evening temperature and pulse, Dry 
Haddon pointed out that in these three cases there was observed an 
evening fall, or a want of the evening rise, during the progress of the 
fever. The evening fall, or the absence of the evening rise, he had 
observed to be coincident with incipient cardiac affection, and therefore 
he concluded it might be diagnostic of this complication. 
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Excision of Elbow-Foint.—Mr, WHITEHEAD showed a case and drew 
attention to a few matters in connection with the operation. With the 
general opinion, that in patients deeply affected with constitutional dis- 
ease a successful issue must not be expected after excision, judging from 
his own experience he could only partially concur. He also remarked 
on the absence in surgical works of explicit reference to the greatest 
length of humerus that had been excised, leaving a joint of ultimate 
usefulness. In the case which he exhibited, two-and-a-half inches of 
the shaft had been sawn off after the condyles had been removed. He 
drew attention to the subsequent lengthening of the upper arm after 
the. operation ; he had observed this in the case shown to be gra- 
dual and progressive. Mr. Whitehead’s patient was received into 
St. Mary’s Hospital suffering from tertiary syphilis, three years after 
an injury to her elbow. Her nasal bones were destroyed ; the soft 
palate was ulcerated away, and the right elbow completely disorgan- 
ised. Nine months after the operation, the woman was able to follow 
her occupation as a charwoman, with the full use of her elbow, being 
able to elevate her hand to the back of her head, straighten her arm, 
and, what is unusual, she had real, and not merely apparent, pronation 
and supination. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 
GENERAL ANNUAL MEETING, WEDNESDAY, OCTOBER 16, 1872. 
HENRY KENNEDY, M.D., in the Chair, 


Report of Council for Session 1871-72. Dr. EAMES, honorary secre- 
tary, read the annual report, to the following effect. ‘* The Council of 
the Medical Society of the College of Physicians, in presenting their 
Annual Report, feel justified in congratulating the members on the con- 
tinued and advancing prosperity of the society. For the first time, the 
number of names on the list has reached a hundred—of these, eight are 
new additions to our ranks ; only one member has ceased to subscribe, 
whilst death has removed but one. The loss of Dr. Thomas Beatty is 
one which this society, in common with all his friends, must deeply de- 
plore. During his years of office, as President of the College, he most 
ably conducted the meetings of the Society, and rarely failed to occupy 
the chair—often at considerable personal inconvenience. In later times, 
his vast experience and deep research were not wanting at our debates, 
where his general affability endeared him to all. 


‘* Early last session the Council, convinced of the importance of hav- 
ing the debates reported, took the necessary steps to have this done, 
and have to thank the College for defraying the expenses thus incurred. 
This year they think the same arrangement should, if possible, be made. 
With a view to the more accurate reporting of the debates, and, in order 
that they may be published, after careful revision, in the Dulin Medical 
Fournal of the next ensuing month after the meeting, the Council have 
recommended that the meetings of the society should, for the future, be 
held on the second, instead of on the third, Wednesday in the month. 
The Council further suggest that they should be empowered to with- 
hold from publication in the authorised report of the Proceedings of the 
Society, any matter which they may consider objectionable. 

‘*There have been held during the past session eight regular and 
four special meetings, at which the following valuable and interesting 
— were read and discussed : Dr. Grimshaw, on the Prevalence and 

istribution of Fever in Dublin ; Dr. Eames, on the Use of Phosphorus 
in Diseases of the Skin; Dr. Hawtrey Benson, on Elephantiasis 
Grecorum ; Dr. Stokes, on the Treatment of Small-pox ; Dr. Walter 
G. Smith, on the Use of the Direct Current in Neuralgia ; Dr. Hayden, 
on a new Stethometer ; Dr. Malachi Burke, on the present Epidemic of 
Small-pox ; Dr. Foot, on the Treatment of Small-pox ; Dr. Lyons, on 
Some Statistics of Small-pox ; Dr. Cameron, on the Inutility of Ordi- 
nary Gaseous Disinfection ; Dr. Finny, on a case of Atropia Poisoning 
Successfully Treated by Morphia; Mr. Tufnell, on a Case of Measles, 
with prolonged Incubation Stage ; and Mr. Tichborne, on Disinfection 
in connection with Small-pox.” The Report concluded with a return 
of the attendance of members of Council. 





Election of Officers for Session 1872-73.—The election of officers for 
the Session 1872-73 subsequently took place, with the following result. 
Council: Lombe Atthill, M.D.; Thomas Fitzpatrick, M.D.; Samuel 
Gordon, M. B.; T. W. Grimshaw, M.D.; Thos. Hayden, F.K.Q.C.P.L.; 
George Johnston, M.D.; Henry Kennedy, M.B.; Robert Law, M.D., 
James Little, M.D.; Alfred H. Mc Clintock, M.D.; Robert D. Lyons, 
M.D.; J. I. Hawtrey Benson, M.B. Honorary Secretary: Henry 
Eames, M.D. 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SUBSCRIPTIONS to the Association for 1872 became due on January Ist, 
Members of Branches are requested to pay the same to their respec. 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkE, General Secretary, 37, Great Queen Street, London, W.C, 
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THE ADMINISTRATION OF ETHER AS AN 
ANAESTHETIC IN GREAT BRITAIN. 
ETHER was administered for the first time for producing anzs- 
thesia in this country on December 19th, 1846. The operation 
was for the extraction of a tooth in a lady. The anesthetic 
was given and the tooth extracted by Mr. Robinson, dentist, of 
Gower Street, at the house of Dr. Boott. The ether answered 
perfectly, the lady suffering no pain from the extraction. Two 
days afterwards, the anzsthetic was given at University Col- 
lege Hospital, by Mr. Squire of Oxford Street, in two cases of 
operation performed by Mr. Liston—one a case of amputation 
of the thigh; the other evulsion of the great toe-nails of both 
feet. During the next few weeks, the news of the wonderful 
powers of ether in destroying sensibility led others to counte- 
nance and try its use. From imperfections in the means em- 
ployed to produce anesthesia, ether failed at first to gain much 
| confidence from surgeons. The patients were not rendered 
| thoroughly insensible; and their struggles and cries, in their 
| half-narcotised condition, were made the most of by its 
opponents. Mr. Robinson, however, who had studied and 
understood its administration more thoroughly than others in 
this country, was fairly successful. Its value became known on 
the Continent very speedily, and it was soon successfully em- 
ployed in Paris and elsewhere. About a month after its first 
employment in this country, Sir James Simpson of Edinburgh 
administered the vapour in a case of iabour, and ascertained 
that it was capable of removing the sufferings of the patient 
without interfering with the process of parturition. It thus 
became evident to all that the vapour of ether was capable of 
producing and keeping up complete anesthesia during all 
operations. It soon became largely employed at University 
College, the Middlesex, St. George’s, and other hospitals, and 
ultimately very generally over this country and the Continent. 
In America, it is curious to observe that, since its introduction 
in 1846 by Dr. Morton, it was apparently falling into disuse, 
when the news of its growing popularity in Europe revived 
its adoption. During its short life of popularity in this coun- 
try, the late Dr. Snow entered enthusiastically and success- 
fully into the subject of its administration; and full details 
may be found in his work on Anesthetics, edited by Dr. 
Richardson after Dr. Snow’s death. There appears to be 
little doubt that ether would very soon have obtained the 
general confidence of the profession, and would have been as 
generally employed as chloroform now is, had it not been that, 
in the following year, the latter anasthetic was brought forward 
as superior to ether. Chloric ether, or dilute chloroform, had in- 
deed been employed at the Middlesex and St. Bartholomew’s 
Hospitals for some time, and total insensibility had been pro- 
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duced by it; but, for evident reasons, it did not come into 


general use. Complete anesthesia was rarely obtained by its 


inhalation. 
“* the latter part of 1847, chloroform was brought forward 


by Sir James Simpson, and advocated by him with his re- 
markable energy and genius. It came to be believed—it is not 
very clear on what grounds—that the new anesthetic, chloro- 
form, was safer than ether ; and immediately it was used every- 
where. This impression regarding the greater safety of chloro- 
form was proved in a few months to be hardly in keeping with 
the comparative results of the two anesthetics; for, during the 
eleven months in Europe, and about sixteen months in America, 
in which ether was administered before the introduction of chlo- 
roform, only one death had occurred, and that, in all probabi- 
lity, not due to the administration of the anzsthetic; while 
chloroform had only been employed between two and three 
months when one death occurred from its administration, and 
others speedily followed in all parts of the country. Still these 
results of chloroform-inhalation made little impression on the 
profession. Its great practical value as an anesthetic for the 
purposes of operation was unquestionable; and its ready 
applicability seemed to be greater than that of ether, while at 
the same time it was backed by an advocate of no mean order, 
who threw his whole energy and determination into the subject 
of the general adoption of chloroform, as he did into any ques- 
tion which he took up. It was, we believe, the influence of the 
great obstetrician of Edinburgh which kept chloroform in its 
position, to the exclusion of ether, more than any alleged dis- 
advantages of the latter. 

Dr. Snow, who became the great and, we may say, first pro- 
fessional “chloroformist”, and who, as we have said, was con- 
versant with the administration of ether, showed a preference 
for the new anesthetic, chloroform. It may with some reason 
be said that the accomplished anzesthetist had strong reasons 
for following this course. There are new, however, grounds for 
revising his decision. It is stated of him that, on his making 
the observation that sulphuric ether was much safer than chlo- 
roform, he was asked why he did not use ether. “I use chloro- 
form,” he replied, “for the same reason that you use phosphorus 
matches instead of the tinder-box. An occasional risk never 
stands in the way of ready applicability.” We venture to say 
that Dr. Snow’s objections would not now hold good ; and that 
he himself, had he been alive, would have been the first to make 
public a modified statement of the superiority of chloroform 
over ether. Neither he nor any other man could at first be un- 
affected by the general and sudden adoption of chloroform, 
the more especially as he had to meet the wishes, in large mea- 
sure, of the operating surgeons by whom he was called in to 
produce anesthesia. The weekly deaths from chloroform now 
occurring would have appalled him, and would have led him 
to examine the subject again, to improve the methods of ad- 
ministering the safer anesthetic, and make it more readily 
applicable. His influence would then have tended perhaps to 
counteract the too decided and hasty opinion of the profession 
of the superiority of chloroform. 

Chloroform thus fairly placed on its legs, was adopted con- 
fidently throughout the country as the safest and best anes- 
thetic, and remained in Great Britain almost the only anzs- 
thetic employed. Ether was, indeed, not entirely given up; it 
was employed here and there by dentists, and occasionally by 
Surgeons under special circumstances, but not as a custom. 


¢ 





We may mention that for some years it has been usually em- 
ployed, in an improved manner, at the Hospital for Sick 
Children, in preference to chloroform, by Mr. Warrington 
Haward ; and latterly by Mr. Butlin; and also by Mr. Haward 
at St. George’s Hospital. We may also mention that Dr. 
Thomas Jones has, since 1861, constantly used ether at St. 
George’s Hospital and in private operations. Mr. Haward 
read a paper at the Royal Medical and Chirurgical Society in 
October last year advocating its use, and pointed out its greater 
safety and frequent superiority to the popular anesthetic. Dr. 
J. Morgan of Dublin has not been behind Mr. Haward in 
promoting its more general use, and has published a pamphlet 
on the subject-which contains much interesting information. 
We might mention other names, but these are sufficient to 
show that ether had not been entirely cast aside, as Dr. Joy 
Jeffries would wish us to believe, when he “ reintroduced” its 
administration into this country. 

The discovery of bichloride of methylene by Dr. Rich- 
ardson, and the introduction of nitrous oxide into this coun- 
try by Dr. Evans a few years since, again directed the atten- 
tion of the profession to the subject of anzsthetics. This 
JOURNAL recognised at once the great boon offered in the 
nitrous oxide gas; and, in advocating a full and fair trial 
of its merits, expressed the opinion that, in certain cases, 
it deserved the first place as an anesthetic agent, but that 
it would not answer as a substitute for chloroform. This 
prophecy has been fully borne out by the Report of the 
Nitrous Oxide Committee appointed at that time, an excerpt 
of which we published last week. The introduction of bichlo- 
ride of methylene, we fear, promises no greater safety to 
the patient than chloroform ; for several deaths have already 
occurred within the short space of time in which it has been 
used. Chloroform in the meantime continued weekly to add to 
the number of its victims. We advocated more especial care 
in its administration, and issued broadcast over the three king- 
doms practical suggestions for its administration, which were 
drawn up on the basis of the vast experience of many of our 
best chloroformists. To further aid the safer use of chloro- 
form, and to obtain every information as to the causes of acci- 
dent, we at the same time urged the publication in detail of the 
symptoms and morbid appearances in fatal cases. These have, 
with a few exceptions, appeared in our pages; and they have 
been, unfortunately, very numerous. Within the last few 
weeks, indeed, several deaths have been recorded in London 
alone from the administration of chloroform and bichloride of 
methylene. The public were becoming very naturally anxious at 
the occurrence of so many fatal cases from the use of anzsthe- 
tics, and it became the duty of the profession to reconsider the 
whole subject. 

The united sagacity and experience of the most eminent sur- 
geons and chloroformists have been brought to bear, in our 
pages, upon the elucidation of the causes of sudden death under 
chloroform, and the means of forecasting or preventing danger, 
but without throwing much new light upon the question. Mr. 
Clover thinks his apparatus all-important; Mr. Lister thinks it 
quite unimportant. Surgeons generally are in doubt how to 
foresee or to prevent fatalities, which seem to occur under the 
most various circumstances. It is, indeed, noteworthy that 
neither Mr. Clover nor Mr. Lister has ever met with any case 
of death in his practice; and it seems probable that, were the 
rule always adopted of entrusting a skilled and watchful 
assistant with the duty of watching the respiration and the 
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pulse, a considerable proportion of fatalities might be avoided. 
But they have not, notwithstanding. the repeated warnings 
which the cases published in our columns have afforded; and 
there seems no adequate reason to believe that any greater 
impunity will be achieved in the future than in the past. 
Those who are most accustomed to administer chloroform, and 
who have also experience in the administration of ether, such 
as Dr. Jones of St. George’s Hospital, are accustomed, when 
the pulse flags and the respiration wavers under chloroform, to 
interpose with ether, which again restores strength to the 
pulse. 

In face of the great mortality from chloroform, and of the 
almost deathless record of ether, it has become our duty to 
interpose, to call the urgent attention of professional men 
throughout the country to the claims which ether has upon 
their confidence, and to urge that the anesthetic which was 
thrust out of repute by the ready and convenient fluid 
introduced by Simpson, shall have an extended and a fair 
trial. We are glad to find ourselves supported in this view by 
many experienced manipulators. The papers of Haward, Mor- 
gan, and Butlin, afford very strong support to the claims which 
we urge. We shall be glad to hear further on the subject from 
all whose experience can contribute to the speedy decision of 
a question of capital importance. We believe that, since we 
have taken the subject in hand, a very strong and general 
opinion has grown up in favour of giving to ether the trial we 
ask for it ; and that it is being largely administered in London 
and the provinces. We shall be glad to receive for publication 
short notes of the results, of course, whether favourable or 
unfavourable. 





THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


WE are requested by Dr. C. J. B. Williams to state that his motion, 
at the meeting of the Royal College of Physicians of London, reported 
in a recent number of the JOURNAL, was this: ‘‘ That the College 
take into consideration its present position with regard to its members, 
and also to numerous physicians in England who are not members, 
with the view, if possible, to devise such measures as may render the 
College the truly representative head of the physicians of England.” 
In this motion, Dr. Williams has in view, not to lower the standard of 
qualification, but to render the membership more attractive and satis- 
factory by facilitating the ulterior admission to the Fellowship. There 
is, of course, no question as to the désire of Dr. Williams to advance 
the interests both of the Royal College of Physicians and the profession 
generally by his motion ; the purport of which was, so far as we can 
see, correctly expressed in the brief notice which we gave at the time. 
It may, however, be seriously doubted whether his proposition would 
in its effect answer any good purpose. A second year of grace, or 
of disgrace, as the case may be, would not seriously advance any 
interest. A College is a guild of which the ethical relations to the 
profession differ very much from those of an University. An Univer- 
sity grants only a diploma of scientfiic knowledge; the Colleges guaran- 
tee the professional good behaviour of their members. They impose 
conditions, and have a right of expelling offending members and fel- 
lows. We should be sorry to see the fellowship of the Royal College 
of Physicians made a less worthy object of ambition than it is by a 
diminution of the stringency of its conditions ; and anything like an in- 
discriminate addition to the list of members by opening the gates with- 
out examination would be really a regrettable injury to the prestige of 
the College, and an injustice to those who have undergone examina- 
tion. The examination for the membership to those who are already 
in possession of a diploma is really of by no means a formidable 


character 3; and we can find no reason whatever why the existing regu. 
lations should be relaxed in the condition of the profession at the 
present moment. The proposition for enlarging the bases of informa. 
tion for election to the fellowship by allowing any two fellows to sub. 
mit a recommendation to the Council was first made by us, and pro. 
mifgated in these columns. Its adoption by the College was wel. 
comed by the members and fellows generally, as affording an assurance 
that the claims of all who might properly aspire to the fellowship would 
be brought forward and duly considered. The question was raised at 
the time, and has since been discussed, whether open and published 
nomination-lists, on the plan adopted by the Royal Society, would not 
be preferable. Such a plan has certain obvious advantages, especially 
in that it removes all suspicion of ‘‘ Star Chamber” proceedings, in 
which a man’s professional character is subject to secret scrutiny with. 
out his having the opportunity of explaining or refuting objections 
raised. But there are differences in the purposes and constitution of 
the two bodies which make it doubtful whether any real advantage 
would result from. adopting the scheme of the Royal Society. The 
Royal Society is a body of limited number : it elects only about fifteen 
members annually out of a great number of candidates of all professions ; 
and the failure to obtain its fellowship is not at all discreditable or dis. 
graceful to candidates. The Royal College of Physicians sets no limit 
to its fellows ; it is prepared to elect all who have adequate professional 
claims, and have not sinned against professional ethics or disqualified 
themselves otherwise for admission. The rejection of candidates pub- 
licly nominated would be a very serious matter; and would be the 
cause, from time to time, of grave heart-burnings and extended scandal, 
This is not at all desirable ; the examples of societies such as that men- 
tioned are not, therefore, fit exemplars for colleges, which select their 
fellows for reasons collateral to their diplomas and works, as well as 
for purely scientific reasons. The Royal College of Surgeons avoids 
all such difficulties by a purely scientific examination for the fellowship, 
It is not certain that this is the best plan. In any case, it is an entirely 
different kind of test, and Jeads to dissimilar results. It is open to de 
bate whether the Royal College of Physicians should adopt a purely 
examinational test for its fellowship. So long as it aims at something 
more, at something like a professional censorship of conduct, published 
nominations and the gossip, canvassing, and scandal to which they would 
lead will not, we think, be acceptable to the best judging and calmest 
minds in the body. The Royal College of Physicians is growing in 
popularity, and has extended its influence by the most legitimate means, 
Its doors are now very widely thrown open, and it may be doubted 
whether any efforts to drive in the flocks which still pasture in other 
fields are really well advised. 


THE PUBLIC HEAI.TH ACT. 


WE publish in another column the important orders just issued by the 
Local Government Board on the subject of the appointment of Medical 
Officers of Health under the Public Healih Act, and their duties and 
remuneration. The orders are accompanied by a judicious letter, of 
which the following is the gist. 

**Tt is scarcely requisite that the Board should impress upon sanitary 
authorities the necessity of selecting for the appointments (of medical 
officers of health and inspectors of nuisances) persons who are tho- 
roughly qualified to discharge the important duties which will devolve 
upon them ; but the Board think it right to point out that this object 
will not be attained unless the salary which the authorities are enabled 
to offer is such as to afford an adequate remuneration for the services 
required. 

**In order to promote the appointment of competent officers, the Act 
has empowered sanitary authorities to unite in making joint appoint- 
ments ; an arrangement which will, in many instances, have the ad- 
vantage of enabling the authority to obtain the services of persons spe- 
cially qualified for the work at a saving of cost to each locality. 

‘* It will be observed that the Board have made provision for these 
joint appointments in their orders ; but as difficulties will often arise 





in the way of effecting the preliminary arrangements necessary for the 
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the Board would invite those sanitary authorities, — may 
i i themselves in 
eto make appointments under the order, to place thems 
pene with the inspector of the board for the district, who 
will be at their disposal for the purpose of assisting in the requisite 
negotiations, before any joint scheme is forwarded to the Board for their 


approval,” 


purpose, 





PATENT MEDICINES. 


In a recent number of the JOURNAL (September 21st), we called atten- 
tion to the history and some of the evils resulting from the sale, by Go- 
yernment, of patent medicine stamps; we now propose to point out 
some of the abuses and defects of the Act of Parliament which im- 
posed it on the community. The stamp was simply an invention for 
raising revenue at a time when the Government was involved ina great 
and expensive war, and it does not contain any provision for protecting 
the preparations to which it is attached, except that it allows the pro- 
prietors of the medicines to keep their composition secret. But in these 
days the value of a patent medicine does not consist in the virtue of 
its constituents, but in its name, and the extent to which it has been 
advertised. It has been asserted that the proprietor of a notorious 
patent medicine expends £10,000 a year in advertisements alone ; and 
yet, as far as the Patent Medicine Act is concerned, there is nothing 
to prevent another person from selling a preparation of the same name, 
provided he is careful to use the Government stamp. For protection in 
these cases, the original proprietor must appeal to the comparatively 
recent law regulating the employing of trade marks ; but even that Act 
is not sufficient in some of the older cases, as was proved in a recent 
trial to establish the proprietorship of the famous Rowland’s kalydor, 
in which evidence was given that several different preparations had 
been sold under that name. On the other hand, the proprietorship of 
Glenfield’s starch was established, although no medicine label had been 
employed, and the stamp is, therefore, an useless and superfluous addi- 
tion to the expense of the article. 

But, as a source of revenue, the tax is systematically evaded when it 
is not likely to be useful in deluding the poor and ignorant. Apart 
from the difficulty of defining what are and what are not ‘‘ medicines 
or medicaments, used or applied externally or internally for the preven- 
tion, cure, or relief, of any disorder or complaint incident to or any 
wise affecting the human body”, it is very evident that the tax is ex- 
tensively evaded in many preparations enumerated in the schedule at- 
tached to the Act. Thus we find that ‘‘ foreign medicines of all kinds 
except drugs,” ** waters—videlicet, all artificial mineral waters, and all 
waters impregnated with soda or mineral alkali, or with carbonic acid 
gas, and all compositions in a liquid or solid state, to be used for the 
purpose of compounding or making any of the said waters”, are sold 
without the stamp attached ; and even rose, ginger, peppermint, and 
other medicated lozenges are included in thelist. It is probable, more- 
over, that the framers of the Act contemplated taxing cosmetics of all 
descriptions, as we find enumerated in the schedule aromatic spirits of 
ammonia, eau de Cologne, numerous tooth-powders, washes, and other 
external applications. Although many of these preparations are sold 
with the stamp attached, the great majority of them are not ; and it is 
only too evident that the stamp is used when it is intended they should 
catch the eye of the poor and ignorant, but omitted from the luxuries 
of the rich and intelligent, who cannot be misled by it. 

Another great evil concerning the strictly medical preparation is, that 
the proprietor need not have any knowledge of the nature or action of 
drugs, nor is he obliged to declare their composition, and that the con- 
sumer takes them at his own risk. In case of injury to health, or death 
arising from their administration, the public has no remedy against the 
proprietor who compounds and recommends them, the vendor who sup- 
plies them, or the Government who taxes the one or licenses the other. 

It is incredible that an Act liable to so much abuse should have re- 
mained so long unabolished ; but we presume it is with this as it is 
with every other social anomaly, that which is everybody’s business is 
nobody’s, and the class of the community who suffer most from it are 





blind to its defects. The old cry of ‘‘ vested interests” will, no doubt, 
be raised ; but there is not, and cannot be, any vested interests in im- 
position and quackery. The ordinary channels of patenting inventions 
which will bear the light will still be open, and the law relating to 
trade-marks will protect those which now exist. To abolish the patent 
medicine-stamp will be to forego a small public revenue, but with it 
will remove many great evils and dangers to the physical and 
moral welfare of the community which its existence fosters. 








MR. JOSEPH May has been elected Mayor of Devonport, and Mr. 
F. Chambers Mayor of Margate—each for the third time. 


A Roya decree orders that all ships arriving in Italy from the 
Austro-Hungarian coast shall go into quarantine. This measure is in 
consequence of the cholera having broken out in Austria. 


Mr. T. L. GENTLEs, public vaccinator of the South District Derby 
Union has had awarded to him a Privy Council grant of £79 5s. for 
efficient vaccination, 





Dr. H. B. Leeson, F.R.S., who for many years lectured on Che- 
mistry at St. Thomas’s Hospital, died on the 8th instant near Ventnor. 
He devised a new system of crystallography. 


Dr. Dawson TuRNER, the head master of the Royal Institution 
School, Liverpool, has thrown into a manageable and convenient form 
his excellent Rules of Simple Hygiene, and they form a very simple, 
clear, and useful body of directions. 





ACCORDING to a despatch from a correspondent at Dresden, cholera 
has appeared in that city. Six cases, of which three were fatal, were 
reported to the police before Sunday last—the first case having come 
from Pesth. The police, however, announce the disease as being 
simply the cholera morbus. 


IN an article on the grouse-disease in last Saturday’s Fie/d news- 
paper, Dr. Cobbold announces the discovery of a new entozoon which 
is called Strongylus pergracilis. Commencing with this week’s issue, 
our contemporary is about to publish a series of illustrated articles on 
the parasites and parasitic diseases of domesticated animals, based on 
lectures now being delivered at the Royal Veterinary College. 





THE next meeting of the Association of Medical Officers of Health 
will be held on Saturday, November 16th, at 7.30 P.M. The Presi- 
dent will make some further remarks on the Adulteration of Food, 
Drugs, etc., Act, especially in reference to the 5th Section. A Narra- 
tive of the First Year’s Work of the Sanitary Aid Society, at Hastings, 
by Mrs. Blomfield, will be read. 


Mr. R. RAWLINSON, C.B., the Government Engineer, lectured on 
‘* Domestic Sanitary Works and Arrangements necessary to Comfort 
and Health,” at the Social Science Rooms, 1, Adam Street, Adelphi, 
on Thursday last. Most of what was said was matter well known to 
our readers, and has been more elaborately discussed in our reports on 
the subject. Such lectures, however, serve a very useful public pur- 
pose, and we should like to see them repeated throughout the country 
by medical officers of health. 





ROYAL MEDICAL BENEVOLENT COLLEGE, 

AT a general meeting of the Governors, held at the office, 37, Soho 
Square, on November 13th, Henry Hancock, Esq., President of the 
Royal College of Surgeons, was appointed Treasurer of the Royal 
Medical Benevolent College, in the place of Henry Sterry, Esq., who 
has resigned on account of ill health, At the same time, Mr. Sterry 
was appointed a Vice-President of the College ; and he will continue 
to serve on the Counci! whenever his health permits. The proposal, 
which has been advertised, to alter the mode of voting at elections, was 
negatived. 








558 


THE BRITISH MEDICAL FOURNAL. 


(Nov. 16, 1872, 








THE REV. MR. WATSON. 
WE understand that the Rev. Mr. Watson, whose capital sentence for 
the murder of his wife was commuted to imprisonment for life, has 
shown no signs whatever of unsoundness of mind while in prison. 


THE CHOLERA IN INDIA. 

A TELEGRAM, dated Calcutta, November 5th, 1.2 P.M., in the Zimes, 
says :—‘* Since the first outbreak of cholera this year to October 25th, 
there have been 828 cases and 529 deaths among European soldiers, 
their wives and children, in Bengal. From the first outbreak at Pe- 
shawur to October 29th, the cases of European soldiers were 57, 
women 8, and children 19 ; deaths, soldiers 45, women 6, children 15. 
The disease still lingers, but its intensity has decreased.” 


ST. THOMAS’S HOSPITAL. 

A LONG discussion has been raised before the magistrate at Lambeth on 
a summons for a distress warrant to be levied on the property of St. 
Thomas’s Hospital, to recover £1,930 :6:2 for poor and other rates. 
Counsel in support of the summons relied on the judgment of Lord 
Westbury, in the well known action against the Mersey Dock Board ; 
while Mr. Poland, who appeared for the institution, rested his defence 
on a portion of the same important judgment. The learned counsel 
aiso resisted the application on the ground of informality. In the 
course of the argument it was stated that, in view of the heavy amount 
of rates levied on the hospital, the directors had been compelled to re- 
duce the number of beds by 140. One-half the out-patients of the in- 
stitution, and one-third of the in-patients, come from the parish which 
levies the rates. The case was adjourned size die. 


THE FACTORY ACT. 

AT the Birmingham Police Court on Friday, Joseph Cutler, button- 
manufacturer, Newton Road, Birmingham, was summoned by Mr. 
Bowling, Subinspector of Factories, for ten offences under the Act. 
The offences consisted of employing three female children without 
registering their names and the date of their employment ; employing 
them without obtaining surgical and school certificates ; and not record- 
ing in the register the holidays and half-holidays given. It appeared 
that the defendant had previously been warned. Evidence was given 
in support of the charges ; after which Mr. Greenhouse, defendant’s 
bookeeper, who attended to answer the summons, said, ‘‘I am sure 
Mr. Cutler wishes to keep the law.” Mr. Goodman, the presiding 
magistrate : ‘*I do not think so, or he would have made some effort to 
do so.” The bench were of opinion that the maximum penalty would 
scarcely meet the case. They fined the defendant 30s. and costs in 
each case ; altogether, £31 5s. 





LADY-HISTOLOGISTS. 

Two Russian ladies, Misses Olga Stoff and Sophie Hasse, have em- 
ployed themselves during the autumn recess in investigating the circu- 
lation in the spleen, by means of injection and microscopic examina- 
tion. Their researches, which were made on the spleens of frogs, 
pigeons, rabbits, mice, rats, and various other animals, as well as of 
the human subject, were carried on in Dr. Frey’s laboratory. They 
have published an account of their examination and its results in the 
Centralblatt for November 9th. 





THE CHOLERA IN EUROPE. 
THE Prussian government has issued a circular requesting that investi- 
gations may be made by the district medical officers.on the duration of 
the incubation of cholera, and the means by which infection is con- 
veyed—whether by soiled linen, clothing, rags, textures of any kind, 
skins of animals, animal and vegetable articles of food, etc. If it be 
answered in the affirmative that any of these convey cholera, it is fur- 
ther asked how long the contagium retains its activity.— Four cases of 
cholera were reported last week to have occurred in Vienna. One of 
the patients only—a man aged 27, admitted into the General Hospital 
was found to have true cholera ; the other three were cases of gastro- 
intestinal catarrh, connected in one instance with psoas abscess. It 





= 
has been decided to provide a number of cholera-hospitals around 
Vienna. The Allegemeine Wien. Med. Zeitung states that, from Oct, 
18th to Nov. 3rd, there were 129 cases of cholera in Buda, with 29 
deaths ; during the same period one case occurred in the adjoining gj 
of Pesth. Active measures are being carried out in both these 
places to meet the epidemic. The Hungarian Minister of the Interior 
Herr Toth, has occupied several days in personally visiting the hospi. 
tals, prisons, schools, barracks, hotels, and other’ public buildings in 
Pesth, in order especially to see that disinfection is carried out ; ang 
has sent to the public papers reports expressing, according to the state 
of the case, his satisfaction or dissatisfaction. The cholera patients 
have been removed from the hospital at Buda into private houses and 
barracks. 


EXTRAORDINARY FECUNDITY. 

THE American medical journals have recently noticed several 
remarkable instances of fecundity. The Boston Medical and Surgical 
Journal states that, on the 21st of August, Mrs. Timothy Bradlee, of 
Trumbull County, Ohio, gave birth to eight children—three boys and 
five girls. They are all living, and are healthy, but quite small. She 
was married six years ago, and weighed 273 lbs. on the day of her 
marriage. She has given birth to two pairs of twins, and now‘eight 
more, making twelve children in six years. Mrs. Bradlee was a triplet, 
her mother and father being twins, and her grandmother the mother of 
five pairs of twins.—The Philadelphia Medical Times quotes from the 
Nashville Fournal a case reported last April, at the annual meeting of 
the Georgia State Medical Association, by Dr. George N. Holmes; 
who reported that, twenty-eight years ago, in Kentucky, he delivered 
a poor white woman of six babes at one birth. The children were 
perfectly formed, and weighed each two and a half to three and a half 
pounds. He had heard that two of the children had died.—Dr. Ed, 
Mason reported, at a late meeting of the Elmore Medical and Surgical 
Society, Wetumpka, Alabama, a case in which ‘‘a lady bore seventeen 
children in nineteen years, twice giving birth to twins, and once pro- 
ducing four children at a birth. The latter died, but all the other 
thirteen survived.” 


VOX CLAMANTIS. 
THE editorial voice of the Wiener Medizinische Wochenschrift was \ast 
week raised energetically against the indifference shown by the public 
authorities of Vienna, in regard to the threatened visitation of that city 
by cholera. We subjoin a translation of our contemporary’s remarks, 
which may too often also be applied to places nearer home. ‘The 
danger of cholera to which Vienna is exposed increases every day. 
From Buda, from Lemberg, and now from Prague, come daily reports 
of the numbers of persons sick and dead from cholera ; and in the next 
hour a Job’s messenger may inform us that the horrible disease has broken 
out in this or that suburb of Vienna, and has already carried off one 
or more victims. How stands Vienna prepared against such a calamity? 
What precautions are taken to render the plague less dangerous, or, at 
least, to limit its spread? Are the sewers cleansed, whose miasmatic 
exhalations are known to contribute essentially to the diffusion of cholera? 
Are cholera-asylums erected for the reception of the sick? Are any 
measures taken for clearing overcrowded dwellings? Is the disinfec- 
tion of drains, sinks, and public urinals, carried out in a rational man- 
ner? Is any instruction whatever given to the people as to their mode 
of living, diet, etc. ? No assuring answer can be given to these or to 
any other similar questions that might be asked, so long as the magis- 
trates, the council of health, and the sanitary staff, only proceed to issue 
adequate regulations at a time when these regulations, which ought to 
have anticipated the calamity, fail in their object because they come too 
late. For months past, week after week, we have called attention to 
the approaching danger ; we have urged the adoption of precautionary 
measures ; but we have not been listened to. The only sanitary measure 
which has been carried out in any way is disinfection ; and this has 
been done most irregularly. In some districts it is carried out systematic- 
ally, in others now and then, in others not at all; and this is the sum of the 
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precautions taken against an outbreak of cholera. All other measures 
remain neglected. The schools will have to be evacuated to be used as 
cholera hospitals ; and the children may learn or not—but that is not 
the affair of the sanitary department. The houses will remain over- 
crowded, although it is proved that the germs of infection lie in them. 
An attempt will be made to instruct the inhabitants as to their diet and 
manner of living, when the disease has already established itself among 
us. The sewers are not cleansed, because, probably, the season of the 
year does not allow it. And it is under such auspices that the time of 
opening of the International Exhibition approaches, the success of 
which depends largely on the sanitary state of the capital . . 

We fear that it may be with the cholera, as with the small-pox, the 
existence of which in Vienna was denied until the truthful death-re- 
turns, with their terrible numbers, placed the presence of the disease be- 
yond doubt. And the small-pox now flourishes among us more luxu- 


riantly than ever.” 





MEDICAL MICROSCOPICAL SOCIETY. 

A PRELIMINARY meeting of the proposed Medical Microscopical Society 
was held at St. Bartholomew’s Hospital on November 1st, W. Mor- 
rant Baker, Esq., in the Chair. The Chairman having made a few 
introductory remarks, Mr. J. W. Groves explained his reasons for 
desiring the formation of such a society, and the objects which he had 
in view for it, and read extracts from communications which he had 
received from Drs. Carpenter, Burdon Sanderson, Beale, Rutherford, 
etc. After discussion, it was decided that the Society should exist ; 
and a provisional committee, composed of the Honorary Secretaries of 
the Royal Microscopical Society and of the Quekett Microscopical 
Club, besides representatives from each of the London hospitals, was 
elected. The next meeting, for sanctioning rules, electing officers, etc., 
will be held in the College Hall, St. Bartholomew’s Hospital, on De- 
cember 6th, at 8 P.M. 


HOSPITAL SUNDAY. 
TuE third annual report of the Committee appointed to establish a 
Hospital Sunday for the benefit of the principal medical charities con- 
nected with Cumberland and Westmorland gives an account of the re- 
sults of the appeal for 1872. It shows a slight increase in the number 
and amount of the collections. The following table shows how much 
each institution has received from this year’s fund. 





Appropriated Appropriated 
by by 
Ministers. Committee. Total. 

Cumberland Infirmary ... £100 7 10} £145 3 23 £245 11 I 

Carlisle Dispensary ......... 4 211 80 12 II} 84 15 10} 

Fever Hospital at Carlisle 413 4 1 - rob tins 6 23 
Convalescent Institution, 

J ee 41 411} 80 12 10 121 17 10 
Whitehaven and West 

Cumberland Infirmary... 48 15 5 112 18 1 161 13 6 

199 4 6 539 9 90 729 4 6 


While profoundly thankful for the measure of success which has re- 
sulted from their appeal, the Committee have grounds for hope that 
each year will show an increasing extension of the Hospital Sunday 
movement, which, in fact, may now be regarded as an established in- 
stitution in the two counties. Since its commencement, an annual in- 
Crease in the number of collections has been noticed ; and yet, during 
the past year, the ministers of religion who have responded to the ap- 
peal only amount to about a third of the total number to whom the 
appeal,was sent. This great disproportion is a matter of regret, and 
the Committee hope that it has only to be noticed to be remedied. 
They have also to notice with satisfaction a further development of the 
movement at the hands of the working classes, who, being chiefly 
benefited jby the different institutions, have always evinced a warm 
interest in their welfare. The various clubs and benefit societies, as 
usual, attended the places of worship in great numbers, and in some 
instances organised special services ; and the working men, too, of one 





firm in Carlisle, withheld a small sum from one week’s wages for the 
benefit of the fund. Under the name of “ Hospital Saturday,” this 
plan has produced large sums in other districts, and is worthy of the 
highest commendation and imitation. 





MULTIPLE BIRTH. 

A CASE has lately been mentioned to the Société de Médecine de Tou- 
louse by Dr. Lafarque, in which a woman, on reaching the eighth 
month of a painful pregnancy, gave birth to three living children at in- 
tervals of half an hour or less. They lived a few days. For twenty- 
five days afterwards, the woman had frequent hemorrhages ; and at 
the end of the time she expelled a foetus, apparently of the fifth month, 
in an advanced state of decomposition. She had recovered at the end 
of another month. 


ALLEGED SUBSTITUTE FOR QUININE, 

M. GusTAVE Doray, a pharmacien residing at St. Lé, has addressed 
to the Academy of Medicine in Paris a note on the febrifuge and anti- 
periodic properties of the Zaurus nobilis. He states that Drs. Le- 
touzé, Alibert, and Scelles, of Mondésert, have given it in thirty-four 
cases, of which twenty-eight were successful ; some being cases of per- 
nicious intermittent and others of obstinate ague. The medicine is 
given in the form of a powder of the dried leaves, one gramme of 
which is administered two hours before the expected paroxysm. The 
Academy has appointed a Commission, consisting of MM. Mialhe, 
Gobley, and Bussy, to report on the value of the remedy. 


ANALYSES UNDER THE ADULTERATION ACT, 

THE suggestion contained in the resolutions passed by the recent meet- 
ing of the Association of the Officers of Health, published in the 
JOURNAL, deserves serious consideration. It amounts, in point of 
fact, to this—that there should be one or two laboratories main- 
tained by the metropolitan ‘‘food-analysts” for the purpose of getting 
their analyses properly done; and that, instead of each food-analyst 
doing his work at home (either personally or by assistant), he should 
have it done for him by thoroughly competent and properly paid 
assistants. We look upon the project as a very sensible one, and 
as being calculated to get over a great difficulty. We cannot con- 
ceal from ourselves the fact that, as a body, the official food-analysts 
appointed under the Act will certainly be incapable of making the 
analyses which they will be required to furnish. In saying this, we 
mean no disrespect to the gentlemen in question ; for there is nota 
chemist in the country who would not require some training in order 
to fit him for the discharge of the duties which will devolve under the 
Act. Indeed, we are not at all over-estimating the difficulties of the 
case, in saying that the very methods of analysis by which much of the 
work will have to be done are yet to be discovered. We will instance 
butter, the fatty adulterations of which await the discovery of a method 
for their detection and estimation. We regard the crisis created by the 
passing of the Adulteration Act as a very serious one ; and hope that 
no false delicacy will lead to the discrediting of chemical analysis in 
the eyes of the public. 


ADDRESSES IN STATE MEDICINE. 
Dr. LETHEBY’s very able review of Sanitary Legislation in 1872, 
which appears in the Afedical Press and Circular of the current week, 
and Mr. T. J. Dyke’s addréss, which we publish in another column, 
may be regarded as representative productions of typically excellent 
and highly qualified medical officers of health. They concur in main- 
taining, from quite independent standpoints, the views as to recent 
legislation and the bases of sanitary organisation which the Joint State 
Medicine Committee of the British Medical and Social Science Asso- 
ciations have established. Dr. Letheby has never taken any active 
part, or, so far as we know, any part at all, in the prolonged labours 
of the Joint Committee; and in so far we have sustained a loss, and 
the public has failed to benefit by his ripe experience and tried sagacity. 
We have, however, the benefit now of a quite impartial and externa 
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review by him of the ground which has been traversed, the battle 
which has been fought ; and the result is that he takes his stand on the 
platforms raised by Dr. Rumsey and Mr. George Hastings ; and the 
objection which we have urged to the division of local authority and 
the enlargement of the centralising influence is quoted with approval. 
These extracts and the objection to the insufficient sanitary provisions 
for the port of London constitute, indeed, the bulk of the address. 
Mr. Dyke’s address speaks for itself: it is the work of one of the most 
experienced workers and careful thinkers within the domain of state 
medicine. 





SMALL-POX IN VIENNA. 

THERE has been a diminution during the last two weeks in the number 
of cases of small-pox, and also of deaths. In the week ending Novem- 
ber Ist, there were daily, on an average, 392 patients suffering from the 
disease in the hospitals, and 94 deaths occurred during the week ; in 
the week ending November 8th, the number of deaths had fallen to 64, 
and the average daily number of cases to 375. This diminution in the 
epidemic is coincident with the opening of a number of additional 
small-pox hospitals in the suburbs of the city. 





THE SEWAGE DIFFICULTY. 
THE necessary machinery for treating the sewage at Birmingham with 
lime, according to General Scott’s process, having been completed, a 
trial was made on Friday at the southern tank at Saltley, in the pre- 
sence of Dr. Frankland. By the time the tank was full, the sludge 
was found to have been sufficiently precipitated to allow the super- 
natant water to flow over the lip of the weir perfectly clarified and de- 
odorised. The whole operation was perfectly free from noxious smell. 


VACCINATION AND SMALL-POX.® 

THE Allgemeine Wien. Med. Zeitung states that the following conclu- 
sions, though not based on statistical returns, have been arrived at by 
those physicians who have watched the progress of the present epidemic 
of small-pox in Vienna. 1. The mortality from small-pox is nearly 
ten times as great in the unvaccinated as in the vaccinated. 2. The 
average intensity of the disease is also much greater in the former than 
in the latter. 3. Hzemorrhagic small-pox is much more common in 
the unvaccinated. 4. In the children’s hospital, where the mortality 
from variola is very great, and hemorrhagic cases very frequent, the 
unvaccinated suffer most. Similar conclusions have already been ar- 
rived at in this country ; and the experience of the Vienna physicians 
is an additional testimony to the value of vaccination. We trust that 
sufficiently careful records have been made during the present epidemic 
to afford a basis for a statistical statement, when the scourge shall have 
passed away, of the influence of vaccination on small-pox. 


STRICTURE AND CATARACT. 

MR. JABEz Hocc, F.L.S., seems to delight in exposing himself, as 
it were, of malice prepense to critical visitation. The memorable chasten- 
ing administered in the now defunct Ophthalmic Review, on the occa- 
sion of the publication of his well known work on the Ofhthalmo- 
scope, might have served ordinary minds as a lesson. In a paper 
read at the Medical Society of London, however, he has again 
tempted the critic’s rod, in a manner which may well prove irre- 
sistible. The title of his paper, ‘*On the Connexion of Stric- 
ture of the Urethra and enlarged Prostate with Cataract,” is at 
once suggestive of a grotesque view of pathology. It is, of course, 
a well known fact that various forms of kidney-disease—albumin- 
uria and diabetes —are provocative of forms of retinal and len- 
ticular disease. Cataract is more frequent in females than in males. 
Characteristically enough, however, in this paper, no account is taken 
of the conditions of the kidney or characters of the urine, but the rela- 
tion is stated of stricture of the urethra. Some consideration is due to 
persons of critical temperament as well as to others less sensitive to 
logical enormities. It should, we think, be the part of a president of 
@ society to intervene to save such members of a society from the sort 





: : <a 
of shock which the reading of such a paper is calculated to infj 

The fellows of the Medical Society of London more often stand inaal 
of this sort of protection than those of any other society. 





ENORMOUS LIPOMATOUS TUMOUR OF THE BACK, 


. Dr. GUSSENBAUER, in a series of extracts from Dr. Billroth’s hosp; 


practice which he is publishing in the Wiener Med: W. schenschegnet 


lates in the numbers for November 2nd and goth a case of lipomatous 
tumour of unusual size. The patient was a woman aged 51, and the 
tumour first appeared twenty-five years ago. It commenced near the 
angles of the scapulze with a portion about the size of a hand, which 
extended down to the left of the spinous processes of the vertebrae ; jt 
then spread out extensively, so as to cover a great portion of the lumbar 
and sacral regions. It was 30.7 inches long, 17.7 inches broad at its 
upper, and 11.8 at its lower part. The circumference of its base of 
attachment was 36 inches; the greatest circumference of the tumour 
itself in the transverse direction, 43.3 inches; and in the longitudinal, 
72.4 inches. Its lower end hung as low as the popliteal space. The 
tumour was removed by Dr. Billroth on August 2nd. Erysipelas set 
in on the fifth day, but was not of long continuance. With this excep. 
tion, the healing went on favourably, and the patient was discharged 
cured on September 15th. The tumour, on its removal, was found to 
weigh 50 lbs. 11} oz. 





—— 


SCOTLAND. 


Dr. J. O. AFFLECK has been appointed Assistant to the Professor 
of Medical Jurisprudence in the University of Edinburgh. 








‘©THE ABERDEEN MEDICAL STUDENT.” 
THE first born has appeared, and lent its young voice to the babble of 
periodical literature ; and a very creditable and lusty vox medica it is, 
‘* Thy spirit, Independence, let me share ! 
Immortal liberty !” 

We shall watch with the greatest interest its upbringing. It is of 
necessity important that, in supplying pabulum for its nourishment, ‘the 
greatest care should be bestowed ; otherwise its growth may be dis- 
torted and stunted, and its desired utility as a member of the Medical 
School not only lessened, but turned to mischief-making and final an- 
nihilation. These thoughts have suggested themselves to our mind, 
and we humbly offer them. We need hardly recommend that every 
care should be taken to exclude criticism of any kind likely to reflect 
on the work of the individual professors. Such a course would ine 
vitably produce antagonism between teachers and pupils, which is 
most undesirable, and utterly subversive of discipline. The good 
sense which responsibility tends to produce will, we trust, be a suf 
ficient safeguard in this direction Medical graduates and alumni of 
the University are invited to contribute, and Dr. Beveridge and Dr. 
Samuel Davidson have shown a good example in this direction. 
Abstracts of introductory professorial addresses and reports of interest- 
ing cases in’ the Infirmary make up, with abstracts from other medical 
papers and with editorial matter, the first and exceedingly creditable 
number. 





THE LORD-RECTORSHIP OF THE ABERDEEN UNIVERSITY. 
PROFESSOR HUXLEY and the Marquis of Huntley are the two favourites 
to be run in the coming contest for the Lord-Rectorship of the Aberdeen 
University. The result may prove of much importance to the cause of 
education. It is hoped that the students will consider seriously their 
responsibility in the matter. The position of affairs is shortly this. Before 
the election of Mr. Grant Duff, the present Lord-Rector, little more than 
a very imperfect knowledge of classics and mathematics was considered 
by the authorities to represent every necessary of a liberal education in 
arts, notwithstanding the fact that three-fourths of the curriculum was 
devoted to the. study of dead languages. The election of Mr. Grant 
Duff resulted in the approximation of a curriculum suited only to the 
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middle ages to one in keeping with the requirements of the nineteenth 
century. The dead languages were placed more in their proper posi- 
tion, and natural science and other subjects of a more modern and more 
useful character were encouraged. The results have been most gratify- 
ing, and have raised the position of the University and the character of 
its graduates and alumni. But the war waged against the traditions of 
the University must be continued, otherwise the good will be undone 
and advancement cease. A Lord-Rector, determined to fulfil his 
duty to the University, can bring great influence to bear on the matter, 
and it is thus highly desirable that he should be a man of mature and 
independent thought, and an expert in the subject of University educa- 
tion. The Marquis of Huntley has already shown his interest in edu- 
cation, and evidently desires to make himself useful. But he has just 
become emancipated from student control at an University, and has 
seen less than thirty summers. This is surely not the man to carry 
out University reforms well begun, in the teeth of a long, angry, and 
powerful array of the advocates of the retrograde policy. A Lord- 
Rector of long experience is required, whose opinions are mature and 
known ; whose fitness for the appointment has been proved by a life 
of brilliant work ; whose sympathies are with the advanced enlighten- 
ment of the age in University educational matters ; and whose inde- 
pendence as a reformer no one can question. These qualities are to 
be found in Professor Huxley ; and, if elected, he will, we believe, not 
fail to recognise that the Lord-Rector’s duties are more than honorary, 
and will give his best attention to the affairs of the University. More- 
over, his intimate and wide knowledge regarding the necessities of me- 
dical education would be of special benefit to the rising medical school 


of Aberdeen. 








IRELAND. 


DR. BENSON. 

THE retirement of Dr. C. Benson from the Professorship of Practice of 
Medicine in the Royal College of Surgeons of Ireland, owing to failing 
eyesight, isannounced. The Council have passed the following resolu- 
tion:—‘‘ That the Council receive with the greatest regret Dr. Benson’s re- 
signation of the Professorship of the Practice of Medicine, a position which 
he held in this College for thirty-six years, with much advantage to the 
School of the Royal College of Surgeons of Ireland and credit to him- 
self, and this regret is increased by their knowledge of the cause which 
has led to his resignation.” It was further resolved—‘‘ That a 
portrait of Dr. Benson be procured and placed in the Board Room, 
and that a sum of one hundred guineas be presented to him in testimony 
of his distinguished services in this College, and in token of the per- 
sonal regard entertained towards him.” The reported candidates for 
the vacancy include Dr. Samuel Gordon, Physician to the House of 
Industry Hospital ; Dr. Little, of the Adelaide Hospital and Ledwich 
School; Dr. Foot, of the Meath Hospital ; Dr. Eames, of Mercer’s 
Hospital and the Ledwich School ; Dr. Walter Smith, of the Adelaide 
Hospital; and Dr. J. W. Moore. 





MERCER’S HOSPITAL, DUBLIN 
Mr. O’GRapy performed the operation of ovariotomy in this Hospital 
on October 15th. The tumour was multilocular, and contained over 
twenty pints of fluid. The solid portion weighed 8} pounds. The 
adhesions were very general, and the patient at the time of opera- 
tion laboured under active peritonitis, of which there were no constitu- 
tional symptoms. The clamp came away on the tenth day, and the 
patient is progressing favourably. This operation has hitherto been at- 
tended with considerable mortality in Dublin practice, there having 
been close upon forty cases of ovariotomy with not more than half a 
dozen recoveries, Another interesting case is at present in the same 


hospital, that of a man labouring under a severe sprain of the leg, on 
whom a popliteal aneurism of the left leg was successfully treated by pres- 
Sure eighteen months ago, and a popliteal aneurism of the right leg 
ligatured after an unsuccessful attempt to cure by pressure a few months 
afterwards, The cure in both instances is perfect. 





THE BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING, 1873. 

AT the meeting of the Committee of Council on Wednesday, 
November 13th, Dr. Sibson, Mr. Heckstall Smith, and Dr. 
Stewart, as a deputation from a general meeting of the mem- 
bers of the British Medical Association resident in the metro- 
litan counties, presented an address, signed by nearly three 
hundred members, inviting the Association to hold its next 
annual meeting in London. Mr. Cooke also attended from 
Scarborough, to present a similar invitation on behalf of the 
practitioners of the great watering-place of the north. The in- 
vitation to London was unanimously accepted for the year 1873. 
In accordance with the resolution of the meeting, Sir William 
Fergusson will preside. We shall of course have occasion again 
to refer to this subject. It is now ten years since the Asso- 
ciation first visited London, meeting under the presidency ot 
the present president of the Royal College of Physicians of 
London. It had a noble reception, and that visit did much 
to bring metropolitan and provincial practitioners into cordial 
and close union, and gave an impulse to the prosperity of the 
Association. The Association has now grown to dimensions 
such as were then hardly contemplated. It includes nearly 
every physician and surgeon of hospital standing, and a large 
majority of the leading practitioners in London and the pro- 
vinces. Its meeting in London will be an event of propor- 
tionally increased importance ; and the efforts of metropolitan 
members will be called for to make the reception of the large 
number of visitors who may be expected worthy of the metro- 
polis and of the Association. 





AT a meeting of members of the Association residing in the Metro- 
politan Counties District, held at 37, Soho Square, on Friday, Novem- 
ber 8th, 1872, Sir WILLIAM FERGUSSON, Bart., in the Chair, the fol- 
lowing resolutions were unanimously passed. 

1. Proposed by Dr. QUAIN, F.R.S., seconded by T. HECKSTALL 
SMITH, Esq.: 

‘** That the following letter, inviting the Association to meet in Lon- 
don in 1873, be adopted by this meeting and signed by the President 
and members present; and that the Secretaries be instructed to procure 
as many signatures of other members of the Association as they conve- 
niently can before the presentation of the letter to the Committee of 
Council. 

*** To the President and Committee of Council of the British 
Medical Association. 

‘* *Gentlemen,—We, the undersigned members of the Association 
residing in the Metropolitan Counties District, hereby cordially invite 
the Association to hold its annual meeting in 1873 in London.’” 

2. Proposed by T. B. CurLInG, Esq., F.R.S., seconded by Dr, 
BEALE, F.R.S.: 

“That a Committee of Arrangement be formed for making the 
necessary preparations for the meeting of the Association. 

‘That the Committee consist of the Council of the Branch, the re- 
presentatives of the Branch in the General Council of the Association, 
and the past Presidents of the Branch ; and that they be empowered to 
add to their number members of the staff of the general hospitals and 
other members of the Association in the district.” 

3. Proposed by J. E. ERICHSEN, Esq., seconded by Dr. A. P. 
STEWART : , 

‘‘ That Sir William Fergusson, Bart., be nominated as the President- 
elect of the Association for the year 1873.” 

4. Proposed by ERNEST Hart, Esq., seconded by RoBERT DUNN, 


Esq. : 
‘*That Dr. Sibson, Mr. Heckstall Smith, and Dr. Stewart, be a 
deputation to. present the invitation to the Committee of Council,” 








ADDENBROOKE’s HospiTaAL CAMBRIDGE.—The balance-sheet for 
the year ending September, 1872, shows an excess of expenditure over 
income of £796 ; and that for the previous year, an excess of £682. 
The price of provisions is alleged as the principal cause of these unto- 
ward results, which have necessitated the sale of £1,000 stock. 
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REGULATIONS FOR MEDICAL OFFICERS 
OF HEALTH. 


THE following order of the Local Government Board is issued this 
week. 

To the several Urban Sanitary Authorities in England and Wales, 
constituted by the Public Health Act, 1872, and to all others whom 
at may concern. 

Whereas by Section 10 of ‘‘ The Public Health Act, 1872”, it is 
enacted that it shall be the duty of every urban sanitary authority to 
appoint from time to time a medical officer of health, being a legally 
qualified medical practitioner, and that the Local Government Board 
shall have the same powers as they have in the case of a district medi- 
cal officer of an union, with regard to the qualification, appointment, 
duties, salary, and tenure of office of a medical officer of health, any 
portion of whose salary is paid out of moneys voted by Parliament : 

And whereas it is thereby further enacted, that the same person may, 
with the sanction of the Local Government Board, be appointed the 
medical officer of health for two or more sanitary districts, by the joint 
or several appointment of the sanitary authorities of such districts : 

Now we, the Local Government Board, deeming it expedient that 
regulations should be made with respect to the qualification, appoint- 
ment, duties, salary, and tenure of office of medical officers of health, 
to be apppointed by urban sanitary authorities, in all those cases where 
any portion of the salary of any such officer is paid out of moneys voted 
by Parliament, do hereby order and direct as follows. 


SECTION I.— Qualification. 

Art. 1. No person shall be qualified to be appointed to the office of 
medical officer of health under this order, unless he shall be regis- 
tered under ‘‘ The Medical Act of 1858”, and shall be qualified by law 
to practise both medicine and surgery in England Wales, such qualifi- 
cation being established by the production to the sanitary authority of 
a diploma, certificate of a degree, licence, or other instrument granted 
or issued by competent legal authority in Great Britain or Ireland, tes- 
tifying to the medical or surgical, or medical and surgical, qualifica- 
tion or qualifications of the candidate for such office. 

Provided that the Local Government Board may, upon the applica- 
tion of the sanitary authority, dispense with so much of this regulation 
as requires that the medical officer of health shall be qualified to prac- 
tise both medicine and surgery, if he be duly registered under the said 
Act to practise either medicine or surgery. 


SECTION II.—Afppointment. 

Art. 1. A statement shall be submitted to the Local Government 
Board, showing the population and extent of the district for which 
the sanitary authority proposes to appoint the medical officer of health, 
and the salary or remuneration intended to be assigned to him ; and 
where the circumstances render desirable the appointment of one me- 
dical officer of health for two or more sanitary districts, statements 
shal], in like manner, be submitted to the Local Government Board, 
showing the names of the districts to be combined for that purpose, 
the population and extent of each district, the mode in which it is in- 
tended that the appointment shall be made, whether jointly or severally 
by the sanitary authorities of those districts, and the amount of salary 
or remuneration proposed to be assigned to the officer appointed. 

_Art. 2. When the approval of the Local Government Board has been 
given to the proposals submitted to them, the sanitary authority or 
authorities shall proceed to the appointment of a medical officer of 
health accordingly. 

Art. 3. No appointment of a medical officer of health shall be made 
hereafter, unless an advertisement giving notice of the day when such 
appointment will be made shall have appeared in some public news- 
paper circulating in the district or districts, at least seven days before 
the day on which such appointment is made: provided that no such 
advertisement shall be necessary for the appointment of a temporary 
substitute. 

Art. 4. Every such appointment hereafter made shall, within seven 
days after it is made, be reported to the Local Government Board by 
the clerk to the sanitary authority, or, in the case of a joint appoint- 
ment, by the clerk to one of the sanitary authorities by whom the ap- 
pointment is made. 

Art. 5. Upon the occurrence of a vacancy in such office, the sanitary 
authority or authorities shall proceed to make a fresh appointment, 
which shall be reported to the Local Government Board as required by 
Sec. 11, Art. 4 of this order ; but if the sanitary authority or authorities 








= 
desire to make any fresh arrangement with respect to the district or th 
terms of the appvintment, they shall, before filling up the vacan - 
supply the particulars of the arrangement to the Local Governmes 
Board in the manner prescribed by Sec. 11, Art. 1, in regard to the first 
appointment ; and, if the approval of the Local Government Board be 
given, absolutely or with modifications, the sanitary authority or autho. 
rities shall then proceed to fill up the vacancy according to the terms 
of the approval so given. 

Art. 6. If any officer appointed under this order be at any time pre. 
vented by sickness or accident, or other sufficient reason, from perform. 
ing his duties, the sanitary authority or authorities, as the case may be, 
may appoint a person qualified as aforesaid to act as his temporary sub. 
stitute, and may pay him a reasonable compensation for his services « 
and every such appointment shall be reported to the Local Gover: 
ment Board as soon as the same shall have been made. 


SEcTION III.—TZenure of Office. 


Art. 1. Every officer appointed under this order shall continue to 
hold office for such period as the sanitary authority or authorities ap- 
pointing him may, with the approval of the Local Government Board, 
determine, or until he die, or resign, or be removed, by such authority 
or authorities with the assent of the Local Government Board, or by 
the Local Government Board. 

Provided, that the appointments first made under this order shall not 
be for a period exceeding five years. 

Art. 2. Where any such officer shall have been appointed after the 
passing of the Public Health Act (1872), for one or more sanitary dis. 
tricts, and any change in the extent of the district or districts, or in the 
duties, salary, or remuneration, may be deemed necessary, and he shall 
decline to acquiesce therein, the sanitary authority or authorities by 
whom he was so appointed may, with the consent of the Local Govern. 
ment Board, but not otherwise, and after six months’ notice in writing, 
signed by their clerk, or clerks, given to such officer, determine his 
office. 

Art. 3. No person shall be appointed who does not agree to give 
one month’s notice previous to resigning the office, or to forfeit such 
sum as may be agreed upon as liquidated damages. 


SECTION IV.—Dzuties. 

The following shall be the duties of the medical officer of health in 
respect of the district for which he is appointed ; or, if he shall be ap. 
pointed for more than one district, then in respect of each of such dis- 
tricts. 

1. He shall inform himself as far as practicable respecting all influ- 
ences affecting or threatening to affect injuriously the public health 
within the district. 

2. He shall inquire into and ascertain by such means as are at his 
disposal the causes, origin, and distribution of diseases within the dis- 
trict, and ascertain to what extent the same have depended on condi- 
tions capable of removal or mitigation. 

3. He shall by inspection of the district, both systematically at cer 
tain periods, and at intervals as occasion may require, keep himself in- 
formed of the conditious injurious to health existing therein. 

4. He shall be prepared to advise the sanitary authority on all 
matters affecting the health of the district, and on all sanitary points 
involved in the action of the sanitary authority or authorities ; and in 
cases requiring it, he shall certify, for the guidance of the sanitary 
authority or of the justices, as to any matter in respect of which the 
certificate of a medical officer of health or a medical practitioner is re- 
quired as the basis or in aid of sanitary action. 

5. He shall advise the sanitary authority on any question relating to 
health involved in the framing and subsequent working of such bye- 
laws and regulations as they may have power to make. 

6. On receiving information of the outbreak of any contagious, in- 
fectious, or epidemic disease of a dangerous character within the dis- 
trict, he shall visit the spot without delay and inquire into the causes 
and circumstances of such outbreak, and advise the persons competent 
to act as to the measures which may appear to him to be required to 
prevent the extension of the disease, and, so far as he may be lawfully 
authorised, assist in the execution of the same. 

7. On receiving information from the inspector of nuisances that his 
intervention is required in consequence of the existence of any nuisance 
injurious to health, or of any overcrowding in a house, he shall, as 
early as practicable, take such steps authorised by the statutes in that 
behalf as the circumstances of the case may justify and require. 

8. In any case in which it may appear to him to be necessary or ad- 
visable, or in which he shall be so directed by the sanitary authority, 
he shall himself inspect and examine any animal, carcase, meat, poultry, 
game, flesh, fish, fruit, vegetables, corn, bread, or flour, exposed for 
sale, or deposited for the purpose of sale, or of preparation for sale, 














mn m—~ «2 + wD 


i i ia 


72. 


or the 
ancy, 
iment 
€ first 


utho. 
ferms 


: pre. 
form. 
y be, 
“sub. 
ices ; 
vern- 


le to 
5 ap. 
ard, 
ori 

ir - 


| not 


dis. 
| the 
hall 


eme 


ing, 
his 


Dive 
uch 


1 in 
ap. 
dis. 


flu- 
lth 


lis- 

















Nov. 16, 1872.1] 


THE BRITISH MEDICAL }OURNAL. 563 








— 

nded for the food of man, which is deemed to be diseased, 
or unsound, or unwholesome, or unfit: for the food of man; and if he 
find that such animal or article is diseased, or unsound, or unwhole- 
some, or unfit for the food of man, he shall give such directions as 
may be necessary for causing the same to be seized, taken, and carried 
away, in order to be dealt with by a justice according to the provisions 
of the statutes applicable to the case. . 

g. He shall perform all the duties imposed upon him by any bye-laws 
and regulations of the sanitary authority, duly confirmed, in respect of 
any matter affecting the public health, and touching which they are 
authorised to frame byelaws and regulations. 

10. He shall inquire into any offensive process of trade carried on 
within the district, and report on the appropriate means for the pre- 
vention of any nuisance or injury to health therefrom. 

11. He shall attend at the office of the sanitary authority or at some 
other appointed place, at such stated times as they may direct. 

12. He shall from time to time report, in writing, to the sanitary 
authority, his proceedings and the measures which may require to be 
adopted for the improvement or protection of the public health in the 
district. He shall in like manner report with respect to the sickness 
and mortality within the district, so far as he has been enabled to ascer- 
tain the same. a 

13. He shall keep a book or books, to be provided by the sanitary 
authority, in which he shall make an entry of his visits, and notes of 
his observations and instructions thereon, and also the date and nature 
of applications made to him, the date and result of the action taken 
thereon and of any action taken on previous reports, and shall produce 
such book or books, whenever required, to the sanitary authority. 

14. He shall also prepare an annual report, to be made at the end of 
December in each year, comprising tabular statements of the sickness 
and mortality within the district, classified according to diseases, ages, 
and localities, and a summary of the action taken during the year for the 
preventing the spread of disease. The report shall also contain an account 
of the proceedings in which he has taken part or advised under the Sani- 
tary Acts, so far as such proceedings relate to conditions dangerous or 
injurious to health, and also an account of the supervision exercised by 
him, or on his advice, for sanitary purposes over places and houses that 
the sanitary authority has power to regulate, with the nature and re- 
sults of any proceedings which may have been so required and taken in 
respect of the same during the year. It shall also record the action 
taken by him, or on his advice, during the year, in regard to offensive 
trades, bakehouses, and workshops. 

15. He shall give immediate information to the Local Government 
Board of any outbreak of dangerous epidemic disease within the district, 
and shall transmit to the board, on forms to be provided by them, a 
quarterly return of the sickness and deaths within the district, and also 
a copy of each annual and of any special report. 

16. In matters not specifically provided for in this order, he shall 
observe and execute the instructions of the Local Government Board on 
the duties of Medical Officers of Health, and all the lawful orders and 
directions of the sanitary authority applicable to his office. 

17. Whenever the Diseases Prevention Act of 1855 is in force within 
the district, he shall observe the directions and regulations issued under 
that Act by the Local Government Board, so far as the same relate to 
or concern his office. 


and inte 


SECTION V.—Remuneration. 


Art. 1. The sanitary authority or authorities, as the case may be, 
shall pay to any officer appointed under this order such salary or remu- 
neration as may be approved by the Local Government Board ; and 
where such officer is appointed for two or more districts, the salary shall 
be apportioned amongst the districts in such manner as the said board 
shall approve. 

Provided that the sanitary authority or authorities, with the approval 
of the Local Government Board, may pay to any such officer a reason- 
able compensation on account of extraordinary services, or other un- 
foreseen circumstances connected with his duties or the necessities of the 
district or districts for which he is appointed. 

Art. 2, The salary or remuneration of every such officer shall be 
payable up to the day on which he ceases to hold the office, and no longer, 
subject to any deduction which the sanitary authority or authorities may be 
entitled to make in respect of Sect. 111, Art. 3 ; and in case he shall 
die whilst holding such office, the proportion of salary (ifany) remaining 
unpaid at his death shall be paid to his personal representatives. 

Art. 3. The salary or remuneration assigned to such officer shall be 
payable quarterly, according to the usual feast days in the year, namely, 
Lady Day, Midsummer Day, Michaelmas Day, and Christmas Day ; 
but the sanitary authority or authorities may pay to him at the expira- 
tion of every calendar month such proportion as they may think fit on 





account of the salary or remuneration to which he may become entitled 
at the termination of the quarter. 
Given under our seal of office, this Eleventh day of November, in the 
year One thousand eight hundred and seventy-two. 
JAMES STANSFELD, President. 





THE DRUITT TESTIMONIAL FUND. 


THE names of Drs. Gream, Porter (Dublin), Messrs. Burney Yeo, and 
Clover, have been added to the General Committee. The name of 
Mr. John Wood was inadvertently omitted from the list of those who 
were present at the preliminary meeting. 

Mr. Haynes Walton, the Treasurer, begs to acknowledge the receipt 
of the following subscriptions up to Wednesday, the 13th inst. 


La & Lad 
Sir James Paget - 1010 O Mr. Burney Yeo - 550 
Miss C. W. Edmonds - 10 10 © Mr. Clover - . 2S 
Dr. Peregrine - 1010 O Mr. Squire - - 3» e8 
Dr. Arthur Farre - 10 10 © M. Du Pasquier - 3’ oe 
Dr. Quain - - 10 10 O Dr. Stephen Ward - 2 2 0 
Dr. Gream_ - - 10 10 O Dr. E. Sheppard -s 6 
Mr. Prescott Hewett - 10 10 O Dr. Porter(Dublin) - 2 2 0 
Mr. Walton - - 10 10 O Mr. Fayrer - - ses 
Mr. Churchill - 10 10 O Mr. Dixon - - 220 
Dr. Webb - - 5 5 O Mr. Tegart - - = oe 
Dr. Laycock (Edin.) - 5 5 © Dr. Cotton - a a 
Dr. Duncan(Edin.) - 5 5 © Dr. Bishop (Paris) - I § Oo 
Mr. Lister (Edin. ) - 5 5 © Dr. Boggs (Paris) > 3 &S 
Miss Hi. M. Edmonds - 5 5 © Mr.Gay~ - . oe 
Dr. Forbes Winslow - 5 5 0 


Subscriptions may be sent to the Treasurer, Mr. H. Walton, 1, Brook 
Street, Hanover Square; the Secretary, Mr. A. Norton, 6, Wimpole 
Street ; or may be placed to the account of the Druitt Testimonial 
Fund, Union Bank, Argyll Street, Regent Street. Subscriptions will 
be acknowledged weekly in one or more of the medical papers. 





PROPOSED NEW PROVIDENT DISPENSARY FOR 
HOLLOWAY. 


A MEETING of medical practitioners residing in the neighbourhood, 
summoned by the Holloway Medical Society, was held on November 
Ist, ‘* to take into consideration a proposal to form a provident or self- 
supporting dispensary in Holloway.” Mr. W. B. KESTEVEN was 
called to the chair, and made some remarks on the need of such a dis- 
pensary in Holloway, to relieve in sickness poor persons who could not 
afford to pay a doctor’s bill, and who yet were unwilling to seek the 
medical relief afforded by the parish. These persons frequently pre- 
scribed for themselves by making a purchase at the chemist’s, or get 
the chemist himself to diagnose their ailment and prescribe for them. 
The object of such a really provident dispensary would be to give such 
persons the opportunity of skilful medical assistance at not more than 
the cost of chemist’s drugs. —Dr. HILLIARD said that it was proposed 
that the managing committee should be medical men not engaged in 
the working of the dispensary and an equal number of laymen, and 
that donations should be received to assist in the working.—Dr. DAvI- 
SON objected altogether to the formation of such a dispensary. There 
were already two free dispensaries in the neighbourhood, where any 
poor person might have advice and medicine on obtaining a letter of 
recommendation. There was also already a provident dispensary in 
Hornsey Road, struggling for existence and burdened with debt, with 
fees small enough to take in any independent poor person, and with 
two qualified surgeons on the staff who are always at their post. This 
provident dispensary could not succeed because of its free rivals. The 
formation of a new dispensary, depending to any extent on the dona- 
tions of the public, would add another to the multiplicity of charities 
in Islington. The proposed scheme had failed wherever it had been 
tried, except in Nottingham and Camberwell, where there were no free 
dispensaries to compete with the provident, and where the practitioners 
are willing to add their club practice to that of the dispensary. —Mr. 
SouTTER asked if a plan could not be devised by which the existing 
free and provident dispensaries and the proposed provident dispensary 
could coalesce and have one managing and working staff.—Dr. WHITE 
proposed that, as a dispensary was likely to be a complete failure, a 
Holloway Medical Provident Club be formed. This would obviate 
the expenses of a dispenser and dispensary, and all that would be neces- 
sary would be a room to issue orders to members for attention by the 
staff. — After some discussion, this proposal was agreed to, and a com- 
mittee appointed to draw up details. 
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COHNHEIM’S RESEARCHES ON THE EMBOLIC 
PROCESSES. * 





THE copious literature on the subject of embolism and its consequences, 
Dr. Cohnheim remarks, has been chiefly concerned with determining the 
anatomical condition ; the mechanical causation of infarction, etc., has 
not been explained ; and, although Virchow clearly showed that the 
existence of a collateral circulation was a means of preventing, in many 
cases, the after-effects of an embolon (infarction), yet the usual explana- 
tion, to be found in the German textbooks (Rindfleisch, Forster, etc.), is 
that this same collateral circulation, leading to rupture of the capillaries, 
is the cause of infarction. The experiments hitherto instituted have 
been incomplete, in so far as the conditions induced by the introduction 
of embola into the circulation have not been under observation from be- 
_ ginning toend. At a longer or shorter interval after the introduction 
of the embolic substance, the organs have been examined ; but the inter- 
mediate process has not been objectively determined, and the explana- 
tions have been necssarily more or less fanciful. Dr. Cohnheim made his 
observations on the tongue of the frog, where the circulation could be at 
any time watched through a low power of the microscope. This organ was 
found to be well suited for the purpose, not only from the arrangement 
of the blood-vessels in its substance, but also from the peculiar origin of 
the lingual artery, along with the carotid, from the aorta, whereby it 
was possible to throw embola into the lingual and its branches, without, 
at the same time, plugging other parts of the vascular system. The 
substance used for injection was that adopted by Panum, viz., wax in 
minute pellets, coloured black, in the form of an emulsion. When an 
embolon was lodged in an arterial branch, the first and instantaneous 
effect was, as might be expected, that the blood was driven with in- 
creased force through the branch immediately below, the increased 
rapidity being continued into its capillaries and returning vein. If the 
obstructed artery had a collateral anastomosis, the pressure thrown upon 
the branch below it soon became equalised; but if the embolised artery 
had no anastomosis beyond the plug, the increased rapidity in the lower 
branch continued for some time, without leading to rupture and hzmor- 
rhage, and became gradually less. In the obstructed artery the con- 
tents were found at rest for a distance on both sides of the embolon, on 
the cardiac side, as far as the next branch. It was observed, as peculiar 
to the frog, that the blood did not coagulate in the vessel ; sometimes 
a closely packed column of red corpuscles occupied it, and at other times 
it was filled wlth plasma and white corpuscles alone, the variation being 
probably dependent on the suddenness with which the stoppage in the 
circulation was brought about. The condition found in the capillaries 
of the embolised artery, and in its returning vein, differed entirely 
according as there was or was not a true anastomosis. If there were, 
beyond ‘the plug and between it and the capillary territory of the ob- 
structed vessels, another branch pouring in, then the circulation in the 
capillaries and the vein of the embolised artery remained almost un- 
affected. This observation corresponded with what Virchow had pre- 
viously determined. If, however, there were no such anastomosis, then 
very noteworthy consequences followed. An artery that has no ana- 
stomosis between the seat of the embolon and its capillary territory, 
may be conveniently styled, says Dr. Cohnheim, a ‘‘ terminal artery’ 
(Zndarterie); and in the case of a terminal artery it was uniformly found, 
whether theartery were large or small, that the blood in it, and in its capil- 
laries and returning vein, remained absolutely motionless up to a certain 
point. At the point where the vein opened into another vein coming from 
a free artery, and in which the circulation might be either of normal or 
of increased rapidity, there commenced a backward movement of the 
stagnating blood in the occluded vein. The free vein transmitted the 
greater part of its blood in the normal direction towards the heart, but 
at the point of junction, a portion of it formed a reversed current up into 
the vein of the embolised artery, whereby the stationary column of 
blood was driven slowly and gradually back through the vein into the 
capillaries, and even into the artery itself. When, under this steady 
pressure, the vascular territory had reached a certain degree of fulness, 
a rhythmical to-and-fro motion set in, and the observer satisfied him- 
self that the blood-corpuscles were really driven forward by the to-and- 
fro motion as well as by the steady pressure that preceded it. After a 
few hours, this region had assumed a dusky red colour, and after one or 
two days it showed itself to the naked eye as a dark-red sharply defined 
wedge, beside which the rest of the tongue was markedly pale. When 
the organ was stretched out and examined under the microscope, the 
aggregate vessels of the wedge-shaped segment were seen to be densely 
filled with closely packed red corpuscles, which, in the capillaries, had 





* “Untersuchungen iiber die Embolischen Processe.” Von Dr. Jul. Cohnheim, 
iel, Berlin. Hirschwald; 1872. 
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lost their individual contour. All the other tissues within the segment 
remained unchanged ; the epithelium was normal, the ciliary move 
ments uninterrupted, and only a few of the muscular fibres showed a 
slight change. 

Up to this point, the effect of an embolon has been seen to bea 
steady filling up (Axschoppung) of the vascular territory behind it, ang 
so far the process is intelligible. But after the Anschoppung has 
lasted for some time, a new phenomenon appears, viz., hemorr 
Along the sides of the capillaries, numerous red corpuscles are seen tg 
mass themselves, obscuring the outline of the vessels, and in some cases 
completely surrounding them. Where the capillaries lie close together 
the red corpuscles agglomerate to form a heap which can be recognised 
as a hemorrhagic point by the naked eye ; at some points of the capil. 
lary wall the number of corpuscles is greater than at others. What 
is usually seen is that, at certain points, large numbers of red corpuscles 
slip out of the capillary, generally slowly, one after the other, some. 
times more quickly, and collect into a mass, At those points, the con. 
dition of the capillary wall was in no wise different from that of the wal] 
at other points, and no part of the whole vascular territory showed the 
slightest morphological change, even under the highest magnifying 
power, neither in the capillaries nor in the smallest veins, which are 
also the seat of small extravasations. The final result of this escape of 
blood (Blutaustretung), which may go on for several days, is that the 
blood within the dark-red wedge previously described is now located 
not only in the vessels, but also in the tissues, and so there results what 
we have long known as a ‘‘ hemorrhagic infarct.” 

Not satisfied with an explanation of these escapes of blood on me. 
chanical grounds, Dr. Cohnheim instituted a set of experiments with a 
view to determine whether the stoppage of the circulation within a 
vessel did not produce an effect upon the physiological soundness 
(Inéegritit) of its walls. To this end, he entirely stopped the circula- 
tion in the frog’s tongue by putting a ligature round it bodily at its 
root. On the stoppage of the circulation, the tongue remained pale or 
red, according as it was much or little injected with blood at the mo. 
ment of ligaturing, and the relative colours of the venous and arterial 
blood remained unchanged. If the ligature remained on for some 
time, the corpuscles underwent certain changes, but no morphological 
change was observed in the walls of the vessels. The epithelium, the 
ciliary movement, and the muscular fibres were all more or less affected 
according to the duration of the ligature, but no changes were made 
out in the nerve-fibres nor in the connective-tissue corpuscles. The 
functional condition of the vessels was then tested by removing the 
ligature. If the ligature had remained on for only twenty-four hours, 
the circulation soon regained its normal character, the vessels having 
first dilated and then contracted to their usual calibre. But on the re- 
moval of a forty-eight hours’ ligature, the phenomena were entirely dif- 
ferent. The circulation recommenced without much difficulty, and the 
vessels dilated ; but only the arteries returned to their normal size, the 
veins remaining dilated. The circulation in them became slower, the 
white corpuscles collected along the sides, and in a short time the ob- 
server could see a copious emigration of them from all the small and 
medium-sized veins. In the capillaries, there was a limited ‘‘dia- 
pedesis” of red corpuscles. If the ligature had remained on for sixty 
hours or thereabouts, the ‘‘ diapedesis” or haemorrhage from the capil- 
laries became abundant. If the tongue remained ligatured till the fifth 
day, the circulation did not re-establish itself at all, and the organ be- 
came gangrenous. These results were confirmed by experiments on the 
lungs and mesentery of the frog, on the rabbit’s ear, on the testicle of 
the dog and guinea-pig, and on the intestine and kidney, Other 
striking experiments demonstrated that the escape of blood was pro- 
bably not at all dependent on the nerves, nor on the altered condition 
of the blood itself ; and Dr. Cohnheim concludes that the arrest of the 
circulation within a vascular territory has such an effect upon the func- 
tional soundness of the walls of the vessel, as will account for the escape 
of blood that was observed in the previous experiments with the em- 
bolon. The filled condition (Azschoppung) of the vessels behind the 
embolon passes into a real infarction, by reason of the change which 
the vessels and, above all, the capillaries undergo in the interval, ia 
consequence of the arrest of their regular blood-current. 

In the second half of his monograph, the author applies the results 
determined by his experiments to explain the occurrence of infarction in 
the various organs of the human subject, and, in the case of embolic 
abscess, the causes that determine the specific rather than the me 
chanical action of an embolon. ; 

Our abstract has necessarily omitted many of the collateral points 
made out in the research. The entire work may be recommended to 
English readers, not only for the important facts that it determines, but 
also for the very complete application of the inductive method that 
it exemplifies. 
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THE MEDICAL ACT: FRAUDULENT USE OF MEDICAL 
TITLES. 





INQUIRIES are, we undertand, frequently addressed to the Secretary of 
the Shrewsbury Medico-Ethical Branch of the British Medical Associa- 
tion, as to the precise points decided in the important prosecution of 
Andrews, and the appeal therefrom. We are requested, therefore, to 
reproduce the following accurate statement of the arguments and deci- 
sion, which was published in a late number of the Law Zimes. 


Tuesday, May 7.—SECOND DIVISION OF THE CourRT.-—(Before 
MARTIN, BRAMWELL, AND PicoTT, BB.) ANDREWS v. STYRAP. 


The Medical Act (21 and 22 Vict. c. 90.) sect. 40—Title of * M.D.” 
— Wilfully and falsely” taking and using the same—Conviction for 
by justices under the above section— Evidence of the offence—Diploma of 
foreign university obtained by purchase only. 

A., a druggist, had attended a patient in the capacity of a medical man, 
and sent in to him a bill for such attendances, headed, ** Mr. P. to 

Thomas Andrews, M.D.,” setting out a variety of charges for attend- 
anceand medicine, etc. He subsequently wrote a letter signed, ‘* Thomas 
Andrews, M.D.” threatening legal proceedings unless the bill were paid, 
and he gave a receipt for the bill, when paid, signing it in the same 
way. There was a coloured lamp over his shop door, on three sides of 
which the words and letters ** Thomas Andrews, M.D.” were painted. 
It appeared that he had obtained by the payment of a sum of money a 
diploma of doctor of medicine from the University of Philadelphia in the 
United States, but that he had never been in America, or studied, or 
passed any examination, for such degree, and he was not registered 
under the Medical Act. | 

On appeal, from a conviction by justices under sect. 40 of the Medical Act 
(21 and 23 Vict. c.90), for having unlawfully, wilfully, and falsely 
taken and used the name, title, description and addition of ** M.D.,” 
and “‘ thereby implying that he was then registered under the Medical 
Act, whereas he was not so registered,” etc., it was 

Held by the Court of Exchequer ( Martin, Bramwell, and Pigott, BB.) 
that the conviction was right and must be affirmed. 


THIs was an appeal from a decision of justices, convicting the defendant; 
upon an information laid before them under sect. 40 of the Medical Act 
(21 and 22 Vict. c. 90) for falsely etc., taking and using the name and 
title of a physician and doctor of medicine, and it came before the 
court on a case stated by the justices under the 20 and 21 Vict. c. 43). 
It appeared from the case that, at a petty sessions in and for the borough 
of Shrewsbury, on the 21st December, 1871, an information was laid 
by the respondent against the appellant, a druggist in the said borough, 
charging him with having, on the 25th September, 1871, within the 
said borough, unlawfully, wilfully, and falsely taken and used a name, 
title, addition, and description—to wit, ‘*M.D.,” meaning thereby 
** doctor of medicine,” and thereby implying that he, the said appellant, 
was then registered under the Medical Act, whereas he was not so 
registered, he, the said appellant, not being a person who was actually 
practising in medicine in England before the 1st August, 1815, con- 
trary, etc., and upon hearing the said parties, appellant and respondent 
respectively, by attorney and counsel, the matter was determined by 
the said justices, and the appellant was duly convicted before them of 
the said offence, and adjudged to pay the penalty of £20, including 
costs, to be levied in default of payment by distress and sale of his 
goods ; and in default of sufficient distress he was to be imprisoned for 
two calendar months, unless the said penalty and costs were sooner paid. 
The appellant being dissatisfied with the determination of the justices 
as erroneous in point of law, applied to them to state and sign the pre- 
sent case for the opinion of this court, from which it appeared that on 
the hearing it was proved and found as a faot that the appellant had 
attended a patient, the sister of one Thomas Parton, in the capacity of 
a medical man, and had, on the day named in the information, sent in 
to the said Thomas Parton a bill in the following terms: 
Mr. Parton, Shrewsbury, 25th Sept. 1871. 
To Thomas Andrews, M.D. 
To professional attendance, medicines, etc., late 
_. . . SeeCORASERE Sheers cei et: a 
On the 7th November following, the appellant received £5 on ac- 
count of the said bill, and on the same day sent in to the said Thomas 
Parton another bill, headed in the same way. 
Mr. Parton, 
To Thomas Andrews, M.D., 
To professional attendance, medicines, etc., as per 
items Over ........0.. earisuneidieanas Diceiasmsigumaianeds 417 8 6 


4 


And then followed the several items of charge for medicines, attend- 
ance, journeys, etc., on the various days specified, from 26th April to 
26th August, 1871. This bill was accompanied by the following letter 
from the appellant to Mr. Parton : 

** Sir,—Unless you settle balance of this account before Thursday 
week, I shall place it in the hands of my solicitor, without further 
notice. Yours etc., T. ANDREWS, M.D.” 

The balance of the said account was paid on the following day by the 
said Thomas Parton, who received the following bill and receipt on the 
gth November : 

Mr. Parton. Shrewsbury, 9th Nov. 1871. 
To Thomas Andrews, M.D. 
To professional attendance, medicines, etc., etc., Miss Parton. 
ESE DONTE sicesccescesscrssccssprietenenieats 412 8 6 
oth Nov. 1871. Settled, Eowyn ANDREWS, 
It was further proved that the appellant had a lamp over the door of 


‘his shop at Shrewsbury, on three sides of which the words ‘* Thos. 


Andrews, M.D.,” were painted. 

A book purporting to be the Medical Register for 1871, marked on 
the outside ‘‘ By authority,” was produced by the registrar of the 
County Court, which he said had been issued to the court by authority 
for their guidance, and upon searching it the name of the appellant 
was not found there. 

On the part of the appellant the above facts were not denied, except as 
to the words ‘‘ unlawfully, wilfully, and falsely,” and in support of the 
contention that the appellant did not ‘‘ unlawfully, wilfully, and falsely,” 
take and use the title of M.D., etc. (as charged in the information), a 
diploma of the American University of Philadelphia in the United 
States, dated 20th February, 1871, was put in. It was in Latin, 
and the following translation was handed in to the justices by the 
appellant. 

** To all to whom this letter may reach. 

‘« The President, Fellows, and Professors of the American University 
of Philadelphia, founded by the laws of the Republic of Pennsylvania, 
give salutation. Inasmuch as in all universities, properly and legiti- 
mately constructed, either here or elsewhere in the world, it was a 
praiseworthy and ancient usage that men who have not less diligently 
than faithfully paid attention to literature, or to ingenuous arts, or to any 
liberal studies whatever, meanwhile conducting themselves uprightly 
and honourably, should be adorned with some distinguished honour, 
and raised to merited dignity ; and since by the laws of our Republ& 
we possess the fullest power of distinguishing and decorating with 
academical titles, and of advancing to degrees in sacred theology, in 
arts, and medicine, gentlemen well deserving of them, we therefore, 
furnished with this authority, and not unmindful of the ancient usage, 
have adjudged, and at a meeting of the Council have decreed, the 
eminent gentleman devoted to the highest pursuits, Thomas Andrews, 
about whose proficiency in medical science and honourable character 
we have sufficiently inquired and scrutinised, to be worthy and fitting 
to be honoured as a learned man in the highest degree of dignity ; 
wherefore, with one accord, we have both elected and made him Doc- 
tor of Medicine, and have given and assigned to him all rights and 
privileges which belong to that degree. Now, all and singular these 
proceedings we in good faith notify unto you by the present letter forti- 
fied with our seal and the signature of the President of the Univer- 
sity, this 20th day of the month of February, in the year of our 
Lord 1871.” 

A seal, purporting to be the seal of the said university, was appended 
to this document, as were also several signatures, purporting to be the 
signatures of professors or officers thereof. A witness also proved that 
he held a similar diploma from the said university, and that he had been 
in America, and he testified to the authenticity and genuineness of the 
seal and the signatures appended to the appellant’s diploma. He also 
said, on cross-examination, that a diploma could be obtained by an ex- 
amination before examiners in England commissioned by the Univer- 
sity of Philadelphia for that purpose. It was not alleged that the appel- 
lant had ever been in America, nor was any proof given that he had 
undergone any examination in order to obtain the diploma. 

Upon these facts the justices came to the conclusion that the appel- 
lant had committed the offence charged in the information, and they 
duly convicted him thereof as aforesaid, and the question for this court 
is whether, upon the above facts, the justices were justified in coming 
to that conclusion, and so convicting the said appellant, or whether the 
fact of the appellant having obtained the above-mentioned diploma 
exonerated him from the charge made against him ? 

The foHowing sections of the Medical Act (21 and 22 Vict., c. 90), 
which provides for the registration of duly qualified practitioners as 





therein specified, were referred to in the argument, and especially section 
| 40, upon which the information is founded. 
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Section 31, empowers every person registered under the Act to prac- 
tise medicine, or surgery, or medicine and surgery, as the case may 
be, according to his qualifications, in any part of the Queen’s dominions, 
and to recover his reasonable charges with costs of suit, in any court of 
law ; and by section 32, no person, after the Ist January, 1859, shall 
be entitled to recover any charge in any court of law for medical or sur- 

ical advice, etc., or medicine prescribed and supplied, unless upon 
proof that he is registered under this Act. 

Section 36 provides that, after Ist January, 1859, no person, unless 
registered under the Act, shall hold any appointment as physician, 
surgeon, or other medical officer, either in the military or naval 
service, or in emigrant, or other vessels, or in any hospital, etc., 
not supported wholly by voluntary contributions, or in any lunatic 
asylum, etc., etc. 

Section 40 enacts that any person who shall wilfully and falsely pre- 
tend to be, or take or use the name or title of, a physician, doctor of 
medicine, licentiate in medicine and surgery, bachelor of medicine, 
surgeon, general practitioner or apothecary, or any name, title, addition 
or description, implying that he is registered under this Act, or that he 
is recognised by law as a physician or surgeon, or licentiate in medicine 
and surgery, or a practitioner in medicine, or an apothecary, shall, 
upon a summary conviction for any such offence, pay a sum not 
exceeding £20. 

Huddleston, Q.C. (with him was Bullen), for the respondent, sup- 
ported the conviction, and—following the course adopted in Z//is v. 
Kelly (3 L. T. Rep. N. S. 331 ; 30 L. J. 74, Ex., and 35, M. C.; 6 H. 
and N, 212) and Yones v. Taylor (28 L. J. 20, M. C.)—was called on 
by the court to begin. He contended that the conviction was right, 
and that the justices, having found all the facts and come to a decision 
upon them, the court would not interfere with the conclusion at which 
they had arrived. 

R. Vaughan Williams, for the appellant, contra, urged that the 
diploma of the University of Philadelphia, which was an institution of 
high standing, and fully empowered to grant degrees, was a sufficient 
warrant for the appellant’s use of the title of ‘*M.D.,” and saved him 
from coming within the operation of section 40 of the Medical Act. 
[Picott, B.—The American University may be all that you say it is, 
but unfortunately this student has never been there.] It appears that 
the University is constantly in the habit of appointing examiners in 
other countries, and 07 constat that that was not done here. The fact 
of the Act of Parliament granting certain privileges to some persons, 
and imposing certain restrictions on others, by no means makes it un- 
lawful to practise or to assume the title of ‘*M.D.”’ The Act only im- 
poses certain liabilities or restrictions, as, for instance, by section 36, no 
unregistered person can hold certain medical offices there specified. If 
it be contended that the mere fact of practising as a ‘* Doctor,” without 
being registered, is an offence, the answer is in that section. The 
offence must be something more ; a man must practise as a doctor with 
the object of obtaining the privilege conferred by the Act on registered 
individuals, or of avoiding or getting rid of the disabilities imposed 
upon non-registered persons, The mere fact of using the letters‘‘ M.D.” 
after his name is no evidence of the offence, or of doing anything coming 
within the two last-mentioned heads The case of £ilis v. Kelly (ubi 
sup.) is an authority that the merely appending ‘‘ M.D.” to one’s name 
is no offence under the Act. In the present case it was done under a 
supposed right by virtue of the foreign diploma, and Z//is v. Kelly as 
well as Pedgrifft v. Chevalier (20 L. J. 225, M. C.; 8C. B., N. S. 246), 
show that that is no offence. The evidence in the present case is very 
similar to that in Z//zs v. Xe//y, and the remarks of the court there, and 
particularly those of Bramwell, B., that it is the doing the thing ‘‘wil- 
fully and falsely” that constitutes the offence under the Act, which doing 
it under a supposed, even if it be a mistaken, right cannot be held to be, 
are very applicable here. The appellant here had a foreign diploma. 
[MarTIN, B.—It is no diploma at all, it is a mere pretence. BRAM- 
WELL, B —The matter does not appear to me now as it appears to have 
appeared to me then.] It is submitted that there is no evidence here of 
the appellant having done anything more than incorrectly or mistakenly 
used the title of ‘*M D.” In this case it is an American degree, in 
Ellis v. Kelly it wasa German one Pedgriff v. Chevallier (ubi sup.}, 
shows that the mere fact of a man’s name not being in the medical 
register is not sufficient to warrant a conviction, for which purpose 
there must be evidence of wilful falsity, of which there is here an entire 
absence. To hold the appellant guilty of the offence would seriously 
ange hundreds of Scotch practitioners who are not registered under 

the Act. 

Martin, B.—I believe we are all of opinion that the justices were 
perfectly right and thoroughly well warranted in the conclusion at which 
theyarrived upon the facts of the case, and that, therefore, this conviction 
must be affirmed. It is plain to my mind that this is a question of fact. 





ee 
There was ample evidence that this appellant zw//fully (for he did it o 
purpose) and /a/se/y (because he pretended thereby to be on an e on 
footing with any regularly bred and registered physizian or M.D i 
England) took, assumed, and used the title of ** M.D.,” under a diploma 
obtained by him from an American university, without any course of pre. 
vious study or any examination, but simply on the payment of a sum of 
money, and which diploma, therefore, he must have known to be in 
fact utterly worthless and valueless as an indication of the possessoy’s 
merit, learning, and skill as a physician, or as giving him any of the 
privileges of a registered medical man. I am glad to hear from 4 
learned gentleman now in court that the American Legislature have re. 
cently prohibited the granting of these degrees to persons on the pay- 
ment of a sum of money only, and without a previous course of Study 
and preliminary examination. The conviction must be affirmed. 

BRAMWELL, B.—] entirely agree with all that has been said by my 
brother Martin. 

Pigott, B.—I also concur in thinking that this conviction must be 
affirmed. 

Fudgment for the respondent, affirming the conviction, with costs, 

Attorneys for the appellant, Needham, Power, and Needham, 1, 

New Inn, Strand, W.C., agents for H. Morris, Shrewsbury. 


Attorney for the respondent, E. F. Cooke, 3, Serjeant’s Inn, Chan. 
cery Lane, W.C., agent for Chandler, Shrewsbury. 





ON THE DURATION OF INFECTION. 





AT the annual meeting of the Lancashire and Cheshire Branch, held 
in Manchester on June 26th, 1872, Dr. Ransome read a paper on the 
duration of infection. Some discussion followed ; and it was resolved 
that the following committee should be appointed to inquire into the 
whole question : Thomas Mellor, Esq., President of the Branch (chair- 
man) ; Drs. Ransome, Crompton, Hardie, Leech, Morgan, Noble, 
Simpson, Whitehead, Eason Wilkinson, and G. M. Harrison, Esq., 
with Dr. Haddon as Honorary Secretary. 

The committee have framed the accompanying circulars, in the hope 
of collecting information from the profession on the subject of infection 
generally ; and they would feel obliged if the members of the Associa- 
tion would kindly assist them by forwarding any facts they may possess, 
or cases they may meet with in the course of their practice. Schedules 
for recording cases can be had on application to the Hon. Secretary. 

Case of Infection.—A, Relating to Infected Person : 1, Disease ; 2, 
Age ; 3, Sex ; 4, Social position ; 5, Supposed source of infection ; 6, 
Length of time from supposed infection to the outbreak of the dis- 
order; 7, Other possible sources of infection. 

B. Relating to the case from which the infection is supposed to have 
arisen : 1, The time before the outbreak of the disease, or after it, at 
which the disease was communicated ; 2, whether, desquamation had 
been completed ; 3, whether disinfection had been practised—in what 
manner and to what extent ? 


BRITISH MEDICAL ASSOCIATION: LANCASHIRE AND CHESHIRE 
BRANCH.—COMMITTEE ON THE DURATION OF INFECTION. 
S1R,—The following committee has been appointed for the purpose 
of collecting information with regard to the duration of infection. 
May I ask that you will kindly assist us in obtaining definite and 
authentic evidence on the subject: first, by answering the following 
questions ; and second, by noting on the accompanying sheets any 
cases which may throw light on the question. 
I am, yours truly, JoHN Happon, M.D., 
fon, Secretary. 
Monkshall, Eccles, Manchester, July 26th, 1872. 


The following diseases have been selected for investigation : Small- 
pox, measles, scarlet-fever, diphtheria, typhus, typhoid, hooping-cough, 
and mumps. 

The Committee would be glad to receive information under the fol- 
lowing heads: 1. Facts suggestive of the period of incubation in any 
of these diseases. 2. Evidence of contagion from any case before its 
full development ; eg, in the case of the exanthemata before the 
appearance of the rash. 3. Cases showing how long any one, or more, 
of these diseases remain personally communicable, apart from clothing 
or other fomites. 4. Information as to the protective power of any 
process of disinfection of rooms or clothing. : 
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SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Opening of the Winter Courses. —Archebiogenesis. 

Tue winter courses of the Faculty have just recommenced. They have 
peen subject to so many changes lately in the ersonnel of its profes- 
sors, that your readers may not be sorry to have a list ; the more so, as 
it will afford a synoptical view of the official course of instruction in 
this school, which is not quite so degenerate as my friend, your French 
correspondent, in his patriotic zeal for reforms, is led to believe and to 
state. His letters have attracted a good deal of attention here; and, 
while most persons admit that they have a large proportion of justice 
and truth, they are-thought to be a little exaggerated in their tone of 
self-depreciation, and by some they are greatly resented. 

Not to digress, the winter courses include Medical Physics (general 
physics, electricity, and light), by M. Gavarret—a course which, I 

resume, your correspondent Mr. Christopher Heath would recom- 
mend all students even for the higher degrees of the London Uni- 
versity to eschew as rubbish, but which, in this school of ‘‘alleged 
degeneracy”, is considered to be absolutely essential even to students 
who aspire only to ordinary positions. These are givenon Wednesday and 
Friday ; and Biological Physics(the physical phenomena of vision), by the 
same lecturer, on three days a week : Surgical Pathology, by M. Cruveil- 
hier, for M. Dolbeau, who has been worried into illness by the attacks 
on him for not saving a Communist prisoner who sought to escape 
from the hospital in disguise and by changing his name ; Anatomy, by 
M. Sappey ; Pathology and General Therapeutics, by M. Chauffard ; 
Medical Chemistry, by M. Wurtz, our venerable Dean—General Che- 
mistry twice a week, and Biological Chemistry (chemical phenomena 
of respiration and nutrition) three times a week ; Medical Pathology, 
by M. Axenfeld ; Diseases of Genito-urinary Organs, Operations, and 
Surgical Apparatus, by M. Tillaux ; Histology, by M. Robin; History 
of Diseases, by M. Ollivier. The chair of History of Medicine is un- 
fortunately vacant by the recent death of the learned and unfortunate 
Daremberg ; during the winter, the duties of the professorship will be 
performed by M. Ollivier. The Medical Clinique will be conducted 
by M. Bouchard and M. G. Sée at the Charité, by M. Béhier at the 
Hotel-Dieu, M. Laségue at the Pitié; the Surgical Clinic, by M. 
Richet, M. Gosselin and M. Verneuil, an inexhaustible mine of 
learning, and an admirable teacher ; Accouchements, by MM. Broca 
and Depaul; and Diseases of Children, by M. Roger. In this 
series you will miss courses on ophthalmic and aural diseases, of 
which we have no official winter courses and no highly qualified 
professors since Liebreich left us for your more favoured shores, 
where political differences do not embitter the world of science. 
We have never had a French aural surgeon of any greater repute than 
Bonnafont or Triquet, who count for nothing in the world of science, 
at home or, abroad. 

The opening is unmarked by any ceremony. We are spared the 
dozen or two of harangues which fill the English medical journals 
annually on such occasions. We have not even any sort of public 
gathering ; that is because our students will not behave themselves, and 
are politically troublesome. 

_ Advantage has been taken of the vacation to make additions and 
improvements in the buildings of the Faculty. At the Ecole Pratique, 
a laboratory of biological chemistry has been added to the recently 
constructed microscopical laboratory. It is intended for senior stu- 
dents desiring to undertake researches in physiological and pathological 
chemistry, in preparing for their theses for the doctorate. The che- 
mical laboratory of the Faculty has also been enlarged. The vacancy 
in the chair of Pathological Anatomy of Operations, formerly occupied 
by M. Denonvilliers, has been officially declared. MM. Félix Guyon 
and Léon Lefort are the principal candidates ; for the chair of His- 
tory of Medicine, vacant by the death of the lamented Daremberg, MM. 
Bouchut and Lorain. For M. Vulpian’s chair of Pathology, his twin 
brother Charcot is the favourite candidate. Charcot and Vulpian were 
for along time the Castor and Pollux of experimental physiology and 
pathology. Their work was done and published jointly. One was so 
accustomed to hear their names coupled, that, if one was announced in 
a room, the other was looked for. It was said that, when it was an- 
nounced at the hospital that M. Charcot had become a father, every 
one asked, ‘Et Vulpian?” Charcot will probably succeed Vulpian 
on this occasion, as two men cannot sit on one chair. Vulpian has 
gracefully occupied for only a short time, and yields to his colleague. 
MM. Pasteur and Frémy are fighting at the Academy of Sciences 





over Archebiogenesis, very much like Tyndall and Bastian, or Huxley 
and Beale. Pasteur could not contain himself at the last meeting, and 
incessantly interrupted Frémy at every sentence. Boiling over with 
irritation, he jumped constantly to his feet; and the two were often 
declaiming at once. Frémy insisted that he should like to repeat his 
experiments in company with Pasteur ; but the Academy was fearful of 
the experiment of shutting two such excitable sazans in a laboratory 
together to compose their differences. Although each makes small 
account of the other, the Academy thinks highly of both ; and it is 
probable that a commission will be appointed to examine their experi- 
ments. It is very unlikely, however, that it will be able to decide 
anything. If Dr. Bastian would send over a report of his experiments 
just now, it would be very 4 frofos. Frémy is rather overweighted, 
and wants assistance. 








ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST.SUSSEX DISTRICT 
MEDICAL MEETINGS. 


THE November meeting of the members of this district will be held at 
Mellison’s Hotel, West Street, Brighton, on Tuesday, November 19th, 
at 3 o’clock ; Dr. WITHERS Moore in the Chair. 

A contribution is promised by Dr. Milner Barry of Tunbridge Wells, 
entitled ‘‘ A Note on the Treatment of Purpura Hzemorrhagica.” 

Members are requested to attend prepared to express their views on 
the Public Health Act. 

On this occasion, the Directors of the new Marine Aquarium offer 
free admission to the members from 3.30 P.M. to 5.30. The building 
will be illuminated, and the tanks lighted up, for the first time in 
public, by gas-light ; and the manager, Mr. Lord, has kindly promised 
to conduct the members and direct attention to the characteristics of 
the more remarkable occupants of the tanks. 

All members of the South-Eastern Branch are entitled to attend this 
meeting, and to introduce professional friends. 

Dinner will be provided at Mellison’s Hotel, at 5.45 precisely. 
Charge 5s., exclusive of wine. 

By invitation of the Chairman, luncheon will be provided at the 
Hotel, from 1.30 to 3. 

THOMAS TROLLOPE, M.D., Honorary Secretary. 

35, Marina, St. Leonard’s-on-Sea, November 1872. 





SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting will be held in the Natural History and Anti- 
quarian Museum, Shrewsbury, on Wednesday, Nov. 20th, at 1.30 P.M.; 
Dr. H. NEtson Epwarps, President of the Branch, in the Chair. 

Papers will be read, and interesting specimens and objects exhibited. 

Gentlemen intending to read papers will kindly communicate with 
the Honorary Secretary. 

The Dinner will take place at the George Hotel at 4 o’clock, for 
4.30 exact time. Members can introduce friends. 

SAMUEL Woop, F.R.C.S., Honorary Secretary. 
Shrewsbury, October 30th, 1872. 


CORRESPONDENCE. 


THE VOLUNTEER MEDICAL REGULATIONS. 


S1r,—The view which you expressed in a leading article this week 
on the duty of the profession, if Mr. Cardwell persist in forcing offen- 
sive regulations on Volunteer surgeons, is unquestionably the right one. 
We must decline to have anything to do with the Volunteer movement 
in our professional capacity. It is evident, I think, that Mr. Cardwell 
is waiting until the indignant feeling shown by the Volunteer surgeons 
regarding the ‘‘twopence per week”, for compulsory attendance on mem- 
bers of the staff, subsides, when he probably fancies that the doctors 
will pocket their ‘‘ coppers” and say no more about the matter. 

It would be well, sir, I think, to impress upon Mr. Cardwell that 
this is not and cannot be the view of our profession. I await with in- 
terest the solution of Mr. Cardwell’s reticence on the subject. It would 
be well to know if any Volunteer Surgeons have been officially offered 
remuneration for attendance on any member of the staff. 

I am, etc., A VOLUNTEER MEDICAL OFFICER. 

November 2nd, 1872. 
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LOCAL GOVERNMENT 
SANITARY DEPARTMENT. 


THE Vestry of St. Luke’s, Middlesex, at its meeting on Tuesday, 
appointed the medical officer of health analyst, at a salary of £150 fer 
annum, We understand that Dr. Pavy, in undertaking these duties, 
will employ the aid of a skilled assistant, whose services will also be 
devoted to the prosecution of the physiological and pathological re- 
searches carried on in his laboratory at Guy’s Hospital. 


WORKHOUSE DIETARY. 

Dr. W. DometT STONE has addressed to the 7%mzs a very sensible 
protest against the proposed exclusion of potatoes from workhouse 
dietaries at Marylebone and the substitution of peas, beans, and rice. 
He very justly dwells on the great value of potatoes as an antiscorbutic 
dietary, and recommends ‘‘ that instead of expunging the potato—the 
most valuable of all succulent vegetables—from the dietary scale, 
a smaller quantity be given and the deficiency made up by onions, 
greens, carrots, turnips, tomatoes, watercress, sorrel, dandelion, oranges 
and lemons, or a small quantity of lime-juice, all of which may be 
reckoned among the valuable antiscorbutic vegetables.” The impression 
had previously existed that a medical officer of the Poor-law Board was 
charged to superintend dietaries. Were these economical discoveries 
of Mr. Douglas submitted to his judgment? We observe that many 
other boards of guardians had prepared to follow the Marylebone 
example. 


THE PUBLIC HEALTH ACTS AND ADULTERATION OF 
FOOD. 

IN consequence of the statements which have appeared in the journals 
regarding the arrangements proposed to be made by the Local Govern- 
ment Board for carrying into effect the provisions of the Public Health 
Act, the Executive Council of the South-Eastern Branch of the British 
Medical Association (which council represents about 320 medical prac- 
titioners, resident chiefly in Surrey, Sussex, and Kent), held a meeting 
at Redhill, Surrey, November 7, 1872, to consider the Act and the new 
Adulteration of.Food Act. It was unanimously resolved : 

I. That it would be most unwise, and an impediment to the real pro- 
gress of sanitary work, that the supervision of the sanitary wants of this 
country should be committed to men having no special knowledge of the 
sanitary or medical questions which they would be called upon to in- 
quire into ; and that the proposed appointment of non-medical men to 
be Inspectors under the Act would be a retrograde step, and certain to 
impede the objects for which the Public Health Act was obtained. 

2. That, although it is requisite that the proposed Medical Officers 
of Health should have the active co-operation and assistance of every 
medical man holding an appointment under a Local Government Board 
(and which latter medical men should be paid for the extra services 
thus rendered) it is nevertheless highly desirable that the areas supervised 
by those Medical Officers of Health should not be of limited extent, but 
should generally be arranged with reference to the drainage or water-shed 
of the district, and independently of the parochial or parliamentary 
boundaries. 

3- That in the appointment of analysts under the Adulteration of 
Food Act, preference should be given to men having special qualifica- 
tions for such duties, and who would also be entirely independent of per- 
sonal interest in the trade of their several districts. The ordinary dis- 
pensing chemists and druggists of this country are, therefore, not quali- 
fied for such posts. 

4. That these resolutions be printed, and a copy sent to the Com- 
mittee of Council of the British Medical Association, to the honorary 
secretaries of each of its Branches throughout the kingdom, and to the 
editor of its JOURNAL ; likewise to the Members of Parliament repre- 
senting the three counties included in this Branch of the Association. 

5. That Dr. Alfred Carpenter (Croydon), President of this Branch ; 
Mr. G. F. Hodgson (Brighton), honorary secretary of ditto; Dr. C. 
Holman (Reigate) ; Mr. Albert Napper (Cranleigh, near Guilford) ; and 
Mr. T. Heckstall Smith (St. Mary Cray, Kent) ; be deputed to obtain 
an interview with the President of the Local Government Board ; and 
when an appointment has been made, to invite the other members of 
this Executive Council to accompany them, and join in impressing upon 
the attention of thé President the importance of the matters herein 
dwelt upon. 





Mr. C. Witson (Newtown Mills). —We should be opposed to appointing a medical 
officer for so small a district. The neighbouring unions should unite to appoint 
a medical officer over a much larger area. 





MEDICAL NEWS. 


PROVINCIAL MEDICAL SCHOOLS, 


THE following table represents the numbers of students attendj 
the classes of the provincial medical schools during the present Session, 
As compared with last session, the present one shows an increase at 
all the schools except that of Bristol, where the number registered last 
year was thirty-six. 





Total registered, 


Birmingham, Queen’s College ..........sesseeseeee 59 
Bristol Medical School ............. ja soliencatwewee 33 
Cambridge University School ...........0.008 eves 30 
Leeds Scnool GF MediCiMe ...........00000s00c00sceseees 40 
Liverpool Royal Infirmary School.................. 81 
Manchester Royal School of Medicine ............ 12 
Newcastle College of Medicine .............00...+0 55 
17 


Sheffield Medical School.............+ scamchaeteceiene 





ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following 
gentlemen were duly admitted Fellows of the College, on the 31st day 
of October, 1872. 

Cayley, William, M.D.Lond., Welbeck Street 

Madden, William Herries, M.D. Edin., Torquay 
Murray, William, M.D.Durham, Newcastle-upon-Tyne 
Tetley, James, M.D.Edin., Torquay 

The following gentlemen were duly admitted Members of the Col. 
lege, on the 31st day of October, 1872. 

> ee] y 7 

Bruce, John Mitchell, M.B.Lond., Gray’s Inn Place ; 
Spaiks, Edward Isaac, M.B.Oxford, Crewkerne, Somersetshire 





UNIVERSITY OF LONDON.—Second M.B. Examination, 1872, 
Pass List. 
First Division. 

Ashby, Alfred, Guy’s Hospital 

3arfoot, George Harry, University College 

3irt, George, Birmingham General Hospital, and University College 
Branfoot, Arthur Mudge, Guy’s Hospital 
Cane, Leonard, University College 

Dalton, Benjamin Neale, Guy’s Hospital 

Eardley-Wilmot, Robert, King’s College 
Godlee, Rickman John, University College 
Greenfield, William Smith, University College 

Harris, Michael, Guy’s Hospital 

Harris, Robert, Guy’s Hospital 
Jones, Thomas, Guy’s Hospital 

McCann, Thomas Anthony Aloysius, University College 

Nankivell, Charles Atkinson, University College 

Ottley, Walter, University College 

Perkins, Charles Edward Steele, Guy’s Hospital 

Philpot, Joseph Henry, King’s College 

Russell, Ebenezer Geer, Guy’s, and Royal Victoria Hospital, Netley 
Saunders, Henry William, St. Thomas’s Hospital 

Warner, Francis, King’s College 

Second Division. 

Hoar, Charles Edward, King’s College 
Owen, Edmund Blackett, St. Mary’s Hospital 

Taylor, Herbert, St. Bartholomew’s Hospital 
Williams, William, Guy’s Hospital 

Yate, Edward, St. Bartholomew’s Hospital 





APOTHECARIES’ HALL.—The following gentlemen passed their ex 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 7th, 1872. 

Brady, John Charles, Lady Somerset Road, N.W. 
Cowfield, Thomas, Chigwell, Essex 

Duke, David, Kennington Park Road 

Lyth, John Burdsall, Sheffield 

Townend, Joseph Henry, Hackney Road 

The following gentleman also on the same day passed his primary 

professional examination. 
Waller, William Bevan, St. Thomas’s Hospital 

As Assistants in compounding and dispensing medicines, 
Plimmer, William Thomas, Uttoxeter 
Robertson, Frederick Freer Leslie, Camberwell Road 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ALNWICK INFIRMARY—House-Surgeon: £105 per annum, furnished apart 
ments, attendance, coals, and gas. 
BRADFORD, Yorkshire—Medical Officer of Health: £500 per annum. 
BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon: £50 per annum, 
board, lodging, and washing. . 
CAMBERWELL, Surrey—Dispenser at new Infirmary, Havil Street: £90 pe 
annum, residence, coal, and gas. F 
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—— 
——_—— 
CHARING CROSS HOSPITAL MEDICAL SCHOOL—Demonstrator of Ana- 


4 er annum. 
cate SO Stcdical Officer for the South East District: £80 per annum, and 


city OF LONDON OSPSTAL, FOR DISEASES OF THE CHEST, Vic- 
. FE. —Assistant-Physician. 

onvicr PRISON, Spike Island—Medical Attendant: £300 per annum, rations, 

Cc “fuel, light, and unfurnished quarters. , ; ; 

COUNTY DOWN INFIRMARY, Downpatrick—Assistant-Surgeon and Registrar. 

CRAIGNISH, Argyleshire—Parochial Medical Officer. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCI- 
ATION— Medical Officer: £200 per annum and residence. 

FRIENDLY SOCIETIES MEDICAL INSTITUTE, Northampton—Medical 
Officer: 4180 per annum, with residence. 

GENERAL INFIRMARY, Northampton—House-Surgeon: £125 per annum, 
furnished apartments, board, attendance, and washing. 

HALIFAX INFIRMARY—Dispenser : £60 per annum. 

HM.’s NAVAL HOSPITALS—Dispensers. : 

OSPITAL FOR WOMEN AND CHILDREN, Vincent Square—Two Con- 
ing-Physicians. 

HOWDEN UNION, Vorkshire—Medical Officer and Public Vaccinator for the 
Newport District : 432: 10 per annum, and extra fees. 

ISLINGTON—Medical Officer for the Canonbury District : £75 per annum.—Me- 
dical Officer of Health. E i 

KILDALTON, Islay—Parochial Medical Officer: £70 per annum, and medicine 

the paupers. 

KING'S LYNN UNION, Norfolk—Medical Officer for the South District : 
£60 per annum. be : 

LEICESTER PROVIDENT DISPENSARY—Medical Officer. 

LIVERPOOL—Third Medical Inspector of Emigrants at Liverpool: £300 per ann. 

LONDON FEVER HOSPITAL-— Resident Medical Officer: £200 per annum, 
residence, coal, gas, and attendance. 

MEATH INFIRMARY, Navan—Apothecary, Secretary, and Registrar: £52:13:8 

er annum, furnished apartments, coal, and gas. 

NEATH UNION, Glamorganshire—Medical Officer of Health for the Rural Sani 
tarv District of the Union. 

OWENS COLLEGE, Manchester—Assistant Lecturer in Chemistry and Junior 
Demonstrator in Chemical Laboratory : minimum income, £250 per annum. 


ROYAL COLLEGE OF SURGEONS, England—Member of the Court of 


Examiners. 

ROYAL COLLEGE OF SURGEONS, Ireland—Professor of the Theory and 
Practice of Physic. 

ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN—Resident 
Medical Officer: Assistant to the extra Physicians. 

ST. THOMAS’S HOSPITAL—Medical Registrar.—Surgical Registrar. 

SOUTH STONEHAM UNION—Medical Officer for District No. 4: £50 per ann. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Three Physicians. 

TIVERTON INFIRMARY AND DISPENSARY—House-Surgeon and Dis- 
penser: £100 per annum, furnished apartments, coal, gas, and attendance. 

TIVERTON UNION, Devon—Medicz! Officer for the Cadbury and Cadeleigh 
District : £20 per annum.—Medicai Officer for the Washfield District: £15 per 
annum.— Medical Officer for the Workhouse: £30 per annum. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho—Surgeon. 





AT the last meeting of the trustees of the New South Charitable In- 
firmary and County Hospital, Cork, the following resolution was 
passed : ‘* That the best thanks of the trustees of the South Infirmary 
and County Hospital be given to Dr, Budds, who, for the last six years 
and a half, has held the office of house-surgeon, and who, during that 
period, has given the greatest satisfaction in the discharge of his onerous 
duties, and with whom they now part with regret.” 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. George Johnson, London; Mr. J. W. Hulke, London; Dr. J. Warburton 
Begbie, Edinburgh; Dr. Duffin, London; Dr. A. Edis, London; Dr. Angus 
MacDonald, Edinburgh; Mr. Warrington Haward, London; Mr. S. Wood, 
Shrewsbury; Dr. Hollis, London; Dr. J. W. Moore, Dublin; Mr. Lawson 
Tait, Birmingham ; Dr. Hyslop, Church Stretton: Mr. Board, Bristol ; Mr. R. 
Heard, Ramsey; Mr. Raby, St. Germains; Mr. Preston, East Grinstead; An 
Associate; Mr. A. T. Norton, London; Mr. Luke Armstrong, Newcastle-upon- 
Tyne ; Dr. H. H. Phillips, Reading ; Mr. H. W. Jackson, Surrey Asylum ; The 
Secretary of the Clinical Society; M.D.Edinburgh: Dr. Dickinson, London ; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Wanklyn, London; The Secretary of the 
Pathological Society; Mr. John Wood, London; Mr. Wheelhouse, Leeds; A 
Member ; Mr. R. Harrison, Liverpool; Mr. Kershaw, Littleborough ; Mr. T. L. 
Gentles, Derby ; Dr. H. S. Leverton, Truro; Dr. T. Gibson, Bedford ; Mr. Bel- 
lamy, London; Dr, H. Tibbits, London; Dr. Ogston, Aberdeen; Our Dublin 
Correspondent ; Dr. Cheadle, London; Mr. Callender, London; M.D.; Our 
Liverpool Correspondent ; Mr. Dyke, Merthyr Tydfil; The Secretary of the 
Hunterian Society ; Mr. Soutter, London; Mr. T. H. Bartleet, Birmingham ; The 
Secretary of the Royal College of Physicians; Mr. T. Vincent Jackson, Wolver- 
hampton; Mr. H. Cripps Lawrence, London; Mr. Worth, Nottingham; The 
Secretary of the Harveian Society ; Mr. Molony, Waterhead ; Mr. S. Messenger 


Bradley, Manchester; Mr. G. Lawson, London; Mr. Richard Davy, London ; 
Our Aberdeen Correspondent ; Mr. Harry Leach, Greenwich; Mr. G. C. Coles, 
London ; Mr. Garstin, London; Mr. Land, Exmouth; The Director-General of 
the Medical Department of the Navy; Dr. Bradbury, Cambridge; Dr. Morgan, 
Dublin; Dr. Maclagan, Dundee; Dr. S. Haynes, Malvern Link; Mr. Hodgson. 
Brighton ; The Registrar of the University of London; Mr. Hunter, Lynn; Dr, 
Partridge, Stroud; Mr. Haynes Walton, London; Dr. Trollope, St. Leonard’s ; 
Mr. E, Harley, Saffron Walden; Mr. Groves, London; ete. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY .... --Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
hthalmic, rr aA.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 P.m.—National Orthopedic, 
. . p.M.—Royal London Ophthalmic, 1x A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, x p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rr a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1. 
Ophthalmic, 11 a.m.—Central London 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
x1 P.M.—Royal London Ophthalmic, rz a.m.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 9.0, —leagheal for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


P.M. — Royal London 
hthalmic, 2 P.m.—Royal 








MONDAY.—Medical Society of London, 8 p.m. Mr. Bond, ‘‘A Case of Poison- 
ing by Sulphuric Acid”; Mr. Bryant, ‘‘ Dislocation of the Humerus”; Dr. 
Routh, ‘‘On Overwork and Premature Mental Decay and its Treatment.” 

TUESDAY.—Pathological Society of London, 8 p.m. The following specimens 
will be exhibited. Mr. Bellamy: The Parts, six years after Excision of the 
Astragalus. Dr. Crisp: Gordius in the Lungs of Sheep. Dr. Moxon: 
Abscess of the Liver bursting through the Hepatic Vein into the Cava and 
Right Heart. Dr. Moxon: Acute Interstitial Pneumonia. Dr. Tilbury 
Fox: A Case and Specimen of Scleroderma. Mr. De Morgan: Perforation 
of the Diaphragm and Intestine by a Fractured Rib. Mr. Fairlie Clarke: 
Specimen of Epulis. Mr. Spencer Watson: Five Recurrent Fibroid Tu- 
mours. Mr. Cooper Forster: Fracture of the Base of the Skull, from a 
patient who lived three months after the accident. Dr. C. T. Williams: 
Mediastinal Tumours and Dilatation of the Bronchi. Dr. George Johnson: 
Paralysis of the Vocal Cords associated with Aneurism of the Aorta. Mr. 
Nunn: Cast of the Inferior Extremity, showing Curvature of the Femur. 
Mr. Arnott: Epithelioma of the Labium Pudendi in a girl aged 20. Dr. R. 
King: Extreme Aortic Stenosis. 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. W. H. Broadbent, “On 
Meningitis in Children.”—Hunterian Society, 8 p.m. Mr. Rivington, “On 
Cases of Ruptured Bladder.” 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Schliep, ‘‘On the Stomach- 
pump in the Treatment of Chronic Gastric Catarrh and Dilatation”; Mr. T. 
Nunn, ‘‘On Two Cases of Cancer of the Breast, illustrating the Chronic and 
Acute Forms of the Disease”; Mr. Hulke, ‘‘On a Case of (Esophageal 
Spasm in a Child”; Dr. C. Theodore Williams, ‘‘On Cases of the Pyrexia of 
Phthisis treated by Cool Baths.”—Quekett Microscopical Club (University 
College, Gower Street), 8 p.m. Mr. B. D. Jackson, F.L.S., F.R.M.S., “On 
the Fall of the Leaf.” 





NOTICES TO CORRESPONDENTS. | 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 


Dr. Morcan’s paper and woodcut have been delayed in transmission, and shall 
appear next week. 

Dr. BrRApBuRY’s paper is in type. 

Mr. S. Woop (Shrewsbury) will find a notice of the subject to which he refers in 
the JourNAL for October roth. 

Tue evidence at the inquest on Rachel Hewitt, Hunslet, was instructive, as 
affording another example of the danger of delay in attending the summons toa 
lying-in woman. The surgeon, however, appears to have been suffering from 
illness and exhaustion. 

M.D.Ep1n. can obtain all particulars respecting the Swiney Lectureship on 
Geology by applying to J. Winter Jones, Esq., Principal Librarian, British Mu- 
seum. Its connexion with the Middlesex Hospital School was only due to the 
fact that Dr. Cobbold, who last held the appointment, was a lecturer at the 
school. 

Mr. Wortn.—It is not possible to prolong the correspondence indefinitely. With 
Mr. Worth’s two long communications, and Mr. James Lane’s very able exposure 
of his errors and fallacies of statement, the subject may for the present be con- 
sidered exhausted. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowKE, not later than 7hursday, twelve o’clock. 


PREGNANCY AT AN ADVANCED AGE.—In the last number of the JouRNAL is a 
paragraph with the-above heading. The following is a copy of a newspaper 
——- cut out some years ago. ‘‘ The Cincinnati —— says: Dr. W. 

*Carthy was in attendance on a lady aged 69 years, on Thursday night last, 
who gave birth to a fine boy. The father of the child is 74 years old. Mother 
and child are doing well. This a remarkable phenomenon, and has created much 
discussion among the physicians of the city.”—S. H. 


S1r,—“ Inquirens” can effect the removal of a patient from one private asylum to 
another by getting the signer (if he be dead or incapable, then his representative) 
of the order on which the patient was admitted to write to the Commissioners in 
Lunacy (19, Whitehall Place, London, S.W.), with the name of the patient, and 
the asylum where he is, and where it is proposed to remove him to, for their 
“sanction”. Upon the receipt of this from them, the patient, if not unfit to 
travel, can be removed, within fourteen days, to the asylum named, without new 
certificates, and, therefore, vithout any other expenses than those of removal. 
The superintendent of the asylum whence the patient gces sends his certified copy 
of the order and certificates with him to the superintendent of the asylum to 
which the patient goes. I am, etc., 

Nov. 12, 1872, Ss. L. H. 


Mr. es (Calne).—The Notes on a Cholera Epidemic shall appear next 
week, 


Hypopermic UsE oF STRYCHNIA oe es AND FUNCTIONAL INFIRMITY OF 
IGHT. 

S1r,--In reply to the query of your correspondent, signing himself ‘‘ Surgeon”, in the 
number of Oct. 12, respecting the article in Chambers’ Journal on the Hypodermic 
Injection of Strychnia for the cure or relief of ‘‘ amaurosis”, I beg to say that I 
expect the article in question derives its origin and importance from its being an 
extract from a monogram by Professor Nagles of Tiibingen, in which he speaks 
most highly of this mode of treatment. I have under my care at the present time 
a gentleman who consulted the Professor during his visit to the Ophthalmological 
Congress ; and, by his advice, I have been using the remedy for about five weeks 
twice daily, commencing with the sixtieth of a grain, until I have reached the 
twenty-eighth of a grain. I should add, however, that the patient had been 
taking strychnia in combination with iron over a long peried of time. I have not 
noticed any manifestation of the effects of the drug on any occasion when in- 
jected. The case is one of organic amaurosis of long standing. The patient de- 
clares himself much improved, and finds his way about better. At all events, al- 
though I doubt the extent of improvement, I do think it has done something 


towards rendering the disease stationary. Iam, etc., 
Oct. 19, 1872. W. C. Garman. 


S1r,—The following case may serve as a small contribution to the discussion of the 
above subject. About a month ago, I had a patient who had been complaining 
for some time of great weakness of sight, with large black motes constantly float- 
ing before the eyes. I injected hypodermically the one-hundred-and-twentieth of 
a grain of strychnia, using the ordinary liquor strychniz of the Pharmacopeia, 
with considerable benefit. A few days later, I repeated the injection, using one- 
hundredth of a grain, which developed mildly the physiological effects of strych- 
nia ; and since then the motes have entirely disappeared and the eyesight is much 
stronger. I made no ophthalmoscopic observations. 

Iam, etc., W. R. Ducuip, M.A., M.B. 
Buckie, N.B., Nov. sth, 1872. 


S1r,—May I be permitted to append to the very comprehensive and obliging report 
of Mr. Howard Marsh on ‘‘ The Means employed in the Medical Schools of 
Great Britain for the Preservation of Subjects for Dissection”, which I have but 
recently seen, the remark, that I have found that, for obvious reasons, the injec- 
tion of my antiseptic, in relation to the completeness of its results, is best accom- 
plished by the femoral artery ; the quantity varying, according to the bulk of 
the remains, from three or four pints to six ; the colouring matter being injected, 
also by the femoral artery, the following day. By this method, and in all pre- 
vailing temperatures, I have always found the cuticle, when perfect, to remain 
intact. I am, etc., C. H. Garstin. 


Jersey.—-Grand fancy dress balls are, no doubt, very agreeable entertainments, but 
physicians are perhaps a little out of place in exercising profuse annual liberality 
to their townsmen in such a form ; and, however much the local press may ap- 
prove, it is not surprising that such annual entertainments are the subject of 
some ill-natured remark. 

Price or Etuer.—Ether of tolerable quality may be prepared even from “‘ methyl- 
ated spirit”, and ought not to cost so much as one shilling per pound. ‘‘ Sweet 
spirit”, as it is called, would be as cheap as methylated spirit, if the legislature 
did not impose a duty upon it. We ought to demand that sweet alcohol for medi- 
cinal use should pass duty-free. 

Tue Aberdeen Daily Free Press says that a Dundee pie-glutton has accomplished 
the deplorably disgusting feat of eating sixteen pies in seventeen minutes. We 
are interested to know the pathological sequence. 

STERILITY. 

S1r,—In your last week’s JouRNAL, under the heading of Column for the Curious, 
I noticed a very interesting case of sterility. I can bear testimony to a similar 
case, well authenticated, which for many years previous to pregnancy had 
been under several eminent medical men, one of whom was my late lamented 
friend Dr. Brinton. He believed her to be suffering from ovarian irritation, and 
recommended the bromo-iodine water of Woodhall Spa. She had been married 
fifteen years, and never conceived ; she was abouc thirty-three years of age, in 
easy circumstances. She was placed under the Spa treatment. After three 
months she became pregnant; in about six weeks she miscarried ; two months 
subsequently she again became pregnant, and aborted in about five months ; she 
again conceived, and gave birth to a healthy daughter, who is now four or five 

ears old. The mother has scarcely had a day’s illness since ; and there has 
en no increase of family. I am, etc., 

Rosert Curre, M.R.C.S.Eng. 
St. George’s Square, N.W., November 4, 1872. 





; ; ee 
NoTICEs of Births, Marriages, Deaths, and Appointments, inten, 
for insertion in the JOURNAL, should arrive at the Office not 
than Io A.M. on Thursday. later 


PRECEDENCE IN HospITAL STAFFS. 

Atpua.— Where three physicians are elected on the same day at an infirma 
cedence is decided by the date of the required medical diploma, if the vs Bits 
of the same grade in the college. If one of the number be a fellow and fee 
senior rank in the college, he would take also the senior medical rank in th . 
pital, The same rule applies as to surgical diplomas in the rank of surgeon hos 
new institution, Mais 

Mr. Lawson Tairt’s letter has been handed to the General Manager. 


ContaGcious Diseases Acts. 

S1r,—Mr. Worth’s letter on this subject in your number of the and inst, js 0 
the most sensible I have seen from any opponent of these Acts, for he ae 
himself with stating his own opinion, without, as most of the opponents habit 
do, misrepresenting the opinions of others, and objecting to the Acts for ad 
they do not contain, such as licensing women to pursue a shameful trade wh: 
they do not licence, and certifying that they are ‘‘ fit to use”, whereas zo a 
vided that no certificate shall be given to any prostitute at all. If all oppo > 
of the Acts were as candid and reasonable as Mr. Worth is, they would enmnenn 
to an agreement with many of the supporters Of these useful laws, the most int 
portant of whose objects would be attained if Mr. Worth’s propositions . Fi 
adopted; while much of what they even further desire might be accomplished by 
means to which he would probably offer little objection. 

If a sufficient number of lock hospitals were maintained to provide for the cura. 
tive treatment of all diseased women who are willing to resort to them, they coul 
no longer urge the miserable excuse they now have that they must run the risk 
of spreading the disease or starve; and any who afterwards did spread disease 
might justly be severely punished, as all who wilfully endanger others Ought to 
be, whether those others be consenting parties to the risk or not. One who assists 
another to commit suicide is guilty of murder; one who knowingly does what 
may endanger the health of another commits a very serious offence, which, if ng 
legally criminal, ought to be made so, and the offender, whether male or fe 
may justly be made liable to punishment. It is probably true that such Offence 
would be but rarely proved ; but the liability to punishment for it must be a check 
upon its commission, and it might be more frequently proved than is expected, 

It was found that the mere establishment of lock hospitals in the garrisg, 
towns worked very imperfectly, because on the arrival of a ship’s crew or a ney 
regiment many of the women not yet recovered left hospitals and spread di. 
ease amongst the new comers; while a great many who were diseased were never 
brought under treatment at all. The first evil would not occur in ordinary to 
while it is at least possible that the women might be gradually induced to resog 
to the hospitals; at any rate compulsion need not be resorted to until it is proved 
by experience to be needed, as I, for one, expect it will be. 

There still remains the difficulty of providing and maintaining the requis 
number of hospitals of this class. To support them by voluntary Contributions, 
even if it were possible, would hardly be desirable, as a large part of such conti. 
butions would be withdrawn from the support of existing charities. I presume 
will not be proposed to impose a license-tax on prostitutes or brothels, so as tj 
make those who want such hospitals pay for them ; but if not they must be mais. 
tained at the general expense as the supporters of the Acts design, and which js 
the only practicable plan. It will, of course, be objected that it is unjust to tr 
the virtuous to guard the vicious from the danger of vicious indulgence, and if 
none but the vicious suffered it might be so, but that is far from the case, andit 
might just as wisely be contended (as indeed it is by many) that it is unjust to tar 
the industrious to shelter the idle and improvident paupers from destitution, but 
as it is cheaper as well as safer to feed paupers than to allow them to live by 
theft and mendicancy, so is it better and cheaper to maintain lock hospitals tha 
to force prostitutes to continue to spread disease, as they must and will if nor 
fuge be opened for them. 

The general establishment of a sufficient number of hospitals for the treatmet 
of sufferers from the vice of others as well as of their own is a step in which both 
supporters and opponents of the Acts can agree; when that great task 38 accom- 
plished, and after we have seen how far that has diminished the evil, we ca 
decide what further step should be taken, but it must be decided by sound evidene 
and argument, and not by angry declamation by those who will not take th 


trouble of reading Acts which they do not hesitate to condemn. 
I am, etc., P. H. Ho tano. 


Tosacco Amaurosis.—A Detroit gentleman, ro5 years old, has recently bea 
troubled with a failing in his eyesight, and his doctor thinks it is the result d 
smoking to excess for the last ninety years or so. 

PHosPHORUS IN NEURALGIA, 

S1r,—I regret that I did not discover, in time to prevent the error from appearingia 
the pages of your JouRNAL, that phosphorus is not soluble, as I stated, and as I ws 
informed by the homceopathic chemist to whom I applied, in the proportion of tea 
per cent., but only of one per cent., either in alcohol or ether. Such is, however, 
the case, and it follows that the dose which my patient took under homceopathi¢ 
guidance was one-fiftieth of a grain, and not one-fifth. Messrs. Ransome, che 
mists, in this city, inform me that ether is a slightly better solvent than alcohol 
and I am at present using a preparation of phosphorised ether, made by them, 
which contains one per cent. of phosphorus. I find that this is quite strong enough 
for use, to be tolerable or tolerated ; two drops ina wineglassful of water posses 
ing a strong flavour of lucifer matches and warm flat-irons, which clings to th 
mouth for a considerable time. Iam, etc., S. M. Brap vey. 

Manchester, Nov. 4th, 1872. 

*,* For fuller information on the subject, Squire’s Companion to the Pharm 
copaia or Bentley and Redwood’s edition of Pereira may be consulted. A gel 
tine-coated pill is a more eligible form of administering phosphorus than phosphor 
ated ether. Phosphorated ether is a preparation of the French Codex, and pho 
phorated oil of the Prussian. Ed. 3B. MZ. F. ; 





WE are indebted to correspondents for the following periodicals, containing nem, 
reports, and other matters of medical interest :—The Liverpool Weekly Albios, 
Nov. oth; The Manchester Guardian, Nov. 13th; The Ulster General Adver 
tiser, Nov. 9th; The Bath Express, Nov. 9th; The Scotsman, Nov. 11th; 
Pembrokeshire Advertiser; The Lincolnshire Chronicle ; The Norwich Argus; 
Thé Orkney Herald; The Yorkshire Post, Nov. r1th ; etc. 
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By W. B. CHEADLE, M.D., F.R.C.P., 
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II.—HYDROTHORAX AFTER SCARLATINA. 
Case.—Dropsy after Scarlatina.—Hydrothorax.— Treatment by Digi- 
talis.—Copious Diuresis.—Collapse of the Chest-Wall.—Complete Re- 
covery.—Remarks,—Frederick C., a large healthy looking child, two 
years old, first came here three months ago. His appearance at that 
time presented a great contrast to his present condition, for his lips were 
bloodless, his face pale and bloated, and his whole body swollen : he 
was suffering, in fact, from general anasarca. The history given by 
the mother was, that the child had had scarlatina three months pre- 
viously, and when recovering from this was again laid up with what 
the doctor in attendance called congestion of the lungs. The boy had 
never been well since, and had lately become more pale and puffy in 
the face. The urine was examined and found to be albuminous. There 
was stated to be some dyspnoea, but not of any distressing kind, and 
the chest was not examined. The patient was ordered to take five 
minims of the tincture of perchloride of iron, with a drachm and a half 
of infusion of digitalis in caraway water three times a day. This was 
continued without intermission for fourteen days, at the end of which 
time the mother brought the child again, and related the following 
curious story. She did so spontaneously, and without any leading ques- 
tions being put by me. She stated that the child was in the habit of 
passing urine in the bed, and that three nights previously the quantity 
had been so great that it soaked through the blankets and mattress and 
dripped on to the floor. Such an occurrence had never happened be- 
fore, and she thought the quantity so extraordinary that I ought to be 
informed of it. There was another ‘strange thing she had observed 
with regard to the child to which she wished to call my attention : when 
she stripped the child for the purpose of washing it on the morning 
following the night alluded to, she was struck by a curious alteration 
in the shape of the chest. The left side seemed to have bulged out and 
become unnaturally prominent in front. The change must have taken 
place since the previous day, since she was in the habit of giving the 
child a bath every morning, and also of rubbing oil into its chest, with 
the object of relieving the difficulty of breathing. The alteration could 
not, therefore, possibly have escaped her notice. She was much dis- 
turbed at the discovery of this deformity, and showed it to her husband 
on his return home. No other change was observed in the child’s con- 
dition, except that it seemed more comfortable and slept better. 

The boy’s chest is now perfectly symmetrical, as far as the eye 
can judge, although careful measurement still shows a slight inequality 
between the two sides ; but when he was stripped before me then, there 
was a remarkable difference between the two halves of the thorax in 
front ; the left was rounded and prominent, the right flattened and re- 
treating, especially from the second rib downwards. Very little further 
examination was required to show that the left side of the thorax was in 
its natural condition, and not ‘‘ grown out”, as the mother supposed. 
The chest was deep, and this appearance was the result of the contrast 
produced by the falling in of the right side. That the deformity was 
produced by contraction of the right side, and not by distension of the 
left, was further proved by the fact that all over the left side the re- 
Sspiratory sounds were clear and good, expansion free, and resonance 
perfect; while, on the right side, breathing was very deficient at the lower 
part of the lung, both in front and posteriorly : under the clavicle, and 
near the spine of the scapula, it was bronchial. At the base behind 
there was dulness on percussion over the lower third ; and vocal vibra- 
tion, which was perceptible enough on the left side, could not be felt 
there. The heart’s apex was beating half an inch to the right of the 
left nipple, having been drawn over to this extent, with the medias- 








tinum to help to fill the space previously occupied by fluid, and not 
yet reoccupied by the imperfectly expanded right lung. On careful 
measurement, the left half of the thorax was found to be ten and three- 
quarter inches round, the right ten inches only. This, you will remem- 
ber, is the reverse of what obtains in the normal condition, the right 
half of the chest being usually a little larger than the left. The face 
was much less puffy, and the urine showed only a trace of albumen. 
When examined again on August 15th, the child was suffering from 
catarrh ; coarse rhonchi were heard all over the chest. There was 
still deficiency of breathing and resonance at the base of the right lung, 
but it was less marked than before. The deformity remained without 
obvious change ; the right side of the thorax was still flattened. On 
measuring the chest, however, there was now found to be a difference 
of half an inch only between the two sides. The urine contained no 
albumen ; there was no sign of cedema, and the anzmia had almost 
disappeared. A mixture containing ammonia and senega was ordered, 
in place of the iron and digitalis. As the catarrh abated, cod-liver oil 
and steel wine were given. On again examining the chest, on Sep- 
tember 29th, a decided change was at once perceptible. The right side 
had expanded, so that the difference between it and the left was not 
very striking at first sight, although seen distinctly enough on looking 
for it. Good breathing could be heard quite to the base of the lung, 
although this and the resonance on percussion were not so full as on 
the left side. The measurements gave the latter 10$ inches, the right 
10} inches ; the difference was reduced to three-eighths of an inch: 
The patient went into the country at this time and regularly im- 
proved, so that, when he presented himself again at the end of Octo- 
ber, as far as the eye could judge the symmetry of the chest was com- 
pletely restored. No visible deformity whatever remained ; accurate 
measurement showed a difference of about one-eighth of an inch in 
favour of the left side. The respiratory sounds and resonance on per- 
cussion were good everywhere, and no difference in these respects could 
be detected between the two sides. 

The account so circumstantially given by the mother, and the phy- 
sical signs actually observed, reveal very distinctly the series of events 
which occurred in this case. The child had scarlatina, followed by 
dropsy, with serous effusion into the right pleural cavity. The effused 
fluid was reabsorbed, and collapse of the chest-wall followed. The 
compressed lung gradually recovered its elasticity and permeability, 
swelled out again to its former bulk, the bulged-in chest-wall expanded, 
and the right side of the thorax became symmetrical with the left. 
About these facts there can be no doubt whatever. The child had 
anasarca and albuminous urine when first seen ; and although, when 
the chest was first examined a fortnight later, and subsequently to the 
diuresis, there was no large amount of fluid in the right pleural cavity, 
the presence of a certain quantity there, the collapse of the lung and 
the chest-wall, and the subsequent complete expansion, prove that the 
effusion had at one time been considerable. Nor can there, I think, 
be much question that the principal portion of the fluid was absorbed 
in a very short space of time. It is possible that a certain quantity 
might have been taken up gradually, and the resulting space filled by 
partial re-expansion of the collapsed lung, and some increased ‘expan- 
sion of the opposite lung, without falling in of the chest-wall, or with 
collapse so slight as to escape observation. That the chest-wall should 
resist the external atmospheric pressure, and retain its form for any 
length of time after the fluid disappeared, and then suddenly give way, 
seems impossible, when the flexible character of the ribs in so young a 
child is considered. If the fluid had disappeared gradually, the ribs 
would have given way gradually also. That no such gradual sinking 
in of the right side took place, is satisfactorily established by the 
mother’s evidence. The change must have attracted her notice, in her 
daily inspection of the child, long before it had reached the extent at 
which it had arrived when the discovery was made. There can be little 
doubt, I think, therefore, that the falling in of the chest-wall occurred 
between one morning and the succeeding one—d.¢., within twenty-four 
hours—and that this was a consequence of the fluid being rapidly ab- 
sorbed at the same time. 

So much seems certain ; and there is no reason to doubt the mother’s 
statement, that these events were accompanied by an extraordinary 
diuresis. Her spontaneous report of it, ignorant as she of course was 
of any possible connection between the chest-deformity and the flow 
of urine, is an undesigned coincidence of the highest value as a point 
of evidence. Now, the coincidence of these two events—the disappear- 
ance of fluid from the pleural cavity, and the elimination of an unusual 
quantity of fluid by the kidneys—might be an accidental coincidence, 
and nothing more. Yet the two processes could hardly go on together 
without having an influence one upon the other. If fluid were absorbed 
as the primary action, its presence in the blood-current in excess would 
probably excite diuresis, just as we know the entry of fluid into the 
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blood, when imbibed by the mouth, excites the flow of urine. And, 
on the other hand, as free circulation through the kidney was restored, 
and the renal tubes resumed their natural activity, a certain diuresis 
would ensue. In proportion to the increase in the amount of fluid drawn 
off from the blood would be the tendency of the vessels generally to 
take up more, and those of the pleura would be in a condition to re- 
spond to the demand, and drink up again the liquid which they had 
previously poured out. 

The dropsy in this case was, no doubt, simply mechanical, the result 
of an exosmose from the retardation of the blood-current and increased 
pressure fh the blood-vessels, caused by the obstruction to the circula- 
tion through the kidneys and the systemic capillaries, and by the stop- 
page of the ordinary drain from the kidneys. When the obstruction 
was removed, the pressure would be relieved, the velocity of the 
blood-current restored, and endosmose would set back into the vessels 

ain. 

And here I may remind you that effusions into the pleura occurring 
in the course of scarlatinal dropsy are of two kinds ; viz., those de- 
pending upon a mechanical cause—the obstruction to the circulation 
through the kidney and systemic capillaries—and those resulting from 
inflammation of the lining membrane. Now there is a striking differ- 
ence between the two with regard to their amenability to treatment. 
Simple hydrothorax, dropsy of the pleura, is much more readily re- 
moved than effusion resulting from pleurisy : and the reason is intel- 
ligible enough. The cause in both cases is indeed temporary, but the 
condition of the parts after this has passed away is widely different. In 
simple dropsy of the pleura, which I take to have been the pathological 
state in the case we are considering, the absorbent properties of the 
pleural vessels are flot injured—at any rate at first ; there is no exuda- 
tion of plastic lymph ; the pleura is unthickened, is not coated over, and 
its vessels are not shut out from contact with the external fluid by a tough 
coating of false membrane. These changes, so unfavourable to re- 
absorption, occur in greater or less degree in pleuritis: and then, again, 
in this, especially when it follows scarlatina, there is the tendency to 
ee: and pus, you know, will not be reabsorbed, but must 

e let out by the operation of tapping the chest. But in hydrothorax, 

the fluid remains serous, and the vessels as fit for their office as ever, 
prepared to take up the serum as readily as they permitted it to pass 
out before. Whether, however, the diuresis led to the absorption, or 
the absorption to the diuresis, or whether (what is more probable) both 
were to a great extent the normal result of the restoration of free circu- 
lation through the kidney and systemic capillaries generally, there is 
one point which remains unexplained, and that is the extreme sudden- 
ness and rapidity with which absorption took place. In the natural 
course of recovery the changes would be gradual ; the kidney-tubes 
would become free, and resume their functions gradually, not suddenly ; 
the increase of urine would be correspondingly gradual ; the absorption 
of fluid from the pleural cavity, and the falling in of the chest-wall, as the 
fluid lessened, would be gradual also. We see these slowly progressive 
changes continually, although collapse of the chest-wall is rare, except 
as aresult of paracentesis. It does, however, occasionally occur as a 
consequence of simple reabsoption in children, when the ribs are very 
yielding. It seems, therefore, that there must have been some other 
power at work in this instance, in addition to the ordinary influence of 
the restored functions of the kidneys and the accompanying relief to 
the circulation, which would only come into action slowly, to excite 
this sudden, rapid imbibition of fluid by the pleural vessels, and the 
equally rapid evacuation of it through the kidneys. I think that this 
additional power was exerted by the diuretic action of the digitalis—that 
it roused into greater activity a process already going on, and hastened 
its completion. Experiments upon healthy individuals show that the 
drug does actually increase the flow of urine ; and instances are re- 
corded in which diuresis did not immediately follow the administration 
of the drug, but set in suddenly after it had been taken for some time, 
as was the case in the present instance. Although, therefore, these 
cases tend, no doubt, to spontaneous cure, the remedy, if it really 
were instrumental, as I believe it was, in hastening the removal of the 
fluid from the pleura, rendered a very signal service. It is of great 
importance to relieve the lung from the pressure of the effused fluid as 
soon as possible, before it is permanently injured, for then it expands 
again more fully and readily, and its return to its former healthy state 
is more perfect and complete. 

I have dwelt upon this one case and its teaching because the facts 
are very curious and striking, and serve so well for the purpose of 
illustration. But I believe that the action of digitalis in scarlatinal 
dropsy in children is almost invariably beneficial, given, as it is usually 
here, in combination with perchloride of iron. It is followed by steady 
increase in the quantity of urine, with a corresponding subsidence of 
effusion, Children bear it remarkably well, and you may give from a 


a 
drachm to a drachm and a half of the infusion to a child of from two 
to three years old for a considerable time with perfect safety ; and I 
have frequently given much larger doses without the supervention of 
any serious symptoms. I mention the infusion specially, because in my 
experience it is a far more reliable preparation than the tincture—a¢ 
any rate, as far as the diuretic action of the drug is concerned. I do not 
know why there should be this difference, but I believe that it exists 
and I have long since abandoned the latter for this specific purpose. 
You will find, however, that many practitioners, especially those who 
compound their own prescriptions, as invariably give the tincture, [ 
believe that this preference is founded, however, rather upon conye- 
nience than upon an accurate observation of results. 

Tlie question of the action of digitalis in renal dropsy is the more inter- 
esting and important, because it is almost the only diuretic we can venture 
to use in such cases ; and other means of evacuating the fluid are to be used 
cautiously, in extreme cases only. The stimulant diuretics, such as tur- 
pentine, or cantharides, or squill, which excite hyperzemia of the kidneys, 
and the two former of which, when given largely, cause such conges- 
tion of these organs that the urine becomes bloody and albuminous, are 
obviously unfit when morbid congestion of the kidneys is the prime 
source of the mischief we wish to remove. Salines may be of use in 
aiding the solution and removal of fibrinous plugs in the tubes, but are 
irritant also, and of very uncertain diuretic action ; while most of the 
vegetable diuretics, such as scoparium or taraxacum, for instance, if not 
wholly inert, owe any virtue which they may possess to some stimulating 
property: both are, therefore, equally undesirable in acute renal dropsy, 
Neither is it advisable to purge or sweat our patients severely if it can 
by any possibility be avoided. They are weak and anzmic enough 
already, and the process is exhausting, and one which young children 
especially bear very badly. It is better to pass the water we want to 
get rid of through the kidneys if we can ; and we may thus, perhaps, 
as my colleague Dr. Dickinson suggests, help to flush out the dédris 
of epithelium which chokes the renal tubes. 

Now, digitalis appears to serve this purpose thoroughly well; it 
causes no irritation of the kidney ; the urine increases ; the albumen 
decreases under its use, as you may see in the many cases of scarlatinal 
dropsy usually to be found at this hospital, and treated in this way, 
How the digitalis does its work, it is not so easy to explain. The diffi- 
culty is generally disposed of by the vague statement that it does so 
not by any direct action on the kidney, but by its general influence on 
the circulation. Possibly this may be true ; but at first sight it is not 
clear how the effect on the circulation would promote diuresis. 

It has now been pretty well established that the effect of digitalis 
upon the heart is to increase the tonicity of its contractions, and that 
fatal doses produce death by increasing this effect to a condition of 
tetanic spasm, so that the ventricles become persistently contracted, the 
cavity of the heart closed, and circulation altogether stopped. Dr. 
Dickinson has shown that this drug has also the power of exciting con- 
traction of the uterus ; and we might be inclined to assume that it had 
this effect upon unstriped muscular fibre generally, and upon that 
of the arterial coats amongst the rest; and thus small doses, by in- 
creasing the tone of the vascular coats, would aid circulation through 
the kidneys, and thus promote diuresis. Against this assumption, how- 
ever, are the facts, that Dr. Dickinson’s observations showed that digi- 
talis had no power in arresting hemorrhages from parts outside the 
uterine cavity, as should have been the case if it caused contraction of 
the arteries ; and later experiments by Dr. Nunneley gave negative 
results. If, however, the recent observations of MM. Legros and 
Onimus should be confirmed, ahd the passage of blood through 
the arterioles be aided by the peristaltic or vermicular contractions of 
the muscular coat, the failure of digitalis to arrest hemorrhages would 
be consistent with an universal stimulating effect upon unstriped mus- 
cular fibre generally. Such stimulation of the muscular fibres of the 
arterioles would increase the peristaltic action, and therefore rather in- 
crease than diminish hemorrhage, until the propulsive power of the 
heart became affected. The same action would favour diuresis by 
causing more rapid and easy circulation through the vessels of the kid- 
ney. But be this as it may, you will find that digitalis, used in that 
cautious and watchful manner in which it becomes us to handle so 
| powerful a weapon, with the addition, in the later stages, of iron to 
remedy the anzmia always present in this disease, will usually prove 
the most satisfactory and effective remedy in scarlatinal dropsy. To 
this treatment by drugs must be added a nutritious diet and stringent 
precautions agains? cold. You will seldom require to have recourse to 
further measures, unless such urgent symptoms of effusion or uremic 
poisoning should unhappily set in as to call for more active steps, 
| when you may be compelled to attempt the removal of the poisonous 
| material from the blood, or of the fluid from the serous cavities, by 
| purges and the vapour bath. 
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ALCOHOL AS A CAUSE OF RENAL 
DISEASE. 
By W. H. DICKINSON, M.D.Cantab., F.R.C.P., 


Senior Assistant-Physician and Lecturer on Pathology, St. George’s Hospital ; 
Physician to the Hospital for Sick Children ; Corresponding Member 
of the Academy of Medicine, New York ; etc. 





In my work on Albuminuria, I ventured to bring forward some facts 
which seemed to show almost conclusively that alcohol is not so pro- 
lific a source of rena! disease as has been thought. The degree, indeed, 
to which disease of this nature has been attributed to drink is so ex- 
travagant as to carry its own refutation. It was said by a distinguished 
northern physician—and the saying has been often approvingly quoted 
—that in Edinburgh three-fourths, or even four-fifths, of the cases of 
granular degeneration could be traced to intemperance. And Dr. 
Roberts, who follows on the same side, though less numerical, is still, 
as I think, extravagant in saying, ‘‘The abuse of spirituous liquors 
ranks high—probably higher than any other single circumstance—as a 
determining cause of Bright's disease.” 

The tracing of disease to its cause is not always easy. It does not 
follow that, if a man who drinks whiskey become diseased, therefore 
the whiskey has caused the disease. A wide-spread habit must con- 
tinually coincide with a wide-spread disease, unless the habit and the 
disease be incompatible. The fost hoc, propter hoc delusion, or, in 
Hippocratic phrase, the fallacy of experience, is never more dangerous 
than in such a case as this. The habit has justly an ill name, and is apt 
to be wrongfully blamed. Because much drinking injures health, we 
are prone to attribute to it any disorder to which it has been antece- 
dent. Hence, it is necessary, with more than ordinary strictness, to 
balance and compare. We must measure the drunken against the sober, 
all circumstances but drink being the same. To find the effect of alco- 
hol upon the kidneys, we must look not only at the frequency of 
renal disease among British drunkards, but also have regard to the 
amount of the disorder which in this climate is inevitable, or due to 


causes other than drink. 

Thus cautious, and trusting chiefly to fost mortem evidence, as ex- 
cluding clinical oversight and diagnostic error, I proceeded to examine 
the question. I found that persons who had died with delirium tremens 
had scarcely more renal disease than others, similar in sex, age, and 
station, but not known to have been intemperate, who were accident- 
ally killed. Referring to the experience of Dr. Peters, of New York, 
and Dr. Ogston, of Aberdeen, both of whom had especially investi- 
gated the morbid anatomy of drunkards, I found that they had ob- 
served in these persons an amount of renal disease which, though look- 
ing considerable when taken by itself, was not very much greater than 
is usually found in as many fost mortem examinations of the temperate. 
With these direct observations, I next appealed to the Registrar-Gene- 
ral’s reports, and showed that in general terms there was no relation be- 
tween drunkenness (as measured by deaths from delirium tremens and 
alcoholism) and renal disease. Many died of renal disease in places 
where few died of drink ; and conversely, it often happened that where 
many died of drink, few died of renal disease. Thence, and from other 
evidence, which need not be restated, I formed the following con- 
clusions. 

**—— The use of alcoholic drinks is comparatively inoperative as 
causing disease of the kidney. 

“Such fluids, when taken in great excess, may set up a state of renal 
catarrh ; though, compared with other causes of tubal inflammation, 
se is of rare operation, and almost insignificant in its numerical 
results. 

**Certain liquors, by causing gout, may bring about granular degene- 
ration, but this sequence is less common than when the gouty diathesis 
is connected with the absorption of lead. 

“* Granular degeneration may result from the extension to the kidney 
of a fibroid change, such as ardent spirit produces in organs more im- 
mediately exposed to its action—though this event is comparatively un- 
frequent, and the organic alteration, when it occurs, is generally less 
decided in the kidney than in the liver. 

“* But each of the issues which have been described is of rare occur- 
rence. Alcohol attacks other structures in preference to the kidneys. 
As causes of renal disease, there are other agents which are greatly 





more mischievous ; and there is a great atmospheric power which over- 
shadows all the other circumstances which tend to produce renal in- 
flammation or granular change.” 

Dr. William Roberts, of Manchester, than whom there is no one 
whose opinions on such a subject are more deserving of consideration, 
made these views the subject of attack in the BririsH MEDICAL 
JOURNAL last November. He will have none of them. As for the 
kidneys, they shall not be excused ; excuses shall not avail; not even 
in a small measure shall the old estimate of their susceptibility be 
lessened. The statements which I have made are so fallacious, or the 
reasoning so unsound, that, as Dr. Roberts says, ‘‘ they are inadequate 
to disturb the old opinion respecting the effect of alcohol on the kid- 
neys ; and, in fact, the question remains just where it was before he” 
(2. é., myself) ‘* wrote his article.’ Thus I have spent my labour in 
vain ; it not only falls short, but goes for nothing—a discouraging re- 
sult, if result it may be called—one which, though not unknown as re- 
gards criticism, is uncommon as the issue of the collection of facts, 
always supposing it to have been done in good faith. However, the 
respect which I entertain for Dr. Roberts is such that I would not 
hastily conclude him to be in error. When his remarks appeared, I 
was engaged upon a revision of the whole subject, in view to a forth- 
coming edition of my work, and I have postponed discussion until in- 
quiries then pending were completed. 1 am now in a condition to re- 
sume the topic with the help of his strictures, and with a sense that, if 
I have gone wrong, there is no one more capable than himself of 
putting me right. I will first notice Dr. Roberts’ criticisms. 


Delirium Tremens : Accident ; 
Condition of Kidneys. 52 Cases. 52 Cases. 
Average Age, 38. Average Age, 41. 
Natural ‘as on ae 32 
Congested on me sos. BO 5 
Slight or Uncertain Change in Cortex ... 3 I 
Large, Smooth, Mottled... ua & I 
Granular Surfaces sa — 6 
Cysts, without other change... ee 7 


Comparing, in the table which is here reproduced, the state of the 
kidneys as found after death with delirium tremens and from uncom- 
plicated accident, a slight excess only of renal disease appeared on the 
inebriate side. Upon this, Dr. Roberts announces himself struck, not 
by ‘‘ the slightness of the alterations in the delirium tremens cases, but 
by the enormous proportion of serious organic disease in the accident 
cases”; and he adds: ‘If the delirium tremens cases be taken by 
themselves, they present a sufficiently strong indication of the evil 
effects of alcohol upon the kidneys.” What, to me, is more striking 
than anything else, is that Dr. Roberts should use such arguments. 
To take the delirium tremens cases by themselves is precisely what I 
decline to do. Comparison is the gist of the argument. _ Take the 
drunken cases alone, assign all their diseases to drink, and the indica- 
tion of the evil effects of alcohol may well be called sufficiently strong. 
And thus, making no allowance for other morbid influences, we can- 
not fail, with Dr. Roberts, to be struck at the amount of renal disease 
among presumably temperate English adults. An insufficient allow- 
ance, indeed, for the amount of disease of this kind, which in this 
climate is inevitable, appears to lie at the bottom of Dr. Roberts’s 
estimate. : 

In the series of fifty-two presumably healthy men accidentally killed, 
occurred one instance of the large, smooth, mottled kidney,.and six 
in which the kidneys had granular surfaces—a proportion of disease 
more astonishing to Dr. Roberts than to me. He asks ‘‘Is it to be 
believed that one in every seven or eight presumably healthy persons 
of the average age of forty-one is the subject of the granular kidney or 
of the large, smooth, mottled kidney? This point alone would seem 
sufficient to fatally vitiate these observations.” But is he not uncon- 
sciously testing pathological observations by clinical experience, forget- 
ful that many or even most of the changes would make no sign during 
life? Many a smooth countenance goes with a very rough kidney. A 
perfectly healthy kidney, save in a child, is almost as rare as a clear 
conscience, 

Since the table in question was compiled, in 1865, twenty-five adult 
males, accidentally killed, have been examined in St. George’s Hospital. 
Their average age was 40. The kidneys are thus described : natural, 13 ; 
congested, 3; having slight or uncertain changes in cortex, 4; large, smooth, 
mottled, 0 ; with granular surfaces, 5 ; cysts without other change, 0 ; 
a proportion of disease fully as great as in the list which is the subject 
of comment. Granulation, it will be noticed, was found in a fifth ; and 
I believe it is not too much to suppose that of average Englishmen, 
aged 40, at least one in seven carries a kidney, the state of which he 
would regard with much dissatisfaction, could c/airvayance show it him 
and pathology explain. 
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Looking more widely, I ascertained that among 2,350 fost mortem 
examinations at St. George’s, covering a period of ten years, including 
both sexes and all ages without exception of any kind, comprising, 
therefore, many children, the kidneys were granular in 250; large, 
smooth, and mottled or highly congested in 107 ; thus about one-seventh 
being the subject of serious disease. 

From all the evidence, therefore, I cannot but regard Dr. Roberts’s 

rise at the amount of disease on the non-alcoholic side of the com- 
parison, as based on misconception, and insist on the justice of the com- 
parison on which I have founded this part of the argument. 

The same estimate, which I think I have shown to be insufficient, of 
the amount of renal disease inevitable in this country, has led Dr. 
Roberts to look with what I venture to call an exaggerated regard at the 
frequency of this disease in the bodies of drunkards, as related by Dr. 
Ogston, of Aberdeen, and Dr. Peters, of New York. Upon this point 
I need say no more, save to allude to a remark of Dr. Roberts which I 
scarcely understand. He says that, in considering the changes recorded 
by these authors, as found in the bodies of drunkards, ‘‘I seem to have 
been unconsciously biassed by my individual views of the types of renal 
disease.” It is true that I condensed and arranged the descriptions of 
disease for the sake of necessary comparison, but I did not put them 
into scholastic divisions ; and, if I had, the facts would have remained. 
It would be only shifting from one pocket to another, a process neither 
impoverishing nor the reverse. 

I now pass to the last of Dr. Foberts’s criticisms. I showed that, 
according to the reports of the Registrar-General, kidney-disease and 
alcoholism bear no constant relation ; disease of this organ being often 
rare in drunken, and common in sober districts. Upon this, Dr. 
Roberts says: ‘‘ My surprise was great to find that the conclusion of 
Dr. Dickinson was substantially correct ; and that the death-rate from 
Bright’s disease was as high in the more sober districts as in the more 
intemperate districts, and frequently much higher.” I am well content 
to be so far confirmed by the testimony of an adversary. But Dr. 
Roberts then proceeds to show what, in my turn, at first astonished 
me: that the reports do not display any correspondence between 
drunkenness and liver-disease. Drink, as he says, undoubtedly is a fre- 
quent cause of cirrhosis ; but the reports do not show it. By parity of 
argument, may not drink with equal frequency cause kidney-disease, 
though the reports do not show it? 

As to the Registrar-General’s reports, the average diagnostic ability 
which dictates the certificates of death upon which they are founded, 
does not warrant them as absolute truth. Sometimes an approximation 
may be reached by the counterbalancing of misstatements ; and now and 
then a very clear and evident fact may be visible, when one with a less 
definite outline is lost in obscurity. Albuminuria, as a sign of disease, 
is less liable to be mistaken than most others, whence the returns re- 
lating to the kidney may have a flavour of truth. But with other 
organs there is more guessing, and with none more than with the 
liver. The liver is the refuge for destitute diseases ; to it are referred all 
disorders unclaimed by other organs, or which the information of the 
practitioner does not enable him to billet elsewhere. Diseases are 
assigned to the liver the most often by the most ignorant. Pneumonia, 
pleurisy, peritonitis, typhoid fever, tubercular meningitis, most general 
disorders, and many disorders localised in other organs, are not unfre- 
| gn A attributed to this much maligned viscus, and treated through 

e portal system. Not long ago, a woman was dug up with a mortal 
dose of arsenic in her stomach. According to the certificate, she had 
died of purging ard disease of the liver. 

Practically, therefore, I should not expect the returns of liver-disease 
to exhibit much correspondence with fact ; and, on reflection, I cease to 
be astonished that Dr. Roberts has found them wanting in this respect. 
The kidney-returns may be worth something more, though but little, 
as compared with pathological observations or even with the clinical 
experience of a credited observer. 


To these remarks I will venture to add, in brief, the results of a 
further inquiry, in so far as it has to do with the kidney. The parti- 
culars were brought before a recent meeting of the Royal Medical and 
Chirurgical Society, and the courtesy of the editor enables me to refer 
to them in the current number of the JOURNAL (page 592). The mor- 
bid effects of alcohol were deduced from a comparison of the fost mor- 
tem appearances of traders in liquor, potmen, publicans, draymen, etc., 
with those of persons not presumably drunken or conversant with 
gratuitous drink. In the alcoholic class the peculiarities were so 
marked and consistent through the organs, as to warrant the general 
accuracy of the demarcation. The fost mortem appearances in 149 
alcoholic and 149 non-alcoholic traders were compared. The state of 
the kidney in each individual in both series is stated in the table. 











Another table is appended, showing how often symptoms were observed 
pointing to the kidney. 
Analysis of the state of the Kidney, as found after Death, in 149 persons 
Sollowing Alcoholic Trades, and in the same number of persons 
circumstanced otherwise. 


Alcoholic. Non-Alcoholic, 
Natural ... oo QD 3 we & 
Congested oe wn Oe an oo 
Enlarged and congested... S mw we 
Coarse eee 
Large and coarse 
Fatty 


Large and fatty ... : 
Slight or uncertain change in cortex ... 


Large, smooth, mottled... sa = 
Small, smooth, mottled (cortex shrunk) 


Lardaceous... 


Slightly granular... 

Highly granular ... we ies — 
Granular + tubercles ... sii — 
Granular + cretaceous mass 

Granular + pyelitis 

Granular + stone in kidney 


Cysts without other change... or 
Cysts + depressions one or 


Pyelitis ... a Gon aise 
Scattered abscesses, with pyelitis 
Pyzemic abscess ... ee mae 
Abscess, unexplained 


Tubercles... = ner ‘oui 
Tubercles + cysts io _ 
One converted into cretaceous mass 


_— 


oo Om OOM BB OW =e ORM COO WW HN NWN LO 
~ 


~~ dow we eR ODN = N COR OME DANO fF WH HWM 


Cancer ae 
Fibrinous blocks 
Stone, without other change 


| 
| 


149 149 
Analysis of the Symptoms referred to Albuminuria among the 149 
Alcoholic and 149 Non-Alcoholic Cases comprised in the 
preceding Table.* 


Alcoholic. Non-Alcoholic. 
Prominent symptoms of renal disease ... ~~ a te ee 
Renal cedema __..... 16 ote ie we BE ee to. 
Internal renal dropsy ... = ae oe Tl Ge. 8 6 
Albuminuria discovered... oe ion i tee oon 2 
Cerebral urzemia... - oes — a wt we 
Death directly due to renal disease ... —— 


It will be at once seen that the kidney in the two classes shows no 
great disparity—a disparity far less than is exhibited by other organs. 
The total of kidney-disease is not increased by the alcoholic trades, 
The uniform changes of cortex which tend to albuminuria were slightly, 
and but slightly, more frequent under liquor, occurring in 86 persons 
of the alcoholic to 82 of the opposite series. The most marked in- 
crease under alcohol was with kidneys described as enlarged and con- 
gested, or large and coarse, conditions often undeclared during life. 
Granulation was also increased, but not to the same extent as cirrhosis, 
its hepatic analogue. Associated with, but not entirely dependent upon, 
this increase, there was also under alcohol a marked preponderance of 
cerebral apoplexy and hypertrophy of the heart, results of vascular de- 
terioration. 

Under the same influence of alcoholic trade, the ‘‘ large, smooth, 
mottled kidney” (a description which may refer either to advanced tubal 
nephritis or to lardaceous infiltration) was diminished, as also was the 
lardaceous change of a distinctly recognisable sort. Thus the more 
rapid and obvious forms of renal disorder were in abeyance. Such in- 
crease as occurred was insidious and latent—rather exposed after death 
than traceable during life. Dropsy, external or internal, discovered 
albuminuria, and death directly attributable to the kidneys, were less 
frequent with liquor than without. Cerebral uremia, the natural end- 
ing of granular degeneration, preponderated on the other side. 





* In this table are only included the symptoms assigned to Bright’s disease or 
albuminuria. Those of stone, tubercle, cancer, tumours, pyelitis, and abscesses, 
are omitted. 
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In deducing the effects of alcohol from this comparison, it is neces- 
to allow for the somewhat lessened exposure to weather, and also 
to accidental violence, involved in the alcoholic pursuits—exemptions 
which, so far as they go, would diminish the liability to tubal nephritis 
and to lardaceous change. This may help to explain the comparative 
rarity of these disorders with the alcoholic class. The increase in fibroid 
and chronic tubal changes must be referred to the liquor alone ; but 
this increase is not great. : 

Taking all the facts together, I do not see how it can be doubted 
that the effects of alcohol in causing renal disease is less than used to 
be asserted : that to paraphrase Dr. Roberts, if he will allow me to do so, 
this agent does not rank higher, but lower, than other circumstances— 
to wit, external temperature and the absorption of lead—as a determin- 
ing cause of Bright’s disease. Although we can now and then trace 
the existence or aggravation of renal symptoms to intemperance, we do 
so with far less frequency than with disorders which have other sites. 
Pathological and clinical evidence combine to show that the evil influ- 
ence tells more upon the nervous system, the liver, the blood-vessels, 
and probably in the production of tuberculosis, than upon the kidneys. 
The facts adduced are consistent with those formerly advanced, and 
with the quoted conclusions which have been the object of attack. 





THE ADMINISTRATION OF ETHER, AND ITS 
SUPERIORITY TO CHLOROFORM AS AN 
ANAESTHETIC AGENT. 


By J. MORGAN, M.D., F.R.C.S.L, 


Surgeon to Mercer’s Hospital, etc., Dublin. 





As the question of the superiority of ether over chloroform is daily at- 
tracting attention, any contribution towards our more efficiently apply- 
ing this anesthetic, and proving by facts its advantages, must be inte- 
resting. In the last two issues of the JOURNAL I have seen some re- 
marks on the subject, and some more particularly in the last number, 
which are apposite, as they bear on the inconveniences which are met 
with in the method which has been most generally used, of administer- 
ing the ether to a patient by pouring it over a sponge or towel. Al- 
though, no doubt, etherisation can be successfully induced by this 
method, every one who tries it will, Iam sure, agree with Dr. J. W. 
Haward in his observations on the inconveniences caused by the ad- 
ministration of ether in the rough and ready method referred to, and 
then by force applying it to the patient. Mr. Clover, also, in his ob- 
servations intimates that a mixture of air, as with chloroform, is desir- 
able. This may be doubted. Dr. Squibb and Dr. Lente of New York, 
in common with others, believe that the more freely ether is adminis- 
tered the better will be the result. In this opinion I concur, and have 
- + by experience that it undoubtedly acts best when not diluted 
with air. 

In the pages of the Avedical Press and Circular, I have written 
a series of papers, explaining the advantage of the method of using 
ether which I had arranged, and with which I had operated for 
a considerable time before, and which, I must add, I find to be 
perfection as an anzsthetic apparatus. It consists of an inhaler, 
furnished with a flexible diaphragm, which corresponds with the in- 
spirations and expirations of the patient when being applied. The ether 
vapour is diffused over the interior by a framework covered with thin 
flannel, and is conducted to the mouth by a flexible tube and well-fit- 
ting mouthpiece. The ether is poured in, and its vapour is breathed 
over and over by the patient, as the flexible diaphragm allows sufficient 
mobility, and the effect is made known by the production of stupor and 
insensibility in a few minutes, varying from three to five or seven. By 
confining the ethereal vapour in this way, the odour or stupifying effect 
Is not extended to the bystanders as it is in the rougher method of 
pouring the ether on a sponge or towel, and with even the assistance 
of a cone of pasteboard. The surgeon has usually to change his dress 
to get rid of the odour. There is also no necessity for violently over- 
whelming the patient ; on the contrary, the patient may with a cer- 
tain amount of confidence apply the mouthpiece himself at the com- 
mencement—a proceeding which renders the administration much more 
agreeable, 

There is no chafing or irritation of the skin of the face or neck, as 
happens from the application of ether by the sponge or towel. There 
1s no waste of ether as with the inhaler : two, three, or four ounces 
will suffice, where ten or fifteen ounces would be used by the sponge. 
The etherisation can, with a little caution, be used by the inhaler with 
candle or artificial light, where the more wasteful and diffused appli- 
cation by the sponge would be inadmissible, from the danger of igni- 





tion. By the more direct application of the ether-vapour by the ins 
haler, there is less excitement than when the sponge or any other method 
which allows air to be more or less freely used with the vapour. The 
excitement and tediousness as well of-etherisation being, I find, pro- 
portioned to the amount of air which is admitted with the ether-vapour, 
or, in other words, to the perfection of its administration : in fact, there 
is hardly any excitement stage ; in the majority of cases, none at all. 
Sickness of stomach follows much the same rule ; but if the stomach 
be empty at the time of etherisation, there is no sickness usually. In 
excitable females or nervous persons it does occasionally happen—cer- 
tainly not more so, if as much, as in chloroformisation under like cir- 
cumstances, 

_ A remarkable advantage of ether over chloroform is that of its allow- 
ing a speedy reaction. After etherisation, a patient is in a few minutes 
perfectly restored ; and, if the operation of it be not too severe, he 
will even walk from the operation-table. 

_ We have in ether an agent which is proved by statistics to be eight 
times more secure than chloroform, and to be the safest of all anzs- 
thetics in use, It has held its own for a quarter of a century in Ame- 
rica, and confidence in its powers is unbounded. Certain inconveniences 
are to be remedied, such as—its diffusion among the bystanders; the 
local irritation caused by contact with the fluid; the waste of fluid ; 
the excitement of delay; the danger of its use with artificial light. 
These are avoided by the use of the inhaler. There is a precaution 
worth bearing in mind, that the patient’s head should be always well 
raised, specially in elderly and apoplectic individuals. Congestion of 
the face is to be watched in such cases, and discretion used in push- 
ing the influence of ether or of any other anzesthetic. 

I have used ether in hundreds of cases, and I have seen no ill effects. 
The day I etherised six patients in periods varying from three to five 
minutes, the anzesthesia was in all cases perfect and most satisfactory ; 
the patients sometimes becoming insensible while applying the mouth- 
piece themselves, while the inhaler gets rid of all the inconveniences 
that have been found in the rougher and more wasteful method of ap- 
plying by the sponge or towel. 
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The appended woodcut illustrates the mode of administration and 
the position which suits best. 


ON ANAESTHETICS. 
By THOMAS JONES, M.D., 


Assistant-Physician to Victoria Hospital for Sick Children; formerly (for eleven 
years) Resident Medical Officer and Administrator of Anzsthetics to 
St. George’s Hospital. 





FuLLY impressed with the truth of the main points ably insisted 
upon in the leading articles in this JOURNAL of the 2nd and 16th 
instant, on the question of ether and chloroform as anzesthetics, I am 
induced to state, as briefly as I can, the views which I have formed 
after having had somewhat extensive practical experience on the subject. 
And as anotherreason for troubling the readers of this JOURNAL with these 
remarks, I might mention my anxiety to keep up the interest of the 
profession in the superior claims of ether as an anzesthetic (so thoroughly 
do I believe in this fact myself) until all surgeons, and all engaged 
in the administration of anzsthetics, are induced to try it, and perse- 
vere in its use until they become proficient in its administration. I am 
quite sure that, if thus fairly tried, ether will soon replace chloroform in 
this country as the anesthetic in general use. 

1. In both public and private practice, I have administered chloro- 
form to more than six thousand cases. I have used in its administra- 
tion Snow’s and Ellis’s inhalers, Clover’s bags, Skinner’s apparatus, 
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and simply a towel or a piece of lint. Whichever instrument be used, 
and however much care be taken, I have come to the conclusion that, 
out of a large number of cases, alarming symptoms are sure to occur in 
a few; and, if these symptoms be not observed in time, and attended 
to, fatal results will follow; and in a stiJl.smaller number of cases 
death will inevitably take place. 

From the study of carefully recorded deaths from chloroform, I 
think they may be classified into avoidable and unavoidable. The un- 
avoidable deaths are those which happily occur very rarely, in which, 
owing to some inexplicable cause (generally attributed to idiosyncrasy), 
the agent kills almost instantaneously, from its paralysing influence on 
the heart through the cardiac ganglia. I do not think that any amount 
of care in measuring the chloroform with the air, and in its adminis- 
tration, can avert such deaths. If sufficient amount of chloroform be 
given to produce narcotism, there is sufficient in the system to cause 
death in these cases. A case of this kind, I am sorry to say, but 
happily the only one, occurred in my practice some years ago ; and, as 
it well illustrates this class of cases, I will briefly give a few particulars 
of it from notes taken at the time. 

CAsE 1I.—Henry C., aged 30, a healthy-looking and muscular man, 
with ruddy complexion, from the country, was admitted into St. 
George’s Hospital, on September 16th, 1863, suffering from necrosis of 
the lower end of the tibia of fifteen months’ standing. On the 24th, he 
was brought into the operating-theatre, and chloroform was commenced 
(Snow’s inhaler being used) at 1.17 P.M. His pulse was full, regular, 
and strong. He showed no apprehension of the chloroform. He 
breathed it unusually well; the respirations were regular and his 
pulse continued remarkably good ; the latter was continually watched, 
not only by myself, but also by another gentleman. The chloro- 
form was administered in a very diluted state for the first four 
minutes, the expiratory valve being kept open. Very slight muscular 
rigidity, which now appeared, rapidly passed off; the eyelids were 
still sensible to touch, and the pulse and breathing continued good. 
At 1.22 (five minutes from the commencement of the inhalation), 
the operation of trephining the tibia was commenced. He did not 
flinch when the first cut was made. The chloroform was continued, 
off and on, until 1.23 (six minutes from the commencement), when, 
without any change whatever in his general appearance, the pulse, 
which was, up to this time, full, regular, and about 80 in the 
minute, instantaneously stopped, as if he had been struck by 
lightning. The breathing, however, continued unchanged for several 
seconds ; then it became slower and more superficial, and soon 
ceased. Before it stopped, however, cold affusion was applied to 
the face and chest, and ammonia to his nostrils. Immediately after- 
wards, galvanism was resorted to—one pole applied over the cardiac 
region, and the other on the neck—and, in a short time, needles were 
passed into the substance of the heart, and electricity passed through 
them. The tongue was also pulled forwards, and Silvester’s method 
for artificial respiration tried and persevered in for more than an 
hour, but not the least evidence of returning animation was observed 
from the moment when his pulse ceased to beat; in fact, I was convinced 
that he was then dead, and that no effort to restore him would prove of 
any avail. 

On fost mortem examination, the right ventricle was found uncon- 
tracted ; the left partially contracted. The blood was universally fluid. 
The valves were healthy. When the various parts of the heart were 
examined under the microscope, the fibres of the left ventricle were 
seen to be perfectly distinct. Both sets of markings were clearly seen, 
and there was not a trace of fatty change. In the right ventricle, the 
fibres were still distinct, but there was a slight amount of diffused 
granular fat; it was pretty evenly spread. None was collected in the 
substance of the fibres, and probably it was not more than is perfectly 
consistent with health, The appearance of the cardiac muscle to the 
eye was quite natural, The lungs were natural, except a small extra- 
vasation of blood just under the pleura over the lower lobe of the left. 
The lower part of the right was congested, but did not sink. 

Here, then, is a case of a young man with a perfectly healthy heart 
(or one so slightly diseased that one could not positively affirm that 
any degeneration existed at all) dying instantaneously without showing 
any warning of danger whatever, and after very short and tranquil in- 
halation of chloroform. But this case may be objected to as an illus- 
tration of one of unavoidable death, on the ground that the quantity of 
chloroform and air was not accurately ascertained by measurement 
previously to inhalation. Judging from the fact that the valve for the 
admission of air in the inhaler was kept open for four minutes, 
and after then only slowly and partially closed, and from the time it 
took to narcotise him, candle with the manner in which he 
came under the influence of the anesthetic, I feel convinced that he 
did not get more than the prescribed amount (5 per cent.) determined 





a 
by Snow as being within the limit of safety. When chloroform 
is given from a bag in the proportion of 3 to 4 per cent. by measure. 
ment (a plan first adopted by Snow, who discontinued its use 
as being too troublesome), I have found it to affect people in many dif. 
ferent ways. From the effects which I have observed under these cir. 
cumstances, I have been long of the opinion that chloroform, like some 
other medicines, produces effects on certain persons quite out of pro- 
portion to the dose administered. I think that, if Snow had experimented 
on a sufficient number of animals and creatures of different species, he 
would have found one in which chloroform-vapour would prove fata} 
with less than the quantity determined by him as being within the 
limit of safety. 

Avoidable deaths are those which are caused by suspension of the 
function of respiration, and those which are caused by the gradually 
paralysing influence of the vapour on the heart. In both these modes 
of death, timely warning, I think, is given in all cases by dangerous symp- 
toms supervening ; and, if these only observed and attended to ‘mmedj. 
ately, fatal results may be averted. Fortunately, the most common eyil 
effects of chloroform are those which arise from interference with the 
breathing, owing to partial or complete suspension of function of the 
ganglia concerned in respiration, causing sometimes immediate cessa- 
tion of the movements of the thorax, falling back of the tongue, laryn. 
geal obstruction, and possibly other conditions. The symptoms that 
arise in such cases are so obvious—such as stertor, ineffectual efforts to 
breathe, or complete cessation of respiration, causing lividity—that, 
with common care, it is difficult to imagine how they can be over. 
looked until too late to apply the remedies, which, if used early, are 
attended with certain success: I mean suspension of the inhalation, 
forcibly pulling forward the tongue, artificial respiration, cold to the 
face and chest, galvanism, etc. Of course, in these cases, it would be 
of no use to wait till the pulse becomes affected before interfering. 

Avoidable deaths from chloroform also take place from its acting on the 
heart primarily. Unlike the cases alluded to, in which the chloroform 
suddenly suspends the function of the cardiac ganglia, these are cases in 
which the dangerous effect of the agent is gradual, and are, therefore, 
cases in which timely warning is given in the condition of the pulse. ] 
do not mean the various alterations in the pulse during the first stage 
or before the influence of the mind is removed, but subsequently to this, 
If I find, after consciousness is abolished, that the pulse becomes irre- 
gular and intermittent, or decidedly fails in power, and that these con- 
ditions increase instead of improving as chloroform is carefully pro- 
ceeded with, I always discontinue its use. I have seen such cases in 
which I felt sure that, if it were persisted in, dangerous results would fol- 
low. The same rule applies tocases with heart-disease. If anirregular, in- 
termittent, or otherwise abnormal pulse, become worse as narcotism is 
induced, I also always stop the anesthetic. 

I never, however, object to administer chloroform on account of 
heart-disease, but carefully watch the influence which the agent exerts on 
that organ. I have given chloroform to patients suffering from the 
worst forms of heart-disease, and kept them under it for an hour, with 
the best results; in fact, it is generally admitted that cases fitted for 
operation are also suited for chloroform. The following is a very 
striking case in illustration of this class of cases, which happened in 
my own practice. Although the heart was extensively diseased, I 
have seen similar effects in cases where the heart was perfectly healthy. 

CAsE 11.—Richard T., aged 64, very corpulent, and with a congested 
state of vessels generally, admitted for stricture of the urethra and 
stone in the bladder, was placed on the operating table on September 
24th, 1863 (the next case placed on the table following the one that 
died just related). His pulse was weak and irregular, and the heart 
was found on auscultation to be very weak. The chloroform was ad- 
ministered in the usual manner, but, as he became narcotised, the pulse 
became irregular in its irregularity and much weaker, and afterwards 
his breathing began to be embarrassed. I allowed him to recover @ 
little, and, as soon as these symptoms passed off, I resumed the ad- 
ministration slowly; but as soon as he began to become unconscious, the 
same phenomena were observed. Thereupon I left off the anzesthetic 
and told the surgeon to proceed with his operation ; which was forcibly 
dilating the stricture by Holt’s dilator. The attempt to rupture the 
stricture failed, in consequence of the point of the instrument becoming 
entangled in a false passage. The patient was sent to bed. Another 
unsuccessful attempt was made in four days, this time without chloro- 
form, of course. Eight days after the partial administration of chloro- 
form, the patient died very suddenly. He had just been to the water- 
closet, and on walking back to his bed lay down upon it, and made 
some exclamation, which attracted the attention of the nurse. She 
summoned the house-surgeon, who was in the ward at the time ; but, 
on examining, he found him already dead. . 

On fost mortem examination, the pericardium was found to contain 
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about an ounce of fluid. The heart weighed fourteen ounces and a 
half, There was no excess of superficial fat, but the muscular tissue 
had a yellow colour and a flabby consistence. Under the microscope, 
the fibres were very fatty ; a string of fat-globules or of fat-crystals 
often occupied the centre of a fibre. The left ventricle was quite un- 
contracted. The valves were healthy. The blood was everywhere 
fluid. The lungs were healthy. 

Mr. Holmes exhibited the hearts of the above two cases before the 
Pathological Society. In the abstract of the cases published in the 
Transactions, I find that in the case of Henry C., he says that the 
«breathing and pulse ceased simultaneously.” This is certainly an 
error: the patient continued to breath for some time after the pulse 
had stopped. : 

In relating the case of Richard J., Mr. Holmes says that ‘‘ the pa- 
tient took chloroform well, and was kept under its influence for the 
necessary time—about seven minutes.” This also is an error. The 
facts are as stated above. No doubt seven minutes were spent in 
the attempt to administer the chloroform, but, owing to the failure 
of the pulse, it had to be left off, and a second attempt was made 
with the same result. But the patient never was completely anzesthe- 
tised. 

In this case, the heart was certainly very much diseased ; but, as I 
have said before, I have seen cases with healthy hearts in which the 
pulse presented precisely the same characters. I attach comparatively 
but little importance to the state of the pulse before inhalation, What I 
am careful in watching is the effect produced by the chloroform, and espe- 
cially at that stage of anzesthesia where unconsciousness comes on. A 
pulse that is weak before chloroform is commenced may improve under 
its effects, especially when the influence of the mind is removed. But 
I am quite sure that in some cases the converse is equally true ; namely, 
that a pulse which is good at the commence ment of inhalation, be- 
comes weak, irregular, or intermittent, as narcotism is produced. If, 
instead of improving, the pulse become worse as consciousness is 
abolished, I think it shows that the chloroform acts dangerously on 
the cardiac ganglia. In all such cases, chloroform should be discon- 
tinued. I fear many deaths which might have been avoided occur from 
this cause, through not attending to the timely warning which the pulse 
gives. It is impossible to estimate the amount of mischief effected by 
the directions given on this point by Mr. Lister, in his articleon Anzes- 
thetics in Holmes’s System of Surgery, when one considers the de- 
servedly high reputation of the author, and the importance of the 
work in which the article appeared. The burden of Mr. Lister’s re- 
marks-seems to be on the importance of devoting the whole attention 
to the breathing to the exclusion of every other duty. Now, I admit, 
as all who are at all familiar with the subject must admit, that obstruc- 
tion to the breathing is the most common of the dangerous effects of 
chloroform. But any embarrassment to the respiration, and the evil 
consequence that may result therefrom, are so obvious. to the most 
casual observer, as Dr. Snow long ago pointed out, that I cannot ima- 
gine why Mr. Lister should labour so much to prove a point which 
every one already admits. 

With reference to the pulse, Mr. Lister states (System of Surgery, p. 
495, second edition) that ‘‘ the safety of the patient will be most pro- 
moted by disregarding it altogether’. Now, it is very remarkable that 
during the last ten years, from the time when the article containing this 
paragraph was written, there seem to have been many more deaths from 
chloroform than in the previous decade. How much of this might be 
due to the doctrines inculcated by Mr. Lister, is of course impossible 
to determine. It is, however, a significant fact, that two deaths (both 
of which were published in this JouRNAL) occurred from chloroform 
during the last year at the Edinburgh Infirmary, where, it is said, no 
deaths had happened before. And we find that, since the article 
referred to was written, Mr. Lister himself has met with two or three 
cases which almost proved fatal. These cases seem to have made some 
impression upon his mind, and to have somewhat shaken the views he 
enunciated in the original article ; for we find that he admits, in the last 
edition, that “‘ with these examples before us, of deviations from the 
usual order in which the various functions are affected by chloroform, 
no one can say it is impossible that here and there an individual may 
be found so constituted that, without any undue proportion of the nar- 
cotic vapour to the air inhaled, the cardiac ganglia may fail before the 
respiration is interfered with”. This is just what I have endeavoured 
to insist upon ; but also I maintain that this failure of the cardiac gan- 
glia may show itself gradually as well as suddenly, and that the pulse, 
therefore, becomes a most important signal of approaching danger. It 
is to be hoped that, in the next issue of his article, Mr. Lister will be 

induced, after increased experience of chloroform, also to admit the im- 
portance of carefully watching the pulse as well as the respiration. I 
confess experience has taught me that chloroform, even when most care- 





fully administered, is more dangerous than is generally supposed. IfTI 
were, unfortunately, compelled to take an anzsthetic, nothing would 
nduce me to take chloroform. 


[Zo be continued. ] 





ON DILATATION OF THE CERVIX UTERI BY 
BOUGIE, 


By J. H. AVELING, M.D., 
Physician to the Chelsea Hospital for Women. 





I HAVE read with great interest the papers by Dr. Matthews Duncan 
which have appeared in the last two numbers of the JOURNAL ; for, 
having partly gone over the same ground some years since,* I was 
anxious to see how far his observations and conclusions agreed with 
mine. Withsegard to the relative values of tangle- and sponge-tents, 
we are, in the main, agreed ; but against the practical conclusion at 
which he arrives I must raise my feeble protest. The authority of Dr. 
Duncan is deservedly so very great, that I tremble to think of the mis- 
chief which must be caused should medical men generally adopt his 
method of forcible dilatation. 

The bougie, he thinks, is the best instrument for dilating the cervix 
uteri in gynzcological practice. I beg respectfully to differ from him 
for the following reasons. 

1. The uterus is not a body rigidly fixed, but one which, under very 
slight mechanical influences, tumbles about hither and thither ; and this 
extreme mobility renders it utterly impossible for an operator to be 
certain that he is applying the wedge-force of the bougie in a proper 
direction. 

2. The dilating action of a metal wedge grazing along the mucous 
lining of the canal is objectionable and unnecessary, as it may be avoided 
by using tents and other dilating instruments. 

3. The uterus may be in a spongy and flaccid condition, capable of 
being bent upon itself by the pressure of the point of a bougie acting 
on either side. In such a case, the extreme liability of the bougie 
penetrating the side upon which it impinges is obvious. 

4. The cavity of the uterus varies in length, so as to make it difficult 
to determine whether the point of the bougie have arrived at the in- 
ternal cervix or the fundus uteri. If it, by mistake, be ‘‘urged through” 
the latter, serious consequences might follow. 

5. In narrow strictures a thin bougie must be used, and the more re- 
sisting the stricture and the thinner the bougie, the greater is the risk 
of the uterine walls being penetrated. 

Dr. Duncan uses the sound in such a heroic manner, that it can only 
be his very great skill which prevents him from doing much mischief. 
He says: ‘‘I have observed that, in using great force to pass a common 
uterine probe, the instrument is bent.” I have alwayg learnt and taught 
that no force should be used in passing the uterine sound, and I cannot 
help thinking that the pressure of ‘‘ four pounds” (the amount required 
to bend a sound) is far greater than should ever be employed. The 
bougie he also urges forward with equal confidence and force. In 
passing it through the internal os, he says, ‘‘ the difficulty may be ex- 
treme.” 1am satisfied that I have frequently applied a forward push- 
ing force at the point of a probe equal to 4 lbs., or even more, and 
with the wedge or conical pointed bougie a force probably exceeding 
200 lbs., on the square inch of surface of part undergoing distension.” 
‘* When a great force is applied, the sudden or jerk-like advance of the 
bougie through the internal os, and the smearing of the instrument 
with blood, show that the part has not been gradually expanded, but 
lacerated—an accident which, I think, it is desirable to avoid.” 

Dr. Duncan tests the value of the different modes of dilating the 
cervix uteri by three considerations: (1) The amount of force exer- 
cised ; (2) the amount of expansion produced ; and (3) the amount of 
time required for producing the expansion. In considering the force 
exercised, its direction, as well as its amount, must be taken into ac- 
count. It is true, as Dr. Duncan says, that the force of the bougie is 
‘‘ limited only by the strength of the instrument,” but its expanding 
force, even when exerted in a correct course, is not so direct as that of 
tents and other dilating instruments. Then the amount of expansion 
produced by beugies is much less than can be effected by tents and 
dilators ; and the amount of time required to produce the dilatation by 
Dr. Duncan’s method is scarcely less than that required by other plans ; 
for, by a number of “ sittings,” or by using a ‘‘large instrument very long 
and perseveringly, he only produces a dilatation of about a quarter of 


~* “On the Relative Value of the Various Substances which have been used in 
Dilating the Neck of the Womb; with a Plan for Deodorising Sponge-Tents.”— 
Obstetrical Transactions, London, December 4th, 1867. 
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aninch.” The question of rapid dilatation is one of great importance, ° 


and Dr. Duncan has done good service in drawing attention to it. 
Tents, of whatever substance they may be made, offen produce dis- 

eeable, and sometimes fatal, symptoms. Should, however, rapid 
dilatation be eventually preferred to the slower process, the instrument 
used must be one capable of being passed through a stricture without 
force, and afterwards, by some mechanical contrivance, made to expand 
so as to act ina direct manner upon the constricted tube. It must be 
done by art, and not by force. 





ON THE SALUBRITY OF DIFFERENT PLACES ON 
THE NORTH-WEST COAST. 


By THOMAS GIBSON, M.D., Bedford. 





HAVING paid a good deal of attention to various watering places, more 
with an idea of their being conducive to health than subservient to 

leasure, I have come to the conclusion that various sheltered situations 
in out-of-the-way corners on the north-west of Lancashire and Cum- 
berland are overlooked on account of their remoteness from large towns 
or gatherings of the pleasure-seeking community. I write especially to 
point out some of those which are least conspicuous for the amount of 
rainfall; and in which, situated as they are upon sandbanks, the absorp- 
tion of the water is so rapid, and the evaporation so small, that they 
are peculiarly adapted to those complaints which are benefited by a dry 
bracing atmosphere. 

Southport and Silloth, according to my observation, are amongst 
those which come under this head, the latter place much more so, 
having been brought into notice more recently. Although some- 
what out of the regular route of places visited, it is nevertheless one, in 
my opinion, deserving of nofe. The place is situated about twenty- 
two miles north-west of Carlisle, on the Solway. In front of the 
town, which has about a thousand inhabitants, are the Scottish 
hills of Galloway and Dumfriesshire. ‘‘I attribute the extraordinary 
salubrity”, says the Rev. Francis Redford, ‘‘to its freedom from 
fogs, there being on an average not more than two foggy days in 
the year”; and to the constant presence of that mysterious agent 
called ozone. 

I have paid two visits to this place myself; one about five years ago, 
and another for three weeks last August; and from my observation on 
the spot I was led to believe that the extraordinary elasticity of the 
atmosphere, so to speak, had a good deal to do with the healthfulness 
of the climate, the air being bracing and congenial, and the ever shift- 
ing winds tending to prevent that stifling sensation which one is apt to ex- 
perience in more sheltered situations in the heat of summer. The 
Scotch hills in front are not nearer than seven or eight miles across the 
Solway, and Skiddaw and Helvellyn, which form the south-east back- 
ground, are more than fifteen miles distant, at a rough guess ; while, 
from the pier, from which boats ply daily to Liverpool, Dublin, and 
Douglas, may be seen the Isle of Man itself in the far south-west. It 
is very remarkable that, although heavy winds are not often experienced 
in the summer, yet there is almost always a pleasant breeze. 
No time can be fixed on when wind is likely to prevail, on ac- 
count of the current of the Gulf Stream rushing in between the hills, 
as it were ; and the length of the Channel, with the ebb and flow of 
the tide, making it, although an arm of the sea, something like a tidal 
river, may in some measure account for this uncertainty of the pre- 
vailing winds, although for the most part and for a longer duration they 
are south-westerly ; z.¢., from the main ocean inland. 

The mean annual temperature is about two degrees lower than in 
Cornwall and Devonshire ; while it is less than a degree lower than 
at Torquay. 

The peculiarity of this kind of climate leads me to think that it is 
of great benefit—in fact, practical results adduce it—in all affections 
where the general tone of the body is lax and low, and especially in 
delicate females it is of infinite advantage. Amongst other cases, I 
met with a gentleman while staying there, who had been under medi- 
cal treatment both in Edinburgh and London for a long time 
without any benefit, he being a sufferer from general lassitude and 
want of appetite. He was a Scotch gentleman, but had been resident in 
London for the last thirty-five years. His physician, after giving him ali 
the tonics he could devise for two or three years, sent him, as a last 
resource, to try his native air. After staying in Edinburgh for five 
months, and getting no better, he was casually made acquainted with 
this place, and he determined to break his journey and visit it. 
I saw him after five days’ sojourn there, and he informed me that his 
sensations were such that it was like being in a new world. His appe- 
tite and relish for food were such as he had not experienced for some 








years, and he confidently hoped that he was beginning a new era in his 
existence. The climate has seemed to do good in the numbness of the 
joints which is often complained of by delicate females ; and the dryness 
of the soil renders exercise possible immediately after rain, for the rapid 
absorption of the water is proverbial. 

There is another little place called Grange-over-Sands, not far from 
Lancaster, which is sometimes called the Torquay of the North. Its 
principal distinction is that it is remarkably sheltered from the north 
and east winds; it lies not far from Windermere, the queen of Eng. 
lish lakes, and in front of it, stretching for miles in a westerly direction, 
is the broad expanse of Morecambe Bay. 

Having been for a length of time an observer of those localities that 
are sometimes neglected in consequence of not being fashionable resorts, 
I have only to add that those places to which I have alluded more 
particularly will be found as beneficial as most others. For the 
overwrought man of business, or those whose means will not allow 
them to move to the generally recognised health-resorts, I would almost 
guarantee that invalids, of the class to which such a climate is 
adapted, will find that health and economy in living may be obtained 
much more readily, because more time can be allowed for a chance, 
where less expense is involved, of a radical cure in most cases, 

In bringing these places under notice, my main object is to 
elucidate facts. Meteorology is a kindred science to medicine. Climate 
has a good deal to do with the constitutions of individuals ; but where 
ozone abounds and fogs do not prevail, where marshes are drained and 
sandhills are in lieu of cesspools, we do not, as a rule, hear much of 
ague, consumption, or pestilential fever. 


Mean Annual Temperature of the Air at the undermentioned Places, 


DEG. SEC, 
Silloth, latitude 54 deg. 51 m. 51s. ... ro ss ooo 4 8 
That part of England between lat. 51 deg. and 52 deg. ... 49 2 
Cornwall and Devonshire ox res ae a —- St © 
The Isle of Wight, including Ventnor... sie de — = 
Torquay ... oes ES ove nar ee a oo 2 
Hastings ... ae mes wos es oe — i a 2 
Worthing... ner ne ea er Sas sis ~~ 8 
The Isle of Man... nas on ae wi sisi — ae 
Scarborough... ove or ou ne oe —- a = 
Tynemouth ears oe 45 6 


The influence of the Gulf Stream is apparent in the foregoing state- 
ment. To this alone can the high mean temperature of Silloth be 
ascribed, which, it will be observed, is higher than that of Worthing, 
on the south coast of England, and nearly the same as places situated 
between latitude 51 deg. and 52 deg. The prevailing wind at Silloth 
is south-west, which being in contact with the Gulf Stream in its 
course causes this comparatively mild climate. 

The temperature is little below that of Torquay, but without its 
enervating and depressing influence, owing to the greater dryness of the 
atmosphere at Silloth. The average number of days in the year upon 
which rain falls is at Silloth 150; in Cornwall and Devonshire, 186; 
Torquay, 173 ; Tynemouth, 179 ; Isle of Wight, 142. 

The mean daily range of temperature—or range from the lowest to 
the highest readings of the thermometer—is only 13.2 deg. The in- 
valid who suffers from extreme cold will value this. Ozone is 
scarcely absent one day in the year. The place nearest approaching 
the quantity of ozone found at Silloth is at Osborne House in the Isle 
of Wight. ‘The ozone scale at present in use by meteorological ob- 
servers extends only from o to 10 deg. A scale extended to 20 deg. 
has been sanctioned by the Meteorological Society and the Registrar- 
General for this station only, and the full extent is frequently obtained. 

For these particulars I am indebted to the Rev. Francis Redford, 
M.A., F.R.S.E., rector of Silloth, who for the last eighteen years has 
been a painstaking observer, and who has given the annexed table of 
the rainfall for seventeen years, the mean being 32.71 inches during the 
whole of that period. 

Rainfall at Silioth. 


INS, INS. 


TEES 100 cee §622:060 1864 33.367 
150 ... ... 35600 1865 28.736 
1857 27.486 1866 36.760 
1858 32.319 1867 26.477 
1859 39.802 1868 37-679 
1860 37.810 1869 32.237 
1861 42.471 1870 26. 387 
1862 44.178 1871 30.640 
1863 43-845 


Mean of seventeen years, 32.717 ins. 
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POISONING FROM THE FUMES OF CARBOLIC 
ACID: RECOVERY. 


By R. E. UNTHANK, M.R.C.S.Eng., Appleton Wiske. 





On Saturday, October 26th, about 1 P.M., I was called to attend Mr. 
P., a farmer in this district. On my arrival at his residence, I found 
him in violent convulsions with trismus, and blood passing from the 
mouth in consequence of the teeth having wounded the tongue. He 
was quite comatose ; the face and neck were livid ; the breathing ster- 
torous ; the extremities and surface of the body were cold ; the pulse 
was scarcely perceptible. I had him put into a warm bath imme- 
diately. In forty minutes the convulsions ceased, sensibility partly re- 
turned, the face and neck had assumed their natural hue, the breathing 
became quieter, the extremities and body were warm, and the pulse 
much stronger. He was then removed to bed, wrapped in blankets ; a 
bottle of warm water was put to the feet, cold applications to the head, 
and a strong mustard stupe to the nape of the neck. I saw the patient 
again at 7 P.M.; he was then perfectly conscious ; the convulsions had 
not returned ; the breathing was calm ; the body and extremities had 
increased in temperature ; the pulse was 88; the tongue moist and 
clean, but sore. He had passed about half a pint of urine, which was 
more acid than normal urine ; but I could not detect in it the odour 
of carbolic acid. He complained of giddiness, but no pain, in the 
head ; he had pain in the face and neck, with the taste of carbolic 
acid in the mouth and throat, and a great deal of gastric irritation. I 
gave him an aperient, and afterwards a mixture composed of nitrate of 
bismuth, dilute hydrocyanic acid (?.Z.), acacia mixture and water, a 
gargle for the mouth of chlorate of potash and tincture of myrrh, and 
a liniment of equal parts of belladonna and soap liniment, to be applied 
to the neck and face. At my next visit, on the 27th, at 10 A.M., I 
found him much better. The mixture, gargle, and embrocation, were 
continued ; and he was allowed a light diet of boiled chicken, sago, 
and milk. He improved daily, and was quite convalescent on the 3oth. 
Had the warm bath not acted so beneficially in restoring my patient, 
I should at once have resorted to venesection. Mr. P. told me that on 
the day he became ill he was engaged in his usual occupation amongst 
the cattle, and had been exposed for three hours to the fumes of strong 
carbolic acid ; and that as he was going to the house to dinner he was 
seized with giddiness, stupor, and convulsions. In the case of poison- 
ing by carbolic acid, quoted in the TouRNAL October 26th, from Dr. 
Mosler, the symptoms were similar to those under which my patient 
laboured. 





THERAPEUTIC MEMORANDA. 


BLEEDING IN THE TREATMENT OF SCURVY. 


ON reading Dr. Cheadle’s most interesting clinical lecture on Scurvy 
and Purpura, I see he doubts the use of bleeding. I may be rash in 
holding an opposite opinion, but I cannot help thinking there are cases 
with purpuric symptoms in which the loss of blood does good. Two 
cases have occurred to me in which neither diet nor medicines did any 
good, but in both recovery followed most alarming haemorrhage ; in 
the one case from the nose, and in the second from the nose, bowels, and 
kidneys. In both, great exhaustion followed, and then a rapid re- 
covery. One case was that of a bricklayer, who said he had fresh 
vegetables about three times a week ; and the other was a boy, who 
lived fairly well, but whose home was damp and badly drained. These 
facts make me think that loss of blood may do good. 
G. H. SavaGE, M.D.Lond, Assistant-Physician to the 
Bethlehem Hospital. 











OBSTETRIC MEMORANDA. 


MULTIPLE BIRTH. 


ON May 3oth, 1870, I delivered Mrs. M. of triplets. They are all 
alive, two years and a half old, and have gone through the whooping- 
cough. Mrs. M. conceived early in September 1869, fancied she miss 
carried in October, and was delivered on May 30th, 1870. The first 
and second were boys at full term, and they shared one battledore pla- 
centa ; the third, a girl of apparently only eight months, had separate 
membranes and after-birth. I think my patient probably conceived of 
twins in September, menstruated profusely (not miscarried), and con- 
ceived again in October. 
Percy Bouton, M.D., Physician to the Samaritan Hospital. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


THE MIDDLESEX HOSPITAL. 
CASE OF POISONING BY ACONITE ; DEATH ; NECROPSY. 
(Under the care of Dr. HENRY THOMPSON.) 


THE following case of poisoning by aconite is of much interest. The 
symptoms presented by the patient verify the observations by Pereira, 
Headland, Fleming, and others. Although experiments on lower 
animals tend to prove that in them death ensues from asphyxia, 
in the present case the fatal issue was apparently from syncope ; but 
this has been shown by Dr. Fleming to be not an unusual mode of 
death in man ; indeed, he is of opinion that syncope is the common 
mode of death. During the entire illness of the patient, however, the 
statement made by some observers that contraction of the pupil is 
more or less a constant phenomenon of aconite poisoning, did not 
in any way receive corroboration. The pupils throughout were 
more or less dilated, as Dr. Headland has pointed out to be the rule 
in these cases, while, immediately before death, the symptom became 
very marked ; a condition, however, dependent probably on the mode 
of death. The tumultuous action of the heart, and the great mental 
anxiety and restlessness of the patient, were very prominent symptoms. 
The maniacal condition of the patient was unusual. 

A chemist’s porter, aged 21, was brought into the Middlesex Hos- 
pital at 5.30 P.M. He had swallowed, half an hour previously, one 
ounce of Fleming’s tincture of aconite, which was being made in the 
shop at the time. The poison produced immediate vomiting, and two 
minutes afterwards he was given half a drachm of sulphate of zinc with 
warm water, followed by a second dose of zinc five minutes later with 
good effect. Strong coffee was then administered, and he was sent to 
the hospital. When admitted he was in a state of extreme collapse ; 
his countenance was anxious, and the skin cold. His pupils were of 
moderate size. He seemed almost unable to articulate, he was retching 
violently, his pulse was very rapid and almost uncountable, the heart’s 
action was exceedingly tumultuous, and the two sounds scarcely separ- 
able. His stomach was immediately washed out by means of the 
stomach-pump with water and some aromatic spirit of ammonia, and 
alcoholic stimulants were given him. He was then sent to bed.* At 
6 P.M. he was quite conscious ; he was very restless and constantly turn- 
ing in bed, his expression was anxious, and he was apparently suffering 
pain and great mental anxiety. His face was dusky, and his body was 
generally cold and clammy. He had apparently great difficulty in 
swallowing, the fluid running out by his mouth as soon as taken, and 
he appeared to be unable to articulate. He kept spitting large quanti- 
ties of frothy saliva. The heart was acting most tumultuously, and in a 
churning manner, the systole and diastole remaining inseparable to the 
ear. The pulse was of fair size, uncountable, very weak and unequal. The 
pupils were of moderate size. Half an hour after this he was able to 
answer questions ; he was throwing himself about violently, and 
attempted to bite the attendants. The pupils were becoming larger. He 
passed a motion in bed. He shortly after this became delirious ; his 
pulse left at the wrist, but he became more and more violent and rest- 
less, and at 8.30, after struggling considerably, his appearance suddenly 
changed, his pupils dilated, and his heart ceased to beat, followed by 
two or three imperfect respirations. He died apparently in syncope. 
About sixteen ounces of urine were drawn off from the bladder after 
death, sp. gr. 1023, normal in colour, very acid, and precipitating phso- 
phates but no albumen on the application of heat. 

The necropsy was made by Dr. Cayley, seventeen hours after 
death. The body was well nourished ; rigor mortis was very marked ; 
the thorax had universal fibrous adhesions on the left side; the 
right pleura was normal, The dependent portion of the lungs was 
much engorged and somewhat cedematous. There was no fluid in 
the pericardium. All the cavities of the heart contained black fluid blood, 
and on the right side were some loose black clots. The left ventricle 
was under the influence of rigor mortis. The small intestines were of 
a pale rosycolour. The liver was congested; the stomach was empty, the 





* The water with which the stomach was washed out, produced scarcely any per 
eptible impression of tingling on the tongue. 
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mucous membrane was everywhere intensely reddened, and, towards 
the cardiac end, studded with small ecchymoses. The mucous surface 
was covered with a layer of viscid yellow mucus. The gall-bladders 
contained half an ounce of thin bile. The spleen was rather large, 
moderately firm, and much congested. The kidneys were intensely 
congested, but otherwise normal. The dura mater was abnormally 
adherent to the skull; there was about half an ounce of clear serous 
fluid in the ventricles and at the base. The sinuses of the dura mater 
and the veins on the surface of the cerebrum were filled with dark fluid 
blood. The veins also in the floor of the fourth ventricle were also 
much congested. The cerebral substance was not abnormal, and did 
not appear hyperzemic. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE, 


CASE OF COLLOID CANCER OF PERITONEUM AND RIGHT OVARY : 
ASCITES : DEATH : NECROPSY. 
(Under the care of Dr. BRADBURY.) 
Apa F., aged 20, single, living at Debden, in Essex, was admitted on 
August 28, 1872. 

Previous [History.—She stated that both her parents were living and 
healthy. She had also two brothers and one sister in good health. 
The patient had been in service for four years and a half, and had en- 
joyed good health up to about five months ago. 

She first noticed on getting up one morning in last May that her dress 
was very tight. There had been no previous swelling except a small 
tumour in the right iliac region, which could be felt, but was not 
visible. «The tumour was tender on pressure, but did not trouble her 
much ; and when the general swelling of the abdomen took place, the 
lump disappeared. The swelling of the abdomen did not begin more 
on one side than on the other, and took place very rapidly. After 
being ill for three weeks at home, the patient was admitted into the 
hospital at Saffron Walden. After being there two months, paracen- 
tesis abdominis was performed, on account of the distress caused to the 
patient by the distension of the abdomen. She remained in the hos- 
pital about a month after the operation. Since then, the abdomen had 
gradually been enlarging in size again ; and, on admission, the patient 
stated that the swelling of the abdomen was quite as great as before 
the tapping. There had been no swelling of the legs, but the patient 
had felt a numbness extending from the thigh down to the leg. Men- 
struation was regular till three months ago, but the patient used to 
suffer much from pain in the back at each period. Since then, she had 
only menstruated once, about a fortnight before the tapping. There 
had always been a tendency to diarrhoea since the illness commenced. 

State on Admission.— The patient was a very delicate looking young 
woman, with long eyelashes. The abdomen was very much distended, 
and of a globular shape, not being broad in the flanks as in ascites de- 
pending upon cirrhosis. The umbilicus was obliterated, and the super- 
ficial abdominal veins were evident. There was dulness on percussion 
over the whole abdomen, the dulness being most marked in the middle 
line. There was a distinct and very superficial thrill on palpation. 
When the patient was turned on one side, the opposite flank was re- 
sonant on percussion. Owing to the large quantity of fluid in the ab- 
domen, no tumour could be felt. The heart’s sounds were clear, and 
the breathing normal. There was no cedema of the feet nor puffiness 
of the face. The specific gravity of the urine was 1010; it was acid, 
and contained no albumen, but an excess of lithates. 

A mixture was prescribed, containing ten minims of tincture of digi- 
talis, fifteen grains of acetate of potash, twenty minims of spirits of 
nitrous ether, and an ounce and a half of water; to be given three 
times a day. She was placed on full diet. 

August 30.—The patient was seized with severe pain in the abdomen 
this evening, and she complained also of a ‘‘ catch” in her breathing, 
both of which were relieved by warm opiate fomentations. 

Sept. 2.— Pain in the abdomen was again very severe last night, and 
the patient now complained of aching pain in the loins also. Instead 
of the above mixture she was now ordered one drachm of syrup of the 
iodide of iron, to be taken in water three times daily. One ounce of 
brandy was also prescribed, as the patient’s pulse was very feeble. 

Sept. 4.—The abdomen was painted with tincture of iodine. 

Sept. 6.—Paracentesis abdominis was performed by Mr. Carver, and 
‘eighteen pints and a half of straw-coloured fluid, of specific gravity 
1015, were drawn off. The fluid was albuminous, and contained red 
and white blood-corpuscles. After the fluid had been withdrawn, a 
hard uneven mass could be felt, extending below the umbilicus and into 
each flank. The tumour had on pressure a peculiar crepitant feel, and 
was painful on manipulation. The patient was somewhat faint after 
the operation; she also vomited some toast which she took at ten, 
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She was ordered to have five 
The quantity of brandy was 





about five hours after the tapping. 
grains of Dover’s powder at bedtime. 
increased to two ounces, 

Sept. 7. —The patient had slept, and passed a comfortable night. She 
vomited again during the day. Temperature normal. 

Sept. 8.—She had vomited nearly all she had taken, 
weak. The mixture was omitted. 

Sept. 9.—The sickness was less troublesome, as the patient had been 
taking only beef-tea and milk, with soda-water and ice. At night a 
stabbing pain came on in the left axillary region, which lasted about 
two hours. A dubious friction-sound was audible. 

Sept. 10.—The friction-sound in the left side was distinctly audible; 
but the patient did not complain of pain, not even on taking a deep 
She ate a little partridge at dinner. 

Sept. 11.—The abdomen was again filling, and very painful. She 
was ordered to take at night a draught containing twenty minims of 
chlorodyne in an ounce of water, and to have fish for dinner. 

Sept. 13.—On placing the hand upon the abdomen there was a feel. 
ing as if.the bowels were full of feces, and could be distinctly felt 
through the abdominal walls. A simple injection was ordered. To. 
wards evening the patient complained of severe pain in the upper part 
of the abdomen and in the loins. 

Sept. 14.—She felt easier. There were very distinct friction-sounds 
in the left axillary region. 

Sept. 20.—The abdomen had been rapidly refilling, the tumour be- 
coming less distinct. She complained of much aching and stiffness, 
and of a ‘‘ catch” in her breath on the left side. She was allowed a 
little jelly and some pudding. : 

Sept. 22.—The abdomen was more distended. The patient com. 
plained of constant pain on the right side of the abdomen and thorax, 
She was ordered to have twenty minims of liquor morphiz hydrochlor- 
atis with half an ounce of water every six hours, and a mutton-chop 
occasionally. 

Sept. 23-—She was very weak, and sat propped up in bed. The 
morphia had relieved the pain. The patient was very much emaciated. 

Sept. 24.—She died quietly at 2.30 P.M. 

Necropsy, eighteen hours after death. The peritoneal cavity con- 
tained about two gallons of straw-coloured fluid. The whole of the 
parietal portion of the peritoneum was affected with colloid cancer, 
which, above the pubes, was about three-quarters of an inch in thick- 
ness. The small omentum was found much narrower in extent than 
normal, and to the left of the hepatic vessels was completely occupied 
by colloid cancer, which reached from the lesser curvature of the 
stomach upwards to the liver. The portion forming the free margin 
of the foramen of Winslow, and enclosing the hepatic vessels, etc., 
was very slightly implicated in the disease. Over the anterior aspect 
of the stomach, from the pyloric to the cardiac extremities, and from 
the lesser to the greater curvatures, the peritoneum was slightly im- 
plicated, exhibiting only variously sized nodules, which were more 
numerous towards the greater curvature. The whole of the peri- 
toneum constituting the great omentum was one mass of alveolar 
cancer, which extended laterally to the upper portion of the right 
kidney, concealing all but a very small portion of the upper part of 
the duodenum on this side, and on the left side reaching as far as the 
spleen, to the peritoneal covering of which organ it was adherent, 
especially near the hilus. The omental pouch was free from the dis- 
ease as low down as the upper border of the transverse colon ; but the 
colloid mass to the left of the hepatic vessels could be felt extending 
downwards into the pouch behind the stomach nearly as low as the 
great curvature. The part of the peritoneum covering the posterior 
aspect of the transverse colon, and forming the meso-colon, was com- 
paratively unaffected along the mesial line, exhibiting only a few 
nodules. That portion of the peritoneum constituting the ascending 
meso-colon was quite free from the disease near the vertebral column, 
but, as it approached the caecum and ascending colon, it became lost 
The descending meso-colon was more mov- 
able than the ascending, but presented large masses of colloid cancer 
across the upper portion. The sigmoid meso-colon was free at its 
upper portion, but very much implicated as it reached the meso-rectum. 
The meso-rectum and the portion of peritoneum constituting the utero- 
rectal pouch were one mass of disease. The lateral ligaments of the 
uterus were implicated on the posterior aspect ; but the anterior aspect 
of the uterus and of the lateral ligaments were free from the disease. 
The covering of the left ovary on the posterior aspect was diseased, 
and the whole of the right ovary was one mass of cancer, and very 
friable. The parietal portion of the peritoneum, extending from the 
rectum along the lateral aspects of the true pelvis, presented well 
marked prominent nodular masses of cancer. The mesenteric fold cor- 
responding to the jejunum presented also large nodules, especially 
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near the bowel ; lower down, towards the ileum, these nodules were 
not so large, but more numerous, and more prominent on the posterior 
aspect than on the anterior. On approaching the cecal end of the 
jleum the mesentery became more and more implicated, the nodules 
being aggregated into one mass. Over the peritoneal covering of the 
whole of the small intestine were scattered small nodules, which were 
more numerous along the inferior margin. The peritoneal ligaments 
of the liver were very much thickened by the disease, being, in fact, 
one mass of cancer. ‘The peritoneum covering the liver was very much 
implicated over the left Jobe, and towards the anterior portion of the 
upper aspect of the right lobe. The portion covering the lower aspect 
of both lobes was not so much implicated, presenting only scattered 
nodules. The part covering the gall-bladder contained two large 
masses, one on either side of the bladder. The portion of peritoneum 
covering the diaphragm presented the same appearance as that consti- 
tuting the hepatic ligaments. The central tendon of the diaphragm 
was thinned, but not implicated in the disease. The tissues of the 
liver, pancreas, spleen, kidneys, and the mucous membrane of the 
stomach, were not affected by the cancer. The appendix vermiformis 
was shortened and very much thickened. The left pleura was half full 
of fluid, and its surface roughened. The left lung was much diminished 
in size, and carnified from pressure by the fluid. There were a few 
adhesions. On the right side there were also adhesions, and the lung 
was somewhat contracted. The heart and pericardium were healthy. 








REVIEWS AND NOTICES. 


MODERN SURGERY.* 


Tue chief difficulty of the modern student of surgery must lie in the 
abundance of the text-books which are at his disposal. Not to speak of a 
great work which we had occasion some time ago to mention, founded on 
a special pathological inspiration, and destined to fill an undiscoverable 
gap discernible only by the eye of recondite science ; and leaving out of 
account even the great Scotch works of Miller, Pirrie, and Spence, 
and the American translation of Billroth’s most able summary of Sur- 
gical Pathology and Therapeutics ; leaving out of account, too, the 
great System of Surgery edited by Holmes, which stands at the head of 
British surgical literature, we have before us a considerable pile of sur- 
gical hand-books or systems which have just issued from the English 
and American press. It is difficult to perform the critic’s task in re- 
spect to them, or to give any well grounded preference to one rather 
than to the other. ‘They differ in kind and in mode of treatment so 
much, that they cannot be rigidly compared. 

The student of surgery, whose mind inclines to a knowledge of the 
past as well as of the present, and who would willingly see the pano- 
rama of the country over which his predecessors had travelled before 
reaching their present very lofty little pinnacle of knowledge, may find 
with pleasure in Cooper’s Surgical Dictionary (recast by a company of 
competent labourers under the direction of a surgeon of the highest ex- 
perience and capacity) a series of articles which deal tenderly and 
reverently with ancient worthies, which remind us how much of our 
fund of information and rules of practice is drawn from the labours of 
men whose names are rarely on the lips of the present generation, and 
whose memory the younger race are but rarely taught to honour. ‘The 
history of surgery is rich in great memories, and pregnant with lessons 
of patience, research, perseverance under disappointment, success worked 
out through failures, failures following upon vaunted success ; lessons 
which teach how progress has been made, and of what bricks the 
modern structure which we call the science and art of surgery is built. 
This can be learned from Cooper’s Surgical Dictionary, and from no 
other text-book of surgery in our language ; for modern British surgeons 
are no longer distinguished by their learning or by their research, or by 
the spirit of catholic culiivation which teaches men to abhor a Philistine 
dogmatism, and to shrink from the hard clear lines and merely shining 
superficies of modern polish. 

The lack of collateral research, the want of sympathy with the 
human and antiquarian element in knowledge, and the absence of all 
literary grace or philosophic thought, is noticeable in all the works 
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before us, but especially perhaps in Gross’s huge volumes. It would 
be difficult to find, for instance, more unsatisfactory reading than his 
chapters on Inflammation. Obscure, diffuse, ungraceful, and unenlight- 
ened by any central idea, they rather catalogue than expound the doc- 
trines of successive teachers, and end with the puerile conclusions that the 
cautious observer must be satisfied if ‘‘ he can occasionally pick up a 
pebble at the bottom of the great sea of knowledge” (aw improvement 
on Newton) ; that ‘* the theories of one man are of no more import- 
ance than those of another ;” and finally, that ‘‘it is fortunate for us 
in this matter-of-fact age that we are not obliged, as was the case in 
former times, in order to establish our claims as philosophers, to specu-- 
late about the final causes of things.” 

It may be doubted whether any one could in any age assign a satis- 
factory final cause for such writing as this, or would find it possible 
to attach a rational meaning to it. There are parts of Dr. Gross’s 
book which have always deserved some of the reputation which the 
whole book has undeservedly achieved. These are, especially, the sec- 
tions relating to minor surgery ; and in the present edition they are 
still quite worthy of praise ; but the whole book is not one which can 
be read with profit or even with patience, and the exposition of prin- 
ciples is perhaps more verbose and obscure than any which has ever 
been attempted. This opinion would seem to be contradicted by the ap- 
pearance of these huge tomes in their fifth edition. That may possibly 
be explained by the fact that this has hitherto been the one great native 
surgical text-book of the American continent ; that American critics have 
been well pleased, and rightly so, to welome an industrious, honest, and 
encyclopeedic native author at a date when such authorship was rare on 
that continent ; while English critics have found it less troublesome to 
take for granted the merits of tomes so portly and coming from our dis- 
tant brothers, than to scan them critically. Moreover, to liberate our 
mind on this subject, there has never been a period when the ordinary 
reviewing in medical papers has fallen so low as it has of late years. 
The reviews which appear in the average run of medical papers in this 
country have been gradually deteriorating in the hands of hack-writers 
until they have reached a level of absolute nullity ; useful as booksellers’ 
puffs; useful as additional advertisements to which authors have 
been taught to think themselves entitled unless their books were of 
conspicuous badness ; but utterly without value as standards of compari- 
son, without instruction to the authors, without reliability for readers. 
The greatest sinner in this matter is the oldest. No book appears 
from the press, however flimsy, however padded, however crude, how- 
ever wide of the truth in its theories, or however careless and feeble in 
its observation of facts, that does not receive its proportion of quotable 
lines, which can be tacked on to an advertisement ; and a rich harvest 
of advertisements rewards the shallow praise. It is only in this way 
that one can explain the extravagant laudations which one sees weekly 
attached to books which have no claim to serious consideration, and 
which serve only as genteel advertisements that the authors desire to 
be consulted on this or that class of cases. 

It would, we believe, be a righteous and useful protest against the 
feeble laudations poured out by the yard now-a-days upon all medical 
productions, if some stern journalists should decide to admit no reviews 
for twelve months to come, which were not confined to pointing out 
the faults of the books published. Mr. Bryant will excuse us if, with 
this impression strongly fixed in our mind, we express the opinion that 
he has not hit the bull’s-eye in his manual of surgery. The prevailing 
faults of the book are a want of grasp of principles and a defective 
sense of proportion. The book seems to have grown together by ag- 
gregation, like the shell of a caddis-worm, rather than to have been 
formed by organic secretion from a central intelligence. Minor defects, 
everywhere observable, are an incapacity to write English, and a pre- 
ference for uncouth and trivial phrases. An author who finds it neces- 
sary, for example, to write a preface, usually bestows some pains on 
the composition of the preliminary statement of his case. It would be 
difficult to find a statement more inelegantly expressed than that which 
stands in the front of this manual ; and a complete series of faults in 
diction and composition might be compiled from the two pages of which 
it consists. In the first paragraph it is stated: ‘‘I gave the offer my 
serious consideration, well weighing its difficulties and responsibilities” 
—meaning the difficulties and responsibilities which it imposed, and 
which, therefore, were those of the author, not of the offer. In the 
second paragraph Mr. Bryant writes: ‘‘I accepted the offer, and pre- 
sent, etc.” —coupling with an inelegant ellipsis and by a copulative 
conjunction two different tenses ; in the third he speaks of the “ per- 
formance” of ‘‘a standard,” meaning the performance of ‘‘a task ;” in 
the fifth he says, ‘‘I have used my own material in preference to 
others’—meaning to that of others. The sixth paragraph is a com- 
plete muddle of ellipses; the seventh speaks of ‘the specialities 
of eye, ear, and dental surgery ;” in the eighth he writes of ‘*some 
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to whom I now tend my thanks,” and in the next sentence ‘‘ gives 
it” to Mr. Turner and Dr. Moxon for the valuable chapter with 
drawings upon miscroscopical anatomy. He then proceeds to de- 
scribe the book as Mr. Poland’s brother. ‘‘ With a singularly ge- 
nerous nature he took as lively an interest in its progress as that of 
a brother.” It might well be supposed that a gentleman who so 
completely failed to penetrate the mysteries of his native language as 
to be unable to string together a dozen consecutive sentences in gram- 
matical, not to say logical and graceful order, was not particularly well 
qualified to undertake to expound, clearly and concisely, a great and 
difficult subject to youthful minds ; and it cannot be said that in this 
respect the publishers have been happy in their choice. There has, 
indeed, been a time in the history of our profession, when an incapacity 

' to read and write one’s native tongue would have been held to disqualify 
for the position of a public teacher; but we have changed all that a 
good deal. If medical publishers were restricted now-a-days in the 
selection of their authors to those who both had something to say and 
knew how to say it, the activity and extent of their business would be 
greatly limited ; and that would no doubt be a misfortune greatly de- 
plored by our posterity, for whom all of us feel bound to write more or 
less voluminously. The publishers may therefore plead an excuse 
capable of a good deal of pungent illustration, if they have not felt 
bound by loyalty to Crispinus to include impossible grammatical con- 
ditions within the ‘‘ certain limits’? beyond which, when they ‘‘ invited 
Mr. Bryant to write a work on the practice of surgery,” they “‘ liberally 
left its execution entirely in hishands.” The difficulties may have been 
greater than might have been anticipated ; but we can but hope that 
**even in these matter of-fact times” the time may come when it shall 
not be thought disgraceful to surgeons to possess the elements of scho- 
larship, and when we shall be once more able to rise from the reading 
of medical books with the sense of pleasure and refreshment which 
more ancient authors afford, and which, as the examples of Watson and 
Paget prove, are at least not incompatible with fine intelligence and 
profound research. 

We have lingered on the threshold, because Mr. Bryant has written 
thereon unintentionally, but in very large letters, Cave canem. On en- 
tering the house, our worst fears are not realised. The diction is 
throughout excruciating ; but the substance of the chapters, bald, dis- 
jointed, and flavourless as they are, is a fair reflection of London hos- 
pital practice ; and that, we imagine, is what will be most desired. 
The effort to be concise is unequal, and there is a lamentable want of 
capacity to seize the central principles of treatment and to group the deduc- 
tions of rule around them, with an inability to weigh the value of ob- 
servations ; these defects are rather enhanced than concealed in critical 

rtions by the author’s singular incapacity for English composition. 

hus an ill balanced summary of the pathology of tetanus is concluded 
in these words : ‘‘ Clarke believes the lesions depend on the conjoint 
operation of injury of the peripheral nerves, accompanied as /¢ is by hy- 
perzemia avd a morbid state of the blood-vessels of the cord with és re- 
sulting exudations and disintegrations.” The student who can disentan- 
gle the meaning of that sentence might give some useful lessons to his 
master. As an example of want of knowledge and of balance, we ob- 
serve that, in the discussion of the treatment of aneurism—a good test- 
subject forEnglish surgeons—as many lines are given to Moore’s iron- 
wire experiment as to the whole subject of the treatment by galvano- 
puncture. Nothing could well be more misleading than the sort of 
reference made to it. 

We have not space left to go through the book and comment further 
on it ; but we would not have it supposed that the manual is destitute 
of merits to balance its faults. It is, on the contrary, remarkable for 
some excellent qualities. Mr. Bryant is thoroughly well accustomed to 
ali the manipulations of surgery, and he explains them with the force 
and energy of a man speaking of what he knows, and satisfied that he 
knows it well. There is a constant reference to cases throughout the 
book, with a fulness of practical knowledge which bespeaks the surgeon 
steeped in practice at a large hospital from his youth upwards. The 
manual, moreover, is profusely and skilfully illustrated with drawings, 
which are original and well selected from the rich stores of Guy’s Hos- 
pital museum and of Mr. Bryant’s practice. We fear, therefore, that 
with all its faults of rampant Philistinism and defective culture, Mr. 
Bryant’s book will be likely, by reason of its merits as well as of the 
influences which are engaged in pushing its circulation, to obtain a con- 
siderable success. It is certainly the most origina), trustworthy, and 
complete manual of the kind. But the English language is still defi- 
cient in two manuals much needed. We have no good manual of sur- 
gery ; and none which deserves the name fit for the students of mid- 
wifery. Mr. Bryant’s manual is obviously not one which British sur- 
geons can be content to see accepted as a representative work either 
abroad or in future time. Hereafter, and elsewhere, it will certainly 
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be considered discreditable that such a manual should be the outcome 
of the surgical genius and experience of a great school, of the culture 
of this age, and of the enterprise of onr leading medical publishers, 


[Zo be continued.| 








es 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A NEW FORM OF ALKALINE CHALYBEATE SALINES, 


Mr. M. P. Davies of Tenby has brought under our notice some 
alkaline and chalybeate salines, which he introduces as portable sub. 
stitutes for the alkaline and chalybeate spas. The alkaline salt is 
composed of Cheltenham and magnesian salines in an effervesci 
tasteless form ; and, being unique in its properties of decoming alkaline 
during effervescence, not from any excess of alkali in the first place, but 
by double decomposition, it will re-effervesce on the addition of a 
citric or tartaric acid. Its medicinal properties are antacid, alterative, 
and aperient, according to the dose. The chalybeate is the same with 
the addition of iron, which becomes decomposed into a bicarbonate 
during effervescence. It is evident, therefore, that these convenient 
and agreeable forms of medicine are deserving of the attention of the 
medical profession, to which they are submitted. 


SPONGE-TENTS. 

SOME sponge-tents have been forwarded to us for inspection, made on 
a new principle, by Salt and Son, Birmingham, for Mr. Lawson Tait, 
They are alleged to possess the following advantages over those in 
general use. They can be sold at six shillings per dozen, and they 
dilate more rapidly than the tallow-covered tents. They are coated 
with cocoa-butter, and therefore do not become displaced before they 
begin to expand. They are easily introduced; and, unlike the un- 
coated tents of Dr. Marion Sims, do not become spoiled if not dexter- 
ously inserted. They are carbolised, and are made of the actual shape 
of the cervix—oval. Cakes of the solid compressed sponge may be 
had, from which the surgeon may cut a tent of any size, from those fit 
to use in the urethra to such as are used for the uterus or rectum. 


OF THE 
MEANS EMPLOYED IN MEDICAL SCHOOLS OF 
GREAT BRITAIN FOR THE PRESERVATION 
OF SUBJECTS FOR DISSECTION.* 








LEEDS SCHOOL OF MEDICINE. 

Mr. C. J. WRIGHT writes:—Your admirable report must have been 
read by many with very great interest. We have no experience here, 
as yet, as to the preservation of bodies through the summer months 
until the winter sessiun, all those (not required for immediate dissec- 
tion) which came in during the past few months having been opened 
and examined at the hospital before their reception, and thus rendered 
unfit for complete injection. But Mr. Greenwood, our resident curator, 
has on several occasions made use of the carbolised glycerine (according 
to Mr. Howse’s method) in the case of foetuses and small parts, and 
that with complete success. My object in writing, however, is to 
suggest the advisability of the publication of a report similar to the 
one above referred to upon the best modes of preserving athological 
preparations, more particularly, perhaps, with a view to the retention 
of their colour—a point, I apprehend, of much importance in such tis- 
sues as hepatised lungs or Bright’s kidneys. It would be very in- 
teresting to inquire also, for instance, how many have carried out the 
plan suggested by Dr. B. W. Richardson ; viz., that of suspending 
growths or tissues in the vapours of chloroform, ammonia, ether, etc.; 
and with what success they have met. My own experience of this 
mode of preservation is as yet limited, but it has so far been attended 
with considerable success. 








* Continued from page 412 of number for October 12th. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SuBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Member: of Branches are requested to pay the same to their respec- 
tive Seccetaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIs 
FowKE, General Secretary, 37, Great Queen Street, London, W.C. 
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ETHER AS AN ANAESTHETIC. 


A coop deal of progress has been made during the last fort- 
night towards the generally affirmative response by the profes- 
sion to our appeal that a full and fair trial should be given to 
ether as a safer anzesthetic than chloroform, and one of which 
the disadvantages were rather imaginary than real. The im- 
pression produced by the statements and suggestions to which 
it has been our duty to give prominence has been very widely 
extended. Three weeks ago the administration of ether was a 
rare exception; we have reason to believe that it is already 
becoming the rule. The profession will work earnestly and 
anxiously for the record of results. Thus far only the most 
favourable verdicts reach us; we hope, however, that those 
who administer ether will, without exception, favour us during 
the ensuing week with a brief note of their results ; and that in 
all cases records will be kept, so that the whole profession may 
rapidly be put in possession of a mass of contemporaneous ex- 
perience. The paper by Dr. Jones, which we publish this 
week, is one of great value, and records the large and careful 
experience of a competent observer. Mr. Vincent Jackson, 
Surgeon to the South Staffordshire Hospital at Wolverhampton, 
gave ether last week for a capital operation, and has forwarded 
to us the following interesting observations. 

Mr. Jackson remarks that the chief feature of interest 
in the morning’s proceedings was using ether as an anes- 
thetic in one case, and chloroform in the other. He had 
been informed by a gentleman present that twenty years ago, 
in the South Staffordshire Hospital, ether was used to produce 
unconsciousness for surgical purposes, but it was soon given 
up, chloroform supplanting it. A large quantity of ether (of the 
Pharmacopaia strength)—in all, one ounce and a half—was 
first poured upon the inner side of a cone, made of Markwick’s 
spongio-piline, the diameter of its upper aperture being not 
quite two inches. The lower opening was then placed over the 
patient’s nose and mouth, its accurate fit preventing the slightest 
access of atmospheric air. The patient, a young man, breathed 
steadily and evenly. Soon he made efforts to remove the inhaler ; 
his hands were consequently held down by two assistants. At 
the end of four minutes, he coughed in succession several times, 
raising his head on each occasion; but there was no utterance, 
no physical excitement. At seven minutes and a half, insensi- 
bility was complete and profound, the breathing being calm, 
regular, and without stertor, and the appearance of the counte- 
nance natural. The operation was commenced, and,in eight 
minutes finished. Once or twice during these last eight min- 
utes the inhaler was removed ; and, in an astonishingly short 
time, compared with chloroform, the surgeons were instructed 
by awink anda wriggle, how evanescent in its effects was the an- 





esthetic which they were employing. The inhaler contained a 
large quantity of ether when it was laid aside. The pulse 
throughout indicated little or no alteration, remaining steady 
and soft ; it did not appear to fall ; whether it quickened, Mr, 
Jackson could not say. No sickness nor unpleasant symptom 
followed etherisation, and by the evening all odour had left the 
breath. To the second patient, chloroform was given ; three 
drachms were used, and the operation was commenced two 
minutes and a half after the first inhalation. It has been ob- 
jected that ether is too costly for general employment. How 
this is, Mr. Jackson cannot say ; but if the same-quantity can 
be purchased for a shilling or eighteen pence as of chloroform 
for several shillings, surely the former cannot be more ex- 
pensive in the long run than the latter ; and if ether is safer, 
price has nothing to do with the question. 





THE MORBID EFFECTS OF ALCOHOL. 
THIs subject is one of so great interest that we willingly devote a large 
part of our space this week to its consideration. We have had pleasure 
in postponing, at Dr. Dickinson’s request, the publication of the 
abstract of his paper read at a recent meeting of the Royal Medical and 
Chirurgical Society, until he could prepare a further paper on the sub- 
ject, which we also publish this week. 

In the paper read at the Royal Medical and Chirurgical Society, 
an abstract of which, with the discussion thereon, will be found in 
another portion of our impression, Dr. Dickinson attempts to ascer- 
tain the influence of alcoholism upon various tissues and organs. With 
this object in view, he has tabulated the appearances found in the 
dead bodies of one hundred and forty-nine traders in liquor, the records 
extending over a period of thirty years. With these he compares the 
post mortem appearances in an equal number of persons who had not 
been traders in liquor, and who were ‘not known to have been 
drunken”, ‘* The assumption that people who get liquor for nothing, 
drink more than those who have to pay for it, is,” the author says, 
‘*justified by the common tendency of mankind, as well as .by the 
notorious inebriety and liability to delirium tremens of potmen, waiters, 
cellarmen, draymen, brewers, barmen, and publicans.” We do not 
for a moment question the notorious inebriety of traders in liquor; but 
we demur to the assumption that the morbid appearances found in the 
dead bodies of all hospital patients who have not been engaged in the 
liquor traffic are certainly not the result of alcoholism, The author of 
the paper, dividing the subjects of his observation into traders in alco- 
hol and non-traders in that commodity, assumes that, while those who 
manufacture, sell, and distribute liquors, drink to excess, the buyers of 
strong drink are abstemious and temperate; that, while inebriety pre- 
vails behind the bar of the pothouse and the gin-shop, sobriety is the 
rule in front of that boundary between the temperate and the intem- 
perate. The assumption that, excepting known drunkards, temperance 
may be taken for granted amongst the entire population, would be suf- 
ficiently fallacious ; but applied to the inmates of a general hospital, a 
large proportion of whom are notoriously brought thither by sickness the 
more or less direct result of intemperance, it isa palpable absurdity, 
and pathological conclusions based upon such data must be misleading 
and mischievous. Every hospital physician is aware that alcoholic ex- 
cess is a fruitful source of disease amongst men of the most diverse 
occupations; and, if we would exclude the influence of this widely 
spread agency, we must be able to affirm, not merely that the subjects 
of our observation ‘‘ were not known to have been drunken”, but that 
they were known with absolute certainty not to have been drunken, 
Nay, more, if we would exactly determine the influence of alcohol in 
the causation of disease, a comparison should be made between those 
who habitually consume alcohol, whether in excess or in moderation, 
and those who are total abstainers from alcoholic liquors. 

Dr. Dickinson’s dead-house statistics have led him to the conclusion 
that ‘*the kidneys have been credited with a morbid susceptibility to 
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alcohol much in excess of what is warranted by facts”. He finds evi- 
dence of kidney-disease with about equal frequency in his two series of 
cases—in the bodies of those who have been traders in liquors, and in 
those who have been otherwise occupied. It should be distinctly un- 
derstood that an ordinary Jost mortem record as to the appearance of 
the kidney affords no indication of the actual amount of disease. A 
kidney which, on a superficial examination, might pass for healthy, 
may reveal to a skilled microscopic observer extensive and advanced 
degeneration. Accurate results are as unattainable by collecting to- 
gether numerous inexact observations, as a prosperous insurance office 
by the amalgamation of several bankrupt companies. The result of 
such proceedings is to make confusion worse confounded. 

The best field for observing the morbid effects of alcohol is neither 
the Zost mortem theatre nor the hospital ward, but the daily round 
of private practice, where, the reticence of the patient being sup- 
plemented by the candour of his friends, habits of intemperance 
can rarely be concealed from the medical attendant. If the author 
of this paper is anxious to determine the influence of alcohol as 
a cause of renal degeneration, we venture to suggest a method of 
investigation more trustworthy than that which he has adopted. Let 
him test the urine of five hundred men from thirty to fifty years 
of age, believing themselves to be in good health, and actively 
engaged in the liquor trade, or in the scarcely less perilous occu- 
pation of indoor servants in West End houses. Then let him take, 
for comparison, another series of five hundred men of the same 
ages and in about the same stratum of society—shopmen, porters, and 
others—who for five years at least have been total abstainers from 
alcohol. It might not, perhaps, be easy to find in this city, abound- 
ing as it does in gin-palaces, so large a number of Rechabites, and the 
inquiry would involve a considerable amount of trouble; but the results 
would be decisive; and we have no hesitation in declaring that they 
would show such a large preponderance of albuminuria amongst the 
tipplers as would lead to the irresistible conclusion that alcohol in excess 
is a most powerful agent in the production of kidney-disease. The 
generally accepted doctrine, that alcoholism is a fruitful source of 
renal disease, has been the result of extensive and careful clinical 
observation, and not, as Dr. Anstie is reported to have suggested, a 
deduction from erroneous theory. 

It appears to us that Dr. Dickinson must have undertaken the in- 
quiry, the results of which we are now discussing, with a foregone con- 
clusion. His theory is, that the ‘‘organs are damaged by alcohol 
much as they stand in the line of absorption’. ‘‘ Next to the stomach, 
the liver suffers by way of cirrhosis and fatty impregnation; next, the 
stress falls upon the lung. A large share in the pathology of intemper- 
ance is also taken by the arterial system. Lastly, the kidneys, more 
remotely exposed, have a smaller participation in the common danger 
of alcoholism.” This theory has, at any rate, the advantage of mecha- 
nical simplicity; but it is certainly not in accordance with the facts set 
forth by its author. Obviously, if the theory be true, the stomach 
should be the organ most constantly and seriously injured by contact 
with imbibed alcohol; but apparently this is not shown in the dead- 
house, for we are told that, ‘‘ passing over the stomach, the changes in 
which are not always evident to rough morbid anatomy’”’, the liver was 
found to be most frequently and exten’ively diseased. In accordance 
with this theory of proximity to the place of absorption, the portal vein 
and its branches should suffer more than the liver itself; and, again, the 
hepatic veins, the inferior cava, and the pulmonary artery, ought to 
manifest more constant and advanced changes than the lungs and the 
aorta ; and this, again, should be more frequently and seriously injured 
than the minute arteries, Yet the reverse of all this appears to have 
been found. 

The asserted comparative immunity of the kidneys is explained by 
their remoteness along the line of absorption. An attempt to explain 
physiological facts upon purely mechanical principles scarcely calls for 
serious criticism. We would, however, suggest for Dr. Dickinson’s 
consideration, whether the kidneys are not nearer to the point where 
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alcohol enters the circulation than most of those portions of the vascular 
system which, according to him, are more extensively diseased—nam 
the minute systemic arteries. The pathologist who ignores physiol, 
gical considerations, who pays no heed to the fact that tke kidney jg 
one of the main outlets for useless and noxious products, and who 
assumes that its liability to disease is influenced, not by its excret 
function, but by its remoteness from the stomach, is not likely to throw 
much light upon renal pathology, or upon the relation between disease 
of the kidney and other pathological changes. 

Another communication from Dr, Dickinson, on ‘Alcohol as a 
Cause of Renal Disease”, which appears in our columns to-day, isa 
reply to a paper by Dr. Roberts, who may probably have something 
more to say on the subject. We have space only for a very few addi- 
tional remarks. 

The returns of the Registrar-General cannot be relied upon as an 
accurate index of the mortality from renal disease. If the habit of 
testing the urine for albumen were as general in private as it is in hos. 
pital practice, disease of the kidney would rarely escape detection, 
This, however, is far from being the case; and, consequently, unsus- 
pected renal disease is the cause of many deaths which are registered 
under the head of apoplexy, paralysis, coma, convulsions, fever, 
pleurisy, pericarditis, pneumonia, etc. We agree with Dr. Roberts 
that the Registrar-General’s reports cannot be safely relied on to deter- 
mine the more delicate etiological problems. 

With reference to the comparison of the state of the kidneys in fifty. 
two cases of delirium tremens with that found in an equal number of 
men killed by accident, we would suggest two precautionary considera. 
tions. First, it cannot safely be assumed that men who suffer violent 
deaths are of temperate habits ; on the contrary, it is certain that many 
fatal accidents are the direct result of intemperance. Then, with 
regard to delirium tremens, it is notorious that attacks of that disease 
are in a large proportion of cases the result, not of habitual, but of 
paroxysmal intemperance. For instance, we saw lately a man whe 
was under treatment for a second attack of delirium tremens, the first 
having occurred seven years before. In the interval between the first 
attack and a period of about ten days before the second outbreak, this 
man had been a total abstainer from alcohol. If this second attack 
had been fatal, we certainly should not have found Jost mortem evidence 
of chronic alcoholism. The attempt to solve etiological problems by 
post mortem data, without a precise knowledge of the previous history 
of the subjects inspected, upon a mere presumption of what their 
habits may have been, can result only in confusion, disappointment, 
and failure. 





THE EXCESSIVE CHOLERA MORTALITY IN INDIA. 
THAT England has escaped an attack of cholera during the last two 
years, may justly be attributed to the sanitary and precautionary mea- 
sures adopted to arrest its course, and to remove the means by which 
it is most readily disseminated. The loss of life amongst the European 
troops in India during the present year has been very great : $28 cases 
and 529 deaths were reported up to the beginning of this month. If 
this lamentable mortality be unavoidable in future, it will materially 
influence voluntary enlistment of recruits for the army, of which nearly 
one-half is located in India. The subject urgently requires the atten 
tion of Government. The prophylactic and medical treatment of 
cholera are points of great difficulty ; but, though much remains to be 
elucidated, considerable progress has of late years been made in this 
direction. The necessity for the removal of such sanitary defects as 
induce or aggravate cholera and other zymotic diseases is fully esta 
blished, and transmission of the poison of cholera through the drinking- 
water is generally allowed as one of the special means of its commuti- 
cation. Prompt removal from the infected locality is allowed by al 
Indian medical authorities to be one of the best means of saving life 
when the epidemic appears amongst the troops ; and the removal of 
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regiment from a cantonment to a camp on the occurrence of two or 


more cases in a week has been ordered by the supreme Government. 
Has this order been neglected during the present year ? From the great 
mortality that has occurred, it would appear that the regiments have 
not been moved in this early stage, if the reports in the newspapers be 
correct, that in some instances the attack disappeared when the troops 
were moved into tents. Should this be true, the responsibility of the 
delay must rest with the military and medical authorities on the spot. 
The instances in which more than three deaths occurred previously to 
the removal of the troops call for especial explanation. Inexperience 
may lead some of the medical officers to fail to recognise the earlier 
stages of the disease ; but after collapse and death, the man who does 
not recognise cholera is not fitted for the responsible duties of a medi- 
cal officer in India. The great reluctance to moving into camp during 
the hot winds and rainy season is quite natural, and exists more strongly 
in those who not only have the trouble and inconvenience of moving 
themselves, but have also to direct the arrangements for others, pro- 
bably aggravated by the existence of a panic, and possibly imbued with 
the theory that cholera is air-borne, and equally prevalent outside can- 
tonments as in the barracks. 

The medical treatment of the disease is a subject of great difficulty ; 
but even here great advance has been made. It must be borne in mind 
that in this disease, more than in any other, the loss of half an hour 
may imply the loss of a life. 

The difficulties of the treatment in the more advanced stages are 
great, and the opinions of the profession on the value of individual 
remedies are divergent. The Army Sanitary Commission states that 
“in fully developed cholera verging towards, or already in, collapse, 
medicines were simply of no use’. Recovery often follows collapse ; 
but Indian medical experience proves that this recovery is rendered 
hopeless when strong medicines, such as large quantities of brandy or 
opium, are used. Such remedies are dangerous ; yet, by carefully alle- 
viating the symptoms by mild remedies—of which one of the best is 
simple cold water—by mild nourishment, and kind nursing in a strictly 
recumbent position, many cases will recover which would under dif- 
ferent treatment prove fatal. Have these indications been attended to 
in the present epidemic? or to what other causes can the excessive 
mortality be attributed? The subject calls for serious investigation by 
Government. 








FORTHCOMING REPORT ON ELECTRO-THERAPEUTICS. 
Dr. HERBERT TibBiTs, Medical Superintendent of the National Hos- 
pital for the Paralysed and Epileptic, has been elected medical officer 
for electrical treatment to the Hospital for Sick Children in Great Or- 
mond Street. This appointment is one among many indications of 
the increasing importance justly attached to the discriminating applica- 
tion of electrical means to the treatment of disease. There is no more 
fruitful field for honest, intelligent, and carefully directed work. Elec- 
tro-therapeutics have been discredited by the vagueness and want of 
accuracy with which they were first studied, and the large promises of 
usefulness held out which were ill fulfilled. It is probable that the re- 
sult of careful study will be at once to restrict the scope and to define 
the conditions of the usefulness of this agency. By giving precision to 
the modes and occasions for using it, such investigations will add enor- 
mously to the benefits which it can confer, What is now needed is 
exact information as to the best kinds of instrument for clinical pur- 
poses now extant, and a review of the precise indications thus far ob- 
tained for the application of electricity as a remedial agent in disease. 
We take this opportunity of announcing that we have for some time 
had in preparation, by a physician who has long devoted himself to 
the subject, a critical review of electrical instruments, and a summary 
of directions for their use in disease, such as may afford to practitioners 
a clear view of the present state of knowledge, and facilities for avail- 





ing themselves of the present resources of electro-therapeutics. We 
shall commence the publication of a series of Reports on Electro- 
Therapeutics in the first volume of the ensuing year. 








AFTER nineteen years of devoted service, Dr. Sharpey is about to 
give place as Secretary of the Royal Society to Professor Huxley. 


NOTICE is given of an examination for sixteen appointments in Her 
Majesty’s Indian Medical Service, to be held in February: 


A CONVALESCENT Home, which has been erected by the Pease 
family at a cost of upwards of £12,000, has been opened at Saltburn. 
by-the-Sea. 


THE Director-General of the Medical Department of the Navy has 
given notice that an examination of candidates for appointments as 
assistant-surgeons will be held in London in February next. 


WE believe that Sir William Jenner will be nominated by the 
Council of the Pathological Society as President for the ensuing year; 
and Mr. Prescott Hewett will be nominated as the next President of 
the Clinical Society. 


Deputy-INsPECTOR General of Hospitals and Fleets, Dr. W. T. 
Domville, has been nominated by Mr. Goschen to be Honorary Sur- 
geon to Her Majesty the Queen in the vacancy caused by the death of 
the late Dr. Bernard. 











THE days of charms and amulets are not yet passed. Dr. V. Hol- 
steck announces (Bordeaux Médicale) that he is invariably able to sus- 
pend the secretion of milk in the breast by suspending in front of the 
sternum a tube of goose-quill, sealed at both ends, but filled with 
metallic mercury. The secretion of milk is arrested in twenty-four 
hours ; two hours afterwards the breasts resume their normal state. 





M. GREHAUT lately communicated to the Society of Biologya number 
of experiments illustrating the large amount of oxygen which arterial 
blood can absorb. The arterial blood of the carotid of a dog, contain- 
ing 16 per cent. of oxygen, finally absorbed 27 per cent. These experi- 
ments were calculated, he thought, to encourage the therapeutic use of 
oxygen. 


LONDON INSTITUTION, 
Dr. RUTHERFORD is delivering a course of lectures on the ‘‘ Nutrition 
of the Body,” at the London Institution, every Tuesday afternoon at 
four o’clock. 


HOSPITAL REGISTRARSHIPS. 
THE medical registrarship at the Middlesex Hospital, which recently 
became vacant in consequence of the resignation of Dr. Robert King, 
has been filled up by the appointment of Mr. S. Coupland. Both 
medical and surgical registrarships at St. Thomas’s Hospital will be 
vacant on January I, and will be shortly filled up in anticipation. 


EDINBURGH UNIVERSITY CLUB OF LONDON. 

THE Quarterly Dinner of this Club was held at St. James’s Hall, Re- 
gent Street, on Thursday, the 14th instant, at seven o’clock. Dr. Alex- 
ander Halley, honorary treasurer, occupied the chair. The council met 
previous to the dinner, and the following new members were elected : 
Mr. Arthur Perigal, M.B., of Edinburgh, and Dr. Edward J. Barry, of 
Leicester. Dr. J. W. Walker, of Greenwich, and Dr, Hett, of Lon- 
don, were nominated for membership. It was announced that H.R.H. 
the Duke of Edinburgh, LL.D., had been elected one of the twelve 
honorary members of the club, and that His Royal Highness had signi- 
fied his pleasure to accept the position. Amongst the members present 
were Dr. Withers Moore, of Brighton; Dr. Fayrer, C.S.1., of Calcutta ; 
Dr. G. Harley, F.R.S.; Staff Surgeon-Major Mackinnon, C.B., of 
Netley ; Rev. Dr. Cosmo Gordon ; Rev. W. Douglas Veitch ; etc. 
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. HOSPITAL SUNDAY. 
ArT the annual meeting in connection with this institution in Liverpool, 
the Mayor, Mr. J. Pearson, in the chair, Mr. Crossfield, the treasurer, 
read the balance-sheet for the last year, which showed that £6,923 3s. 11d. 
was collected at the various churches and chapels in the town on the 
14th of January, the day fixed for the Hospital Sunday collections. In 
addition to this, £720 3s. had been collected by means of the Hospital 
Saturday boxes. Various donations had been received amounting to 
£421 15s. 6d., and also special donations to particular charities to the 
amount of £25, which, together with a balance of £140 7s. Id. from 
the previous year, amounted to £8,230 9s. 6d. Of this sum, £7,800 
had been transferred to the various hospitals, infirmaries, and dispen- 
sariés, in the town ; and after defraying advertising, printing, and other 
incidental expenses there still remained a balance in the hands of the 
treasurer of £74 13s. 6d.--In Birmingham, the periodical collection for 
local charities, which is this year devoted to the funds of the Birming- 
ham Queen’s Hospital, has reached a total of £5,000, which is the 
largest sum yet realised for this charity, but not quite so large as the 
amount of the first annual collection in 1859, which was devoted to the 
General Hospital. In the fourteen years since the institution of Hos- 
pital Sunday, the sum realised in this way for local charitable purposes 
has been nearly £56,000, of which rather more than £20,000 has gone 
to the Queen’s Hospital. 
THE EPIDEMICS OF 1871-72. 
THE first meeting of the Epidemiological Society this season was held 
on the 13th instant, when the President, Inspector-General I.awson, 
after some preliminary remarks, gave an outline of the epidemics in 
various parts of the world during the past twelve months. The great 
diffusion of small-pox in 1871-72 was noticed, there having been epi- 
demics at various points in Africa and Europe from south of the Equa- 
tor to the Arctic Ocean ; in Asia, from Southern India to Siberia ; in 
America, from Chili to Canada. The hemorrhagic form had been 
met with extensively through Europe, in Siberia, and in the western 
hemisphere from Trinidad to Canada. It was suggested, as a subject 
for inquiry, whether this might be connected with the influences which, 
of late years, had led to cerebro-spinal fever. It was shown that the 
epidemic which recently passed over this country and yorth of Europe 
and Canada was met with in Southern India in 1868, in Northern India 
in 1869, in the South of France in 1870, and in London at the end of 
that year. The course of measles and scarlatina in this country was 
traced, and the remarkable frequency of diphtheria in Scotland noticed. 
In Edinburgh, the ratio of mortality from this disease alone, for 1871, 
amounted to 7.6 in 10,000 living. Its presence in other countries was 
also referred to. The epidemic of whooping-cough, at the end of 
1871 and in the early part of 1872, in this country was next considered; 
and it was mentioned that it had been experienced at Shanghae and 
Formosa in 1871, at the Cape Mauritius and in the West Indies and 
Nova Scotia early this year. Fever, with a few local exceptions, had 
“been low since the middle of 1871 in Great Britain and Ireland. The 
typhus became less frequent ; the enteric more common ; and, within 
the last few months, relapsing fever had nearly disappeared. Cerebro- 
spinal fever had attracted considerable attention in New York and Canada 
since January. Yellow fever had appeared, though nowhere in very 
great activity, from Monte Video, along the Brazilian coast, in the 
West India Islands and Spanish main. A febrile disorder, described 
as typhus or plague, had been very extensively diffused in Persia since 
1871 ; and dengue had shown itself at Mecca, in many parts of India, 
in Burmah, and even in China. Cholera resumed its activity in India 
at the end of last and early this year ; and there have been outbreaks 
on the east coast in Western Hindostan and in the country south of 
the Himalayas, from the delta of the Ganges to near Peshawur; and 
in the districts of Nepaul and Cashmere. In the middle of April (1872), 
it broke out in Turkestan, and by July was in Samarcand and Bokhara 
on the one hand, and on the other passed along the Amon Daria to 
the Sea of Aral and the north-east of the Caspian. In Russia, cholera 








——— 
prevailed from the Black Sea to Finland, with varying intense 4 
different localities ; it crossed the frontier into the neighbouring distr; 

at various points in the course of the summer, and still remaing in 
Poland, though decreasing greatly in Russia. It has lately appeared 
at Buda, and single cases or small groups have shown themselves at 
various points more to the west, indicating a disposition to 

fresh ground ; but it is not likely to display much activity until the re. 
turn of warmer weather. 


PASS AND PLUCK LISTS. 

In recommending that the Council of the College of Surgeons of 
England should publish pass and pluck lists from the various medical 
schools, illustrating the proportions who were successfully prepared for 
examination in each medical school, we were partly influenced by a 
desire to promote a feeling of emulation among the students as well as 
the teachers of the respective schools, so that each might feel incum. 
bent on himself to maintain the honour of his school; and that the 
general feeling of each school should be so stimulated that the idle stu. 
dent should be made, by the pressure exerted by a general esprit q, 
corps, to feel that, in wasting his time and neglecting his studies, he jg 
injuring others besides himself, and is incurring a proportionately in. 
creased amount of disrepute. We are glad to find that these anticipg. 
tions are not disappointed. In the Guy’s Hospital Gazette of last week, 
we read: ‘* We trust that those gentlemen who have lately entered wil] 
realise the duty that they owe to the school. Now that the numbers of 
students that each school passes or has sent back from the College of 
Surgeons’ examinations are published and commented upon by the 
various medical journals, it becomes the duty of every man to work not 
only for his own good, but also for the honour of the institution to 
which he has attached himself.” 


A PLEA FOR GAROTTING. 
A Guy’s Hospital student writes to the Gaze//e now issued in the hos 
pital a letter, which describes a practice open to abuse, in language 
which is far from being well chosen, and which is liable to very serious 
misconception. Speaking of a man ina fit who kept saying ‘‘ pa-pa- 
pa-pa”, he continues thus : 

‘*Tt is this class of cases which are benefited by being garotted. 

** One night, going round the wards, I found a girl in an hysterical 
fit; she fought and struggled vigorously with her nurses. Hating all 
rows, I grasped her throat and held it firmly till the astonished gil 
gasped out ‘you are choking me.’ I then relaxed my hold, and pro 
mised her a repetition of the performance. She was thoroughly cowed 
after having two more fits, and being twice nearly choked ; her alarm 
was so great that, though every night previously for months past she 
had had fits, she desisted, and a month afterwards her mother told me 
with joy of her complete recovery. A few days hater, Mr. Stocker, 
whose experience is immense, told me how beneficial this plan was, 
and said ‘ you may remain for hours fighting with a screaming girl, but 
carefully choke them and they immediately subside—i¢ 7s snpleasant 
jor them: it frightens them. 

“‘Tam sure the reasons assigned are correct—/right, fear of being 
choked, disagreeableness. Since then I have tried others, cold water, 
threats, strong ammonia, galvanism ; but all have failed at times, but 
* choking’ has never failed. 

‘* Neither compression of the carotids, nor of the jugulars, has had 
the smallest share in bringing about a successful issue. The fear of 
death, and the intense discomfort, are the two factors which produce 
such good results. 

‘* In fainting fits, I believe in the unpractical treatment of holding up 
patients by their feet. 

‘* The Russian controls his unruly steed by a rope round the neck; 
by this means the most unmanageable (hysterical?) mares are imme- 
diately calmed, and, like their human sisters, are more obedient in 
future.” 

The language in which the treatment is described is calculated to 
give a disagreeable impression of a mode of procedure which in itself 
is, as described, highly objectionable. Nothing can produce a worse 
impression on the minds of students than that a senior member of theit 
body should describe a proceeding which is of a critical and serious 
character—if .at all admissible—in language which conveys an impres 
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Jon of roughness amounting to brutality. If physical measures in- 
ded to produce a strong moral impression and a sense of discomfort 
= admissible in medical practice, they need to be regulated by the 
nicest judgment, and applied with the utmost regard for delicacy and 
humanity of feeling. The tone of this letter seems studiously to sug- 
est an opposite class of sentiments. If a gentleman choose to em- 
ploy the language of a garotter in recommending a surgical proceed- 
ing, he must not be surprised if he bring himself into comparison with 
the class whose verbiage he adopts, and whose practices he recommends 
in so many words. Such a letter is painful to read, and ought never 
to have been written ; certainly it ought never to have been allowed to 
see the light. Another such escapade would bring the Guy’s Hospital 


Gazette into serious disrepute. 


HEALTH OF THE NAVY. 
TuE annual report of the Medical Department of the Navy is unusu- 
ally bulky. Its interest is, however, mainly statistical, and it appears 
to us overloaded with such details. The health of the force has suf- 
fered from zymotic epidemics. Ample testimony continues to be borne 
by the medical officers of the home force to the salutary influences of 
the Contagious Diseases Act, even on the present limited sphere of 


operation. We shall analyse further this rather dry blue-book. 





SANITARY INSPECTION OF SHIPS. 
Tue Board of Trade have given notice of their intention to appoint a 
medical officer to report on the sanitary condition of ships, to inspect 
emigrants, and to perform such other duties in connection with ships, 
seamen, and emigrants, as may be required. The salary will be £300 
per annum, Candidates, who must not be above 40 years of age, are 
invited to send in their applications before December 15th. 


SMALLPOX AND VACCINATION. 
THE annual report of the Homerton Fever Hospital, which is one of 
the institutions raised under Mr. Gathorne Hardy’s Act of 1867 by the 
managers of the metropolitan asylums, has just been presented to the 
Board by Dr. Collie, the medical superintendent. This hospital was, 
when first built, used for the epidemic of small-pox, which was then 
(February 1871) just rising into great proportions. From the middle 
of February until the middle of June nearly 1,200 cases were treated 
within its walls. These institutions are rate-supported, and the pa- 
tients are admitted on the orders of the relieving-officers of the various 
unions in the metropolis districts, the purpose being to isolate these 
contagious diseases and prevent the spread of infection. Dr. Collie 
first gives his experience of the small-pox which came under his no- 
tice, and his deductions are of a valuable character. According to 
Mr. Marson’s standard of efficient vaccination, only 13 in 1,000 of the 
cases which came into Homerton had been properly vaccinated. Taking, 
however, the very low standard of the Vaccine Institute of 1820, there 
were but 65 in the 1,000 cases properly vaccinated. As another in- 
stance of the importance of vaccination, Mr. Marson shows that of 100 
children attacked with small-pox, 68 had not been vaccinated at all, 
15 had been badly vaccinated, 10 ‘‘ fairly well” vaccinated, and but 7 
well vaccinated. Of these children, 26, all unvaccinated, had small- 
pox in a severe form ; not a single severe attack occurred in a vaccin- 
ated child, and only 7 well vaccinated children had the disease, which 
consisted of slight indisposition, accompanied by a few pimples, hardly 
deserving the name of small-pox. Of 152 cases of severe small-pox, 
after 12 years of age, 51 per cent. occurred among the unvaccinated, 
23 per cent. among the badly vaccinated, 4 per cent. among the “‘ fairly 
well” vaccinated ; and among the ‘‘ well” vaccinated there was but one 
case. Of all the cases in the hospital, not one death occurred to a pro- 
perly protected person ; and the proportions of deaths have been, to 
Persons over 15 years of age, the unvaccinated, 47 per cent.; the badly 
vaccinated, 26 per cent.; the tolerably vaccinated, 8 per cent.; the 
fairly vaccinated, 4 per cent.; and the well vaccinated, none at all. 
No case of small-pox had been seen after revaccination. The hos- 
pital was opened for fever cases, after being cleared of small-pox and 





thoroughly disinfected, on the 1st of October of last year; and since 
that date there had been admitted 611 cases, including 192 cases of dis- 
ease (or nearly one-third of the whole) other than those for which the 
hospital was intended to provide. Ofthe whole number, 434 had been 
discharged recovered, 124 had died, and 15 were sent to the Small-pox 
Hospital. The mortality of the whole had been 20 per cent.; but, de- 
ducting those cases (31 in number) in which death occurred within 
twelve, twenty-four, and forty-eight hours of admission, and who were, 
therefore, beyond treatment, ‘the mortality was reduced to 13.5 per 
cent. The cases were divided into typhus, 82; enteric, 183 ; scarlet, 
79; simple continued, 75; méasles, 8 ; small-pox (sent in mistake), 
17, Other acute diseases (sent in mistake, or by wrong diagnosis), 157 ; 
debility, 10. Of these patients, 278 were males and 333 females; and 
190 of the males and 244 of the females were discharged recovered, 
while 15 were sent to the Small-pox Hospital. Dr. Collie considers 
that the typhus returns prove that the epidemic of that disease, which 
commenced in 1861, has now practically ceased, for in the year before 
411 cases were admitted into the London Fever Hospital, the position 
of which, in respect of the pauper poor, has been taken by Homerton 
Hospital. 


THE DRUITT FUND. 

THE results of a life spent in public work, and aiming at the reduction 
of new principles to common practice, bring their own unspeakable 
reward, both in the nature of the labour and the pleasure of watching 
the gradual development of its fruits. Even disappointment in public 
effort is not wholly bitter; for no man works long or intelligently 
without grasping the conviction that something of failure is inherent in 
progress to success; that delay, opposition, and repulse, strengthen 
and solidify, while they retard construction. Such work, however, is 
exhausting ; and, if long continued, it imposes a strain upon the mental 
and physical constitution which searches all the weakest parts and tries 
the most vigorous frame. Commonly, also, the work of the journalist 
who avows himself such, and takes the full responsibility of his work, is 
rather hostile than helpful to other pursuits by which men gather for- 
tunes and provide for years of idleness. Dr. Druitt has been prominent 
as a sanitarian, as a journalist, and asa writer. In these pursuits, he 
has rendered public services of which the immediate recompense bears 
no relation to their usefulness and desert. Comparatively early in life, 
he has been overtaken by illness, which compelled him to withdraw a 
year since from active and lucrative employment, and which condemns 
him to at least two years more of enforced abstinence from work. The 
leading members of the profession have felt called upon to take part in 
a movement intended at once to do him honour and to afford a large 
and substantial mark of the esteem in which his services have been 
held. At the outset, most of the best known men in leading positions 
have been earnest to testify their desire to share in this helpful and 
honourable testimony ; and we do not doubt that, as the nature of the 
proposed fund and its excellent reasons and objects become more widely 
known, the profession generally, although often and heavily taxed, will 
respond to the generous invitation with characteristic warmth and 
liberality. 





THE ADULTERATION OF FOOD AND DRINK. 

AT the meeting of the Association of Medical Officers of Health on No- 
vember 16th, the President, Dr. Letheby, made some remarks on the 
Adulteration of Foods, Drugs, etc., Act, especially in reference to the fifth 
section, which relates to the appointment of analysts. He had been re- 
quested by Quarter Sessions and Local Boards in several parts of the 
country, to give them some idea as to the salary and mode of remunera- 
tion of the public analysts to be appointed under the Act. The Act simply 
stated that the local authorities should pay to the analysts such salaries or 
allowances as they might think fit. He said there were three ways in 
whichthis might be done. Assuming that the analyst performed about 250 
analyses a year, he thought, if paid by salary only, he should receive 
L175 per annum ; if by allowance only, he should receive for the first 
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100 analyses one guinea each, for the second 100 half a guinea each, 
and for each analysis over that number 6s., that being a medium be- 
tween 2s. 6d. and ros. 6d., which the analysts were empowered by the 
Act to charge for an analysis ; and if he should be paid partly by salary 
and partly by allowances, his salary should be £100, and the allow- 
ance for every analysis six shillings. These seemed to him to meet the 
requirements of the Act and to be fair modes of payment. Dr. Steven- 
son thought no reasonable board would object to these suggestions of 
Dr. Letheby. He himself preferred that the payment should be made 
by fees. Dr. Tripe and Dr. Liddle approved of the scheme, but ex- 
pressed the opinion that the onerous duties of the medical officers should 
not be increased by adding to them the work of the analyst, and that 
many of them did not possess the qualification for analytical duties 
which the Act required. Dr. Burge urged that various local boards 
should combine in the appointment of analysts so as to save expense 
and to secure uniformity in the mode of conducting the analyses. Dr. 
Hardwicke thought that, though the medical officers of health might 
not at present possess a competent ‘‘ chemical and microscopical know- 
ledge,” they would be able to do so in the course of six or twelve 
months. The suggestions of the President were unanimously approved 
of by the Association ; and it was agreed that Dr. Letheby should, in 
the name of the Association, urge upon the President of the Local 
Government Board the necessity of carrying out strictly the fifth sec- 
tion of the Act, which provides that the analysts should possess ‘** com- 
petent medical, chemical and microscopical knowledge.” 


THE CHOLERA IN EUROPE, 

DuRInc the second half of October, 4,477 new cases of cholera oc- 
curred in various districts of Austrian Gallicia, There were also 1,003 
cases remaining under treatment on October 15th, making in all 5,480. 
Of these, 2,909 recovered, 1,677 died, and 894 remained under treat- 
ment.—No cases of cholera occurred in Vienna or the immediate 
neighbourhood during the week ending November 14th. In Buda, the 
total number of cases of cholera from October 18th to November 14th 
(inclusive) was 535; of these 235 recovered, 181 died, and 119 re- 
mained under treatment. In Pesth there had been up to November 
15th 228 cases of cholera, with 41 recovered and 74 deaths. For the 
purpose of treating the disease, the latter city has been divided into 
districts, to which fifteen physicians are appointed. Their residences 
are denoted in the day-time by flags, and at night by lanterns, so that 
the public may know where to make application. Sixty men have been 
appointed to see that cleanliness is maintained ; they are stationed at 
twenty different points, at each of which three men watch in rotation. 


THE HEALTH OF MALVERN. 
Dr. GRINDROD, of Malvern, writes to dispute the statement in the Regis- 
trar-General’s report, that Leamington is lowestin death-rate amongst the 
inland watering-places. According to this return, the death-rate of Mal- 
vern is given as 20,2 per 1,000, and that of Leamington as 19.4 per 1,000. 
Dr. Grindrod says that the Registrar-General lumps not fewer than seven 
parishes together with Malvern, and also adds in the County Lunatic 
Asylum. Deducting these, and taking Malvern proper, Dr. Grindrod 





continues : ‘‘I have verified all my facts by a strict reference to the re- 
gistry of the district registrar, and my estimate of the populatian com- 
prised under the divisions of residents and visitors of Great Malvern is, 
I believe, underrated. The result is :—Total deaths per 1,000 of the 
population for seven years, z.¢., 1864, 5, 6, 7, 8, 9, and 1870—Re- 
sidents and visitors, 14.5; residents only, 12.9. Taking, however, the 





years 1867, 8, 9, and 1870, the average mortality stands—Residents 
and visitors, in each 1,000, 13; residents only, 11.7 Mortality in | 
Leamington, 19.4 ; mortality in Malvern, 14.5 or 13 ; Malvern, resi- | 
dents only 11.7. The error lies in the singularly unjust mode of tabula- 
tion adopted by the Registrar-General, and which certainly does not aid 
the public in arriving at an accurate decision as to the relative salubrity | 
of inland or marine watering-places. I claim for Malvern the lowest | 
average rate of mortality of any watering-place, inland or marine, in 
England.” 


a 
SCOTLAND. 
Dr. PriRRIE delivered the opening address, on the 15th instant, a 
’ 


the Aberdeen Medical Students’ Society. Transfusion of Blood Was 
the subject of the lecture. 





A LETTER, containing a cheque for £120, has been received by Mr 
Robert Arthur Simpson, the medical student whose active exertions j 
behalf of his fellow-sufferers in the Kirkdale collision were recorded in 
a letter published in the Zimes of October 4. Mr. Gibson, the secre. 
tary of the Caledonian Company, who writes the letter, says :— “J 
the opportunity to express to you the cordial thanks of the directors for 
the good service so humanely rendered by you to the poor sufferers 
that sad Wednesday morning of the 2nd of October at Kirtlebridge.” 


THE LADY MEDICAL STUDENTS. 

THE case of Miss Jex-Blake and others versus the University of Edin. 
burgh came before the court again on the 13th instant. The court 
gave further orders for the printing and boxing of certain arguments, 
Judgment will be held over in the meantime. ‘The Lords of the secong 
division of the Court of Session consider the case so important, that 
the court proposed to lay it before the whole of the Judges. The 
arguments will not be lodged until after the Christmas recess, so that 
the question of the lady students being permitted to finish their studies 
at Edinburgh or not, can hardly affect their position this winter session, 
so far as any progress in their medical studies is concerned, 


MEDICAL OFFICER OF ABERDEEN. 
Dr, FRANCIS OGSTON has been reappointed Medical Officer of Health 
and Police Surgeon of Aberdeen. It has been decided to leave over 
the question of the appointment of a medical attendant to undertake 
the treatment of cases during epidemics. 


THE HEALTH OF GLASGOW. 
At the meeting of the Police Board on Monday, the death-rate was 
stated to have fallen to 24 per 1,000, while the average of the five pre. 
ceding years had been 31 per 1,000, 


IRELAND. 


Ir is announced that Mr. Hargrave is about to resign the Professor. 
ship of Surgery, which he has long held, in the Royal College of Sur 
geons in Ireland. 





THE CORK BOARD OF GUARDIANS. 

Tus Board some time since adopted a resolution, “‘ That in future, 
when any medical officer in the district requires assistance, the aid of 
the other medical officers in the district must be obtained without ad- 
ditional expense to the union.” The following extract from a letter 
from the Local Government Board on the subject will interest Poor 
law medical officers, and show the precise state of the case as it stands 
at present. 

‘*In reference to the guardians’ resolution drawing the Board’s at- 
tention to the matter, and requesting their observations thereon, I am 
directed to state that, under the Dispensary Regulations, article 21, 
paragraph 2, ‘the medical officer is requested to attend every poor per 
son in the district or division of a district under his charge,’ when he 
shall be required to attend as medical officer by a ticket signed in the 
manner therein mentioned, and the Board are of opinion that when a 
dispensary district is divided into subdistricts, and a medical officer is 
appointed for each subdistrict, each medical officer’s responsibility is 
limited to the division or district for which he is appointed, and that 
there is no authority to require him, by any ordinary medical relief 
ticket, to visit a case outside the limits of the subdistrict for which he 
is appointed. If, therefore, a medical officer of one subdistrict be 


| called upon, in a case of emergency and danger, to assist the medical 


officer of another district, it can only be in his capacity as a private 
practitioner, and in that capacity he is entitled to remuneration for his 
services.—-By order, B. BANKS.” 

It must be borne in mind, however, that the second medical man 
must be called in through the intervention of the relieving officer, 


_ otherwise there will be found to be, in most instances, great difficulty 


in obtaining his fee. 








= 3 


a ee shenenm eon ee eo oe eee 


re Over 


lertake 


te was 
ve pre. 


4 





Nov. 23, 1872-] 


THE BRITISH MEDICAL FOURNAL. 


589 














—~- 


FAREWELL DINNER TO DR. 
GUENEAU DE MUSSY. 





On Wednesday evening a farewell dinner was given to Dr. Gueneau de 
Mussy by about fifty of his medical friends, under the presidency of 
Sir Thomas Watson. <A more distinguished medical gathering could 
not have been collected. It included, besides the President, Sir Wil- 
liam Jenner, Sir William Gull, Dr. Quain, Dr. Arthur Farre, Sir W. 
Fergusson, Sir James Paget, Sir Henry Thompson, Sir Ranald Martin, 
Mr. Hancock, President of the Royal College of Surgeons, Mr. Cur- 
ling, President of the Royal Medical and Chirurgical Society, Dr. 
Priestley, Dr. Peacock, Dr. Russell Reynolds, Dr. Barnes, Dr. C. J. 
B. Williams, Mr. Spencer Wells, Mr. De Morgan, Dr. Sieveking, Dr. 
Barry, Dr. A. P. Stewart, Mr. Callender, Dr. Vintras, Mr. Mac 
Cormac, and others bearing honoured names in the profession. It is 
unnecessary to say that so high a compliment has rarely been paid to 
the personal qualities and character of any physician, foreign or native. 
The presidency of Sir Thomas Watson gave a crowning grace to the 
entertainment, and the few heartfelt and sympathetic words in which 
he took a public farewell of professional life, in replying to the toast 
offered by Sir James Paget, gave to the events of the evening some- 
thing of an historic character, for no physician has ever been more 
deservedly beloved than Sir Thomas Watson, and there is no more 
gentle or noble figure in our catalogue of British medical worthies. 
After the conclusion of the dinner, Sir Thomas Watson proposed 
the usual toasts, in words far removed from the commonplace, and 
with an earnestness which met with a sympathetic response. He then 


rose and said : 

I must now ask your attention to the special object of our present 
meeting. We are assembled, as you all know, to offer our combined 
benediction, and to give God speed, to our parting guest and profes- 
sional brother, Dr. Gueneau de Mussy ; to mingle with the regret, which 
we all feel in. losing him, our warmest wishes for his future welfare ; to 
convey to him the expression of our lively estimation of his worth and 
character, our respect, esteem, and affection for his person. Dr. Gueneau 
de Mussy has now dwelt among us for nearly a quarter of acentury. I 
am not here to affront his taste and yours by vague phrases of blind 
and fulsome adulation. I must say of him before his face what I should 
unquestionably say, if I had to speak of him at all, behind his back. 
Thold it to be imperative upon me to state what seem to me plain 
truths ; and I must bring, very briefly, before your notice some of the 
circumstances of his past life, for they give to the present occasion its 
motive and its colouring. 

During the period of his professional study, Dr. Gueneau de Mussy be- 
came a favourite pupil of M. Andral, and subsequently of M. Chomel, who, 
as you well know, have been two of the most distinguished among the 
many distinguished Parisian physicians of the last half century. Very 
early in his active career he obtained an university appointment in one 
of the large hospitals of that city. In 1847, he first sat foot upon Eng- 
lish ground, passing rapidly through London on his way to Dublin, 
which he visited with the express purpose of investigating for himself 
the question which was at that time exciting the keenest interest and 
discussion in Paris, as well as elsewhere, respecting the existence of two 
or more distinct species of fever, which had previously been confounded 
together under the one name of continued fever. There he very nearly 
= his life under a severe attack of one of those species of typhus 
ever, 

In the following year he was sent from Paris, by the advice and se- 
lection of Chomel, to inquire into and consult upon a mysterious dis- 
order, seemingly of an epidemic or endemic character, which was harass- 
ing the Orleans Royal family and their household, then resident in 
honourable exile at Claremont. It is well known with what sagacity 
Dr. Gueneau de Mussy detected the nature of the prevalent disorder, and 
applied its remedy, after tracing it to its previously unsuspected source, the 
Presence of lead in the drinking-water used by the inhabitants of the 
mansion at Claremont. From that time, foregoing professional prospects 
of the highest promise in Paris, Dr. Gueneau de Mussy voluntarily par- 
took of the expatriation, and attached himself to the fortunes of that 
Royal family ; and now, with abiding loyalty, he returns to his native 


. Country with the surviving members of the same Royal house, to whom, 


during their long banishment, he had been, as he still remains, the 





valued and trusted servant, physician, and friend, sharing alike the 
shadows and the sunshine of their domestic and of their national life. 

Doubtless, in quitting Paris in 1848, he left behind him dear con- 
nexions and mournful reminiscences ; but I think that on his return to 
his natural home, he will have to bear the painful straining—for I will 
not anticipate the absolute breaking—of many strong fibres of attach- 
ment with which he has become bound to many an English heart. All 
who are present to-night know what has been his history while here ; 
how easily, how honourably, with what simplicity of manner and good 
sense, he has moved among us in the exercise of our common calling ; 
how, while commanding a large share of lucrative practice, not only 
among his own countrymen resident here, but also among Englishmen 
and Englishwofhen of all ranks, he has, without jars or jealousies on 
either side, secured to himself universal approbation and confidence. 
Pursuing his craft as a physician in amicable association and upon equal 
terms with ourselves, without any shade of overweening pretension on 
the one hand, or any shrinking from the exercise and the assertion of 
his own independent judgment on the other, he has readily fallen in 
with our habits, adopted our technical language and formularies, and 
blended easily and harmoniously with our charitable, our social, and 
our scientific institutions. It is no slight evidence of his professional 
merit that, after a few years’ residence in London as a member, he was 
adopted into the Fellowship of our College of Physicians. It is not 
generally, I apprehend, an easy thing for a foreigner—a competing 
foreigner—to conciliate the favour and liking of a sensitive, and strug- 
gling, and somewhat jealous profession like our own ; but it was made 
easy to him by his perfect temper, his wise discretion, his fine sense of 
honour and courtesy, his gentle yet always frank and manly bearing. 
Upon his more direct personal accomplishments, his generous and 
liberal spirit, his social qualities, it would, before this audience, and in 
his presence, be a mere impertinence for me to dwell at all. In what 
I have taken leave to say of him, I am not conscious of having over- 
stepped the limits and the claims of strict truth, or condescended to 
flattery or exaggeration of any kind. I feel confident that you all con- 
cur—your very presence here signifies your concurrence—in that tribute 
of admiration, regard, and regret, which you have done me the great 
and unmerited honour of making me, this evening, the mouthpiece. 
Without further tempting your patience, or taxing my own strength, I 
will now ask you to drink health, long life, and happiness, and to bid 
a kind farewell, to our departing friend and guest, Dr. Gueneau de 
Mussy. 

Dr. GUENEAU DE Mussy replied : 

It is impossible for me tu imagine a greater compliment or one more 
grateful to my feelings, than that which you have paid me to-day—a 
compliment all the more precious, because of the smallness of my merits. 
For assuredly, if you have given me this proof of your goodwill and 
friendship, it is not for any remarkable attainment in science, nor for any 
pre-eminent success in the practice of the profession of which you are 
yourselves such distinguished ornaments. I must, therefore, take this 
tribute as addressed to my personal character ; and this justifies me in 
believing that a year’s absence has not lessened the esteem and friend- 
ship that I was so fortunate as to win during my stay among you. 
What higher satisfaction can be given to a man who like myself, after 
more than twenty years’ experience, has learnt to appreciate the rare 
qualities and great virtues which govern the medical profession in this 
country ? There is no need to repeat that which has been so often said, 
and said by others as well as by medical men, that no profession im- 
poses higher duties than ours. But I want to say that in no other 
country does this profession hold morally, intellectually, and even 
socially, a higher position than in England, which position is due even 
less to your unsurpassed scientific knowledge and practical skill, than 
to that so rarely equalled sense of duty which teaches each one among 
you what he owes both to others, as well as what is due to himself. It 
is that sense of duty which, when once science has discovered what is 
useful or necessary, engenders the perseverance and tenacity by means 
of which you happily carry on the art of healing and relieving, daily 
nearer and nearer to the limit of what is possible. Again, it inspires 
in you the indefatigable devotion, which, as individuals, you bestow 
on your fellow-creatures ; and the permanent vigilance for the public 
welfare in which you unite as a body. : 

Now that I have, in very inadequate terms, tried to explain what I 
consider the highly characteristic and dominant merit of my profes- 
sional brethren in this country, you will perhaps understand how much 
I must be touched by this mark of your sympathy. May I not also 
refer to this exquisite and refined sense of duty what I should like to 
call the the profound science of gracious hospitality, which you know 
how to practise as no others do—a hospitality which I have enjoyed 
for so many years, finding myself completely at home amongst you, 
and the remembrance of which will last as long as I live? 
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I will abuse your patience no longer to-day. Whatever I might say 
—and it is but little that I can say—would be always far below what I 
feel and what I think. In any case, I trust you will allow me to hope 
that I am not looking on these friendly faces for the last time; but that, 
should occasion bring any of you to Paris, you will not let me miss the 
pleasure of welcoming you to my country. And yet I ask you to hear 

- one word more. If anything could make the compliment you show me 
to-day more valuable in my eyes, it is the presence of the venerable 
friend who has with so much kindness consented to preside. In him 
we recognise the living personification of perfections to which we all 
can and ought to aspire. The great value of his teaching lies less in 
those lectures so highly appreciated, in which he conveys the benefit of 
his vast and judicious experience, than in the example of his honoured 
life, which we may hope will be preserved for many years to come. 
Gentlemen, I wish to end these few words by expressing my gratitude 
to, and admiration of, your great medical corporations. I ask to be 
allowed to propose as a toast, ‘‘The Royal College of Physicians, and 
the Royal College of Surgeons.” 

Sir WILLIAM GULL, in replying for the College of Physicians, as 
Senior Censor, said that the College of Physicians was anxious, he 
believed, to assist all within its influence to fit themselves for the per- 
formance of their arduous duties, and the College sympathised with all 
that was advanced, whether in the science or the literature or the prac- 
tice of medicine. It weighed well the moral attributes of men, for no 
man could do his duty as a physician who is not highly endowed with 
moral sense. The physician has constantly to solve not only questions 
of art, but problems as to what is right and just as to himself and to 
his patient. The College of Physicians will always strive to ascer- 
tain and to fulfil what is due to all its Fellows ; to require of them not 
only an ample professional knowledge, but the faithfulness to what is 
right, and the exercise of it. The physician knows no politics. He 
was once asked by a distinguished man what were his politics. He 
replied that they were in a sense, but in a higher sense, those of a 
chronometer : the mainspring, or general instincts, urged him forward 
in any line of progress, but judgment, knowledge, and experience, were 
ever controlling the instincts, and guiding them, if he might say so, to 
keep time in the movement. Though no politicians, the whole body 
of Fellows would gladly welcome their parting guest back again if the 
course of events in his native country should so order it. 

Mr. HANCOCK in a few words returned thanks for the College of 
Surgeons. 

my JAMES PAGET rose to propose the health of the Chairman. He 
said : 

We are bound to drink his health and wish him long life to enjoy 
all the good that his long good life has gained for him. For we are 
all his pupils ; not only as students of the works which he has pub- 
lished from the stores of his vast and well considered experience, but 
as students of his life—a life of unsurpassed gravity, sincerity, and up- 
rightness—a life full of lessons on the right use of great intellectual 
power. He has taught us the right use, not only of great power, such 
as his own, but of power of whatever lower degree—its use both in the 
necessary business of our lives, and in mutual counsel, and in the 
maintenance of the honour and highest interests of our profession. We 
owe him grateful thanks for these and many things besides ; for the 
honours which he has won for our profession, and in which we as his 
brethren share ; and, not least, for his genial kindness in presiding 
over us to-night, and giving to our meeting a grace the like of which 
could not be given, even by all the heartiness with which we might 
receive and part from our guest and friend. We wish him, then, long 
life : we could wish that a part of his immortality could be spent on 
earth, so that those to come long after us might have the happiness 
which we have had, of living with him whom we admire as a wise 
physician, a true English gentleman, a thorough good man. 

Sir THoMas WATSON replied : 

Any words which I could command would very feebly express my 
grateful sense of the kind manner in which you have been pleased to 
receive the toast proposed by my friend, Sir James Paget, in terms 
which, though I well know that they were perfectly sincere, I am too 
conscious have been carried by his friendship beyond any merit that I 
could pretend to. I must content myself with thanking very heartily 
both you and him ; and, though I am unwilling to consume any more 
of your time, I would gladly take the opportunity furnished by the 
presence of so large a number of the most eminent members of the 
profession, now—when I am drawing near the close of a career which, 
though begun somewhat late in life, has been prolonged to, within two 
or three years, the great extent of half a century—I would fain, I say, 
take this opportunity, for I can hardly expect another such, of saying, 
in the fewest possible words, that I feel deeply grateful for the help, 
the forbearance, the constant respect, and the invariable kindness 





. . . . a 
which it has been my desire to receive and my endeavour to q, 


from the great body of our profession ; which it has been my exceed, 
ing happiness to have received abundantly; and of which I chap 
cherish the comforting recollection so long as God may permit m 
reason and my life to last. y 





THE VOLUNTEER MEDICAL REGULATIONS, 





WE are glad to be able to state that Mr. Cardwell has decided to re. 
vise the recent regulations regarding the Volunteer Medical Staff. We 
are informed by Dr. John Murray, honorary secretary to the Volunteer 
Medical Association, that he has receved a communication from the 
Secretary of State for War, to the effect that the subject of the alloy. 
ance for medical attendance on the permanent staff of Volunteers js 
under his consideration, and that further instructions will in due course 
be issued. 





REPORT ON THE WATER SUPPLIED TO 
LEAMINGTON. 





THE investigation of the deaths from typhoid at Leamington leads us to 
the conclusion that they are due to a defective water-supply, and at the 
present time it is important that there should be no mystification on the 
subject. , 

The general water-supply to the town of Leamington is undoubtedly 
very impure at the present time, as is shown by the following analysis 
of a sample taken from the tap at the Town Hall. One million parts 
of this water contained 

0.02 parts of Free Ammonia 

0.16 parts of Albuminoid Ammonia ; 
whilst drinking-water of good quality does not contain more than 0.06 
or 0.07 parts of albuminoid ammonia. We have seldom met with 
a worse sample of water from a water-works. The water from the 
well in Tachbrook Road was likewise very bad. One million parts 
contained 

0.04 parts of Free Ammonia 

0.12 parts of Albuminoid Ammonia. 
The water from the well at No. 7, Gas Street was of fair quality. One 
million parts contained 

0.02 parts of Free Ammonia 

0.06 parts of Albuminoid Ammonia. 
Dr. Letheby’s analysis of the Leamington water likewise exhibits the 
organic nitrogenous matter in the water as being much higher than 
that usually present in good water. He abstains, however, from draw- 
ing any conclusion from that fact, inasmuch as rivers are in flood just 
now; and some water-works, whose filtering arrangements are adequate 
in fair weather, are unable to cope with the flood. The fact, however, 
remains that, at present, Leamington water is quite as impure as the 
very worst London water ; and there is nothing in any of the published 
analyses which can authorise the declaration that this organic con- 
tamination is not due to sewage pollution. 


ASSOCIATION INTELLIGENCE, 
BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 

THE next meeting will be held in the Midland Institute, Birmingham, 
on Friday, November 29th, at 3 P.M. 
VINCENT JACKSON, Wolverhampton, ) //onorary 


R. JoLty, Birmingham, ) Secretaries. 
Birmingham, November 18th, 1872. 








BATH AND BRISTOL BRANCH. 


THE next meeting of this Branch will be held at the York House, 
Bath, on Thursday, December 12th, at 7.30 P.M.; T. G. SrocKWELI, 
Esq., President, in the Chair. 
R. S. FOwLeEr, ? 
E. C. Boarp, $) 
Bath, November 24th, 1$72. 


Honorary Secretaries. 
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Ticrcecetion_ Sat 
_— — gp a medical officer for the township of Childwall, 
a ann t i ! 
SP ECIAL CORRESP OND ENCE " y gece er hac rug reo A has lately occurred in this town. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 


Opening of Medical Session.—Banquet to the Medical Profession by the 
Mayor.— The Medical School.— Meeting of the Association in 1873.— 
Parsimony of a Board of Guardians.— Poisoning by Mussels.—New 
Hospital for Infectious Diseases. — Health of Liverpool. 

THE opening of the medical session this year in Liverpool has been 
marked by events of more than ordinary professional interest. The 
evening meetings at the Medical Institution were commenced with a 
conversazione, at which upwards of 120 were present, including a large 
number of guests, to whom cards of invitation had been issued by the 
President, Dr. Cameron, who delivered on the occasion an able and 
interesting inaugural address. The two theatres and other spacious 
apartments were thrown open, and contained an extensive and ad- 
mirably arranged series of microscopical objects, casts, drawings, and 
pathological specimens ; novelties in surgical and obstetrical instru. 
ments and appliances ; pharmaceutical preparations, and other objects 
of professional and scientific interest. Tea and coffee were served in 
the library, and a very agreeable and interesting evening was passed. 

The Mayor of Liverpool, John Pearson, Esq., gave a grand banquet 
on October 31st, at the Town Hall, to the medical profession of the 
town. The invitations included about 120 medical guests, chiefly the 
honorary officers of the medical charities. This recognition of the 
gratuitous services of the profession by the chief magistrate, although 
not unprecedented, has not been made for some years ; and the late 
Mayor has been much commended for reviving, before the close of 
his year of office, a custom which some of his predecessors in the 
civic chair failed to recognise. 

The opening day at the Medical School was a great success. The 
entry of new students has been good. A large and attentive audience 
assembled to listen to the introductory address of Mr. Banks, an abs- 
tract of which has already appeared in the JOURNAL. The address 
was highly original, and delivered in an animated and attractive style, 
and was listened to throughout with attention, and highly applauded at 
its close. The extension and improvements in the school-premises are 
fast approaching completion. They comprise the enlargement of the 
dissecting-room to nearly twice its original dimensions ; a new and spa- 
cious museum ; a series of laboratories, class-rooms, and an additional 
theatre for the chemical and physiological departments; a new and 
commodious library and students’ reading-room, with other necessary 
accommodation. The whole, when finished and furnished with the 
appropriate apparatus and fittings, will make this school as complete 
and thoroughly adapted for medical teaching in all its branches as can 
be well desired. Amongst other improvements in the staff, the lec- 
turers have appointed a salaried demonstrator, who devotes his whole 
time to the school. Although some inconvenience is felt from the 
delay in completing the buildings, the school is in full working order, 
and the usual plentiful supply of subjects has come in. Of the £5,000 

uired for the improvements, more than £4,000 has already been 
subscribed ; the remainder is expected to be raised in a short time. 

The prospect of a meeting of the Association in London next year 

is been received with much favour by the members of our Branch in 
this neighbourhood. There is no doubt that Lancashire and Cheshire 
will furnish a large contingent to the metropolitan gathering. Our own 

Branch breaks new ground next year by holding the annual meeting 

for the first time in the town of Warrington. An illustration of the 

rapid extension of the Association in this district is seen in the fact that 
in 1867, only five years ago, the Lancashire and Cheshire Branch num- 

223 members, while at the present time there are 420, nearly 
double the number on the list: and, as an example of what Branch 

Councils may further accomplish by careful and judicious financial 

management, we have the satisfaction of being able to state, authori- 

tatively, that of those 420 members there are not 20 whose subscrip- 
tions for the current year remain unpaid. The usual annual appeal for 
new members will be issued by the Branch Council before the close of 

€ year, instead of waiting until January, as it is thought this arrange- 
ment will be more convenient for those new subscribers who wish to 
receive the JOURNAL from the commencement of the new year. 

A curious example of what parochial parsimony and medical com- 
petition will sometimes effect is shown in the report of the proceedings 
ofthe West Derby Board of Guardians, from which it appears that they 


A man aged 31, having eaten some mussels late on Saturday night, was 
taken ill shortly afterwards, and died about five o’clock on Sunday 
morning. The symptoms observed were nausea and vomiting ; suffu- 
sion of the eyes, which were bloodshot ; a feeling from constriction 
about the neck ; dryness of the throat, which was vascular and con- 
gested ; pain in the back of the neck and left arm; partial paralysis of 
one leg. It was stated at the inquest that three men and a boy ate 
amongst them upwards of four hundred raw mussels from the same 
bulk as those given to the deceased, without ill effect. The brother of 
the deceased also ate some and was taken ill, but recovered. Acci- 
dents of a similar kind have occurred in Liverpool at various times ; and 
in all previous instances, as in this case, it has been impossible to dis- 
cover why, amongst several persons who have eaten the fish, some have 
suffered no ill effects, while one or more have died. No satisfactory 
explanation has yet been given either as to what particular part of the 
mussel is poisonous, nor how it is that, amongst a large number of the 
mussels, a portion only appear to be capable of producing deleterious 
effects. The only real safe course seems to be to eat no mussels. 

The new Hospital for Infectious Diseases at Everton was formally 
opened on the 5th November. It is built on the pavilion plan, on an 
elevated and isolated site. It will accommodate one hundred patients, 
divided into three classes, who pay respectively two guineas, one guinea, 
and half a guinea a week for their maintenance. Patients may be at- 
tended either by the hospital staff, or, if they prefer it, by their own 
medical attendant. Thenecessity for such an institution in a town like 
Liverpool is obvious, as it is the only provision that exists for the re- 
ception of those attacked with infectious diseases outside the walls of 
the workhouse. 

Liverpool has been free from epidemic diseases for a considerable 
period ; the death-rate is, consequently, much below the ordinary aver- 
age, and the town exceptionally healthy. This satisfactory sanitary con- 
dition has been attributed to the abundant water-supply we have en- 
joyed during the long continued heavy rainfall ; but a more probable 
explanation would be found in the long run of commercial prosperity, 
and consequent absence of the usual amount of destitution and want of 
employment amongst the operative classes. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Manchester Royal Infirmary.—Manchester and Salford Sanitary Asso- 
ciation.— Operations in Manchester.—Medical Students and Owen's 
College 

THE trustees of the Manchester Royal Infirmary have at length passed 
the Reform Bill of the Weekly Board, and, in so doing, have placed 
our charity upon the same footing as the great London and Continental 
hospitals. They have also adopted the suggestions of the Board in 
regard to the election of honorary officers ; the general body of trustees 
having vested their votes in a selected council of thirty, who are chosen 
in the following manner. The Weekly Board nominates a hundred and 
fifty eligible men, and from these the fifteen hundred trustees select 
thirty to represent them in all the duties connected with the elections. 
The composition of this council of thirty is to be determined upon 
next Monday ; they will proceed forthwith to draw up bye-laws for 
their guidance, and then the candidates will be requested to send in 
their testimonials, The vacancies will thus be filled up about the close 
of the year, so that the changes, which will then be complete, will 
have occupied a period of six months. It is satisfactory to be able to 
add, that the entire changes meet with warm general approval, and 
the altered mode of election with all but unanimous approbation. 

The Manchester and Salford Sanitary Association have been talking 
about various plans of dealing with the excreta of the city, but nothing 
has as yet been decided upon by the Committee. Some improvements 
are announced in the annual report of the General Health Committee 
of Salford, which has just been issued. This document states that the 
Model Slaughterhouse has been so beneficial that it is resolved to close 
a still further number of private slaughterhouses, and to extend the ac- 
commodation of the public abattoir. The report further states that 
there were 653 cellar-dwellings at the commencement of the year, of 
which number 54 have since been closed, making a total of 240 closed 
since 1866. 

There have been several operations of interest and importance at our 
different hospitals within the last two or three weeks. At St. Mary’s 








Hospital, ovariotomy was successfully performed a fortnight ago, making 
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the sixteenth operation of the kind performed at this charity during the 

ear, of which number eleven have been successful. At the same 

ospital, Mr. W. Whitehead removed the entire uterus, on November 
13th, in a case of fibrous tumour of that organ. The case unfortunately 
terminated fatally eight hours after the operation, from shock ; but it 
gave the poor woman her only chance of life, as is clear from the fact 
that the pressure of the enormous uterus was so extreme that she had 
to be tapped once a week to remove the ascitic fluid. During the oper- 
ation, hzmorrhage was restrained by digital compression of the abdo- 
minal aorta, the pressure being made directly upon the vessel through 
the incision. This is the second time the operation has been performed 
at this hospital. The former case, which was under the care of Dr. 
Clay, made a good and complete recovery. At the Royal Infirmary, 
many capital operations have been performed within the last three 
weeks, including ligature of the femoral artery for popliteal aneurism, 
two cases of lateral lithotomy, two cases of amputation of the thigh, 
and one case of amputation at the hip-joint. The latter was a remark- 
able case, and well worthy of being recorded. The patient, a lad of 
seventeen, was admitted into the hospital, under the care of Mr. Lund, 
for spina ventosa of the lower end of the femur. On November Ist, 
Mr. Lund amputated at the hip-joint ; and at the present date (Novem- 
ber 18th) the wound and the lad are both nearly well. The operation, 
which was most skilfully performed, occupied thirty-five seconds, and 
was treated, both at the time of operation and since, on the strictest 
antiseptic principles, as, indeed, Mr. Lund treats all his cases. From 
first to last the boy has never had a bad symptom. 

A committee meeting of the medical students’ subscription fund, 
towards the erection of a suitable school, was held on Friday, Novem- 
ber 15th, when it was announced by the secretary, Mr. Jordan, that the 
subscriptions already received amoun'ed to upwards of £300, and that 
the entire sum promised to the general committee was over £15,000. 
This latter sum includes £10,000 given by Miss Brackenbury. 





ABERDEEN. 
[FROM OUR OWN CORRESPONDENT. ] 
The Medical School.— The Aberdeen Medical Student.—Medical Library. 
—Lord-Rector.— Teaching of Pathology. 
THE Medical School, which has been reopened this month, presents 
several new features of interest. 

In the first place, the Maternity Hospital is now in full working order, 
and can hardly fail to be a benefit to the students. Professor Inglis 
deserves much credit for having carried out the establishment of this 
institution, in the face of much opposition and discouragement. 

Next, we have the acquisition of a medical periodical, Zhe Aberdeen 
Medical Student, which is to be issued fortnightly during the session; 
it is edited and conducted by a committee of the students. In spite 
of its high price, the first number has been well received, and is a very 
creditable specimen. The professors and the medical faculty have 
mostly promised it their support, one of the former making it a condi- 
tion that it should abstain from criticising university matters. 

It is rumoured that the returns of attendance on, and fees paid to, 
each professor, are of a surprising character. 

The question of a catalogue of the medical library in Marischal Col- 
lege has been fairly shelved, chiefly through the apathy of the medical 
professors. Itis to be regretted that they showed se little interest in the 
welfare of their faculty, which contributes the major portion of the 
university funds—funds which will doubtless be applied to the printing 
of the catalogue in King’s College. There is much need of reform in 
the management of the medical library ; it is at present almost useless 
to the graduates and students, as several of the professors monopolise the 
newest works, and all attempts to get them out of their hands are un- 
attended to. 

The choice of a new Lord Rector occupies a good deal of attention, 
but as yet it is impossible to form any opinion who will be the favoured 
candidate. 

The dearth of good surgical cases and operations is unfortunately as 
great as it has been for the last twelve months. The extra class on 
Pathology is again carried on this session ; and it is much to be wished 
that it and other extra classes should be made more remunerative to the 
gentlemen who conduct them, by compulsory examination for degrees 
on these subjects It is hardly respectable that the Doctorate of Medi- 
cine should be obtainable, at Aberdeen, by men who may be ignorant 
of all except the most antiquated pathology, and one half of whom are 
not instructed in the use of the ophthalmoscope, the laryngoscope, the 
speculum, and other means of modern research. A strong effort in 
this direction must shortly be made in Aberdeen, if its school of medi- 
cine is to keep pace with the requirements of the times. 








——_ 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, OCTOBER 22ND, 1872. 
T. B. Cur Linc, Esq., F.R.S., President, in the Chair, 


ON THE MORBID EFFECTS OF ALCOHOL AS SHOWN IN PERSONS WHO 
TRADE IN LIQUOR, BY W. H. DICKINSON, M.D.CANTAB., F.R.C,p. 


THE paper was based upon an analysis of the fost mortem and case, 

4 x 3 ; : 
books of St. George’s Hospital for thirty years. This comprised the 
particulars of the examination of the bodies of 149 traders in liquor, 
For comparison, there were taken from the same source the same 
number of examinations of persons otherwise and very variously em, 
ployed, and not known to have been drunken. ‘Tabular abstracts, Te. 
presenting the condition of each organ in the two classes, were incor. 
porated in the paper. 

The two classes were first compared with reference to the distriby. 
tion of in-door and of out-door occupations, in order to ascertain how 
far any morbid differences might be due to a different measure of 
exposure to weather. Of the alcoholic traders four to three, of the 
non-alcoholic three to four, worked indoors. A comparison of the ages 
at which the members of each class died showed that the alcoholic 
trader died on an average at the age of 36.8 years, the non-alcoholic 
at 40.6 years ; the shortness of life on both sides being partly due to 
the caleulations referring only to hospital patients. 

The morbid changes belonging to the two series were then cop. 
sidered in detail, the organs being taken in the order in which 
would be reached bya fluid absorbed by the veins of the stomach, 
The liver in the alcoholic series presented great increase of cirrhosis 
which disease was found in twenty-two persons of the alcoholic, and 
in eight of the non-alcoholic series ; the liability to cirrhosis being thy 
nearly trebled by a liquorous pursuit. Fatty degeneration was also in. 
creased. In the lung, pneumonia was rather less frequent with the 
alcoholic, but empyema belonged especially to the alcoholic series, 
Tubercle in every shape was most frequent in the alcoholic trader, 
Under alcohol, every kind of disease of the lung to which the term tuber. 
cular could be applied was increased. The increase, however, was greatest 
where the disease was shown to be truly tubercular by the concurrence 
of similar disease in other organs. This multiple form of the disease 
affected thirty persons of the alcoholic series, nineteen of the non 
alcoholic. Tubercle, including all kinds, affected the lungs in sixty. 
one persons of the alcoholic, and in forty-four of the non-alcoholic 
class. In the brain, the liver, the kidneys, the spleen, bowels, mesenteric 
glands, and peritoneum, tubercle was at least twice as common in the 
alcoholic as in the non-alcoholic category. As to the heart and arteries 
atheroma and fatty degeneration were found most numerously in the 
alcoholic series ; endocarditis and pericarditis in the non-alcoholic, 
Pericarditis, though less frequent under the influence of drink, was 
more often suppurative, following the same rule as pleurisy. Hyper 
trophy of the left ventricle, unconnected with valvular or aortic change, 
was also most frequent in the alcoholic series, and its excess was greater 
than could be explained by the increase of renal disease. The brain 
in the alcoholic class displayed a marked preponderance of inflamma 
tory affections, and of haemorrhages. Under the same influence, there 
was also a decided excess of accumulations of watery fluid indicating 
atrophy in the cerebral substance. In the alcoholic elass the power of 
healing was weakened and the process of repair rendered slow and ut 
safe by liability to diffuse cellulitis, and, in general terms, by the substi 
tion of purulent and non-adhesive products, apt to spread and dissemi 
nate, for those of the adhesive and circumscribing sort. Tangible 
changes in the kidneys were noted in 82 persons on the alcoholic side, 
in 83 on the non-alcoholic. Under alcohol, the most marked excess was 
in the number of kidneys described as enlarged, coarse, and congested, 
Lardaceous disease, possibly in connection with the fewer accidents 
among the traders in liquor, and also the large white kidney of tubal 
inflammation, occurred most often in the non-alcoholic list. Intertubal 
or fibroid change occurred as granuiations in 31 of the alcoholic to 2] 
of the non-alcoholic category. This slight preponderance under alco! 
of the granular kidney was accompanied by a more than proportionalt 
prevalence of vascular disease, as evinced by apoplexy and simple hyper 
trophy of the heart. Thus, under alcohol, acute, active, and obvio® 
forms of renal disease were partially replaced by the chronic, insidious, 
and latent. With liquor was a smaller amount of dropsy and of dis 
covered albuminuria, and a smaller number of deaths attributable to 
renal disease, but a larger amount of cerebral uremia, apoplexy, : 
cardiac change. From the information comprised in the tables, ®— 
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: a comparison of the condition of the kidneys in 
a a whe had Nied with delirium tremens, and the ae 
~— eh were killed by accident without that complication, it was 
. ferred—firstly, that alcohol has no effect in causing lardaceous disease ; 
“+ that it promotes granular degeneration, though not to an ex- 
Se camer with the arterial change; thirdly, that the frequency 
pe nephritis is not increased by alcohol, though fatty and other 
seeat tubal disturbances often result from this agent ; lastly, that the 
kidneys are, on the whole, affected less injuriously by liquor than are 
the liver, the lungs, the blood-vessels, and the nervous system, 

After giving a general summary of the conclusions at which he had 
arrived, Dr. Dickinson said :—‘‘ So far we have seen only the ill which 
alcohol produces. It may be asked, Is there. none which it obviates ? 
Apart from its medicinal action, which the evidence before us does not 
touch, has it no fer contra of prevention ? It is not easy to answer this 

inquiry. Some — qos ee -_ as — ~y —- 

iti diminished in the alcoholic trades ; but it must at once be 
of that the increase of the alcoholic disorders must necessarily cause 

an apparent — in all which are — by this jo A 

be saved from pneumonia or acute rheumatism, not because 
sioohol is estagoniatise but _ it — a ape sone > et 
. He can die but once. erefore, though under alcohol some 
pl of disease are comparatively infrequent, we must use much caution 
in concluding that it has a directly preventive influence. Nevertheless, 
it may be laid down as an axiom that any drug which can do harm can 
do good. = is + — and may, or rather —_ represent 
conditions. It may be positive or negative, plus or minus. 
> wanes or too little of any of the shapes of heat, food, and work, 
may spoil the equipoise of health. If a drug promote one change, it 
may prevent its opposite. Alcohol certainly gives an asthenic type to 
disease. Although we cannot as yet say that it defibrinates, yet it 
retards adhesive and plastic processes. This influence may be benefi- 
cent if it hinder the development of acute inflammation, and obviate 
the formation of coagula where, as in acute rheumatism, the process is 
harmful. It is possible that by some such antagonism we may explain 
the remarkable paucity of endocarditis in the alcoholic series, But, at 
the best, the protecting is less certain and less effective than the de- 
teriorating influence. In brief and final enumeration, alcohol replaces 
more actively vital materials by fat and fibrous tissue; it substitutes 
suppuration for new growth ; it promotes caseous and earthy change ; 
it Pelps time to produce the effects of age; and, in a word, is the genius 
of degeneration.” 

Dr. ANSTIE said that, even admitting that the facts were correctly 
stated in the paper, and the numbers were sufficient for conclusions to 
be drawn from them, it must be remembered that Dr. Dickinson had 
spoken of a certain class only, persons following a special occupation. 
He was surprised at the greater tendency to suppuration referred to by 
Dr. Dickinson. Any one who had seen cases of alcoholism in its 
slighter forms would agree with him that the adhesive inflammation 
was very commonly met with among them. He had not found cir- 
rhosis so common after the use of alcohol as was generally supposed. 
He had had, during fifteen years, a large number of patients under his 
observation, and had followed up their career as closely as possible ; 
but he had met with, among all classes, drinkers or not, only fourteen 
cases in which cirrhosis was so distinct as to require the patients to be 
taken into hospital. He agreed with Dr. Dickinson in assigning to 
affections of the nervous system a foremost place among the results of 
alcoholic-drinking. Many of the patients suffered from changes in the 
nervous system alone. It was not easy to decide, from the conditions 
found after death, as to the effect of alcohol in inducing inflammation ; 
for many drinkers ultimately died of brain-softening or other diseased 
states, who probably at some previous time had had attacks of inflam- 
mation. There could be no doubt that, in the drinking class taken as 
a whole, fibroid change was by far more frequent than tubercle. It 
was common in persons of this class to find fibroid contractile deposits 
in the lungs. He was pleased to find that Dr. Dickinson confirmed 
the opinion which he had for years held (in contradiction to the ordi- 
nary supposition) that kidney-diseases were not specially caused by 
drink. In Glasgow, where there was a very large consumption of alco- 
hol, there was no extraordinary amount of renal disease. The idea as 
to the causal relation between alcohol-drinking and kidney-disease 

arose probably from the notion that alcohol was specially eliminated 
by the kidneys—a notion which has been shown to be incorrect.—Mr. 
Savory asked whether the numbers in the two classes of patients re- 
ferred to in the paper ought not to be compared with the total popula- 
tion.—Mr. Power referred to atrophy of the optic nerve as an effect of 
spirit-drinking. It was usually no indication of urinary disease, and 
was apparently part of general nervous disorder. It was relieved by 
Siving up spirit-drinking, and by the subcutaneous injection of strychnia, 





or the internal use of such remedies as strychnia, quinine, and iron,— 
Dr. GREEN said that the difference of opinion as to the frequency of 
the occurrence of cirrhosis after spirit-drinking arose probably from the 
difference of meaning attached to the word. In fost mortem examina- 
tions, there was often found to be some fibrous change, with fat in the 
liver-cells. —Dr. SyMES THOMPSON said that it was well known that, 
after pleurisy, purulent effusion was more common in spirit-drinkers 
than in other persons. This was often a matter of importance in the 
diagnosis, in aiding one to arrive at a conclusion whether pus were in 
the pleura, or not.—Dr. DICKINSON admitted ‘that the cases on which 
he based his paper were not many ; but a small number of accurate 
post mortem examinations were more valuable than ten times the num- 
ber of cases merely observed clinically. 


‘CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 8TH, 1872. , 
SIR WILLIAM GULL, Bart., M.D., President, in the Chair. 


Epithelioma of the Upper Faw.—Mr. LAwson exhibited a patient 
from whom he had removed a large epitheliomatous tumour of the 
upper maxilla, first by excising the diseased mass, and then by freel 
applying the actual cautery and chloride of zinc paste spread on moe | 
pieces of lint. The man was admitted into the Middlesex Hospital in 
March 1872. He had then, over the superior maxilla of the left side, 
a soft elastic tumour about the size of a small egg, which was evidently 
growing from within the antrum. The bone over it had been partially 


- absorbed, and the tumour was pressing upon the skin, which in places 


was adherent to it. He could blow through the left nostril, showing 
that the cavity of the nose was not comadial on by the growth. On 
looking into the mouth, there was a small soft tumour bulging above 
the alveolus, about the size of half a walnut. The patient was dis- 
charged from the hospital in the following July, all traces of the disease 
having been eradicated. Mr. Lawson remarked that the cases of soft 
tumours of the upper maxilla which seem peculiarly fitted to this mode 
of treatment are those in which the hard palate has not been invaded 
by the disease. As a further illustration of the permanent advantages 
which will sometimes follow the use of the chloride of zinc paste com- 
bined with the excision of the tumour, Mr, Lawson brought forward a 
poor woman from whom he had in 1866 excised a large scirrhous growth 
from the orbit, and afterwards applied the chloride of zinc. In this 
patient, the whole orbit became detached in one piece, and the woman 
had since continued quite well.—Mr. HEATH said that, for es 
and other diseases of the jaw, where there was freedom of the mucous 
membrane from disease, the prospect of operation was encouraging. 
He himself did not object to sacrifice the skin.—Mr. LAWSON, in 
answer to Mr. Bryant, who referred to the rarity of epithelioma of 
the antrum, said that the disease showed the ordinary appearances of 
epithelioma.—Mr. HULKE thought it doubtful if the epithelioma origin- 
ated in the antrum, as the antrum did not exhibit any bulging out of 
its anterior wall, or the other symptoms which would have been ex- 
pected. Probably the disease originated in the alveolus, and invaded 
the antrum. 

Hydatids of the Liver.— Dr. DUFFIN read the histories of seven cases 
that had been treated by tapping with the fine trocar and cannula. In 
three of these, secondary enlargement of the liver came on from ten to 
fourteen days after tapping, and subsided spontaneously in from two to 
four weeks. In one instance, not only did extensive frictions exist, but 
the fluid contained one-fifth of pus. Seventy-two ounces were evacu- 
ated. No bad symptoms followed. In two cases, suppuration followed 
the puncture ; in both, the cysts were crowded with daughter-cysts. Dr. 
Duffin adverted to the importance of clearing out the cysts as soon as 
possible after suppuration by a free opening, and to the value of anti- 
septics. The comparative merits of the small trocar operation and of 
electrolysis were then reviewed. It was admitted that gradual percola- 
tion into the peritoneal cavity was generally unattended by danger. 
Cases were cited where recovery had taken place after large quantities 
of hydatid fluid had been poured rapidly into the serous cavity. An 
instance of alarming symptoms after gradual percolation was also cited. 
In half of Dr. Fagge’s cases, percolation was admitted. Ought we to 
aim at this? Might not adhesions prevent it? The author thought 
that simple acupuncture might account for the good results in Dr. 
Fagge’s other cases. He gave instances showing how small an injury 
sufficed to destroy the vitality of the hydatid. It had, however, fre- 
quently failed. In alluding to the absence of suppuration in Dr. Fagge’s 
cases, the age of his patients was commented on. Of fifteen cases of 
secondary suppuration collected by the author, in seven the number of 
daughter-cysts had been large ; in the remainder, six had been cysts of 
enormous size. Much handling of the cyst at the first puncture was de- 
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precated, and partial emptying considered usually sufficient.—Dr. 
GREENHOwW said that, in five cases which had been treated by him, 
he had not found any of the symptoms mentioned by Dr. Duffin. 
He had used a very fine trocar, care being taken not to admit air. He 
gave particulars of these cases ; and said that in one, a girl aged 11, 
pain in the region of the liver, fluctuation, and a small abscess, 
occurred several years after the puncture ; and in the abscess remains 
of a hydatid cyst were found. She recovered.—Dr. ALTHAUS pre- 
ferred electrolysis to tapping.— Dr. BROADBENT had tapped three cases 
with a fine trocar, without symptoms of fever afterwards ; and in one 
case, that of a child, trickling into the peritoneum was followed for 
the next twenty-four hours with diarrhcea.a—Dr. PooRE wished to 
hear the opinion of members as to the cause of the suppuration of 
hydatid cysts.—Mr. BRYANT thought that the suppuration would 
depend on the size of the trocar. He considered it better to draw off 
only a small quantity of fluid. Pus before operation came from the 
death of the animal. He suggested, in suppurating cysts, the intro- 
duction of a very large cannula, nearly an inch in diameter. He 
thought that the good in electrolysis proceeded from the puncture.— 
Dr. BuzzarD thought that the death of the hydatid caused the pus, and 
related a case in point. He also related a case in which the cyst per- 
forated into the stomach.—Dr. Poor did not consider that the death 
of the parasite was sufficient explanation of the occasional suppuration. 
Had we not a right to assume that, in all cases in which puncture was 
followed by shrinking of the cyst, the death of the parasite took place ? 
and yet it was well known that suppuration only occurred ina small 
minority of cases which were cured by puncture. The suppuration, 
again, was not merely due to the disintegration of ‘* daughter-cysts”; 
for this explanation would not account for the grave constitutional 
— evinced by the patient under these circumstances. —Mr. 

ARRY LEACH referred to a case at the Seamen’s Hospital in which 
the cyst was opened with an aspirator without the admission of air, 
but that still suppuration ensued.—The PRESIDENT observed that 
Dr. Babington invented a very fine trocar to tap hydatid cysts. Dr. 
Babington only removed a small quantity of the hydatid fluid. He 
thought that some cases would suppurate, whatever was or was not 
done. There was a question, he thought, of the existence of simple cysts, 
not hydatid. Sir Benjamin Brodie met with what he thought to be one ; 
it burst, and the patient recovered. Brodie said he had seen these burst 
or shrivel up, and do no harm.—Dr. DUFFIN, in reply, said he now 
thought it better to take off a small quantity of fluid. The trocar used 
was a fine capillary one, made as fine as possible for the purpose. 
With regard to suppuration, he thought that admission of air might 
produce it, but that it occurred occasionally without this. When it 
did take place, a very large cannula should be put in, and the cyst 
washed out frequently with disinfectant fluid. 

Foreign Body in Wound of Cheek: Symptoms of Nervous Disturb- 
ance.—Dr. GEORGE JOHNSON related a case in which trismus, with 
facial neuralgia and palsy, and a recurrence of epilepsy, were excited by 
a foreign body in a wound on the cheek. H. M., aged 44, a wheel- 
wright, was admitted into King’s College Hospital on July 17th. On 
July 4th, he was cut on the cheek by a blow from an iron axle that fell 
against his face. The wound, having been .washed, was strapped up 
by a druggist; it healed, but remained very painful. On the evening of 
the 12th, he had an epileptic fit. In early life, he had been subject to 
epilepsy, but, until the occasion mentioned, had been free from fits for 
twelve years. On the morning of the 13th, he had difficulty in opening 
the mouth and in closing the left eye. This difficulty continued, and 
increased until the time of his admission on July 17th. The left side of 
the face was paralysed, the features being drawn to the right. When 
he attempted to shut both eyes, the left remained partly open. He 
could separate the incisor teeth only to the extent of one-eighth of an 
inch. The left masseter muscle felt permanently hard and rigid. Severe 
pain was felt over the left side of the face, with a sense of numbness in 
the skin. There was a scar, about three-fourths of an inch long, an inch 
below the left eye ; the cicatrix being hard and very tender on pressure. 
Asked if he thought it probable that dirt had got into the wound, he 
said that the iron which struck him was covered with grease and dust. 
Dr. Johnson then directed Mr. Birch, the house-physician, to cut 
through the cicatrix ; and, this being done, a sharply angular piece of 
flint, nearly as large as a grain of wheat, was discovered and removed. 
It weighed half a grain. Water-dressing was applied to the wound. 
At first, no medicine was given ; but after the second day, as he conti- 
nued to suffer from pain which disturbed his rest, twenty grains of 
chloral hydrate were given twice in the twenty-four hours, The symp- 
toms gradually passed away. The pain subsided; the muscles closing 
the jaw relaxed ; and the facial muscles recovered their power. When 
he left the hospital on the 29th, there was still a trace of facial palsy ; 
but on August 9th, when he came as an out-patient, he reported him- 





: ———aa 
self quite wel!. On September 26th, he again presented him 
said that he had continued well. He appeared in perfect health, 
Johnson referred to a similar case which he had published (Proceegs 
of the Royal Medical and Chirurgical Society, 1870-1). A boy, 
13, was admitted in June 1870, with trismus and tetanic rigidity Of the 
trunk and extremities. The symptoms, which had existed for 
more than a week, had commenced about ten days after a wound 
the thigh by a sharp piece of wood. The wound had healed, but the 
cicatrix was hard and very tender on pressure. While examinij the 
case, Dr. Johnson remembered two fatal cases of traumatic tetanus m, 
ferred to by Dr. Alfred Taylor in his book on Po/sons (2nd ed., p, 143} 
In both cases, the wound had healed ; but in one there was found 
death, beneath the cicatrix, a piece of iron ; and in the other, a splint 
of wood. Dr. Johnson then requested Mr. Whitmore, the houg 
surgeon, to incise the cicatrix ; and, this being done, a piece of woollg 
stuff, of the size of a small pea, was discovered and removed, 
stick, which wounded the boy’s thigh, had pierced his trousers, 
carrying with it a piece of cloth, had left it in the wound, Fj 
grains of chloral were given every six hours for a few days, Th 
symptoms gradually subsided, and he was discharged well on 
27th. Dr. Johnson remarked that the chief interest of the two casg 
consisted in the fact that formidable nervous symptoms were excited by 
the presence of a foreign body of small size beneath the cicatrix of ay, 
cently healed wound. The two foreign bodies—the angular bit g 
flint and the small lump of wool—were exhibited to the Society.—\y 
ERNEST Hart referred to a similar case in his practice, in which tly 
subcutaneous injection of Calabar bean was followed by an increase g 
the symptoms ; but, after opening a tender cicatrix, the patient reg. 
vered. He gave particulars uf a second case, in which the tetany 
supervened after the removal of the foreign body. The patient ha 
been operated on for varicocele ; but the wires had been for some 
removed, when he was seized on the fourteenth day with tetanus,—My, 
WILLETT referred to a case recently under his care, in which, afte 
much exposure, tetanus supervened ten days after a rather extensive injuy 
to the hand with no foreign body in it, and proved fatal in thiny 
hours. —Dr. BROADBENT thought that Dr. Johnson’s cases were ip 
teresting, as showing the effects of peripheral irritation ; and related the 
case of a woman in which removal of the dead phalanx stopped tlk 
fits ; also that of a woman in which the ulnar nerve was cut by acd 
dent, and followed afterwards by fits. There was probably a foreig 
body in this case.—Mr. HULKE referred to a similar case recently 
the Middlesex Hospital, of a woman who was struck in the face witha 
clothes-prop. She died of tetanus a few days afterwards ; and seven 
splinters of wood, one of them one inch long by half an inch broad 
were found in the%orbit.—Dr. JOHNSON made a few remarks in rep 
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LONDON, with a death-rate of 19 per 1,000, was again last week tk 
healthiest large town in the United Kingdom, except Leicester ani 
Norwich, with rates of 17 and 19 respectively. In the other lag 
towns the returns ranged from 20 at Nottingham to 42 at Oldham, 








THE members of the Hunterian Society were received by their Pre 
dent, Dr. Herbert Davies, on Monday evening. In the course of tk 
evening some highly interesting experiments were performed by lt 
Norris, of Birmingham, illustrating his well known researches ont 
passage of blood-corpuscles through the walls of the capillaries. 


SALARIES OF MEDICAL OFFICERS IN IRELAND. 


AT a meeting of the Medical Officers of the dispensary district of 
South Dublin Union, on November 18, the following resolution 
unanimously adopted : j 

‘‘ That, owing to the increased duties in connection with the va 
dispensaries, the steady and continuous rise in the price of every arte 
of domestic consumption, house rent, etc. the present salaries are whol 
inadequate to meet the various and increasing demands upon us, @ 
enable us to maintain the position we occupy in our profession ; it 
therefore respectfully requested that the Board of Guardians of 
South Dublin Union will favourably consider this resolution, and t 
our salaries to £150 a year each.” 

The salaries of all the medical officers of the Athlone Union h 
been increased from £100 to £120 fer annum, 
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EXAMINATION OF PAUPER LUNATICS. 


yu Guardians of St. George’s, Hanover Square, lately communicated 
with the Local Government Board, expressing their disapproval of the 
ractice of paying the fees of medical men for examining pauper lunatics 
ply in cases where certificates of insanity are actually granted. In 
ly, Mr. Hibbert, M.P., writes to explain that when a medical officer 
is summoned to attend before a magistrate to give evidence by certifi- 
cate respecting the insanity of a pauper, he is entitled to be paid fair 
compensation. 


PUBLIC HEALTH ACT: MEDICAL OFFICER FOR 
BIRMINGHAM. 


By the casting vote of the Mayor, the Town Council decided on Tues- 
day to decline the offer of the Local Government Board to pay one-half 
of the salary of the medical officer of health and inspectors of nuisances, 
on condition that such officers were appointed under the roth section of 
the Public Health Act. The Council preferred their power over the 

intment of the salaries and duties of their own officers, indepen- 
dently of the department. A committee having considered the require- 
ments of Section 10 relative to the appointment of a medical officer of 
health, recommended that the committee be authorised to advertise for 
candidates, to examine their testimonials, and to submit to the Council 
the names of two gentlemen selected as eligible for the appointment. 
They also recommend that the duties of the medical officer of health be 
identical with those specified in the Metropolis Local Management Act 
(18 and 19 Vict. c. 120, s. 132). 


THE EAST LONDON WATER-SUPPLY. 


Dr. CoRNER, Medical Officer of Health for the hamlet of Mile End 
Old Town, has issued a report calling attention to the power possessed 
and freely exercised by the water-companies in cutting off the water- 
supply. This power is often carried into effect to the danger not only 
of the health and lives of the families so deprived, but also of the whole 
community. This course is adopted where the landlord is in arrears 
with payment of water-rate, and the fact has only come to the know- 
ledge of the sanitary authorities weeks after the event, and when un- 
known and, perhaps, fatal mischief has been caused. The immediate 
effects and subsequent consequences of a number of poor families in 
several crowded houses—and it generally occurs to groups of houses— 
being suddenly deprived of water may be partially imagined, as also the 
straits of begging, borrowing, and even buying from their neighbours, 
to which they are reduced in their efforts to maintain cleanliness and 
decency. The companies certainly possess and freely use this legal 
power; but Dr. Corner points out that they also possess the legal 
power to proceed summarily against the landlord to recover the rate. 
This course, however, is never adopted, but that power is invariably 
used which inflicts unjust punishment upon the helpless occupiers, and 
through them causes peril to the public health. The landlord is in- 
formed of the situation, but, generally, for some time continues ‘‘ not 
to pay,” and in this way, by a sort of improvised drought, and through 
the instrumentality of the water-company, he gets rid of an impover- 
ished, non-paying, or troublesome tenant, ultimately, of course, at the 
cost of and injury to the whole community. 


MEDICAL NEWS. 


Royat COLLEGE OF SURGEONS OF ENGLAND. ~The following gen 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 12th. 

Baily, Frederic William, Highbury 

Benham, Henry James, Wigmore Street 

Biggs, Henry Grave, L.R.C. P. Edin., Southsea 

Brown, Joseph L’Oste, L.R.C. P. Lond., Grantham 

Coates, William Harrison, L.S.A., Henley on-Thames 

Duke, David, L.S.A., Kennington 

Fletcher, George, Bromsgrove 

Goodchild, John Arthur, South Eaton Place 

Gray, Frederick Archibald, Stonehouse, Devon 

Greaves, Edward, L.R.C.P.Edin., Great Easton, Leicester 

Hands, Arthur, L.R.C.P.Lond., Inkberrow, Redditch (Birmingham School) 

Hopkins, Rees, L.R.C.P.Edin., L.S.A., Pontypridd, Glamorganshire 

Hopper, Arthur Richard, Liverpool 

Horton, Walter, L.R.C. P.Edin., Wednesbury (Birmingham School ) 

ye Harold, L.S.A., Ranskill, Nottinghamshire 

Mottée, George Herbert, L.S.A., Guernsey 

Lidderdale, James, Great Bedwyn, Wilts 
Molyneux, Harold Joseph, Wigan 
Morgan, George, Pontypridd, Cienecgpenbive 














Parker, George Williams, L.R.C.P.Lond., L.S.A., New Cross Road 
Robey, Henry, Newcastle (Birmingham School) 

Robey, Ralph Prime, Newcastle 

Snell, Simeon, Leeds 

Steele, Henry Francis Arthur, Liverpool 

Turnell, Arthur Pythias, Brixworth, Northamptonshire 
Vowell, Charles Martin, Charlton Kings 

Webster, Joseph Henry, L.R.C.P.Edin., Nottingham 
White, Ernest William, Norwich 

Whitefoord, Adam John, L.R.C.P.Edin., St. John’s Wood 
Wright, John Frederick, L.S.A., Seymour Street 


Four candidates were referred to their professional studies for six 
months. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 14th, 1872. 

Bailey, John Andrew, Bushey, Herts 
ruce, James, Kidsgrove, Stafford 
Godding, Charles Cane, Portsmouth 
Hirons, George Merriman, Alvechurch, Worcester 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician. 

CHARING CROSS HOSPITAL—Chloroformist.— Demonstrator of Anatomy. 

ooo Officer for the South East District: £80 per annum, and 
extra fees. 

CHELTENHAM GENERAL HOSPITAL AND DISPENSARY—House-Sur- 
geon’s Assistant and Dispenser: £50 per annum, board and residence. 

CONINGSBY, Lincolnshire— Medical Officer to the Lodges of the Manchester 
Unity of Odd Fellows and the Foresters Clubs. 

CRAIGNISH, Argyleshire—Parochial Medical Officer. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCI- 
ATION—Medical Officer: £200 per annum and residence. 

ae ' PRESTON UNION, Sussex—Public Vaccinator for the No. 28 Worthing 

istrict. 

HOWDEN UNION, Yorkshire—Medical Officer and Public Vaccinator for the 
Newport District: £32: 10 per annum, and extra fees. 

HUNTINGDON COUNTY HOSPITAL—House-Surgeon ; "£60 per annum, 
board and lodging. 

INDIAN MEDICAL SERVICE —Sixteen Assistant-Surgeons. 

LEICESTER PROVIDENT DISPENSARY—Medical Officer. 

LIVERPOOL—Third Medical Inspector of Emigrants at Liverpool: £300 per ann. 

LONDON FEVER HOSPITAL-— Resident Medical Officer: £200 per annum, 
residence, coal, gas, and attendance. 

MEATH INFIRMARY, Navan—Apothecary, Secretary, and Registrar: £52:13:8 
per annum, furnished apartments, coal, and gas. 

MITCHELSTOWN UNION, co. Cork—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Galbally Dispensary District: £100 per 
annum, and fees. 

NAVAL MEDICAL SERVICE—Assistant-Surgeons. 

NORFOLK AND NORWICH HOSPITAL - Assistant-Surgeon. 

OWENS COLLEGE, Manchester—Assistant Lecturer in Chemistry and Junior 
Demonstrator in Chemical Laboratory : minimum income, £250 per annum. 

ST. MARY, Islington—Medical Officer for the Canonbury District: £90 per 
annum, and extra fees. 

ST. THOMAS’S HOSPITAL—Medical Registrar.—Surgical Registrar. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich—House-Surgeon. 

SHEFFIELD GENERAL INFIRMARY-— Assistant House-Surgeon; £65 per 
annum, board, lodging, and washing. 

SLIGO UNION- Apothecary to the Sligo Dispensary : £100 per annum. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Three Physicians. 

TIVERTON UNION, Devon—Medical Officer for the Workhouse : .£30 per 
annum.—Medical Officers for the Eastern, Cadbury, and Washfield Districts: 

470, £27, and £15 per annum, and fees respectively. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho—Surgeon. 

WORCESTER GENERAL INFIRMARY—House-Surgeon: £100 per annum, 
board, and lodging. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

BiakE, J. Ffrench, Esq., appointed Resident Obstetrical Officer to the Charing 
Cross Hospital, vice W. M. Atkinson, Esq. 

DELAMOTTE, Peter, Esq., appointed le to the Charing Cross Hospital. 

Eacer, T. Cawley, Esq., appointed Honorary Assistant-Surgeon to the Royal 
Surrey County Hospital, Guildford. : 

Harris, William J., Esq., appointed Medical Visitor for Private Lunatic Asylums 
in the District of West Sussex. : 

Orwin, Arthur W., Esq., appointed Resident Medical Officer to the Charing Cross 
Hospital, vice Peter W. Delamotte, Esq. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication, 
BIRTH. 

Jay.—On November 11th, at Chippenham, Wiltshire, the wife of Henry Mason 

Jay, F.R.C.S., of a daughter. 
DEATHS. 


CARTWRIGHT, John Talbot, Esq., Surgeon, of Wolverhampton, at Shifnal, aged 
62, on October 26th. 

*Ey_es, Richard Strong, Esq., at 12, Bloomsbury Square, aged 82, on Noy. 16th. 

Hunter, W. E., M.D., at King’s Lynn, aged 62, on November and. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.mM.—Royal London 
Ophthalmic, rr A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.mM.—Westminster, 2 P.m.—National Orthopzdic, 
2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 p.M.— Royal London Ophthalmic, rr a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 p.m. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 Pp.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 P.M. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Lock (Clinical Demonstrations and Operations), 
x p.M.—Royal London Ophthalmic, 11 A.M.— Royal Free, 2 
p.m.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m: Dr. Lichtenberg, ‘‘ Two Cases 
of Rhinoplastic Operation”; Dr. Broadbent, “‘ A Study of a Case of Heart- 
Disease, probably Malformation.” 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Spencer 
Wells. “Results of Five Hundred Cases of Ovariotomy”; Mr. Lawson Tait, 
** On a new form of Trocar for Ovariotomy.” 








NOTICES TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorresronpENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 








THE communication of Laudator Temporis Acti in reply to, and in further review 
of, Dr. Wilks’s Address, is somewhat late. Other opportunities will no doubt 
arise for the discussion of the points involved ; or they may be treated in a separate 


form by lecture or otherwise. 

We are compelled by want of space to defer the publication of the list of subscribers 
to the Druitt Testimonial Fund, reports of Branch meetings, Societies, letters, etc, 

Mr. Wa.tace Drew’s communications are in hand for publication as soon as space 
can be found for them. If he thinks that room can be found for them earlier, we 
have no objection whatever to his communicating them to any other periodical in 
preference. 

Mr. Worth is referred to the printed notices at the head of the column. 


WE do not at all clearly apprehend the nature of the question which Mr. Manley 
(West Bromwich) wishes to bring under our notice. Perhaps he will kindly enter 
into a more detailed explanation than that contained in his brief communication. 

Tue letter of Mr. Steele (Liverpool) shall have our best consideration. Its sug- 
gestions are very much in accordance with our expressed views on former 
occasions. 

Mr. RIcHARD BaRwELL writes to say that the mechanical shoe for the treatment 
of club-foot, described last week in the JourNAL by Mr. R. Davy, is practically 
identical with that introduced by Dr. Sayre, of New York, five years since, de- 
scribed by him in his Maxual of the Treatment of Club-foot in 1869, shewn by 
him here in 1871, and since manufactured by Mr. Weiss from his pattern. The 
one only point in which it differs, is that Sayre uses spring-force instead of screw- 
force, which Mr. Barwell thinks more physiologically efficacious. 

WE regret not to be able to give Mr. Kesteven the information which he desires. 

In Mr. Garman’s communication last week, for “ monogram”, read “* monograph”. 

Tue statement of our contemporary was evidently founded on imperfect informa- 
tion, and was neither just nor courteous to the practitioners of Bishop’s Stortford 


who signed the memorial. Now that our contemporary has had the opportunit 
of examining the memorial hastily condemned without seeing it, an amende 


honorable will no doubt be made. 
Dr. Kipp.--For all articles not signed, the editor assumes the sole responsibility. 
To state whether or not any particular article proceeded from his pen, would only 
satisfy an idle curiosity. 
Mr. Mann (Manchester).—Not suitable for publication. 
Eruer.—Very good ether may be obtained, at very moderate wholesale prices, a 
Messrs. Huskissin and Sons, 77, Swinton Street, Gray’s Inn Road. 


NOTICE TO ADVERTISERS, —Advertisements should be forw 4 
to the Printing-Office, 37, Great Queen Street, W.C., otiveal 
Mr. FowkKE, not later than 7hursday, twelve o’clock. wo 


Mr. JEAFFRESON (Newcastle-upon-Tyne).—At an early opportunity, 


SPHYGMOGRAPHS AND OPHTHALMOSCOPES 
S1r,—I shall feel obliged if you or any of your readers aan aes me an . 
regarding sphygmographs, as I purpose purchasing one. I should wish y sdvien 
who is considered the best maker, and the price of one. Also, I shall be 0 know 
know if Hawksley’s atau Ophthalmoscope is of any Practical S ve 
am, etc., Henry J : 
9, Hubert Terrace, Dover, November roth, 1872. a M.D, 
Doctor, wHy Mr.—Can any of your readers give the origin of : 
of calling a physician Mr. instead of Dr., anda pose. Dr. Raoedc pe habit 
the metropolitan hospital I now attend I have observed that the practice sea 
the patients is almost universal. I think the patients consider the title a 
hardly commensurate with the dignity and mysterious knowledge of the 4 Pang 
as represented by the stethoscope and the urine-test apparatus, They a 
connect the sale of “a pen’orth o’pills”, tooth-brushes, and plasters—a Berra ” 
custom in practice amongst the lower stratum of the medical profession in ie d 
—with the title of Dr. But why should they throw the title at the surgeon? T 
it, as you very wittily hinted in a recent leader, that they observe that the sur 
geon presents too much of the educated artizan, and that they are thus reminded 
by the sight of so many knives, splints, and bandages, of the “‘ doctor’s” shop ; 
their neighbourhood, let alone the custom rather common to poor Practitioners and 
surgeons of adhering firmly to the free use of purgative pills, lotions, and plasters, 
A Provinciat IGNoramvs, 
AN-ESTHESIA AMONG THE CHINESE.—According to a reputed disc 
Stanislaus Julien, it appears that as far back as the third. century Jone x 
Chinese were in possession of an anesthetic agent, which they employed for - : 
ducing insensibility during surgical operations. A description of this wee ae 
covered by M. Julien in a work preserved in the Bibliothéque Nationale—called 
Kou-kin-i-tong, or a General Collection of Ancient and Modern Medicines— 
which appears to have been published in the sixteenth century. In a biographical 
notice of Hoa-tho, who flourished under the dynasty of Wei, between the years 
220 and 230 of our era, it is stated that he gave the sick a preparation of cannabi 
(Ma-yo), who in a few moments became as insensible as one plunged in dousiens 
ness or deprived of life ; then, according to the case, he made incisions, amputa 
tions, and the like. After a certain number of days, the patient found himself re. 
established, without having experienced during the operation the slightest pain, 
It appears from the biography of Han that this cannabis was prepared by boili 
and distillation. ~ 
WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Nov. 16th ; The Manchester Guardian, Nov. 20th; The Ulster General Adver. 
tiser, Nov. 16th ; The Bath Express, Nov. 16th; The Scotsman, Nov. 18th; The 
Pembrokeshire Advertiser; The Lincolnshire Chronicle ; The Norwich Argus; 
The Orkney Herald; The Yorkshire Post, Nov. 18th ; etc. : 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. W. B. Cheadle, London; Mr. Callender, London Mr. Jonathan Hutchinson, 
London; Mr. Soutter, London; Dr. Dyce Duckworth, London; Mr. Wallace 
Drew, London ; Dr. G. H. Savage, London; Mr. Manley, West Bromwich; A 
Member; Dr. P. Boulton, London; Mr. Ikin, Leeds; Dr. Aveling, London; 
Dr. Kershaw, Royton; Mr. R. Barwell, London; Mr. Simpson, London; Mr. 
Domville, London ; Mr. C. A. Salter, Bath; Dr. F. J. Brown, Rochester; The 
Secretary of the Royal Medical and Chirurgical Society ; M. Dupuy, Brussels; 
Mr. Green, Bristol; Mr. Jeaffreson, Newcastle-upon-Tyne; Mr. Coles, London; 
Mr. James, Snitterfield; Dr. T. R. Fraser, Edinburgh; Mr. J. W. Langmore, 
London; Mr. J. Morley, Barton-on-Humber; Dr. Drummond, Manchester; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Wanklyn, London; The Secretary of the 
Pathological Society ; Dr. Rutherford, London; Dr. Cholmeley, London; Dr, 
Wingate Saul, Lancaster; Mr. S. Wood, Shrewsbury; Mr. B. T. Cartwright, 
Wolverhampton; Mr. Procter, Shifnal; Mr. Winterbotham, Bridgwater; Mr. 
Kesteven, London; Dr. Corfield, London; Mr. Garman, Wednesbury; Mr. 
Blake, London; Mr. Watkins, Worcester; Dr. H. Barnes, Carlisle; Mr. Craister, 
Bramley; Dr. Dickinson, London; Mr. Jay, Chippenham ; Dr. Crisp, London; 
Mr. Brigstocke, Calne; Dr. R. C. Croft, London: Mr. Wilson, Withington, Man- 
chester; Mr. G. J. Sealey, Weybridge; Mr. Hitchcock, Greenwich; Mr. Lawson 
Tait, Birmingham; Dr. Cobbold, London; Dr. Cartwright Reed, Fulham; Dr. 
Heaton, Leeds; Mr. V. Jackson, Wolverhampton; Dr. Sedgwick Saunders, 
London; Mr. Justice, Mallow; Mr. Woolcott, London; Mr. Eager, Guildford; 
Dr. A. Meadows, London; Mr. De Lamotte, London; Mr. Mann, Manchester; 
Mr. Jessop, Leeds; Sir James Paget, London; Dr. Murchison, London; Mr, 
Harris, St. Leonards; Mr. Hodgson, Brighton; Mr. Cribb, Bishop’s Stortford; 
Mr. Couper, London; Mr. Teevan, London; Mr. Sidney, London; Dr. J. 
Wakley, London; Dr. Smart, Penge; etc. 


BOOKS, ETCc., RECEIVED. 


Statistical Tables of the Patients under Treatment at St. Bartholomew’s Hospital 


during 1871. i ‘ 
Human Physiology, the Basis of Sanitary and Social Science. By T. L. Nichols, 
-D. London: 1872. 
A Manual of Botany ; including the Structure, Function, Classification, Properties, 
and Uses of Plants. By Robert Bentley, F.L.S. London: 1872. 
Transactions of the Pathological Society of London ; comprising the Report of the 
Proceedings for the Session 1871-72, London: 1872. 
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CLINICAL LECTURE 


DELAYED UNION AND NON-UNION OF 
BONES. 
By GEORGE W. CALLENDER, F.R.S., 


Surgeon to St. Bartholomew’s Hospital. 





AmoncsT the cases in Harley Ward, gentlemen, is that of a man aged 
43, who has broken his right leg; and, although it is true that, in the 
great majority of instances, our fractures are easily managed through- 
out their repair, yet, as in the present case, it occasionally happens 
that we have anxiety as to the result, or are obliged even to be con- 
tent with a repair which is faulty either as regards the look or as re- 
gards the utility of the limb. I may have an opportunity for showing 
to you, by some cases in point, how we are sometimes unable to pre- 
vent the latter unfavourable ending. I now, however, propose to tell 
you of the trouble which occurred in the case to which I have referred, 
to give you its explanation, and to point out some common causes of 
delay in the union of bones, which, if not counteracted, furnish the 
greater number of cases of so-called non-union of fracture. 

This man fell into a well, and, striking his right leg against a piece 
of timber in his fall, was brought to the hospital with a transverse 
fracture of the tibia and fibula—a fracture caused, you will observe, by 
direct violence. The injured limb was placed on a back-splint, and 
swung in the ordinary way; and, fourteen days later, the apparatus 
was readjusted. It was not, however, until the expiration of thirteen 
weeks that the bones united, and then not firmly ; so that his leaving 
the ward has been delayed until the present time, nearly sixteen 
weeks after the accident happened; whilst, as most of you are 
aware, five or six weeks, in an ordinary case, would have sufficed for 
the cure. 

Soon after this man’s admission, we noticed that the limb was be- 
coming oedematous; and this cedema persisted, increasing the size of 
the leg, with a firm and dense hardness of its tissues, for nearly all 
the time during which union of the fracture was so slowly progressing. 
This cedema indicated, as it always does in these cases, obstruction 
of some large venous trunk. The violence which breaks the bones of 
a limb, especially when applied directly, causes bruising of the soft 
parts about the fracture, as shown in an ordinary way by ecchymosis 
of the tissues ; and if, as sometimes happens, a considerable vein be 
torn, or flattened by the pressure against it of displaced bone, we find 
that its canal becomes obstructed by a clot of blood both above and 
below the seat of injury, and in this way circulation through the vessel 
is arrested. We frequently have opportunities of seeing this condition 
of the veins in cases of severe fracture which terminate fatally ; and in 
the System of Surgery I have referred to several fost mortem examina- 
tions in which this obstruction of the veins was shown to have existed. 
When a great vein is thus closed, the balance between the arterial and 
venous vessels in the limb is so disturbed that, whilst the usual arterial 
supply continues, the veins which “fre left unhurt are unequal to carry 
off the venous blood ; and thus there follows after a while that ordinary 
relief of the over-distended veins by which the cedema of the extremity 
is established, and during the continuance of which the repair of the 
fracture is sure to be slow, if, indeed, it make any progress at all. 
When, then, you see this state of things—an cedema beginning and 
persisting after a fracture—you may be sure your patient will make a 
very slow recovery from the injury. 

I refer you to the remarks I have made elsewhere (Systeme of Sur- 
gery, Vol. iii, p. 366) for an explanation of the manner in which the 
clot is, by degrees, so altered in its character as to allow the re- 
opening of the vein. Either it, the clot, shrinks to one side of the 
vessel—that to which it is most firmly held by the secondary clots ex- 
tending into collateral branches; or it is slowly tunnelled through by 
the action of the blood-stream. With either, the subsidence of the 
cedema marks the completion of the process, and more rapid repair 
of the fracture ensues. And let me add that this is the usual way in 
which the circulation rights itself; for, in these cases of occlusion of 
large veins with fracture, the obstruction is not compensated for by any 
change in, such as dilatation of, the other veins of the limb, although 
these vessels may have been unhurt at the time of the accident. 

Such is the explanation of delayed union in not a few cases; and in 
such cases, knowing the cause, and the attendant symptoms being well 











marked, you will be prepared to allow an unusual length of time to 
elapse before you will expect firm union of the bones. Even after union 
has taken place, it is especially necessary to guard these fractures, as 
the patient first begins to move about, with thegum-and-starch bandages, 
of which, let me add, you will find the use far preferable to that of the 
— of Paris, of which patients complain as heavy and uncomfort- 
able. 

It is surprising how long union is delayed in some cases. I have 
known it deferred, in the case of a woman whose thigh-bone was 
broken, for ten months ; her history was told by Mr. Whitmore at the 
Abernethian Society last session. In the case of a soldier, the humerus 
was two years and a half before it united; and in Mr. Stanley’s case— 
the one in which he first inserted ivory pegs—two years elapsed before 
the femur was repaired. Now, in any of these cases, if treatment had 
not been persevered with, the delayed union would have drifted into 
the state known as that of non-union—a trouble which we should seldom 
witness if the causes of delayed union were more closely examined, and 
time allowed for, or treatment adapted to, the wants of each case. As 
it is, non-union of a fracture is a rare occurrence. Lonsdale, Hamilton, 
and others with large experience, have rarely met with such cases in 
their own practice. Here, in our wards, I find there has been but one 
case in two thousand five hundred fractures, excepting, of course, cer- 
tain fractures, such as the transverse of the patella, to which I will pre- 
sently refer; so that, the occurrence being so rare, it is, in my 
opinion, quite needless to seek for its explanation in the constitutional 
conditions you will find enumerated in surgical works. Age, preg- 
nancy, debility, paralysis, may be dismissed from consideration ; and, as 
to the influence of syphilis, you have only to visit any one of our acci- 
dent wards, and you will find evidence enough to prove that it is no 
obstacle to the repair of fractures. Nor has the seat of the injury, in- 
cluding the relation to the nutrient vessel, anything to do with the non- 
union of the broken bone (with the exceptions I will presently name) ; 
although the delay in union may be thus explained, and great care in 
the treatment may be thus in some cases called for. 

It must be admitted, however, that some conditions, chiefly of a 
local character, absolutely prevent a broken bone from being mended. 
Such fractures as result from cancerous infiltration of bone are prac- 
tically irremediable; so also are those which involve a bone atrophied 
from disease. There was an instance of this some four years ago in 
the hospital wards, in the case of a man who had the lower end of the 
femur, hollowed out into a large abscess-like cavity, the wall of which, 
thin as parchment, had cracked across at the condyles, and would not 
repair. Then, again, there are cases in which foreign bodies interpose 
between the fractured ends, of which Sir Jame Earle’s case of a portion 
of deltoid muscle getting between the broken pieces of a humerus, and 
the occasional wedging of a piece of broken and subsequently necrosed 
bone between the fractured ends, are instances; and, lastly, other cases 
in which it is difficult, sometimes impossible, to keep the broken por- 
tions in apposition, as in some cases of fracture at the neck of the thigh- 
bone, and in most instances of transverse fracture of the patella, which 
is an injury almost invariably repaired by fibrous tissue. But, if we 
allow for these cases, we have remaining some instances of non-union 
which do not admit of explanation on such local grounds, and which are 
generally referred after a time to air, to age, sometimes to youth, or to 
some of those constitutional conditions which I have ventured to tell you 
cannot be credited with the occurrence of non-union; although one, 
perhaps—namely, debility —may be responsible for delayed repair. 
From such cases, a certain number may be deducted which, without 
question, have been badly treated by inexperienced or untutored per- 
sons—fractures occurring on board ship, and the like; and then, of 
those which remain, it is within my experience that they are examples 
either of delay in the process of repair, as from the obstruction of 
veins, or of delay through the interposition of certain mechanical diffi- 
culties ; and in these cases a favourable result may be generally ob- 
tained by treatment. For convenience in mentioning them, these 
latter may be referred to as fractures with certain displacements of 
bone, fractures extending obliquely through bone, and fractures in the 
vicinity of, not extending into, joints; and in each of these delayed 
union may be traced to the fact that sufficient time has not been 
allowed in the first instance for the firm union of the bones ; for in each 
a longer time is needed than is thought necessary in the case of other, 
or, as they may be termed, ordinary fractures. 

The fractures with displacement may be illustrated by an example 
taken from the femur. Quite recently, a youth has been under treat- 
ment in my wards with a fracture of the femur, which had been treated 
on board ship, and which had united very slowly, with shortening and 
a considerable bend outwards of the shaft of the bone. The patien 
was himself conscious of the weakness, as he called it, of the limb 
when he first began to move about; and he was aware that the bending o 
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the bone had increased at this time, which was before his admission 
here. In fact, the union, which might have been sufficiently good to 
support the weight of the body if the two parts of the femur had united 
so as to preserve the proper axis of the limb, and to allow the shaft to 
bear naturally the pressure from above, was insufficiently firm to resist 
the same pressure when brought to bear upon a shaft in which the frac- 
ture was joined at an angle; and the uniting tissue, under these cir- 
cumstances, yielded, and in time, it is not unlikely, had he persisted 
in moving about, would have given way altogether, and we should 
have had a case of what would be termed delayed union. It would 
have been said that the patient had moved about before the union was 
firm ; or that, from some cause or other, firm union had been delayed ; 
whereas the union was probably as good as in ordinary cases suffices to 
support the body, but in this instance was overstrained by the weight 
ressing at an angle instead of in the proper long axis of the thigh- 

ne. This case, then, represents a class in which longer time should 
be given for the consolidation of the repair than is needed when the 
long axis of the shaft can be properly preserved during the progress of 
union. 

It is a somewhat similar condition which exists in cases of oblique 
fracture. The tibia—the bone of the leg which sustains the weight of 
the body—is often fractured so that two very oblique surfaces are left in 
contact. These specimens from the museum are examples of this in- 
jury. When such a hurt has to be treated, I always allow an extra 
fortnight—say six weeks in all—before the apparatus is disturbed and 
the patient allowed to put his foot to the ground ; and for this reason. 
In these fractures, the whole weight of the man falls on and strains the 
new material, which has joined the fracture, in such a fashion that there 
is always a tendency for the upper fragment to glide off, or to be 
launched as it were, from the lower; the latter part of the bone 
giving little if any support, whilst in a transverse fracture, or a fracture 
only slightly oblique, it largely assists in bearing the superincumbent 
weight. Imperceptibly, it may be, in such a case, the union gives 
way ; pain is felt by the patient ; and, on re-examining the limb, repair 
is found to be incomplete. All the cases of non-union of the bones of 
the leg which have been brought under my notice, have been instances 
of oblique fracture ; and every now and then, in these wards, we have 
found it necessary to put up afresh a fracture of this kind, upon which 
a patient has been allowed too soon to bear his weight. , 

Of fractures near a joint, that of the humerus in its lower third is, 
perhaps, of all the one most often followed by non-union. Various ex- 

lanations have been offered with reference to this particular failure of 

ny union ; but certainly in one case we could trace it to this, and I 
suspect, in most cases, it is in this direction that the cause is to be 
looked for. A fracture of the humerus is put up ; and the forearm, at 
least for convenience, is placed at a right angle, and slung. As the 
case progresses, a question is raised as to the possibility of the elbow 
being stiff. The hand and forearm are flexed and extended a little, 
and the joint is said to move freely. If this examination be repeated, 
you must not be surprised if you find, when in due course you come to 
examine the fracture, that it has not united. The elbow being for the 
time somewhat stiff from disuse, it was not the joint which moved, but 
the fracture which was rocked in flexion and extension, as it easily may 
be when you act on it with the great leverage given you by the forearm, 
and so was hindered from becoming firm. I never knew an elbow-joint 
to be anything but temporarily stiff after a fracture of the humerus not 
extending into the joint ; so that in these cases there is no excuse for 
handling the forearm. The arm should be left perfectly at rest during 
the entire process of repair ; and no movement of the elbow should be 
permitted until it is certain that the bone is firm. 

If you remember these as typical of certain classes of cases, you will 
be prepared to prevent the occurrence of non-union in most of the com- 
paratively few cases in which special care will be called for. Of 
another class—that of failure of bony union from the difficulty of keep- 
ing the separate fragments in juxtaposition, as after transverse fracture 
of the patella—you may learn from this patient, recently discharged 
from Harley Ward, who has sustained an injury of this nature, that it 
is not impossible to obtain osseous union even under what at first may 
appear unfavourable circumstances, if only you give time for the pro- 
cess to complete itself, and take care that in the meanwhile no strain is 
allowed to stretch the fibrous tissue which at first unites the pieces of 
the broken bone. 








HMORRI A1GE AFTER TONSILLOTOMY.—As a means of preventing 
the sometimes severe and obstinate hemorrhage which attends excision 
of the tonsils, M. Broca recommends compression of the carotid artery 
against the transverse process of the sixth cervical vertebra, so as to 
allow the formation of coagula in the small tonsillar vessels. 











ON THROMBOSIS AND EMBOLISM: CASES 
WITH COMMENTS.* 


By GEORGE JOHNSON, M.D., F.R.S., 


Physician to King’s College Hospital; Professor of Medicine in King’s 
College, London ; etc. 


WITHIN a comparatively short period, I have met with a considerable 
number of cases of disease in which fibrinous coagula, large or small, 
either fixed or movable and floating within the circulatory system, 
have played a conspicuous part; and I trust that a brief narrative of 
some of these cases, together with some reflections suggested by them, 
may not be without interest for this Society. I will preface the recital 
of the cases by a very few general remarks. 

The chief among the conditions which are known to determine the 
formation of coagula within the circulatory system are the following. 

1. Stagnation of blood, or retardation of the blood-stream—as, for 
example, in an aneurism after ligature or compression of the artery; in 
the right side of the heart when there is an impeded escape of blood 
through the lungs or through the left side of the heart. Amongst the 
causes of an impeded flow of blood through the lungs, may be men- 
tioned the state of apnoea which results from pneumonic consolidation 
from the pressure of liquid on the pleura, or from obstruction in the 
larynx. The operation of tracheotomy too long deferred may fail to 
save life, in consequence of coagula within the pulmonary artery, the 
right cavities of the heart, and the systemic veins. A coagulum may 
form in a dilated left auricle, consequent on constriction of the mitral 
orifice. Of this there is a good example in one of the specimens on 
the table. Again, coagula may form in the right side of the heart 
when, in consequence of weakness of the walls or dilatation of the 
cavities, there is an incomplete emptying of these cavities and a partial 
blood-stasis. 

2. Coagula will form and adhere upon any part of the interior of the 
heart or of the vessels which may have been roughened or abraded by 
disease or accidental injury. Thus fibrinous concretions form upon 
the surface of a cardiac valve which has been roughened by inflamma- 
tion, upon the rough ends of a ruptured tendinous cord, upon the 
edges of a crack in the endocardium or in the inner coat of an artery; 
and the blood may coagulate and form a thrombus within an artery 
which has been roughened by atheromatous or calcareous degenera- 
tion, or by syphilitic or other forms of inflammation. 

3. A small coagulum often forms the nucleus of a larger concretion. 
Thus, as layer upon layer of laminated fibrine forms within an an- 
eurism, or on the warty concretions covering an inflamed cardiac 
valve, so a nucleus of coagulated fibrine within one of the cavities of 
the’ heart may rapidly increase by determining a further deposition 
upon its surface; so minute floating particles of fibrine—capillary em- 
bola—may !ead to the formation of larger coagula in the systemic 
veins, in the right side of the heart, or in the pulmonary vessels. 

4. There is reason to believe that in certain states of system, such as 
are found, for instance, in rheumatic subjects, the blood contains 
either an excess of coagulable material or material which is more than 
ordinarily prone to coagulate, possibly in consequence of the presence 
of some morbid material in the blood. 

My first three cases are examples of thrombosis in the right side of 
the heart—a result, as I suppose, of weakness of the heart’s walls, 
dilatation of the cavities, and consequent partial stasis of blood in 
holes and corners of those cavities. 

CasE 1.—Mr. H., aged 64, had not been in his usual good state of 
health for about four months before his death, which occurred on 
October 25th, 1871. In June, he had an attack of what was called 
‘* gastric disorder”, after which he suffered from shortness of breath 
on walking uphill. On one occasion in particular, while walking up a 
steep hill at Dover, his breathing became very difficult. This was at 
the end of September. Immediately after this, he returned to his 
home in London, where I saw him occasionally with my friend Dr. 
Lavies, who was in daily attendance upon him. Mr. H. was then 
confined to his room with a feeling of general weakness, a quick and 
feeble pulse, hurried breathing on any exertion, some cedema of the 
ankles, and crepitation over the bases of both lungs. The heart’s impulse 
was feeble, but there were no abnormal valvular sounds. ‘The urine 
was normal. One of the mest distressing symptoms was a sensation 
of alarm and impending suffocation on first awaking. There was a 
considerable amount of subcutaneous and abdominal fat, and we con- 





* Read before the Medical Society of King’s College. 
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cluded that we had to deal with a fat and flabby heart. This condi- 
varied from time to time; but, on the whole, he appeared to be 


tion 3 Ainge =p: ‘ 
improving, under the influence of rest and judicious nursing. On the 
morning of October 25th, he awoke ; told the nurse, who was sitting 


by him, that he felt comfortable ; and asked the time. She said, ‘A 

quarter to three.” He began to reply, ‘‘ Oh, a quarter,” but suddenly 

stopped in the middle of the sentence : the nurse turned and saw that 
he was black in the face ; his tongue protruded between the teeth, both 
arms and legs were convulsed, and in a few minutes he was dead. 

At the fost mortem examination, we had the assistance of Dr. Kelly. 
There were small spots of ecchymosis beneath the pericardium. The 
heart was large, with much fatty growth on its surface. The right 
side, but especially the auricle, was much distended with blood. A 
firm decolorised coagulum filled the apex of the right ventricle, ad- 
hering closely to its inner surface, and extended about three or four 
inches along the pulmonary artery. Its diameter there did not appear 
sufficient to obstruct seriously the current of blood; but it was also 
continued backwards through the tricuspid orifice into the auricle, where 
it formed a band two inches long, an inch wide, and a quarter of an 
inch thick. The outer surface of this firm clot had been moulded on 
the wall of the auricle ; but it was now free in the cavity, and it had 
evidently been driven by the current of blood over the tricuspid orifice, 
the sudden and complete obstruction of which had caused general 
yenous distension, with lividity of the surface, and arterial emptiness, 
cerebral anemia, and consequent convulsions. The lungs were gorged 
and cedematous at their bases ; the bronchi were deeply congested, and 
contained much frothy mucus. 

There can, I think, be no doubt that the abrupt arrest of the circu- 
lation in this case was caused by the separation of the fibrinous coagu- 
lum from the wall of the auricle, and its consequent valve-like flapping 
over the tricuspid orifice. 

It is provable that this fatal clot had been gradually forming for 
some weeks before death ; and that the immediate cause of its forma- 
tion was the imperfect contraction of the fat and flabby right ventricle, 
and the consequent incomplete emptying of its cavity. 

CasE 11.—On November 7th, 1871, I saw Miss R., aged 19. She 
was breathing rapidly and deeply. She said, ‘‘I feel as if I could 
not get a sufficiently deep breath.” Her lips were livid, and her 
skin pallid; the pulse small, rapid, and feeble. The hands felt 
cold; the temperature in the armpit was 98 deg. The chest in 
front was everywhere resonant, except over the middle lobe of 
the right lung, where it was quite dull. The respiratory sound was 
exaggerated (puerile), except over the dull space before mentioned, 
where the respiration was inaudible. The dyspnoea rendered ausculta- 
tion at the back difficult ; but moist 74/es were heard over both lower 
lobes. With these sounds, however, there was a free entrance of air. 
I expressed my belief that she was dying from obstruction at the right 
side of the heart or in the pulmonary artery. As she had spat some 
blood a few hours before, it was probable that the dulness over the middle 
lobe was the result of pulmonary apoplexy. My first visit was at 3 
P.M. At 7 P.M., her condition remained the same. She died at 11 
the same evening. 

Dr. Kelly made an inspection with me, thirty-four hours after death. 
The middle lobe of the right lung was solidified by impacted blood. 
In other parts of the lungs, there were a few smaller hemorrhagic 
patches, and also some ecchymoses beneath the pleurz. The bronchi 
were congested, and contained much bloody tenacious mucus down to 
their smaller branches. This condition of the bronchi was general 
over both lungs. The cardiac area was rather larger than usual; a 
little clear fluid in the pericardial cavity. The right side of the heart was 
full of black coagulum. ; the left side moderately full. Each ventricle 
formed an apex, so that the heart’s apex appeared double. The valves 
were ail healthy. The right ventricle was dilated ; its columnz carneze 
and musculi papillares was thicker than usual. A large loose fost mortem 
coagulum lay in the right auricle, ventricle, and pulmonary artery. In the 
appendix of the right auricle was an adherent, pretty firm, decolorised 
clot of fibrine, entangled in the musculi pectinati. Similar but smaller 

clots were found in the apex of the right ventricle, where the deep 
fosse between the prominent musculi papillares form a complicated 
network most favourable fur the formation of a thrombus. On open- 
ing the pulmonary artery, a clot was found at the commencement of 
each main branch; and firm decolorised clots were met with in 
the smaller branches as far as they could be dissected, so that 
these vessels were actually distended by coagula which had been driven 
into them by the right ventricle. The pulmonary veins were healthy, 
and contained a little fluid blood. 

In the early part of the year, Miss R. had been much frightened by 
a domestic occurrence. From that time she suffered from occasional 
palpitation, cough, and difficult breathing. She was a zealous dancer ; 





but always, after waltzing, she looked pale, and suffered from palpita 
tion. About three weeks before her death, she was much distressed 
by the loss of a locket, the gift of her deceased mother. She became 
feeble, and her breathing was oppressed. On October 31st, she had 
great difficulty in attending a wedding as bridesmaid; and, after the 
ceremony was over, she went to bed thoroughly prostrated. She suf- 
fered from increasing difficulty of breathing and palpitation, occasional 
sickness and cough, with frothy mucous expectoration, which had an occa- 
sional rusty tinge. On the morning of the day on which she died, she 
spat up about a tablespoonful of pure blood. This was followed by an 
increase of dyspnoea ; and at 3 P.M. I found her in the condition which 
I have already described, the symptoms continuing unchanged until 
her death at 11 the same night. 

In this case, dilatation of the right cavities of the heart—a result, 
probably, of the combination of feebleness of the muscular walls, emo- 
tional excitement, and over-exertion in dancing—led to the formation 
of coagula in those portions of the auricle and ventricle where, in con- 
sequence of incomplete contraction of the walls, the blood is liable to 
stagnate. Then branches of the pulmonary artery were gradually and 
successively blocked by embola detached from clots within the right 
cavities. At length, the obstruction to the pulmonary circulation was 
so great as to excite urgent dyspnoea, which was still further increased 
by the hemorrhage and the consequent impaction of blood in the ter- 
minal bronchi and air-cells. It is probable that the blood escaped 
from ruptured éronchial capillaries, the result of a retrograde passive 
engorgement of the bronchial veins consequent on the block in the pul- 
monary vessels. The ecchymoses beneath the pleurz were explained 
by the same backward engorgement of the bronchial veins and capillaries, 

CASE I11.—Mr. B., aged 33, a merchant, of somewhat intemperate 
habits, had hemoptysis about the middle of March 1872. For this he 
was seen by Dr. Mumford, who found that he was passing copiously 
urine having a specific gravity of 1035, and containing much sugar. I 
saw the patient with Dr. Mumford on March 28th. In addition to the 
diabetic symptoms, there was crepitation at the apices of both lungs. 
On April 17th, the symptoms were somewhat mitigated. The patient 
was dressed and downstairs. On April 23rd, I was called to see him 
at 8.30 in the evening, in consequence of a serious aggravation of his 
symptoms. I found him in bed, breathing hurriedly and deeply. 
The hands were very cold and clammy; the pulse small, feeble, and 
rapid ; the lips blue ; the face pale and anxious. The respiration was 
puerile everywhere except at both apices, where loose crepitation was 
audible. The suunds of the heart were normal, except that the first 
sound was shorter than usual. I was told that difficulty of breathin 
had been gradually coming on for two days, and that the dyspnoea had 
been urgent for about twelve hours. I expressed my opinion that he 
was dying from a coagulum at the right side of the heart. He died‘at 
11.30 A.M. the following day. 

Thirty hours after death, Dr. Kelly examined the body with Dr. 
Mumford and me. A firm colourless clot was found adherent to the 
apex of the right ventricle ; this extended along the pulmonary artery, 
becoming small and black beyond the bifurcation, At the pulmonary 
orifice, the clot was equal to about one-third the diameter of the vessel. 
It extended also backwards from the ventricle through the tricuspid 
orifice into the auricle, where, on the auricular side of the tricuspid 
orifice, it was enlarged to the diameter of nearly an inch; so that the 
tricuspid orifice was much obstructed, and the auricle was distended 
with dark liquid blood; while the ventricle was little if at all dis- 
tended. The walls of both the auricle and the ventricle were thin, 
soft, and covered by fatty growth. The left cavities were empty. 
There was a moderate quantity of serous fluid in the pericardium, and 
some spots of ecchymosis beneath the serous layer. There were 
cheesy deposits in the apices of both lungs, and two small cavities in the 
left apex. The lungs were gorged with serum ; the mucous membrane 
of the bronchi wascongested, and covered byfrothy mucus. This engorge- 
ment with mucous exudation must have come on after my visit—i. ¢., 
during the last fourteen hours of life, a result of passive congestion of 
the bronchial veins and capillaries, in common with the whole sys- 
temic venous system, consequent on the obstruction at the right side of 
the heart. The serous effusion into the pericardium and the ecchymoses 
beneath the membrane were results of a similar passive engorgement 
of the coronary veins and capillaries. 

The formation of the clot in this case probably began in the apex of 
the right ventricle—a result of partial stasis of blood there, consequent 
on degeneration and impaired contractile power of the muscular walls. 
The patient, for some weeks before his death, had been subjected to 
frequent and violent emotional excitement, which may probably have 
increased the distension of the right cavities, while it tended to lessen 
the contractile power of their walls. 

It is not without interest to remark that the symptoms which result 
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from a plug of fibrine at the right side of the heart or in the pulmonary 
artery bear a striking resemblance to some of the most characteristic 
symptoms of cholera collapse. Dr. Alfred Carpenter has published a 
remarkable case of embolism of the pulmonary artery, in which, as he 
says, *‘the only symptoms wanting to make the case apparently one of 
cholera were alvine discharges and cramps in the limbs.” (Lancet, 
September 23rd, 1871.) The symptoms actually observed in that case 
were blueness of the surface, coldness of the uncovered parts of the 
body, cold clammy perspiration, coldness of the breath, sinking of the 
eyes, feebleness of the voice, a feeble thready pulse with hurried 
breathing, excessive thirst, and almost complete suppression of urine, 
two ounces of urine only being passed one day, and another day less 
than two ounces. 

An embolon passing into the pulmonary artery, and not causing a 
fatal obstruction there, may excite inflammation of the tissue of the lung. 

CasE 1v.—I am indebted to my friend Dr. I. for the outline sketch 
of an illness of which he was himself the subject. He is in his fifty- 
second year, and has had repeated attacks of gout. While travelling 
in Switzerland, he sprained his left knee severely on August 3rd, 1872. 
On the 7th, he had gout in that joint and in the ankle on the same 
side. Next day, the left foot was inflamed ; and on the following day, 
the right foot. On August t2th, the gout was gone, and the knee 
better. On the 15th, he went downstairs. On the 16th, 17th, and 
18th, the calf of the left leg was increasingly painful. On the 16th, 
while sitting quietly, he felt a curious sensation in the left calf and 
along the thigh, and felt sure that a clot had started on its travels. In 
about two minutes, he felt it settle in the right lung, two inches below 


the nipple. He was not at first conscious of any dyspnoea ; but a friend | 


called, and in conversation he found that he was short-breathed. A 
short irritative cough came on. Pulse 76. On the 21st, the pain in 
the left calf was so severe as to compel him to lie in bed. He then 
found that the leg below the knee was much swollen and hard. The 
dyspnoea was so great that he could neither read aloud nor talk. On 
the 24th, there was pain along the course of the femoral vein, and the 
vein felt hard and distended. On the 28th, the whole left limb was 
from two to two and a half inches larger in diameter than the right ; 
dyspnoea more considerable. The temperature of the left leg was 104 
deg. ; that of the right, 98 deg. He had extreme debility, and complete 
loss of appetite. On August 29th, he left Zermatt in a litter at 7.30 
A.M., and reached Visp at 6.30 P.M. August 30th, he was in bed all 
day, with pain in the right side. On August 3!st, he was travelling by 
carriage and rail from 7 A.M. to I P.M. The dyspnoea was so severe 
that he could with great difficulty take half a tablespoonful of soup at a 
time. In the afternoon, there was intense pain below the right mamma, 
and the physical signs of pleurisy were present. On Sept. Ist the cough 
was more severe ; he expectorated one large solid mass of blood and 
mucus, followed by three smaller masses ; and the cough ceased for the 
day. Sept. 2nd. Cough and expectoration returned from 4 A.M. to 6 
A.M., then ceased ; pleuritic pain continued. On Sept. 3rd, he slept 
soundly, for the first time since the sprain, thirteen hours ; sweated pro- 
fusely ; the morning cough and bloody expectoration were as before. 
He went to Geneva in an invalid carriage; on arrival, the dyspnoea was 
extreme, so that he could not talk in his usual tone of voice. From 
this period, all the pulmonary symptoms gradually abated, and his appe- 
tite and strength returned ; but the limb remained enlarged and pain- 
ful. Isaw Dr. I. in London on September 30th. There was then 
no trace of mischief within the chest ; and, with the exception of the 
remaining swelling and weakness of the left lower extremity, he was in 
his usual good health and spirits. 

In this case, the original source of the mischief was a clot which had 
formed in a vein in the leg, consequent on a partial blood-stasis con- 
nected with the gouty inflammation. 

CasE v.—On October 26th, 1871, I saw, with Mr. Erichsen and Mr. 
Jones of Epsom, a gentleman aged 64, who, having had much mental 
anxiety for several months, suffered from sciatica on the left side. This 
came on in May, and continued for several weeks. Then, one day in 
July (?), he was seized with sudden faintness at the water-closet, and 
nearly died. A second faint occurred the following morning. Then 
there followed the signs of pulmonary engorgement, wheezing over the 
chest, hemoptysis, and signs of consolidation of a portion of one lung. 
The lungs gradually became clear ; then followed a painful swelling of 
the left leg and thigh; and afterwards the right limb was similarly 
affected. When I saw him, both lower limbs were still swollen, and 
the left was discharging freely from punctures in the skin. The heart’s 
sounds were normal, but the impulse was feeble. The pulmonary 
sounds were normal. There was a moderate quantity of albumen in 
the urine. I saw this gentleman again with Mr. Jones on February 


16th. I then learnt that the swelling of the legs had gradually passed 
away ; the urine had ceased to be albuminous. About a fortnight be- 








fore, he had a sudden faintness, continuing for about twenty minutes - 
since then, he had a conviction that, if he swallowed food, it would 
not pass through him. He consequently refused nourishment, and be- 
came very feeble. The pulse was 120, weak, sometimes irregular ; 
the heart’s impulse feeble ; the first sound sharp and clear. He gradu. 
ally sank, and died from exhaustion. 

In this case, it is probable that a thrombus, originally formed on the 
right side of a feeble and perhaps dilated heart, passed as an embolon 
into the pulmonary artery, where it caused pulmonary congestion and 
hemoptysis ; then coagula, passing into the systemic arteries and 
capillaries, led to the formation of coagula, first in the veins of one 
leg, and subsequently in those of the other. It is probable that the 
albuminuria may have been a result of embola in the renal vessels, 

There is, I think, good reason to believe that coagula, which have 
originally formed within the pulmonary capillaries, may thence pass 
through the systemic arteries and cause capillary and venous obstruc- 
tion in the lower extremities. 

CASE vi.—In the autumn of 1869, I saw the following case. A 
married lady, aged about 40, the mother of a large family, healthy, but 
of a somewhat delicate frame, during the early part of September had a 
troublesome dry cough ; and one day she began to cough up a large 
quantity of florid blood. So rapid was the hemorrhage, that at one 
time she was nearly suffocated; and the active bleeding continued for 
several hours. I first saw her at Eastbourne, on September 17th, 2 
week after the onset of the bleeding. She was then expectorating 
small quantities of semi-solid dark blood, which had evidently been for 
a considerable time out of the vessels. Percussion and auscultation 
over the front of the chest gave quite normal results ; and, as the chest- 
walls were thin, the air could be heard entering the lung with great 
clearness. Over the right lower.lobe at the back, there was marked 
dulness on percussion, and, on auscultation, rather fine crepitation, 
with diffused blowing expiration. The inference was, that the right 
lower lobe had been partially consolidated by blood driven into its 
tubes and air-cells. Percussion and respiratory sounds over the left 
back were quite normal. The pulse and breathing were somewhat 
quickened, but there was no febrile excitement. A few days after- 
wards, I heard that the chest-symptoms were better, but that the left 
leg below the knee had become painful and swollen, though not in- 
flamed ; and I suggested that probably some coagula from within the 
pulmonary capillaries, having entered the circulation, had led to the 
formation of coagula within the capillaries and veins of the leg. On 
October 4th, I again saw the patient. I found that, during the last 
few days, the painful swelling of the leg had entirely subsided ; but this 
had been succeeded by urgent dyspnoea. The breathing was still up- 
wards of 40 in a minute ; the pulse rapid and feeble ; the countenance 
anxious; the face pale; the lips livid. There was now normal reso- 
nance over the lower lobe of the right lung, the air entered freely, and 
there was scarcely a trace of crepitation left. Over every other part of 
the chest, percussion and respiration were quite normal. The blood 
which, for a time, had blocked a portion of the lung-tissue, had been 
expectorated ; and evidently there was nothing in the state of the lung 
to explain the alarming dyspnoea. What, then, was its cause? Pro- 
bably a fibrinous clot, from the temporarily obstructed vein in the leg, 
had made its way to the right side of the heart ; and there was embolic 
obstruction of the pulmonary artery. The dyspnoea was due, not to 
want of air in the lungs, but to want of moving blood. After my visit, 
the dyspnoea continued and increased, and she died early on the morn- 
ing of October 6th. 

There was no inspection of the body, but there can be scarcely a 
doubt as to the sequence of events. Pulmonary hemorrhage led to im- 
paction of blood in the lower lobe of the right lung; this was soon 
expelled by coughing ; but, meanwhile, probably coagula, formed within 
the pulmonary capillaries while the blood was rendered s t by 
pressure from without, passed into the circulation, and led to the forma- 
tion of coagula within the capillaries and veins of the leg; thence 
coagula found their way back to the right side of the heart, where they 
increased and caused a fatal obstruction to the circulation. 

CASE vViI.—In confirmation of the explanation which I have given 
of this and the previous case, I may refer to a case related by Sir 
James Simpson (Clinical Lectures on the Diseases of Women, p. 354). 
A woman died of phlegmasia dolens of the left arm and side of the 
face some weeks after an exhausting labour. About a year before she 
became pregnant, she had an attack of rheumatic endocarditis. After 
her delivery, she had signs of embolism, first in the right brachial 
artery, and then in both legs ; then came on phlegmasia dolens in the 
left arm. After death, the aortic valves were covered over with wart- 
like excrescences, and it is suggested as probable that fibrinous detritus, 
passing from the arteries into the capillaries and veins of the left arm, 
caused phlebitic thrombosis and the other phenomena of phlegmasia 
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dolens. It is notorious that coagula in the right side of the heart and 
in the pulmonary artery have frequently caused the death of parturient 
women. This fatal occurrence appears sometimes to have been un- 
associated with symptoms of blood-poisoning or of constitutional disturb- 
ance ; and it seems not improbable that coagula from the uterine veins 
may pass into the returning current of venous blood and so form the 
nuclei of further concretions at the right side of the heart. 

CASE vill.—Five years ago, I saw, with Mr. Charles Matthews, a 
woman who, a few days after her confinement, had been suddenly 
seized with the most alarming symptoms of collapse. Mr. Matthews 
having been called to her at this time of alarm, heard a bellows-sound 
over the situation of the pulmonary artery, and he concluded that a 
clot was partially obstructing the vessel. On the following day, when 
I saw her with Mr. Matthews, the alarming symptoms had passed 
away, and the cardiac and pulmonary sounds were quite normal. A 
few days afterwards, she had phlegmasia dolens in one leg, and it is 
probable that fibrinous dééris from the clot in the pulmonary artery 
may have passed through the capillaries of the lung into the systemic 
arteries, and thence to the capillaries and minute veins of the limb 
which was the seat of phlegmasia dolens. The passage of fibrinous 
coagula from the pulmonary capillaries into the systemic arteries, and 
the resulting phlegmasia dolens in one leg, would render this case 
analogous to Cases 5 and 6, which I have before narrated. 

The late Dr. F. W. Mackenzie, in his elaborate paper on phleg- 
masia dolens (Aledico-Chirurgical Transactions, vol. xxxvi), has shown 
that obstruction of the femoral or iliac vein causes soft cedema of the 
legs, but that, in order to excite the hard painful swelling which con- 
stitutes phlegmasia dolens, the smaller venous radicles must also be 
obstructed ; and he shows it to be probable that this obstruction is 
often the result of some morbid element in the blood which has gone 
the round of the circulation, Thus, in one experiment (p. 210), lactic 
acid having been injected into the right femoral vein of a dog towards the 
heart, not only were the right iliac veins and some of their branches 
obstructed by a firm adherent decolorised coagulum, but the right 
femoral vein, down to the popliteal and several of its branches, were 
similarly obstructed, and a firm coagulum also occupied the left femoral 
vein down to the popliteal. The coagula in the left femoral vein 
and in the right femoral beyond the place of injection are attributed 
to the action of the lactic acid after it had gone the round of the 
circulation. 

Phlegmasia dolens, although in the majority of cases puerperal, is of 
by no means rare occurrence in non-puerperal conditions. Thus, out 
of 100 cases referred to and analysed by Dr. Mackenzie, no fewer than 
40 were non-puerperal, and of these 4o about one-third occurred in 
males. Even in parturient women, it is doubtful whether it is ever a 
result of a direct extension of disease from the uterine to the pelvic and 
iliac veins. It seems on the whole more probable that some morbid 
material, possibly small fibrinous coagula or minute particles of fibrine 
in a state of decomposition, passing from the uterine veins into the 
general current of the circulation and returning through the systemic 
arteries, determines the coagulation of the blood in the capillaries and veins. 

The greater frequency of the disease in the lower than in the upper 
extremities is probably accounted for by the retardation of the blood- 
stream in the more distant parts, where, too, the venous current has to 
return against gravity. It has also been suggested that the greater fre- 
‘quency of the disease in the left than in the right leg, in the propor- 
tion of three to two, may be, in part at least, explained by the fact 
that the left common iliac vein has to pass behind the right iliac artery, 
and when the blood-moving forces are feeble, it is thought that the 
pressure of the artery upon the vein may somewhat retard the venous 
current, and so favour coagulation of the blood. It is well known that 
swelling of one or other leg, sometimes of both—a form of phlegmasia 
dolens—is an occasional sequela of typhus and of typhoid fever. This 
complication has occurred in several cases under my own observation. 
What is the explanation of this phenomenon? While thinking over 
this subject in connexion with the history of the cases which I have 
here narrated, it has occurred to me that probably the swollen white 
leg after fever may be thus explained. Pulmonary engorgement, more 
or less, is a common result of fever, both typhus and typhoid; during 
this state of engorgement, coagula may form in the pulmonary capil- 
laries, and, subsequently passing into the systemic circulation, may 
cause capillary and venous obstruction in a manner analogous to that 
in which I suppose it to have occurred in Cases 5, 6, and 7. 

In a fatal case of typhoid fever (Sarah Gaily, xxvii, p. 69), in which 
there was much pulmonary engorgement, there was found after death 
a recent fibrinous patch in one kidney, a result, as I suppose, of the 
impaction there of fibrinous coagula from the pulmonary capillaries. 
The valves of the heart were quite normal, but the fibrinous patch was 
exactly similar to those which are often associated with warty concre- 





tions on the cardiav valves.* The probability of this being the true 
explanation of the swelled leg after fever is increased by the fact that 
a similar complication is occasionally observed in cases of phthisis, 
pleurisy, and pneumonia, in which cases it is likely that coagula may 
have passed from pulmonary capillaries into the systemic vessels. I 
have met with this complication in several cases of phthisis. ‘The late 
Dr. Cursham has published four cases of phthisis complicated with 
phlegmasia dolens ( Afedico-Chirurgical Transactions, vol. xliii) In 
two of these cases there was ulceration of the intestines, but in the other 
two no such ulceration was found; and Dr. Cursham attributes the 
obstruction of the veins to ‘‘ the presence of pus or some foreign matter 
in the blood.” 

Dr. Warburton Begbie, in a recent paper on the swelled leg of fevers 
(Zdinburgh Medical Fournal, September 1872), refers to four cases of 
pleurisy in which swelling of the lower limb occurred on the same side 
as the pleurisy. It is likely that coagula formed within pulmonary 
capillaries where the circulation has been retarded by the pressure of 
liquid in the pleura might pass on into the systemic vessels, and there be- 
come nuclei of new clots and consequent capillary and venous obstruc- 
tions. If the occurrence of the swelling in the limb on the same side 
as the pleurisy be not a mere coincidence, it may possibly be due to the 
fact that, as a rule, a pleuritic patient lies on the affected side, and this 
position may involve greater pressure on the undermost leg and some 
additional retardation of the venous current in the compressed limb. 

The lobular pneumonia which so often follows an extensive burn of 
the skin has for its probable exciting cause the passage of more or less 
completely coagulated blood from the seat of the burn into the minute 
pulmonary vessels ; while the ulceration, which in these cases has some- 
times been found at the commencement of the duodenum, may be ex- 
plained by coagula passing through the pulmonary capillaries, forming 
embola in the intestinal vessels, and thus rendering circumscribed por- 
tions of the mucous membrane liable to be softened and dissolved by 
the acid chyme before itis mixed with the alkaline biliary secretion. These 
duodenal ulcers appear to be analogous to the so-called simple gastric 
ulcer; the most probable explanation of which is, that plugging of 
vessels in the mucous membrane by thrombosis or embolism kills a 
circumscribed patch of the membrane, and thus renders it soluble by 
the gastric fluid. 

Time permits only a passing allusion to the various forms of brain- 
disturbance which are direct results of embolism or thrombosis. We 
have had in the hospital some most interesting typical cases. 

In the case of a man named Edward Smith, in October 1867, with a 
diastolic bellows-sound at the base, there was sudden left hemiplegia ; 
after death a plug in the right middle cerebral artery, with softening of the 
corresponding corpus striatum, warty vegetations on the aortic valves. 
In Sarah Elizabeth Keen, Dec. 1869, there was sudden coma, with first 
rigidity, then palsy of the right arm and leg; after death a thrombus was 
found in the atheromatous left middle cerebral artery, with softening of 
the whole corpus striatum and the outer part of the optic thalamus. In 
the last volume of the Pathological Transactions (xxiii, p. 94), Dr. Kelly 
has published a case of acute fatal chorea ina girlaged 9. Amongst other 
points of interest, there was softening of both corpora striata. Some 
minute arteries in the softened parts were filled with granular fibrine. 
There were recent soft vegetations on the mitral and tricuspid valves. It 
is certain that acute chorea is sometimes a direct result of capillary em- 
bolism of the corpus striatum and the neighbouring parts. 

Another most interesting case is that of a young woman named 
Mary Ann Hennessey (vol. xliii, p. 269). She had rheumatism 
twelve years before admission ; palpitation since ; a systolic bellows- 
sound at the apex, sometimes high pitched and musical, then soft and blow- 
ing. The changing character of the murmur was probably a result of 
the alternate deposit and dislodgment of fibrinous concretions on the 
mitral valve. In addition, there was high and variable temperature ; 
then plugging of the brachial artery, hematuria, probably from renal 
embolism ; lastly, cerebral excitement, delirium, and illusions, conse- 
quent, as we suppose, on plugging of the cerebral vessels. In this state 
she insisted on going home, where we heard that the excitement soon 
passed off and she was able to attend to her shop. 

I venture to make one generalisation which appears to me to 
be warranted by clinical observation, The symptoms to which a 
stationary clot gives rise by engorgement of vessels extending in 
a backward direction are usually of a passive character, and are 
developed slowly; on the contrary, when coagula, large or small, 
pass onwards with the blood-stream, they often excite active symp- 
toms with great rapidity; the character of the symptoms being 
almost infinitely various, according to the nature of the part which is 





* In some cases of typhoid fever, it is not improbable that coagula or some other 
form of blood-contamination may start from the vessels at the seat of the intestinal 
lesion. 
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implicated—whether lung, brain, kidney, intestine, etc.; and, again, 
whether arterial trunk, minute arterial branches, capillaries, or veins. 
Minute — of fibrine mingling with the blood may probably go 
the whole round of the circulation with, of course, a liability to be 
arrested in any set of capillaries, and thus to become the centre and 
source of fresh mischief. There is reason to believe, too, that, apart 
from the mere mechanical results of floating masses of fibrine, fibrinous 
debris in the blood may have something of a toxic influence, and thus 
induce febrile excitement with a high temperature. 

I cannot conclude without an expression of admiration for the clinical 
acumen of the late Dr. Kirkes, who was the first in this country to in- 
dicate what, in his paper in the Medico-Chirurgical Transactions (vol. 
xxxv), he calls ‘‘some of the principal effects resulting from the de- 
tachment of fibrinous deposits from the interior of the heart, and their 
mixture with the circulating blood.” That paper opened out an en- 
tirely new field of pathological and clinical research, the importance of 
which is yearly becoming more apparent. 





NOTES OF A CHOLERA-EPIDEMIC. 


By CHARLES A. BRIGSTOCKE, M.R.C.S., Medical Officer and 
Public Vaccinator in the Calne Union. 





ALTHOUGH cholera has visited this country as an epidemic three or 
four times, its cause and means of propagation are still so enveloped in 
mystery, that all additional statistics may prove of service, however un- 
important in themselves. 

The cholera-epidemic of 1866 visited the town of Llanelly (where I 
was engaged in active practice at the time) with great severity, no 
fewer than two hundred deaths from that cause having occurred in the 
town and immediate neighbourhood. Iam decidedly of opinion that 
the more than usually fatal character of the scourge in this case may be 
fairly attributed to the following causes: first, the situation of the 
town, being in great part built upon marshy badly drained land near 
the junction of a river with the sea ; and, secondly, the nature of the 
population, composed chiefly of work-people employed in the various 
collieries—iron, copper, and tin-works in the town and neighbourhood, 
with a large percentage fluctuating between pauperism and self-support. 
When to these unfavourable influences we add the fact that pigs were 
kept by many of the inhabitants in immediate proximity to their 
dwelling-houses, it would have been difficult to find a town more 
favourable to the development of cholera. There was scarcely any 
wandering epidemic but found a nidus there; while fever was an 
almost constant resident. It seems only fair to the local authorities to 
state, that since the visitation of cholera more attention, I believe, has 
been paid to the improvement of the sanitary condition of the town. 

On July 4th, I visited a woman, aged 27, suffering from severe 
choleraic diarrhoea ; and on the 7th, the first well marked case of 
cholera occurred in the district. The epidemic remained apparently 
quiescent for a short time, but then spread with frightful rapidity. 
At its acme, from fifteen to twenty-five attacks occurred daily ; it then 
gradually declined, the last death from cholera happening in the early 
part of October. 

During its spread, although it displayed a marked preference for the 
filthiest localities, yet, as if by exception to prove the rule, one or two 
of apparently the most healthy parts of the district suffered severely. 

The following statistics of 192 cases of cholera, which fell under my 
own personal observation, may prove interesting. 
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From the above tables it will be seen that, although the disease 
attacked the series in not very unequal proportion, the deaths were 








much more numerous in the female sex, the percentage of deaths to 
attacks being in the case of males 28.43, and in females 43. 3. 

With regard to liability of attack ; while the infirm and badly fed 
seemed prone to suffer, intemperance, contrary to general belief, did 
not appear to materially increase the liability ; but, when attacked, 
those of intemperate habits had a much greater mortality : two of the 
patients, after recovery from severe choleraic diarrhoea, became in. 
toxicated and sank during the algide stage in a few hours. Parturition 
occurring during cholera seemed (in the five or six cases which ] 
attended) to produce an increased and favourable effort on nature’s 
part to throw off the disease. One woman delivered of twins, how- 
ever, sank rapidly, although, even in her case, the improved pulse and 
temperature gave evidence of the endeavour to rally. I need scarcely 
add that all the children were still-born. There did not appear any 
increase to miscarriage or abortions during the epidemic. The symp. 
toms of cholera are so well known that I need not recapitulate them, 
but I may remark, ez /assant, that in the cases of three or four chil- 
dren there was very little vomiting or purging present. Severe cramps 
were the éxception, not the rule. Most of those who died in the 
algide stage retained consciousness to the last ; but in the majority of 
fatal cases occurring among children, convulsions or coma closed the 
scene ; and, indeed, in the cases above mentioned, where little vomit- 
ing or purging was present, coma was present almost from the com- 
mencement of the attack, as if the choleraic virus acted narcotically on 
the system. Consecutive fever of any intensity was met with in but 
few cases, although two died from the resulting brain-congestion. 

With regard to therapeutics in cases of true cholera, no drug seemed 
of much avail. Those who took medicine, and those who abstained 
from doing so, seemed to die with great impartiality. One man, who 
swallowed an ounce of carbonate of soda in mistake for sulphate of 
magnesia, recovered; another (a very severe case), who drank a quart 
of beer with brandy in it, rallied from that moment, and attributed his 
recovery to it. Of those drugs employed, small doses of calomel or of 
carbonate of soda seemed, if anything, to have a favourable effect. 
An endeavour to maintain the temperature of the body by means of hot 
bottles to the axillze, feet, etc., with a supply of cold water to drink, 
seemed almost all (with one’s present knowledge of the therapeutics of 
this disease) that one could do in the way of remedial measures. I 
think, considering the passive condition of the system, as evidenced by 
the suppression of urine, the dry skin, and intolerance of the alimentary 
canal, it is not surprising that drugs have no effect. ‘Too much stress 
cannot be laid upon the importance of attending to the diarrhcea by 
which it is often, but not always, preceded, particularly as it is be- 
lieved that, during an attack of diarrhoea, the body is more susceptible 
of the choleraic virus. Of course the diarrhcea may be treated in the 
ordinary way ; but I may remark that, during an epidemic of cholera, it 
does not yield readily to treatment; and there would appear to be a 
much greater tendency to disturbed action on the part of the alimentary 
canal (evidenced by more or less pain), even where actual diarrhcea is 
not present. Many confirmed smokers were compelled to temporarily 
abandon the habit, owing to the resulting bowel-disturbance. As 
little alteration as possible should be made in one’s habits, particularly 
as to diet. The quantity of vegetables and of stimulants taken might 
perhaps be slightly diminished ; but even this would appear to require 
great care. 

It would have been ludicrous, were not the subject such a serious 
one, to notice the precautions and nostrums so loudly vaunted at this 
time. Some invariably carried stimulants with them, to which they 
applied themselves with such industry that the amount of drunkenness 
was materially increased. Others looked upon spirits of camphor as an 
infallible means of safety. Among the workpeople, colliers, etc., in 
particular, whole families were dosed with this remedy, with the effect 
upon some of the infant children, as may be imagined, of producing 
symptoms of poisoning. To such an extent did the camphor mania 
run, that almost any price was given for the drug in the district. But 
it would be more easy to ridicule such treatment, were the medical pro- 
fession able to do more towards the reducing of this disease. 

With regard to sanitary matters in infected districts, all proper pre- 
cautions should be taken when cholera is anticipated; but, during its 
presence, measures of this sort must be very cautiously carried out, lest 
fresh food be supplied for its propagation. All the ejecta should be 
carefully and speedily removed, and covered with earth or lime. The 
water-supply of the district should be particularly looked to, In the 
Llanelly district, the disease spread rapidly along the course of con- 
taminated water-supplies. Yet so slow are the public to sufficiently 
estimate the importance of this source of danger, that, in the case re- 
ferred to, the only means found successful in preventing the use of con- 
taminated water was the emptying loads of lime into the streams. 

Measures should also be taken for separating those attacked from those 
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free from the disease; and inspectors should be appointed to make 
daily visits to their respective districts, and report all cases of diar- 
rhoea, etc. Supplies of medicine for the treatment of diarrhoea should 
be lodged with them, and made readily available to all applicants ; and 
extra allowances in the shape of beef-tea, etc., should be given to those 
of the poorer classes who might be attacked with diarrhoea. ; 

One important feature deserving of attention was that, during the 
prevalence of cholera, the cases requiring medical attendance for other 
forms of disease were very exceptional ; it seemed as if this dire epi- 
demic had swallowed up all the minor ills. 





ON ANASTHETICS.* 
By THOMAS JONES, M.D., 


Assistant-Physician to Victoria Hospital for Sick Children ; formerly (for eleven 
cits years) Resident Medical Officer and Administrator of Anesthetics to 
St. George’s Hospital. 


2. Ether was first employed by me as an anesthetic at St. George’s 
Hospital in the year 1861. Although it was administered on a large coni- 
cal sponge (a very objectionable mode), I succeeded in almost all cases 
in producing the necessary degree of narcotism. It was given for several 
capital operations, and in cases requiring careful dissection, such as 
hernize, with complete success. In the following year I discontinued 
its use, however, in the operating theatre, on account of the inconve- 
nience occasioned to those present by the smell of the vapour, and from 
the time it took in some cases to get the patient under its influence, 
which was a very serious objection when several had to be operated 
upon. I, however, continued its use in cases which were considered 
unsafe for chloroform, such as those in a state of collapse from severe 
accidents. ‘The stimulating effects of ether in such cases were attended 
with remarkably good results: they were generally in a better state after 
than before the operation. 

In a paper read on this subject before St. George’s Hospital Medical 
Society in 1863, I observed that the result of my experience to that 
time tended to show (1) that ether caused during the first stage more 
cerebral excitement than chloroform ; (2) that it produced a greater de- 
gree of anzesthesia before the consciousness was completely abolished ; 
(3) that during the stage of very complete unconsciousness, the reflex 
function of the cerebro-spinal centres was not abolished to the same de- 
gree as under chloroform ; (4) that it stimulates instead of depressing 
the heart. 

My subsequent experience confirms, in the main, these conclusions. 
Ether, unlike chloroform, would seem to exert no paralysing influence 
on the heart, carried to the extent necessary for the performance of 
operations. In the paper referred to, I related two cases in which 
ether was administered with good effect after chloroform had been tried 
and found to produce dangerous symptoms. 

Dr. Snow states (Ox Anesthetics, p. 362) that ‘‘ether is altogether 
incapable of causing sudden death by paralysis of the heart, which has 
caused the accidents which have happened during the administration 
of chloroform. I have not been able to kill an animal in that manner 
with ether even when I have made it boil, and administered the vapour 
almost pure. The heart has continued to beat after the natural breathing 
has ceased, even when the vapour has been exhibited without air. . . . 
I hold it, therefore, to be almost impossible that a death from this agent 
can occur in the hands of a medical man who is applying it with ordi- 
nary intelligence and attention”. When this passage is taken in con- 
nection with the fact that Dr. Snow records in the same work no fewer 
than fifty fatal cases from chloroform, it is very wonderful that he should 
still persevere in the use of chloroform, especially when. we find he 
observes (of. cit.) that he ‘‘ usually rendered adult patients insensible in 
four or five minutes, and children in two or three’’,’and that he ‘‘never 
failed to make the patient insensible in any one instance in which ether 
was administered”, Hence, ether being in his hands perfectly suc- 
cessful and manageable, I cannot help agreeing with the opinion ad- 
vanced in the leading article in this JoURNAL of the 16th instant, that 
he, like every one else, was considerably influenced in the choice of 
the anzsthetic which he used by the energetic and uncompromising 
advocacy of the discoverer of chloroform. 

I think the disadvantages of ether over chloroform are really very 
few and trivial. I find that some prefer the flavour of ether-vapour to 
that of chloroform. Its pungency, when inhaled, only lasts a few se- 
conds, and not at all in some cases, when properly administered. As 
to the question of cost, I also think this objection has been exaggerated. 

Methylated washed ether (which answers all purposes quite as well) 
can be bought for half-a-crown a pound. If the anesthetic be given 
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rapidly and unsparingly at the commencement, I do not think the dose 
for each patient should cost more than sixpence—so that, in fact, the 
cost is not much greater than that of chloroform. 

With reference to the mode of administration, I think the plan re- 
commended by our American friends is as good as any—namely, a thick 
towel, in half-dozen folds, arranged in the form of a cone. Care should 
be taken that its base should be large enough to take in the chin and 
the nose—its shape such as to fit the face accurately. A small sponge 
should be placed inside, which should be squeezed out of warm water 
after each case, to prevent its becoming so cold as to interfere with the 
evaporation of the ether. Mr. Warrington Haward’s apparatus, de- 
scribed in this JOURNAL on the 2nd inst., is also a convenient method 
of administering it, and answers very well, But I find that the oiled 
silk, which forms its external layer, is an objection, because it inter- 
feres with the conduction of heat from the hand into the interior of the 
cone. In a cone covered with the oiled silk, the interior becomes so 
reduced in temperature that the evaporation of the ether is consi- 
derably checked. 

Thinking that an inhaler would effect, amongst other advantages, 
considerable saving of the ether, I have had for some time my atten- 
tion directed to this point, but have not as yet succeeded in suggesting 
any improvement upon the one adopted by Dr. Snow. 

3. Zhe Combination of Chloroform and Ether.—My experience, in 
the main, confirms the opinion held by Dr. Snow, that the combina- 
tion of these two liquids combines the undesirable qualities of both. 
When the two agents are combined in their liquid state, one never 
knows what one is about. I should not have considered it necessary to 
allude to this point, had I not seen a communication from Dr. Edis in 
the JOURNAL of November 16th, still advocating this method—one 
which, I thought, had been given up some time since. I have, how- 
ever, been in the habit for some years past of administering the vapours 
of these two agents to the same patient with considerable advantage. I 
begin with chloroform ; but as soon as the pulse shows signs of failure, 
I commence the administration of ether, and continue its use until the 
pulse is restored, or as long as the patient remains quiet enough for 
the performance of the operation. In this manner, I believe, the cases 
of avoidable deaths from cardiac failure resulting from chloroform might 
be averted. 

4. Nitrous Oxide.—When I consider the safety, ready applicability, 
and the pleasantness of this agent, together with the success attending 
it, I confess I am surprised that surgeons do not adopt it more gene- 
rally than they do for the minor operations requiring but few minutes 
in their performance. I have succeeded in keeping the patients under 
its influence for eight or ten minutes by its reapplication from time to 
time. I think that for some cases of operations about the eye its use 
would be invaluable, seeing that it produces no sickness. 





NOTE ON THE ADMINISTRATION OF ETHER. 
By JOHN COUPER, F.R.C.S., 


Surgeon to and co-Lecturer on Surgery at the London Hospital ; Senior Assistant- 
Surgeon to the Royal London Ophthalmic Hospital, Moorfields. 





SOME years since, ether was repeatedly administered at the London 
Hospital, with unsatisfactory results. Although it was given ina full dose, 
complete narcotism was not speedily obtained, and was preceded by 
excitement and violent agitation of the limbs, The ether then used 
had not been specially prepared, and in all probability was not anhy- 
drous. Certainly, its effects on these occasions were entirely different 
from those with which I have since become familiar, when pure anhy- 
drous ether has been employed. 

Having repeatedly seen the administration of ether by Dr. Joy Jef- 
fries last August, I have since employed it exclusively, and propose now 
to state, briefly, the results of this short trial. The chief operations 
performed have been ovariotomy, lumbar colotomy, amputation through 
the knee-joint, partial resection of ankle, excision of tumour over the 
parotid gland, besides many eye operations. 

The operations on the eye, for which an anesthetic is required, de- 
mand, with few exceptions, narcotism as profound as can be safely pro- 
duced. The reflex movements, produced by contact of instruments 
with the cornea, must cease before the operation begins ; and, as a rule, 
they do not cease until a stage of narcotism, beyond that of insensibi- 
lity to pain, is reached. Ido not now inquire how far this need of 
profound narcotism explains the fact of a great chloroform mortality in 
ophthalmic practice. In regard to this point, it should be borne in 
mind that the number of cases in an eye-hospital requiring an anzs- 
thetic is immensely greater than in a general hospital of equal size, and 
that a large apparent mortality in the former thus becomes a s 
death-rate. 
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At Moorfields, from eight to twelve patients are anzesthetised during 
the few hours of each day devoted to operations : thus the time consumed 
by each administration is of some, although secondary, importance. A 
slow anesthetic is hardly admissible. Ether has been used there since 
August in a large number of cases. No difficulty has been found in 
speedily producing perfect muscular quiescence. The time necessary 
for complete narcotism is about the same as with chloroform—certainly 
not longer. 

A marked and invariable feature has been the absence of all dispo- 
sition to syncope. There have been no sudden failures of pulse, with 
pallid lips, even under the most lavish use of the anzesthetic ; on the 
contrary, complete muscular relaxation was generally associated with 
a flushed face and full pulse. A folded towel enclosing a piece of sponge 
has been the only inhaler used. Only when this is soaked with anhy- 
drous ether is a vapour of adequate concentration obtained. The pre- 
sence of even small percentages of water reduces the volatility of ether 
very considerably, and prevents a satisfactory result. 

Without disparagement to less simple devices for administering a 
vapour of known strength, it may be asserted that the folded towel 
possesses great practical convenience, and has yet to be proved dan- 
gerous. By no other method can a vapour of adequate concentration 
be so readily obtained. Not only is there no danger in this lavish use 
of the anzsthetic, but narcotism is produced more quickly, and with 
less cerebral excitement, than is apt to result from too weak a dose at 
the outset. If the Jatter fault be committed, the patient becomes noisy 
and violent, and the vessels of his face and head become turgid—a 
condition unfavourable to many operations. On the other hand, by an 
adequate dose, narcotism, without excitement, is produced, and can 
then be easily maintained for an indefinite period by a less concentrated 
vapour, 

The sole objection to this mode of administration is the overpower- 
ing sense of impending suffocation, apt to be produced by the first con- 
tact of the vapour with theair-passages. While my experience’accords 
with that of Dr. Joy Jeffries as to the necessity for a strong dose at the 
outset, I do not believe with him that a forcible administration, in spite 
of the patient’s struggles, is a desirable or necessary practice. Bya 
little management in the case of adults, it may generally be dispensed 
with. They often take it without struggling, when forewarned that a 
few deep inhalations resolutely taken dispel the sense of choking. 
When their voluntary efforts fail to overcome the spasm of glottis pro- 
voked by the vapour, it is best to relieve them by momentarily raising 
the towel from the face, and allowing one full inspiration of unmixed air 
before panic takes possession of them. By this manceuvre the spasm 
instantly disappears, and does not return when a concentrated vapour is 
again inhaled. It should be remembered that the struggling occurs 
before the ether has had time to affect the brain, and the cause of it— 
the irritation of the air-passages—disappears at the very commence- 
ment of anzesthesia, after one or two full inhalations of vapour. Occa- 
sionally, no doubt, an adult is entirely wanting in self-command, and 
fails to co-operate in the administration. A little force may then be 
needed, but should not be prolonged more than a few seconds. After 
a few inhalations of strong vapour, a breath or two of unmixed air 
should be given, and the inhalation then resumed, probably without 
resistance from the patient. 

Children must be narcotised forcibly, but their struggles are neither 
so violent nor so distressing to bystanders as those of adults. Ether 
does not blister even after prolonged contact with the skin, and in this 
respect is altogether different from chloroform and methylene. 

The recovery from a properly conducted etherisation is usually cha- 
racterised by a quiet, rather profound, slumber. Even patients known 
to be intemperate alcohol-drinkers do not recover more noisily than 
from chloroform. 

After severe operations under chloroform, most surgeons have had to 
lament instances of death from obstinate chloroform vomiting, in which 
the shock of the operation is prolonged and intensified by incessant 
nausea, and the stomach continues, day after day, to reject food, until 
the patient dies exhausted. Mr. Curling records an instance after lum- 
bar colotomy. A similar case occurred in my hands: they are by no 
means very rare. Operations implicating the pelvic and abdominal 
viscera appear to be especially liable to this accident ; and it would 
not be inopportune were obstetricians now to give the result of their 
experience on this point, ia cases demanding deeper and more prolonged 
chloroform narcotism than is usual in normal labour. 

More than a few months’ experience is of course required to deter- 
mine whether ether ever exerts this formidable effect on the stomach. 
Thus far, no such instance of it has occurred in my hands, or has 
come to my knowledge. In a recent case of ovariotomy, my house- 
surgeon, Mr. Sargant, maintained etherisation for nearly three-quarters 
of an hour without inducing retching. The intestines never even came 





into view during the operation: there was no subsequent vomiting, 
In a tedious operation of lumbar colotomy performed by me last mend 
the narcotism lasted more than half-an-hour. The patient vomited 
once immediately on leaving the theatre, but had no subsequent nausea, 
On the following day he was able to retain liquid food in his stomach, 
and has since made a good recovery from the operation. 

Thus far my impression is, that ether is less dangerous to life than 
chloroform, on account of its inaptitude to produce cardiac syncope ; 
that its administration is rarely if ever followed by obstinate and dan- 
gerous nausea ; that it narcotises as quickly and as certainly as chloro- 
form, and with as complete muscular quiescence ; and that recovery 
from it is generally quiet and satisfactory. 





THE MORBID EFFECTS OF ALCOHOL. 
By W. H. DICKINSON, M.D.Cantab., F.R.C.P., 


Senior Assistant-Physician and Lecturer on Pathology, St. George’s Hospital ; 
Physician to the Hospital for Sick Children ; Corresponding Member 
of the Academy of Medicine, New York ; etc. 


As the leader in last week’s JOURNAL, upon the morbid effects of alco- 
hol, is pointedly directed against myself, I claim the right of reply. 
The writer, who apparently did not hear the paper, has commented in 
a manner which, even on the showing of the abstract, appears to me 
to be unjustifiable. He has misrepresented the purport of the argu- 
ment and disregarded the stated limits of the inquiry. In comparing 
traders in liquor with persons otherwise employed and not ostensibly 
drunken, I was careful to state that the inference that those who got 
liquor in the way of business for nothing took more of it than those 
who had to buy it, related to the general average. Among the 149 
traders in drink may have been a teetotaller ; some of the contrasted 
class may have been intemperate in spite of the care used to exclude 
such. But it can scarcely be doubted that the average of imbibition 
was greater on the side of gratuitous drink, and sufficiently greater to 
give preponderance in the class where it was current to the diseases 
which drink engenders. The writer of the article admits the notorious 
inebriety of traders in liquor, but ‘‘demurs to the assumption that the 
morbid appearances found in the dead bodies of all hospital patients 
who have not been engaged in the liquor-traffic are certainly not the 
result of alcoholism’; and describes as fallacious ‘‘ the assumption 
that, excepting known drunkards, temperance may be taken for granted 
among the entire population.” He is welcome to demur to such fal- 
lacies ; they do not belong to me. As to persons not dealing with 
liquor or ostensibly drunken, my assumption is not that their diseases 
are invariably unconnected with drink, but that they are less often con- 
nected with drink than are the diseases of those who do so trade and 
are thus admittedly inebriate. The question is not between drink and 
no drink, or even between drunkenness and no drunkenness, but be- 
tween more and less. All I assume is, that an average poor man who 
drinks at others’ cost will take more than another who drinks at his 
own. If the writer question this, and deny that there is more intem- 
perance on one side than the other, let me ask why it is that with 
the drink-traders cirrhosis of the liver is more than twice as frequent as 
with the contrasted class. If there be no excess of drink on one side, 
the fundamental proposition of my paper falls to the ground. If the 
excess exist where I have placed it, and be such as to tell upon health, 
then not my conclusions, but his criticisms, must be described as ‘* mis- 
leading and mischievous.” 

The article then proceeds to inform us that ‘fan ordinary fost mor- 
tem record as to the appearance of the kidney affords no indication of 
the actual amount of disease. A kidney, which on a superficial exa- 
mination might pass for healthy, may reveal to a skilled microscopic 
observer extensive and advanced degeneration.”’ Are we to infer from 
this that it is of no use looking at the kidney except through a micro- 
scope? Bright made a few useful observations with the naked eye, an 
instrument, indeed, which is by no means without value in the detec- 
tion of ‘‘ extensive and advanced” renal changes. It needs no micro- 
scope to determine whether the kidney be twice or half its proper 
weight, or whether the surface be granular or the section that of a 
parsnip. The unassisted but practised eye, which though it does not 
scrutinise disjointed bricks comprehends the building, is a surer test 
for potential renal disease than the fragmentary microscopic examina- 
tion which only is habitually practicable. And because we have not 
evidence of both kinds, shall we reject the more important ? 

The writer is kind enough to suggest total abstainers as a standard 
of comparison—an idea sufficiently obvious to have occurred to myself. 
The number is to.be five hundred. Will he place me under still fur- 
ther obligation by producing them ? a process which he himself admits 
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to be difficult. He must sternly exclude all broken drunkards from 
the immaculate array. An inquiry on this basis, however, though com- 
mended as likely to be instructive to myself, can convey no informa- 
tion to the writer of the article, since his far reaching knowledge en- 
ables him to forecast the results. Liberal with what has cost him 
nothing, he gives themto us. He has “‘ no hesitation in declaring that 
they would show such a large preponderance of albuminuria amongst 
the tipplers, as would lead to the irresistible conclusion that alcohol in 
excess is a most powerful agent in the production of kidney-disease”. 
He is among the prophets. Happy he to whom the results of an in- 
vestigation are so manifest before it is begun that he has no hesitation 
in declaring them !—an economy of labour desirable in busy times. 

The writer objects to mechanical principles. In considering the 
organs in relation to stomach-absorption, I had to take them in some 
order. I might have placed them alphabetically, or according to their 
distance from the centre of the earth, but it seemed more natural to 
refer to them according to their position in the path of the influence 
in question. I argue nothing from this. It is sufficiently obvious that, 
if any alcohol be altered in the liver, it cannot get unaltered to the 
lung, and that what escapes with the breath does not afterwards enter 
the general circulation. These simple considerations, mechanical though 
they be, are enough to guide arrangement, and have been thus used by 
Trousseau. My statements, however, were not based upon any consi- 
derations whatever beyond simple inspection. I went by what was 
seen, not by what might have been expected. If the liver displayed a 
more unequal distribution of disease than the kidney, the matter was 
one not of theory but of observation. I necessarily excluded all consider- 
ations connected with physiology as apart from the design and basis of 
the inquiry. I limited my business to the exposures of the Jost mortem 
knife—appearances rather than theories, results rather than modes of ac- 
tion ; not that I ignored the uses of physiological inquiry, but because I 
kept to the results of dissection, which it was the sole object of my paper 
to display. ‘‘ The pathologist’’, says the article, ‘‘ who ignores physio- 
logical considerations...... is not likely to throw much light upon renal 
pathology.” Iwill rather say, the pathologist who in matters of simple 
observation does not ignore everything else, is likely to allow what he 
sees to be warped by what he expects, and to fall into grievous error. 

I will refer to one other criticism—not that it needs an answer, but 
in evidence of the animus of the article. In the paper, the portal and 
hepatic veins, the vena cava, and the pulmonary artery, were not con- 
sidered, for the obvious reason that they were not examined. The 
paper was avowedly based upon fost mortem examinations made with- 
out special object, and, it is scarcely necessary to add, without habitual 
examination of these structures ; yet the eager critic affects to infer that, 
because no disease of these vessels was described, therefore none ex- 
isted ; and proceeds to argue accordingly against what he calls my 
theory. How often, let me ask him, has he seen, in a fost mortem 
examination made without special object, the vena cava, the veins of 
the liver, and the arteries of the lung, opened up? Considering the 
basis of the paper, the criticism is inappropriate, and, like the general 
style of the article, captious rather than judicial. The whole article, 
indeed, savours of the bar rather than the bench, and speaks with the 
impassioned voice of a combatant, rather than in the balanced tones 
which should proceed from the serene sky of editorial wisdom. 





ON SUBCUTANEOUS ORTHOP/EDY VERSUS KNEE 
EXCISION FOR ANKYLOSIS. 


By W. J. LITTLE, M.D., 


Formerly Physician to the London Hospital, etc. 





In the JouRNAL of October 26th last, Mr. James Adams, surgeon 
to the London Hospital, has done me the honour of quoting my 
opinion, expressed in an article on Orthopedic Surgery in Holmes’s 
System of Surgery, respecting the value of subcutaneous osteotomy ap- 
plied to the relief of rectangular knee ankylosis, in the manner since 
described by my son, L. S. Little, in the A/edico-Chirurgical Transac- 
tions, vol. liv, 1871, compared with resection at the knee in the manner 
in which it has been, in my opinion, too frequently practised. 

Mr. J. Adams’s neat and successful operation has two great draw- 
backs—viz., the subsequent occurrence of several weeks’ suppuration, 
and the loss of two inches in length of the limb, owing to removal of 
a wedge-shaped piece of bone. Subcutaneous osteotomy at the knee, 
as practised by my son in the only recorded case of the kind, was, on 
the contrary, followed by no suppuration and by no similar shortening 
of the limb, inasmuch as no removal of bone takes place in subcu- 
taneous osteotomy. 

Notwithstanding my personal regard for Mr. Adams, and his having 





been one of my pupils, I cannot avoid characterising the removal of a 
wedge-shaped piece of bone, and consequent resort to a considerable 
open wound, as a retrograde step in surgery—a proceeding stigmatised 
years ago by me, when performed on less defensible grounds by Meyer, 
for the relief of severe knock-knee. 

It is a practice opposed to the ‘‘ conservative” surgery of the present 
day, one of the greatest triumphs of which has been the substitution of 
subcutaneous operations whenever practicable, without after-suppura- 
tion, for operation with a large wound, ablation of bone, and almost 
certain after-suppuration. Mr. J. Adams has in this case shown him- 
self a good operator, but apparently wanting in confidence as a patho- 
logist in one of the restorative processes of the economy. I enter- 
tain no doubt that, when selecting the method of partial resection 
rather than adopting subcutaneous osteotomy, he was apprehensive that 
by the latter method he might have greater difficulty in keeping the 
severed bones in suitable apposition for the purposes of future use of 
the limb. But experience of ankylosed joints shows that in the re- 
parative processes which ensue when periosteal and bony structures are 
involved, an abundance of plastic materials, prone to bony consolida- 
tion, is thrown out, owing to which the limb, whether it be straight- 
ened without wound, with the help of anzsthesia and manual gentle 
violence, or whether subcutaneous osteotomy be resorted to, a continu- 
ous stable, more or less straight, more or less firmly united and nor- 
mally shaped, femur and tibia is the result. 





CLINICAL MEMORANDA. 


THE TREATMENT OF STRICTURE, 


In the JoURNAL of November 9th, Mr. Furneaux Jordan describes a 
new method of treating retention of urine and impassable stricture, 
apropos of which I would make a few remarks. I have no intention of 
claiming a priority for any one else in the operation described, nor yet 
of disparaging the new method, which, if it can be performed as easily 
and safely as the description leads one to imagine, deserves the name 
of ** improved” in additionto new. My reason for writing is simply to 
put in a claim for trial for an-old method, before any operatlve pro- 
ceedings are thought of, whether bistoury or trocar be the instrument 
used. A glancé at the diagrams given with Mr. Jordan’s lecture will 
show that the difficulty in passing a catheter from before backwards, 
through such a stricture as is there figured, arises from the certainty 
of the end of the instrument catching in the pouch which surrounds the 
stricture ; or, to use Mr, Jordan’s apt simile, its getting under, over, 
or at the sides of—in fact, outside—the narrow end of the funnel. Now 
the prevention of this is easily effected by what is generally known as 
** Hutton’s railway catheter’, or, rather, by a slight modification thereof. 
That commonly used consists of a No. 2 flexible catheter, cut off at 
the eye, and a piece of catgut instead of stylet, which, on the end of 
the catheter reaching the stricture, is pushed on into the bladder, and 
then serves as a railway for the catheter to run on, If, instead of a No. 
2, we take a No. 10, cut smoothly across at the eye, and pass it down 
to the stricture, it is evident that its end will go into and fill up the 
circular pouch, and the centre of the stricture will project into the 
catheter somewhat like the os uteri into a vagina speculum. The next 
thing to be done is to inject a small quantity of oil into this tunnel, 
and then proceed to use the smaller instrument determined on, which 
may bea piece of catgut, a filiform bougie, or a No. I catheter. By 
the above method I lately succeeded in a case when I had almost given 
up hopes; and I believe it may be of use in some other difficult cases, 
so I think it right to ask for it a trial. 
P. J. Motony, B.A., M.B., etc. 
Waterbeach, Cambridge, November gth, 1872. 


SYPHILITIC INFECTION BY A LOZENGE. 


WHEN attending the clinique of M. Hardy at the Hopital St. Louis, 
in Paris, I saw a case of syphilis of a similar character to that men- 
tioned by Dr. Drysdale, of infection from smoking a cigar. The sub- 
ject was a child of about five years of age, who was brought to the 
hospital with a cutaneous eruption of an unmistakable syphilitic cha- 
racter, combined with other constitutional” and local signs, the exact 
nature of which I now forget. M. Hardy was at first unable to trace 
the infective cause. He at length discovered that the child’s brother 
was the subject of constitutional syphilis, and that some time previously 
he had, before the young patient presented any symptoms, given his 
sister a lozenge to suck, which had been partially dissolved in his mouth, 
and had thus infected the child. I remember nothing more of the con- 
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dition and history of the patient ; but the scanty details still perhaps 
remain sufficiently interesting and instructive. The main feature of the 
case, infection by means of the lozenge, was made perfectly clear at the 
time by M. Hardy. Joun Murray, M.D., 
Assistant-Physician to the Middlesex Hospital and to the Hospital 
for Sick Children. 


REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 








KING’S COLLEGE HOSPITAL. 


CANCER OF UTERUS, VAGINA, AND BLADDER, WITH CYSTS IN 
KIDNEY. 
(Under the care of Dr. PLAYFAIR.) 
For the notes of this case we are indebted to Mr. Lawrence W. 
Spencer, Resident Accoucheur. 

Mrs. B., a laundress, age 53, was admitted into the hospital on Oc- 
tober last, complaining of general debility. Her mother died of 
phthisis at the climacteric period, and all her brothers and sisters died 
while quite young. She had been married twice ; first at the age of 
23, her husband dying five years afterwards. By this marriage she 
had twins on two occasions, and one miscarriage. She married again 
six years afterwards, and had three more children. Of the seven 
children, only two are alive, one of whom is phthisical. Several of 
the children died of consumption. The catamenia appeared at the age 
of 17, and continued regular till their cessation at the age of 48; and 
she had never had menorrhagia. Eighteen months before admission, 
she noticed a reddish and offensive discharge from the vagina, which 
rapidly increased, and became yellowish-white in colour. Since the 
commencement of this discharge she had become weaker and thinner, 
losing colour and appetite ; having little sleep, and occasional pain in 
the hypogastrium. She had vomited very much, and now nothing 
would remain in her stomach. She had a well-marked cachexia. Her 
pulse was small and rapid on admission, being 120; her temperature 
was 99 deg. On October 12th, she was continually vomiting, and could 
keep nothing on her stomach. She had not passed one ounce of urine 
for two days, and on the introduction of a catheter nothing was drawn 
away. Her bowels were constipated. She was ordered three minims of 
dilute hydrocyanic acid, and 40 grains of bicarbonate of soda, in infusion 
of calumba, three times daily. On the 15th, she had still been vomiting 
everything she took, and the tongue was covered with a yellowish-brown 
fur. On passing a catheter, only one drachm of urine was drawn off, 
slightly albuminous. Her bowels were constipated ; the discharge from 
the vagina was most offensive ; she was hysterical. She was ordered to 
have an enema containing two minims of croton oil, a drachm each of 
castor oil and oil of turpentine, and an ounce of gruel. This opened 
the bowels once, after which a soap-enema was injected, and the bowels 
were opened again more freely. Brandy and beef-tea were then in- 
jected, as nothing remained in her stomach. On October 16th, it was 
found that she had not passed three ounces of urine for five days. 
There had been no coma, no convulsions, and no dropsy. She then 
— 51 ounces of urine, the vomiting ceased, and she was able to 

eep a little food down. The bowels were opened several times. She 
became very drowsy, with twitching of the fingers occasionally. On 
October 17th, her pulse was small and feeble, but 120 ; temperature, 
97°; and the general surface of the body cold ; the tongue was coated as 
before, although the bowels were opened four times. During the night 
she had passed 14 ounces of urine. On October 18th, she had taken 
a pint and a half of milk and two and a half pints of beef-tea. The 
bowels were opened freely, and 30 ounces of urine were passed. She 
had no sickness. The pulse was still 120, and small. She continued 
better up to the 28th October, taking her food fairly, and the bowels 
opened every day, when a recurrence of the sickness and vomiting took 
place ; her tongue became dry and much furred ; her bowels became 
constipated ; she passed only eight ounces of urine ; had great thirst ; 
and had hzmorrhage from the vagina. She vomited four times during 
the day and five times during the night ; and on the 29th October she 
passed only seven ounces of urine, and the discharge trom the vagina 
was, if ible, still more offensive and increased. She was ordered 
again to have brandy and beef-tea enemata. She passed a most restless 
night, and vomited eight times. On the 30th, her pulse was 84, and 
more feeble than before. She passed eight ounces af urine. She was 





<< 
fed with beef-tea enemata, with brandy, but gradually sank and died at 
12.15 P.M. on the 31st October. 

At the ost mortem examination, the anterior wall of the vagina, the 
posterior wall of the bladder, and the fundus uteri, were found infil. 
trated completely with cancerous deposit. The ureters were much di- 
lated, the pelves of the kidneys much enlarged, as well as the organs 
themselves, and the right one contained one or two cysts. 


ST. BARTHOLOMEW’S HOSPITAL, 
OPERATIONS, NOVEMBER 23RD. 

Polypoid Fungous Tumour of Scalp.—Mr. WILLETT removed this 
tumour, which was situated near the right occipito-temporal region, from 
a female patient, who stated that it had only been growing for the last 
seven weeks. It was now of the size of a small orange, and ulcerated 
on part of its surface, bleeding freely whenever it was touched or 
dressed. The patient was three weeks in the hospital, but during that 
period it had not grown much. After removal, it was found to bea 
gelatino-fibroid tumour, with striations from the pedicle and large 
loculi, and very freely supplied with vessels from the scalp. 





ACUTE PERITONITIS IN A CHILD SEVEN YEARS OLD: REMARKABLE 
TOLERANCE OF OPIUM: RECOVERY. 
(Under the care of Dr. CAYLEY. ) 
EMMA MURPHY, aged 7, was admitted on January 20, under the care 
of Dr. Cayley. It was stated that the child had always been delicate, 
and was liable to attacks of abdominal pain, which were attributed to 
worms. Two years ago, she had had rheumatic fever. She had been 
for a long time the subject of a chronic vaginal discharge. Seven days 
before her admission, one of her usual attacks of abdominal pain came 
on. She was taken to a chemist, who gave her a ‘‘ worm-powder,” 
which acted violently on the bowels. After this the symptoms became 
much aggravated. On admission, she was seen to be a sickly-looking 
child, and suffering acutely from abdominal pain. The abdomen was 
everywhere extremely tender, but not much swollen. She lay on her 
back with her legs drawn up; her breathing was almost entirely 
thoracic, and very shallow ; the bowels were loose, the motions light 
yellow and fluid. The urine was turbid with lithates, not albuminous. 
The tongue was coatedandratherdry. The heart- and breath-sounds were 
normal. Pulse, 160; respirations, 72; temperature, 101.6 deg. She was 
ordered half a grain of opium with five grains of aromatic confection as a 
powder, to be taken every four hours, Mustard and linseed poultices 
to the belly ; milk and beef-tea diet, and four ounces of wine daily, 

January 21st. Pulse, 180 ; temperature, 102.8 deg. There was no 
abatement of the pain or of the tenderness. She slept a little in the 
night. The pupils were rather large. She had had one loose motion. 
She complained much of thirst, but refused food. She had had no 
vomiting. The wine was increased to six ounces, and the powders were 
ordered to be given every three hours. 

January 22nd. Pulse, 120; respirations, 80 ; temperature, 101.2 deg. 
The pain and tenderness continued unabated. There was much dyspnoea 
from the pain caused by the respiratory movements. She had vomited 
once; the bowels had not been moved. The tongue was thickly coated 
and dry. She slept a little in the night. The pupils were normal. 
The treatment was continued. 

January 23rd. The pain and tenderness were rather less ; otherwise 
her condition was unaltered. The treatment was continued. 

January 24th. Pulse, 126; respirations, 80 ; temperature, 100 deg. 
She slept well in the night. The pupils were large. The pain and 
tenderness were much abated. The bowels had been open once. She 
took her food better. The tongue continued dry and coated. The 
powders were ordered to be taken every four hours. 

January 25th. Pulse, 126; temperature, 98.8 deg. She slept well; 
the pain and tenderness were much diminished. The tongue was 
cleaner and moister. The bowels had been opened once. She was 
altogether much better. The powder was ordered to be taken three 
times daily. ; 

January 27th. She had continued steadily to improve. The pain 
and tenderness had now quite disappeared. The powders were ordered 
to be discontinued and a quinine mixture to be substituted. The wine 
was diminished to three ounces daily. 

From this time the child continued to convalesce, though somewhat 
slowly. She had become much emaciated during her attack. On 
January 2oth, she took three grains of solid opium ; on the 21st, 22nd, 
and 23rd, four grains each day ; and on the 24th three grains, making 
eighteen grains in five days, without any manifestation of the usual 
physiological effects, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SUBSCRIPTIONS to the Association for 1872 became due on January rst. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkgE, General Secretary, 37, Great Queen Street, London, W.C, 
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MR. STANSFELD ON THE PUBLIC HEALTH 
ACT. 

IN pursuance of the resolutions passed by the Executive Coun- 
cil of the South-Eastern Branch, published in a recent issue, a 
deputation from that body attended at Gwydyr House last week 
to lay before the President of the Local Government Board a 
statement based upon those resolutions. Mr. Stansfeld took 
the opportunity of giving a very full exposition of his policy in 
respect to the Bill. His reply to the deputation appeared at 
great length in the daily papers, and has been the subject of 
much comment. It will need less criticism here, in that our 
readers are already well informed of the views discussed on 
both sides; and to debate them anew in any complete way 
would involve tedious repetitions of what has already been said. 
Some points of new interest may, however, be the subject of 
remark. 

Mr. Stansfeld gave explanations of the appointments which 
have excited so much hostile comment. He said that the gen- 
tlemen appointed have been set to act as subinspectors of work- 
houses, and not as sanitary inspectors of the Board; that he 
has not yet made the medical appointments to inspectorships 
under the Public Health Act, which will obviously be neces- 
sary to an extent yet undetermined; and that he has asked Mr. 
Simon to prepare and lay before him a scheme for that pur- 
pose, which will have his best consideration. We had already 
intimated that this was pretty much what might be expected. 
The explanation seems, however, to us to be unsatisfactory in 
this respect. Mr. Stansfeld has set the old inspectors of the 
Poor-law Board to negotiate with the local authorities as to the 
extent and character of areas and the first steps to be taken to 
bring the Public Health Act into action. He has done this 
because they are experienced as negotiators. The art of nego- 


~ tiation is, however, not so difficult as is thus assumed ; nor is it 


an accomplishment of which these particular inspectors possess 
a monopoly. The former inspectors of the Medical Depart- 
ment of the Privy Council are also, on their side, not deficient 
in experience or in success in dealing with boards of guardians 
and local authorities generally. This has been proved on re- 
peated occasions. We have before us, and Mr. Stansfeld has 
before him, numerous printed documents, some of them pub- 
lished and some unpublished departmental reports, which 
afford conspicuous examples of great success in such negotia- 
tions in respect to sanitary works. In fact, the annual reports 
of the Medical Officer of the Privy Council are filled with such 
examples. These inspectors have the further advantage of a 
knowledge of the subject matter of the Act, and, in many cases, 
of an intimate acquaintance with the sanitary characters of the 
districts concerned. Of all this, and indeed of the principles of 
Sanitary administration, the Poor-law inspectors, whom Mr. 








Stansfeld has preferred to employ, are profoundly ignorant. 
Moreover, they are widely at variance one with the other, It 
is perfectly idle to pretend that men such as Dr. Seaton, Dr. 
Buchanan, Mr. Radcliffe, Dr. Thorne Thorne, and others, would 
not have been as fully equal to negotiate with the various boards. 
Properly instructed by Mr. Simon in the views which Mr. 
Stansfeld might have wished to convey, they would have acted 
with coherence, with intelligence, and with precision. We 
wish to speak with all due respect of the Poor-law inspectors. 
We have watched their course in the matter. Some of them 
have shown a remarkable aptitude for acquiring and communi- 
cating principles; others have totally failed in the work. Mr. 
Henley is a notable example of success; Mr. Doyle just as 
notable an example of failure. They are acting in a strange 
haphazard manner. One of them calls meetings of the guar- 
dians, and instructs them as to the advantages of union ; 
another calls meetings of Poor-law officers, and advises them 
to adopt a policy of disunion—every man for himself. Mr. 
Doyle has been perfectly successful in his district in promoting 
a policy precisely opposed to that announced by the President 
and pursued by Mr. Henley. We report in another column the 
results of the respective actions of Mr. Henley and Mr. Doyle. 
For the rest, we may say that there is reason for regret that 
the South-Eastern Branch placed their resolutions before Mr. 
Stansfeld in the form and in the manner which they adopted. 
Unless very clear reasons exist to the contrary, it would be 
usually proper that, when the whole Association has appointed 
an annual Committee to take action upon a given subject, in 
which the Branches are represented, individual Branches 
should think well before they so act as to supersede that Com- 
mittee, or before they go to Ministers with resolutions which differ 
from those which the Committee of the whole Association has- 
adopted, and which general meetings of the Association have 
unanimously endorsed. The Association has appointed a large 
State Medicine Committee, which has been charged with the 
duty of considering such measures as the Public Health Act, 
and of communicating with Ministers in regard to it. The 
questions of area and of the employment of Poor-law medical 
officers have been assiduously and repeatedly considered by 
the State Medicine Committee; and, for reasons which seemed 
to them conclusive, they have considered a watershed area im- 
practicable as the basis of a Public Health Act, and have 
always urged, in preference, a county area, with modified 
boundaries in particular cases. That principle has been re- 
ported, accepted, and affirmed by the Association in its general 
meetings. Before going to Ministers on this subject, the Exe- 
cutive Council of the South-Eastern Branch should, we think, 
have conferred with the State Medicine Committee, which 
represents them as well as other Branches. It is probable 
that they would have modified their opinions on the watershed 
question. In any case, they would have shown a more judi- 
cious sense of what is due from a part of an organisation to a 
body which has been officially elected to represent the whole. 
The same remark applies to their resolution concerning Poor- 
law medical officers. It is not the opinion of the State Medicine 
Committee that Poor-law medical officers should not be employed 
as health-officers; but that, on the contrary, they ought to 
be so employed and well paid for the work. What has been * 
claimed for them is, that they should enjoy the protection afforded 
by being able to present their reports to a principal medical 
officer of a large area, who would relieve them from the most 
dangerous and invidious task of proceeding against individuals 
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who will be, in many cases, either their immediate official 
employers or their private patients and neighbours. 

All this has been put repeatedly, in a clear form, by the 
State Medicine Committee. In the rather crude and erro- 
neous form in which the resolutions were framed, Mr. Stansfeld 
found the materials, which he was not slow to use, for an easy 
victory over many of the positions assumed by the deputation. 
In these respects, then, the incidents of the deputation afforded, 
we are bound to say, in our opinion, some cause for regret. 
On the other hand, it has produced, on the whole, a beneficial 
effect. It has awakened public attention to the policy which 
ought to be pursued; it led to articles more or less satisfac- 
tory; and to a correspondence, which may probably not be 
useless, in many of the papers. An article of the 77mes, which 
was unsatisfactory in some respects, yet affirmed strongly the 
principle of medical superintendence of the working of the 
Act; the Daily News, while concurring with all the other daily 
papers in rejecting the impracticable suggestion of watershed 
areas, accepted other of the more important recommendations 
of the Association; and the Pa// Mall Gazette cleared away 
much of the confusion with which the published reports sur- 
rounded the question, and emphatically affirmed the proposi- 
tions of the Joint State Medicine Committee of the British 
Medical and Social Science Associations. On the whole, the 
Executive Council of the South-Eastern Branch may consider 
that they have done more good than harm. 





HINTS FOR STUDENTS OF CHOLERA. 
WE publish in our present number a communication from Mr. 
Brigstocke on an outbreak of cholera amongst the mining 
population of Llanelly in 1866. The paper possesses some in- 
terest, especially at this moment; but a perusal of it suggests 
that it might have been made more instructive if some details, 
which are wanting, had been given; and it may be useful to 
point out some of these. 

The author says that the disease spread rapidly along the 
eourse of contaminated water-supplies. He also states that, 
“although it displayed a marked preference for the filthiest 
localities, yet, as if by exception to prove the rule, one or two 
of apparently the most healthy parts of the district suffered 
severely.” Now, a diligent inquiry might probably have thrown 
some light upon these apparently exceptional cases. It might 
have shown that, healthy as the locality appeared to be, the 
water-supply was contaminated; and thus a complete explana- 
tion of*these seemingly exceptional cases would have been 
given. The way to remove what seems toa careless observer 
to be the mystery of cholera-outbreaks, is to make a diligent 
search for all the known means by which the specific poison 
may be introduced into the system. Amongst these, contami- 
nated water is one of the most common and most influential, 
though by no means the sole agent. We commend to the 
careful study of present and future observers of cholera epi- 
demics an article on the Origin and Distribution of Cholera 
in the July number of our able contemporary the British and 
Foreign Medico-Chirurgical Review. It will be found that 
the subject is not quite so enveloped in mystery as our corre- 
spondent suggests. In order to prevent panic and a resort to 
such senseless measures as swallowing camphor during an epi- 
demic, it is our duty to learn for ourselves, and then to impart 
to others the ascertained facts regarding the spread of cholera. 
Mr. Brigstocke directs attention to the fact that the mortality 











was greater amongst females than males in his practice, in the 
proportion of 43.3 to 28.4. This difference appears to us to be 
explained by the fact that the age of the majority of males wags 
more favourable for recovery than that of the females. It will 
be seen, on reference to Table 1, that the largest proportion of 
deaths occurred between the ages of 5 and 20. The second 
table shows that, while there were thirty-six males under the age 
of 20, there were but twenty-one females under that age. That 
table is incomplete in not showing what proportion of each 
sex were children under five years of age. The mortality js 
always greatest at the two extremes of age; and, if there was 
not a great preponderance of males under five years of age, the 
higher rate of mortality amongst the females in Mr. Brigstoke’s 
practice is completely explained by the difference in the ages 
of the two sexes. 

With regard to the statement that, “when little vomiting or 
purging was present, coma came on almost at the commence- 
ment, as if the cholera-virus acted narcotically on the system,” 
we would suggest that the almost complete arrest of the circu- 
lation through the lungs, which, there is good reason to be- 
lieve, is the essential cause of extreme cholera-collapse, ex- 
plains, through the necessary suspension of the respiratory 
changes, the stupor which occurs in these rapidly fatal cases, 
It is only indirectly that the cholera-virus has a narcotic influ- 
ence. 

The assertion that “of course diarrhoea may be treated in 
the ordinary way,” is too vague to be useful or even intelli- 
gible. It seems to have been thought that small doses of 
calomel may have had a favourable effect; and a supply of 
cold water to drink is spoken of as one of the few resources of 
our art. If the natural process of cure consists in the expul- 
sion of morbid secretions, it is possible that calomel ‘and 
a plentiful supply of cold water may assist that process, 
notwithstanding “the passive condition of the system and 
the intolerance of the alimentary canal.” 

We wish to afford every facility for placing on record ob- 
servations relating to the causation, progress, and treatment of 
cholera; but we desire also to aid in introducing exactness and 
fulness into such observations ; and for this purpose it is neces- 
sary that the facts thus far ascertained, and the laws which 
govern the extension and mortality of epidemics, should be 
mastered, and should be carefully borne in mind. 





THE ANATOMY OF THE CEREBRO-SPINAL SYSTEM. 
II. 
WE come now to the study of the cerebellum. According to M. Luys, 
the apparatus of cerebellar innervation constitutes a subsystem clearly 
isolated, in spite of its close connection, on the one hand, with the 
cerebral system properly so-called, and, on the other, with the spinal 
system. It isa true central apparatus, engendering and distributing 
the cerebellar influence by a special conductive system to an apparatus of 
peripheral reception. He compares this disposition to that of the 
circulating system, The cerebellum represents the heart as the central 
apparatus ; the peduncles which emerge from it are the analogues of 
the arteries ; and, finally, the capillary network of arteries can alone 
give an idea of the diffusion of the plexuses of grey peripheral matter, 
in which the terminations of the peduncular fibres are lost. The dis- 
position of the cerebellar hemispheres recalls and reproduces that of 
the cerebral hemispheres. From the periphery of the cerebellum (cere- 
bellar convolutions) start converging fibres, which terminate in a grey 
central nucleus (rhomboidal body of the cerebellum). From this nu- 
cleus spring three bundles of efferent fibres, constituting the superior, 
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cr iadle, and inferior cerebellar peduncles. These peduncles all pass 
wards and mingle with the elements of the nervous system, which 
appear to have exclusive relations with the motor functions. All 
three intercross at the median line with their congeners, and pass then 
into masses of nerve-cells, constituting nuclei Spread out over the 
whole of the height of the encephalic isthmus. Finally, from these nu- 
clei start grey fibres, which throw themselves into a special nervous 
substance, described for the first time by M. Luys under the name of 
peripheral cerebellar substance. ; 

In this way the inferior cerebellar peduncles terminate, after decussa- 
tion, in the grey masses of the olivary body (anterior and inferior olive 
of M. Luys). This anatomist has found in the thickness of the poste- 
rior pyramid an analogous nucleus of grey matter, which enters simi- 
larly into connection with the inferior cerebellar peduncles. This is 
the inferior and posterior olive. The median peduncular fibres cross 
each other also in the median line, and pass into the grey matter of 
the protuberance. Finally, the superior cerebellar peduncles, after a 
similar intercrossing, terminate in a grey mass, already described by 
Stilling as the red nucleus, and which M. Luys proposes to call superior 
olive, seeing its striking analogy with the grey nucleus of the bulbar 
olive. 

From these different nuclei start grey fibrils, the ultimate termina- 
tion of the peduncular fibres, which put themselves in connection with 
the fibres of the anterior spinal system, by the medium of the peri- 
pheral cerebellar substance. The latter extends on the neck of the bulb 
as far as the corpus striatum in a continuous layer, presenting here and 
there swellings, the most apparent of which is the Jocus niger of Soem- 
mering. Histologically, this grey substance is constituted by a network 
of polygonal cells, provided with numerous prolongations. It is pro- 
bably by the medium of these branching and anastomosing cells that 
the connections between the fibres of the cerebellar apparatus and those 
of the spinal apparatus are established. So far as concerns the latter, 
M. Luys is almost entirely in accordance with accepted opinions. It 
should be mentioned, however, that the posterior sensitive fibres of that 
apparatus are shown in his drawings as all terminating in one ganglion. 
From this ganglion start two orders of fibres. Those of one order con- 
nect themselves with the grey centre of the spinal marrow, ganglio- 
spinal fibres. These are properly the reflex motor fibres. The others 
take an ascending direction, cross each other at the level of the bulb, 
and, according to all appearances, terminate in the optic thalamus 
(ganglio-cerebral fibres). 

As to the anterior or motor fibres, they emerge from the large aste- 
roid cells of the grey matter of the anterior horns. Towards the bulb 
and the protuberance, these cells are agglomerated, and unite in masses 
to form the grey nuclei whence spring the fibres of origin of the cranial 
motor nerves, hypoglossal, facial, external oculo-motor, masticatory, 
etc. Finally, the cells of the anterior horns unite together, and with 
the nuclei of the corpus striatum, by fibres of which the exsemd/e con- 
stitutes the antero-lateral column, and, after decussation at the level of 
the bulb, the cerebral peduncles. 

Combining the whole of these details, the following general concep- 
tion is arrived at by this author. In respect to the sensitive fibres, a 
part of them, after having traversed the spinal ganglion, take their course 
directly into the large cells of the marrow. The impression in this 
case is not felt ; the activity of the spinal cord only is called into play, 
and only a simple reflexion results. The other sensitive fibres, on the 
contrary, pass directly into the optic thalamus; there the impressions 
undergo a first relay; then they are radiated by the converging cere- 
bral fibres towards the cells of the convolutions, when they become the 
materials of the ulterior operations of the intelligence. The will, thus 
awakened, enters into activity, and transmits, in its turn, its determina- 
tons along the path of the converging fibres, especially the cortico- 
striate fibres. The voluntary impulse thus arrives at the striated body ; 
it is there reinforced ; thence sets out again along the cerebral pedun- 
cles and the grey axis of the cord, and finally proceeds to excite the 
foots of the motor nerves, and to determine movement. As to the 


for 


cerebellar apparatus placed at the confluence of the cerebral and spinal 
systems, it constitutes a sort of reservoir of nervous influence—an influ. 
ence which appears to spread itself incessantly along the anterior spinal 
system, and to expend itself in answer to each appeal that reaches it from 
the superior voluntary centres. In the normal state, the distribution of 
the cerebellar influx in each half of the body maintains the physiological 
equilibrium. If this uniform distribution be disturbed, there appear 
immediately incoordinated movements, blind and irresistible influ- 
ence, vertigo, and a veritable titubation. : 

Such is the anatomical scheme, and such the physiological system 
deducible from M. Luys’ researches, in Dr. Strauss’s excellent abstract 
of them. We shall proceed critically to compare these with the results 
of other observers. 





ETHER AS AN ANASTHETIC. 


THE interest in the question raised by our recent appeal to the pro- 
fession to give a full and ample trial once more to ether, as apparently 
a safer and not less valuable anesthetic than chloroform, has extended 
throughout the metropolis and beyond the metropolis to the provinces. 
We continue this week the publication of Dr. Jones’s paper, and we 
publish also a valuable contribution giving the experience of Mr. 
Couper. We are compelled to postpone, for want of space, letters 
from Mr. Jeaffreson (Newcastle) and Mr. Greenway (Plymouth), which 
speak favourably of ether. We learn from Mr. Wheelhouse that, at 
the Leeds Infirmary, in consequence of what we have felt it our duty 
to write on the subject, ether has had a continuous trial there as an 
anesthetic during the last few weeks with favourable results, which 
confirm all that has been said of its efficiency. We hope next week to 
publish a communication from the resident medical officer, giving an 
account in brief of the results of fifty consecutive inhalations, as well as 
a similar communication from the Middlesex Hospital. 

Our French correspondent writes that a summary of our recent 
articles has been republished in France, and that the question so raised 
is exciting renewed interest in Paris. 

Dr. Morgan, of Dublin, whose preference for ether has twice re- 
cently been expressed in our columns, will read a paper and open a 
discussion on the subject at the next meeting of the Surgical Society of 
Dublin. We have the pain of publishing this week the record of ano- 
ther death during the administration of chloroform. 








Two milkmen in Liverpool were fined forty shillings last week, for 
adulterating their milk with water. 


THE discussion upon the second and final report of the Committee 
of the Odontological Society, appointed to inquire into the action of 
nitrous oxide gas, will take place at the Society’s meeting on Monday, 
December 2nd, at eight o’clock. 





THE new Medical Microscopical Society will meet at 8 P.M. on 
Friday, December 6th, in the College Dining Hall, St. Bartholomew’s 
Hospital, to sanction rules, elect officers, and receive names of intend- 
ing members, etc. 


THE LORD CHIEF JUSTICE BOVILL, 
THE Lord Chief Justice Bovill is suffering from local symptoms which 
have given him much pain, but which are not regarded as dangerous, 
His medical attendant, Dr. G. Owen Rees, has reason to hope that in 
a few days the symptoms will subside. 





HOSPITAL FOR BERWICK. 
A PUBLIC meeting was held on Tuesday, at Berwick, for the purpose of 
taking steps to raise sufficient funds for the erection of the cottage hos- 
pital and infirmary for the town, which has just been commenced. The 








undertaking is being promoted by the dispensary managers. 
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THE CASE OF MR. CROFT OF SNITTERFIELD. 

WE call attention to the statement of the particulars of the case of 
Mr. Croft, surgeon, of Snitterfield, who is under prosecation for irregu- 
larity in signing a death-certificate, and must meet heavy legal costs at 
the next assize. We have already expressed the opinion—and it is the 
opinion of his professional brethren in the neighbourhood—that his case 
is one of peculiar hardship. Mr. Croft is in very delicate health, and 
has a large family growing up, and can ill afford the expenses thrown 
on him by a vindictive proceeding. A fund is being raised, among the 
subscribers to which the local practitioners, who knew him best, are 
prominent. We invite attention to the statement on the subject, which 
will be found in our advertising columns. 


INTERNATIONAL EXHIBITION OF SURGICAL INSTRUMENTS IN 1873. 
THE first meeting of the Committee on Surgical Instruments was held 
on November 21st, at Stanhope Lodge, Kensington Gore. Among those 
present were Mr. Cesar Hawkins, F.R.S., Mr. Prescott Hewett, Mr. 
Hilton, F.R.S., Mr. R. Quain, F.R.S., Mr. W. White Cooper, Mr. 
J. Luke, F.R.S., Mr. T. W. Nunn, Mr. E. Saunders, Dr. G. T. 
Gream, Dr. W. S. Playfair, and Dr. H. J. Domville, C.B. After 
discussing the objects and arrangements of the Exhibition the Com- 
mittee proposed that, as an interesting addition to modern collections, 
the Royal College of Surgeons and other public bodies or private col- 
lectors should be requested to lend ancient surgical instruments and 
appliances, and that the Italian Government should be requested to 
lend those recently recovered from the ruins of Pompeii. In addition 
to other business, the Committee recommended that publicity should 
be given to the class by means of communications to the medical jour- 
nals, and individual members of the Committee undertook to request 
instrument makers to give early information of their intention to ex- 
hibit specimens of their instruments in the Exhibition of 1873. 


THE ADMINISTRATION OF PHOSPHORUS. 

Apropos of Mr. S. M. Bradley’s late communication to us on the sub- 
ject of the usefulness of phosphorus in neuralgia, and remarking that 
chemists are beginning to find indications that this substance is about 
to have its turn of more or less lasting popularity as a remedy, the 
Pharmaceutical Fournal of November 23rd gives an useful summary of 
the principal preparations. The result of the experiments of M. Du- 
jardin Beaumetz, in 1868, was to reject solutions in ether and chloro- 
form as producing injurious effects. Phosphorised oil in capsules is less 
objectionable, but after a time a deposit of insoluble phosphorus forms 
in the capsules. Phosphide of zinc contains one-fourth of its weight of 
phosphorus : it is said to be necessary, however, to use eight parts of 
the phosphide to obtain the effect of one part of phosphorus. Dr. Rad- 
cliffe’s excellent formula for gelatinised phosphorus pills has already 
been mentioned: the following formula, by Soubeiran, is given by 
Dorvault as the best method of administering phosphorus internally. 
Phosphorated oil (French Codex), 8 parts ; gum arabic, 8 ; peppermint- 
water, 100; syrup, 60—make an emulsion. 


UNHEALTHY HOUSES. 
THE sanitary officers of the hamlet of Mile End Old Town have issued 
to the Local Board a report, in which they call attention to the condi- 
tion of the dwellings of the poor in the locality. The smaller class of 
houses, intended for the crowded occupation of the poorer classes, is 
composed of small square-shaped compartments, with one aperture, more 
often to admit than to carry off smoke from the chimney, and others 
ostensibly to admit light and air; the whole being approached by a 
narrow passage and stairs, to which daylight is generally an entire 
stranger. Added to this unhealthy superstructure, this class of houses 
is generally built either upon ‘‘ made ground”, composed of refuse and 
débris of all descriptions, the organic portion of which presently fills the 
houses with various disease-producing gases ; or they are erected upon 
newly opened ground, saturated with miasma, without the least attempt 
at protection by means of previous drainage or properly protected exca- 
vated foundations. No power is given to sanitary authorities to 








————<—<————=—=— 
remedy this prolific source of disease; and the medical officer of heal 
for Mile End affirms that he has vainly attempted to Stop the evil i 
the district under his charge. The occupants of these new ho 
often suburban, are of course surprised at the almost invariable visita. 
tion of scarlet fever, measles, or other infectious disease, within the 
first quarter of their occupation, the drainage and all visible surround. 
ings being apparently unexceptionable. In the smaller class of ho 
the Mile End authorities state that no attempt is made at scientific or 
effective ventilation ; the bed-rooms especially are unhealthy, and cause 
much disease and injury to health. At all seasons, after being Occupied 
the previous night, they are most offensive to persons entering them jn 
the morning. This is the case even in higher class houses, and jg 
greatly increased in cold weather, when the sleeping compartments 
are almost hermetically sealed. These and similar primary cause, 
must, so long as they exist, always defeat direct measures to suppress 
and exterminate infectious diseases. 


THE EPIDEMIOLOGICAL SOCIETY. 
THE following papers are announced for the Epidemiological Society 
this session : Dr. Mouat, on Medical Statistics, with especial reference 
to Cholera and Syphilis; Dr. G. Buchanan, on the Concurrence of 
Epidemic Diseases; Dr. W. Squire, on the Periods of Infection in 
Epidemic Disease ; Dr. Smart, C.B., on Cholera in Insular Positions ; 
Dr. Domenichetti, on Dengue. 





INQUESTS. 

THE number of inquests held during the year 1871 was 25,898, as 
against 25,376 in 1870, and the verdicts were as follows :—Murder, 226; 
manslaughter, 176 ; justifiable homicide, 5 ; suicide, 1,464 ; accidental 
death, 11,316; injuries, cause unknown, 202 ; found dead, 3,048 ; from 
excessive drinking, 383; disease, aggravated by neglect, 201 ; want, 
cold, exposure, etc., 283 ; other causes, $,594—total, 25,898. In 7,241 
instances the deceased persons were under seven years of age, and in 
4,250 of these under one year. The total cost of inquests, including 
the coroners’ salaries and travelling allowances, was £80,446 Ios. 9d, 
being an average of £3 2s. Id. for each inquest. In 1870, the cost was 
479,138 I1s., or an average of £3 2s. 4d. Since the year 1867 the 
increase in the total cost of inquests has been less than £4,000. 


CRUELTY TO A LUNATIC. 

THE Birmingham Post says that a most atrocious case of cruelty toa 
lunatic by a Cumberland farmer named Joseph Elliot is reported from 
Wigton. The victim of Elliot’s brutality was his own mother, an aged 
imbecile. According to the evidence of a policeman, the poor woman 
was found fastened in a room, the window of which was boarded up; 
the only furniture was a chair without a back, and an old wooden bed- 
stead, upon which was placed a thin chaff bed, through which the ropes 
could be felt ; there was noclothing underneath the poor creature, and 
she lay crouched up, covered only by an old blanket, with no chemise. 
The stench in the place was almost unbearable. There was a plate of 
cold potatoes, with a broken spoon, lying among the filth on the bed 
when she was discovered. Her body was covered with sores, and the 
covering which she had on last (taken from her three days before) was 
in a shocking state. Elliot was committed to take his trial at Carlisle 
assizes, 





HYDROPHOBIA., 
THE returns recently issued by the Registrar-General show that in Eng- 
land and Wales there were 32 deaths from hydrophobia in the year 
1870—viz., 25 males and 7 females. All these deaths occurred in the 
north—10 in Lancashire, 9 in the West Riding of Yorkshire, 4 in Dur 
ham, and none in counties lying south of the Trent. In 1869, there 
were 18 deaths from hydrophobia in England—3 in London, the other 
15 again in the north ; viz., 7 in the West Riding, 5 in Lancashire, 2 
in Durham, 1 in Cheshire. Hydrophobia comes and goes in periods. 
Thirty years ago it seems to have had a season of prevalence ; for in 
the five years 1838-42, there were 73 deaths in England and Wales 





oe oF ty bh. 


_— 


a ee ee a ae ae ee 


tific or 


CCupied 
them in 

and is 
rtments 


Ippress 


society 
ference 
nce of 
ion in 
itions : 


98, as 
: 226; 
dental 
; from 


7,241 
nd in 


uding 


st was 
7 the 


y toa 


aged 
oman 
| up; 
bed- 


ther 
e, 2 


r in 








THE BRITISH MEDICAL FOURNAL. 611 





Nov. 30, 1872.] 





from this disease, averaging nearly 15 a year, the range being from 7 
" s of death for the next four years were not abstracted ; 


to 24. The cause : : 
but there seems to have been a period of few deaths from hydrophobia, 


as there were but 5 in 1847 and 7 in 1848. In the seven years 1849- 
the deaths rose to III, averaging 16 a year, the range being from 


25. Inthe next eight years—1856-63—the deaths from hydro- 
phobia fell to 26, averaging only 3 a year, and ranging from I to 5. 


In the next seven years—I 864-70—this disease prevailed again, and the 
deaths were 134, averaging 19 a year, and ranging from 7 in 1868 to 
32 in 1870. In the year 1870 the deaths from hydrophobia in Eng- 
jand were at the rate of 62 in a million deaths from all causes. 


SMALL POX IN VIENNA, 
THERE has been another increase of the number of cases of small-pox, 
and of deaths from that disease, in Vienna. In the week ending 
November 8th, the deaths had fallen to 64, and the average daily num- 
ber of patients to 375. In the week ending November 22nd, there 
were 106 deaths, and there were each day, on an average, 417 patients 
in hospital suffering from the disease. 


~_ 





ANALYSTS UNDER THE ADULTERATION ACT. 

TuE parish of Marylebone has appointed Dr. Whitmore as analyst 
under the Adulteration Act. Dr. Whitmore, in addition to his duties 
as medical officer of health, has made systematic and continuous re- 
ports on the gas- and water-supply of the parish, and has given a good 
deal of attention to the examination of food. During the cattle-plague, 
he investigated the characters of the milk supplied ; and his evidence 
before the Royal Commission on Cattle-Plague was a good deal to the 
point. The Local Government are disposed to show a commendable 
severity in criticising the credentials of the analysts appointed, their ap- 
proval being necessary to confirm appointments. They called for the 
testimonials of Dr. Hunter, whom the Lambeth authorities have sub- 
mitted for confirmation, and may perhaps do so at Marylebone. Dr. 
Whitmore can, we think, show very good antecedents for such an ap- 
pointment. If confirmed, he proposes, it is stated, to give his whole 
time to the duties of the two offices. 





THE CHOLERA IN EUROPE. 

CONSIDERABLE alarm has been manifested in Vienna in consequence 
of the expected arrival of a body of recruits from Galicia, where cholera 
has for some time prevailed severely, and where the inhabitants have 
not very enlightened notions as to diet and cleanliness. The alarm is 
the greater, as the barracks in which the recruits are lodged as they 
arrive are in the immediate neighbourhood of the General and Lying- 
in Hospitals. The sanitary council of Lower Austria has urged that a 
stop may be put to the transference of recruits from Galicia and Hun- 
gary, and that the Galician recruits already in Vienna may be removed 
to a locality apart from the other troops. ‘The outbreak of cholera in 
Buda was, it is said, simultaneous with the arrival of military transports 
from Galicia. 


HOSPITAL SUNDAY FOR LONDON. 
A PRELIMINARY meeting of treasurers and gentlemen connected with 
Metropolitan Hospitals was held at the London Tavern, to consider 
the propriety of following the example of most of the large provincial 
towns, by having one Sunday in the year on which simultaneous col- 
lections are made in all the places of worship on behalf of hospitals and 
infirmaries. Between twenty and thirty of these institutions were 
represented, the chair being taken by Mr. Martin, of St. Mark’s. 
Letters were read from the Bishop of London and Archbishop Manning 
approving the idea, and asking for further information : and statistics 
having been quoted to show that the adoption of Hospital Sunday in 
other towns had caused great additions to their funds without diminish- 
ing the support of regular subscribers, Mr. Currie (Chairman of the 
London Hospital) moved, and Mr. Pitcairn, of St. Mark’s, seconded, 
the following resolution, which was carried unanimously : ‘* That it is 
desirable that the principle of a Hospital Sunday shall be adopted in 





London.” A committee was appointed to communicate with the heads 
of the different religious denominations in London, and to arrange 
details prior to calling a public meeting, at which the Lord Mayor will 
be asked to preside. 


OVERLAIN INFANTS. 

THE late Mr. Wakley, when coroner for Central Middlesex, repeatedly 
called attention to the number of children slaughtered by being over- 
lain. The greatest number of this class of catastrophes occur on Satur« 
day nights ; and drunkenness of the mothers has often something to do 
with it. The majority of rich children are simply suffocated by sleep- 
ing under the bedclothes, and being deprived of fresh air during the 
night. Dr. Lankester this week, at an inquest held in the Gray’s-Inn 
Road, on the body of an infant who had been suffocated while in bed 
with its mother, said that more than 3,000 infants were suffocated in 
England every year from being put to the breast and their mothers fall- 
ing to sleep. In Bavaria there was a law which prohibited parents 
having children under two years old with them in bed, the result being 
that instances of suffocation of infants were very rare there. 








THE LONDON MEETING: 1873. 

THE 7Zimes refers in a well-considered paragraph to the importance of 
the furthcoming meeting of the British Medical Association in London, 
which it describes as ‘‘ A Medical Congress”, and refers to the great 
increase which has occurred in its numbers and importance since the 
last meeting in London. It alludes to the necessary efforts which the 
JOURNAL lately described as being in progress on the part of metropo- 
litan members to give a worthy reception to the large body of country 
visitors who may be expected, and to reciprocate the cordiality with 
which metropolitan medical men are received by their brethren in the 
country on the occasion of the annual meetings. A meeting of the 
Reception Committee is summoned for Friday next, to consider the 
steps necessary for organising a fitting reception, and it may be hoped 
that it will be largely attended. 


THE UNIVERSITY OF VIENNA. 

THE installation of Dr. Spaith as Rector of the University of Vienna 
took place on the 18th instant, in the presence of a large number of 
students. The retiring Rector, Baron Von Hye, read a report on the 
proceedings of the past year, concluding by expressing his satisfaction 
with the exemplary conduct of the students, no breach of discipline hav- 
ing occurred. Dr. Spith was then formally invested with the gold chain 
of office, and delivered his inaugural address, taking as his subject Das 
Studiren der Frauen. Recognising the intellectual capacity of women, 
he remarked that they could not be rendered fit for the tedious study or 
for the difficult practice of medicine. They were not made by nature for 
these. He warned the ladies against the superficial knowledge through 
which they lost their womanhood and yet did not become like men ; 
and he denied that women might be usefully employed in specially 
treating the diseases of women and children, for the lady-doctor must 
possess general medical knowledge beyond what was required for these 
purposes. The address was listened to with much attention, and at 
its close was highly applauded. 





DEATH FROM CHLOROFORM. 
Last week, at the Infirmary (Bristol ?) before the coroner, Mr. Was- 
brough, an inquiry was held on the body of Robert Thomas, 49 years 
of age, an ostler, who met his death under very painful circumstances 
while undergoing an operation at the above institution under the influ- 
ene of chloroform. The evidence showed that the deceased was a man 
addicted very much to intemperate habits, and was employed as an 
ostler. He had been standing on a ladder to light a lamp in the yard, 
and in descending, the ladder upset, bringing the deceased with it to 
the ground. The poor fellow by the fall sustained a fracture of both 
bones of the right leg and a displacement of the ankle-joint. He pro- 
gressed very favourably until Wednesday, when, in a fit of delirium 
which came on, he displaced his leg. It, therefore, became necessary to 








612 


THE BRITISH MEDICAL FOURNAL. 


[Nov. 30, 1872, 








re-set the leg; and, to perform the operation, the medical men had 
to administer chloroform, as the man’s whole body was suffering from 
spasms, and he was extremely violent. After the chloroform had been 
administered he became quiet, and his breathing was more regular ; 
but before the leg could be re-set his heart suddenly stopped. The 
usual restoratives, including artificial breathing, were administered, 
but to no effect. A fost mortem examination showed that the de- 
ceased was suffering from disease of the heart and lungs, and the 
immediate cause of death was no doubt a diseased heart, whilst 
under the influence of chloroform. The jury returned a verdict in 
accordance with the above evidence. The preceding report reaches us 
not from the usual and most satisfactory source—an authorised report 
by the medical attendants concerned—but from the columns of a local 
paper, the Western Daily Press (Nov. 8th), kindly forwarded to us by a 
correspondent. At all times, but especially at the present moment, we 
desire to be able to put upon record all deaths occurring in Great Bri- 
tain from or during the administration of anzesthetics. It appears to us 
to be a duty which every one, within whose experience such accidents 
falls, owes to his profession and to humanity not to fail to put it upon 
record. It is only by accurate detail of individual observations that 
trustworthy generalisation can be attained. 


ROYAL COLLEGE OF SURGEONS, DUBLIN. 

Mr. HARGRAVE has resigned the Chair of Surgery in this College ; 
and Mr. Wharton of the Meath Hospital, Mr. Croly of the City of 
Dublin Hospital, and Mr. Barton of the Adelaide Hospital, are named 
as likely successors. If the former gentleman take the preliminary 
step of resigning his seat on the Council fourteen days before the elec- 
tion, Dr. Mapother and Mr. Labatt have declared their intention of 
seeking the vacancy. 





HosPitaL SuNnDAY, an old annual institution in many parts of 
Scotland, took place in Edinburgh on Sunday last. 

Mr. GRANT DurFF declines to stand for re-election as Lord-Rector 
of the Aberdeen University. As a recognition of his great services to 


the University, a movement is on foot among the students to entertain 
him at a banquet. 











THE managers of the Edinburgh Royal Infirmary have accepted the 
estimate for the new infirmary, which will now be proceeded with. 
The foundation and basement floor are approaching completion. 








THE number of entries in the faculty of Medicine in the University 
of Edinburgh was, at the beginning of this week, 643, an increase on 
the number at a corresponding date last year. 





THE Aberdeen Medical Student contains an article, in many respects 
very just, complaining of the want of sympathy displayed by the autho- 
rities of the medical faculty in the secondary position occupied by the 
medical students and graduates in many University matters. Our con- 
temporary points out, for example, that the honours gained by medical 
graduates should receive similar recognition in the University Calendar 


to that which is afforded to those obtained by graduates in the other 
faculties. 





STANDING SANITARY COMMITTEE FOR EDINBURGH. 
THE report which was recently published by the Special Committee of 
the Town Council, appointed to consider the subject of the better 
organisation of the sanitary business of the city, has been adopted, on 
the recommendation of the College of Physicians. The report recom- 
mended the appointment of a Standing Health Committee. 





GLASGOW UNIVERSITY MEDICAL SOCIETY. 


Dr. P. A. Simpson delivered the opening address, on Saturday last, 
in the Assembly Rooms, Bath Street, Glasgow. The subject of the 
lecture was ‘‘ Intemperance in connexion with Insanity and Civil Law.” 
The lecturer expressed his desire to see a law in this country in favour 
of restraint and treatment of the habitual drunkard. 





—S— 
ABERDEEN MEDICO-CHIRURGICAL SOCIETY, 
THE following office-bearers have been appointed for 1872.3, p,,.. 
dent: Dr. William Pirrie ; Secretary and Treasurer: Dr. R. Beveriige . 
Librarian and Curator of Museum: William Fraser, Esq.; Councit’ 
Drs. Jamieson, G. G. Brown, Corbet, Will, and Jackson ; Representa. 
tives to the North of Scotland Medical Association: Drs. Pirrie ang 
Beveridge, ex officiis ; Dr. Jamieson and Mr. Fraser, elected, 








THE DRUITT TESTIMONIAL FUND, 





THE following names have been added to the General Committe. 
Sir Henry Holland, Bart., Sir William Jenner, Bart. ; Drs. Basham, E 
Clapton, A. Clark, Tilbury Fox, Habershon, Hawksley, F. Hawkins, 
Graily Hewitt, G. Johnson, Kingston, Murchison, J. W. Ogle, Pavy 
Peacock, Priestley, Radcliffe, Owen Rees, Ringer, Silver, Tyler Smith, 
Sturges, Wiblin (Southampton) ; Messrs. Arnott, Bellamy, R. Bentley, 
Bowman, Brodhurst, Cartwright, E. Cock, White Cooper, Curling, 
Durham, Erichsen, Czsar Hawkins, B. Holt, S. Jones, Maunder. 
Tomes, J. B. Walker, and Soelberg Wells. " 

Mr. Haynes Walton, the Treasurer, begs to acknowledge the receipt 
of the following subscriptions since Wednesday, the 13th inst, 


4 s & 4 5. d, 
Mr. Noble - -21 0 0 Dr. Fuller - - 236 
Mrs. Baker - - 21 0 oO Dr. Walter Fergus - 2 2 g 
Mr. Alfred Denison - 20 0 O Dr. Walshe - - 236 
J. Jonasson nee = E. Clapton - 2269 
Mastr. G.E. Jonasson $ ~ Mr. Bentley - - 220 
Sir T. Watson, Bart. - 10 10 o Mr. A. Durham - 3 oa 
Sir William Gull, Bart. 10 ro o Mr. J. F. Clarke - 2 a 
Dr. C. J. B. Williams- 10 10 0 Mr. E. Newton - 2 2°0 
Mrs. Noble - - 1010 oO Dr. E. B. Gray (Oxon) 2 2 9 
Dr. Priestley - 10 10 oO Dr. Francis Hawkins - 2 2 9 
Mr. C. F. Maunder - 1010 oO Dr. Scrivener - 220 
Sir Henry Thompson - 10 10 oO Dr. Alex. Fleming (Dir- 
Mr. Erasmus Wilson - 10 10 O mingham) - 220 
Messrs. W. & A. Gilbey, Mr. Henry Arnott - 220 
by Mr. J. F. Clarke - 10 10 o Mr. Septimus Sibley - 2 2 09 
Mr. W. K. Riddell - 10 0 o Mr. Critchett - 23% 
Dr. De Grave(Croydon) 10 0 o Mr, J. E. Mould - 220 
The Lord Chief Baron- 5 5 oO Rev. T. HenryCarnegie 2 2 0 
Sir W. Fergusson, Bart. 5 5 oO Dr. Hughlings Jackson 2 2 0 
Sir H. Holland, Bart.- 5 5 © Dr. Marcet - - 220 
Mr. Tomes - - 5 5 O Mr. ThomasLynch - 2 00 
Dr. Greenhalgh - 5 5 oO Mz. N. Wilkinson -. % 8a 
Mr. Henry Lee - § § o De. Hunt -« - I 10 
Mr. Spencer Wells - 5 5 © Dr. Harley - - IIo 
Dr. J. W. Begbie(Edin.)- 5 5 o Dr. Graily Hewitt - &£ oo 
Dr. W. W. Webb - 5 5 Oo Dr. Kingston - &§ 5 
Mr. Savory - 5 5 oO Dr. Sydney Ringer - I 10 
Mr. Adams - - 5 § oO Dr. Habershon - I To 
Dr. Pavy - - 5 5 © Mr. Stone - - I 10 
Dr. James Wakley - 5 5 O Mr. James Jago - £ ts 
Mr. John Simon - 5 5 © Mr. John Chatto - Tid 
Mrs. Withers Moore Mr. Hinton - - I 10 
(Brighton) - 5 5 © Mr. White Cooper - I 1 0 
Mr. Cesar Hawkins - 5 5 oO Mr. E. Cock - I-10 
Mr. Soelberg Wells - 5 5 © Mr. D. Fletcher - Ir 0 
Dr. Morell Mackenzie- 5 5 o Mr. Taylor - - I1o0 
Mr. Sanders - - 5 0 o Dr. R.H.Semple - I 1 0 
Dr. G. Owen Rees - 5 © O Dr. Hensley (Bath) - I I 0 
Dr. Philip Frank - 5 0 oO Dr, P. Allen - 53 
Mr. Erichsen - 3 3 0 Dr. Langdon Down - I 1 0 
Mr. Christopher Heath 3 3 0 Mr. Henry Thomas 
Dr. John Ogle «3 30 (Sheffield) - - rt 
Dr. W.Moore(Brighton) 3 3 o Mr, Walter Rivington- 1 I 
Dr. William Cholmeley 3 3 0 Mr. W. Turner (Edin.) I 1 
Mr. Henry Smith - 3 3 0 Dr. Brown (Edin.) - 1 I 
Dr. A. Meadows - 3 3 0 Mr.E.Davis(Brentford) 1 1 
Dr. C. Currie - 3 3 0 Dr. Sanders (Edin.) - 1 I 
Dr. William Guy - 3 3 0 Mr. E. L.A. Clarke - 1 I 
Mrs. Bacot - - 3 3 0 Mr. Francis Mason - 1 I 
Dr. John Wiblin - 2 2 0 Mr. J. B. Walker - 10 


Subscriptions may be sent tothe Treasurer, Mr. H. Walton, 1, Brook 
Street, Hanover Square ; the Secretary, Mr. A. Norton, 6, Wimpole 
Street ; or may be placed to the account of the Druitt Testimonial 
Fund, Union Bank, Argyll Street, Regent Street. Subscriptions will 
be acknowledged weekly in one or more of the medical papers. 
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the most able to follow its study. When a young man started in life it 

E PUBLIC HEALTH AND ADULTERA- | was for the purpose of curing disease ; and if he did start for the pur- 
TH N ACTS pose of prevention, the probability was that he would not get much to 
TIO . do in the way of curing. In this way his public duty and his personal 





DEPUTATION TO MR. STANSFELD. 


: ‘al deputation from the Executive Council of the South- 
hag me a the British Medical Association waited upon Mr. 
Stansfeld the President of the Local Government Board, at his offices, 
in Whitehall, on Thursday, the 21st instant, for the purpose of laying 
before him a series of resolutions passed by the Council, at a meeting 

he 7th instant, in reference to the working of the Public 


ill, on t : 
Seca The resolutions were published at page 568 of the Jour- 


ovember 16th. 

MT Leagan was accompanied by the Hon. J. P. Locke-King, 
M.P., Mr. H. W. Peek, M.P., and Mr. Ernest Hart, and consisted of 
Dr. Carpenter (Croydon), President of the South-Eastern Branch ; Mr. 
Hodgson (Brighton), Secretary of the Branch ; Dr. Holman (Reigate) ; 
Mr. Napper (Cranleigh); Dr. Strong (Croydon) ; Dr. Lanchester (Croy- 
don); Dr. Carr (Blackheath) ; Dr. Westall (Kensington) ; J. Reid, 
Esq. (Canterbury) 3; W. Wallis, Esq. (Hartfield) ; W. Wallis, Jun., 
Esq., and P. Wallis, Esq. (Guy’s Hospital) ; Dr. Collet (Worthing) ; 
A. Kelsey, Esq. (Redhill) ; Dr. Barrington (Bexley Heath) ; Dr. Ave- 
ling (London) ; R. Gravely, Esq. (Newick); T. M. Butler, Esq. 
(Guildford) ; J. M. Burton, Esq. (Lee); J. Tomkins, Esq. (Bedding- 
ton), etc. ; , 

Mr. LocKE-KING introduced the deputation, 

Dr. ALFRED CARPENTER stated that the deputation came from the 
Executive Council of the South-Eastern Branch of the British Medical 
Association, and were not connected with any of the other deputations 
which had already been before the right hon. gentleman. They were 
not theorists who had no practical acquaintance with the difficulties 
of sanitary science, for they had been brought face to face with it 
in every sphere in the country districts. They represented about three 
hundred and twenty medical men practising in the counties of Kent, 
Surrey, and Sussex, who would have to transact a large amount of the 
work of carrying out the Health Act. A meeting of the Executive 
Council of this Branch was held on the 7th of the present month, when 
the resolutions on the paper he now handed in were unanimously 
passed, The first resolution referred to the fact that certain appoint- 
ments under the Public Health Act had not been conferred upon mem- 
bers of the medical profession. They had no official knowledge of that 
fact ; but they were told that no medical men had been appointed to 
carry into effect the provisions of the Public Health Act. It was 
patent that the tendency of such appointments would be to make the 
Act a dead letter, especially if the appointment were to be conferred 
upon legal gentlemen who, from their habits and mode of procedure, 
would be the least capable of carrying out the provisions of such a 
measure. It might be said in regard to the inspectors that they were 
now attached to the Local Government Board, and that the number of 
medical men attached to that Board would be sufficient with the lawyers 
to carry the Act into effect ; but the opinion of the medical profession 
was that the medical officers were already overworked, and that there 
certainly would not be sufficient power on their part to cope with the 
difficulties that would have to be met. With regard to the second re- 
solution, it was very generally understood throughout the country that 
the medical officers of the boards of guardians would be under the new 
arrangements the,medical officers of health. The notes published by 
the Zimes, and which bore marks of official communication, led most 
decidedly to this conclusion. It was felt that if these gentlemen were 
to put the law in force in the way in which it should be put in force in 
reference to the nuisances that required to be removed under the Act, 
they would come into conflict with the very bodies that appointed them 
and paid their salaries. The feeling between them and the board of 
guardians would become one of estrangement ; and it was improper 
that such a feeling should exist. Then, again, the medical officer could 
not separate his professional from his official relations, and to appoint 
the medical officer attached to the board of guardians the medical 
officer of health would be something like appointing an ensign to lead 
the British army in the event of an invasion by an enemy unseen ; for 
it was the youngest men in the profession who accepted the post of me- 
dical officers of the boards of Guardians, men who acknowledged that 
they sought the post for the purpose of obtaining hereafter more lucra- 
live practice from those with whom they must officially come into con- 
tact, Instead of young men, in such an emergency they required the 
Services of men who had a knowledge of their profession beyond that 
usually taught in the medical schools ; for sanitary work was a philo- 
sophical work, which at present was only partially understood, even by 


interests would clash, and the Act would virtually remain a dead letter. 

However many orders the Local Government Board might issue, unless 

there were some one to see these orders carried out, they would never 

be put in force, and they were not likely to be strenuously insisted on 

by those who looked mainly to the greatest offenders for their future 

income. The third resolution which had been passed had reference to 

the appointment of analysts under the Adulteration of Food Act. It 

was stated that these appointments were given to dispensing druggists 

in districts ; but it was the opinion of the profession that such men 

were not competent to carry out the provisions of the Act, and that the 

appointment should be given to men having special qualifications, who 

had nothing to do with the trade of the district. It did seem curious 

that a druggist engaged in the sale of drugs, who often united in his 

business a grocery establishment, should be called upon to analyse his 
own materials, Certain suggestions had also been made by the Coun- 

cil, which the deputation were anxious the right hon. gentleman should 
consider. In the first place, they suggested that he should refuse his 
sanction to the formation of areas which had not been approved by 
skilled engineers, and which did not include the proper drainage or 
water-shed of the district ; that he should refuse his sanction to the ap- 
pointment of Poor-law medical officers as officers of health, unless they 
were specially qualified, or because the area was so thinly populated as 
not to allow of any other regulations ; and that he should refuse alto- 
gether his sanction to the appointment of medical officers of health to 
small areas. The deputation suggested, Dr. Carpenter said, that Mr. 
Stansfeld should refuse sanction to the formation ef any area not large 
enough to provide a salary sufficient to command the services of a fully 
qualified man ; that he should urge upon local authorities the advis- 
ability of making such arrangements, and also that they should pro- 
vide for the proper payment of their present medical officers for the 
extra services which the Act will throw upon them, not by a slight rise 
in their salary, but for the work they may be called upon to perform 
by the action of the medical officer of health, so that the visits of the 
latter may not be cause of loss to the union medical officer. This work 
would naturally be occasional, at times irksome and constant, at times 
unfrequent ; they suggested, therefore, that these services should be 
extras rather than paid for in a fixed sum, so that there might bea 
proper inducement—that of interest and duty combined. 

Dr. HOLMAN (Reigate) spoke in favour of the watershed of a district 
being the area for which each medical officer of health should be ap- 
pointed, and referred to his own neighbourhood for illustration of the 
difficulties which would attend upon any other arrangement. He dwelt 
particularly upon the importance of strictly carrying out the proposition 
conveyed in the second resolution. He thought his suggestions might 
be carried out without interfering with the Act. 

Mr. NaApreEr (Cranleigh) did not think it would be wise to consti- 
tute the Poor-law guardians the authority for making the local appoint- 
ments. The carrying out of the Act must necessarily involve a con- 
siderable amount of expenditure, and as soon as the ratepayers came to 
consider that point, they would certainly appoint as guardians those 
persons who would have the work done at as cheap a rate as possible. 
The result would be that they would have a local body in authority 
who would throw every obstacle in the way of spending money. To 
remove that evil, he would propose to enlarge the district, and to ap- 
point only one medical man for each enlarged district. 

Dr. LANCHESTER (Croydon) thought that it was of the greatest im- 
portance that they should not have in these appointments young men 
fresh from the hospitals ; but men whom the medical practitioners of 
the district would be ready to consult upon all subjects. In his opinion 
it was of great importance that the areas should be large, and the 
salaries in proportion. Good and able men should be invited to take 
the post, and that could only be done by having extended areas. 

Dr. Carr (Blackheath) spoke in favour of extended areas for the 
operations of the medical officers, and generally in support of the points 
mentioned by Dr. Carpenter. : 

Mr. STANSFELD said—I have been very glad to receive this deputa- 
tion. During the progress of the Bill, which became an Act of Parlia- 
ment at the end of last session, I received many depntations, and was 
always glad to receive them. In the general result I have found that 
our differences were not so great as we had previously been inclined to 
suppose. That remark will, i think, apply to the present case. You 
appear to have been to a certain extent under a false impression in re- 
gard to the policy which I am desirous of carrying out in the Public 
Health Act. The two facts upon which that inaccurate impression ap- 





pears to have been based, are these :—First, that in the Bill we declared 
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that the Poor-law medical officers should be the medical officers of health ; 
and secondly, that immediately upon the passing of the Bill we made 
certain appointments. Now, as to those parts of the Act which con- 
cern the appointment of the Poor-law medical officers as medical officers 
of health, I explained that matter over and over again during the pass- 
ing of the Bill. All we said was, that the Poor-law medical officers might 
be appointed. That is, we made it possible for the board of guardians, 
with our approval, to appoint in some cases the Poor-law medical officer 
as the medical officer of health. You, yourselves, contemplate that 
such appointments may in certain cases be advisable ; for among the 
suggestions you make to me, I find the second is that I should ‘‘ refuse 
my sanction to the appointment of the Poor-law medical officer as the 
medical officer of health, unless he is especially qualified.” Now that 
is precisely the circumstance under which I think the Poor-law medical 
officer ought to be appointed, and it was to provide for such a con- 
tingency that these words were introduced into the Bill. Iam quite 
sure that all who have read the orders recently issued concerning the 
appointment of the medical officers of health can no longer be under 
the impression that we are desirous, as a general rule, that the Poor- 
law medical officer should be the medical officer of health. The medi- 
cal officer of health ought to be a medical man who, besides the study 
of the art of curing, has investigated the subject of the methods by 
which disease may be prevented and health secured. I am entirely in 
accord with you that our policy ought to be to secure as far as we prac- 
tically can the appointment of medical men competent to be not only 
medical men, but medical officers of health. We then immediately 
come to the practical question, how that object can be best attained. 
If you look at the question simply from a mere scientific professional 
point of view, you are apt to overlook other considerations, and it is 
well that we should compare our views. The problem is not the best 
method of local health government, but the best method of local self- 
government ; and whatever may be the prejudices, whatever may be 
the inertia, whatever may be the incapacity in various ways of those 
who must cunstitute the members of local government bodies, we have 
such material to deal with, and we cannot hope for a real and perma- 
nent success, save by working through and by means of such material. 
My policy has, therefore, been—having taken what I thought to be the 
largest practical unit of sanitary administration—to take the existing 
representative and administrative bodies, to give them these new, addi- 
tional, and in some respects higher functions, and to have some faith 
that they will rise to the level of these new functions. It is of no use 
publishing to the world that you have no faith in these bodies through 
whom you have to work ; and we cannot expect good work from them 
if we are to speak of them as if they were totally unfit for the business 
they have to perform. My theory is, that they are not unfit, that more 
and more you will get men on these boards who will take an interest in 
this sanitary question. I am met with the objection that the union will 
not be able to pay a medical officer of health sufficiently well to secure 
a man of first-rate ability. Those who jump rather rapidly at conclu- 
sions will say that because of this difficulty, which no doubt is a diffi- 
culty, we must reorganise the whole of our sanitary administration, and 
instead of having the guardians as a rural sanitary authority, we must 
construct watershed authorities all over the country. [Dr. HOLMAN 
said the remarks he had made had reference to the sanitary difficulties 
of the matter, and not to the payment of medical officers.] Mr. STANS- 
FELD—In looking upon the watershed as the best area, you appear to 
have overlooked some other considerations which ought to be borne in 
mind. For instance, you have existing authorities in the boards of 
guardians, and I hold that it would be unwise to create new governing 
bodies if you mean to entrust powers to the old bodies in respect of the 
area over which they preside. It may be true that in regard to the 
watershed and in the conservancy of rivers the watershed area would be 
the legitimate area ; but for all the occasional operations for which the 
great sanitary work of the country is maintained, house to house inspec- 
tion can be properly administered within a more limited area. I entirely 
agree with what Lord Derby laid down at a meeting in the North last 
year, that the health of the country is not to be secured in the main by 
any large drainage operations, but that it is to be improved by an ad- 
ministration which shall secure close supervision and a prevention of 
nuisances. I cannot upset the arrangements already made, and say 
that there shall be a larger area, simply in order that I may appoint a 
medical officer of health at a higher salary. But I quite admit that it 
is of very great importance that the medical officer of health should be 
a high-class man, and that he should be adequately paid. Under the 
power of joint appointments which I expressly took in the Act, and 
under the orders recently issued, my policy would be to favour joint 
pm sag of medical officers of health, so that you might hope to 
obtain the services of men of position and reputation and influence in 


the locality in which they live. There are occasions when the Poor- 


law medical officers would bé the best medica! officers of health 
there are occasions on which you might have medical officers of > and 
appointed for unions instead of Poor-law districts. There ar healt 
cases in which you might have combined appointments for aia ve 
local boards ; and it would be even possible that in some eas and 
might succeed in having only one appointment for a whole on 
Within my own knowledge a scheme of that kind has been discy out, 
reference to one of our counties, but my view is that the time ee 
yet arrived for dealing with the subject in its entirety. We have is 
orders to which I have referred, and we have invited the ee 
authorities to communicate with our inspectors, and to Consider 
question of the joint appointment of medical officers. What we ha 
said is this—‘* We hope the local authurities will discuss schemes fp 
the appointment, whether joint or separate, considering | seri 
whether they cannot unite the appointment, and then that they wil] 
propound their schemes to us.” We will consider these schem 
not expecting too much, if we think they are satisfactory schemes, 
shall approve of them, and then the medical officers of health Shall be 
nominated, subject to our approval. In sanctioning the personal 
pointment, of course we shall be guided by the consideration which we 
have indicated in our orders, and we shall certainly require a suffi¢ 
of competence. But it would be unreasonable to require the samp 
efficiency in every case. If we have a dense population and a rich dis. 
trict where a high salary would be paid, we should have a right toe 
pect, and could secure, greater sanitary efficiency in the medical officerg 
health than we should obtain in a sparsely populated and poor distri, 
Even if at the outset of this sanitary local administration we got 
appointments of medical officers who would not be quite so advanced 
in their notions of sanitary matters as you may be, a very great anj 
good influence would be produced on the mass of the profession of the 
country, by importing into the sanitary machinery a considerable nuyg. 
ber of men, who otherwise would have thought of the cure, and not of 
the prevention of disease. With regard to expense, the expenditue 
necessary to carry out the Act of last session will probably be confingj 
to the salaries of medical officers of health and inspectors of nui 

and that is not an expense that will add perceptibly to the burden upg 
the ratepayers of the country. I am anxious to advert to a subjeg 
which appears to have created an undue impression upon your minds 
namely, the appointment of certain assistant-inspectors as soon as the 
Act passed. It would have been extremely easy to ascertain the facts 
of the case ; but no application was made to me. I have not appointed 
any assistant-inspectors, but what I have done, and the reasons for 
having done which I will now explain, is this. I have become cm 
vinced that, even in reference to the administration of the Poor-ay 
before we became a Local Government Bward, it was growingly difi- 
cult to deal harmoniously-and satisfactorily with the local bodies ove 





which we had to preside. I do not believe in harmonious ree 
tions between bodies of men conducted entirely by correspondence 
I think if you have to deal with men, you should deal with them 
through men; and, therefore, 1 became convinced, even before th 
additional duties in regard to health were imposed upon this depart 
ment, that it was sound policy to give certain higher duties and greater 
responsibility to our general inspectors, whom I have been accustomed 
to call the negotiators between local bodies and ourselves. Even it 
matters of Poor-law administration a year or more ago, I successfully 
carried out that policy by entrusting certain duties concerning the a 
ministration of out-relief to the inspectors, and leaving it to them t 
work out the matter with the various board of guardians. The resil 
has been a considerable improvement in the administration of out-doo 
relief, and the diminution of charge. When the Public Health Act ws 
passed, instead of having to deal with seven or eight hundred boardsd 
guardians, we had now to deal with seven or eight hundred board d 
guardians, and another seven or eight huadred local boards and tom 
councils, acting in two capacities, firstly as municipal authorities, aud 
secondly as health authorities. It seemed to me, under these circum 
stances, more than ever necessary that I should be able to rely upoa 
negotiators. I therefore determined to make the Poor-law inspectos 
the Local Government inspectors for all purposes between this depatt 
ment and the local bodies, including boards of guardians, I w 

them to initiate the working of this new Act, and in order to give thea 
time and freedom of mind to apply themselves to that work, I reli 

them from the routine of workhouse inspection, by giving them & 
sistant-inspectors. It is this assistant-inspector who has been mag 

into the sanitary inspector who is to have under his supervision the 
sanitary wants of the country. Now I have not appointed a sanital] 
inspector at all, but I have simply appointed assistant-inspectors, # 
that the inspectors themselves may be left free to negotiate the init 
tion of this new Act. I am perfectly aware that this is not all i 





problem. There are occasions upon which we must have the inspe 
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tion of the medical officer. Mr. Simon and his colleagues are con- 
sidering the proposals which they may deem it their duty to make to me 
with reference to what shall be their place in respect to this new ma- 
chinery. When I get those proposals, I shall consider them, and en- 
deavour to appreciate and understand them ; but I shall test them 
by other considerations, and endeavour to arrive at that con- 
clusion, which, on the whole, appears to me fitting at that time. 
I will now oy —_, to _ — — ——- 
ith regard to the first and second resolutions relating to the ap- 
do of inspectors and the extent of the sanitary mi. Mr. - An 
Pid made observations which amounted toa reiteration of some of the 
ame — i bed by ge ape —- = ng 
nt of analysts. ou say * at In the appointment of analysts under 
the Adubteration of Food Act, preference should be given to men having 
special qualifications for such duties, and who would also be entirely 
independent ap eos — in = —_ of ae a districts. 
he ordina ispensing chemists and druggists of this country are, 
oad se qualied for such posts.” Of course they are not qualified. 
I hardly conceive that the board would have sanctioned the appointment 
of a dispensing druggist, simply because he happens to be called a 
chemist. I do not know that that implies that he has a knowledge of 
chemical analysis. What we mean by an analyst is a man capable of 
chemical analysis, and we do not mean a chemist in any other sense of 
the word. I come now to your suggestions, You suggest that I should 
refuse my sanction to the formation of areas that have not been approved 
by skilled engineers, and that do not include the proper drainage and 
water shed of the district. Ido not agree to that for the reasons I have 
already stated. Your second — is that I should refuse my 
sanction to the appointment of Poor-law medical officers as medical 
officers of a specially ogee Now there are conditions 
under which I think the appointment of Poor-law medical officers 
would be gene yer = there are other conditions which might have 
to be included, and which I should have to bear in mind, which would 
render such an appointment desirable. I have accepted a proviso that 
the first appointments shall be for a period not exceeding five years, 
Many appointments have already been made for a shorter period than 
five years. I cannot bind myself to say that there are no cases in which 
the appointment of a Poor-law medical officer to be the medical officer 
of health would be desirable. In some cases such appointments have 
already been made, and I have sanctioned them where it seemed de- 
sirable that we should begin by getting together all the information we 
could, and where it appeared that the first functions of the medical 
officers of health were to make an exhaustive study of the district, and 
to report its sanitary condition. There is a certain class of cases in 
which I have sanctioned appointments for six months only. At the 
end of six months we shall have reports, and be able to judge afresh. 
Your next suggestion is that I should refuse to sanction altogether the 
appointment of a medical officer of health for small areas. Now I do 
not exactly know what you mean by small areas? [Dr. CARPENTER 
explained that there were districts within districts which it was unde- 
sirable to separate.] Mr. StansFeLD—I wish you to see that, though 
it is yd - you should propound these things in a clear and definite 
way, that I cannot undertake to bind my hands. I have to consider a 
variety of circumstances, as to time and place. Your remaining sug- 
gestions have reference to the payment of officers. I understand your 
proposition to be, that if there is a medical officer appointed, his re- 
quirements will probably involve some increased Jabour on the part of 
Poor-law officers, for which the latter ought to be paid. The proposition 
appears to be a fair one, but the question will arise whether you should 
simply increase his salary as Poor-law medical officer, or whether you 
should pay him proportionately in respect to the sanitary work he per- 
forms. That is a subject under my consideration, but it does not be- 
long to me only. I must reserve any positive expression of opinion 
until I have consulted my colleagues. 

Mr. ERNEST HArT said that Mr. Stansfeld had intimated a belief 
that former deputations of the British Medical Association had _con- 
ceived, in error, that he proposed in all cases to employ district Poor- 
law medical officers as officers of health, and objected to it. Not being 
a member of the present deputation, although he had been courteously 
invited to accompany it, he should not have spoken except to correct 
this misapprehension. The members of the State Medicine Committee 
had not, he thought, in any way misunderstood the precise purport of 
Mr. Stansfeld’s observations and of the Act. It was, however, an error to 
consider that they had objected to the employment of Poor-law medi- 
cal officers as health-officers : they had, on the contrary, advocated 
strongly and from the first the attribution to them of such functions. 
They thought that they should be all employed, each in his own dis- 
trict, but protected by the action of a principal medical officer of in- 
dependent position, acting for a conjoint authority over a large district. 








Mr. STANSFELD said that the question had been put to him very 
strongly on other occasions. It was said that a higher salary would be 
hardly all that was required, because able medical men might be afraid 
to take the position on account of the ill-will that might be engendered 
against them in the performance of their duties, and the opportunity it 
would afford for strangers to come in and eat into their practice. The 
protection they required, was that the Government inspector should be 
a real Government medical officer of the district. His reply to that 
view was that first of all, if such a scheme were possible, it would not 
fulfil the object of protecting the medical man; because the people com- 
plained against, and living in the locality, would well understand who 
it was that posted the inspector. Nor did he think it fair that the 
medical profession should make a claim to have the great sanitary work 
of the country placed in their hands, and then tell him that they had not 
the courage to perform their duties. 

Dr. CARPENTER repudiated the necessity for protection for any but those 
not able to protect themselves Among them were those who were very 
young, and those whom vesangusta domi made afraid of thosein authority. 

Mr. STANSFELD was quite ready to admit that they ought to be able 
and energetic men, and that they should be well paid. In that case he 
should be prepared to trust them, and he believed that men of that 
character, if they performed their duty as medical officers, although they 
might lose in some respects, would gain in others by the reputation 
they would acquire in the district in which they practised. He did not 
think they could construct any system of absolute protection for the 
medical men. Ifa medical man did his duty, he must run some risk. 

_ Mr. LocKE-KING thanked the President, in the name of the deputa- 
tion, for the courtesy with which he had received them. 





THE BRITISH MEDICAL ASSOCIATION AND THE 

MEDICAL OFFICERS OF HEALTH. 
At the forty-sixth meeting of the East Kent District of the 
South-Eastern Branch, held at Canterbury on November 14th, 
Mr. Wilks of Ashford in the Chair, the report of the Commit- 
tee appointed to draw up a plan in promotion of Mr. Reid’s 
motion relative to medical officers of health was read, and 
adopted unanimously. 

“1, That all medical officers of health within the East Kent 
District be elected honorary members of the District, under 
the title of ‘ Public Health Associates’, and have the privilege 
of attending all the meetings of the District; but shall have 
no vote in its management. 

“2. That, at the ordinary meetings of the District, a portion 
of the time allotted to scientific purposes (not exceeding half 
an hour) shall be available for the consideration of matters re- 
lating to Public Health. And it is hoped that the ‘ Public 
Health Associates’ will contribute papers on the subject. 

“3. That the cordial sympathy and support of the East 
Kent District be uniformly accorded to the medical officers of 
health in the conscientious discharge of their onerous duties.” 

These resolutions spring from an enlightened and generous 
sentiment, and afford an initiative which will, we hope, be 
fruitful in good results. The labour, time, and thought, which 
members of the Association of all classes and degrees of emi- 
nence have given to the subject of Public Health, and to the 
organisation of an effective system of preventive medicine by 
the State and on behalf of the people, will count hereafter 
among the most glorious records of a profession whose history 
is rich in examples of patriotic exertion, and will form a bright 
page in the history of the Association. To this Association, 
and to the Social Science Association, acting with us at the 
instance of Mr. George Hastings, belongs the credit of the in- 
stitution of the Royal Sanitary Commission, and of the introduc- 
tion of such modifications in the Public Health Act as will 
confer upon it its largest power of usefulness—those modifica- 
tions by which, in Oxfordshire, Warwickshire, and Bucking- 
hamshire, and we hope elsewhere, some approach to a county 
organisation will be secured. In any case, and to whatever 
extent our fullest aspirations may be gratified, the Association 
is fulfilling its highest functions in associating with itself all 
the medical officers of health, in assuring them beforehand of 
its sympathy and support in the great public work which lies 
before them, and in holding out to them the right hand of fel- 
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lowship. We commend the resolutions of this District meet- 
ing to the attention of all the Branches, believing that they will 
all desire to take a step of similar effect. There is no reason to 
believe that the local medical officers of health would object to 
join the Association ex masse and in the usual way. In any 
case, they may be invited to share at once some of its advan- 
tages and to accept its gracious courtesies. 


ASSOCIATION INTELLIGENCE. 


EAST YORK AND NORTH LINCOLN BRANCH. 


THE next quarterly meeting of this Branch will be held at the Hull 
Infirmary, on Wednesday, December 4th, at 3 P.M.; J. F. HOLDEN, 
Esq., President, in the Chair. 
ROBERT H. B. NICHOLSON, Honorary Secretary. 
21, Albion Street, Hull, November 25th, 1872. 











BATH AND BRISTOL BRANCH. 


THE next meeting of this Branch will be held at the York House, 
Bath, on Thursday, December 12th, at 7.30 P.M. ; T. G. STOCKWELL, 
Esq., President, in the Chair. 
R. S. Fow er, ? 
E. C. Boarp, $§ 
Bath, November 24th, 1$72. 


Honorary Secretaries. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a meeting of the Committee of Council, held at the Queen’s Hotel, 
Birmingham, on Wednesday, the 13th day of November— present : 
G. Southam, Esq. (President of the Council) in the Chair ; Alfred 
Baker, Esq. (President of the Association); Dr. Falconer (Treasurer) ; 
Dr. Bryan, Mr. Bartleet, Mr. Andrew Davies, Dr. B. Foster, Mr. 
Reginald Harrison, Mr. G. F. Hodgson, Mr. W. D. Husband, Mr. R. 
H. B. Nicholson, Dr. G. H. Philipson, Dr. W. Procter, Dr. Roberts, 
Dr. Rumsey, Dr. F. Sibson, F.R.S., Mr. Heckstall Smith, Dr. A. B. 
Steele, Dr. Stewart, Dr. Underhill, Dr. Wade, and Dr. Waters, 
Chester. 

Mr. Cooke attended as a deputation from the profession of Scarbor- 
ough and the neighbourhood, with an invitation to the Association to 
hold the annual meeting of 1873 at Scarborough. 

Dr. Sibson, F.R.S., Mr. Heckstall Smith, and Dr. Stewart, attended 
as a deputation from the Members of the Association resident ia the 
Metropolitan Counties District, with an invitation, signed by three 
hundred members, to hold the annual meeting of the Association in 
London in 1873. 

Resolved—That the invitation of the Members of the Association in 
the Metropolitan Counties District be accepted, and that the annual 
meeting of 1873 be held in London. 

Resolved—That the cordial thanks of the Committee of Council of 
the British Medical Association be presented to the medical profession 
and public of Scarborough, for their kind and unanimous invitation to 
meet at Scarborough in 1873, and to Mr. Cooke for his attendance, 
which invitation the Committee of Council greatly regret they are un- 
able to accept for that year. 

Resolved—That Sir William Fergusson, Bart., be, 
appointed, President-elect. 

Resulved—That -the annual meeting be held on the fifth, sixth, 
seventh, and eighth days of August 1873. 

Resolved—That there be three addresses, viz., 
in Surgery, and one in Physiology. 

Resolved—That Dr. Parkes be requested to give the Address in 
Medicine. 

Resolved—That Mr. Erichsen be requested to give the Address in 
Surgery. 

Resolved—That Dr. Burdon Sanderson be requested to give the Ad- 
dress in Physiology. 


and he is hereby 


one in Medicine, one 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
THE annual meeting of the above Section was held on October 26th, 
1872. Present: Dr. WADE in the Chair, and forty-two members. A 
telegram was received from Mr. J. H. Houghton (President), stating 
he was unable to be present. 


Report,—The following report of the Secretaries was read and 





S=S=S= ; 


adopted. The Secretaries, in issuing their third report, are enabled ty 
speak in terms of praise of the continued success of the proceedings of the 
Pathological and Clinical Section. The Section has stood the 


the wear and tear of three sessions, and it still maintains the headship wig, 


which it started ; for at the present time, whether regarded from any. 
merical or a financial point of view, it is undoubtedly very flourish; 

Its members now number 130, against 122 of last session, and 115 of 
the session before—the year of its birth. The Treasurer has a large 
balance in hand. In some respects the past session has been a mom 
quiet one than its predecessors ; but this is to be accounted for not, ye 
feel sure, by any lack of- interest in the work done in the Section, 
rather by the subsidence of that outburst of excitement which the ag, 

of this Society called forth, and to its having now settled down to 

regular and steady work which is a much surer sign of lasting than the 


spurt of the first start. As regards the work of the year, the Seer, 


taries believe that the specimens exhibited have been of as great 
ral interest as formerly, evidencing that the zeal, industry, and energy 
of its working members have in no way been relaxed ; and the discus. 
sions—a special feature, be it observed, of this Society—which have 
followed these exhibitions, have ever been well maintained and instru. 
tive. The Secretaries would ask the members not to let their pathol. 
gical zeal induce them to forget that the Society is also a clinical one; 
and they appeal from this aspect of it generally to the whole body 
the members, but especially to those of them who, not having that fe. 
quent opportunity which a hospital connection affords of obtainj 
post mortem rare and acceptable morbid specimens, yet must be e. 
abled to bring from time to time living specimens illustrating som 
point in clinical medicine and surgery; and they feel sure that the 
trouble and expense will be well compensated for by the interest which 
they will excite, and the instruction which likewise they will afford 
New instruments, mechanical contrivances and apparatus, might also be 
displayed at our gatherings. At the last meeting, Dr. Foster, one ¢ 
the secretaries, tendered his resignation in consequence of his election ty 
a similar office in the Branch. His fellow Secretary desires to acknoy. 
ledge with thankfulness Dr. Foster’s work, for he feels sure that th 
unbroken cordiality, oneness of labour, singleness of purpose, anj 
unity of action which have always existed between the two Secretaries, 
have been greatly maintained by the pleasing cordiality and ogy 
manner of the late senior Secretary of the Pathological and Cl 
Section ; and what the Branch gains the Section loses. 

The Treasurers Repcrt was read, audited, and adopted. 

Officers.--On the motion of Dr. WADE, seconded by Mr. OLivar 
PEMBERTON, Mr. Furneaux Jordan was elected President for the ensu. 
ing year. Dr. Russell was elected Treasurer ; and Mr. Vincent Jack 
son (Wolverhampton) and Dr. Jolly were elected Secretaries for th 
nsuing year. 

' Gautier. Mr. Gilbert Smith exhibited a man who hal 
been treated for Stricture of the — by Mr. Furneaux Jordan, by 
assing a catheter from behind upwards. 
’ - Dr. Jolly exhibited a manda case of Ligature of the Superficd 
Femoral Artery at the apex of Scarpa’s triangle (by the antiseptic 
system) for a wide spreading rapidly increasing traumatic aneurismd 
the size of a cocoa-nut, occurring in a young farmer, aged 27, and ip 
volving the vessel in Hunter’s canal. The wound healed throughot 
by the first intention, and was quite solid within ten days. Th 

aneurism slowly and gradually disappeared. ‘ 
3. Mr. Lawson Tait showed a case of general Xanthelasma ins 
young woman suffering from amenorrhoea. Eight years previously 


*- 





she had symptoms of acute ovarian metritis, followed by jaundice al _ 


great hepatic tenderness. She had never menstruated since, and the 
uterus and ovaries were much atrophied. The liver was still large and 
tender, the skin of a dark olive tint, and xanthelasmic patches neatly 
encircled both eyes, and followed in lines all the folds of the palmarandit 
terdigital surfaces of the hands and the flexure of the elbows. The 
were very symmetrical. 

4. Mr. Tait also showed a case which was at first believed to be oned 
Hernial Ovary undergoing cystic degeneration. Months afterwards, a plet 
of gut came down and became strangulated, necessitating an operation 
For the first time in fourteen cases Mr. Tait had to open the sac. 
removed a large mass of omentum, returned the gut, and the wound 
healed by first intention. j 

5. Mr. Vincent Jackson exhibited a young woman whose vgs 
Elbow-joint had been Excised some short while ago. When admitte 
into the Wolverhampton Hospital, she was suffering from carious di 


ease of the bones of the left great toe, as well as of the right elbow 


joint. The great toe was first amputated, and, upon convalescent 
from that operation, the right elbow-joint was cut out—the only in 
sion required being a linear one along the back of the articulation 
The result was perfect ; the young woman being able, before the Se 
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o lift with ease a heavy oak chair. The case was one of a series 
pon which Mr. Jackson had operated successfully during the 





ciety, t 
of four u 


ical session. ‘ 
~ , ye Jackson exhibited a young man who had suffered, 


h of the leg, Disarticulation through the right Knee-joint. 
oe peculiarity of the case was, that the patella had been removed. 
Mr. Jackson stated that he was led to do so by observing the result of 
the operation when that bone was left ; and its absence added much to 


rance of the stump. 
47 Russell exhibited a Sarcomatous Tumour removed from the 


Base of the Brain. ‘ " ‘ i ‘ 

g, Mr. Bartleet showed a Fibrous Epulis growing into and filling 
the antrum, and springing from its floor and appearing in the mouth. 
The tumour consisted of white fibrous tissue, and exhibited no cells. 











dan, by 
pe 
rism of 


andin | 
ughowt | 


a in’ 
riously, 








It was removed, with the superior maxilla, by an incision through the 
upper lip only, from a patient at the General Hospital. 

9. Dr. Balthazar Foster showed a specimen of Aneurism of the 
Thoracic Aorta, which had occurred in a young woman aged 28. The 
sac of the aneurism was as large as a foetal head, and implicated the 
aorta from about one inch above its origin to the giving off of the left 
subclavian artery. The sac pressed backwards against the trachea at 
its bifurcation, and compressed both bronchi, but more especially the 
icht. The superior vena cava and the pulmonary artery were also 
compressed. During life there had been great dyspnoea and pain, 
yenous congestion of the face, dilatation of the veins of the right upper 
extremity and the right sides of the chest and neck, and dulness over 
the sternum extending outwards to the right mammary line and up- 
wards nearly to the clavicle. The second right intercostal cartilage 
was made prominent by the pressure of the sac ; and in this situation 
an indistinct pulsation could be detected, and the two sounds of the 
heart heard distinctly. The voice was feeble ; the pupils were equal. 
Both radial pulses were weak in comparison with heart’s impulse ; but 
the sphygmograph showed the left radial to be more ample than the 
right. This evidence materially aided the diagnosis. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH: 
GENERAL MEETING. 


A GENERAL meeting of the Aberdeen, Banff, and Kincardine Branch 
was held in the Music Hall Buildings, Aberdeen, on Wednesday, No- 
vember 6th, 1872. Twenty gentlemen were present, and Dr. OGSTON 
was called to the chair. After the minutes of previous meetings and 
some other business had been discussed, the following papers were 
read. 

Cancer of the Liver (primary ).—Dr. Forbes (Aberdeen) detailed a 
case of cancer of the liver, apparently primary, which had involved 
the contiguous intestine, and where no disease elsewhere existed except 
in the mesenteric glands, some of which were in a suspicious state. 
The liver was exhibited, and a detail of the microscopic appearances 
confirmed the diagnosis of carcinoma; the disease, however, being 
limited to the interlobular tissue, and seemingly not affecting the lobules 
themselves. 

Spontaneous Evolution.—A case of this, illustrated by two casts of 
the child and drawings, was read by Dr. Inglis, who advocated, in im- 
pacted shoulder-presentations, division of the dorsal spine or of the 
clavicle, in place of decapitation or evisceration, as being much more 
useful, and leaving a handle for the subsequent delivery of the head. 

Small-pox.—Dr. Alexander Ogston detailed some of the results of 
the studies of this disease carried out in the Aberdeen Small-pox 
Hospital. ; 

Change of Hour of Meeting.—On the motion of Drs. Burr and A. 
Reith (Aberdeen), it was resolved to hold the winter meetings at 9, in- 
stead of 8, p.M., for the convenience of town and country members, 





SOUTH-EASTERN BRANCH : WEST KENT DISTRICT. 
THE second meeting of the sixteenth session, 1872-73, was held at 
Maidstone on November 12th 3 WILLIAM Hoar, Esq., in the Chair. 

‘ext Place of Meeting.—It was resolved to hold the next meeting at 
Gravesend in March 1873. John Christopher Armstrong, Esq., was 
chosen Chairman, 

‘ — Member—Charles Sedgwick, Esq., of Hollingbourne, was 
ected, 

Communications,—1. Dr. S. Monckton read a paper on the concur- 
rence of Ascites with Ovarian*Tumour. He also narrated a case of 


5 cughing of the Integuments eight or ten days after tapping for Ovarian 
great size. 


Dropsy o 





2. Mr. Charles Hoar, M.B., exhibited photographs of Chronic 
Pemphigus occurring in a prisoner aged 24 (male), and made a few re- 
marks on the case. 

3- Dr. White exhibited some Bones supposed to be those of a par- 
tridge that were removed from an Abscess in the Ischio-rectal Fossa of 
an old man. 

4. Mr. Cecil Smith related the case of a woman, employed in the 
hop-fields, who presented herself with a Fistula in Ano in which were 
lodged two and a half or three inches of hop-bine. 

5. Mr. William Hoar exhibited 'a foot that had been amputated for 
Malignant Tumour springing from the Os Calcis. He also exhibited a 
large Calculus that had been removed by Lithotomy, and a Plum-stone 
that had escaped through the Glottis subsequently to tracheotomy. 
———— members and visitors dined together at the Mitre 

otel. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 


THE autumn meeting of the members of the above district"was held on 
October 29th, at the Norfolk Hotel, Arundel; Dr. TyAcKE of 
Chichester presiding. Nine members and two visitors were present. 

Spring Mecting.—It was resolved unanimously that the spring meet- 
ing for 1873 should be held at Chichester; Dr. Tyacke to preside as 
Chairman. 

Communications.—The following communications were submitted 
to the meeting. 

I. Remarks on the Condition and Supply of Drinking- Water in the 
District.—Dr. TYACKE alluded especially to the nitrogenous contami- 
nation of much of the well-water in Chichester by soakage from cess- 
pools. He also, by calculations founded on the results of a certain 
excess of rainfall beyond the annual average, pointed out the probable 
danger of introducing an artificial supply of water into that city, with- 
out at the same time adopting a system of drainage for removing the 
excess of moisture and refuse from the subsoil. 

2. Case of Severe Neuralgia of the Tongue. By G. F. Hodgson, Esq., 
Brighton, 

3. A Case of Ear-Cough.— Mr. Hopcson (Brighton) narrated 
the following case of ear-cough, in confirmation of the interesting 
paper on the subject which was read by Dr. Cornelius Fox at the 
Leeds meeting of the Association in 1869, and published in the 
JouRNAL of December 18th, 1869. A young gentleman, aged 15, 
had, in spite of all treatment, been annoyed, and also had annoyed 
those about him, by a dry and almost incessant cough for ten days 
and nights, and was also observed to be deaf. On examination, Mr. 
Hodgson found both ears crammed with wax as hard as clay; the 
right (the deafer) to a surprising extent. The softening and removal 
of the wax occupied several sittings during two days, and on each occasion 
the necessary manipulations in the meatuses excited the convulsive 
cough in a remarkable manner. The deafness in the right ear did not 
disappear with the removal of the wax; but the meatus was found in 
an unhealthy state, the membrana tympani much congested and 
too concave, and the Eustachian tube closed. Simple treatment, in- 
cluding inflation of the tympanum with Politzer’s bag, relieved all those 
conditions in three more days; and coincidently the cough also disap- 

eared. 
. 4. On the Advantages of the Use of Smith’s Clamp and Cautery in 
the Treatment of Hzemorrhoids and Prolapsus of the Rectum. By W. 
J. Harris, Esq., Worthing —Mr. Hopcson exhibited an improved 
form of clamp for treatment of hemorrhoids, as devised by Mr. Jardine 
Murray of Brighton. 

5. Mr. W. J. Harris exhibited Casella’s improved Portable Spiro- 
meter. 

Three gentlemen were proposed as members of the Association and 
Branch. 

Dinner.—The members and visitors afterwards dined together. 





CUMBERLAND AND WESTMORLAND BRANCH: 
AUTUMNAL MEETING. 


THE autumnal meeting of the above Branch was held at the Green 
Dragon Hotel, Workington, on Friday, November 1st; Dr. CLous- 
TON, the President of the Branch, took the Chair. Owing to some 
alterations in the trains which came into force that day, the attendance 
of members was smaller than «sual. 

New Memibers.—The following new members were elected : Herbert 
Page, M.B., Carlisle ; T. S. Douglas, Esq., Workington. 
~ Communications.—1. Case of Amputation of Thigh and Forearm. 
By D. McGregor, L.R.C,.P.Ed., Penrith. The patient was seventy- 
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two years of age, and had for many years led a very irregular and in- 
temperate life. On June 6th, while under the influence of drink, he 
was going home over a level railway crossing, and was so injured by a 
passing goods-train, that amputation of the thigh and forearm became 
necessary. These operations were performed at once in the patient’s 
own house, a room measuring twelve feet by ten feet, with the light of 
a halfpenny candle. Chloroform was not administered, the patient 
being under the influence of intoxicating drinks, A month afterwards, 
the patient was sitting up in bed with the stumps all but quite healed. 

2. Case of Subperiosteal Excision of the Head and part of the Shaft 
of the Humerus. By Roderick Maclaren, M.D., Carlisle. The case 
was that of a boy, aged 6, who had had disease of the shoulder-joint 
and upper portion of the humerus for about twelve months. ‘Treat- 
ment failed to do any guod ; and, as the only alternative to amputa- 
tion, three inches and a half of the humerus were removed subperi- 
osteally. Ten months afterwards, the arm operated on was an inch 
shorter than the other, and the amount of motion was as follows. The 
elbow could be abducted three inches from the side; the shoulder 
could be extended so as to bring the wrist (the elbow being kept 
straight) to the level of the xiphoid cartilage ; the arm could be carried 
back to the normal extent, and can be rotated through one-eighth of a 
circle ; the hand could be readily raised to the forehead, and by a sort 
of climbing movement of the fingers placed on the vertex; the boy fed 
and dressed himself. In conclusion, the writer pointed out that it was 
only the prospect of the reproduction of bone that justified the removal 
of so large a portion of the humerus with the hope of an useful arm re- 
sulting. 

3. Eclampsia Nutans. By Henry Barnes, M.D., Carlisle. After 
describing the history and leading symptoms of this disorder condensed 
from the accounts of different authors, the writer pointed out the close 
alliance between it ard epilepsy, and other neuroses of a like character, 
such as chorea and paralysis agitans, and suggested that in its patho- 
logy it might resemble the first mentioned disorder in being due to 
morbid changes in the spinal cord near the deep origin of the spinal 
accessory nerve. A case was then related which had completely re- 
covered under the prolonged use of the bromide of potassium. 

4. Dr. Ablett, of Whitehaven, exhibited some drawings of surgical 
instruments at present in the Museo Borbonico at Naples, which were 
obtained from excavations of Herculaneum and Pompeii. Among the 
instruments represented were a three-valved vaginal speculum, a rectal 
speculum, and different varieties of forceps, probes, etc. The descrip- 
tive account, translated from the official Italian catalogue, was also read 
by Dr. Ablett. 

Dinner.—At the conclusion of the proceedings, the members and 
their friends dined together as usual, the chair being taken by Dr. 
Clouston, and the vice-chair by Dr. Tiffen, President-elect. 








LOCAL GOVERNMENT 
SANITARY DEPARTMENT. 


THE PUBLIC HEALTH ACT: CONJOINT ACTION 
OF BOARDS IN OXFORDSHIRE AND 
BUCKINGHAMSHIRE. 


AN important meeting of the Local Board of Health has been held at 
Aylesbury to consider a communication from the Local Government 
Board with regard to the appointment of medical officers of health and 
inspectors of nuisances, under the new Public Health Act, for the urban 
sanitary authority of Aylesbury. 

The Chairman, after having read the duties required to be performed 
by the medical officer of health and the terms upon which his appoint- 
ment. would be made, proceeded to lay before the Board a series of 
resolutions that had been passed at a conference of the sanitary authori- 
ties for Oxfordshire. He was anxious that the Aylesbury Board of 
Health should adopt a system similar to that set forth in these reso- 
lutions, and that Aylesbury should be made, by the neighbouring unions 
uniting to appoint one medical officer of health, a rural sanitary centre. 
The resolutions were as follows :— 

1. That, with the view to secure the services of an efficient officer of 
health, it is desirable to form a group of sanitary authorities around a 
common centre. 

2. That for the union and county of Oxford, the city of Oxford should 
be taken as the centre, and one officer of health, to reside at Oxford, 
should be appointed the common officer of health for all sanitary 
authorities in the county. 








3. That the duties of the officer of health should be generally 
To ascertain by personal inspection the sanitary requirements rm) 
district. (4.) To suggest to each sanitary authority such m his 
sanitary reform as he shall from time to time consider necessa: 

To advise the sanitary authorities with reference to any questio («) 
suggestions to be submitted to him by such authorities, (a2.) To Bs OF 
yearly to each authority as to the general sanitary condition of 
district of such authority. the 

4. That the officer of health should be paid by salary to COver all 
expenses, 

5. That, inasmuch as it is a matter of great importance to Secure the 
co-operation of the district medical officers, it is desirable that 
officers should be appointed to act as assistant-officers of health each 
for his own district, and that in every case of such appointm 
moderate addition should be made to the salary of the o 
appointed. 

6. That the employment of relieving officers as inspectors of nuisan, 
is not entirely satisfactory ; but, having reference to the fact that the 
inspectorship is at the present time committed to the relieving officers 
by every union in the county, it is desirable that the question of g 
pointing more efficient inspectors, or increasing the efficiency of the 
existing inspectors, should be left to the consideration of the meeting of 
delegates suggested by a subsequent resolution. 

7. That the duties of an inspector of nuisances should be generally— 
(a.) To inspect his district and report to all meetings of the sani 
authority. (4.) To carry out the orders of the sanitary authority ind 
matters and proceedings connected with the abatement of nuisances and 
with sanitary improvement, and, subject to the orders of the sanit 
authority, to give such assistance as he can to the officer of health, 

8. That Mr. Henley be requested to forward a copy of these resoly. 
tions to each sanitary authority, whose district is wholly or partly withig 
the county of Oxford, together with a suggestion that such sani 
authorities as are willing to concur in the appointment of a common 
officer of health, should appoint two members as delegates to meet the 
delegates of the other authorities for the purpose of framing a detaile] 
scheme, and reporting the same to the authorities who shall be repre. 
sented at such meetings. 

g. That each sanitary authority be requested to send a reply, together 
with the names of any delegates who may be appointed, to Mr. Henley, 
2, Parliament Street, London, and that Mr. Henley be requested, on 
receipt of such replies, to convene a meeting of the delegates at Oxford 
at such time as he shall think fit. 

It was objected to this plan of operation being adopted, that on 
medical officer of health would find it impossible to attend adequately 
to so large an area ; and also that the assistant medical officers, because 
of their private interests, would not be able to be relied upon for satis. 
factory information on matters affecting the public health. 

The resolutions, however, met with general approbatien, and it was 
resolved,—‘‘ That it is the opinion of this Board that, with the view of 
securing the services of an efficient officer of health, it is desirable that 
the urban authority should be united with one or more rural authorities 
in the county for the appointment of such medical officer of health.” 

Finally, to obtain a practical settlement of the question, it was re 
solved,— ‘‘ That Mr. Henley, the Poor-law inspector of the district, be 
requested to convene a meeting, to be held at Aylesbury, of the variouw 
urban and rural authorities in the county, to discuss the whole question 
of a combination of districts for the purpose of the appointment of ome 
or more medical officers of health.” 

The above proceedings will be read with great interest. They are 
dictated by sound and enlightened principles, and we earnestly call the 
attention to them of medical men throughout the country, and of all our 
branches, in order that they may promote a similar course of action in 
their own districts. 


tment 
ficer i) 


THE PUBLIC HEALTH ACT IN NORTH WALES. 


On Tuesday, the 19th instant, a large number of the Poor-law meti- 
cal officers of North Wales met at Bangor, to consider what steps 
should be taken to carry out the Public Health Act. Mr. Andrew 
Doyle, Poor-law inspector, attended by invitation. After a few words 
from Mr. Kent Jones convening the meeting, and a short speech from 
the chairman, Mr. Doyle spoke at some length, and said that, in his 
endeavours to have the intentions of the Public Health Act carried 
out, he had brougnt the Act under the notice of every board of guardians # 
in his district, had attended every board throughout North and South 
Wales and Monmouthshire, and had submitted to them a scheme fot 
the better fulfilling of the Act. In almost every case the boards hab” 
appointed sanitary committees. He had suggested to the guardiait 








Big so 


Nov. 
— 
that th 
pointed 
not nec 
confide 
these da 
by this 
should, 
sanitar 
os 

y 
oaica 
tion to 
liberali 


fear ex 
greeab 
been 2 
missi0! 
to trea 
of suc 
the m¢ 

Dr. 
health 
of nui 
cal offi 
union, 

Mr. 
would 
distric 
distric’ 
ceive 2 

Mr. 
guardi 
the Bi 
superi 
cers 3] 
mittee 
ciation 
might 
thoug] 

Mr. 
recom 
it quit 

The 
and th 

Mr. 
the sc 
adopte 
officer 

Tn | 
unneci 
should 

The 

Afte 
meetir 
cepted 
and tl 
time.” 


Mr. I 
attend 
Saturc 
as to { 
White 
and tl 
ex-off 
ch 
Henle 
appoil 
the A 
medic 
They 
would 
dische 
collisi 





», 1872, 


all 
sy) 


of 

) 
ions 

To a 


on Of the 
COver al 


€cure the 
hat 

Ith, each 
tment 
ficer 59 


Wisances 
that the 
4 Officers 
n of ap. 
Y Of the 
Ceting of 


erally— 


sani 
ity inal 
nces and 


Sanit 
Ith, a 


> resolu. 
y within 
Sanitary 
-ommon 
1eet the 
detailed 
€ repre. 


ogether 
Henley, 
sted, on 
Oxford 


hat one 


4 THE BRITISH MEDICAL F¥OURNAL. 


619 





i Nov: 39, 1872.] 





——— . . . 
. r of every district in North Wales should be ap- 
that the moles! ith of inom district. He did that for reasons 
inted offic to explain more fully beyond saying that he had perfect 
not pecans the work being well done in this way. He considered 
confidence , however, not to be very formidable ; but he thought that 
og age and the close of the year the medical officers of Health 
by on re the aid of the inspectors, make a complete report of the 
shoul 4 0 edition of the various parts of their districts, As to the 
sanitary of emolument he could give no decided answer, as it would 
a bs nd on the amount of work to be done. He thought the 
adi y sor va could very safely leave the question of remunera- 
m a be determined at the close of the half year, for their spirit of 
tion oe in accepting appointments upon such indefinite terms would 
liberality the boards of guardians, and certainly not upon the 





Pan a t Board 
mmen : 
“% heap cnoveseation followed on Mr. Doyle’s speech. In reply toa 
fear expressed that the duties of the medical officers would be ‘* disa- 
eeable”, Mr. Doyle said that, as the treatment of the question had 
been altogether somewhat exceptional in Wales, he had asked the per- 
mission of the Government Board to recommend the guardians 
to treat the matter professionally, and to ask them to appoint inspectors 
of such a character as would be enabled to take upon their shoulders 
the most invidious part of the proceedings. ; ; : 

Dr. Hughes (Denbigh) said it appeared to him the medical officer of 
health would have to take the initiative quite as much as the inspector 
of nuisances. Unless this initiative were taken, and unless the medi- 
cal officer acted independently, he did not know how, in the St. Asaph 
union, a full report could be obtained by the end of the parochial year. 

Mr. Doyle said this duty was not prescribed, but if the medical officer 
would undertake and discharge that duty, the sanitary authority of the 
district, the public of the whole union, and the public of a much wider 
district, must be very grateful for that service ; and he could not con- 
ceive any reward too high for a medical officer who did that. 

Mr. Kent Jones referred to the meeting of chairmen of boards of 
guardians in Oxfordshire, and recommended to them the scheme which 
the British Medical Association had advocated, the appointment of a 
superior medical officer, debarred of private practice, with district offi- 
cers appointed under him. That was the scheme which the joint com- 
mittee of the British Medical Association and the Social Science Asso- 
ciation had pressed upon Mr. Stansfeld and Government with all their 
might and force ; and the members of the British Medical Association 
thought that ultimately it would be adopted. 

Mr. Doyle said he would be happy, if adopted by the meeting, to 
recommend such a plan to the Local Government Board, but he thought 
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it quite unnecessary. 

The scheme was not supported energetically by any other member, 
and thus the opportunity for enforcing it was lost. 

Mr. Wolstenholme moved—‘‘ That, in the opinion of this meeting, 
the scheme as proposed by the Local Government Board should be 
adopted, and that the union officers of districts be appointed health- 
officers in their respective districts.” 

In seconding the resolution, Dr. Hughes (Amlwch) thought it quite 
unnecessary and uncalled for that a superior central medical officer 
should be appointed. 

The resolution was agreed to unanimously. 

After further discussion, Dr. Hughes (Denbigh) moved—‘“‘ That this 
meeting is of opinion that the office of officer of health should be ac- 
cepted in the first instance to the close of the current parochial year, 
and that the remuneration be left to be determined at the end of such 
time.” —This also was carried. 


WARWICKSHIRE. 


Mr. HENLEY, one of the Local Government Board Sanitary Inspectors, 
attended a special meeting of the Warwick Board of Guardians on 
Saturday last, to confer with the rural sanitary authorities of the union 
as to the adoption of the new Public Health Act. The Rev. T. B. 
Whitehurst presided. Several members of the Warwick Town Council 
and the Leamington Local Board were present, and also a number of 
ex-officio Guardians, including Lord Leigh, the Hon. and Rev. J. W. 
Leigh, Lieutenant-Colonel Machen, and Mr. J. O. Bacchus. Mr. 
Henley directed attention to the three salient features of the Act—the 
appointment of officers, the constitution of committees, and the expenses 
the Act would entail. He said he was glad to find the appointment of 
medical officer of health was not desired by union medical officers. 
They felt, as everyone who had considered the subject must do, that it 


Would be extremely difficult for them to take an independent course in 
discharging 
collisi 


z their duties, because they would necessarily be brought into 
ion with neighbours, friends, and private patients if they accepted 





the office. Another objection to the appointment of union medical 
officers, would be the inconvenient number of medical officers of health. 
Nor would it be judicious to select one union medical officer for a 
district, as he would be sent into the districts of his colleagues, which 
would necessarily cause a good deal of heartburning and jealousy. He 
believed efficiency and economy would result from medical officers of 
health being appointed for extensive districts, with some common 
centre. As to inspectors of nuisances, except in peculiar cases, the 
Local Government Board would discourage the appointment of relieving 
officers, because, as they were generally registrars of births and deaths, 
and frequently vaccination officers, there would be danger, if they were 
appointed inspectors of nuisances also, that they might neglect the 
equally important duty of attending to the poor. He gave a special 
caution that, if parochial committees were appointed, their powers 
should be very closely defined, because, if they became involved in 
litigation, or incurred expenses which were not made special by the 
Act, the rural sanitary authority would be liable. He maintained that 
the additional expenses cast upon the country would be insignificant 
when spread over large areas, and that an equivalent advantage would 
be reaped in the increased healthiness of the community. He concluded 
by observing that, if boards of guardians did not fairly administer the 
present Act, the high sanitary party throughout the country would raise 
such an agitation and bring such pressure to bear upon Parliament, that 
a much more stringent measure would be sought, and probably ob- 
tained. It was decided that the question of administering the Act by 
the whole of the rural guardians or by a committee similar to the 
Union Assessment Committees should be considered at a special 
meeting next week. 


THE BEDMINSTER UNION. 


THE Bedminster Union sanitary authorities have had a meeting to con- 
sider the means of carrying out the provisions of the Public Health 
Act. There was a large attendance of guardians, After a long discus- 
sion, in which Sir Arthur Elton advocated the appointment of ‘* offi- 
cers for a limited time over small areas and without large salaries”, it 
was finally decided by a majority that as ‘‘ there was was no likelihood 
of an epidemic breaking out”, no steps should be taken for a month. 
It was still urged that an inspector of nuisances should be immediately 
appointed, to investigate sewage-works going on in the neighbourhood, 
and which could not otherwise be proceeded with. But it was over- 
ruled by the argument, ‘‘ that they were already overburdened with 
expenditure in the Bedminster Union, and money was not so flush as 
to be paid away for services”. 

We venture to advise Sir Arthur Elton not to despise ‘* what other 
boards are doing”, and to examine the wise course of action pursued 
by the Oxford and Aylesbury Boards, and, by bringing his influence to 
bear on his fellow guardians, to induce them to accept a similar system 
of sanitary work. 


THE POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
AND THE PUBLIC HEALTH ACT. 


AT a meeting of the Council of the Poor-law Medical Officers’ Asso- 
ciation, held at the Medical Club, Spring Gardens, on Tuesday, at 
which the following parishes were represented, viz., Marylebone, St. 
Pancras, Bermondsey, Bethnal Green, Hackney, St. Ann and St. 
James, Westminster, Camberwell, Sydenham, and Shoreditch, the fol- 
lowing resolutions in relation to Mr. Stansfeld’s Public Health Act 
were unanimously adopted, the chairman’s vote excepted :--‘‘ 1. That, 
as the sanitary condition of any locality depends upon the condition of 
the houses which it contains, and especially those inhabited by the 
poorer classes, it is desirable that sanitary districts should not be too 
large or too unwieldly to be regularly and personally supervised by 
the health-officer. 2. That, as the poor-law medical officers are, by the 
sphere and nature of their duties, in a position to obtain the earliest 
and best information with regard to sickness in general, and the exist- 
ence of epidemic disease in particular, as well as all conditions among 
the poor affecting the public health, such as the sanitary state of 
houses, the existence of nuisances, overcrowding, etc., the Council are 
of opinion that the appointment of Poor-law medical officers as health- 
officers affords the best prospect of the Public Health Act being carried 
out with success. 3. That the Council, having noticed with great 
regret the observations put forth upon various occasions of late to the 
effect that Poor-law medical officers are not competent to perform the 
duties of health-officers, and are unwilling to take such appointments 
for fear of offending influential persons who may have a pecuniary in- 
terest in the non-removal of nuisances, deem it necessary to repudiate 
both imputations. They desire, at the same time, to point out that 
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while the Act does not compel the appointment of the medical officers 
as health-officers (and no medical officer could be appointed against his 
will) it is much to be desired that the medical officers should be ready 
to fulfil the new and important duties prescribed in the recent orders of 
the Local Government Board if called upon to do so—a step that could 
not fail to raise the service in publicestimation. 4. That, it appearing 
from recent speeches of the President of the Local Government Board 
that he does not share the views of those who deem the medical officers 
incompetent to perform the duties of health-officers, and repudiates the 
imputations of others that the medical officers would require protection 
in the discharge of their duties, the Council desire to place on record 
their grateful sense of the justice of the President’s sentiments, which 
they believe to fairly represent the general feelings of the service. 5. 
That a copy of the foregoing resolutions be forwarded to the President 
of the Local Government Board and to the press.” 


S1r,—As President of the Poor-law Medical Officers’ Association, 
the report of whose Council meeting held last evening you will in all 
probability publish in this week’s issue, I trust you will permit me to 
explain why I was compelled to differ from the resolutions which were 
brought forward. It will be noted that not a single member of our 
provincial Councils was present, and, therefore, no one competent to 
appreciate and explain their position, which from actual experience 
and much correspondence I know to be absolutely and entirely different 
from that enjoyed by the metropolitan district medical officers in com- 
mon with those of all large towns. The district medical officer in the 
metropolis and his con/réres in provincial cities and populous places 
may fearlessly report the existence of overcrowding, and generally the 
neglect of sanitary requirements ; because, if he affront the owner or 
occupier of such property, such owner is but an unit among, it may be, 
thousands in his locality. In rural districts and small provincial towns, 
the district medical officer lives among and by the very classes some 
of whose property he will have to condemn. Now it is competent for 
a provincial officer to report that such and such causes of disease exist 
in his locality if his functions end there, and he be not called on to de- 
termine what shall be done, with its consequent pecuniary outlay and 
certain resentment thereat. 

Though thus compelled to differ from my friends of the London 
Council, L can understand and fully appreciate their sense of the injus- | 
tice which has been done them since the passing of Sir B. Hall’s Act, | 
by their being the unremunerated medium through whose agency our | 
several metropolitan medical officers of health have obtained reputa- 
tion and emolument for their apparently painstaking earnestness in 
publishing information as to the unsanitary condition of their respective 
districts. On the other points referred to in the resolution I do not 
consider it necessary to touch, however much I may object to the con- 
clusions. lam, etc., JOsEPH ROGERS. 

33, Dean Street, Soho, November 27th, 1872. 

*,* Dr. Rogers shows by this letter, and in the wise, independent, 
and thoughtful course which he has taken throughout in this matter, 
a much greater political sagacity than the few gentlemen who show so 
very unwise a desire to swallow a barbed bait. The half-dozen 
gentlemen who met on the occasion were exclusively metropolitan. 








Placed in the centre of a great population, and able to appeal at | 


once to a great central press of unmeasured influence, they were under 
circumstances altogether different from those of their provincial 
brethren. The Public Health Act does not apply to them at all, and 
we regret to find them playing so shallow and mischievous a part in 
a great question which deeply concerns others than themselves. The 
mass of professional opinion has shown itself decidedly opposed to 
them. 


APPOINTMENTS OF MEDICAL OFFICERS OF HEALTH. 


THE following appointments have been certified to us. We shall be 
glad to hear of others as they are made. : 

HEATON, Frederick L., M.B., appointed Medical Officer of Health 
for No. 1 District, Wrexham Union. Population, 15,493. Acres, 
12,010. Salary, £35 fer annum. 

DaviEs, EDWARD, M.D., appointed Medical Officer of Health for 
No. 2 District, Wrexham Union. Population, 24,776. Acres, 45.864. 
Salary, £65 per annum. Dr. Heaton is not a Poor-law medical officer; 
Dr. Davies is. 


The Rural Sanitary Committee of the Neath Union have appointed 
Mr. Haydon, of Ystalyfera, Swansea, their medical officer of health 
for the rural district for the parochial year ending March 25th, 1873, 
over an area of 157,103 acres. The salary will be fixed in March: 


the whole time of the medical officer will be devoted to the duties of 
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The Chatham Local Board of Health have resolved un 
to avail themselves of a partial payment of their medical 
spector of nuisances from the Consolidated Fund, preferring to par 
full control over the appointment, pay, and dismissal of thetr off 
which they would cease to have if they accepted payment of 
their salaries, which would give great controlling power to the se 
Government Board. Local 
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Officer and in. 


















At the usual monthly meeting, the Town Council of Bradford ha 
agreed to appoint a public officer of health for the borough, at q . 
of £500 a year, it being a condition that the gentleman appointed inal 
resign his private practice, although he might hold another public 


vars dsiial Office, 
OBITUARY. 


ARCHIBALD SIMPSON, M.D. 


Dr. ARCHIBALD SIMPSON was born in 1829, and was educated at thel a. vip LE 
Grammar School of Aberdeen and at Marischal College, where fl A. “ 
gained the highest mathematical and classical honours, He graduate ete 
in Arts in 1847, became a Member of the Royal College of Surge Leer 


few years 
n his h 











Edinburgh in 1851, and M.D. Aberdeen in 1852. He aterwasts al ‘en ~ 
three years in Egypt, as assistant to Dr. Ogilvie of Alexandria ; andj wined a 
1825 went to Jerusalem as surgeon to the hospital established by Me 
Society for Propagating Christianity amongst the Jews. This F * soc 
he relinquished in a few months, on account of the bad health of hig ® f Ir 
wife, and returned to this country. He settled in Islington as a gener ®: “ to 
practitioner in 1857. His health began to fail about a year ago; ge 
symptoms of thoracic tumour appeared, which rapidly increased, He i 
died on November 11, at the early age of forty-two. —_——— 
R. M. HICKMAN, M.R.C.S., NEwrort, SHROPSHIRE. 
THE death of Mr. Hickman took place on the 12th instant. On thf Royal 
previous day, while he was driving to see his patients, his mare had demen, h: 


away ; and, in attempting to jump from the gig, he fell on the back dif gere adm 
his head, and so fractured his skull. Consciousness departed at oncg} fyaminer 





and never returnec Anders 
Mr. Hickman \_ , twenty-nine years of age, and his death is grea’ Branfo 
regretted in the neighbourhood. He was educated at Shrewsbu = 
School, and he pursued his medical studies at King’s College, London} Fenn, 
Six years ago, the late Dr. Baddeley began to feel the need of assis Hall, | 
ance in his extensive practice, and Mr. Hickman came to help him — 
Dr. Baddeley’s health failed rapidly, and the whole burden of the prac} HHydse 
tice fell upon Mr. Hickman by the time he was twenty-four yearsof] Hump 
| age. He was soon recognised as not only a promising practitioner, but — 
a most estimable man—intelligent, honourable, good, and eminently oo 
amiable. Lidbe' 
— M‘Mo 

Odell, 

JOHN DAVIES, M.D., PHysiciIaN EXTRAORDINARY TO THE Piers, 
GENERAL INFIRMARY, HERTFORD. ne 

JouNn Davies EpwarbDs was born in November 1796, at Llanbadam| —Winte 
fawr, near Aberystwith. He was the son of Mr. John Edwards, are| _ Weel 
spectable farmer. He was articled to Mr. Evans, surgeon, Abe- The foll 
ystwith, and at the end of his apprenticeship he entered as a student of _ 
St. Bartholomew’s Hospital in 1819, and subsequently engaged himsél Buck 
as assistant to Mr. W. Thomas, of Bishop’s Hatfield, whose sister bq Corn 
married. A few years afterwards he settled in practice in Somen Se 
Town. He had been commonly called John Davies by all at schodf pin 
and on entering his profession he dropped the name of Edwards. Edw: 
His residence in Somers Town was but short ; and about forty yez Fishe 
ago he settled in Hertford, where he remained till his death, He — 
a Doctor in Medicine of the University of Aberdeen, a Member of ti Jame 
Royal College of Surgeons, a Fellow of the Royal Medical and Chir] Marl 
gical Society, and a Director of the Philomathic Institution. Hew - 
for some years principal editor of the London Afedical and Sur Seob 
Journal. He translated a Manual of Materia Medica and Pharma Sper 
from the French of Edwards and Vavasour in 1831; published Ses _ 
tions in Pathology and Surgery, 1842; Use of Jodine Locally Applit Was 
1843 ; Exposition of the Laws which relate to the Medical Professi Wat 
1844 ; and was a contributor to the medical journals, Whi 
Dr. Davies was Physician Extraordinary to the Hertford Genet You 
Infirmary. For many years he was Surgeon to the Herts Militia, Of tk 
to the County Prison and House of Correction ; Medical Visitor thirteer 
Hadham Lunatic Asylum ; Surgeon to the Herts Reformatory ; andiiq 4 perio 


several years Inspector of Recruits. Dr. Davies was Mayor of Het 


ford during 1835, when the new municipal act came into force. 4 











the office. 


He will be required to tive in the town of Neath. 


was an Alderman in the new corporation, and was Mayor for ' 
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4 time on November gth, 1841. For more than twenty years he 


a Justice of the Peace. His death took place at the age of 76 













‘imous] nd os ° . : . 

—- an inc faer 2 day’s illness, characterised by a succession of epileptic attacks. 
wena a 

leir off ROBERT TANNER, M.R.C.S.ENc. 


TANNER, who died at Painswick, near Stroud, on October 15th, 
porn in Wiltshire in 1¥00. After receiving his preliminary educa- 


of art 
) the Tat Me. 





































“ at Andover, he served as a pupil under the late Mr. Corfe, of 
adford have fegthampton, and afterwards studied at St. Bartholomew’s Hospital 
, ata der Abernethy. He passed the College of Surgeons in 1824, and 
ated sho; menced practice in Vere Street, Oxford Street, whence he removed 
ublic Office, few years later to Manchester Street. Here he remained till 1856, 
—=—== is health failing, by the advice of his medical friends he retired 
ee n his ° g ° ° Saar 

ive practice. His death took place after a fortnight’s illness 
igom active pra‘ ‘ P 4 
fom pericarditis and pneumonia. 
DAVID LESLIE, M.D. 
ated at thel » vy LESLIE was born in 1809 at Amagh. He received his medica! 
» Where hy ejucation at Glasgow and Edinburgh, and obtained his diploma aS 
* Staduated Licentiate of the Royal College of Surgeons in Edinburgh at the age of 
> Urgeons gin 1825. For several years he studied in Paris. In 1861 he ob- 
vards spentl 4 the degree of M.D. at Glasgow, and five years afterwards he 
aed and e a Licentiate of the Society of Apothecaries of London. He 
hed by gas 2 Fellow of the London Medical Society, a Member of the Hun- 
This rian Society of Edinburgh, and a Member of the Archzological So- 
ealth of gety of Ireland. He died in London on October 19th. He contributed 
S @ genenif sicles to the Edinburgh Medicat Fournal in 1861-3 on ‘* Vital Selec- 
ago ; ame 
eT 
MEDICAL NEWS. 
HIRE, . 
- On th? RoyaL COLLEGE OF SURGEONS OF ENGLAND. ~The following gen- 

Ro C ND.- ing § 
ire had rua} gemen, having undergone the necessary examinations for the diploma, 
he back aff gere admitted members of the College at a meeting of the Court of 
od at ong! fuminers, on November 13h. 

Anderson, Richard John, M.D. Queen’s Univer., Irel., Newry 
h is Branfoot, Henry Seymour, King’s Lynn 
grea Davis, Arthur Percy, Fowey, Cornwall 
hrewsbuny Evans, John, L.S.A., Dowlais 
e, London, Fenn, Ernest Harold, —— oo 
d of assi Hall, Frank Algernon, Newmarket 
hel — Haslam, William Doidge, Little Missenden, Bucks 
m4 him Hewett, Frederick C. C., L.S.A., Twickenham 
f the Prac} = Hudson, John, Horsforth, near Leeds 
ur yearsof} Humphreys, Henry, L.S.A., Hackney 
ti - Jacobson, Walter H. A., Chester 
toner, bat epson, Edward, Durham 
eminently Jewesbury, Charles Frederick, Gloucester 
Lidbetter, Thomas George, L.S.A., Framfield, Sussex . 
M‘Monagle, Joseph, M.D. New York, St. John’s, New Brunswick 
Odell, William, L.S.A., Hertford 
TO THE Piers, Charles Edward, Cape of Good Hope 
Runcorn, Henry, L. a 
Vaughan, D. W. Jones, Narbert 
lanbadarn- Wiererbottom, Augustus, Sloane Street 
rards, a te: Wright, Frederick Wade, Leeds 
on, Aber| The following gentlemen were admitted members on November 14th. 
student oi] Bower, Reginald, Knowle, near Birmingham 
ed himsell Bowes, John Ireland, L.S.A., Elham, Canterbury 
e Dumsed Buck, William Elgar, M B Cantab., Leicester 
e sister Mf Cornelius, Walter Barnard, Canonbury 
in Some  Crookshank, Harry M., L.K.Q.C P.I., Shepherd’s Bush 
Davies, Hugh Walter, Dorset Street, Portman Square 
at schoo 
Dixon, Thomas James, L.S.A , Graaf-Reinet, Central Africa 
rds. Edwards, Alfred, L.S.A., Scilly Islands 
forty year Fisher, John, Little Massingham, Norfolk 
He Henderson, William, M.D. Edin., Exeter 
ber of Horner, Arthur Claypon, Everton, Beds 
Der Ole James, Arthur Culver, L.S A., Kennington Park Road 
nd Chiru Marlott, Charles William, M.B. Toronto, Ontario, Canada 
He Penny, George Town, Bridgefield, Lancashire 
1 Sur Randall, Wyndham, Bridgend, Glamorgan 


Scobell, Henry, Plympton St. Mary, Devon 


Pharmaty Spencer, Edward Richard, L.R.C.P.Ed., Keystone, Hunts 
shed Sela nderwood, Thomas F. K., Gower Street 
y Applic Wagstaff, Thomas Henry, L.S.A., Ilchester, Somerset 


Warden, Charles J. H., Bayswater 

Watson, Charles R., Sydney, New South Wales 

Whitfield, William J. C., Bristol 

1 nef Young, John, Narborough, Leicestershire 

ilitia, Of the eighty candidates examined on the 12th, 13th, and 14th inst., 
Visitor @ thirteen failed to satisfy the Court of Examiners, and were referred for 
y ; andfig a period of six months to further professional study. 

r of Het es - 
yrce. fi 
wr for t 


Professi 


APOTHECARIES’ HALL.—The following oo passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 21st, 1872. 
Brown, Frederick Warren, Uppingham 
Hill, Thomas Wood, South Kensington 
Measures, John William, Hollowa 
Wilson, Samuel, Newcastle-upon-Tyne 
The following gentlemen also on the same day passed their primary 
professional examination. 
Burchell, Edward, Leeds School of Medicine 
Tomlin, Robert Francis, Guy’s Hospital 
Trevor, Frank Wollaston, Guy’s Hospital 
{In the list published in the JouRNAL of November 16th, ** Cow- 
field, Thomas”, should be ‘* Comfield, Thomas.”’] 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician. 

BANBURY UNION, Oxfordshire—Medical Officer and Public Vaccinator for the 
Banbury District: £102: 16 per annum, and vaccination fees. 

BOARD OF TRADE—Medical Inspector of Emigrants: £300 per annum. 

CHARING CROSS HOSPITAL—Chloroformist.— Demonstrator of Anatomy. 

COVENTRY AND WARWICK HOSPITAL—House-Surgeon : £80 per annum, 
board and lodging. 

HALIFAX UNION—Medical Officer for the Ripponden District ; £25 per annum. 

HUNTINGDON COUNTY HOSPITAL—House-Surgeon; £60 per annum, 
board and lodging. 

INDIAN MEDICAL SERVICE —Sixteen Assistant-Surgeons. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

KILKENNY UNION—Medical Officer, Public Vaccinator, and Registrar of 
Births, etc., for the Gowran Dispensary District: £100 per annum, and fees.— 
Medical Officer for the Gowran Fever Hospital: £30 per annum. 

LEITH HOSPITAL—Assistant-Surgeon. 

MEATH INFIRMARY, Navan—Apothecary, Secretary, and Registrar: £52:13:8 
per annum, furnished apartments, coal, and gas. 

MITCHELSTOWN UNION, co. Cork—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Kildorrery Dispensary District: £100 per 
annum, and fees. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury—Assistant. Physician.—Surgeon. 

NAVAL MEDICAL SERVICE—Assistant-Surgeons. 

NORTH AYLESFORD UNION, Kent—Medical Officer for the Strood District 
and the Workhouse: £175 per annum. 

OWENS COLLEGE, Manchester—Assistant Lecturer in Chemistry and Junior 
Demonstrator in Chemical Laboratory : minimum income, £250 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road—Junior House-Surgeon. 

ST. GEORGE (Hanover Square) DISPENSARY—Temporary Resident Medical 


Officer. 
ST. THOMAS’S HOSPITAL—Medical Registrar.—Surgical Registrar. 
SCARIFF UNION, co. Clare—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Feakle Dispensary District: £100 per annum, and fees. 
SHEFFIELD GENERAL INFIRMARY-— Assistant House-Surgeon; £65 per 
annum, board, lodging, and washing. 
SLIGO UNION- Apothecary to the Sligo Dispensary : £100 per annum. 
SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—House- 


Surgeon. 

TIVERTON UNION, Devon—Medical Officer for the Workhouse: £30 per 
annum.—Medical Officers for the Eastern, Cadbury, and Washfield Districts : 
£70, £27, and £15 per annum, and fees respectively. 

WOODBRIDGE UNION, Suffolk—Medical Officer and Public Vaccinator for 
District No. 4: £78 per annum, and extra fees. 

WORCESTER GENERAL INFIRMARY—House-Surgeon: £100 per annum, 
board, and lodging. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Cotsourneg, Louis, M.B., C.M., appointed House-Surgeon to the British Hos- 
pital, Buenos Ayres. : ms 
Puicport, J. H., M.B., appointed House-Physician to King’s College Hospital. 
Rag, W., Esq., appointed House-Surgeon to King’s College Hospital. 
Spencer, Lawrence W., Esq., appointed Resident Accoucheur to King’s College 
Hospital. 
*Wricut, J. Frederick, Esq., appointed Assistant Medical Officer to the Hanwell 
Lunatic Asylum. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6a., which should be forwarded in stamps with the communication, 


DEATHS. 


Dew, John W., Esq., Surgeon, at Holmo, Spalding Moor, Yorkshire, on Nov. 8th. 
GrirFitus, Griffith H., M.D., at Cheltenham, aged 49, on November roth. 

Hay, Richard C., Esq., Surgeon, at Leeds, aged 79, on November 22nd. 
*MauGHamM, William, M.D., at Carnarvon, aged 40, on November 23rd. 
*PowNaLL, John, Esq., Surgeon, at Altrincham, aged 63, on November 18th. 











SANDRINGHAM House.—During the recent absence of His Royal 
Highness the Prince of Wales from Sandringham, the London and 
General Water Purifying Company received orders to apply their system 
of filtration throughout the establishment, and they completed the opera- 
tion on Saturday last. It may, therefore, be considered that the danger 





arising from the former impurity of the water is now removed. 











































































‘ TUESDAY.—Pathological Society of London, 8 p.m. The following specimens 
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aD) yan ¢ forwarded 
OPERATION DAYS AT THE HOSPITALS. to the Printing-Office, 37, Great Queen Street, W.C. addy dire 
MONDAY ” Mr. Fowkg, not later than 7hursday, twelve o'clock. oe 
++e+e+Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London sites - : a 
Ophthalmic, 1: a.x.—Royal Westminster Ophthalmic, 1.30 p.u, | D®- ELE TON’s paper will have early insertion. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, ~~ sans toe engpenel a © me sate Diaten So poorly of the judgm, Th 
4 per Ee London Ophthalmic, 11 ope 4 Free, 2 P.M.— Woneee, Oe tke Me Ree Pose oe peed Soomro ae Dr. Morgan, ent 
—_ erumenared Ophthalmic, 1.30 p.m.—West ondon, — from his book, or from his letters, what prize he ae ° Wentttderstand 
WEDNESDAY..St. Bartholomew’, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, it was presented to him, what was the amount of it, or - ae or wi 
payee oe | College, 2 p.m.—St. Thomas eens —— what. As, however, ‘‘he has been connected with ‘every medical Fonte, Or for 
on, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, don and Dublin”, he can hardly have lacked opportunities of male! ™ 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 own views. aking known his , 


p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 

; —Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 

)rthopzedic, 2 p.M.—Royal London Ophthalmic, 11_A.mM.—Hos- 

pital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY.,..St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.M.—Lock (Clinical Demonstrations and Operations), 
r p.M.—Royal London Ophthalmic, 11 a.mM.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m. Dr. E. S. Thompson. ‘‘ A Case 
of Pneumothorax with Empyema, necessitating Operation”; Dr. Sansom, 
“*A Case of Infantile Paralysis treated by the Continuous Current”; Dr. 
Douglas Powell, ‘A Case of Mediastinal Tumour’; Mr. Thomas Bryant, 
‘Fracture of the Neck of Thigh-bone”. 


will be exhibited. Mr. Butlin: Molluscum Fibrosum—a living subject. Dr. 
Julius Pollock: Obstructed Circulation in the Left Arm, with Wasting—a 
living subject. Dr. C. T. Williams: Mediastinal Tumour, and Dilatation of 
the Bronchi. Mr. Nunn: Cast of the Lower Extremity, showing Curvature 
ofthe Femur. Mr. Arnott: Epithelioma of the Labium Pudendi in a girl 
aged 20. Dr. Robert King: Extreme Aortic Stenosis. Dr. Robert King: 
Stomach from a Case of Poisoning by Hydrofluoric Acid. Dr, Goodhart ; 
Cancer of the Tonsil. Dr. Silver: Fatty Degeneration, with Calcification of 
the Pancreas, from a Case of Diabetes. Mr. Spencer Watson: Five Recur- 
—_ Fibroid Tumours—the sequel of a case previously reported to the 
ociety. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Dr. Edis, ‘‘On the 
Systematic Examination of the Abdomen, with a view to the Rectifying of 
Malpositions”; Dr. Squarey, “‘ On Flexions of the Uterus”; and other papers. 
—Royal Microscopical Society, 8 P.M. 


THURSDAY.— Hunterian Society. 8 p.m.: Open Meeting. 7.40 p.m. : Council 
Meeting. 





NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

CommunicaTIons respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 











Mr. StEMAN (Tavistock),—We really have no knowlege of the subject; it is a 
purely legal query. 

Dr. PaLemon Best.--Unsigned articles, correspondence, reports, etc., are paid 
for by weekly medical journals; but not signed articles. 

Mr. Haworth (Filey).—We think that, under the circumstances described, a visit 
from the gentleman named would have been a very smail recognition of an act of 
great kindness. 

Dr. Westey (Wetherby).—The paragraph is in bad taste; but we do not think that 
any proceedings could be instituted with respect to it. 


Dr. ATTHILL (Dublin).—The paper on dilatation of -. cervix uteri shall appear 
next week. 


GREEKLAND (Halifax) should communicate with the President or Registrar of the 
Royal College of Physicians. 


Dr. THomrson (Leamington).—The letter has arrived as we are going to press 
(Thursday evening). A second report on the water supply and on typhoid fever 
in Leamington is in hand, and will appear next week. If Dr. Thompson be then 
of opinion that any further statement is necessary to do full justice to all the 
aspects of the case, our columns shall be open to him. 

Ow1nc to the great pressure on our space for the publication of matter relating to 


current proceedings having reference to the Public Health Act, we are compelled 
to postpone the publication of the second part of the review of works on Modern 





Surgery, and letters and papers from Mr. Greenway, Mr. Jeaffreson, Mr. G. E. 
Norton, Dr. Thompson, and others. 


Mr. Sutctirre (West Bromwich).—We do not see how, in the privat 
practice, public appointments can be so included as to ashet wong atl ofa 
to apply for a death vacancy. T Others 


Cases oF MeEpICAL ETIQUETTE. 
Mr. Kemptuorne (Callington); Mr. Leeps (Sheffield).—Acting upon wha 
conceive to be the spirit of a recent resolution of the Committee of Coun; at we CA 
would suggest to our correspondents to lay the subject of their letters before’ the lity 


ahi Hy 2} a4 ti ‘ee 2 - 7 7 + 1 . . 
— of their respective Branches, before bringing it under the NOLice Of the sibi 
EXTRAORDINARY Fecunpb!tTy.—The following is a copy of a newspaper pa: oni 
cut out some time ago. ‘“‘The Northern Ensign states that a shepherd = 
parish of Latheron, named Cameron, who has reached the patriarchal ye cas! 
seventy-six, has just become the happy father of his fourth child since he age of vou 
his seventieth year. When seventy years old, he was married for the second tj 10 

and the produce of the second marriage has been four thriving ‘coasters’."—§ I ys 
ANDREWS v. STYRAP. apt 

S1r,—The reproduction of the decision reported in the Law Times (before Marti = 
Bramwell, and Pigott, B.B.) in the case of Andrews v. Styrap, as given j to é 
British MepicaL JouRNAL of November 16th, is very satisfactory, fell had 


brings the whole of the proceedings in this important case before the eyes of the Wi 

profession, who seldom or never read the law reports. I hore, too, it may be the hil 

means of inducing our representatives to introduce a Bill into Parliament. mak; . 
’ 


Clause 40 of the Medical Act simpler and more effective. For instance. “ at 
tising without having a registerable title”, or not being on the list of the eng inte 
trar, should be liable to the penalties ‘‘as enacted in Clause 40.” There jg = is r 
main point omitted from the account ; and that is, the cos¢ of the Proceedings a 
this case. A considerable sum was contributed by the profession, special] Pa stas 
this prosecution ; and it would now be satisfactory to the subscribers to heow tn I 
the money has been expended. Besides, it would enable others, before entering the 
into a similar prosecution, to count the cost thereof. The prosecution of quacks to f 
should not be thrown upon private individuals. We pay for our licence to prae. 4 
tise, and for being placed upon the Register; and those who take our the 
ought to protect us in the legitimate use of our diplomata. I am, etc, Fel 
November 1872. D. ap 
WE are indebted to correspondents for the following periodicals, Containing news hea 
reports, and other matters of medical interest :—The Liverpool Weekly Albi wh: 


Nov. 23rd ; The Manchester Guardian, Nov. 27th; The Ulster General Adver. Al 
tiser, Nov. 23rd ; The Bath Express, Nov. 23rd; The Scotsman, Nov. 25th; The it 
Pembrokeshire Advertiser; The Lincolnshire Chronicle ; The Norwich Argus; bei 
The Orkney Herald; The Yorkshire Post, Nov. 25th ; The Western Daily Times: the 
The Lincoln Journal; The Oldham Evening Express; The Oldham Standard: ced 
The Western Daily Press; The Birmingham Daily Post, Nov. 23rd; The Leeds 





Mercury ; etc. vul; 
the 
COMMUNICATIONS, LETTERS, etc., have been received from :— and 


Dr. George Johnson, London; Dr. Cheadle, London; Mr. Callender, London; bre 
Mr. J. F. Wright, Hanwell; Mr. H. Smith, London; Dr. Warburton Beghie as | 
Edinburgh; Mr. Sutcliffe, West Bromwich; Dr. C. Kidd, London; Dr. Thoma mel 
Jones, London; Mr. L. Armstrong, Newcastle-upon-Tyne; Mr. R. M. Mam, \ 
Manchester; Dr. B. Foster, Birmingham; Mr. Kempthorne, Callington; Mr. vor 
Lawson Tait, Birmingham; Dr. Little, London; Dr. Dickinson, London; The of | 
Secretary of the Hunterian Society ; Mr. Leeds, Sheffield ; The Secretary of the the 
Obstetrical Society ; Mr. George Lawson, London; Dr. Schliep, London; The rig 
Secretary of the Royal Microscopical Society ; Mr. R. H. B. Nicholson, Hull; An cul 
Associate ; Dr. Radcliffe, London; Mr. Jeaffreson, Newcastle-upon-Tyne; The wa 
Secretary of the Clinical Society; Mr. Blandford, Ferry Hill; Mr. Manson, for 
Howden; Dr. Playfair, London; Mr. Waley, London; Mr. Haydon, Ystalyfer; hig 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The dil: 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the mo 


Medical Society of London; Mr. Wanklyn, London; Dr. Finlay, Helensburgh; of 
Mr. Colbourne, London; Mr. J. R. James, Aberayron; Dr. Pryce, Boume fec 
mouth; Mr. D. Kent Jones, Beaumaris; Mr. Birt, Leamington ; The Secretary ser 
of the Pathological Society ; Mr, Jessop, Leeds ; Mr. P. H. Holland, London; ab! 
Dr. Embleton, Newcastle-on-Tyne; Dr. Haussmann, Berlin; Mr. S. J. Smith, eve 
Enfield; Dr. Chevallier, Ipswich; Dr. Thompson, Leamington; Dr. Rendle, tin 
London; Dr. Lombe Atthill, Dublin; Mr. Greenway, Plymouth; Mr. Dunkley, ing 
Stoke-on-Trent ; Mr. E. J. Hay, Leeds; Dr. McSwiney, Liverpool; Mr. Adams ho 


Maidstone; Mr. Comfield, Chigwell; Dr. Trollope, St. Leonards; Dr. Parsons, 





Dover; Mr. C. Roberts,- London; Mr. W. James, Smitterfield; Mr. Slemay 
Tavistock ; Mr. G. E. Norton, London; Mr. G. Gregson, Sandon; Mr. Haworth, 
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CLINICAL LECTURES 


DELIVERED IN ; 
THE OUT-PATIENT DEPARTMENT OF TH 
HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 


By W. B. CHEADLE, M.D., F.R.C.P., 


ne sician to the Hospital ; Senior Assistant-Physician to St. Mary’s 
Assistant-Phys! Hospital ; etc. 





III. —MENINGITIS. 


CASE. —Constipation, — Vomiting.— Retraction of the Neck.—Insensibi- 
lity of Pupils.—Hydrocephalic Cry.— Convulsions.— Squinting. —Insen- 
sibility. —Blindness. — Treatment by Iodide of Potassium.—Ci omplete Re- 
covery.— Instances of recovery after symptoms of cerebral inflammation in 
children, of so serious a character as those which have occurred in the 
case of this little girl, Charlotte B., are extremely rare. In drawing 
cour attention to her condition from time to time during the past six 
-aonths, I have been careful to warn you that the improvement which 
appeared so marvellous might be unreal and delusive after all, and that 
some sudden access of convulsions, paralysis, and coma, might put an end 
to all the hopes excited by the seeming success of the treatment which 
had been adopted. But it has not been SO; there has been no relapse. 
With the exception of some imperfection of vision still remaining, the 
child is now—more than six months since the first onset of the disease 
—to all appearance perfectly well. The improvement has been so un- 
interrupted and streadily progressive for so long a time, that I believe it 
is real and substantial, and that this will prove one of those rare in- 
stances of complete recovery from the meningitis of infancy. * 

Before I say more upon this subject, however, let me briefly relate 
the history of this case for the benefit of those who have not been able 
to follow it closely throughout its course. Some of you will remember 
the condition of the child when she was first brought here on the 5th 
February. She was at that time seven months old, and at the breast, 
a plump and well nourished child. She lay taking no notice, with her 
head drawn rigidly back towards the spine. The pupils were some- 
what dilated, oscillating slightly only under the stimulus of strong light. 
Although but half conscious to ordinary impressions, she screamed on 
being touched, and resisted all attempts to feel the pulse or listen to 
the heart. These symptoms had lasted several days, and had been pre- 
ceded by constipation and severe vomiting. There had been no con- 
vulsions ; there were no signs of teething ; the abdomen was not sunken ; 
the tongue was thickly coated, and thestools were reported to be very dark 
and offensive. The child could with difficulty be persuaded to take the 
breast. She was in a state closely corresponding to what is described 
as the second stage of acute hydrocephalus, when effusion has com- 
menced as a result of the cerebral inflammation. 

With a view of increasing the action of the bowels and relieving 
vomiting, rather than of obtaining any specific effect of mercury, a grain 
of grey powder was ordered three times a day. Four days afterwards, 
there seemed some small change for the better ; the neck appeared less 
rigid, the bowels were more open, and the child took food with less diffi- 
culty ; otherwise the condition remained unchanged. The grey powder 
was continued in doses of from half a grain to one grain three times a day 
for ten days, at the end of which time the condition of the patient was 
highly unsatisfactory. The head was still rigidly retracted, the pupils 
dilated and insensible, the vomiting constant. The bowels were indeed 
more regular, but against this gain was to be counted the supervention 
of another giave and significant symptom—the child, which lay per- 
fectly quiet and half unconscious when still, uttered violent piercing 
screams when it was moved. The prognosis was extremely unfavour- 
able. Two grains of iodide of potassium were now ordered to be given 
every six hours in two teaspoonfuls of carraway water ; and this was con- 
tinued for a week, the medicine being generally retained, although vomit- 
ing continued after food, and on being moved. No change was noted, 
however, until another week had elapsed, when the case seemed still 
more hopeless. The mother stated that the vomiting had become more 
incessant ; for the last two days the medicine had been rejected as well 
as food, and squinting and convulsions had occurred the day before. 
The child was paler, and insensible to all external impressions. In the 
hope that the medicine might be retained if the quantity of fluid given 
at a time were reduced, a grain and a half of iodide of potassium in a 





* This ppatition has been verified. The child remained completely well when 
(February 1872), twelve months from the commencement of the attack, 


last seen 





drachm of carraway water was ordered to be given every two hours. 
This treatment was, I believe, faithfully carried out by the mother, 
who is a very respectable, intelligent woman, willing to do anything 
which might save her child, and duly impressed by my urgent exhorta- 
tions that the strict observance of my directions afforded the only possible 
chance of success. 

When the child was again brought in the course of four days, there 
appeared for the first time some decided improvement ; the vomiting 
had ceased, and the dilated pupils showed some slight contraction under 
strong light :*the neck was still, however, rigidly drawn back. The 
improvement thus set in continued steadily, the medicine being still 
regularly administered every two hours. The child began to take food 
more readily ; the stiff retracted neck gradually relaxed, and at the end 
of a fortnight she was able to sit up, became very restless and irritable, 
began to take notice of noises, and of her mother’s coaxing and endear- 
ments. On careful examination by repeated experiments, it-was ascer- 
tained that she was completely blind. The pupils remained only very 
slightly sensitive to light. The pulse, which was examined for the first 
time, was found to be about 100. 

The iodide of potassium was continued in the same doses and with 
the same frequency for nearly three months, without any signs of iodism, 
except a certain amount of running at the eyes and nose. The patient 
progressed favourably, grew fat, began to utter intelligible sounds, and 
was in fact by this time perfectly well, with the exception of being ab- 
solutely blind. Gradually after this, however, sight began to return ; 
the child would catch vaguely and unsuccessfully at any bright object 
waved before its eyes ; and this improvement has gone on until she now 
sees with tolerable clearness, and can lay hold of things put before her 
with accuracy and certainty. As soon as it was discovered that the 
loss of perception through the eyes was something more than a passing 
manifestation of the general insensibility to external impressions—that 
since, as the sensorium regained its powers, the sense of sight did not 
return, while the senses of hearing and of touch returned, the fault must 
be in the eye itself or its special nerve, not in the brain—an examina- 
tion was made with the ophthalmoscope. Mr. Walton, who was kind 
enough to conduct this for me, ascertained that the optic discs were 
exceedingly vascular and the veins large, as in optic neuritis in the stage 
of recovery. There was no sign of retinitis, no deposit in the choroid. 
The ophthalmic examination was not, however, satisfactorily effected 
until sight had in great measure been restored ; several previous at- 
tempts having failed, owing to the extreme restlessness and irritabi- 
lity of the young patient when under manipulation. 

You will perhaps have observed that I have restricted myself to the 
general term ‘‘ meningitis” in speaking of this case ; and I have done 
so purposely, because I am unable to offer any positive opinion that 
the cerebral inflammation which certainly existed was associated with 
tubercle. The terms tubercular meningitis and acute hydrocephalus 
are used somewhat loosely ; and I wish to point out to you that not 
only are there several distinct affections exhibiting very similar symp- 
toms, but in which there is no organic affection of the brain, which are 
constantly mistaken during life for cases of acute hydrocephalus, but 
also that the term is made to include several distinct morbid conditions of 
the brain and its membranes—that is, there are several diseases which 
simulate acute hydrocephalus, and acute hydrocephalus comprises dis- 
tinct morbid conditions of the encephalon. By many, the designation 
of acute hydrocephalus or tubercular meningitis is applied to any case 
accompanied by cerebral symptoms in children, while by a few authori- 
ties these terms have been more carefully restricted to inflammation of the 
cerebral membranes, associated with the deposit of tubercle. The re- 
sult of this discrepancy has been a wide difference of opinion as to the 
fatality of the disease. Some statistics, collected by Sir Thomas Watson 
from various sources, show an average mortality of one in four only, 
Dr. West, on the other hand, declares that he has never met with a 
single instance of recovery from advanced acute hydrocephalus (using 
the term clearly as synonymous with tubercular meningitis); that 
he has known but one in which the child got well after the second 
stage had commenced ; and that he has seen but very few which ended 
favourably, even though they came under treatment in the very earliest 
stage. M. Guersant of Paris, whose experience was very large, re- 
garded the prognosis of tubercular meningitis as equally serious, and 
affirms, in a passage quoted by Dr. West, that ‘‘ tubercular meningitis 
may sometimes recover in the first stage, though the nature of such 
cases is always more or less doubtful. In the second stage, I have not 
seen one recover out of a hundred. As to patients in whom the dis- 
ease has reached the third stage, I have never seen them improve even 
fora moment”. Bouchut, who has studied the subject of tubercular 
meningitis with minute care, agrees that the majority of the recoveries 
which take place are from the first stage, rarely from the second, yet 
that some have been recorded in the third. Niemeyer mentions only 
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two cases of recovery from undoubted tubercular meningitis ; and 
Trousseau declared he had seen but two instances in his extensive expe- 
rience, in one of which the diagnosis was subsequently verified by fost 
mortem examination, the child having died of some other disease a few 
months afterwards. 

Now, the writers who take so desponding a view are speaking of the 
tubercular disease only, while the more sanguine are those who have 
been less precise in their definition, and have probably included under 
the term hydrocephalus various forms of cerebral disturbance which 
closely resemble tubercular meningitis in symptoms. And then most 
of the recoveries have been in the first stage ; and, as Guersant remarks, 
the nature of such cases must always be to a certain extent doubtful. 
Sir Thomas Watson shrewdly guesses that, in many of the so-called 
recoveries from acute hydrocephalus, the disease has been what he terms 
simple encephalitis—not dependent on tubercle ; and I think we might 
go further, and say that in many there has been no inflammation of 
the brain or its membranes at all. Trousseau, indeed, accounts for the 
apparent success of certain practitioners in dealing with this disease, 
by the supposition that they have mistaken for it typhoid with 
cerebral symptoms. The more strict observers are unquestionably right 
according to my experience : true tubercular meningitis is almost always 
fatal. I have seen one case only in which the disease had advanced so 
far that the diagnosis could not be mistaken, in which apparent recovery 
took place for a time ; but the patient eventually fell a victim to the 
same disease, which shortly returned with fatal severity. And yet it 
seems absolutely certain that complete recovery has resulted in a few 
rare and exceptional cases. Whether the one before us must be ranked 
as one of true tubercular meningitis is an interesting problem, but 
one which we shall not find it easy to solve with certainty. That there 
was meningitis there can, I think, be no reasonable doubt ; but, then, 
was this set up or accompanied by tuberculosis ? 

Let me explain to you first why I believe the case to have 
been one of acute hydrocephalus—not some form of disorder simu- 
lating it—and then we may attempt to determine with which form of 
that disease it may be classed. 

There is such a vast difference in the danger involved in the several dis- 
eases simulating acute hydrocephalus, and that disease itself, that it be- 
comes a matter of extreme importance to distinguish one from the other 
duringlife. The diagnosis is often difficult in the earlierstages ; yet I think 
it can generally be made. With regard, however, to the recognition 
during life of the different forms of acute hydrocephalus itself, the diffi- 
culties are extreme ; but they have been separated in the fost mortem 
room, and the task will become easier now. The diseases which simu- 
late acute hydrocephalus are three—viz., the simple convulsions of 
childhood, typhoid fever (the infantile remittent of the old authors), 
and what is usually called false hydrocephalus—that condition of insen- 
sibility accompanied by convulsion which occasionally supervenes upon 
protracted vomiting, diarrhoea, or starvation. 

Now, if we compare the case which I have made the text of this 
lecture with each of these, and examine the evidence carefully, we 
shall be able to see at once that it presents essential points of difference 
from allofthem. First, then, the case was not one of simple infantile con- 
vulsions, due to reflex irritation, without any primary lesion of the 
encephalon. The age of the patient, when the irritation of teething 
or intestinal disorder readily stirs up excited action of the cerebro- 
spinal centres, alone favours such a view : but there were no signs of 
teething, and, indeed, the-child did not cut a tooth until five months 
afterwards. Then, again, in infantile convulsions, the attack comes 
on suddenly, and is not preceded bya long train of previous symptoms. 
The convulsion is the first, or one of the first, symptoms. This is fol- 
lowed by a period of insensibility of short duration only ; unless, as 
sometimes happens, the convulsive seizures succeed each other at short 
intervals, when consciousness may not return for a considerable time. 
Yet this insensibility is not in itself of a persistent kind ; its continu- 
ance is due to the constant renewal of the comatose state by successive 
attacks of convulsion. The stupor is due to the convulsion ; it fol- 
lows it and passes off shortly afterwards, unless reinduced by a re- 
currence of the exciting cause—viz., by a fresh convulsion. Since, 
then, in the simple convulsions of childhood the cerebral symptoms 
are not indicative of any primary lesion of the encephalon, but de- 
pend solely upon the condition of the brain, produced by the epilep- 
tiform attack—and in the case before us, as you will remember, 
no convulsion occurred until three weeks after the child was first 
observed in a semi-comatose condition—it is clear that the cerebral 
symptoms could not be due to this cause, but to some primary affec- 
tion of the brain or its membranes. As additional proof, if any were 
needed, I may point out to you that persistent, rigid retraction of the 
neck, incessant vomiting, and intolerance of movement, are not met with 
in simple convulsions. It is equally clear that the disease was not 





typhoid fever. The symptoms of this disease are often greatly 
fied in children, and at the outset closely simulate the invasive stage 4 
acute hydrocephaJus. There is often little or no purging at 
indeed Seenseat « and the characteristic spots are not uncom 
entirely absent. The disease is usually less severe, and runs a 
course. The absence of diarrhoea and of rose spots would not, 
be sufficient in themselves to prove this case was not one of abortiye 
typhoid ; but the dark offensive scanty stools, the moist, thickly 
tongue, the continued vomiting, the retraction of the neck, the bling. 
ness, and the duration of the attack, are in striking contrast to the light 
watery motions, the dried tongue, the transitory sickness, the museulg 
relaxation, and the definite shorter course of the enteric fever : and then 
typhoid is, as far as I know, never met with in the first year of j ; 

The remaining disorder, which might be supposed to have deceived 
us, is that state of convulsion and semi-consciousness which sometime 
follows diarrhcea, or other exhaustive drain upon the system. It jg 
due, no doubt, to anzemia of the brain and _ cord, and is closely allie 
to the convulsions and paralysis which result from excessive bleedi 
or extreme starvation, That such was not the condition in this case, 
is at once shown by the well-nourished state of the patient, and by the 
history. Neither anzemia nor wasting existed, nor had there been any 
antecedent flux or malnutrition to produce them, for the vomitip 
was not sufficiently constant and was of too short duration to have given 
rise to any serious results of this kind. 
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REMARKS ON THE MECHANICAL DILATATION 
OF THE CERVIX UTERI. 


By LOMBE ATTHILL, M.D.DublL, 


Fellow and Examiner in Midwifery in the King and Queen’s College of Physicians 
of Ireland ; Obstetric Physician to the Adelaide Hospital, Dublin. 





THE practice of dilating the cervix uteri, in the treatment of certain 
affections of that organ, is now so common, that too great importance 
can hardly be attached to the consideration of the best method of ac. 
complishing it. Dr. Matthews Duncan has, therefore, done good ser. 
vice in publishing his scientific researches thereon ; but from the con- 
clusions which he deduces from them I must most emphatically dissent 
on two grounds—namely, the results of his own experiments and of 
experience. I think I may assume that, the more nearly we can 
imitate the action of Nature in the production of any artificial process 
for the cure of disease, the more safe and satisfactory will be the result. 

Dr. Matthews Duncan, in the able article which has just appeared 
from his pen on the subject under consideration, says that the uterus 
during pregnancy expands, by what he in a few lines before terms “a 
vital action”, ‘*so as to remove the smallest active pressure on its con- 
tents”. To this ‘‘ vital action” he attributes the effect produced by the 
sea-tangle tents. To quote his own words: ‘‘In ordinary cases the 
tangle does not expand by exerting force, but, a length of time—at least 
some hours—being allowed, through some vital change in the tissues 
touched. The superiority, then, as an expander in ordinary cases of 
a tangle over a metallic tent lies chiefly in this—that, while the metallic 
tent cannot enlarge, the tangle-tent does enlarge, and follows the ex- 
panding tissues and produces a further expansion in. the same, but now 
also continuous, manner as the limited amount of expansion produced 
by a metallic tent is effected.”” To allow the metallic tent to arouse 
this vital action, ‘hours at least” must, by Dr. Duncan’s own show- 
ing, be allowed. But Dr, Duncan ina preceding paragraph says, in 
speaking of the bougie, ‘here the shortness of time used excludes vital 
relaxation or yielding, or nearly so”, Therefore Dr. Duncan, in re- 
commending the use of the bougie in gynzcological practice, delibe- 
rately recommends that process which, by his own showing, directly 
violates the laws which Nature follows in dilating the cervix. 

In this city, the practice of dilating the cervix uteri by means of 
tangle-tents has been adopted almost universally for several years past. 
In my own practice no unpleasant symptom has followed their use, nor | 
have I yet met with a case which resisted their action. I do not mean 
to say that serious consequences may not follow their use, because, where 
predisposition to disease exists, the most trifling interference may be 
followed by such ; but in a tolerably extensive practice such have not 
occurred to me, and I think I may safely infer that such cases are rare. 
In America, however, where dilatation of the cervix by graduated metalli¢ , 
bougies is extensively practised, serious and even fatal consequences are 
not uncommon ; nor can that be a matter of wonder when it is borne 
in mind that, ‘the vital action” being disregarded, a rigid unyielding 
muscle is forcibly expanded in a few moments. That rupture of some 
of the muscular fibres takes place, we may assume as most probable; 
that the peritoneal covering of the uterus is injured in some cast 
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ms certain, Thus Dr. Thomas of New York some time since pub- 
iculars of a case in which, after the introduction of three 
fatal peritonitis followed. 

Dr. Duncan’s paper demands notice. I have ever 
taught that no actual force should ever be used in attempting to intro- 
duce the uterine sound ; and I believe the most serious consequences 
will ensue if, following the practice of Dr. Matthews Duncan, practi- 
tioners unskilled in the use of the instrument exert a force capable of 
bending it. I introduce the uterine sound daily, and have done so for 
years, but never yet perceived the most trifling bending. I would re- 
peat here what I have already said in my published Lectuzes (p. 11) : 
‘‘If any obstruction occur, it should be overcome by gentle continu- 
ous pressure ; force must not on any account be used, lest injury be 
done to the uterine walls. Better far that you should never introduce 
it, than that you should run the risk of injuring the uterus, and perhaps 
cause a fatal result by doing by force what should only be accomplished 


by tact.” 
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ILLUSTRATIONS OF THE SURGICAL USES OF 
THE PNEUMATIC ASPIRATOR.* 
By T. R. JESSOP, F.R.C.S., 


Surgeon to the Leeds General Infirmary, and Lecturer on Surgery at the Leeds 
" School of Medicine. 





AmoncsT the many valuable additions which have been made within 
recent years to the means whereby the physician or surgeon is enabled 
to diagnose and treat disease—some of which, indeed, such as the 
stethoscope, the ophthalmoscope, the laryngoscope, and the thermo- 
meter, have become indispensable—I know of none which, in my own 
hands, has proved more useful—the loss of which I should feel a greater 
deprivation—than the instrument which I have selected as the subject of 
my communication; viz., Dr. Georges Dieulafoy’s Pneumatic Aspirator. 
Invaluable, however, as it has proved in the hands of many, and widely 
as it is now known, at least amongst hospital surgeons, it is my daily 
experience to find that medical practitioners in general have not as yet 
been made fully alive to the great disadvantages which they labour 
under from the want of a thorough appreciation of the many and varied 
ses which the aspirator has been found to fulfil. 

It is with the twofold object of exciting the interest of such of my 
brethren of this Branch as have not yet had an opportunity of seeing 
for themselves, or of hearing from others, the very satisfactory results 
achieved by means of the aspirator, which are daily to be witnessed in 
the wards of our hospitals, and of eliciting a discussion on the part of 
those experienced in the use of the instrument, that I have determined 
to recount a few examples showing various conditions in which aspira- 
tion has been resorted to with more or less success. But before pro- 
ceeding with the relation of my cases, I must occupy a few moments, 
first, upon the general subject of aspiration ; and, secondly, upon a 
brief description of the instrument which we now employ. 

Every medical man well knows how extremely difficult it is, under 
some circumstances, to decide upon the presence or absence of fuid ; 
and, again, upon the nature of a fluid which is clearly proved to exist. 
How many anxious hours I myself have spent in vainly trying to solve 
these two questions! We have been in the habit of relying, in such 
cases, partly upon probabilities, partly upon that actus eruditus which 
every surgeon strives to acquire, but which can only be acquired through 
long and patient practice; and occasionally upon evidence obtained 
from the introduction of small or, as they are termed, exploring trocars 
—instruments which are, to use Dr. Dieulafoy’s words, at once too 
large and too small: too small to permit the passage through them of 
viscid or flaky fluids, and too large to allow their safe introduction into 
vascular or sensitive organs. 

Having repeatedly observed how unimportant a lesion is produced by 
the insertion of the fine nozzle of the hypodermic syringe, and also the 
impunity attending the introduction of acupuncture needles, even deeply, 
into the substance of important and highly organised structures, Dr. 
Dieulafoy conceived the idea of creating a vacuum in connection with 
an extremely fine tubular needle, so as to exercise a powerful suction 
upon any fluid into which the needle should be introduced. This prin- 
ciple he embodied in his instrument, the pneumatic aspirator. And it 
became clear that not only could an amount of fluid be removed by 
this means sufficient for diagnostic purposes, but that, by a continuance 
of the process, the cavity might be entirely emptied of its contents, and 
SO, in cases where the presence of the fluid constituted the sum of dis- 
€ase, a permanent and ready cure might be effected. 

As is the case with all inventions, many improvements have been made 
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—_ the original instrument. The one which I now show you is the 
latest issued by Messrs. Weiss and Son, of the Strand, London; and, in 
my judgment, it possesses decided advantages over all others which I 
have seen.* It consists of a brass syringe, capable of holding five 
ounces of fluid, fitted with an air-tight screw-piston, and having its 
nozzle guarded byatap. Attaching the nozzle to the bottom of the 
syringe is a short tube of glass, which enables the surgeon to ascertain 
the quality of the fluid as it passes into the body of the instrument. To 
one side of the instrument, in its whole length, is applied a fine hollow 
glass tube, which communicates at its lower extremity with the interior 
of the syringe, and is shut off from the external atmosphere, at its upper 
end, by means of a tap. This glass tube is marked at regular intervals 
in half ounces, for the purpose of demonstrating the quantity of fluid 
contained in the syringe at any given time ; and forms, besides, a means 
of exit, whereby the syringe can be emptied of its contents when, during 
an operation, it is desirable not to disengage the nozzle. Several 
tubular needles and trocars, some of which are of extremely fine calibre, 
made accurately to fit the nozzle of the syringe, either directly or through 
the medium of an elastic tube, complete the instrument. 

In describing how to work the aspirator, I cannot do better than 
make use of Dr. Dieulafoy’s own words, altered only so as to apply to 
the improved instrument. He says: ‘‘In order to produce a vacuum 
within the pump, it is necessary first to close the two taps, and then to 
screw up the piston. The vacuum is thus obtained as a preliminary 
measure, and the operator is in possession of a powerful aspirator, 
ready to be used when the proper time arrives.” ‘* Let it be supposed 
that we wish to examine an effusion into the cavity of the pleura. The 
tubular needle No. 1 or No. 2 must first be introduced into an inter- 
costal space ; and, when it has penetrated the tissues for about a third 
of an inch, it must be connected with the pump in which the vacuum has 
been established, either directly or through the medium, of a caoutchouc 
tube. This done—and to this point I desire to call special attention— 
the tap must be opened between the needle and the vacuum, and the 
needle pushed gently forward. We may thus slowly traverse the tissues, 
so to speak, with the vacuum in hand, until we discover the effusion. 
The eye of the operator should be directed to the short glass tube be- 
tween the needle and the pump ; and, at the moment when the needle 
enters the liquid, the latter rushes forcibly into the instrument. The 
diagnosis is at once complete, the manceuvre is absolutely harmless, 
and the desired object is attained.” 

Such is the method of employing the aspirator which I have myself 
usually adopted ; and the directions here given apply to all cases, me- 
dical and surgical, in which its use is indicated, equally with the ex- 
ample selected by Dr. Dieuiafoy for his description. As a precaution 
against the introduction of septic materials, I always take care that the 
needle or trocar has been dipped overhead in carbolised oi]. I have 
said that in the aspirator we possess a valuable aid both to diagnosis 
and to treatment. I will now go on to make a few selections from the 
numerous cases in which I have resorted to its employment. 

And first, I will speak of its use for purposes of diagnosis. There 
are few groups of diseases which present greater difficulties, or which 
tax the skill of the surgeon in a higher degree, than abdominal tumours. 
Not many of us can look back upon our experiences without calling to 
mind numerous instances in which grave mistakes have been made, 
leading to pernicious treatment, and destroying the confidence of our 
patients both in ourselves and in our science. That in the aspirator 
we possess a powerful means of elucidating some at least of these cases, 
is sufficiently shown by the following examples. 

CasE 1.—On August 30th last, a woman, aged 46, was admitted 
under my care into the Leeds General Infirmary with an abdominal 
tumour of twelve months’ growth, and equal in size to a seven months’ 
pregnancy. The tumour was somewhat fixed towards the pelvis; 
several hard movable nodules could be distinguished through the ab- 
dominal walls ; it was doubtful whether fluctuation existed or not. 
The pelvis was found, on vaginal examination, to be filled posteriorly 
by a firm mass, and the os uteri could not be felt, being apparently 
pushed up above the pubes, high out of reach of the finger. Men- 
struation had for some years been very irregular. My colleagues ex- 
amined the case with me, and we all felt doubtful as to its nature. On 
September 21st, aspiration was made through the abdominal walls with 
the result of extracting four ounces of a thick glutinous brown-coloured 
fluid, such as is found only in ovarian cysts. The nature of the disease 
having been thus established beyond doubt, a fortnight later I per- 
formed upon her the operation of ovariotomy. 








* I have received a note from Messrs. Weiss and Son within the last few days, 
informing me of a still further improvement which they have been able to effect in the 
mechanism of the instrument ; by which they avoid all contact of the aspirated fluid 
with the syringe, and are at the same time better able to regulate the amount of 


vacuum created. 
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CASE 11.—One day last week it was intimated to methat Dr. Allbutt 
wished me, as his surgical colleague, to examine a patient in his ward, 
a married woman, aged 34, with a view to decide upon the propriety 
of recommending the operation of ovariotomy. The enlargement was 
first suspected early this year, and was attributed for some months to 
natural causes. I found the abdomen distended to about the size of a 
full pregnancy, by a round, centrally placed, smooth tumour, in which 
a not very distinct fluctuation could be felt. On vaginal examination, 
the os uteri was felt high up posteriorly, small, and round ; the cervix 
had disappeared ; no movement of the os could be detected by displac- 
ing the tumour from side to side ; and a Simpson’s sound introduced 
into the uterus showed the cavity of that organ to measure an inch and 
three-quarters only in depth. The central position, the shape, and the 
general character of the tumour, the absence of cervix uteri, the dura- 
tion of the symptoms, taken together, were sufficient to throw a little 
doubt upon the true nature of the case. On appealing to the aspirator, 
however, the ovarian character of the tumour and the correctness of 
Dr. Allbutt’s diagnosis were at once determined, by the extraction of 
a syringe-full of thick stringy gelatinous fluid. 

CASE 111.—In July of this year, I was asked by Mr. Booth, of Mir- 
field, to see, with him, an elderly female, the right half of whose abdo- 
men was filled with a prominent mass, the origin of which she attributed 
to her daughter having accidentally trodden upon her in getting out of 
bed a few months before. The increase in size had been gradual, and 
had been attended by considerable pain and some febrile disturbance. 
On percussion, the tumour was dull, and on handling, an indistinct 
fluctuation was made out. A few days afterwards, I withdrew by 
means of the aspirator several ounces of pus, and was thus enabled 
confidently to pronounce the case one of cellular abscess, and to confirm 
the patient’s own opinion as to the origin of the disease. 

CasE 1v.—Not many months ago, a man, aged about 40, of weak 
intellect, and therefore unable to give any reliable history of himself, 
was sent from Tadcaster and admitted into the Leeds Infirmary under 
Mr. S. Hey, with complete retention of urine, and his bladder distended 
so as to reach above the umbilicus. Our resident medical officer, Mr. 
M‘Gill, at once passed a No. 8 silver catheter, and drew off forty 
ounces of fetid urine—as much as would flow. And yet the distension 
was not wholly removed ; above the pubes, a round fluctuating swelling 
remained, which, from the rectum, was found to communicate with a 
soft elastic bulging there distinctly felt. The aspirator was applied 
from the rectum, and by it twenty-five ounces of fluid were quickly 
pumped out, whereupon all tumour was found to have disappeared. 
The fluid was clear, had a specific gravity of 1004, and, besides large 
quantities of common salt, contained numerous hooklets and undam- 
aged echinococci. The retention ceased, but the patient died a week 
afterwards from the inflammatory changes induced by the long continu- 
ance of the obstruction. At the Jost mortem examination, the hydatid 
disease was thought to have occupied the prostate itself, and similar 
disease was found both in the liver and omentum. 

I will finish my illustrations of the diagnostic value of the aspirator 
by briefly relating a very important and not less interesting case which 
occurred recently in the hospital practice of my colleague, Mr. Wheel- 
house, ard which I had the opportunity of seeing in consultation with 
that gentleman. 

CASE v.—J. M., aged 30, a striker by occupation, had been the 
subject of a right inguinal hernia for four months, and had never worn 
atruss. The bowel had frequently from time to time descended, and 
had always been returned without difficulty. About breakfast-time, on 
October 2nd, 1872, whilst he was at work, the hernia suddenly protruded 
with pain. Finding himself unable to reduce it as usual, he went home. 
Symptoms of strangulation soon supervened, and his sufferings became 
greatly increased. It was not, however, until the evening of the 4th 
that he sent for his medical attendant, who ordered his immediate re- 
moval to the infirmary. When seen on admission, he was vomiting 
frequently ; his abdomen was highly distended, tympanitic, and tender 
on pressure; his countenance betrayed anxiety, and his pulse was 
small and thready. The right inguinal region was occupied by a swel- 
ling of the size of a hen’s egg, not very tense, but upon which taxis 
produced not the least impression. Opium was administered, and 
taxis again failed. He was then placed under the influence of chloro- 
form, and an attempt was once more made to reduce the rupture, but 
in vain. The finest of the needles of the aspirator was now introduced 
and attached to the syringe, whereupon two ounces of bloody serum 
were removed, and the swelling vanished altogether. The finger could 
now be passed without obstruction through the inguinal canal as far as 
the internal ring. Under these circumstances, it was decided to post- 
pone any further proceedings until the following morning. Vomiting 
occurred at intervals during the night ; but at the morning visit, the 
patient stated that the rupture had again descended, and that he had 
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been able to reduce it himself. It was not until the morning of the 6th 
that all vomiting ceased; but from the first there was a gradual and 
steady amelioration of his symptoms, and, finally, he has made a perfect 
recovery. 

It is by no means an easy matter to state, with any degree of cer. 
tainty, the actual order of events in this most fortunate case. It ma 
be safely concluded, however, that the use of the aspirator precluded 
the necessity of following that good old rule—‘‘ when in doubt, operate,” 

I will now go on to mention a few instances in which aspiration hes 
been resorted to as a means of treatment. Two of the earliest occa. 
sions upon which I made use of the instrument were in cases of advanced 
chronic hydrocephalus. 

CasE vi.—In the first, a child, fifteen months old, I removed on 
May 18th, 1871, by means of the finest needle passed through the an. 
terior fontanelle, six ounces of fluid ; and on the 22nd, twelve ounces 
The child died on the 23rd in convulsions. p 

CASE ViI.—The second child was only three months old when first 
brought under notice. On July 22nd, 1871, I removed five ounces of 
fluid ; on the 25th, three ounces ; on August Ist, an ounce and a half: 
and subsequently, on seven occasions, at intervals of a few days, one 
ounce of fluid was removed. This case terminated fatally, also by con. 
vulsions, on September 13th. 

A careful fost mortem examination was made in each of the two in. 
stances, with the special view of discovering the immediate effects of 
the introduction of the needle, but no trace whatever could be detected 
either in the membranes or in the brain-substance. 

Soon after I became familiar with the aspirator, it occurred to me 
that it was not unlikely to prove useful as an aid, under certain circum. 
stances, to the reduction of strangulated hernia. I thought that, if the 
sac, for instance, contained a large amount of fluid, the withdrawal of the 
fluid might enable the surgeon to apply his reducing force more directly, 
and, therefore, more efficiently, upon the solid constituents of the hernia, 
And, again, if the strangled intestine were emptied of its fluid and gase. 
ous contents, its reduction by taxis might be facilitated. In five ex. 
amples of this affection, all presenting conditions apparently favourable 
to the proceeding, and in all of which taxis under chloroform first 
proved insufficient, I have practised the use of the aspirator, in the full 
hope of being able to avoid the major operation ; but, hitherto, my 
efforts have not met with success. Inall the five, herniotomy was finally 
resorted to; and it is interesting to observe that, in none was there 
any sign to show where the needle had penetrated. Cases have lately 
been referred to in the journals in which success has been achieved by 
operators abroad. I am still hoping that a further trial may lead to 
more satisfactory results in my own hands. 

Some few months ago, several gentlemen showed great anxiety to 
obtain the credit for themselves, or for their friends, of having been the 
first to tap the intestines in cases of great flatulent distension. I re- 
member the late Mr. Teale, in 1860, whilst introducing an acupunc- 
ture-needle twenty or thirty times through the abdominal walls in a case 
of excessive tympany following herniotomy, remarking to the students 
around him that, in his early days, he had been accustomed, under 
similar circumstances, to use the trocar after the manner of veterinary 
surgeons ; but that, of late years, he had preferred the acupuncture- 
needle, as being at the same time less dangerous and equally efficient. 
Calling to mind this advice, I employed the aspirator on several occa- 
sions in May 1871, to the great relief of an elderly man, whose leg I 
had amputated by the supracondyloid method, and who in his last two 
or three weeks suffered in an unusual degree from excessive flatulent 
distension. On Zost mortem examination, a few red points, on both 
the parietal and visceral peritoneum, were thought to indicate the spots 
at which the needle had entered. 

The instances are now numerous in which I have employed the 
aspirator, with decided advantage, in the emptying of chronic abscess. 


I will content myself with relating one example, by no means a solitary , 


one of its kind. 

CASE Vilt.—In May 1871, I was consulted by Mr. T., aged 40, 
who for nearly six years had been suffering from excessive pain in the 
lumbar and lower dorsal spine, and at the top of whose right thigh a 
swelling had for nine months been gradually increasing. The case, as 
it presented itself to me, was, in short, one of marked angular curva- 
ture at the junction of the dorsal and lumbar vertebrae, accompanied 
with a psoas abscess, which, when he stood erect, was about as large 
as an orange. On June roth, I removed seven ounces and a half of 
pus by aspiration, draining the abscess as completely as possible. Ina 
few days fluctuation returned, and the swelling gradually increased. 
On June 28th, the aspirator was again applied, and three ounces and a 
half of pus removed. From this time the abscess may be said to have 
been cured ; for although, on February 7th this year, I was induced once 
again to introduce the needle, from a feeling of suspicion that matter 
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had reformed, I was unable to procure a single drop. At the present 
time, no difference whatever can be detected between the two sides, 
and he is quite free from all pain. The curve, of course, still remains ; 
and, as a matter of precaution, I am continuing to enjoin a large 
amount of rest in the recumbent position, and an entire freedom at 
other times from such movements as would be likely to affect injuri- 
ously a spine which has undoubtedly been extensively diseased. 

There are few conditions which more frequently call for the attention 
of the surgeon than the various forms of joint-effusion ; and, whilst 
some of these are of a transient character, or readily yield to appropri- 
ate treatment, there are others, the nature of which it is to be obsti- 
nately persistent ; or, again, in which the effusion is but the precursor, 
if not indeed a chief factor, in the production of those processes which, if 
constructive in their tendency, end in ankylosis; but, if destructive, 
lead only to excision, amputation, or death. 

It is within my own recollection—nay, I believe the practice still lingers 
in the dark corners of our profession—that surgeons were in the habit 
of spending month after month—aye, and in some instances, year after 
year—in leeching, blistering, burning, compressing, mercurialising, and 
drugging their patients, with the sole object of procuring absorption by 
a membrane, which, it may be, had ceased to be capable of absorbing, 
and which, at all events, obstinately refused to take the desired turn; or 
perhaps, goaded by the constant irritation from without, openly re-. 
belled, as it were, in the form of suppuration and destruction. 

Whilst no means were too severe to be applied to the exterior, it was 
a cardinal doctrine that to interfere with the interior of a joint—except 
in cases of acute suppuration—was an unsurgical and unwarrantable 
proceeding. The sacred character of synovial membranes, like many 
other phantoms, has vanished before advancing science. Dropsical 
joints are now treated by tapping, just as are the peritoneum, the 
pleura, or the pericardium. A couple of years ago, I published in our 
JourNAL the history of a series of knee-joints which I had successfully 
treated, when in an early condition of inflammation, by fre incisions, 
made under the protection of an antiseptic spray. And now that we 
possess the aspirator, we shall hardly be disposed, I imagine, to con- 
sume as many days as we formerly did months, in the endeavour to 
disperse a fluid whose presence is not seldom the sum total of disease. 

The following are selected from a considerable number of cases 
which have been similarly treated. 

CasE Ix.—A gentleman, aged 21, in falling from his bicycle, struck 
his left knee a violent blow against the corner of a wall. Faint, and 
in great pain, he limped, as best he could, to his home, where I saw 
him on the following day, June 8th this year. The joint was distended 
from effusion within. He. suffered but little, and could bear manipula- 
tion well. Rest in bed, an evaporating lotion, and an occasional pur- 
gative were prescribed. This treatment was duly persevered in for a 
month, without producing any perceptible change in the condition of 
the joint. 

On July 5th, I applied the aspirator, making use of the smallest 
trocar, and drew off seven ounces of fluid, which consisted of little else 
than blood. It was the first time I had met with blood in a joint 
under similar circumstances, and I felt somewhat anxious as to the re- 
sult. The knee, although emptied of fluid, looked decidedly thicker 
than the sound one, but was neither painful nor tender. The limb 
was placed npon a straight splint, and the evaporating lotion was con- 
tinued. There was no return of fluid, and, indeed, nothing of an un- 
toward nature at any time arose. On August 6th, he was allowed to 
get up, with the joint supported by a plaister of Paris bandage. In six 
weeks the bandage was removed; and at the end of September he 
could walk well—a little stiffness and a slight thickening of the joint 
alone remaining. 

The following is a somewhat similar case. 

CasE x.—F, M., aged 4o, a dyer by occupation, was admitted into the 
Leeds Infirmary on September 16th, 1872. On August 31st, whilst at- 
tempting to climb over a high wall, he fell upon his left knee. Although 
In very great pain, he walked home—a distance of about two hundred 
yards—and on arriving there, he found that his knee was much swollen. 
Nevertheless, for three days he continued at his work, and only then 
desisted because of extreme suffering. After a few days’ rest the pain 
ceased, but the swelling remained as before. Lotions and poultices 
were applied, and during two days the joint was painted with tincture 
of iodine. On admission, there was decided, though not excessive, 
swelling of the knee, and fluctuation was distinct. On September 18th, 

by means of the aspirator, I withdrew three ounces of a fluid deeply 
tinged with blood. The limb was placed upon a straight splint, until 
September 28th, when a plaister of Paris bandage was substituted, and 
he was made an out-patient, On October 14th, the bandage was re- 
moved at his urgent request, and, as recovery was apparently complete, 
he was permitted to return to his employment. 





Satisfactory as were the results in the two cases just related, I think 
I am justified in attaching more importance to the two following ; for, 
if my belief in the pyzmic origin of each be well founded, it would 
hardly be possible to exaggerate the value of a means whereby an issue 
so successful was accomplished. 

CASE XI.—Joseph J., aged 21, a coal-miner, was admitted into the 
Leeds General Infirmary on September 19th, 1871, on account of acute 
periostitis with suppuration affecting the right humerus, of four months’ 
duration. Incisions were made for the evacuation of pus. On October 
14th, after several chills, not amounting to actual rigors, followed by 
feverish symptoms, and a rapid rise of temperature, he complained of great 
pain in the left hip-joint, which was intensified on the slightest movement. 
The application of the long splint afforded some relief ; but the surgical 
fever continued without abatement, and the uniformly great difference be- 
tween the morning and evening temperatures indicated the presence of 
acute suppuration. On October 27th, the left knee became suddenly swol- 
len and acutely painful. On November Ist, this joint was aspirated, and 
two ounces of a clear fluid withdrawn—an operation, so far as that 
particular joint was concerned, which gave immediate and permanent 
relief. The general condition of the patient, however, was unimproved ; 
and, as the affected hip continued still the source of sleepless nights 
and weary days, the aspirator was applied to this joint also on Decem- 
ber 10th, with the result of extracting nine drachms of thick pus. The 
operation acted like a charm ; his suffering was at once removed, and 
soon the balance of healthy action returned. On January 12th, 1872, 
he was discharged able to walk well, and with free movement in 
both hip and knee. 

CASE x1I1.—The second case may be related in few words. A man, 
aged 52, was in the Leeds Infirmary suffering from old stricture of the 
urethra with many perineal fistula. I had admitted him for the pur- 
pose of his undergoing the operation of perineal section. When he 
had been in the ward a few days he was seized with rigors, which were 
followed by inflammatory fever, and pain with some swelling of the 
left knee-joint. On the day after his seizure, fluctuation being decided, I 
removed by the aspirator an ounce and a half of turbid synovia. The 
pain at once ceased; and a week afterwards, he was sent home for 
awhile to recruit his health, lest an operation then performed should 
be followed by more serious consequences. 

One case more, and I have done. It was the second of four I have 
had of its kind, and is selected now chiefly on account of its brevity. 

CASE x111.—On December 26th, 1870, a man, aged 38, was admit- 
ted under my care into the Leeds Infirmary with his bladder fully dis- 
tended, and totally unable to pass a drop of urine. The retention had 
lasted for fifty-four hours, and several efforts had been fruitlessly made 
to enter his bladder. On my visit, he had already been placed by our 
resident medical officer in a hot bath, and opium had been freely given. 
A gentle attempt at catheterism sufficed to demonstrate a closure of the 
urethra a little beyond the bulb, and*was followed only by the escape 
of a few drops of blood. Without further delay, I plunged the finest 
needle of the aspirator straight through the abdominal walls into the 
bladder, and, attaching the syringe, drew off thirty-eight ounces of 
urine. In about six hours, dribbling by the natural passage began, 
and, after a few days, I was able to commence the treatment of his 
stricture under circumstances not less favourable than if retention had 
never occurred, 








EPITHELIOMA OF THE UPPER JAW. 


In the JouRNAL of Nov. 23, there is ashort notice of acase of epithelioma 
of the upper jaw, exhibited by Mr. Lawson at the Clinical Society; and, 
in the general discussion which followed, I see it reported that Mr. 
Hulke ‘thought it doubtful if the epithelioma originated in the 
antrum, as the antrum did not exhibit any bulging out of its anterior 
wall, or other symptoms which would have been expected. Probably 
the disease originated in the alveolus, and invaded the antrum.” 

I have recently operated on a case of epithelioma involving both 
superior maxillary and palate bones, with a large part of the soft palate. 
In my case, the alveolar portion seemed, so far as I could discover, prima- 
rily and chiefly affected; but here also there was a large mass as big as a 
hen’s egg filling the right antrum, without any bulging of its anterior 
walls ; and I have no doubt that the mass grew from the alveolar portion 
into the antrum, in the way which Mr. Hulke thinks probable in Mr. Law- 
son’s case. In my case, I did not discover the mass in the antrum 
until after I had removed it, together with the greater part of both 
superior maxillary and palate bones and soft palate. 

As I hope presently to furnish the details of this interesting case, I 
refrain from further comment, and only call attention to it at this 
moment because of its similarity in some respects to Mr. Lawson’s 
case. NELSON C, Dosson, F.R.C.S., Clifton. 
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ON DEATH FROM CHLOROFORM. 
By THOMAS GREEN, F.R.C.S., M.D.EDIN., 


Consulting Surgeon and late Senior Surgeon to the Bristol Royal Infirmary. 





DEATHs from chloroform have lately been more frequent than at any 
former period. If this death-rate continue, the public and the profes- 
sion may consider this agent, with all its benefits, to be, after all, a 
fatal boon. 

When inquests have been held in such cases, the public are in- 
formed that ‘‘all the usual means were tried, and failed”; and with 
this information they must rest satisfied. But there are others deeply 
concerned, who require more than this—namely, the profession at 
large, who may be called on any day to administer this deadly agent. 
They have a right to have before them a full and precise account of 
everything that happened—the manner in which the anzsthetic was 
given, the symptoms which preceded death, and the way in which 
death occurred ; a precise account of the remedies used, and when and 
how they were used. The profession ought to know what was done 
and what was not done, not from mere scientific curiosity, but as a 
guide to enable them to be prepared beforehand to use at once those 
means which experience has found successful in similar cases, so as to 
avoid the panic and confusion which prevail when those around are not 
prepared for the fatal event, and thus not to lose precious moments 
at a time when life literally hangs on seconds. The remarks which 
have been made in the BRITISH MEDICAL JOURNAL (October 5th), 
state most truly what is required from those who have to do witha 
fatal case of chloroform: ‘* We hold it to be the serious duty of every 
practitioner, in whose practice a case of death under the influence of 
chloroform occurs, to place on record all the details.” Recent events 
imperatively call on the profession most carefully and impartially to 
receive everything in the way of prevention, and to strain every 
thought, so as to lessen, if possible, this heavy mortality from chloro- 
form. This is the more necessary, as there is reason to fear the exist- 
ence of a feeling in the minds of some that a given proportion of 
deaths must follow the use of chloroform (say 1 in 2,500, as stated by 
Dr. Richardson). This feeling may extend so far as to lead to the 
conclusion that a death ms¢ now and then occur ; and, the proportion 
being so small, and the benefit so great, that no heavy calamity hap- 
pens in an occasional death. Some may so think ; but I feel assured 
that they constitute a minority in the profession, and that the majority 
look upon these so-called accidents as calamities which ought to be 
by all possible means averted. It cannot also fail to be observed that 
some change has taken place in the manner of reporting these cases in 
the medical journals. Formerly, when a fatal case was recorded, 
attention was directed to it in the table of contents at the beginning of 
each number ; now we see nothing of the kind. The cases are men- 
tioned ex fassant in the proceedings of the week. If we happen nct to 
look through these, we may know nothing about them. This /aéssez 
Jaire way of dealing with a most serious matter, if general, could only 
paralyse every attempt to lessen the evil. To admit that a certain pro- 
portion of deaths from railway accidents must occur, would be a de- 
plorable error, and could only prevent everything from being done to 
obviate them. Equally deplorable would it be in dealing with acci- 
dents from chloroform, and attended with the same results. 

I have recently published (BRITISH MEDICAL JOURNAL, May 25th, 
1872) some cases which occurred in the Bristol Royal Infirmary, where 
instant faradisation was remarkably successful in restoring animation 
when suspended by chloroform, and under circumstances similar to 
those of recent occurrence. I have to add to them another case since 
recorded by my friend Mr. Morgan, which also occurred at the Bristol 
Royal Infirmary, and at which I was present. (BRITISH MEDICAL 
JOURNAL, June Ist, 1872.) In this case, the success of the electric 
current was as marked as it could possibly be. Mr. Morgan writes as 
follows. ‘‘ His pulse stopped, and he seemed ix articulo mortis. In- 
stant recourse was had to the electro-magnetic battery, and almost as 
instantly the pulse returned, and the man was safe.” This case, 
added to those which I have reported, makes seven, in each of which 
the heart suddenly stopped after the administration of chloroform, the 
patient appearing dead; and, with only one exception (Case 11), its 
motions were as instantly restored by faradisation, and life saved in 
each of them. 

It may be asserted with confidence that there is not, in all that is re- 
corded concerniug chloroform, so sfrong a body of evidence in favour of 
any other means to save life after its use, as there is in favour of instant 
faradisation. I might have felt less confident as to the value of this 
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judges in the profession, both in these countries and in America, 
the cases I have recorded amount to a demonstration that the electric 
current, so applied, is the most powerful agent known to restore anima. 
tion when suspended by chloroform. If this be true, it may be asked, 
is it right, in cases where the heart suddenly stops, to waste precious 
moments with such frivolities as drawing out the tongue, etc.? The 
facts related are in themselves sufficient to carry conviction ; but that 
conviction becomes more certain when we consider what electricity cap 
do—that it is ‘‘ the most powerful agent with which we are acquainted 
for exciting muscular motion even after death”. The heart being 
muscular organ, what better means do we possess of restoring its 
motion, when entirely suspended, than the most powerful excitant to 
muscular motion that we know? When the natural vital motions of 
the heart suddenly cease, what better than the best artificial vital excitoy 
we know to restore them as suddenly? Can anything else in Nature 
do it as surely and as quickly ? The question must cross the mind, Is 
it right persistently to ignore evidence of this kind? Those who do go 
may incur a heavy responsibility. It is little better than rejecting the 
most important evidence in a trial where life is at stake. When in. 
quests have been held in any of the recent cases, the public are simply 
told that ‘‘the usual means were tried and failed”; they ought to be 
informed what those means were. Without this information, there is 
little or nothing to be learnt from such statements. 

Amongst the most recent deaths, we find that, in the last week but 
one of August, two happened in London. One was in the Great 
Northern Hospital, and a short account of this case is given in the 
journals. We are told that the ‘‘ efforts of all were unavailing to 
restore consciousness”. Do these last words mean to save life ? because 
consciousness may be gone and yet life remain. Further details will of 
course be published. When they are, the public will know what 
those means were. The day before, a death occurred in the private 
house of an eminent surgeon in London. I have not seen any notice 
of this case in the weekly journals ; no details are as yet published, 
About the same time, a death from methylene occurred in the Bath 
Hospital (BRITISH MEDICAL JOURNAL, August 31st, 1872). An in- 
quest was held. The remedies used were the following. ‘* The tongue 
was drawn forward, ammonia was given, and the galvanic battery was 
used for three-quarters of an hour, but without any effect.” Three 
fatal cases in one week from anesthetics is a heavy death-rate. 

Since that time, a death has happened at Brighton. An old lady, 
aged 70, ‘‘ died suddenly when very little chloroform had been given,” 
(BRITISH MEDICAL JOURNAL, October 3rd,. 1872.) As yet, there is 
no further report. 

About the same time, a death occurred in the London Hospital, and 
is reported by Mr. Mackenzie (JOURNAL, October 5th.) Three drachms 
had been administered. The gentleman in charge of the pulse said, 
‘*He has lost his pulse.” ‘* Artificial respiration (Silvester’s method), 
galvanism to the heart, frictions, and brandy enemata, were in im- 
mediate use, all without effect.” 

Soon afterwards, a death occurred in the South London Ophthalmic 
Hospital from chloroform (BRITISH MEPICAL JOURNAL, September 
18th, 1872). The report tells us ‘‘ it soon became manifest that the 
heart had ceased its action. Means were taken to restore animation, 
but without avail.” 

Next, we find a death from methylene at the Middlesex Hospital. 
Two drachms were given, when it was noticed that the breathing had 
ceased. Silvester’s method of keeping up respiration was at once re 
sorted to, and the patient gasped once or twice; galvanism was em- 
ployed, but without any effect. 

Next, a fatal case is reported from the Nottingham Hospital by Dr. 
Marshall (JOURNAL, October 12th). Three drachms had been em- 
ployed ; ‘* suddenly his face became pale, his teeth firmly fixed, and 
respiration ceased entirely; galvanism and artificial respiration were re- 
sorted to for thirty-five minutes, but with no effect.” 

About the same time, another fatal case is reported by Dr. Bird of 
York ; two drachms of chloroform had been administered ; ‘‘ within 
a minute after this the pulse suddenly stopped,” ‘‘ cold water was 
dashed on the face and chest, the tongue drawn out by forceps, and 
artificial respiration (Silvester’s method) adopted,” ‘* but the case was 
hopeless.” The last three cases are reported in the Br1risH MEDICAL 
JOURNAL, October 12th, 1872. The profession is much indebted to 
the BRITISH MEDICAL JOURNAL for recording those cases, and thus 
bringing them under the notice of the public; this is the more neces- 
sary, there being reason to fear that too many fatal cases are never 
made known to the public. Deaths so frequent from an agent which 
we employ demand, and must receive, the most serious attention that 
can be given. There may be some who think that so many fatal cases 
in so short a time merely signify that the average number of deaths is 





evidence, were it not that I have had assurances from competent 


concentrated in a shorter period than usual; but sure am I that a ma- 
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jority of the profession thinks that human life is a thing too sacred to 
G lost, because those who administer a deadly drug underrate its 

r, or think that a certain number must die from its use, or that, 
when the heart suddenly stops, the case is hopeless ; and hence are un- 
prepared by prompt and energetic action to save life. A review of 
these cases, together with a large amount of former experience, can 
lead to but one conclusion, that Professor Lister’s teaching, to ‘‘ dis- 
regard altogether” the pulse, is a fatal error. It appears, from 
a recent clinical lecture of Mr. Erichsen, that he thinks, when the 
pulse suddenly fails, the case is all but hopeless ; that, in ‘‘ cardiac 
syncope,” the patient dies. He is right to a certain extent. Death 
too surely follows, unless means very different from those hitherto used 
be instantly resorted to. It is probable that Mr. Erichsen had not 
seen the account of those cases which I have published when he gave 
his lecture ; if he had, he would have known that life has several times 
been saved under circumstances which he thinks all but hopeless, and 
by a remedy which he does not even mention by name. 

From the reports of all the recent cases, it is evident that a sudden 
stoppage of the heart’s action was followed by death ; and that the 
‘¢ usual means ” were not sufficient to prevent a fatal occurrence. It 
may be said that electricity was employed and failed, as well as other 
means ; but the all important question arises, Was that powerful agent 
used in the manner in which it has been attended with such marked 
success in similar cases? When suspension of the heart’s action is 
sudden and complete, death can only be prevented by the most rapid 
andenergeticaction, and for these two qualities we must look to electricity ; 
no other agent, no other mode of employing any other agent, ap- 
proaches electricity in these two essential qualities. In addition to its 
direct effect on the heart, it may be that electricity excites and brings 
into play the respiratory muscles ; this action materially assists that of 
the heart, and may perhaps enable it to act where in some cases, with- 
out this aid, it would be unable to expel its blood. 

To give full effect to this potent agent, it is necessary to be prepared 
for immediate action; the battery should be in the operation-room, 
ready for use at a moment’s notice ; and the moment the heart ceases 
to beat, the battery should be instantly employed, and as instantly the 
heart begins to beat again. This is the experience derived from six 
cases at the Bristol Infirmary ; and the facts cannot be disputed. No 
disbelief, no want of confidence in the remedy, no prejudice, nor obsti- 
nacy can alter these facts. To attempt to save life, when the pulse is 
suddenly and entirely gone, by such frivolous proceedings as drawing 
out the tongue, etc., is only to lose precious time. The tide of life is 
ebbing too fast to be arrested in its course by such means. 

If fatal cases from chloroform continue to occur as lately, some other 
anesthetic less dangerous must be sought for. There is abundant evi- 
dence to prove that ether is far less hazardous to life than chloroform : 
the evidence from America is strong in its favour, An American phy- 
sician, Dr. Jeffries, in a recent visit to England, endeavoured to prove 
this to the profession in this country, and has given his experience in 
England in the Boston Medical and Surgical Fournal for October 1872. 
From France, Dr. Diday of Lyons, in strong and earnest language, en- 
forces the same opinion. Ina pamphlet lately published in Dublin by 
Dr. Morgan, the facts and opinions collected by him are conclusive as 
to the dangers of chloroform and the safety of ether; they must re- 
move all doubts from the mind ; and, fur myself, I feel so convinced 
as to its superiority, that nothing shall ever again induce me to give 
chloroform. One death in 23,000 from ether against one in 2,500 from 
chloroform (if there be anything in statistics) is a startling difference, 
and may to some extent be accounted for when we know that chloro- 
form depresses the heart’s action, while ether stimulates it. This is all- 
important when we are told, on high authority, that ‘‘ cardiac syn- 
cope” is mostly followed by immediate death. Ether produces a deep 
sleep, chloroform a deeper still ; but too often it is the sleep of death. 

To those who will still give chloroform, a word of caution as to the 
preparatory means which should be employed previous to its use may 
not be entirely useless. All those who have seen semi-solid food 
gurgling in the pharynx, during the administration of chloroform, 
must have felt in dread of its passing into the trachea and so causing 
death ; hence, all agree that food should not be taken for some hours 
previously ; but, with such a depressing agent, is it well to encounter 
vital power depressed by the absence of all nutriment? I have thought 
not, and for some years have always given about half-a-pint of strong 
beef-tea and three or four ounces of brandy about two hours before the 
operation. If given in this way, nutriment and stimulant have passed 
into the system before the time of operating ; little, if any, remains in 
the stomach to be rejected. In private houses, beef-tea may not be 
always ready, but eggs and brandy are; these answer the purpose 
equally well. I have occasionally found that this preparation makes chlo- 


to give it or not, as I wished ; I need not say that, having seen two 
deaths from its use, and wishing not to see a third, I decided not to 
give it; the operations were borne without much pain. 

In a future paper I may attempt to show that from four to six ounces 
of brandy, given before an operation, are an efficient anzsthetic. I 
have taken off the limb of a drunken man, injured beyond all chance 
of recovery, and he hardly knew what was being done, 





THE ADMINISTRATION OF ETHER. 


By G. EVERITT NORTON, M.R.C.S., Chloroformist to the 
Middlesex Hospital, 





IN accordance with a wish expressed by the Editor of the BririsH ME- 

DICAL JOURNAL, I have for the last month administered ether in hos-’ 
pital and private practice, in place of chloroform, in all those cases in 

which it has been possible. I do not, however, quite see my way to 

administering it in operations when the mouth or nose is involved, as 
in administering ether it is necessary to keep the mouth-piece closely 
applied—not so with chloroform. I commenced administering ether 
according to Dr. Joy Jefiries’s plan (a towel in the form of a cone and 
a sponge) ; but, before the operations were completed, the theatre be- 
came full of ether, and the amount used very large. I now use an 
inhaler made for me by Hawksley of Blenheim Street, of which the fol- 
lowing is a rough diagram and description. 


The apparatus consists of an application of one of the principles em- 
ployed in Dr. Smith’s carbonic acid apparatus (Philosophical Transac- 
tions, 1859-61), by which a current of air is made to travel over the 
largest amount of surface in the smallest compass. A metal box (A B), 
measuring 7 x 4 x 3 inches, is divided into six compartments by means 





of five metal shelves (the side of the box is represented as removed in 
the diagram to show this arrangement). Each shelf has a perforation 
in the middle two inches in diamater ; and the shelves at alternate ends 
of the box are so perforated that each compartment has a free air-com- 
munication with the other, and the last one with the outlet-pipe (mM). 
Each shelf and the floor of the box are covered with thick flannel, ex- 
cepting at the alternate ends of the shelves, where the holes are left 
uncovered. The box is surmounted by the glass reservoir (H), having 
a capacity of six ounces, and graduated to drachms, etc., at its side. 
This reservoir has two stopcocks—one beneath the glass-funnel for re- 
ceiving the ether, and the other governed by the short lever (T) for 
admitting ether into the metal box, either in quantity instantly, or 
sluwly and sufficiently for the purpose of the administrator: D is the 
valve admitting air into the compartments of the metal box; M is the 
outlet-pipe, communicating by a long elastic tube with the face-piece 
(kK). This latter is after the usual model called ‘‘ Snow’s,” and has an 
expiratory valve at N, and a revolving shutter (t). The latter allows 
the patient to inhale air without removing the face-piece. 

The action of this apparatus is as follows. The two stopcocks of 
the reservoir (11) are opened, and, say, two ounces of ether are allowed 
to flow into the box. The fluid, on passing through the top of the 
box, falls on a round metal plate, an inch and a half in diameter, fixed 
exactly over the large middle perforations of each shelf. The use of 
the plate is to at once distribute the ether over a larger surface than 
could be done were it to fall direct upon the flannel from its pipe.’ 
Whilst the top shelf is being satdrated, the ether has penetrated the 
flannel through the middle of the shelf and fallen upon the next shelf, 
and so on, until in about five seconds the two ounces of ether have 
been distributed over the six surfaces of flannel contained in the box. 
Here it will remain without escaping until the inhalation commences, 
On making an inspiration, the valve (D) falls; air follows along the 
surface of the shelf as far as the row of perforations, shown at E. 





roform unnecessary ; the patient, when on the table, has left it to me 


Passing through these, it returns beneath the first shelf and dewn 
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through the row of perforations at F, into the next shelf, and so on 
until it escapes at M. The size of the holes at the alternate ends of 
the shelves is such, that no three of them will admit sufficient air for a 
single respiration ; therefore the air passes through all and over the 
whole of the superficies charged with ether. 

The following are some notes of cases in which ether was admi- 
nistered. 

CASE 1.—(In this and the four following cases ether was given on 
a towel.}—A man with a sinus in the region of the hip was brought 
under the influence of the ether in eight minutes. There was no strug- 
gling nor lividity. He was under its influence altogether a quarter of 
an hour, during which time he took six ounces. He was very sick 
directly after the operation, and continued so for a short time, but 
passed a good night and felt quite himself the following morning. 

CASE 11.—A little girl aged 11, with a sinus over the lower jaw, was 
brought under the influence of ether in six minutes. There was no 
struggling nor sickness. She took about three ounces. 

CASE I1Il.—A woman aged 30, with cancer of the breast, was brought 
under the influence of ether in a little over four minutes. There was 
no struggling. The operation lasted twenty minutes, during which time 
she took six ounces, She was not sick till the following morning, then 
twice. : 

CAsE Iv.—A woman aged 19, with sinuses around the ankle-joint, 
was brought underits influenee in three minutes. The operation lasted 
three minutes more, and she took three ounces. There was no strug- 
gling nor sickness. 

CASE v.—A man aged 40 was brought into the theatre for extirpa- 
tion of the eyeball. He struggled a good deal, but was brought under 
the influence of ether in four minutes. The operation lasted four 
— more, during which time he took five ounces. He was very 
sick. 

CASE VI.—({In this and the following cases the inhaler above de- 
scribed was used.)—A child, with abscess of the thigh and supposed 
necrosis, required three minutes to be brought under the influence of 
ether, and was kept under for eight minutes longer. She took three 
ounces ; but the mouth-piece was too large for the face, so that a good 
deal of ether was wasted. She had no sickness. 

CASE VII.—A man was operated on for necrosis of the tibia. He 
had been a soldier, and drank rather freely. He was brought under 
the influence of ether in five minutes, after a good deal of struggling. 
He was kept in a state of anesthesia for six minutes, and took during 
that time about three ounces. His pulse, during the administration, 
went up to 140, and once he became rather livid. He had no sickness. 

CASE VIII was one of recurrent cancer in the breast and axilla of a 
medical man. He had been operated upon twice before, éach time 
having had chloroform, which nearly proved fatal the last time. He 
went off very quietly, without any struggling, and was under the influ- 
ence of ether in four minutes. The operation lasted thirty-five minutes, 
during which time he took three and a half ounces. He was slightly 
sick on the return of consciousness. 

CASE IX.—A man with necrosis of the elbow-joint was brought un- 
der the influence of ether in four minutes. The operation lasted twenty 
minutes, during which time he took about three ounces. The pulse, 
before inhalation, was 96 ; during it, 114; after it, 104. There was 
no lividity nor rigidity ; but he was sick before he recovered con- 
sciousness. 

CasE x.—A man with necrosed bone in the stump of the thigh was 
brought under the influence of ether in four minutes. Before he was 
quite unconscious there was great rigidity, and twice he became very 
livid. The operation lasted eighteen minutes, and he took about three 
ounces. He was very sick. His pulse before, during, and after the 
operation was 142. He was a very nervous subject. 

CASE xI.—A lady on whom iridectomy was performed for glaucoma 
was brought under the influence of the ether in three minutes, There 
was neither rigidity, lividity, nor sickness. She took about an ounce 
for double iridectomy. 

CASE XII was one of a man with a large tumour in the axilla. His 
pulse before operation was 96. He was brought under the influence of 
ether in five minutes. The operation lasted thirty minutes, the 
ether being kept up nearly all the time. Towards the end of the 
operation his pulse became very weak—almost imperceptible—but he 
soon rallied after an enema of brandy. He had no sickness. 

The sickness after ether occurs just about as often as after chloro- 
form, and it is more violent while it lasts, but it does not continue 
nearly so long. In some cases with ether there is a marked increase 
in the flow of saliva, but not in all. Cases 1x and x had had chloro- 
form in previous operations, and both preferred it to ether. They 
said that chloroform was less suffocating, and more pleasant to breathe. 
The pupil under ether is generally dilated. Having given chloroform 
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for more than two years without a fatal case, I think it rather too soon 


to give an opinion of the superiority of ether. 

In Case 1, ether was administered a second time by means of th, 
inhaler, with greater comfort than by the towel. The patient Ww - 
sick immediately afterwards, but this did not continue. ™ 





DEATH FROM CHLOROFORM. 
By CHRISTOPHER S. JEAFFRESON, Eso., 


Surgeon to the Newcastle Eye Infirmary ; to the Children’s Hospital ; and 
Assistant-Surgeon to the General Infirmary. 





I HAVE read with great interest the highly practical and interesting 
remarks of Dr. Jones upon the administration of chloroform; and 
although I fully concur with him that the dangerous symptoms pro- 
duced by anesthetics, especially chloroform, may come on suddenly or 
gradually, I cannot admit that therefore the deaths from these agents 
should be classified as avoidable and unavoidable. I say this, because 
I firmly believe that, in many of the cases where the most sudden and 
death-like symptoms are instantaneously developed, actual death is 
avoidable, and may still be averted, provided no time is lost in (at that 
time) the useless pantomimics of dashing water upon the face, applying 
ammonia to the nostrils, and various other efforts which are usually 
resorted to. In these cases, the tongue having been drawn forward, 
immediate recourse should be had to artificial respiration, and, in spite 
of all appearances of death, this should be continued for at least three 
quarters of an hour. 

During a large hospital practice, I have administered and assisted in 
the administration of chloroform several thousands of times ; and happy 
am I to say that I have never witnessed a death, although on two 
occasions, if I had listened to the advice of bystanders, I fear I should 
have done so. In each of these cases, the heart’s action failed sud- 
denly, and respiration became imperceptible. The bystanders sup- 
posed the patient dead, as did I also myself; nevertheless, in one case, | 
after thirty minutes, in the second case, after twenty minutes, of arti- 
ficial respiration persistently and energetically carried on, symptoms of 
animation returned, and the patients perfectly recovered. I think 
many cases are lost in the two or three minutes’ delay which generally 
elapses between the appearance of the dangerous symptoms and the 
adoption of artificial respiration, a complete stasis occurring in the 
pulmonary circulation, which cannot afterwards be overcome ; and I 
would direct the attention of the profession to this point. 





ETHER AS AN ANAESTHETIC. 
By HENRY GREENWAY, Esq., Plymouth. 





A FEW years since, owing to the numerous accidents in the adminis- 
tration of chloroform, a compound of ether, chloroform, and rectified 
spirit, was brought before the notice of the profession (by whom I now 
forget) as a safe and reliable anesthetic. Although apparently safe, its 
action, when I employed it, was slow, and at times imperfect. It shortly 
afterwards occurred to me that the ether would be of greater value if 
administered separately for producing the first stage of ancesthesia, the 
anesthesia being then completed with chloroform. In the few cases 
where I adopted this plan, and then only because I thought, from the 
aspect of the patient, the administration of chloroform simply would 
prove unsafe, the results were satisfactory. By following this precau- 
tion in every case requiring an anesthetic, and by interposing with 
ether (as practised by Dr. Jones of St. George’s Hospital) whenever 
chloroferm is seriously affecting the respiration or pulse, I believe we 
may still regard the agent, so long relied on by Sir James Simpson, as 
a *‘good servant”, and one possessing advantages over ether simply. 
That chloroform, even thus employed, or any other anzsthetic, may 
never or very seldom prove a ‘“‘ bad master”, it must be properly ad- 
ministered, and we must be able to say, with some degree of certainty, 
what cases are unsuitable for its administration. To this end I think 
the attention of investigators should be chiefly directed. 





ACUTE INVERSION OF THE UTERUS. 
By Tuomas Joyce, M.D., Rolvenden. 


M. B., aged 27, a slim, delicate looking woman, was in labour with 
her third child. In each previous labour flooding to a dangerous ex- 
tent had occurred. The present labour progressed naturally but slowly, 
and a dose of ergot was given. After the birth, I requested the nurse 
in attendance to tie the cord and remove the child whilst I devoted my 
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attention exclusively to the womb and endeavoured to prevent another 
flooding. I accordingly kept up firm pressure on the abdomen with 
my left hand ; and, the parietes being very thin, I was enabled to grasp 
the womb, which contracted fairly. After waiting a few minutes, I 
requested the nurse to put the cord gently on the stretch, whilst I ran 
my right hand up it and removed the placenta, still keeping the left 
hand on the abdomen. The placenta was a very large one, and during 
its extraction I was conscious that a considerable amount of suction 
power was exerted by it in its descent, the edges being closely applied 
to the vaginal walls. Immediately after its extraction I missed the 
womb from the abdomen, and hemorrhage commenced. Believing it 
due to relaxation of the womb, I employed the usual means—i.e, cold, 
pressure, etc.; but, as it continued, and the woman was rapidly blanch- 
ing, I prepared to inject some solution of perchloride of iron. On 
passing my left hand into the vagina to remove the clots and guide the 
injecting tube, I came on a firm round tumour, filling the vagina and 
almost presenting at the vulva. This proved to be the uterus completely 
inverted. It was grasped by the fingers of the right hand and steadily 
pressed upwards, when it quickly resumed its proper position, the tips 
of the fingers being drawn into the cervix during the last stage of 
the process. The hemorrhage ceased at once. A pad and binder 
were adjusted, and a dose of ergot and opium given. Convalescence 
progressed naturally. 

In this case I have no doubt the inversion was produced by the suc- 
tion power exerted by the placenta in its descent, aided by manipula- 
tion of the fundus through the attenuated abdominal walls. 





MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. BARTHOLOMEW’S HOSPITAL. 
OPERATIONS, SATURDAY, NOVEMBER 30TH, 1872. 


Lithotomy in a Boy.—Mr. Callender extracted a large calculus from 
the bladder of a boy about 12 years of age, whose health seemed to 
be very indifferent. His legs were much bent from rickets, and the 
pubic arch was very small. The stone was about an inch and a half 
long, three-quarters of an inch wide, and flattened very like an ordi- 
nary pebble. There was considerable difficulty in bringing the stone 
through the wound in consequence of the smallness of the ischio-rectal 
fossa, otherwise the operation had nothing peculiar. 

Cancer of the Breast. —Mr. Callender also removed the greater portion 
of the right breast of a woman, the cancer beginning to degenerate 
actively. It involved the subcutaneous areolar tissue over the gland, 
and the skin was adherent to it, though not also involved. The glands 
in the axilla were quite free also from any trace of the disease, and the 
patient has every chance of a good recovery. 





GUY’S HOSPITAL. 
OPERATIONS, TUESDAY, DECEMBER 4TH, 1872. 


E-xostoses into Orbit and from Frontal Sinus.—The patient, a young 
man aged 24, an ostler, first observed some slight protrusion of the 
right eyeball five years ago, and the protrusion had increased slowly, 
but surely, since then. He had it painted with iodine some years ago, 
but without any beneficial result. The right eyeball was now very 
much protruded, and he saw double in consequence of the prolonga- 
tion of the visual axis only on one side. The left orbit was perfectly 
healthy ; but there was a large exostosis over the nose, growing from 
the frontal sinus. Mr. Bryant first removed the growths from the 
orbit by turning down the eyeball and its appendages, and then chisel- 
ling and sawing them away piecemeal, Their aggregate size in the 
orbit was that of a small orange. He then removed the exostosis from 
the frontal sinus in the same way. These growths seemed to arise 
from pedicles, which were carefully cut through and removed as far as 
possible, They involved only the outer plate of the frontal bone, 
which had been absorbed toa mere shell to make room for the growths. 
The inner plate of bone was left untouched, and the brain, conse- 
quently, was not exposed. The wound made was very large, but was 
wholly external, so that little danger was apprehended from it, so far 
as the brain was concerned. Mr. Bryant was not sure that vision would 
remain in the right eye; but, as he had not seen the optic nerve, 
nor done much damage to its appendages, he hoped that the eyeball 
would remain as useful as ever, or even improve. The eyeball would 





retract again, and become normal in course of time, and the man’s ap- 
pearance be vastly improved. After stitching up the wound, a pad of 
cotton-wool was placed over the eye and bandaged on. This operation 
occupied upwards of an hour. 

Excision of the Hip-Foint.—Mr. Durham, who was to have had two 
cases of this sort, said that one of the patients had declined to un- 
dergo operation. He had been operated on twenty years ago for hip- 
disease at another hospital, when he was five years of age. Dis- 
ease soon, however, reappeared in the same locality, and had con- 
tinued. His limb was now shortened, wasted, and drawn up. There 
were three or four large sinuses leading to necrosed bone. The end 
of the femur was diseased, as was the pelvis to some extent. He was. 
wasted, wan, and apparently fast sinking, and had no chance what- 
ever without the removal of the source of irritation and exhaustion ; 
but, as he had refused to undergo operation, nothing further could be 
done. Mr. Durham then removed the head of the femur in a similar 
case, a child six years of age. The child had been a year in another 
hospital without benefit, and was now in such a wretched state that 
little good was hoped for as the result of operation: but as this was 
the only possible chance of life, it was done. The leg was oedematous 
throughout, as was the scrotum, and the child was extremely emaciated. 


REVIEWS AND NOTICES. 


MODERN SURGERY.* 
[Concluded from page 582 of number for Nov. 23rd.) 











‘* THEY be the best chirurgeons which, being learned, incline to the 


traditions of experience, or, being empirics, incline to the methods of 
learning.” If the wise words of the great Chancellor, which Mr. 
ERICHSEN prefixes to his treatise on the Science and Art of Surgery, 
and which are the key to the principles of its composition, were always 
as clearly present to the minds of other authors as they have been to his, 
there would be better reason to be content with the general tone and 
character of the surgical literature of the day. There are two important 
sections of Mr. Erichsen’s treatise which will always claim attention 
and respect, as examples of a happy combination of fulness of learning 
with well weighed clinical experience; they are those which deal with 
Injuries of the Head and with Surgical Aneurisms. Accepted doctrines 
are stated with a perceptible reference to their mode of growth and 
to their historic as well as their modern and temporary relations. Mr. 
Erichsen is not of opinion ‘‘that the theories of one man are of no 
more importance than those of another”. He is familiar with the 
work, and not merely with the names, of Anel, of Guattani, of Desault, 
Brasdor, and Deschamps; and nowhere can the surgeon find a clearer 
guide to the latest results of science and practice in this still pro- 
gressive branch of surgery, than in Erichsen’s excellent chapters; nor, 
indeed, could any better example be found of the way in which a 
liberal study of the labours of the great men of the past throws a more 
perfect light upon the results of modern labourers. Broca’s doctrine of 
active (laminated) and passive (or merely coagulated) clots will be 
found lamentably misstated in Bryant’s manual, adopted unwisely in 
Hamilton’s treatise, tediously catalogued in Gross’s System of Surgery, 
and occupying its true place inthe history of our art in Erichsen. In 
one of those marvellous sentences in which he characteristically darkens 
wisdom, Mr. Bryant writes: ‘* Broca has described the laminated coagu- 
lum lining the sac as ‘ active clot’, and the soft coagulum in the centre 
‘ passive clot’, from the idea that this latter is a mere fost mortem de- 
posit, and not a vital one. This view can hardly be correct, as there 
can be little doubt that, in all cases of aneurism that are rapidly cured 
by pressure, digital or otherwise, the consolidation of the sac must be due 
to the simple coagulation of the blood in the sac and its subsequent indu- 
ration and contraction; for a few hours are clearly too short a time for 
the laminated coagulum to form in any other way.” So extraordinary 
a travesty of a doctrine, and so singular a correction of it, have rarely 
been presented as traps for the unwary student. If any candidate for 
the diploma of the College of Surgeons were to depend upon this 
manual for his knowledge of the theory of the cure of aneurism by 
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compression, he would be most certainly and most deservedly plucked. 
Mr. Bryant has a reasonable and laudable practice of quoting authori- 
ties, which in many parts of his manual, however, degenerates into the 
and unsatisfactory practice of merely cataloguing opinions. It is 
curious to note that, in the subject of the treatment of aneurism by 
galvano-puncture, which he dismisses in five lines, he seems to know 
of only one authority, Dr. Althaus. The paragraph is short, and so 
characteristic of the author’s looseness of thought and expression, that 
it may be quoted here by way of illustration, though certainly not for 
the information which it affords. ‘‘ The treatment by galvano-puncture 
is one of the most promising in theory, but in practice 7/ has not made 
its place; it consists in the introduction of the two needles of a battery 
into the sac avound which clot is to form. Dr. Althaus advises only the 
introduction of one, the negative. The practice is one that can only 
be entertained in exceptional and otherwise hopeless cases.” How 
** exceptional”, and how ‘‘ otherwise hopeless’? What Mr. Bryant 
probably means is, ‘‘that it is chiefly applicable, if at all, in internal 
aneurisms, or in those cases in which the disease is so situated at the 
root of the neck, that the artery can neither be ligatured with safety 
nor compressed.”’” That is the current doctrine of British surgeons, 
which, we are compelled to conjecture, Mr. Bryant may have had in 
his mind, and which Mr. Erichsen clearly expresses in the two lines 
we have quoted. We are disposed to take a rather more favourable 
view of the extended applicability of galvano-puncture to such aneurisms 
than Mr, Erichsen ; and Ciniselli’s latest results, of which Mr. Erich- 
sen does not seem to be aware, since he relies chiefly on Bonnet’s 
tables published in 1851, warrant the belief that the therapeutical value 
of galvano-puncture deserves further attention. The section on galvano- 
puncture in Hamilton’s book, although short, more accurately repre- 
sents the present state of knowledge on this subject than that of 
Erichsen. 

The surgery of women is one of the subjects in which modern British 
surgeons are most interested, as including some of the greatest triumphs 
of modern skill. It is one to which Mr. Bryant is known to have 
given a great deal of attention. Turning to the chapter in his book 
which deals with this subject, we find a good deal of useful matter 
awkwardly expressed. Of clitoridectomy he has rightly but little to 
say. In the four lines in which he speaks of it, he twice manages to 
spell it wrongly as clitorodectomy. In the index—probably drawn up 
by another hand, who knows how to make Greek derivations—it is 
spelt rightly. Imperforate hymen is dismissed in a few lines. There 
is no mention of other forms of atresia vaginz ; and the whole section 
is utterly useless to student or to practitioner for the purposes of informa- 
tion, or as a guide for operation. The section on vesico- and recto- 
vaginal fistulz: is practical and useful, though not without its vulgar 
errors and drolleries of style. Thus we learn, on page 658, that a 
** good strong pair of forceps are required” ; and, a little lower down 
on the same page, ‘‘that Dr. Meadows allows his patients to pass ‘heir 
own urine after the operation; and / gave done this in some cases with- 
out any bad result,’’ His account of ovariotomy is interesting, and con- 
tains some judicious reflections, couched in rather less confused language 
than is found in other chapters ; but it omits many essential details, and 
signally fails as a guide to the intending operator. 

We notice that throughout the book the author makes the most sur- 
prising distinction between the ‘‘ actual’ cautery and the “‘ galvanic” 
cautery, as though the actual cautery cofild only be produced by putting 
a piece of iron into the fire, and as though he considered the white 
heat produced in metal or porcelain by galvanic action to be potential. 
‘* Gas-fire” also is distinguished from actual cautery. It is, however, 
quite possible for a house to be burnt down by the potential cautery of 
gas; and, in the case of such a calamity, the author no doubt would 
feel as much aggrieved as any one else if the insurance-offices should 
say that the house was not ‘‘actually” burnt down. In completing 
this chapter, Mr. Bryant says, under the head of Extirpation of the 
Uterus for Fibro-cystic Tumours filling the Abdominal Cavity, ‘‘ that 
these tumours have often been mistaken for ovarian, and operated upon 
as such; the mistake in diagnosis having been discovered only during 
the operation.” He adds: ‘* They are usually low down in their pelvic 
position ; they usually also attack women at a later period of life than 
ovarian tumours.” Both these propositions are contrary to the fact 
in respect to those cases which simulate ovarian tumours. 

It is to be remembered that, taking a somewhat narrow view as to 
the duty of the author of a manual, Mr. Bryant rather piques himself 
on making this his book a reflection of what he considers to be the 
practice of surgery at Guy’s, than of the practice of surgery illustrated 
from a wider field. Some of his colleagues would probably take a dif- 
ferent view from himself as to the success with which he has attained his 
declared object ; and it is extremely doubtful whether they would be 

content to be represented abroad or in after years by this work. This 
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declaration, however, and the early history of the author's surgical opi- 
nions, sufficiently explain the unsatisfactory character of the chapters on 
excision of the joints. It is curious to compare the judicious and 
judicial chapters of Erichsen with the tedious special pleading of 
Bryant. 

Of Mr. HAMILTON’S Surgery we cannot say very much that is favour. 
able. It professes to be a discussion of the principles as well as of the 
practice of surgery ; the principles, however, are for the most part left 
wholly out of sight throughout the book. It is clearly written, and in- 
teresting to British surgeons in its sections on fracture and disloca- 
tion, as containing a good account of American practice, and illustra. 
tions of apparatus not generally used in this country, but sufficiently 
simple and effective to deserve attention. Among them are Hodgson’s 
wire suspension splint, and N. H. Smith’s anterior splint for fractures 
of the thigh. The illustrations are very poor ; a large proportion of 
them are bad copies of old and well known plates. We do not know 
on what ground such a book can be considered to be necessary, or to 
whom it is likely to render any service. In so far as it diverts surgi- 
cal readers from either Holmes, Erichsen, or Druitt, it will render them 
a disservice. It is not necessary to the reputation of a surgeon that 
he should write a work on the principles and practice of his art. The 
ambition to do so is only laudable, when it is stimulated by the con- 
viction that he has gauged the merits and learnt to remedy the defects 
of existing manuals, It is not the call of a publisher or the satisfac- 
tion of a personal ambition which can justify a writer in undertaking 
the great and serious responsibility of presenting to young minds a book 
which is to furnish the basis of their knowledge and the groundwork 
of their practice ; which is to supply them with principles by which 
their future course shall be guided, and with rules of practice accu- 
rately expressive of the best knowledge of the day, and fitted to en- 
able them to fulfil their varied and responsible functions. A manual 
of surgery is, and ought to be, considered a work of the greatest im- 
portance. The author is bound to bring to it a mature experience, 
ample reading, a clear and critical judgment, a just sense of propor- 
tion, a well-balanced faculty of arrangement. He should possess that 
high and clear sense of justice to his subject, to his readers, and to him- 
self, which would prohibit him from founding his work upon any nar 
row basis ; from limiting himself to the resources of any one school’; 
or from descending to the reprehensible carelessness shown in loose 
and inelegant diction, confused and obscure statement, and the sub-« 
stitution of strings of quotations for thoughtful and impartial judgment. 
As the honour and the usefulness of the task are great, if it be well 
executed, so it behoves every man to weigh well his qualifications be- 
fore he undertakes it, and to spare himself in no wise in the effort to 
rise to the height of his self-imposed duty. It is right that such un- 
dertakings should be tried by a high standard, and that they should 
be judged with the severity which is kind to those whose wants such 
books profess to supply. So tested, neither Mr. Hamilton’s nor Mr. 
Bryant’s books ought, we think, to receive a favourable verdict. There 
is, however, no doubt that from many hands they will. 


PATHOLOGY. 

DISEASE OF THE SPINAL CORD IN SMALL-POx.—Dr. Westphal 
lately brought before the Berlin Medical Society an account of the Jost 
mortem appearances in two cases of small-pox attended with hemiplegia. 
The patients were adult males ; and in both the amount of eruption was 
moderate—in one, indeed, very slight. In one case, the paralysis ap- 
peared a week after the first premonitory symptoms of small-pox were 
noticed ; in the other, on the eleventh day from the appearance of the 
eruption. One of the patients was regaining motor power in his legs 
when he died of perityphlitis ; the other died of cystitis and bed-sores. 
In both, there was paralysis of motion of the lower limbs and of the 
bladder ; sensation was unimpaired in one case, greatly reduced in the 
other. The membranes of the cord presented no unusual appearance ; 
but in the lumbar region the grey matter presented on section a remark- 
able difference in colour; the right half having a simple grey ap- 
pearance, while the left half (both anteriorly and posteriorly) had a 
dark brownish red colour. Higher up, both sides of the cord presented 
the last described aspect ; but this yraduaily disappeared in proceeding 
upwards, and was entirely lost in the cervical region. The roots of the 
nerves were healthy ; and no disease was found in the brain or its 
membranes. On making a further examination of the cord after hard- 
ening it in bichromate of potash, it was found that the disease was very 
irregularly distributed. In some parts of the cord, both the white and 
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the grey substances were affected on both sides ; in others, one side alone 
was affected, or was more diseased than the other ; in other sections, 

in, the white and grey substances were diseased in patches of un- 

ual size and irregularly distributed. Between these diseased parts, 
lay portions of cord in a healthy state. The grey substance of the cord 
in the upper dorsal region, to the extent of about a centimetre, con- 
tained whitish purulent deposits about as large as pins -heads. A very 
large number of fatty nuclei were found in the diseased portions of the 
cord, both grey and white, as well as in the walls of the minute abs- 
cesses ; there was also marked hyperzmia, limited to the diseased parts, 
but no trace of haemorrhage. Dr. Westphal attributed the morbid ap- 

arances described to * disseminated myelitis”; and remarked that it 
was 2 question for further investigation, whether the paralysis and par- 
esis following other acute and infectious diseases (including syphilis) 
were referable to the same cause. Dr. Oecestel had apparently found a 
similar condition of the cord in paralysis following diphtheria ; but here 
hemorrhage had occurred at several points. 





SYPHILITIC DISEASE OF THE ARTERIEFS.—At the last meeting of 
the Society of German Naturalists and Physicians, Dr. Heubner ex- 
hibited some preparations, illustrative of syphilitic disease of the arteries. 
The preparations were taken from a man who died in the Leipzig 
hospital, after having been under observation during a year. He had 
been syphilitic nine years when, in 1869, he had a sudden attack of loss 
of consciousness, which lasted five days, with occasional convulsions. 
After this, his vision gradually failed, first in the left eye, and then in 
the right ; so that, when he was admitted into hospital in February, 
1870, he was nearly blind. During his stay in hospital, he had several 
attacks of unconsciousness, sometimes attended with epileptiform con- 
vulsions. At the necropsy, there was found to be syphilitic infiltration 
at the base of the brain. One deposit corresponded to the anterior part 
of the pons; another was seated at the posterior part of the chiasma, 
and extended along the optic nerves ; and a third was at the base of 
the anterior part of the left frontal lobe. The basilar and left carotid 
arteries were closely adherent to the deposits. Their external coat was 
thickly infiltrated with small nuclei. Unconnected with this, there was 
a deposit on the inner coat, closely resembling, but, as far as could be 
ascertained, not identical with, atheroma, reducing the calibre of the 
vessels ; and a few nuclei like those on the outer tunic and in the de- 
posits lay here and there in the muscular coat. Similar changes in the 
lining membrane were found also in much smaller arteries than the basi- 
lar and carotid; the arteria centralis retinze was found affected in 
this way. 





MIDWIFERY. 


PREGNANCY WITH IMPERFORATE HYMEN.—Several cases have 
been at various times recorded, in which impregnation has taken 

lace, although the hymen presented only a small opening. Dr. Karl 
eon adds a remarkable instance. A married woman, aged 20, was sent 
to him from Galicia, to have the Cesarean section performed, as she 
was pregnant, and the vulva was completely closed. On examination, 
there was found to be a membrane extending from the rectum to the 
urethral orifice, and presenting not the slightest trace of an opening. 
On introducing a catheter when the bladder was full, the result some- 
times was the evacuation of a large quantity of urine, while, on other 
occasions, only some white acid mucus, apparently vaginal, escaped. 
It was also found that a fine sound could be introduced into this opening 
and felt through the rectum, while, at the same time, the bladder was 
emptied by the catheter ; and it became evident that the vagina opened 
with the urethral canal into a common outlet. Dr. Braun divided the 
membrane from the urethra to the rectum. The patient was in due 
course delivered of a healthy child, and returned home a month after- 
wards. Dr. Braun also adds an account of another case lately under 
his care, in which the opening in the hymen was only two lines wide. 
— Wiener Medizin. Woehenschr., November 9th. 





DISEASES OF THE URINARY ORGANS IN PREGNANCY,—R. Kalten- 
bach comments in the Archiv fiir Gynekologie (111, 1-83) on the albu- 
minuria of pregnancy and parturition, and illustrates his remarks by a 
number of cases in the clinic at Freiburg. In childbed, albuminuria is 
closely connected with catarrh of the bladder. This rarely arises from 
traumatic causes, such as the long continued pressure of the feetal 
head ; more frequently from diseases of neighbouring organs, _Peri- 
metritis may lead to stagnation of the urine and vesical catarrh by in- 
ducing paralysis of the wall of the bladder, parametritis by producing 
Swelling of the neck of the bladder ; and both may also act by direct 
communication of the inflammation to the bladder. 





A third cause of | 


vesical catarrh is the use of the catheter; by which, as Althausen has 
already pointed out, lochial secretion may be conveyed into the bladder. 

The secretion of endometritis, blennorrhcea, or diphtheritic inflamma- 
tion, may also be conveyed in the same way. And even when, as is 
the case at Freiburg, great care is taken to cleanse the urethral orifice, 
catarrh still follows catheterism, and in this case can only be ascribed 
to mechanical irritation. The course of simple vesical eatarrh was 
found always to be rapid and mild. Albuminuria may also attend 
general catarrh of the urinary passages, with pyelitis. In rare cases, 
this is idiopathic ; but generally it arises from extension of the vesical 
disease through the ureters or through the retroperitoneal areolar tissue. 
The cases of pyelitis, characterised by rapidly supervening fever, pain 
in the loins, and the presence in the urine of epithelium from the renal 
pelves, all ended favourably in a few days. Ina third class of cases, 
albuminuria may arise from disturbances of the circulation ; and fourthly, 
diseases of the parenchyma of the kidneys in childbearing women may 
be masked, when present, by vesical catarrh ; or they may be produced 
through extension from the bladder, or may arise from stasis of the 
urine or from pyemia. During pregnancy, albuminuria may have the 
a anatomical origin.—Centralblatt fiir die Med. Wissensch., 1872, 

Yo. 20. 
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LAROZE’S SYRUPS. 

Laroze’s syrup of Seville orange with bromide of potassium is a pre- 
paration which is well worth notice. It is an extremely well prepared 
syrup, in which the active properties of bromide of potassium in the 
treatment of hyperzesthesia, neuralgia, epilepsy, sleeplessness, and 
nervous irritation, are attained under an agreeable and well devised 
form. The volatile oil and bitter principle of the orange make this 
syrup of bitter orange a very useful tonic and stomachic ; and both the 
iodide and bromide of potassium are particularly well supported, and 
may be very conveniently administered in this form. Other prepara- 
tions of M. Laroze, which are well known and much in use by French 
physicians, are the ferruginous syrup (syrup of orange-peel and quassia 
with protiodide of iron), and purgative capsules (an improved black 
draught). The London agents for Laroze’s pharmaceutical products 
are—Messrs. Barclay and Sons, Farringdon Street ; Wilcox, 336, 
Oxford Street ; and Jozeau, 49, Haymarket. 


NIGHTINGALE’S INVISIBLE RESPIRATOR AND 
MOUTH-PROTECTOR. 


THISs is a very simple, and yet, we think, an effective little invention, 
which is rather a substitute for respirators than itself a respirator. 
Every one knows that the air which has been warmed and moistened 
by passing over the mucous lining of the nostrils before it reaches the 
air-passages, is robbed of some of its most dangerous qualities. Cold 
air is adequately warmed ; dry air is moistened ; heavy and foggy air is 
filtered ; a biting east wind is mollified. Practically, therefore, if we 
could all undertake to keep our mouths shut, we should get into much 
less trouble in going out into rough weather, and should ‘‘ make fair 
weather”, as the sailors have it, in spite of storms. But the habit of 
opening our mouths instinctively is too strong upon all of us to allow 
us to count with safety upon the strongest resolves ; and so, for those 
who have to face cold air and sharp winds, for invalids with tender air- 
passages or susceptible lungs, Mr. Nightingale supplies a little shaped 
and valvular plate, which may be slipped between the lips and the 
teeth, and is provided with oblique slits, which prohibit inspiration 
by the mouth if it be properly used. We are inclined to think it a 
very useful, although a very simple little contrivance. It is free from 
a great many of the objections to respirators : it is very light, invisible, 
easily worn, slips into the waistcoat-pocket, and may prove useful to a 
great many who are compelled to face sudden gusts of cold air, and 
find that their air-passages resent the change on passing from warm 
rooms to cold streets or commons, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 


SuBSCRIPTIONS to the Association for 1872 became due on January Ist. 
Members of Branches are requested to pay the same to their respec- 
tive Secretaries. Members of the Association not belonging to 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkgE, General Secretary, 37, Great Queen Street, London, W.C. 
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EFFECT PRODUCED ON THE CIRCULATION BY 


INJECTING PUTRID FLUIDS. 
PROFESSOR C. HUETER and Candidatus Medicinze Greveler of Greifs- 
wald describe, in the Cemtralblatt for November 16th, the result of 
researches which they have made on the effects produced on the circu- 
lation by the injection of putrid fluid. 

Healthy blood and pus were subjected to putrefaction until they con- 
tained vast numbers of monads, with energetic movements. Of this 
putrid fluid, about a cubic centimétre (sometimes, in larger animals, 
one and a half or two cubic centimétres) was injected into the muscular 
structure of the thighs of frogs, or, in a few cases, into the dorsal 
lymph-sac. At the end of periods varying from four to eight hours— 
and in some cases not until the end of twenty-four hours—the frogs 
were curarised, and the mesentery was examined. To the naked eye, 
a remarkable redness and dilatation of the vessels were evident; and, 
even with a low power of the microscope, the white corpuscles were 
seen adhering in large numbers to the inner wall of the blood-vessels, 
especially the smaller veins and the capillaries; after a longer time 
(¢. g., twenty-four hours), they were also found adhering to the arteries. 
Few only of the white corpuscles were seen to have passed through 
the walls of the vessels a few hours after the injection ; and it was not 
until one or two days had elapsed, that some of the vessels were found 
surrounded by masses of migrated leucocytes. 

Another appearance observed was, that a remarkably large number 
of the capillaries became shut off from the circulation ; sometimes, at 
the end of twenty-four hours, half of them were in this condition. 
These capillaries were either filled with red blood-corpuscles, or 
appeared as canals merely containing plasma. In the latter case, they 
often could scarcely be recognised as capillary vessels, until one or 
more red corpuscles were seen to pass along them, or, as sometimes 
occurred, the circulation through them became re-established. In 
other capillaries, again, the current of blood was very slow and irre- 

The shutting off of a capillary was observed to be often produced 
through the obstruction of the vessel from which it sprang, by the 
adhesion of one or two white corpuscles near the point of origin of the 
capillary. In this case, the red corpuscles were flattened against the 
wall of the vessels by the white, in such a way as to obstruct the 
entrance to the capillary. There were also observed what might be 
called thrombi formed of one or more white corpuscles, blocking up the 
vessels and preventing the passage of the red corpuscles. In the 
capillaries where a slow stream of blood still flowed on, white cor- 
puscles were seen adhering at various points, and partially obstructing 
the vessels, 

Sometimes the red corpuscles were seen to pass by an apparently 
empty capillary tube, while at the same time no adherent white cor- 
puscles could be seen. But, on examination, there would be found 
a large monad or a mass of monadic germs adhering to the vessel at 
the origin of the capillary, and acting towards the red corpuscles in the 
same way as an adherent white corpuscle. Although single small 
monads cannot obstruct a vessel, they yet influence the course of the 
red corpuscles in such a way as to prevent them from entering into a 


—<—<$—= 
capillary. Sometimes a red corpuscle remains resting on a Monadic 
germ, and surrounding it, until at last the corpuscle becomes §, 
rendering the monad visible. Sometimes a red corpuscle tears away 
the monadic germ, and the entrance to the obstructed capillary be. 
comes all at once free, and normal circulation through it jg re. 
established. 

This affection of the mesentery cannot be considered as a mere local 
symptom of infection by putrid fluid. The tongue and the web of the 
foot of frogs also presented the same appearances—viz., adhesion of 
white corpuscles to the walls of the vessels, shutting off of many of the 
capillaries from the circulation, retarded circulation in others. The 
more minute mechanism of the obstruction was, however, less readily 
observed in the tongue and web, on account of the greater thickness 
and opacity of these parts. 

The phenomena which have just been described cannot be attributed 
to a general retardation of the circulation arising from weakened action 
of the ‘heart. Along with the affected vessels, there are others jn 
which the circulation goes on in a normal manner. If it be supposed 
that the white corpuscles at the part where the injection is made take 
up a large number of the monads, it may also be supposed that to 
them is attributable the adhesive tendency of the white corpuscles 
throughout the body. For, although many free monads are seen to 
circulate in the blood, they are also often seen adherent, and it is pro. 
bable that the adhesive tendency of the white corpuscles is increased 
by the presence of the monads which they have taken in. The ad. 
hering white corpuscles are much larger than normal, and contain 
nuclei with a dark contour. On applying potash and ammonia, Dr, 
Hiiter and Herr Greveler found numerous monadic nuclei lying in the 
vessels, while the protoplasmic nuclei had all disappeared. 

These researches of Dr. Hiiter and Herr Greveler point, in their 
opinion, to the probability of arriving at an explanation of the disturb. 
ances produced in the circulation by infection, including the pheno. 
mena of fever. They intend to continue their researches on warm. 
blooded animals, and to publish the results. In the meantime, they 
think that their observations, as far as they have gone, may explain the 
increased frequency of the heart’s action (which they sometimes ob- 
served in the frogs), the occurrence of rigors, the disturbancss of nutri- 
tion, the dryness of the tongue, the disposition to metastatic deposits, 
and the lethal action, which are attendant on fever. 





THE MORBID EFFECTS OF ALCOHOL. 
Dr. DICKINSON’s rejoinder to our criticism of his papers on the 
morbid effects of alcohol suggests that our comments overstepped the 
limits of the inquiry. Of that, every one who has read his papers and 
our remarks can judge for himself, and we may direct our attention 
to a more momentous question. He believes that the influence of 
alcohol in the causation of renal disease has been greatly over-estimated ; 
and he considers that his comparison of the Jost mortem records in two 
series of cases is confirmatory of his opinion. He finds the kidneys 
diseased with about equal frequency in the alcoholic and in what he 
calls the non-alcoholic series of Jost mortent examinations. From this 
he infers that the kidneys suffer less from alcoholic excess than is gene- 
rally supposed. We, on the other hand, suspect that the consumption 
of alcohol may have been about equal in the two classes of cases. The 
assumption that, amongst hospital patients, those who are not engaged 
in the liquor trade, and who are ‘‘not known to be drunkards”, may 
be registered in a non-alcoholic series, is not warranted by the ordinary 
experience of the habits and diseases prevalent amongst hospital 
patients ; and we therefore consider such data untrustworthy and falla- 
cious. Dr. Dickinson asks how it happens that ‘‘cirrhosis of the 
liver is more than twice as frequent with the drink-traders as with the 
contrasted class.” He should ask himself how it happens that in his 
non-alcoholic series there is any cirrhosis, Is not this cirrhosis con- 
clusive evidence that drunkards have got admission into his “‘ non- 





alcoholic” class? The morbific effects of alcohol are greatly influenced 
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by the kind of liquor which is taken. Strong spirit more commonly 
causes cirrhosis of the liver ; wines and malt liquors are more frequently 
associated with goyt and kidney-disease. It may be that dealers in 
liquors, as a rule, consume more ardent spirit, while men of other 
trades and occupations are relatively more addicted to excess of wine 
and beer; but all this is matter of speculation. And in this inquiry 
there is no necessity nor any good excuse for having recourse to un- 
trustworthy assumption, since in the presence or absence of albuminuria 
we have, for all practical purposes, conclusive evidence of the exist- 
ence or absence of serious disease of the kidney. 

In reply to the suggestion that he should pursue his inquiry amongst 
the living, rather than waste valuable time in supplementing imperfect 
post mortem records by unwarrantable assumptions as to the habits of 
life which have left their marks on the dead body, Dr. Dickinson inti- 
mates that we are among the prophets, and that we are declaring the 
results of an investigation not yet begun. Here heisinerror. We 
are cognisant of a long investigation of the kind, and have more than pro- 
phetic grounds for recommending him to adopt a course of inquiry 
which is based upon facts, in preference to one which rests upon 
hypothesis. His industry and ability will, we are persuaded, be then re- 
warded by more secure results. In declaring what would be the result 
of a comparison of the amount of albuminuria amongst drunkards and 
teetotallers, neither more nor less of prophecy is involved than there 
would be in the statement that nitric acid dropped into albuminous urine 
will cause a white precipitate. The influence of intemperance in causing 
albuminuria is as much a matter of daily experience amongst those 
who have large opportunities of clinically investigating this class of dis- 
eases, as is the effect of any other well known morbific cause. 

Dr. Dickinson denies the importation of theoretical considerations 
into his statement that ‘‘the organs are damaged by alcohol much 
as they stand in the line of absorption”; yet it is manifest that he 
has been so influenced by the theory that remoteness from the point at 
which the poison enters the circulation has a protective influence that, 
finding the kidneys, as he believes, less frequently injured than the 
small arteries, he erroneously assumes that ‘‘ they are more remotely 
exposed”; whereas it is obvious that the kidneys are nearer to the part 
of the vascular system where alcohol enters the circulation, than most 
of the terminal systemic arteries can possibly be. 

As to the question of proximity, an error is involved in the apparent 
assumption that, when alcohol has once reached the systemic capillaries, 
it ceases to exist as alcohol. It may be looked upon as certain that a 
large portion of the alcohol which has been taken up from the stomach 
passes the round of the circulation again and again, until it gradually 
disappears, partly, perhaps, by being decomposed, and partly by elimi- 
nation. If this doctrine be true, then it follows that thé amount of 
alcohol which reaches the tissues of a given organ—the kidney, for in- 
stance—and the amount of injury inflicted, depend, not upon nearness to 
or remoteness from the portal vessels, but upon the degree of affinity 
which exists between alcohol and the secreting cells of the gland. 

Obviously, then, the interesting question which we have been dis- 
cussing is one which is inseparably bound up with physiological consi- 
derations, and one not to be solved by mensuration. The problem is 
one of great interest. We are all deeply interested in studying the 
morbid effects of alcohol clinically and by fost mortem records ; but the 
inquiry needs to be rigorous and free from fallacies. It is a great 
mistake to suppose that, by massing unauthenticated data, authentic 
conclusions can be obtained. 








Dr. C. Meymott Tipy, joint Lecturer on Chemistry and on 
Medical Jurisprudence at the London Hospital, commenced on Mon- 
day last the Cantor Lectures, at the Society of Arts, for 1872-73. 
The subject of the lectures is the Practical Applications of Optics to the 
They will be continued on five 
successive Mondays at 8 P.M., and will include a notice of the applica- 
tions of lenses to medical purposes, and of spectrum-analysis applied 
to the detection of blood. 





WE hear that Mr. Sidney Chater, a member of the Association, has 
received the necessary authorisation to practise in Boulogne. 

Miss S. M. HARDING has been appointed dispenser to the Birming- 
ham and Midland Hospital for Women. 

Dr. VOIsIN, honorary physician to the Bicétre, died on November 
23rd, at the age of seventy-eight. 

THE Royal Hospital for Diseases of the Chest, City Road, has re- 
ceived from an unknown benefactor a fourth donation of £1000. 

AT the recent examinations for the Doctorate of Medicine at the 
University of London, forty gentlemen presented themselves, and of 
these eighteen, or forty per cent., failed to satisfy the examiners. 

THE twenty-first anniversary festival of the Hospital for Sick Chil- 
dren will be held on Wednesday, February r9th ; His Grace the Duke 
of Argyll in the chair. ‘ 

THE Zribune Médicale of Nov. 3 relates two additional cases of 
strangulated hernia in which pneumatic aspiration enabled reduction to 
be effected. The cases occurred in the practice of Dr. Chauveau of 
Courtalen. 

THE Academy of Medicine in Paris is engaged in discussing the ques- 
tion, whether midwives ought to be allowed to administer ergot. This 
drug is one of those which pharmaciens are forbidden to sell except 
under the order of a medical man. The matter has been brought be- 
fore the Academy by the prefect of police, in consequence of the refusal 
of a Pharmacien to supply ergot to a midwife. 


A SOMEWHAT abridged translation of the able address delivered 
by Dr. Maudsley to the section of Physiological Medicine at the 
annual meeting of the Association in Birmingham, has commenced to 
appear in the Gazeta Medica da Bahia. The translator, however, in 
paying this well merited compliment to Dr. Maudsley, makes a rather 
curious error in the title of the paper, which he styles ‘‘ Discurso pro- 
ferido na Sociedade de Psychologia de Birmingham’’—i, ¢., ** An Ad- 
dress delivered to the Birmingham Psychological Society.” 


A MELANCHOLY statement as to the condition of the poor of the 
Canton of Bern has (the Swéss Zimes says) been compiled from the re- 
ports of the Statistical Society and data furnished by sixty local physi- 
cians. At the end of last year, out of a total population of 506,475, 
there were 1,512 idiots and cretins, and 1,292 persons suffering from 
mental aberration—of whom, by the way, scarcely a third could be re- 
ceived into the asylums. These figures show that in the Canton the 
ratio of idiots and insane to the population is as 1 to 180, while in Eng- 
land the proportion is I to 300. 


THE CROWN PRINCE OF PRUSSIA. 

Ou readers will be glad to learn that the Prince Imperial of Germany 
is now recovering satisfactorily from his troublesome and painful ill- 
ness. The Prince has been suffering from inflammation of the large in- 
testine, an affection which is painful and tedious. It has not involved 
any danger to life, but the progress towards cure in colitis is always 
slow, and attended with so much of the risk of relapse as to make a 
good deal of care necessary. The Prince’s usual medical attendant, 
Inspector-General (General-Arzt) Wegner, is with him. The Prince’s 
illness has interrupted the stay of the Crown Princess at Bex in Switzer- 
land. When convalescence is established, it is probable that Carlsbad 
will be selected as winter-quarters. 


RAIN AND HEALTH. 
WITHOUT doubt it is not conducive to health to be rained upon and 
to suffer the chillings which the wearing of moist clothing entails. 
Without doubt a swampy condition of the ground is not conducive to 
health ; and notwithstanding, as the returns of the Registrar-General 
show, the present rainy season in London is a season of almost 
unparalleled healthiness. The reason appears to be, that the purifica- 
tion of the atmosphere, which is brought about by the rain, far out- 
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dwellings, whilst the very perfect drainage of London insures it against 
being converted into a swamp even in the most rainy of seasons. 
When Tyndall horrified a West-end audience by persuading it that 
the fluff off its clothes, which was floating in the theatre of the Royal 
Institution, and which he illuminated by the electric light, consisted 
mainly of organic germs, he drew a moral lesson of doubtful 
utility in recommending the use of cotton-wool as a shield against the 
germs of disease. The proper purifier of the atmosphere is the rain. 
This is patent enough to the chemist, who, by dint of washing a gas 
with water, is able to rid it of every trace of solid and liquid particles, 
and even of vapours, which it may happen to contain ; and, indeed, 
to every one who has observed the freshness and clearness of the atmo- 
sphere after a shower of rain, the importance of this purifying action of 
the rain ought to be suggestive. 


POISONING BY VANILLA. 
A PHYSICIAN in Worcester County, Massachusetts (Boston Medical 
and Surgical Journal, August Ist, 1872), in speaking of cases of poi- 
soning by vanilla flavouring on the continent of Europe, to which at- 
tention has been directed in our columns, stated that in his own family 
evident and violent poisoning from a similar cause recently took place. 
* Five members of the family were affected, all of whom had partaken 
of custard flavoured with vanilla, while two who had not eaten escaped. 
The symptoms were severe diarrhcea, with violent pain in the lower 
abdomen, without much gastric disturbance. 


THE “‘ SNAPPING DOCTOR”. 
AN eccentric character died recently in St. Louis, Missouri, who is 
described by a correspondent of the Philadelphia Medical Times as fol- 
lows. ‘‘ There died in this city, yesterday, of small-pox, an eccentric 
old man, named Hotchkiss, generally known as the ‘ Snapping Doc- 
tor’, the ‘Rag Doctor’, and the ‘ Dirty Doctor’. Hotchkiss was an 
illiterate man, who claimed to have supernatural powers of healing 
the sick through the agency of animal magnetism ; and extraordinary 
Stories of miraculous cures of chronic diseases by him are in circulation 
among the ignorant people who believed in him. He was a very old 
man, and claimed to be one hundred and forty years of age, with an 
expressed determination to live until the second coming of Christ. He 
was not only a very old, but he was also a very dirty man. It is said 
that for twenty years he had not washed himself, and his apartments 
reeked with filth. Dr. Hotchkiss was a queer-looking old fellow. He 
wore a long gown and ared fez cap. His sharp, haggard features, be- 
grimed with the accumulated dirt of years; his brilliant black eyes, 
restless with the fires of insanity ; and his long, matted, snow-white 
beard, gave him a weird, unearthly look. His extreme age cannot be 
doubted, though it is hardly probable that he was one hundred and forty.” 
THE PREVENTION AND CURE OF HYDROPHOBIA. 

ANY well authenticated statement of success in curing or preventing 
hydrophobia, by a person capable of weighing the evidence and testing 
the primary facts, claims our earnest attention; for, up to the present 
time, neither cur own nor the veterinary profession has succeeded in 
finding anything like a cure for this terrible disease, or any other pre- 
ventive worthy of attention than the immediate and complete cauterisa- 
tion of the infected wound. In an inaugural thesis presented to the 
Faculty at Berne, Dr. Ernest Guisan describes a successful prophylactic 
treatment of the disease by means of arsenic, and gives the following 
clinical observations (Correspondenz-Blatt, August Ist, 1871). 

‘* A man was bitten on the 24th of June by a mad dog, in the hand ; 
a girl was bitten at the same time, and shortly after died from 
hydrophobia. Two days after the accident, the man applied to Dr. 
Guisan’s father, who cauterised the wound deeply with potash, and 
kept the wound open with cantharides. Minute doses of belladonna 
were given morning and evening up to the 18th of July, when the 
patient had rigors and pains in the body. From this time up to the 
26th of July, the symptoms of hydrophobia became gradually more and 
more expressed, in spite of repeated venesections and the use of calo- 
mel and opium. At this date, however, small doses of arseniate of 








soda were prescribed every four hours (0.003 of a gramme). On the 
27th, marked amelioration of the symptoms was observed, which con. 
tinued till, on the 3oth, all danger had passed, and complete recovery 
took place.” : 

Dr. Guisan gives another case, in which a rabid dog, between the 
7th and gth of June, bit thirteen persons in various towns of the canton 
of Freiburg. All were recommended to be treated with one-twentieth 
of a grain of arsenic morning and evening, as a prophylactic measure, 
Eight submitted to this prophylactic measure, and none were affected, 
Four declined, or were not allowed, to take the arsenic. Of these 
four, two remained unaffected, and two died. One began the arsenic 
treatment, but speedily left it off; she was attacked, but at a much 
later period, and died. Dr. Guisan recommends not only the internal 
employment of the arsenic, but that the wound should be dressed with 
it. Until, however, the preventive virtues of arsenic are much more 
established than by these few observations, it would be very unwise in 
any one bitten by an animal believed to be affected with rabies, to omit 
the tried and effective precaution of thoroughly cauterising the wound, 


BRIGHT’S DISEASE AT THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


AT the next meeting of the Royal Medical and Chirurgical Society, on 
Tuesday, December 1oth, Dr. George Johnson will read a paper on 
‘*The Pathology of Chronic Bright’s Disease with Contracted Kidney, 
with special reference to the theory of Arterio-Capillary Fibrosis.” We 
are requested to say that, since in the course of Dr. Johnson’s paper 
frequent and particular reference is made to the recent paper by Sir 
William Gull and Dr. Sutton, and to their illustrations, those who in- 
tend to join in the discussion, or even to follow the reading of his 
paper, will find it convenient to bring with them the volume of the 
Medico-Chirurgical Transactions just issued, which contains the paper 
referred to. 


PREVENTABLE HOMICIDES. 
A VERY serious public lesson may be learnt from the following brief 
announcement taken from a corner of the Pharmaceutical Fournal, 
and there printed in small type. On the 6th of November, Dr. 
Hardwicke, coroner, held an inquest at 13, Devonshire Terrace, Pad- 
dington, touching the death of a lady named Scott, aged 74. From 
the evidence, it appeared that Mr. Dickenson, a druggist, of Queen’s 
Gardens, Bayswater, prepared a prescription for the deceased without 
the help of an assistant, and, being hurried, he used solution of mor- 
phia in mistake for water. The jury, after long deliberation, returned 
a verdict of ‘* Death by misadventure”.— Such occurrences have, un- 
fortunately, been only too common in the history of recent years; and 
some very valuable lives have been lost owing to accidents of this kind. 
We need not again recall, as we have done before, the long and painful 
list of lives sacrificed to the obstinate refusal of druggists to adopt 
simple mechanical precautions in the shape of the bottles employed for 
storing and dispensing medicines of a lethal character. It is quite 
obvious that, had the solution of morphia been stored in a fluted 
bottle or in a bottle with any of the numerous varieties of safety-stopper, 
this accident could not have occurred, any more than the many others 
of the same class which we have recorded. Last year, Mr. Simon, on 
behalf of the Privy Council, intimated that, unless the Council of the 
Pharmaceutical Society carried out the obligations imposed upon it by 
the Pharmacy Act, and by the undertakings given in its name on the 
passing of that Act, by framing regulations making compulsory such 
mechanical precautions as we have often described and urged, steps 
would be taken to oblige them to do so. The Council were willing to 
fulfil their duties, and proposed regulations to protect the public from 
such accidents as that to which this poor lady fell a victim; but the 
trade were unwilling to submit to restrictions, and overawed the 
Council, whose fear of their constituents was stronger than their sense 
of good faith to the Government, or than their interest in the lives of 
their customers. Coming so soon after that dereliction of duty on the 
part of the Council of the Pharmaceutical Society and of the whole 
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body of registered chemists, this death from preventable misadventure 

po much more serious consideration than has yet been given to 

it; and we cannot but wish that the whole of these facts had been 
, 


presented to the jury. 


A HEALTHY HOSPITAL. 

Mr. CALLENDER publishes in the .S¢. Bartholomew's Hospital Reports, 
yol. viii, a report of twenty-five consecutive amputations (twenty-one 
of which were at the thigh or leg) without a death. They are all the 
cases which have been under the care of Sir James Paget or himself 
since May, 1869, the date of his last report. Mr. Callender observes 
that, if amputation statistics are to be relied on, no stronger evidence 
could be desired of the healthy condition of the hospital wards during 
the three years to which the above figures refer. 








THE ROYAL SOCIETY. 

At the anniversary meeting of the Royal Society on November 3oth, 
Dr. Sharpey resigned the office of Secretary, which he had filled since 
1853. The following officers were elected: President, Sir G. B. 
Airy, K.C.B., Astronomer Royal; Zreasurer, W. Spottiswoode ; 
Secretaries, Professors G. G. Stokes and Huxley ; Foreign Secretary, 
Professor W. H. Miller. Other Members of Council: G. J. Allman, 
M.D.; Sir B. C. Brodie, Bart.; George Busk, Esq.; R. B. 
Clifton ; J. Fergusson; T. A. Hirst, Ph.D.; J. D. Hooker, M.D.; 
f. Prestwich ; Rear-Admiral Richards ; H. E. Roscoe; P. C. Slater ; 
W. Sharpey, M.D.; F. Sibson, M.D.; Major-General Strachey ; J. 
Todhunter ; and Sir C. Wheatstone, D.C.L. The Copley Medal was 
awarded to Professor Wohler of Gottingen for his contributions to 
chemical science ; the Royal medals to Dr. Thomas Anderson for his 
chemical and physical researches, and to Mr. H. J. Carter for his re- 
searches in zoology ; and the Rumford medal to Andreas J. Angstrom 
of Upsala, for his researches on spectrum-analysis. 


THE WATER-SUPPLY OF MAIDSTONE. 

ACCORDING to a recent report made by Mr. M. A. Adams to the 
Chairman of the Maidstone Local Board, the water-supply of that 
place is in a wretched condition. The water delivered to the Kent 
County Ophthalmic Hospital (Maidstone) has been examined by Mr. 
Adams, who finds 0.10 parts of free ammonia and 0.18 parts of albu- 
minoid ammonia per litre of water. We need hardly inform our 
readers of the significance of these figures : suffice it to say, that they 
indicate fresh sewage and putrescible matter in alarming quantities. 
The worst feature of the case is that the water in question is not water 
from a well, but from a water-company ; and that, therefore, it is not 
an isolated family or institution that is drinking a dangerous liquid, 
but it is a whole township that is doing so. The Maidstone Water- 
Company deserves a niche beside the notorious Southwark and Vaux- 
hall and the Lambeth Companies. 


SMALL-POX IN BERLIN AND LEIPZIG, 
THE Deutsche Klinik (No. 38, 39, 1872) contains the report, by Lothar 
Meyer, of the Royal Sanitary Commission on the cases of cholera ad- 
mitted into the Berlin Small-pox Hospital during the epidemic of 
1871-2. Meyer regards varicella as a distinct disease, arising from a 
different contagion from that of small-pox ; but, on account of the difii- 
culty of diagnosis, the same precautions were adopted in cases of vari- 
cella as in those of variola. All the varicella cases were vaccinated, if 
this had not been already done ; of seven vaccinations, four were suc- 
cessful. Vaccination during the incubation-stage of small-pox always 
rendered the course of the disease milder. Of twelve cases so treated, 
the vaccine pustules were accompanied in four by small-pox, and in 
eight by varioloid; none of the twelve died. Of 44 patients who had 
not been vaccinated, one-half died ; in 1,510 who had been vaccinated 
once, the mortality was 13 per cent.; and in 19 who had been vac- 
cinated twice, there were no deaths. Seven patients (all between 60 
and 70 years of age) had already had small-pox once ; of these, three 
died. The hemorrhagic form of the disease occurred in 10 per cent. of 





the female patients, and in 6 per cent. of the male; the percentage 
mortality (in the total cases) from this form was 9.3 for the females and 
5-5 for the males. Tincture of sarracenia was given in 60 cases with- 
out result ; and xylol was used in a smaller number, equally without 
benefit. Quinine was given in 300 cases ; but, though its use was fol. 
lowed by some reduction of temperature (except in the premonitory 
stage), the results were not encouraging. Cold baths were used in 
237 cases, the patients being kept in water at 57 deg. as long as the 
temperature of the body exceeded 103 deg. As many as six baths 
were sometimes used in a single case. Except in the premonitory 
stage, there was a reduction of temperature varying from 0.9 to 2.7 
deg. The mortality among patients treated by quinine, and among 
those treated by the bath, was 16 per cent.; among those subjected to 
expectant treatment, it was 15.2 per cent. To prevent pitting and 
promote healing of the cicatrices, tincture of iodine, applied early, was 
found to be the best application. Strict attention to the cleanliness of 
patients and of the wards was considered indispensable.—In a report 
on the small-pox in Leipzig in 1871, Dr. Thomas says that, in conse- 
quence of the agitation against vaccination which has prevailed in late 
years, a large number of children were unvaccinated and consequently 
fell victims to the disease. The total number of deaths from small- 
pox during the epidemic was 1027 ; of which 680 occurred in children 
under five years of age. After this, there was a rapid increase in the 
mortality ; so that, between the ages of 10 and 15, only six died—all 
of whom were unvaccinated. In subsequent decades, where the pro- 
tective power of vaccination had become reduced and revaccination 
had not been successfully performed, the deaths gradually increased, 
but never to so great a ratio as in the young children. Of 23,892 
children under 15 years of age, 715, or 2.98 per cent. died ; but in 
65,434 grown persons, the deaths were only 312, or 0.48 per cent. 





A DICTIONARY OF STATE MEDICINE, 
Drs. G. Kraus and W. PICHLER of Vienna have lately published the 
first part of an Encyclopedic Dictionary of State Medicine. The work 
is intended to give information on forensic medicine, sanitary and 
veterinary police, and public, private, and military hygiene. The first 
part consists of 615 large octavo pages, and contains articles in alpha- 
betical order as far as the letter D inclusive. 


ABNORMAL OVARIOTOMY. 
AMERICAN surgeons have been much remarked for their boldness, and 
hardly less for their skill in operating. Sometimes the legitimate limit 
of boldness seems to be overpassed. A new name is required to charace 
terise such an operation as that performed by Dr. Robert Battey, and 
mentioned in the Philadelphia Medical Fournal, The author removed 
from a young lady, aged twenty-three years, both ovgries, which were 
normal in condition, with a view to establish at once ‘‘ the change of 
life.” It is impossible to read of such a feat without a thrill of horror ; 
one is at a loss whether to blame most severely the patient who endured, 
or the surgeon who perpetrated, the mutilation. He describes the 
operation as one of normal ovariotomy ; we have chosen another head- 
ing. 
COSSACK VACCINATORS. 

A RATHER curious piece of intelligence from Central Asia, relates to 
the outbreak of a mutiny at Chodshent. The cause of this émeute was 
no other than a somewhat summary proceeding of the authorities ia 
endeavouring to protect people against the ravages of small-pox, one of 
the scourges of the region. Accompanied by Cossacks, the Govern- 
ment surgeons would enter village after village, and pouncing upon the 
inhabitants, man, woman, or child, wherever they may find them, in- 
sert the beneficent virus. At Chodshent the terror which preceded and 
followed the medical cavalcade led to open resistance. Fancying the 
enigmatical punctures intended to mark those sought out for transporta- 
tion to Russia, the people rose against the Cossacks, killed a couple of 
them, and also massacred one of their own elders pressed into assisting 
at the hateful ceremony. A Russian force having entered the city two 
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of the rioters were executed, nine sent to the Siberian mines, ten others 
banished, and several thousand fined. Of those banished two were 
killed by their escort before they were well over the borders of Tur- 
kistan. 








SCOTLAND. 


ON the occasion of his installation as Lord Rector of the University 
of Glasgow, the Corporation have decided to entertain Mr. Disraeli at 
a banquet. 








ROYAL MEDICAL SOCIETY OF EDINBURGH. 
AT a meeting of the Society on November 29th, the following gentle- 
men were elected Annual Presidents : J. Crauford Renton,L.R.C.S.E. ; 
H. Macdonald Church, B.Sc.M.B., C.M.; John E. Shaw, M.B. and 
C.M.; Alfred C. E. Harris, M.B., L.R.C.S.E. 


CLUB PRACTICE AT BONESS. 
Our brethren at Boness have, it would appear, been publicly branded 
by the working men of the town as ‘ uncivil, ungentlemanly, and in- 
attentive.” The cause of this somewhat unparliamentary language ap- 
pears to be ‘‘ the exorbitant demand” made by the medical practitioners 
for an advance from twopence to threepence in the present rate of 
attendance on the workmen. 





THE EDINBURGH ROYAL SOCIETY. 
THE session of the Royal Society was opened on Monday by an address 
delivered by the President, Sir Robert Christison. The address in- 
cluded biographical sketches of the members of the society who had 
died during the past year. The Brisbane prize has been awarded by 
the Council to Professor Allman. 





GLASGOW SANITARY MEDICAL ARRANGEMENTS. 

Our Glasgow correspondent writes :—The Glasgow sanitary medical 
arrangements seem at last to have attained to some degree of perma- 
nency, and we hope that we shall not require to report any further 
changes for a long time to come. Dr. Russell was, as already 
intimated in these pages, unanimously appointed medical officer 
of health for the city ; and now Dr. Gairdner, who was offered the 
appointment of consulting medical officer, at a salary of £100 a year, 
has declined the offer, and Dr. Russell is left as the sole representative 
of the medical staff. Dr. Gairdner’s letter is brief, and couched in 
felicitous terms. He thinks it undesirable, as do Dr. Russell’s friends, 
that he should retain a position of divided and not well-defined re- 
sponsibility. 





THE@ SANITARY CONDITION OF MONTROSE, 

THE local authority of Montrose appears to be a very eccentric and 
obstinate body, and their peculiarities of temper have carried them 
very properly, and, we trust, very much to their benefit, into the second 
division of the Court of Session. On Tuesday, the Board of Super- 
vision brought before the notice of the Court that at Montrose there 
was no system of under-drainage, and in parts of that somewhat ancient 
burgh no drainage at all. For several years the inhabitants have pro- 
tested against this'state of matters, have obtained skilled evidence 
and engineers’ reports to show that a complete system of drainage can 
be carried into effect without difficulty ; but the local authority have 
failed most signally to show any proper desire to fulfil their public 
duties. The’ Board of Supervision accordingly called the Court to compel 
the local authority of Montrose to bestir thamselves, The local autho- 
rity of course deny that they have hesitated as to the necessity for 
moving in the matter, but explain that they have been divided as to the 
scheme of drainage to be carried out. The Court have postponed the 
consideration of the case for three months, by which date the local 
authority are expected to prepare and report to the Court a satisfactory 
scheme for draining the burgh. This will, no doubt, stimulate the 
peculiarly obstructive policy of this public body. 





——=—_— 
IRELAND. 


Dr. CAMERON, the analyst for the city of Dublin, has been appointed 
Health Officer for the Pembroke township, at a salary of £304 year 





THE Board of Guardians of the Limerick Union have unanimously 
voted Dr. Beatty, of the Broadford Dispensary, a superannuation 
allowance of two-thirds of his salary, including vaccination and regis. 
tration fees. 


SURGICAL SOCIETY OF IRELAND. 
THE first meeting of this Society took place on Friday, the 29th No. 
vember. The President, Dr. Kirkpatrick, delivered the opening ad. 
dress. Dr. Morgan made a statement on the subject of Ether versus 
Chloroform, contending that the former was much superior to chloro. 
form as an anesthetic, being, according to the statistics which he 
brought forward, eight times more safe. The debate on the sub. 
ject was adjourned until the next meeting of the Society. Dr, 
Morgan will find it rather difficult to back up his arguments from the 
experience of the profession in Dublin. Dr. Kidd, at the last meeting 
of the Obstetrical Society, said that he could discover but five deaths 
occurring during the administration of chloroform (and one of these 
should properly have been attributed to the admission of air into a vein} 
over a period of twenty-five years. It would be impossible to find out 
how manytimes chloroform has been administered in Dublin during that 
period, but there are close upon fifty hospital surgeons in Dublin who 
must administer it at least twice a week, which will give 5,000 admini- 
strations in the year ; this, for twenty-five years, would give 125,000 
administrations with but five deaths. The deaths can be found out 
with tolerable accuracy, but the number of times that anzesthesia has 
been caused by chloroform is probably three or four times as many as 
is indicated above. No doubt much light will be thrown on this 
important subject, when the debate comes on at the next meeting of 
the society. 
THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 

OvR correspondent in Dublin writes, under date December 4 : 

The Chair of Practice of Medicine in the Royal College of Surgeons, 
vacant by the resignation of Dr. Benson, has just been filled by the 
election of Dr. James Little, editor of the Dudlin Journal of Medical 
Science. The election for the Professorship of Surgery will take place 
on the 24th of this month; Mr. Croly and Mr. Stokes are the only 
candidates at present in the field. It is not yet known who will be 
likely to be Mr. Hargrave’s successor as representative of the College 
of Surgeons on the General Medical Council. The conjoint examina- 
tion scheme cannot be said to have been much advanced towards com- 
pletion during the past year ; the Colleges of Physicians and Surgeons 
have got over the pecuniary difficulty, but the Apothecaries’ Hall would 
fain examine in subjects which are considered to be outside its province, 
and the Queen’s University, in the exercise of its own sweet will, will 
only promise to take the matter under consideration. It is not at all 
improbable that unanimity will only be obtained, in the end, by Act of 
Parliament. 

PATHOLOGICAL SOCIETY OF DUBLIN. 

A GENERAL meeting of the members was held in the Anatomical 
Theatre of the School of Physic, Trinity College, on Saturday, No- 
vember 23, when the following were elected officers of the Society for 
the Session 1872-73. President: G. H. Kidd, M.D. Vice-Presidents: 
R. Adams, M.D., Sir Dominic Corrigan, Bart., M.D., E, Hamilton, 
M.D., H. Kennedy, M.D., J. Banks, M.D., J. Denham, M.D. 
Council: R. McDonnell, M.D., T. Hayden, F.K.Q.C.P., B. G. 
Mac Dowel, M.D., E. H. Bennett, M.D., W. Moore, M.D., R. Law, 
M.D., J. H. Wharton, M.B., G. H. Porter, M.D., J. S. Hughes, M.D., 
J. Hamilton, Esq., A. W. Foot, M.D., H. H. Head, M.D. Honorary 
Secretary : William Stokes, Esq. Secretary and Treasurer: R. W. 
Smith, M.D. Secretary for Foreign Correspondence ; R. D. Lyons, M.D, 
A vote of thanks to the outgoing President, Mr. Joliffe Tufnell, was 
proposed by Dr. Stokes, seconded by Dr. R. W. Smith, and carried 
by acclamation. 
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LEAMINGTON WATER-SUPPLY AND 
TYPHOID FEVER. 











Il. 
Our special correspondent’s second report is one of great completeness 
and detail. The most important parts of it are the following. 

1. None of the typhoid fever cases can be traced to drinking the town 
water. , 

1. There are local conditions in respect to drinking water and sewer- 
gas, which will do much to account for the existing cases investigated 
by our correspondent. 

‘¢It is not easy,” our correspondent writes, ‘‘to trace the first cases 
of typhoid in the locality ; they probably occurred towards the end of 
September. ‘One death from it is registered in the quarter ending 
September 3oth, and sixteen from diarrhoea ; since that date, two are 
registered from typhoid and two from diarrhoea.’ (We quote from Dr. J. 
Thompson’s published speech). Now, even calculating as a well-known 
(non-professional) gentleman of Leamington did to me, thirty cases of 
recovery from typhoid to each death, this would give a large proportion 


—larger even than I believe warranted ; but we will commend a circum- - 


stance connected with these figures to the gentleman referred to. It is 
within our knowledge that in certificates of death in Leamington—we 
do mot say in Leamington only—the word fever is omitted sometimes, 
‘ for fear of causing alarm,’ and the death is registered to its secondary 
results in brain, or lung, or intestine, as the case may be. Let no one 
rely too much on statistics compiled from such materials. Verbum 
sapienti sat.” 

After referring to the local etiology of particular cases which he 
investigated, he writes: ‘‘ After these special cases we need only now 
say, in general terms, that we have before us information concerning 
fifteen others recently or now occurring, and not counting cases spoken 
of as diarrhoea, Now—most important fact—all these cases are in ove 
locality, including Waterloo Street, Albion Row, Gas Street, Spring- 
field Street, Wise Street, Tachbrook Street, and Tachbrook Road ; 
we hear of none (and we have consulted gentlemen who practise 
amongst all classes)—of none in other parts of Leamington ; and we 
hear, on the other hand, that in autumn it is never absent from some of 
the above named streets, and, at present, is by no means worse than 
usual, A second most important fact is, that in of a single instance has the 
town water-supply been proved to be, or even thought with any proba- 
bility to be, the cause of the fever ; on the contrary, we have abundant 
medical testimony, in public and in private, that the fever has been 
lessened or banished when the town supply has been introduced. We 
have not exact data as to the water-supply of a// the cases reported to 
us, but we have enough to show that in a large proportion well-water 
was used, and ground for strong suspicions that the sewers were not 
well trapped and the drains not well cleansed; to use a common ex- 
pression, the saddle has been put upon the wrong horse. Well-water 
is very largely used in Leamington ; out of 4,234 houses, only 2,200 
are supplied by the town supply.” 

_ He finds no reason to believe that the town water-supply has at any 
time been inculpated in the causation of typhoid. Regarding the river, 
however, he says: ‘* We are aware that part of the sewage (filtered) of 
Southam flows into it twenty-six milesabove Leamington; that the sewage 
of other villages—Radford, Offchurch, and Cubbington—may fossib/y 
soak through fields and ditches into it ; it is certainly not conveyed direct. 
We are aware, moreover, that some time ago there were sources of in- 
fection nearer still (some say they still exist), and that the dark coloured 
mud in the bed of the river is not pleasant to the eye ; in summer, we 
have heard, it offends the nose ; all these make evident grounds of 
Suspicion, and are, in fact, the reason of not unnatural discontent.” 

_ Referring to the excellent projects in course of operation for provid- 
ing a pure water-supply by boring, he points out'that, unless more than 
this be done, little will be effected towards meeting the most pressing 
evils, ‘* The real and more pressing obligations are, to secure the well- 
water from contamination, and to obtain efficient trapping, ventilation, 
and cleansing of sewers and drains. With regard to the first point, 
the authorities have wisely abolished open cesspools and prevented the 
forming of new ones. The surveyor informs me that there are not a 
dozen left in the town; and in the neighbourhood of these, town- 
water is supplied in pipes, the old closets are panned and drain into 
the sewers, and are flushed by the pouring in of water. With regard 
to the second, the trapping generally, we believe, is defective, and 
the drains, especially in the neighbourhood referred to, do not bear a 
good character 3 almost the whole of the town is elaborately sewered, 
the pipes being laid about three yards below the surface ; another set 








of pipes, five feet below the surface, carry off the surface-drai " 
whilst the water supply-pipes are about two feet above these. e 
sewer-pipes are ventilated in the usual manner at intervals in the middle 
of the street, and at every ‘man-hole’ a pot of charcoal is placed, 
whilst the street ‘ gulleys’ are trapped by the syphon arrangements. 
The opening of the house-drain into the sewer is not trapped or valved. 
The sewer-pipes are all connected, and pour their contents from all 
parts of the town into a main which runs in the direction of the War- 
wick Road, and the sewage is finally conveyed to Lord Warwick’s 
land. Up to a recent time it was treated by the A B C process, but it 
is not so now. As regards the disposal of the sewage, there are, we 
believe, no complaints.” 


A medical man writes to the Leamington paper to convey the gro- 
tesque information that ‘‘albuminoid ammonia” (which is the term by 
which the ammonia actually formed by the destruction of complex or- 
ganic matter in water is known to chemists) is “‘white of egg and sal- 
volatile.” The same gentleman asks further, how long it would be 
safe for a lady to take a little salvolatile and water after eating an egg 
for breakfast. Possibly this writer finds difficulty in comprehendi 
that, although a weak solution of ammonia is harmless enough in itself 
yet some of the organic substances (sewage) which yield ammonia on 
being oxidised by the chemist are themselves formidable poisons, and 
it is not desirable that they should pollute drinking-water. ‘‘ Albumi- 
noid ammonia” is as much a proof of organic poisoning of water as are 
the characteristic colour-tests of the presence of strychnia. Harmless in 
itself as decomposed in the chemist’s laboratory, it is the sure evidence 
of polluted water. 

We are very glad to learn that some of the most active and well- 
informed residents of Leamington have resolved to do their utmost to 
supply the town with clear water which is known to lie near the sur- 
face. We have received very satisfactory communications on this sub- 
ject and in relation to our reports from distinguished residents. 





BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING, 1873. 


Mr. Aucustus NEWMAN, M.B., writes to us :—As the annual meet- 
ing of the Association is to be held in London next year, would it not 
be possible for the Council, if it be not against the rules of the Associa- 
tion, to decide to hold it in some other month than August —say in 
June? August is a very pleasant month in the country; and, moreover, 
it is one when many of the profession in London can easily leave town, 
and would do so even were there no general meeting. But for country 
people to visit London in August is not usual ; that month and Septem- 
ber are the dullest and worst in town. As it is hoped that many dis- 
tinguished foreigners will visit us then, it would surely be better that 
they should see our metropolis at its best, and not when half the West- 
End houses are empty and many places of amusement closed. 


«*» This question has been much discussed. There are, of course, 
many reasons why the metropolitan members of the Association would 
be more pleased to welcome their friends from other parts of the 
United Kingdom during the height of the London season, than at its 
close ; but a large number of the most valuable and working members of 
the Association are then engaged in the work of teaching in the hospitals 
and medical schools of England, Scotland, and Ireland, and would be 
unable to leave before the end of July. To hold a meeting at such a 
time as to preclude the attendance of the teachers in all the great extra- 
metropolitan schools, would of course be impossible. The Committee 
of Council have, therefore, decided not to change the usual date of 
meeting. The only other available date would be the Easter vacation, 
which is not a much more agreeable season than the autumn vacation. 





At a meeting of the Arrangement Committee on November 29th, 
Dr. Stewart, as a member of the deputation from the metropolitan 
members to the Committee of Council, reported that the invitation to the 
Association to meet in London had been unanimously accepted by the 
Committee of Council ; that Sir William Fergusson had been appointed 
President-elect, Dr. Parkes orator in Medicine, Mr. Erichsen orator 
in Surgery, and Dr. Burdon Sanderson orator in Physiology; and 
that the Committee of Council had decided, also in accordance with 
the recommendation of the Metropolitan Arrangement Committee, that 
a Section of Physiology should be formed in addition to the ordinary 
Sections, It was resolved that the hospital medical officers and other 
leading practitioners in the district, being members of the Association, 
should be invited to join the Arrangement Committee; and that a sub- 
scription to defray the expenses of reception should be opened. Dr. 
Quain was elected Treasurer; and Mr. Callender and Mr. Ernest Hart 
were elected Local Secretaries, in addition to Dr. Stewart and Dr. A. 
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Henry, the Secretaries of the Metropolitan Counties Branch. The 
Officers were authorised to take“the necessary steps for preliminary 


organisation. 





FORMATION OF A MEDICAL SOCIETY FOR THE WEST 
RIDING. 


A LARGELY attended meeting of the profession was held this week 
in Leeds, on the invitation of Dr. Chadwick, to consider the desirabi- 
lity of establishing a Medical Society for Leeds and the surrounding 
district. Besides Dr. Chadwick, Dr. Heaton, Mr. Samuel Hey, Mr. 
Wheelhouse, Mr. Pridgin Teale, Dr. Clifford Allbutt, Mr. Jessop, Mr. 
Ikin, and numerous members of the profession in Leeds, there were 
present Dr. Myrtle and Dr. Deville, Harrogate ; Dr. Crichton Browne 
and Mr. Wade, Wakefield; Mr. W. Haxworth, Kirkby Overblow ; 
Dr. Rabagliati and Dr. Lee, Bradford ; Dr. Scott, Huddersfield ; Dr. 
Dolan, Halifax ; and other gentlemen from various parts of the West 
Riding. Dr. Chadwick opened the meeting by stating the advantages 
of such a Society, and the large amount of support which the proposi- 
tion to establish it had received. Besides the splendid assembly he 
saw before him, he had letters of assent from about thirty gentlemen. 
It was then resolved to establish the new Society, under the name of 
**The Leeds and West Riding Medico-Chirurgical Society”, ‘* whose 
object shall be to promote the study of medicine and surgery among 
practitioners by the communication of clinical and therapeutical facts 
and the exhibition of pathological specimens and discussions thereon.” 
Dr. Chadwick was elected first President of the Society; Mr. Samuel 
Hey and Dr. Heaton were appointed Vice-Presidents ; Mr. McGill 
and Dr. Symes, Secretaries ; and Dr. Heaton, Treasurer. A provi- 
sional Committee was appointed to report rules and to receive names 
of intending members, to be submitted to the first general meeting. 
Mr. Ikin, as a member of the British Medical Association, hoped that 
the formation of the Society would not have the effect of withdrawing 
members from the Association. The Chairman sincerely trusted that 
such would not be the case; and intimated that, if he had thought such 
would be the result, he would not have taken part in the formation of 
the new Society. He rather hoped that the Society would be the 
means of adding members to the Association in the district. Nearly 
one hundred of the gentlemen present then gave in their names as mem- 
bers, and the meeting terminated with a vote of thanks to the Chairman. 








ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE next meeting of this Branch will be held at the York House, 
Bath, on Thursday, December 12th, at 7.30 P.M.; T. G. STOCKWELL, 
Esq., President, in the Chair. 
R. S. Fow Ler, ? 
E. C. Boarpb, ) 
Bath, November 24th, 1872. 





Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
MEETING. 


THE forty-sixth meeting was held at the Fountain Hotel, Canterbury, 
on November 14th ; Mr. WILKs of Ashford in the Chair. 

Medical Officers of Health.—The report of the Committee appointed 
to draw up a plan in promotion of Mr. Reid’s motion relative to medi- 
cal officers of health was read, and adopted unanimously. [The resolu- 
— were published at page 615 of the JoURNAL for November 
30th. 

Papers.—1. Mr. Rigden (Canterbury) read a paper on the question 
—Are the number or extent of the Cicatrices of Vaccination a test of 
the security against Small-pox ? 

2. Dr. Joyce (Rolvenden) read a paper on a case of Acute Inversion 
of the Uterus. 

The members afterwards dined together. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
THE November meeting of the members of this District was held on 
Tuesday, the 19th, at Mellish’s Hotel, Brighton; Dr. WITHERS MooRE 
in the Chair. 


Public Health Act.—A discussion took place thereon. Dr. Carpenter 
of Croydon, President of the Branch, attended to explain its pro- 








visions ; and the attendance of members at the deputation to My 
Stansfeld on the 21st was invited. Mr. Hodgson (Branch Secretary) 
read the resolutions agreed to at the meeting of the Executive Council 
at Redhill, on the 7th ; and at the close of the discussion (which was 
shared in by the Chairman (Dr. Moore), Dr. Cunningham, Dr. Fus 
Dr. Harland, and Messrs. A. Napper, Satchell, Monckton, etc. ), the 
following was agreed to :—‘‘ That, in the opinion of this meeting, the 
resolutions adopted at the meeting of the Executive Council of the 
Branch at Redhill, on the 7th instant, deserve our unanimous support, 
and we hereby accord to the deputation our hearty assent to their pro. 
ceedings.” . 

Sie senting of Dr. Milner Barry’s paper on the Treatment of Pur. 
pura Hzemorrhagica was postponed. 

The Aquarium.— An adjournment then took place to the Aquarium, 
which, by the liberal invitation of the Directors, was thrown open for 
inspection. The tanks were illuminated by gaslight, and much interest 
was evinced by a study of their remarkable and varied occupants. The 
thanks of the meeting were awarded to the Directors for their courtesy 
through their manager, Mr. Lord. 

New Members.—Dr. Seymour of Brighton, and Mr. A. R. Tice. 
hurst of St. Leonard’s, were nominated for membership of the Associa- 
tion and of the Branch. 

The Dinner took place at Mellish’s Hotel, when upwards of forty sat 
down. 

The Next Meeting will be held at Hastings in March 1873; Mr. F, 
Ticehurst in the Chair. 


“SPECIAL CORRESPONDENCE. — 
PARIS. 


[FROM OUR FRENCH CORRESPONDENT. | 


Paris, November 24th. 
Canvassing for Vacant Fauteuils.—Lady-Students.—Animal Heat. 
M, Péan’s Operations. 

WeE have a peculiar habitude, which I conceive, your ideas across 
the Channel would nct accept with ease. It is, that for every vacant 
arm-chair in our Academies, and for every vacant chair in the Faculty, 
the candidates must pay their personal homage to the Academicians, 
and solicit their benevolence and their votes. This obliges an amount 
of homage and an interchange of hypocrisies which your insular sense 
would reject, and which our republican institutions should forbid as 
contrary to virile habits of mind and to respect for oneself. It is, I 
fancy, quite unknown, except amongst us ; for here, despotism has left 
such deep traces, that not even learning can dispense with a livery; 
and, to acquire the costume of a dress-footman on state occasions, we 
all consent to go through some of the humiliations which are natural 
to his position. \There are eleven vacancies in the Academy of Medi« 
cine, and three in the Faculty: such a number of prizes were never 
before announced at once for distribution. For each vacancy, say six 
candidates : one of our /eui//etonistes has calculated that the necessary 
number of visits of homage and solicitation is 5,280; implying an ex- 
penditure, in one way or another—in printing, coach-hire, etc.—of 
about three thousand English pounds sterling. And the bowings, and 
the promises, and the heart-burnings! We are promised a miraculous 
multiplication of votes ; for by what other process eighty-nine voters 
can promise, say one hundred and thirty-two votes, it is hard to pics 
ture to oneself. It is a sad and humiliating spectacle ; and, until men 
of science learn to despise these follies, and visits and personal canvass- 
ing are prohibited instead of being required with rigour, it is hope- 
less to see a truly manly spirit. Fancy the state of humility to which 
a candidate must be reduced, who consents to go through this ordeal 
of begging four or five times in succession. It is distressing. 

The medical courses are now open. We have three or four ladies 
attending the c/inigues ; they are modest, well informed, and intelligent 
ladies, and are much respected and kindly received by the professors ; 
and our students, turbulent as they are, know how to respect those 
who come among them as strangérs appealing to their gentlemanly 
souls, and show a better example than your riotous students of Edin- 
burgh. 

The Academy of Sciences has seen a lively discussion between 
Dr. Bouillaud and Dr. Claude Bernard. The former eccentric and 
aged physician read a report, in which he took occasion to air his an- © 
tique notions that the lungs are the focus of animal heat—the furnace 
of the body. Dr. Claude Bernard, of course, replied, by observing 
that it has long since been proved that heat is produced in the capil- 
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laries of all the organs ; that the blood is found to be hottest in the 
vena cava inferior near the liver, and that it is hotter before reaching 
than after traversing the lungs ; and that the blood of deep-seated veins is 
hotter than that of the arteries. M. Bouillaud said that these experi- 
ments were brilliant but not satisfactory ; but, as he failed to say in 
what respect they were incomplete, Dr. Bernard declined to continue 
the profitless controversy, which was hardly worthy of a grave assembly, 

M. Péan is our Fergusson, our Spencer Wells, our Baker Brown : 
there is nothing hardy which you do which he does not repeat, a 
little more hardily, and I believe not less successfully. He has cut out 
every possible and impossible part of the body, and a good many of 
his patients have survived, leaving in his hands trophies not much 
smaller or less weighty than themselves. He showed last week, at the 
Academy, eleven individuals and some bottles of a size truly gigantic: 
aman from whom he had removed an enormous epithelioma involv- 
ing the upper jaw—operating by a new proceeding ; two other men 
operated on for irreducible hernia by a new mode of pelotomy; a 
woman, aged 55, from whom he had removed by morcellement (tear- 
ing to pieces) and actual cauterisation, an ovarian cyst implanted in 
the uterus and broad ligament, and largely attached to the wall of the 
pelvis and right iliac fossa; seven women from whom he has, in the 
last two years, removed fibrous tumours, uterine, periuterine, or fibro- 
cystic, of great size, and shown with the patients. He has operated 
on eight cases for fibrous tumours, with five cures ; three times for fibro- 
cystic tumours, with two cures ; thirty-three times for removal of ovarian 
cysts, with twenty-six cures. 

M. Dubois being stricken with an incurable malady now for a long 
time, we are going to appoint a provisional perpetual secretary, a mode 
of meeting the difficulty which gives rise to some caustic remarks in 
one of the journals, and will possibly meet with some opposition else- 
where. Your campaign in favour of atrial of ether is causing some 
stir here, and will probably excite a sympathetic movement, although 
we are more careful and sparing of chloroform than you are, and, I 
believe, have fewer deaths ; but, as those which do occur are for the 
most part carefully concealed or attributed to air in the veins, shock, 
or any other handy cause, it is difficult, nay impossible, to say what 
our true mortality is. Our public is so readily émotionné, that it is 
thought best to conceal unpleasant occurrences as much as possible, 
even at the risk of hiding the perils and multiplying the occurrences. 
You see we are not brutal, whatever other faults we may have ; and, 
with all your merits, you must acknowledge that you are ever so little 
brutal. We do not like to shock the feelings of relatives by announcing 
that a patient was killed by chloroform: that sounds too like homi- 
cide, which may not be always justifiable. Syncope, défail/ance, and 
air in the veins are much less perturbing causes of death ; and you will 
find that they occasionally occur as very puzzling circumstances under 
chloroform in our amphitheatres of operations. We are, however, 
willing to learn from your confessions ; and the M/ouvement Médicale 
—a new and terribly radical paper, and not at all classical or polite— 
publishes a complete abstract of your recent editorial articles and 
memoirs, 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 12TH, 1872. 
J. A. Kincpon, Esq., Vice-President, in the Chair. 


ON THE RESPIRATORY MOVEMENTS IN MAN, WITH AN ACCOUNT OF A 
NEW INSTRUMENT FOR MEASURING THE MOVEMENTS OF THE 
CHEST. BY ARTHUR RANSOME, M.D. 
(Communicated by WILLIAM OGLE, M.D., of Derby. ) 

THE author stated that exact numerical records of the movements of 
the several parts of the chest-wall were needed, both as physiological 
data and in the study of disease. All the methods of mensuration of 
these movements hitherto in use were faulty, in that they recorded 
either the simple gross enlargement of the circumference of the chest, 
or merely the resultant of the true dimensions of the motion. Most of 
the Movements on each side of thessternum took place in three planes 
at right angles to one another ; and, owing to the variations in even 
healthy breathing, it was important to measure all the dimensions of 
the motion during one act of breathing. An instrument for doing this 
had been devised by the author. [Its construction and the mode of its 
application having been demonstrated, the possible sources of error in 
its use were pointed out, and graphical representations of the several 
motions were shown.] The small extent of costal-motion in ordinary 
breathing remarked by Haller, Hutchinson, and Sibson, rendered it 








necessary to observe chiefly forced respiration. In this action, in 
points near the ends of the sternal ribs the chief motions were forward 
and upward, the forward movement being most equable and starting 
much more rapidly at first than the upward rise, which took place at 
the latter portion of the act of breathing. The ordinary action of the 
diaphragm seemed first to be increased; then the lower ribs, in most 
of the cases examined, seemed to have the precedence in rising, and 
were straightened at the angle between them and the costal cartilages ; 
the spinal column was curved backwards; and finally there was a 
forced raising of the whole bony cage. In expiration after this effort, 
the phenomena were reversed in order. This account differed in some 
respects from that of several authors, who, however, differed among 
themselves, probably in consequence of the control which the will can 
exercise over the several motions. The order of movement of the ribs 
was examined, both by means of tapes and by Dr. Sanderson’s stetho- 
graph, and the different types of breathing were observed in males and 
females by the samé method. The differences in the rates of motio» 
forward and upward were accounted for partly by the mechanical co 
ditions of the action, the ribs being considered as rigid bones, partly | 
other considerations. The chief regions examined were the sternum 
at its upper, middle, and lower portions, the clavicles, and the thiiu 
and fifth ribs. Tables showing the extent of motion in these parts . 
adult males and females, in childhood and old age, and in different 
positions were drawn up, and a want of perfect parallelism in the 
sternal movement was shown to exist in some cases. The sternum 
moved usually more than the clavicle, and the ratio of the forward to 
the upward motion was somewhat greater; the lower end moved 
slightly more than the upper, but there was evidence of some retarding 
influence from the action of the diaphrrgm, a conclusion supported by 
Traube’s experiments. The clavicles moved most in the final effort of 
breathing—they had no outward motion,—and this movement only 
grew distinct on the second and third ribs, increasing downwards. 
The forward push of the ribs was very remarkable. ‘The fifth and 
seventh, and sometimes the second and third, had more forward move- 
ment than the sternum, and this dimension of the motion often equalled 
the upward rise. There was much evidence of independent movement 
in the several ribs. In women and children the ordinarily high ratio 
of the forward to the upward dimension was still further increased, but 
in old age it was diminished to the lowest point compatible with any 
rise of the ribs. In most of the women examined, the motions on the 
left side exceeded those on the right ; in men the contrary was the 
case. Position materially influenced the movements, and muscular 
strength was also an important element. In disease, the motions were 
naturally less extensive than in health, but there were several cases of 
pleurisy and phthisis in which there was evidence of an exaggeration of 
motion over sound parts to compensate for loss of motion elsewhere. 
Loss of movement was chiefly conspicuous in emphysema and asthma, 
but also in acute bronchitis, although the proportions of the several 
dimensions of the movement were but little altered. In phthisis, it was 
remarkable usually how small was the extent of motion even on the 
healthy side, and in both males and females one of the earliest indica- 
tions of disease was diminution of movement over the part nn 
affected. The ratio of the forward to the upward motion was mw 
lessened, except in some very chronic cases, in which large, dry 
vomicze existed, and the disease was for the time quiescent. 

Dr. Srpson asked whether the instrument registered the three move- 
ments accurately. There would be an error connected with the com- 
pression of the skin, leading to difficulty in examining fat people. 
Again, in emphysema the motion of the ribs was reversed, and the in- 
tercostal spaces were drawn inwards. Low down, also, a portion of 
the ribs near the vertebrz extended backwards in inspiration. The 
fixation of the ribs over an inflamed part might be due to nerve-influ- 
ence or to the want of air. He did not approve of compressing by. 
bandages in inflammation of the duct.—Dr. R. D. Powe said that 
in emphysema the fixation of the chest was due to over-distension. . In 
phthisis he thought a little restraint might do good.— Dr. ANSTIE said 
that restraint was useful in pleurisy ; in peritonitis, also, arresting the 
motion of the intestines by opium was of service. 


PROGRESSIVE MUSCULAR ATROPHY, ACCOMPANIED BY MUSCULAR 
RIGIDITY AND CONTRACTION OF JOINTS, WITH EXAMINATION OF 
THE BRAIN ‘AND SPINAL CORD. BY J, LOCKHART CLARKE, M.D., 
F.R.S. 

(Communicated by Stk WILLIAM GULL, Bart., M.D.) 

A man at the age of thirty became affected with frequent vertigo, 
which lasted for three years. From this period he found that he was 
obliged to be very slow in all his movementss, and that if he attempted 
to move his limbs quickly they trembled very much. Subsequently 
he felt weakness in the left leg, so that he would suddenly fall down, 
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without feeling giddy, and the calf of that leg began to waste. Then 
the muscles of the right leg wasted, and four months later he noticed 
wasting of the muscles of the left shoulder. He complained of severe 
dragging pain in the arms and legs. These symptoms gradualiy in- 
.. creased through a number of years, so that at the age of fifty-eight he 
*- was quite unable to stand, or even turn in bed, or feed himself. There 
was great muscular rigidity. Almost all the muscles of his body were 
much wasted, especially those of the upper extremities. The respira- 
tory movements were very feeble. There was no trouble with his 
bladder, nor any noticeable alteration of cutaneous sensibility, but elec- 
tric sensibility was almost abolished. His speech was indistinct and 
nasal. Deglutition became difficult, and at last almost impossible, and 
saliva ran from his mouth. The fibrillar tremors and rigidity of the 
muscles wholly disappeared during the last week of his life. Parts of 
the cerebral convolutions were thickly interspersed with corpora amy- 
lacea, and many of the blood-cells of the white substance were en- 
larged. The cells of the grey substance were not altogether healthy. 
The pons Varolii was somewhat below the average size; its blood- 
vessels were much dilated. The corpora amylacea were thickly in- 
terspersed. The medulla oblongata was about one-fifth below the 
average size in the adult. All its nuclei were decidedly smaller than 
usual, and their cells were more or less affected by pigmentary de- 
generation. The diameter of the spinal cord was at least one-fourth 
less than the average in the adult. The grey substance, from one end 
to the other, was severely damaged by a variety of lesions and de- 
generations. In all regions of the cord the nerve-cells of the anterior 
grey substance had undergone considerable degeneration. Some of 
them had wholly disappeared by gradual pigmentary wasting, or by 
falling into heaps of granules. Of those that remained, the processes 
were either lost or reduced considerably in size. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 22ND, 1872. 
J. Cooper Forster, Esq., Vice-President, in the Chair. 


On the Therapeutical Use of the Stomach-Pump in Chronic Diseases 
of the Stomach.—Dr. HERMANN WEBER read a paper for Dr. SCHLIEP 
on two cases of dilatation of the stomach with speedy improvement and 
recovery under the use of the stomach-pump. In many other cases 
also, the results of the application of the stomach-pump had been emi- 
nently satisfactory, and appeared in general in the following order: 
vomiting ceased, pains disappeared, appetite and action of the bowels 
soon became better, the general health was improved, and the patient’s 
weight was increased. In some cases it was found desirable to wash 
out the stomach with solutions of various medicines ; and he tried soda, 
creasote, boracic acid, and permanganate of potash with good effect. 
The patients soon became accustomed to the introduction of the pipe ; 
and, after several applications, the unpleasantness of the operation dis- 
appeared entirely. The fear of sucking some mucous membrane into 
the opening of the tube was almost without foundation, and such an 
event might be avoided by care and by inserting an India-rubber tube 
between the pipe and the pump, which would close as soon as any im- 
pediment opposed the flow of liquid to the pipe. It happened once to 
Dr. Schliep in about six hundred applications of the pump, to bring up 
a small piece of the membrane, when the patient himself pulled out the 
tube somewhat suddenly after the finishing of the operation ; but no bad 
consequences followed. Considering the advantages of the stomach- 
pump in the cases alluded to, Dr. Schliep believes that this method of 
treatment will take an important place in the therapeutical agents in 
stomach-diseases.—Dr. CHOLMELEY thought that it was only neces- 
sary to use the stomach-pump in the few extreme cases of dilatation of 
the stomach, and perhaps in sarcina ventriculi, Cases of dyspepsia 
were otherwise amenable to treatment.—Dr. FAGGE thought that dila- 
tation of the stomach was more frequent than was generally supposed. 
He had tried the stomach-pump in several cases, but the results, under 
the circumstances, were not of value. One was the case of a man 
twenty-three years of age, from whose stomach seven pints were drawn 
off with much relief; but the patient was very weak at the time, and 
apparently dying. The man died two hours afterwards.—Dr. WEBER, 
in reply, said that when the stomach-pump came to be used, dilatation 
of the stomach would be found to be more common than was generally 
supposed. Dr. Schliep had used the pump in sixty cases, which re- 
quired six hundred applications, The stomach-pump might tell us 
what articles of food were digested and what were not in some cases. 
In phthisis, he had seen excellent results, in both the local and the 
general symptoms, from availing himself of the stomach-pump in this 
direction. 

Cancer of the Breast.—Mr. NUNN read a paper on two cases of 











cancer of the left breast—the first of eight years’, the second of twelve 
months’, duration. The first case was that of Ann F., spinster, 

44. The patient came under Mr. Nunn’s care as out-patient in 1868 

two years after removal of a cancer from the left breast by Mr. Hen : 
Smith at King’s College Hospital. In 1870, she was admitted ip. 
patient at the Middlesex Hospital. Soon after her admission, the re. 
current cancer sloughed out ; and the sore healed, and remained healed 
until her death in August 1872 from cancer of the liver; the lungs, 
spleen, and kidneys being normal; while secondary deposits were found 
on the inner and outer aspects of the ribs of the right side, and also in 
the manubrium sterni. The second case was that of Mrs. R., who was 
brought to Mr. Nunn by Dr. Saunders of South Molton Street. The 
patient was the mother of five children, and was only twenty-seven 
years of age. At the sixth month of her last pregnancy, she had dis. 
covered a small lump in the left breast. Two months after her con. 
finement, she came under Mr. Nunn’s observation, The tumour was 
at that time undefined. After two months, the patient suffered from 
ptosis of the left eye, and ultimately with paralysis of the third nerve 
generally. She became extremely fat; and she died paralysed in her 
lower extremities, frequently having suffered from severe neuralgic 
pains in the upper cervical and dorsal regions. Towards the end of 
her life, the temperature in the axilla was 104 deg., the cancer of the 
breast having become of stony hardness. Mr. Nunn remarked upon 
the uncertainty of surgical practice in respect of cancer, which, he 
said, must remain uncertain so long as our knowledge of the disease 
was incomplete. The variety of forms in which cancer presented 
itself was in some measure due to the modification of the disease by the 
peculiarity of the structure in which it was found, and by the situation 
and surroundings of the selected structure. In the first case, the 
cancer occurred in an unmarried undersized woman, whose frame was 
undergoing involution; in the second case, the disease appeared in a 
woman in full reproductive activity. Assuming cancer to be a local 
disease, we were still unable to say what rendered the cancer-germs 
stationary, living their life and undergoing retrograde changes without 
travelling to distant parts and there proliferating ; and we were unable 
to tell what constituted the difference between cancer-germs content 
with a local career, and those of a propagandist order, or what condi- 
tions provided each of these opposite degrees of activity. Was non- 
contamination due to resistance of the parts or tissues exposed to con- 
tamination, or to some local change in the cancer destroying its power 
of contaminating? What share had inflammatory action, by softening 
the tissues and stimulating proliferation, in promoting diffusion? 
Assuming, on the other hand, that cancer was a blood-disease, how 
could one justify the removal of a cancer by operation? A clinical 
study of cancer showed that, if the surgeon did not step in with knife 
or with caustic, the disease itself, by inducing gangrene or ulceration, 
produced a wound that very rarely healed ; and that, therefore, the 
surgeon did in a clean and effectual manner, fro tempore, what sooner 
or later the disease would more painfully and ineffectually attempt. 
Mr. Nunn asserted that he had seen no instance in which diffusion of 
cancer was really accelerated by operation.—Mr. NUNN, in answer to 
Dr. THEODORE WILLIAMS, replied that the cod-liver oil had not been 
given for more than two months to the patient in whom so much adi- 
pose tissue was found. He thought the fat due to the dyscrasia, not to 
the cod-liver oil. 

@sophagismus in a Young Boy.—Mr. HULKE read a paper onthecase 
of a very pale emaciated schoolboy, aged 10, who was placed under Mr. 
Hulke’s care, in the Middlesex Hospital, on October 17th, by Dr. 
Cooper Rose of Hampstead. During four months he had constantly 
vomited food and drink, so shortly after taking them that Dr. Rose 
thought they could not have reached the stomach; milk returned un- 
curdled. A probang appeared to meet an obstruction just above the 
lower end of the cesophagus. On giving him a cup of milk before the 
class, the child swallowed a couple of mouthfuls ; then his face flushed, and 
he retched and threw up the milk quite unchanged. Some sopped bread 
was thrown up in the same way. He said he felt the milk pass down 
to a spot (pointing to the middle of his breast-bone) beyond which it 
could not go; then it choked him and made him sick. The extreme 
rarity of organic disease of the cesophagus diminishing its calibre at so 
early an age, except as a consequence of chemical or mechanical in- 
jury (and there was no history of such an antecedent), and the absence 
of any physical signs of a mediastinal tumour which might press on the 
tube, pointed to a spasmodic contraction, and this was presumed to be 
a simple neurosis, and not to be due to a circumscribed inflammation 
or ulcer in the mucous membrane, as no pain was felt in thespot wherethe 
foodand drink seemed tostop. He wasclosely watched, and ordered milk 
and any simple food he fancied. Next day it appeared that he was not 
invariably sick directly after taking food, but he had kept down some 
milk at least half-an-hour. Three days later, he said that he knew he 
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could not get better, because no medicine was given him to make him 
well. To meet this difficulty, with much gravity he was ordered to 
take two teaspoonfuls twice a day of a mixture of two drachms of com- 
pound spirit of lavender in six ounces of water, and was told that we 
expected at the next visit to learn that the sickness had quite ceased. 
This answered completely. A fortnight later he went home, having 
been sick once only, and that in a violent passion, just after dinner. 
His mother was extremely hysterical. —Mr. HULKE, in answer to a 
question by the PRESIDENT, said that the symptoms did not at any 
time lead him to believe that dilatation existed. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 


WEDNESDAY, NOVEMBER 20TH, 1872. 
ALFRED Hupson, M.D., President, in the Chair. 


President’s Address. —Having briefly reviewed the past session, the 
President offered some remarks on the results of the discussions on small- 
pox and fever, which had been a marked feature of the society’s meet- 
ings last spring. The prophylactic power, to a certain extent, of 
primary vaccination had been confirmed by these discussions ; and its 
power of modifying subsequent attacks of variola had been established 
by the statistics of mortality at the different Dublin Hospitals during the 
recent epidemic. These statistics showed that, while 11 per cent. of 
vaccinated patients succumbed, the average mortality of unvaccinated 
and doubtful cases was 67.83 percent. The efficacy of revaccination 
was also borne out; for in all the hospitals only six fatal cases of variola 
occurred in revaccinated subjects, while in the Hardwicke Hospital, of 
611 cases admitted, but three had been revaccinated ; and in Cork 
Street Hospital, among the 425 cases first admitted, none were revac- 
cinated. If the subject were healthy, and the operation carefully per- 
formed, the dangers of revaccination appeared to be but slight. Great 
diversity of opinion had prevailed as to the origin and diffusion of the 
disease. There could be little doubt that many causes united in 
regulating the spread of small-pox or of typhus, or in determining the 
benign or malignant character of an epidemic of scarlatina, or of simi- 
lar affections. The high rate of mortality in Dublin seemed to have 
been due, in some measure, to the coexistence of another epidemic in- 
fluence, that of purpuric fever, or cerebro-spinal arachnitis. This epi- 
phenomenon had been observed in at least fifty-eight fatal cases in the 
Hardwicke and Mater Misericordiz Hospitals. With regard to sani- 
tary and precautionary measures, it was highly desirable that the pro- 
fession should agree upon those most advisable, and should urge the 
adoption of them on the government and the legislature. Of such 
measures, compulsory vaccination and revaccination, properly and effi- 
ciently carried out under inspectors ‘appointed for the purpose, at once 
suggested themselves. The annihilation of the materies morbi, by the 
destruction of fomites or their disinfection by heat, especially, and the 
isolation of the patient, were the true and sufficient preventives of the 
diffusion of a contagious disease, introduced into a community subject 
to the varying condition termed ‘“‘receptivity.”’ Preventive medicine 
had necessarily engaged the attention of the Association, in consequence 
of the late outbreak of small-pox ; but there were not wanting other 
proofs of an increasing interest in this subject. since the meeting of the 
British Medical Association in 1867, and Dr. Rumsey’s address at that 
meeting. The institution of a Diploma in State Medicine in the Uni- 
versity of Dublin, and the organisation of a Sanitary Association, were 
steps in this direction. But many of the exciting causes of disease were 
not preventable ; and here the study of causation became closely con- 
nected with that of pathology and therapeutics. The study of the 
genesis of disease suggested such problems as the existence and laws of 
pandemic waves, the action of epidemic influence as a. predisponent, 
and, conversely, the proclivity to epidemic disease acquired by resi- 
dence in an infectious locality. It enabled us to distinguish the essen- 
tial phenomena, and the epiphenomena of a disease, as in the case of 
the occurrence of cerebro-spinal arachnitis or diphtheria in small-pox or 
fever, The study of causation had done much to explain the nature of 
fever under the forms of typhus and typhoid; each wasan essential disease, 
butalso each was distinct as to its origin and phenomena. The occasional 
occurrence of mixed types of fever might fairly be attributed to the 
sources of both typhus and enteric poisons coexisting in a locality— 
fecal miasm or impure water, and ochlesis or imported contagion. Again, 
the study of causation, as an integral portion of pathology, had an in- 
fluence, both analytical and synthetical, first, ‘‘in the separation of 
diseases previously confounded as one” (to use the words of Sir W. 
Jenner), and secondly, in grouping diseases correlated as to their cause 
——thus by cautious generalisation leading to greater uniformity and 
simplicity of therapeutics. Examples were cited of this application of 





a single remedy to groups of disease cognate as to their cause; as 
bromide of potassium, to epilepsy and numerous affections arising from 
or associated with morbid conditions of the excito-motor centres of the 
nervous system ; mercury, to numerous forms of constitutional syphilis ; 
quinine and arsenic, to a group of affections arising from malaria ; 
perchloride of iron, to the associated affections of erysipelas, puerperal 
fever, scarlatina, and diphtheria ; ergot of rye, to the affections of un- 
striped muscular fibre generally ; and opium, to the numerous cases in 
which the great principle of treatment was physiological rest of the 
affected organ. The President believed that the investigations into the 
causal relations and mutual correlations of these and similar groups, and 
the modus operandi of the remedies employed, would assist in the solu- 
tion of the question, ‘‘Is a system of scientific therapeutics possible ?” 
He could not consider it impossible if founded upon such data as in- 
cluded the comprehensive diagnosis of the disease, and the physiological 
and therapeutical actions of the medicine. He cited several illustra- 
tions of the great interest which the question was exciting in the profes- 
sion, and combatted the notion that confidence was to be withheld 
in tried remedies, because they were, or seemed to be, inconsistent with 
the theories of the day, inasmuch as the theories might be unsound, while, 
on the other hand, new theories were constantly agreeing with and ex- 
plaining old empiricisms. As examples of this, he cited the revival of 
blood-letting in some cases, and of cold affusion in fever. Having 
referred to several examples of valuable empirical practice still unex- 
piained by theory, the President expressed his confidence that, with the 
advances in our knowledge of the intermediate links in the series of 
morbid phenomena, the more general laws on which these and our 
curative measures depend would be revealed ; and he concluded with a 
hope that the motto of the College, ‘* Ratione et Experientia,” would 
be the guiding principle of the proceedings of the Association during the 
coming session. 

Report of Smail-pox cases treated in Rathdown Union Hospital.— 
Dr. DARBY, of Bray, the attending physician, brought forward a report 
of the late epidemic. From February 21st, 1871, to November 18th, 
1872, 321 patients, suffering from small-pox, had been admitted to 
the Rathdown Union Hospital. Of these, 168 were vaccinated, thir- 
teen were revaccinated, fifteen gave doubtful evidence as to vaccination, 
and thirty-four had never been vaccinated. One patient was already 
pitted by small-pox. Of the 169 protected persons fifteen died; of 
thirteen revaccinated one died ; of fifteen doubtful cases nine died ; and 
of thirty-four unvaccinated thirteen died. The total deaths numbered 
thirty-eight out of 231. In certain fatal cases a local and peculiar con- 
fluence of the eruption, in which a leaden-coloured fluid appeared, had 
been observed. Laryngitis was a frequent and formidable complica- 
tion ; while delirium, although it often ran high, was not of serious 
import. A feeble state of the heart was of frequent occurrence in con- 
valescence ; and, in one instance, that of a child six years of age, led to 
fatal syncope. The disease seemed to spread by contagion and also to 
arise spontaneously.—Mr. MAYNE, assistant-physician to the Rath- 
down Hospital, described a case of variola hemorrhagica, in which 
severe subcutaneous hzemorrhages, hemoptysis, and vaginal hemorrhage 
occurred. The patient, a woman aged 40, was treated by stimulants, 
iron, and gallic acid, and recovered. In a second case, the rapidity 
with which death ensued was remarkable.—Dr. H. KENNEDY believed 
that variolous hemorrhage from the vagina was often trivial. The occur- 
rence of purpuric spots merely was less dangerous than hemorrhage. 
The purpuric forms of the disease were commonly met with in females, 
especially in those of a robust form with emdonfoint. As regarded 
treatment, sulphuric and sulphurous acids were of great use in the 
purpuric forms.—Dr. GRIMSHAW stated that out of nearly 900 cases 
admitted to Cork Street Hospital during the whole course of the epi- 
demic, only three were revaccinated. Of these one died. 


ORRESPONDENCE. 
THE BRITISH MEDICAL ASSOCIATION AND THE 
MEDICAL OFFICERS OF HEALTH. 


S1r,—Although very reluctant to object to or criticise an article in 
the JOURNAL which embodies so much good feeling and generosity as 
does that at page 615 of last Saturday’s number, headed ** The British 
Medical Association and the Medical Officers of Health”, I yet feel that 
I should fail in my official duty were I to let it pass without comment. 

With the third resolution there given, and with your remark over- 
leaf, that ‘‘there is no reason to believe that the local medical officers 
of health would object to join the Association e7 masse and in the usual 
way”, I cordially agree ; but, in attempting to extend the hand of fel- 
lowship further, our East Kent friends will, if their first and second re- 
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solutions be acted on, commit a breach of our laws, both of their own 
district and of the parent Association. I believe that the conferring of 
Honorary Membership of the Association is considered a very high 
compliment ; and it seems suitable, therefore, that, according to Law 
18 of the Association, it can be done only by an annual meeting of the 

t Association. Again, Bye-laws 2 and 7 of the East Kent district 
itself contain the following sentences : ‘‘ All members of the South- 
Eastern Branch can attend these meetings, and can introduce friends”; 
but ‘‘it shall be generally understood that a non-member of the Branch 
may attend only one meeting during the same session.” . . . * No alter- 
ation or addition shall be made in these bye-laws, unless notice thereof 
shall have been given”... ‘‘and the approval of the Executive Coun- 
cil of the Branch must be subsequently obtained.” . . . 

I may add that the honorary secretary of the East Kent district for- 
warded me a copy of the resolutions some ten days since, and that I 
contemplated submitting them to our Branch Council at the earliest 
opportunity ; for, as the East Kent district would not have another 
meeting before April, there seemed no need of my doing so imme- 
diately. That it was contemplated to publish the resolutions in the 
JOURNAL was not hinted to me, or I should have ventured to suggest 
that such a step was at least premature. 

I an, etc., G. F. Hopcson, 
Honorary Secretary of the South-Eastern Branch. 
Brighton, December 2nd, 1872. 


LOCAL GOVERNMENT 


AND 


SANITARY DEPARTMENT. 


AYLESBURY BOARD OF GUARDIANS. 


TueE Aylesbury Board of Guardians, which is the rural authority for 
Aylesbury, met on November 27th to discuss the Public Health Act 
and to decide if they should send delegates to the proposed conference 
at Aylesbury, or some central place in Bucks. After a long speech from 
the chairman, in which he expressed his incompetence to understand 
the Bill, and a discussion in which ignorance of details of the Act 
were clearly manifested, it was wisely proposed by the chairman that 
the Board should bind themselves to no resolution that day, but should 
wait and obtain more information on the subject, and that the Ayles- 
bury Board should send delegates to confer with a deputation from 
the Buckingham Board. This resolution was negatived by a large 
majority ; and, a desire having been expressed to keep their affairs in 
their own hands, it was finally resolved, ‘‘ That it was not desirable to 
join any other sanitary authority in the appointment of medical officers 
or sanitary inspectors.”’ This decision is severely commented on by 
the local press. At Amersham, the Board of Guardians met and unani- 
mously resolved to send delegates to the Buckinghamshire Conference 
proposed by Mr. Henley. 











BEER TO PAUPERS. 


AT a meeting of the Islington Board of Guardians, Mr. Longley, one 
of the inspectors of the Local Government Board, expressed his satis- 
faction that the guardians had reduced the supply of beer to the paupers. 
Giving beer to the paupers, he said, led them to believe that they were 
not bound to do any work without it; and this was the destruction of 
all discipline, for they should be taught that in return for food and 
lodging they were required to do any work of which they were capable 
without reward. 


THE ADULTERATION ACT. 


Our Liverpool correspondent writes :—The milk-adulterators in Liver- 
pool have succeeded in driving the traditional coach and six through the 
Act of Parliament. In a case lately heard in the police-court, Dr. 
Brown, the borough analyst, proved that milk sold as new milk by the 
defendant was adulterated by the addition of a large proportion of 
skimmed milk. It was urged for the defence that to come within the 
statute, adulteration must be proved to have been made by the addition 
of ‘some foreign substance ;” and the stipendiary magistrate, while con- 
demning the dishonesty of the practice, held that in law, the sophistica- 
tion in question was not punishable. A case was granted for the court 
above, but the Health Committee, on the advice of their solicitor, have 
declined to carry the matter further, believing that the only effectual re- 
medy will be found in an alteration of the clauses of the Act. 





MEDICAL NEWS. 


UNIVERSITY OF LonDON.—M.D. Examination, 1872. 
Alford, Henry James, University College 
Ball, James Barry, University College 
Bruce, John Mitchell (M.A. Aberd.), Aberdeen and Charing Cross Hospital 


Pass List. 


Burgess, Wm.°Frederick Richardson. Guy’s Hospital 
Carter, Alfred Henry, University College 

Gritfths, Thomas, University College 

Hall, Francis de Havilland, St. Bartholomew’s Hospital 
Lyell, Robert Wishart, King’s College 

Smith, Arthur William, Guy’s Hospital 


Logic and Moral Philosophy only. 
Archer, Herbert Ray, St. George’s Hospital 
Gibbings, Alfred Thomas, King’s College 
Harris, James Alfred, Edinburgh University 
Humphreys, John Henry, University College 
Langmore, John Wreford (B.S.), University College and Middlesex Hospital 
Morton, John, St. Thomas’s Hospital 
Read, Charles, University College 
Vachell, Charles Tanfield, King’s College 
Wyman, John Sanderson, St. Bartholomew’s Hospital 


Second M.B. Examination, 1872. Examination for Honours,— 
Medicine. 
First Class. 
Dalton, Benjamin Neale (Scholarship and Gold Medal), Guy’s Hospital 
*Ottley, Walter (Gold Medal), University College 
Philpot, Jeseph Henry, King’s College 
Greenfield, William Smith, University College 
Barfoot, George Harry, University College 
Second Class. 
Jones, Thomas, Guy’s Hospital 
Perkins, Charles Edward Steele, Guy’s Hospital 
Godlee, Rickman John (B.A.), University College 
Obstetric Medicine. 
First Class. 
Eardley-Wilmot, Robert (Scholarship and Gold Medal), King’s College 
Greenfield, William Smith (Gold Medal), University College 
+Philpot, Joseph Henry, King’s College 
+Branfoot, Arthur Mudge, Guy’s Hospital 
+Warner, Francis, King’s College 
t+Jones, Thomas, Guy's Hospital 
Second Class. 
Dalton, Benjamin Neale, Guy’s Hospital } os 
Harris, Michael, Guy’s Hospital p Cqua 
Cane, Leonard, University College 
Godlee, Rickman John, University College 
Third Class. 
Ashby, Alfred, Guy’s Hospital 
Forensic Medicine. 
First Class. 
Harris, Michael (Gold Medal), Guy’s Hospital 
Ottley, Walter (Gold Medal), University College 
Second Class. 
Greenfield, William Smith, University College 
Godlee, Rickman John, University College 
Dalton, Benjamin Neale, Guy’s Hospital 
* Obtained the number of marks qualifying for the Scholarship. 
+ Obtained the number of marks qualifying for a Gold Medal. 





UNIVERSITY OF CAMBRIDGE.—Third M.B. Examination. Exa- 

mined and approved. 
Balding, B.A., Caius 
Fletcher, B.A., Clare 
Galabin, M.A., Trinity 


Moore, B.A., St. Catharine’s 
Oldman, B.A., Trinity 
Shapter, B.A., Caius 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations, held on November 11th, 12th, and 
13th, the following candidates successfully passed the examination for 
the License to practise Medicine. 

Armstrong, Benjamin 
Butler, Patrick 

Carleton, David John 
Healy, Joseph Keane 
Johnstone, Charles A. 

The Midwifery Diploma was granted to— 
Armstrong, Benjamin MacLaughlin, Frederick Peard 
Butler, Patrick ‘ Peele, Edward 
Healy, Joseph Keane Sheehy, James 
Johnstone, Charles Alex. Sproule, Godfrey Knight 


Loverock, Robert George 
Peele, Edward 

Sheehy, James 

Sproule, Godfrey Knight 
Sproule, Robert 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, November 28th, 1872. 

Bevers, Edmund Augustine, Oxford 
Buck, William Elgar, Leicester 
Charlesworth, Henry, Longnor, Buxton 
Cleghorn, George, York Road, London 
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. , Richard Atkinson, Lancaster 
Jeckooes sbert Campbell, Stratford, Essex 
Northey, Gilbert William, Tavistock, Devon 
Vines, Edward Prince, Reading 
Whately, George Frederick, Great Berkhamsted 


The following gentlemen also on the same day passed their primary 


professional examination. ; 

Boulger, Isaac, St. Thomas’s Hospital| 
Couldrey, James, Charing Cross Hospital 
Finemore, James Harman, London Hospital 
Todd, William Hurford, London Hospital 


As an Assistant in compounding and dispensing medicines, 
Butterfield, Edward, Northampton 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician. 

ALDERBURY UNION, Wilts— Medical Officer for District No. 6: £75 per ann. 

BALLYSHANNON UNION, co. Donegal—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Churchill Dispensary District : £50 per 
anonum, and fees. i : 

BANBURY UNION, Oxfordshire—Medical Officer and Public Vaccinator for the 
Banbury District : £102 : 16 per annum, and vaccination fees. 

BOARD OF TRADE—Medical Inspector of Emigrants: £300 per annum. 

CARNARVON—Adnmiralty Surgeon and Agent for. 

CARNARVON UNION—Medical Officer for the Workhouse; £45 per annum.— 
Medical Officer for the Llanrug District: £60 per annum. 

COVENTRY AND WARWICK HOSPITAL—House-Surgeon: £80 per annum, 
board and lodging. : 

DUNDEE ROYAL INFIRMARY—Dispenser: 435 per annum, bed, board, and 


washing. 

GENERAL COUNCIL OF MEDICAL EDUCATION, etc.—Representative of 
the University of Durham. 

GRANARD UNION, co. Longford—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Finea Dispensary District: £100 per annum, 
and fees. 

HERTS REFORMATORY, Hertford—Medical Officer. 

HOWDEN UNION, Yorkshire—Medical Officer and Public Vaccinator for the 
Ne rt District: £40 per annum, and extra fees. 

INDIAN MEDICAL SERVICE--Sixteen Assistant-Surgeons. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

INISHOWEN UNION, co. Donegal—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Buncrana Dispensary District; £90 per 
annum, and fees. 

ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY—Resident 
Medical Officer: £85 per annum, rooms, attendance, cooking, coal, and gas. 

KINGSTON UNION, Surrey—Medical Officer for the New Hampton District : 


425 per annum. 

MANCHESTER ROYAL INFIRMARY-—Senior House-Surgeon and (if present 
junior be appointed senior) Junior House-Surgeon: £84 and £63 per annum, 
respectively, board, and residence. 

MEATH INFIRMARY, Navan—Apothecary, Secretary, and Registrar: £52:13:8 
per annum, furnished apartments, coal, and gas. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury—Assistant-Physician.—Surgeon. 

NAVAL MEDICAL SERVICE—Assistant-Surgeons. 

NENAGH UNION, co. Tipperary—Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc., for the Portroe Dispensary District ; £100 per annum, 
and fees. 

NEW ABBEY, by Dumfries—Resident Medical Officer: £40 per annum. 

PERSHORE UNION, Worcestershire —Medical Officer for the Upper Snodsbury 
District: £41 per annum, and extra fees.—Medical Officer for the Eckington 
District: £65 per annum, and extra fees. 

ROYAL COLLEGE OF SURGEONS, Ireland— Professor of Surgery. 

ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon: £75 per 
annum, board, residence, and washing. J 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, 

Lower Seymour Street—Physician and Surgeon for Out-Department. 

SHARDLOW UNION—Medical Officer of Health ; £210 per annum. 

SLIGO UNION- Apothecary to the Sligo Dispensary: £100 per annum. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—House- 


Surgeon. 

STOURBRIDGE UNION, Worcestershire—Medical Officer for the Kingswinford 
No. 2 District : £80 per annum. 

WORCESTER GENERAL INFIRMARY—House-Surgeon: £100 per annum, 
board, and lodging. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication, 


MARRIAGES, 


Bostock, Alfred Stileman, Esq., Surgeon, of Horsham, to Ellen Southey, daughter 
of Thomas Baker, M.D., Cutton’s Hill, East Grinstead, at St. Mary’s, Horsham, 
by the Rev. J. F. Hodgson, Vicar, assisted by the Rev. T. C. Southey, uncle of 
the bride, and the Rev. F. A. Bowles and the Rev. Canon Hill, on Nov. 28th. 


DEATHS. 


Harwoop, Alfred, Esq., Surgeon, of syphilis (contracted while attending on a 
diseased woman in labour) and pulmonary pbthisis, at Cambridge, aged 29, on 
November 18th. 

Hunter, John, M.D., at Buncrana, County Donegal, aged 46, on November 18th. 

Younc.—On December 2nd, at Headingley, Leeds, Isabella, the wife of *G. E. 
Young, M.D. 











OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 P.m.—National Orthopzedic, 
2P. M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R: 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, rz a.w1.—Central London Ophthalmic, 2 P.M.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Lock (Clinical Domcucedins a I 
z P.M.—Royal London Ophthalmic, 11 a.m.— Ro Free, 2 
P.M.—East London Hospital for Children, 2 0 Sleaeie for 


Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
St. Thomas’s, 9.30 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Dr. Sansom, “‘ Case of Infantile 
Paralysis treated by the Continuous Current”; Mr. Thomas Bryant (Presi- 
dent), ‘‘A Case of Disease of the Shoulder-joint”; Dr. E. N. Durantz, of 
Marseilles, ‘*Clinical Notes on Soft Tumours of the Larynx” (commu- 
nicated). 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. George 
— **On the Pathology of Chronic Bright’s Disease, with Contracted 

idney, with especial reference to the Theory of Arterio-capillary Fibrosis.” 

WEDNESDAY.—Epidemiological Society, 8 p.m. Dr. Monat, ‘‘On Medical Sta- 
tistics, with especial reference to Cholera and Syphilis.” 

FRIDAY.—Clinical Society of London, 8.30p.m. Dr. C. Theodore Williams, “‘On 
Cases of the Pyrexia of Phthisis treated by Cool Baths”; Dr. Tilbury Fox, 
“A singular Case of Fibroma”; Mr. W. B. Dalby, ** Wound of the Portio 
Dura causing Facial Palsy”; Dr. Lockhart Clarke, ‘‘Case of Cysts in the 
Cerebellum”; Dr. Edis, “Case of Right Hemiplegia occurring during 
Pregnancy, with rapid Convalescence after Parturition.” 





~ NOTICES TO CORRESPONDENTS. © 


CoRRESPONDENTS not answéred, are requested to look to the Notices to Corre 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMuNICcATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





MeEpiIcat OrFicerRs OF HEALTH.—Our Norwich correspondent must follow his own 
judgment and local knowledge. The salary named seems to us a fair one ; but it 
should be, we think, for acting in conjunction with a principal health officer 
superintending a much larger area, not separately and subject to the local pre- 
sence of surrounding farmers and tradesmen. 


Dr. Currie (Lydney) will have received a private letter. 


Dr. Harris (Redruth).—Published by Messrs. Churchill, New Burlington Street, 
London. ’ 


Mr. THEODORE PresSToN.—Parkes on Hygicze; Wanklyn on IWVater Analysis: 
Hassall on Adulteration ; Angus Smith on Air and Rain. 


ErrRATUM.—In the leading article on cholera in the last number, p. 608, line 5 from 
the top of the second column, for “‘the Jargest proportion,” read “the ssuadlest 
proportion.” 


LEnTIi1.-MEAL.— Owing to the extended publicity given by the political press to an 
article in an earlier number of the JouRNAL on lentil-meal, we receive numerous 
applications to know where ground lentil-meal and rye-meal of the required 
degree of fineness can be obtained. It would be desirable that retail depéts 
should be established. 


DENGuE Fever. 

Sr1r,--I did not until this week see the letter of Mr. Barkas in the JouRNAL of 
October 26th, in reference to the iodide of quinine in dengue fever. I used qui- 
nine in two or three cases, both in large and small doses, in the treatment of 
dengue. I also gave the iodide of potassium a trial, and in neither case did I ob- 
tain results which tempted me to continue the use of these medicines. I found 
the tincture of belladonna so useful, however, that I did not think it necessary to 
try other medicines. I used the sulphate of quinine in very large doses with ex- 
cellent effect in intermittent fever. I gave as much as twenty-five or thirty grains 
to one lady shortly before the time when the attack was expected, and she only 
had three attacks under this treatment, although she had been subject to them 
continually in former years. I am, etc., 


Stoke-on-Trent, Nov. 25th, 1872. Wa, W, Dunk Ley. 
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Noricrs of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Deatu-RaTe of WATERING-PLAceEs.— A correspondent writes: On what principle 
are the death-rates of watering-places calculated? The death-rate depends on 
the population. as well as the number of deaths. The census is taken in spring, 
when most wate: ing-places have few visitors. If all deaths be taken, the rate on 
the population, thus understated, becomes unfairly large. Are all the deaths of 
visitors deducted? If so, the rate becomes unfairly small. Is an estimated num- 
ber of visitors added to the population during the season? What is the method 
officially adopted ? 


VoLUNTEER MEDICAL REMUNERATION. 

** A VOLUNTEER SURGEON” would place himself in a false position if he received the 
2d. per week per head in any shape whatsoever. It matters not to what object 
the money so received by him is applied. The War Office recognises only the 
fact that, in return for medical attendance given by him to members of the per- 
manent staff and their families, including the supply of medicines, midwifery, 
splints, and other medical and surgical material, and including also travelling ex- 
penses, he has accepted 2d. per week per head, The surgeon is thus placed ina 
position he may find somewhat irksome. His attendance in this or that case is 
now not optional ; it is compulsory. Moreover, he breaks faith with his brother 
officers, who all over the country resent the War Office circular as insulting. Mr. 
Cardwell is engaged in a revisal of the clause on remuneration for medical attend- 
ance. It is hoped that he fully understands the feeling of Volunteer surgeons, 
that they decline to receive payment ; but if a few isolated Volunteer surgeons 
accept the regulation of May last, he will think that the indignation has passed over, 
and that members of the medical profession are ready to accept any return, how- 
ever small, for their services. Such being the case, he will find it much cheaper 
for the country to obtain cheap medical advice by compulsory service on the part 
of the Volunteer surgeons, than by raising the pay of members of the staff to en- 
able them to meet the outlay for their daily demands and medical attendance. 


SAFETY OF ANASTHETICS. 

Srr,—Your valuable article on the administration of anzsthetics leads one to inquire 
whether, in consequence of their more general employment, they are manufac- 
tured and prescribed and given with less care than when first introduced, and 
whether the alleged increased mortality from the use of chloroform is a result of 
want of care. Anzsthetics are easily and spontaneously destructible fluids, re- 
quiring painstaking manufacture and preservation. We know how chloroform 
changes when exposed to too high a temperature or too much light. It would be 
interesting and important to learn whether the chloroform of any particular maker 
has been found less safe than that of others, and whether it has been kept with 
due —_— in those cases in which death has apparently resulted from the 
use of it. 

I can bear testimony to the value of a mixture of equal parts of chloroform and 
ether for producing anzsthesia in some cases where extra precautions appear 
advisable: a larger quantity and more time are required, but the advantages 
seem quite to counterbalance the demerits. I am, etc., 

November 1872. STANLEY Haynes; M.D. 


S1r,—On November 22nd, I communicated the following facts to Mr. Settle, 
Coroner for the Stockton Ward ; but, in the hurry to catch the post, I had not 
time to take a copy of the letter. 

**On November roth, Mrs. Alton, of West Cornforth, was taken in labour and 
sent for a midwife, who remained with her till 4 a.m. on the 20th, when she sent 
for Mr. Macneilage (an unqualified man practising on his own responsibility at 
West Cornforth). He tried all day to deliver her by forceps, but could not; so, 
at 6 p.M., he procured the assistance of Mr. Jolly of Kelloe (also unqualified). 
By the combined efforts of the two, the woman was delivered, but died six hours 
after.” She was buried to-day. 

His answer was— 

** Stockton-upon-Tees, Nov. 23, 1872. 

“ Dear Sir,—I have received your letter in reference to the death of Ann Alton. 
If you had entertained any suspicion with regard to the case, your proper plan 
would have been at once to have communicated with the police in the district, so 

t if an inquest had been cousidered necessary, it might have been held before 
the interment of the body. As between medical gentlemen and their differences 
of opinion and practice, I cannot think of exhuming a body, and should only feel 
justified in doing so in such a case as this from the representation of relatives or 
friends or neighbours of supposed violence having caused death. 

* Yours faithfully, ** Joun SETTLE, Coroner.’ 

I simply lay these facts before the profession, and leave them to consider the 
justness of Mr. Settle’s decision in a inquiring into the death of the poor woman. 

am, etc., 

Coxhoe, Ferryhill, Nov. 25th, 1872. 


J. W. BLANpDrorb. 


Dr. G. (London).—Dr. Murchison’s standard work on Fevers contains the informa- 
tion desired. We believe that a new edition is now in the press. 


CHARCOAL ArR-FILTERS FOR SEWERS. 

S1r,—My attention has been called to a sketch of an air-filter in your JOURNAL of 
the rgth ultimo, in which the true principle of the charcoal air-filter, as first pro- 
posed by me in 1854. has been somewhat deviated from. Mr. Holland has, how- 
ever, so distinctly demonstrated this in his letter in your last number, that I have 
but little to add ro his observations. 

I regard it as essential, in order to secure the proper action of the filter, that 
the foul air should be caused to pass through a sufficient layer of crushed charcoal, 
and not merely over it, as indicated in the sketch above alluded to. It is quite 
true that passing foul air slowly over a considerable surface of charcoal will re- 
move the greater portion of the impurities, but nothing short of actual filtration 
through a layer of charcoal will insure complete disinfection. 

The experience of the last sixteen years, during which my filters have been ex- 
tensively employed, has abundantly proved that the charcoal used in the filters 

“will, if kept ory, act for an indefinite period, the process of oxidation accompany- 
ing the absorption of the putrescent matter, and thereby preventing any diminu- 
tion in its efficiency. am, etc., 

Joun Stenuouse, LL.D., F.R.S., etc., 
Formerly Lecturer on Chemistry in the Medicat School, St. Bartholomew's, 
Hlospital. 
The Laboratory, 17, Rodney Street, Pentonville, N., Nov. 1, 1872. 











NOTICE TO ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowKE, not later than 7hursday, twelve o’clock. 


Dr. Brown ON Femace Epucartion, 


Srr,-—Let the ladies hear what Calderon says in their cause. 


Rochester, Nov. rst, 1872. fam,etc., Frepexick James Brown, M.D 
“* For ‘tis ascertained that women, i 
When to letters or to arms 
They with resolute will apply them, 
Oftentimes surpass the men, 
Thus it is, by envy blinded, 
Fearing our unvanquished spirit, 
Dreading the result to witness 
Of our quick intelligence, 
Lest all empire should be given 
Unto us, to us have they 
Swords and books alike forbidden. 
Circe’s address to Ulysses in Love the Greatest Enchantment (printed in 1641) 
translated by Denis F. Macarthy, M.R.I.A., 1861. ¥ 


THe CrREBRAL MACULA,. 


Sr1r,—Mr. Balmanno Squire will find an accurate description of the cerebral or 


meningeal macula, or tache cérébrale, in the writings of ‘Trousseau, and particu- 
larly in the lecture on Cerebral Fever which appears in the first volume of the 
Sydenham Society’s translation of his Clinical Medicine. 

On glancing again at my lecture, Mr. Balmanno Squire will perceive that he 
has been in error in representing that I have there attached any special signifi- 
cance to the cerebral macula when occurring in simple melancholia. Amongst 
the symptoms of that disorder, it is not referred to. It is, indeed, only incident- 
ally mentioned as appearing in a case in which a certain kind of treatment was 
found beneficial, Whatever my views as te the true pathological meaning of the 
cerebral macula may be, my object in adverting to it under simple melancholia 
was merely to show, that that singular modification of the cutaneous vascularity 
is seen in other nervous diseases besides cerebral fever. 

Though venturing only with great diffidence to differ from so distinguished an 
authority on dermatology as Mr. Balmanno Squire, I must here express my be- 
lief that he takes too narrow a view of his subject when he maintains that prurigo 
senilis is the only skin-disease associated with ‘‘a tendency to suicide”, which 
may, I presume, be taken as equivalent to depression of spirits or melancholia. 
My own experience leads me to include several other skin-aftections in such an 
association, and notably that very urticaria to which he alludes. I have been 
repeatedly impressed by the relation subsisting between urticaria and certain 
emotional states, and have felt satisfied in some cases that that troublesome 
malady was connected with brain-changes, tending to insanity, and especially to 
melancholia. The ‘‘ placid and contented” and ‘‘ very cheerful” aspect of Mr. 
Balmanno Squire’s patients, who are suffering from chronic urticaria, bears 
strong testimony to the efficacy of the treatment which they receive at his hands, 
but does not exclude the possibility that ‘“‘dreams may come”, even beneath so 
much cutaneous equanimity, or that other victims of the disease when less skil- 
fully managed may suffer from irritation and despondency. ' 

Lam, etc., J. Cricuton Browne. 

West Riding Asylum, Wakefield, Nov. 2nd, 1872. 


GALVANO-EMEsIs. 

S1r,—In your issue of Nov. 2nd, among the Therapeutic Memoranda, there is an 
interesting note from Dr. Charles Fox on ‘* Galvano Emesis”. ‘This treatment 
seems likely to be so useful in cases of narcotic poisoning that it would be satis- 
factory to have further details as to the »odus operandi, and particularly as to the 
means of applying the suitable conductor (what was the “‘ suitable conductor”?) 
to the oesophagus, etc. I am, etc., E. D. TomMuinson, 

Curragh Camp, Nov. 4th, 1872. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Nov. 3oth; The Manchester Guardian, Dec. 4th; The Ulster General Adver- 
tiser, Nov. 30th ; The Bath Express, Nov. 30th; The Scotsman, Dec. 2nd; The 
Pembrokeshire Advertiser; The Lincolnshire Chronicle ; The Norwich Argus; 
The Orkney Herald; The Yorkshire Post, Dec. 2nd ; The Western Daily Times; 
The Lincoln Journal; The Oldham Evening Express; The Oldham Standard; 
The Western Daily Press; The Birmingham Daily Post, Nov. 30th; The Leeds 
Mercury ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Cheadle, London; Dr. George Johnson, London; Mr. T. R. Jessop, Leeds ; 
Mr. Annandale, Edinburgh; Mr. James, Snitterfield; Mr. Hardesty, Lochee ; 
Mr. Waller, Norwich; Mr. Soutter, London; Dr. Joseph Bell, Edinburgh ; Our 
Liverpool Correspondent ; Mr. Bartleet, Birmingham ; Mr. Adams, London ; An 
Associate; Mr. Lawson Tait, Birmingham; Mr. Brighty, Leamington; The 
Secretary of the Clinical Society; Dr. Foster, Birmingham; Our Edinburgh 
Correspondent ; Dr. Currie, Lydney; Mrs. Garrett-Anderson, M.D., London; A 
Member; Dr. Day, London; Mr. Wheelhouse, Leeds; Dr. Henry Churchill, 
Cheltenham; Dr. Durrant, Ipswich; Mr. Balmforth, Pershore ; The Secretary 
of the Royal Medical and Chirurgical Society; Dr. Symes Thompson, London ; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Wanklyn, London; Dr. Joyce, Rolvenden ; Our 
Dublin Correspondent ; Mr. Couper, London; Mr. Moore, Belfast ; Mr. E. R. 
Morgan, Neath; Dr. Alexander, Halifax; Mr. Hodgson, Brighton; Mr. Poole, 
London; Mr. Greenway, Plymouth; Our Glasgow Correspondent ; Mr. Church, 
Edinburgh; Mr. Russell, Neath; Mr. Manson, Howden; Mr. W. A. Hunt, 


Yeovil; Mr. G. Pollard, London; Dr. Rolleston, Oxford; Dr. Brett, Watford ; 
Dr. Joseph Rogers, London; Dr. Heywood Smith, London; Mr. Teevan, Lon- 
don; Mr. Maclean, Applecross; Dr. Balfour, Edinburgh; Dr. J. W. Langmore, 
London; Dr. Brazier, Aberdeen; Mr. Osman Vincent, London ; etc. 
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CLINICAL LECTURES 
DELIVERED IN 
THE OUT-PATIENT DEPARTMENT OF THE 
HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 


By W. B. CHEADLE, M.D., F.R.C.P., 


Assistant-Physician to the Hospital ; Senior Assistant-Physician to St. Mary’s 
F Hospital ; etc. 








III.—MENINGITIS. (Concluded.) 
HavincG thus laid before you the reasons which satisfied my mind 
that I had not to deal in this case with any of the three disorders which 
simulate acute hydrocephalus, I must briefly sum up the positive evi- 
dence which identifies the condition as one of the forms of the latter 


disease itself. 

First, the mode of invasion, the constipation, the loaded tongue, the 
yomiting, the intolerance of movement, the cry, the squinting and con- 
vulsions, the dilated and motionless pupils, the subsequent blindness and 
evidence of optic neuritis, the sequence of the symptoms and the course 
of the disease up to the time of amendment, form a combination of 
phenomena which we meet with in acute hydrocephalus, and in no 
other disease, except perhaps less completely in the meningitis of adult 
life. 

The question, to which form of acute hydrocephalus the present case 
must be referred, cannot, however, be answererd with the same confi- 
dence as the preceding inquiries. 

The varieties of organic cerebral affection included under the general 
term acute hydrocephalus are described as three—acute essential hydro- 
cephalus, simple meningitis, and tubercular meningitis. The morbid 
anatomy of these different forms may be briefly stated thus. In acute 
essential hydrocephalus there is found effusion of simple serous fluid 
only in the ventricles and arachnoid cavity with or without softening 
of brain-substance. There are none of the products of inflammation. 
In simple meningitis the effusion is fibrinous and corpuscular ; there is 
lymph as well as serum, and softening of the central portions of the 
cerebral matter. It is an inflammation of the meninges and brain-sub- 
stance. In tubercular meningitis these same morbid changes are accom- 
panied, and probably excited, by the presence of miliary tubercle. The 
distinction between these different pathological conditions is not posi- 
tively betrayed during life by any marked difference in the symptoms ; 
the existence of one or the other can only be inferred from slight and 
uncertain signs, and from general considerations. The age of the 
patient throws less light upon the point than it has been assumed to 
afford. It is stated by some authorities that tubercular meningitis does 
not occur in very young children, but is replaced by the simple form. 
Dr. West, however, found that, on an average, five out of forty fatal 
cases examined by him fost mortem were infants under a year old ; and 
Bouchut states that, in fifteen fatal cases in children from eight days 
to thirty months old, ten were tubercular, four simple, and one acute 
essential hydrocephalus. Trousseau affirms that twenty-nine out of 
thirty cases of meningitis in children are of a tubercular character, and 
that tubercular deposit is absent in the meninges in rare cases only. 
These statistics relate to fatal cases alone ; but, considering how rarely 
recovery takes place from acute hydrocephalus in any form, we may 
venture to assume that the large majority of all cases are of tubercular 
origin, and that, as far as has yet been made out, the proportion is 
much the same in early infancy as in later childhood. The age of the 
child, then, affords no satisfactory indication, and we must turn to the 
history and the symptoms. 

Acute essential hydrocephalus, or acute dropsy of the ventricles, is 
described as usually supervening upon scarlatina or nephritis, and allied 
to the dropsy of other serous cavities and of the connective tissue which 
occurs as a sequel of the same disease. A similar condition does arise 
independently, however ; and I have seen one fatal case in which all 
the symptoms during life were those of acute hydrocephalus, which did 
not supervene upon any previous disease, and where the only morbid 
changes found after death were extensive effusion of serum into the 
ventricles, and softening of the septum lucidum. In such cases, how- 
ever, where there is no discoverable cause for dropsy, it is probable 
that the process is of an inflammatory nature, differing from the ordi- 
nary meningitis just as pleurisy, with simple serous effusion, differs from 
that accompanied by a plentiful exudation of plastic lymph. 

In this form, too, the attack comes on insiduously, and, with the 
exception that the symptoms are perhaps less pronounced and severe 





than in the others, there is nothing in either of them or the history 
sufficiently characteristic to enable us to distinguish it in actual prac- 
tice. Simple meningitis differs from the others chiefly in the mode of 
invasion—the access is, as a rule, sudden; without that long train of 
prodromata which signalise the approach of the more insidious forms 
—those slight disturbances of the functions of the nervous centre which 
betray the deposit of tubercle or the effusion of serum slowly and 
secretly going on there. In simple meningitis, the cause of the inflam- 
mation is obscure ; but it seems, at any rate, to be one which usually 
produces little cerebral disturbance until active inflammation is lighted 
up. When once this has fairly set in, when once the specific symptoms 
have commenced, the phenomena in the two forms of meningitis are 
identical. And then, in some instances of the tubercular disease, the 
premonitory symptoms are absent or are overlooked, and the previous 
history affords no clue. 

Now, in the case before us, the mode of invasion was that of acute 
essential hydrocephalus, or tubercular meningitis, while later, the symp- 
toms of excitement were so marked that they indicated acute inflamma- 
tion rather than simple serous effusion. The active symptoms showed 
that there was meningitis—the way in which these symptoms had come 
on, that it was of tubercular origin—and this 1 never doubted for a 
moment, until the patient recovered. Now, however, although I can 
have no doubt that the patient had meningitis, in view of the difficulty 
of distinguishing between the simple and tubercular forms, and the 
extreme rarity of recovery from the latter, I cannot express a positive 
conviction that this case was of that kind. But I may mention that 
some evidence, with which I was unacquainted at the time, has since come 
to my knowledge, which greatly strengthened the presumption in favour 
of the tubercular origin of the disease, and that is the intensity of the 
tubercular taint existing in the family. I have found that both the 
parents of the mother died of consumption ; that her brother died of the 
same disease after his discharge from the Brompton Hospital ; and 
that the father’s aunt was at the present time an in-patient of that insti- 
tution for the same complaint. The child, therefore, would probably 
inherit the tubercular diathesis with great intensity. Leaving, however, 
the particular origin of the disease undecided, we may, I think, con- 
clude that in their case there was encephalic inflammation ; that the 
progress of this was unusually slow, and the exudation poured forth 
probably neither very profuse nor rich in young cells. The amount of 
effusion was not great enough to produce fatal pressure ; pus was not 
developed, and the damage inflicted was not so severe as to cause irre- 
parable softening of brain-substance. 

Lastly, there is one lesson which this history teaches us, and that is, 
that in cases of acute cerebral disease in children, enormous as the 
mortality is, we are not absolutely to give up all hope—to cease to 
try and do anything to help the patient. The old practice of a vigor- 
ous antiphlogistic treatment is now well-nigh universally abandoned. 
We no longer try to cut short the inflammation, and terrify and ex- 
haust our patients by bleeding them from the arm, or by a coronet of 
leeches, or torture them with blisters or antimonial ointment to the 
scalp. We have learnt that such measures rather hasten than retard 
the fatal event. The obvious futility of these active measures has led 
to a belief that nothing can be of any avail, and the doctor is tempted 
to look on a passive spectator of the terrible calamity he feels powerless 
to avert. Now, I am altogether unwilling to accept this position. It 
is, indeed, only too probable that tubercular meningitis will prove com- 
pletely beyond the control of medical art. But then we can never be 
absolutely certain that the disease is of the tubercular form; and we 
do not yet know that even that intractable malady is altogether un- 
alterable, and cannot in any degree be influenced for good. In very 
rare and exceptional instances, as I told you, recovery has taken place ; 
and it is reasonable to suppose that the event might be determined by 
the nature of the surrounding conditions. By rendering these condi- 
tions as favourable as possible we can, by our art, increase the chance 
of recovery, as by rendering them adverse we can increase the chance 
of death. 

It is impossible to say how small a matter may turn the scale when 
the balance swings evenly; and, although in the vast majority of in- 
stances the series of pathological changes are so serious as to be ne- 
cessarily fatal from the first moment of their initiation, and their course 
cannot be materially modified by any external influences we are able to 
bring to bear upon them, yet now and again the morbid series may be 
less extreme, the results produced reparable, and recovery possible. 
Upon such critical cases our action may be decisive for good or evil. 

It is true that we cannot judge with exactitude what the favourable 
and unfavourable conditions are; but we know, roughly, that violent 
measures, such as bleeding and hard purging, must hasten death; that 
their influence on the general condition must be hurtful ; for, while we 
have no evidence that they have the slightest power in modifying the 
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inflammatory process, we know that they are directly injurious in cer- 
tain ascertained effects. The loss of blood will increase the tendency 
to serous effusion and convulsion, which are great sources of danger, 
while the free purging will eventually favour a similar result by impo- 
verishing the blood through the drain of albumen which it involves. 
Both processes are exhausting, and inimical to the ready repair of in- 
jured tissues. 

On the other hand, we know that careful feeding, healthy surround- 
ings, a judicious regulation of symptoms by drugs, the assistance by 
artificial means of natural functions which are in abeyance, favour re- 
covery from disease generally. These measures we must adopt in acute 
hydrocephalus as in the rest ; and, when symptoms indicative of serous 
effusion within the cranium become apparent, such as dilatation of the 
pupil, slowness of pulse, and stupor, we may legitimately attempt to 
relieve this by a brisk purge or by diuretics. I have seen the most 
remarkable improvement follow a cathartic dose of calomel ; and I be- 
lieve the reputed efficacy of purgatives in this disease is due to their 
influence in temporarily lessening the fluid in the cranium. The con- 
dition of the patient in such cases is probably utterly hopeless, and the 
advantage gained transient and futile ; yet we must give such relief 
where we can. It is, however, I think, our duty to do even more. 

While we are bound to avoid those rude and violent measures which, 
we have reason to believe, do positive harm by their general action on 
the system, there are two powerful agents which we may bring into 
play, which certainly do not seem to be injurious in their general effect 
upon children—at any rate at the time—and during the administration 
of which, if not by their influence, recovery has taken place in certain 
instances. I allude to mercury and iodide of potassium: they are 
both well borne by children. You may here see this with regard to the 
former every day in cases of congenital syphilis, and in certain forms 
of chronic vomiting and diarrhoea, in which mercuryis given in small doses 
in the form of grey powder for a considerable time, not only without 
producing the specific effects of the drug, but usually with the most 
positive and palpable good results. 

A few seemingly hopeless cases of acute hydrocephalus have re- 
covered under mercurial treatment ; and it is well at the outset to 
attempt to regulate the torpid bowels and to relieve vomiting by small 
doses of grey powder twice or thrice a day. That iodide of potassium 
may be taken in considerable quantity by children with equal impunity 
is exemplified by the case before us, and by many others of syphilis 
and chronic hydrocephalus, in which I have administered it continu- 
ously for a length of time without any evil result whatever. 

Now, many of the cases of recovery from the meningitis of infancy 
which have been recorded recently, including the two in Niemeyer’s ex- 
perience, and which he judged to be undoubtedly tubercular, have 

-occurred under the free use of iodide of potassium : and modern cases, 
since diagnosis has become more accurate, give more valuable indica- 
tions than could be drawn from the looser pathology of former times. 
Such considerations as these induced me to adopt the full treatment 
by this drug in the present instance. But whether the favourable event 
which followed was due in any degree to the influence of the remedy, 
can only be determined by more extended experiments. 








ON AMERICAN MEDICAL INSTITUTIONS. 
By FRANK UNDERHILL, M.R.C.S., Tipton. 





HAvInG lately returned from a tour in the Northern States of America, 
undertaken partly for recreation and partly with a view of becoming 
acquainted with the medical institutions of the country, I think it may 
not be uninteresting to my professional brethren at home, if I write a 
brief outline of the several courses of medical study pursued there, to- 
gether with a few remarks on the chief medical schools ; and I am the 
more emboldened to do this, when I consider the little that has been 
written or said upon the subject by authors and journalists. With re- 
gard to medical affairs on the continent we are well informed ; every 
remarkable case is duly published, each new plan of treatment widely 
known, and the names of the various professors are to us almost as 
household words. Students flock to Paris, Vienna, or Berlin, but few 
indeed find their way across the Atlantic. That this should be the 
case is a matter for regret ; for I can, from personal experience, assure 
those who have leisure to travel, that they will not only reap much 
benefit from a visit to America, but will be received in the most cordial 
manner by the profession there. There is unfortunately a proneness to 
undervalue everything coming from our sister country, which only 
more extended personal intercourse will dissipate. 

The number of medical faculties and colleges is very great ; indeed 








it has been said, and with some show of truth, that there are more of 
such institutions in America than in the whole world besides, Every 
city of any size or importance possesses one, two, or more ; each en. 
deavouring, in too many cases, to outrival the other in giving facilities 
for obtaining diplomas. This naturally leads to much competition ang 
corresponding laxity in the course of instruction and final examination, 

One can hardly be surprised that where the portals are thrown so widely 
open many rush in. Also, as no previous examination in arts is re. 
quired in nine-tenths of these institutions ; as the time required for at. 
tendance on lectures is extremely short ; and as candidates are rarely 
rejected by the examiners, who are usually their own teachers, the ranks 
of the profession are yearly swelled by those who reflect no credit upon 
it, but rather tend to lower its status with the public generally. 

It must be admitted in extenuation of this, that in so vast a country 
as America, to which the tide of emigration is constantly flowing, where 
in a few years, or even months, small settlements spring up into towns 
and towns into large and populous cities, the demand for medical men 
must be great, and the supply great in proportion. 

I have in my possession records and prospectuses of a large number 
of these institutions, most of which I have personally visited ; but these 
are only a tithe of the whole. They are nevertheless amply sufficient 
as a foundation for the following remarks. 

The only professional title given in the States is that of Doctor, there 
being no institutions analogous in any way to our colleges of physicians 
and surgeons. This degree, which every legalised medical school has 
the power to grant, entitles the holder to practise medicine, surgery, 
and midwifery ; and the qualifications necessary for obtaining it, speak. 
ing generally, are as follows. 

1. The candidate must have attained the age of 21 years, and be of 
good moral conduct. 

2. He must have been for three years, including the time spent at 
the medical school, the pupil of some respectable medical man. 

3. He must have attended two full courses of lectures, with dissec- 
tions and clinical instruction, at a recognised college, the latter course 
at the school where he proposes to graduate. 

4. He must present at the time of examination a thesis on some me- 
dical subject written by himself, and be prepared to defend it if neces. 
Sary. 

5. He must pass the professional examination in a satisfactory manner. 

Each course of lectures is of about five months’ duration, and extends 
from the beginning of October until the end of February, being some- 
what equivalent in time to our winter session. Each course is com- 
plete in itself, and embraces all the subjects necessary for graduation. 
These are much the same as those taught in our own schools—namely, 
anatomy, physiology, medicine, surgery, midwifery, chemistry, and 
materia medica. In most of the schools there is a summer session of 
three or four months, where auxiliary lectures are given on collateral 
and special subjects, and practical work is pursued in the laboratory, 
dissecting-room, and elsewhere. Attendance upon this course, though 
not necessary for a degree, is very generally recommended to the stu- 
dents, and many avail themselves of its advantages, more especially as 
in a large number of schools no fee is required. Several have prelimi- 
nary terms of a few weeks’ duration just before the regular winter ses- 
sion, in order that those just entering may be better prepared for the 
regular routine of professional study. Almost all offer private instruc- 
tion to those willing to pay for it. 

Owing to the short time which students are comel/ed to spend in the 
prosecution of their studies—not much more than equal in point of time 
to a year’s instruction in a British school—the lectures are much crowded 
together, and an unusual number are of course obliged to be given 
daily, allowing little leisure for reading, and less for hospital work. 
The result which must and does follow, is partly cbviated by the better 
class of students almost invariably taking some hospital appointment 
immediately after graduation, and thus obtaining that practical ac- 
quaintance with disease without which they are totally unfitted to be- 
come efficient practitioners. 

The lectures are eminently practical, are illustrated, when possible, 
by drawings, preparations, and specimens, and are usually listened to 
with very great attention. They are of an hour’s duration, and often 
follow each other in such quick succession that the students are engaged 
for several hours without leaving their seats. 

Of the clinical lectures I can speak in terms of almost unqualified 
commendation. They are delivered daily either in the theatre of the 
medical school or in the hospital. Here, at the appointed hour, all the 
interesting and instructive cases are exhibited, and the various necessary 
operations performed before the whole class, the steps of each being 
minutely described, and the remarks illustrated by every possible 
means. The students are thus brought into direct contact with the 
patients. Shortly before each lecture, the professor selects from the 
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F or from such out-patients as present themselves for the 
om cases which he thinks most suitable. Unless the the- 
ae be ‘in an hospital building, a few private wards are provided in 
which are received those upon whom capital operations have been 
performed, or who are from any cause unable to return to their own 
no With regard to the examinations, I cannot speak from personal ex- 
rience ; but, judging from the short time required for study and the 
small number of rejections, I am bound to conclude that they are not 
ching. 
veo the oomel system of medical education I have mentioned I am 
happy to record exceptions. The authorities of the medical school 
connected with the Harvard University, near Boston, have recently 
not only framed, but put in practice, a plan for lengthening the course 
of study and rendering it much more efficient. In this institution, the 
academic year now begins in October and ends in June. It is divided into 
two equal terms, with a recess of one week between them. Either of 
these terms is more than equivalent to the former winter session. The 
course of instruction has been extended so as to embrace three years, 
and is so arranged as to carry the student progressively from one sub- 
ject to another. Practical work is much more insisted upon. Instead 
‘of the former hasty oral examination for a degree which was held at 
the termination of the period of study, a series of examinations has 
been arranged which may be passed either at different times during the 
course, or at the end. The subjects to be studied in progressive 
order are—First year : Anatomy, Physiology, and General Chemistry. 
Second year: Medical Chemistry, Materia Medica, Pathological Ana- 
tomy, Medicine, and Surgery. Third year: Pathological Anatomy, 
Therapeutics, Obstetrics, Medicine, and Surgery. Examinations are 
held yearly in the subjects previously studied, and no student will 
receive his diploma until he has passed satisfactorily in all the above 
mentioned branches. He must also produce a certificate of having dis- 
sected the whole body. As these new regulations have only lately 
come into force, I have not had thé opportunity of hearing the result, 
but they are steps in the right direction to which we may heartily wish 
every success. 

The course of study pursued at Yale College also presents some 
points of difference. The year is divided into winter and spring terms, 
each consisting of about four months. The spring terms, though not 
absolutely necessary for graduation, are nevertheless strongly recom- 
mended to be attended, and count as a part of the time spent in medi- 
cal study. Unless the student be a graduate in Arts of this or some 
other university, he is required to spend three years in the acquirement 
of professional knowledge. It is intended soon (as at Harvard) to 
adopt a systematic classification of study, so as to place medicine on 
the same footing as the other branches of science taught at the Univer- 
sity, by making the course extend over three successive years. 

Most of the dissecting-rooms visited were spacious, and fairly ventilated 
and lighted. Owing to the number of lectures during the day, dissection 
is chiefly done in the evening, a jet of gas being suspended over each 
table. These tables are mostly covered with marble or slate, perforated 
at the centre or end for the escape of fluid. Very little disagreeable 
odour is noticeable. The bodies are injected either with arsenic or 
preparations of zinc, the latter being generally preferred, as it is alleged 
to preserve the ‘‘ material’ much longer, and entirely prevent smell. 
In most large cities ‘‘ subjects” are very easily obtained, and are cor- 
respondingly cheap. The Anatomy Act in force in Philadelphia allows 
‘*any officer having control over the same, to give permission to any phy- 
sician or surgeon in the city or county to take the bodies of deceased 
persons required to be buried at the public expense, to be used by him 
within the limit of the State for the advancement of medical science, 
preference being given to medical schools. The number assigned to 
each of these is in proportion to the number of students ; provided, 
however, that the deceased shall not have previously requested burial, 
or that no relative shall have claimed the body. If, also, the deceased 
person was a traveller, who died suddenly, the body shall not be handed 
over, Any one buying or selling such bodies shall be deemed guilty of 
a misdemeanour, and fined or imprisoned accordingly.” An act similar 
to this is in force in many other places. 

The list of text-books recommended and used at most of the schools 
embraces nearly all those manuals and professional works read in Eng- 
land, in addition to those by the best American authors. In the follow- 
ing allusions to some of the principal medical schools, brevity is my 
chief object ; but I shall at all times be happy to give fuller informa- 
tion to those desiring it. 

In New York and vicinity, there are four separate and distinct medi- 
cal schools, each granting diplomas and having its own teachers— 
namely, the University, the College of Physicians and Surgeons, the 
Bellevue Hospital Medical School, and the Long Island Medical College. 


In all, the requirements for graduation are the same as those previously 
mentioned ; in all, the regular session begins in October and ends ear 
in March ; all have summer courses of lectures, attendance upon whic 
is optional. The fee for a full course in each is about £30. 

The Bellevue College is most conveniently located in a comparatively 
new building in the grounds of the Bellevue Hospital, upon the banks 
of the East River, affording students great facilities for clinical instruc- 
tion in this institution, and at the Charity and other hospitals on 
Blackwell’s Island, a short distance from the shore, and to which a 
steamer runs several times a day for the convenience of those having 
business there. In this school, besides the above-mentioned courses, 
there is a preliminary term just before the regular October session for 
the purpose of initiating students into the general medical work. 
During the regular session at least four didactic lectures are given 
each day, besides a daily clinic. There are two annual examinations 
for degrees. The class last year consisted of about four hundred and 
fifty students, one hundred and thirty-four of whom graduated. The 
Faculty consists of some of the most eminent men in New York, com- 
prising among the number Wood, Hamilton, Sayre, Van Buren, Bar- 
ker, Austin Flint, and many others equally well known both at home 
and abroad. The building is in every way suited for the purpose of a 
medical school, having a good theatre and dissecting-room, with a fair 
anatomical and pathological museum. Lastly, a new theatre has 
been built in Bellevue Hospital, which greatly facilitates clinical 
instruction. 

The College of Physicians and Surgeons, situated in Twenty-third 
Street, is the medical department of the Columbia College. The 
theatre and dissecting-room are both good. There are five or six lec- 
tures daily, exclusive of clinics. The Medical Faculty is excellent, 
and the class in 1870 numbered upwards of three hundred, seventy of 
whom graduated. 

The Medical Department connected with the University of New 
York is situated in a new building close to Bellevue Hospital, and 
enjoys equal advantages with that school. Having only recently been 
erected, the institution contains all the modern improvements, and is 
very complete in its various arrangements. The nucleus of what pro- 
mises to be an excellent museum has been established by Dr. Darling, 
the Professor of Anatomy. The dissecting-room is one of the best 
in the country, and among the professors are Drs. Paine, Draper, 
Loomis, Darling, and Gouley. 

In addition to these regular schools, there is a Women’s Medical 
College, where much the same course of study is pursued. Among 
the professors are the names of Elizabeth Blackwell, Professor of 
Hygiene ; Emily Blackwell, Professor of Obstetrics ; and several other 
female teachers. There are also Dental and Pharmaceutical Colleges. 

The two regular medical schools of Philadelphia are the University 
of Pennsylvania and the Jefferson Medical College. 

The University was founded in 1749, and is, therefore, one of the 
oldest in the States. The present building having been found too 
small and inconvenient, a large new one is in process of erection on 
the outskirts of the city, and will probably soon be ready for the recep- 
tion of students. The general requirements for a degree are precisely 
the same as those already mentioned, but the division of the year differs 
in a slight degree. Besides the ordinary summer and winter sessions, 
there is an auxiliary term just before the latter. There are five or 
six lectures a day in addition to the daily clinic, frequent instruction in 
the Dispensary, and the students are admitted to the clinic at the 
Pennsylvania and other hospitals in the city. 

For the accommodation of patients requiring surgical treatment, 
wards and proper attendants are provided in the College building, in 
order that the students may have the benefit of the clinical instruction. 
During the past year, upwards of four hundred operations were per- 
formed here for almost every variety of disease. 

The summer term comprises lectures by the auxiliary Faculty upon 
various collateral subjects, as Botany, Jurisprudence, Hygiene, etc., 
attendance upon which is optional, and no fee is required from those 
who have taken the tickets of two of the lecturers. A degree of Doc- 
tor of Philosophy is conferred upon graduates who attend two of these 
courses and pass a satisfactory examination therein. The College 
Museum, founded a hundred years ago, is one of the best in the states, 
and contains a large number of morbid specimens, most of which are 
used in illustrating the lectures. A cabinet, collected by Dr. Wood, 
contains an excellent series of drawings and wax models, illustrating 
the various diseases of the skin and internal organs. Owing, however, 
to want of proper accommodation and light, and consequent crowding, 
much of interest is lost to the visitor. 

Before leaving the subject, I would say a few words on the differ- 
ence between this institution and the notorious University of Philadel- 





phia in the same city. The former is one of the most respectable of 
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American schools; the latter has lately been rendered infamous by 
the barefaced sale of diplomas without residence or examination. The 
mistake of confounding the two is constantly made, and, whilst the 
fact that such an institution could ever have existed has been deeply 
deplored by all respectable men, nothing has tended more to foster 
that suspicion concerning all American degrees which exists in the 


* minds of the profession at home and abroad. This subject has been 


frequently the theme of conversation and correspondence, and I re- 
oice to see that steps have at last been taken by the State legislature 
for the suppression of this disgraceful traffic. ; 

=) efferson College was first incorporated as a separate institution 
in 1838. The regulations and fees are the same as those of the Uni- 
versity, the course of instruction also being nearly identical. The 
building contains good theatre, dissecting-room, and museum, with 
wards fitted up for those operated upon at the surgical clinics, The 
session 1869-70 was attended by 435 students, 160 of whom received a 
diploma. The Faculty is, I believe, the best in America, containing 
the names of Gross, Pancoast, Wallace, Meigs, Da Costa, and others 
of equal reputation. 

The clinics, at many of which I was fortunate enough to be present, 
are unusually good. Among other operations, Dr. Pancoast removed 
the whole of the branches of the third division of the fifth nerve for 
neuralgia. The patient, an elderly man, with spare face and figure, 
had been a martyr to the disease for many years, during which time 
every imaginable remedy had been tried without success. The oper- 
ation was performed by making an incision in front of the condyle of 
the lower jaw, dividing the masseter, removing the coronoid process, 
and dissecting down upon the nerves, which were removed just at 
their exit from the foramen ovale. The internal maxillary artery was 
secured, and very little blood lost. Relief was immediate, and pro- 
mised to be permanent. Dr. Pancoast had previously operated with 
success in two or three similar cases. 

At this time, when so much discussion is taking place concerning 
the admission of women into the profession, and as the verdict is de- 
cidedly in their favour in America, it may not be uninteresting to say 
a few words about the Women’s Medical College. This institution is 
situated in the confines of the city, adjoining the Women’s Hospital, 
and is now in its twenty-second year. The college was originally a 
private house, but, by alterations and extensions, has now been made 
suitable for the purposes of instruction. The dissecting-room, though 
small, is well warmed and ventilated, and there is the nucleus of a 
museum containing preparations and models for the lectures. The 
general course of study is on the whole the same as that pursued at 
other institutions, and embraces attendance upon clinical lectures and 
dissections. The Faculty claim the right to refuse examination to a 
candidate on the ground of moral or mental unfitness for the profes- 
sion. Students have the privilege of attending the practice of their 
own hospital, at which several thousand patients, chiefly women and 
children, are annually treated, and, under appropriate direction, are 
permitted to take obstetrical cases either in the hospital or homes of 
the patients. They also follow the practice and clinical instruction at 
some of the large city hospitals, more especially the Pennsylvania, in 
which institution two weekly clinical lectures are given especially for 
their benefit by members of the staff. Several are annually appointed 
from the class to act as assistants in the Women’s Hospital. For the 
purpose of encouraging women to join the profession, six students are 
annually admitted to the entire privileges of the college course on pay- 
ment of a merely nominal fee. During the last year’s session there 
were nearly sixty pupils, seventeen of whom graduated. The Dean 
and several of the professors are women, and the institution is well 
supported by those interested in the cause of ‘‘ women’s rights.” 

The Dental Colleges of Philadelphia have obtained great and de- 
served celebrity throughout the country ; and for the information of 
those interested in the subject, I will briefly state a few of the more 
prominent facts in connection with them. There are two in the city, 
the Philadelphia Dental College and the Pennsylvania Dental College ; 
but, as the regulations are precisely the same in each, I will content 
myself with describing the latter. The qualifications for the diploma of 
Doctor of Dental Surgery are much the same as those expected from a 
student at the regular schools, embracing apprenticeship, two courses 
of lectures on dentistry and collateral subjects, and a thesis. In addi- 
tion, he must treat thoroughly some patient requiring all the usual 
dental operations ; he must take up at least one artificial case, and bring 
the patient before the Professor of Mechanical Dentistry ; he must also 

prepare a specimen of his work to be placed in the college museum. 
The operations must be performed, and the specimen prepared, in the 
college building. Satisfactory evidence of having been in practice for 
five years is considered equivalent to one course of lectures. The 
Faculty consists of six professors, who are assisted by two demonstra- 
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tors and assistants. Each of the former delivers three lectures a week 
and occupies a certain part of every Saturday in clinical instruction, 
Four hours a day are devoted to mechanical and operative work, To 
afford the students an opportunity of acquiring a practical knowledge 
a large operating-room, one hundred feet by twenty feet, has been pro. 
vided, It is furnished with twenty-eight chairs, so arranged as to com. 
mand every advantage of light and comfort. To these chairs, the 
students are assigned in regular order, and certain hours are fixed b 
the demonstrator for each one to operate. Patients are always to be 
had in abundance, as no charge is made except for the actual cost of 
gold used in stopping teeth, etc. The nitrous oxide gas is adminis. 
tered twice weekly for the purposes of painless extraction. 

In the laboratory are all the conveniences for the preparation of 
metals and manufacture of teeth. Every process known in dentist 
is fully taught and explained, the student being required to go through 
all the necessary manipulations, from, taking the impression of the 
mouth to the proper adjustment of the artificial teeth. 

The museum contains some capital illustrations of the various dis. 
eases of the jaws, with large wax models of unusual deformities. Many 
of the specimens prepared by the students previously to the third exa- 
mination are of excellent workmanship. All of these are collected toge- 
ther in a special cabinet. There are also samples of every substance 
used in dentistry. The number of students attending last year was 
seventy-four, of whom thirty-eight obtained their diplomas. 

In addition to those already mentioned, there are several other 
sources in Philadelphia for obtaining medical knowledge, such as the 
Medical Institute, the Summer School of Medicine, the School of Ana- 
tomy, and the College of Pharmacy. Of these I would gladly speak 
did space permit. 

The Medical School connected with the Harvard University is in 
Boston, where the advantages of clinical study can be better obtained. 
In addition to the usual qualifications} for a diploma, the student, un- 
less a graduate in Arts, is required to show a competent knowledge of 
Latin and experimental philosophy. The class of 1870 numbered 
more than three hundred, and the Faculty comprises many well known 
names. 

Connected with the school, and in the same building, is the Warren 
Museum, named after the late Dr. John C. Warren, who formed the 
nucleus of the collection many years ago, and on his death presented 
it to the College. It is unusually rich in anatomical and rare patho- 
logical specimens, and possesses, among other things, a fine set of 
coloured lithographs illustrating various diseased structures. In this 
collection, also, is the skull taken from the body of a man who sur- 
vived more than twelve years the passage of an iron bar completely 
through the head, and is widely known and ridiculed as the ‘‘ crowbar 
case”. This specimen is open to the fullest inspection, and I may add 
that, together with Dr. Jackson, the able curator, I carefully exa- 
mined it, and have no doubt concerning the accuracy of the statements 
made in reference to the case in the catalogue of the museum. 

In Washington and vicinity, there are three medical colleges, each 
having much the same regulations with regard to qualification and 
course of study as those I have previously mentioned. In the Howard 
University, in addition to these, the candidate must possess a thorough 
English education and a competent knowledge of mathematics and 
Latin. At this College, moreover, females are admitted, and encou- 
raged to present themselves for degrees, and many of the students 
are coloured men. 

Among the other medical schools visited were those of Baltimore, 
Burlington, St. Louis, Cincinnati, Chicago, Buffalo, and Columbus. 
In all these the regulations are much the same; but in several of them 
four years’ reputable practice, after studying under a preceptor, is con- 
sidered equivalent to one course of lectures. 





ON THE APPEARANCES PRESENTED BY THE 
BODIES OF TWO CHILDREN EXHUMED AT 
ST. HELEN’S AUCKLAND.* 


By R. T. MANSON, M.RC.S.E., etc., Howden. 





OPPORTUNITIES for the examination of bodies that have been for some 
time interred are very rare; and it may, therefore, be of interest to state 
the appearances presented by the bodies of two children, one aged ten 
years and the other fourteen months, who were both buried in March 
last, and were exhumed on October 15th, at St. Helen’s Auckland. 
The soil of the churchyard is comparatively dry ; that is, beyond the 
ordinary dampness of alluvial soil there was no moisture : the coffins 








* Read before the Northumberland and Durham Medical Society. 
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were, therefore, simply damp, and on the outside appeared some 
tches of whitish mildew. The coffin-plates were in good preserva- 
tion, being only slightly rusted at the backs and edges. ; These parti- 
culars are mentioned as bearing on the condition in which the bodies 
sere found. ' 

The coffin of the elder boy contained a quantity of shavings. These 
qwere damp and discoloured, like shavings kept in a cellar, but were not 
actually wet. The smell given forth from the bodies was peculiar. It 
was unlike any dead-house or dissecting-room smell; and, though offen- 
sive, was not nearly so much so as might have been expected. Perhaps 
there is not such a thing as asalt smell, but that is the term which would 
convey some idea ofthe odour. I have smelt something similar in close 
bedrooms where red herrings have been cooked. 

The face of the elder boy was dry, and of a dark brown colour; the 
soft parts of the nose were gone, and the mouth was wide open, the 
jower jaw looking as if dislocated. From the right upper jaw, one of 
the teeth was hanging out of its socket. - When the head was lifted, 
the skull at the back separated entirely from the muscles and scalp as 
if it had been macerated, and the muscular structures were seen to be 
of a grey colour, moist and pulpy. The brain, as seen through the 
foramen magnum, was a mere pulp; and of the eyes, only traces were 
seen at the bottom of the orbits. The skin of the chest and abdomen 
was of a reddish-brown colour, as was that of the thighs, These last 
were in good preservation, and had a mummified appearance. The 
genitals were converted into a mass of adipocere; but it would have 
been quite possible to ascertain from them the sex of the child 
had it not been known. 

The younger child had been a well nourished infant. The face had 

only slightly shrunk ; the cheeks still showed the plumpness of baby- 
hood ; the lips were only slightly separated, and one could almost fancy 
asmile on them. The soft parts of the nose were gone, and the orbits 
contained a thick yellow fluid. The skin of the chest and abdomen 
was dry, and reddish-brown in colour. After an incision had been 
made down the sternum, the skin and muscles left the ribs on a slight 
touch, and were rolled back as easily and completely as if made of thin 
lead. The genitals were converted into adipocere ; and in this case 
also the sex could have been determined. The feet of this child were 
covered with woollen socks, which appeared soaked in a fluid like that 
in the orbits. 
_ In both children the lungs were the most decomposed of any of the 
internal organs. The heart of the younger child was in a capital state 
of preservation ; internally it was moist, and really looked as if it were 
that of a recently deceased subject. 

M. Devergie, as quoted by Dr. Chambers (Lectures, Chiefly Clinical, 
p- 3), Says, from notes made on the bodies at the Morgue at Paris, that 
it is four and a half months before complete destruction of the face 
‘occurs, and the bulky muscles of the neck and thighs are converted into 
adipocere. In the cases of these children, seven months had elapsed 
between the burial and the exhumation. In a wet soil the process of de- 
composition would have been hastened. The bodies had been buried 
within a few days (nine, I believe) of each other, but not in the same 
grave. 

_It would have been exceedingly interesting to have had an opportu- 
nity of examining the body of the father of these children. He had 
been buried more than twelve months. Every search was made for 
him ; but the absence of any record of the place of burial, and the firm 
conviction on the part of each person who attended the funeral, that 
the man had been buried at a spot where nobody else who had been 
present remembered his being buried, and the sexton’s general bewilder- 
ment, and the fact that the names had, in many instances, been effaced 
from the coffin-plates, in consequence of their having only been painted 
‘on in some material which does not stand damp, caused the search to 
be abandoned. 

Exhumations are not of common occurrence, but they do occur ; and 
I shall always retain the idea that the grave of the man we sought 
really was opened, and that the failure in identifying his coffin was 
caused by official carelessness. 

Where no head-stones are erected, it would be easy to have a num- 
ber or the initials of the deceased burnt on the coffin. Certainly it would 
not, to the popular eye, look so well as the name in full, inscribed on 
tin plate impressed with the figures of angels furnished with anatomi- 
— my yee wings, but it would be efficacious in preventing such a 
; _ as happened at St. Helen’s Auckland ; and some plan ought 

© be adopted by which, if it be necessary to exhume a body, there 
might be a reasonable chance of finding it. 


‘ Since the above paper was written, I have been informed that arsenic 
as been found in the bodies of these children. 








MUSCULAR TREMORS, IN THEIR RELATION TO 
LEAD-POISONING. 


By W. A. HOLLIS, M.D., 
Medical Registrar and Casualty-Physician to St. Bartholomew’s Hospital. 


In several cases of suspected lead-poisoning, I have noticed the pre- 
sence of considerable muscular tremor. This tremor may or may not 
be associated with distinct symptoms of saturnine paralysis ; and it 
usually affects, in the first instance, the muscles of the forearms, sub- 
sequently the muscles of the face, and in one case (that of an oil-cloth 
printer) it attacked the muscles of the trunk and lower extremities 
generally, simulating in its severity well-marked mercurial tremor. In 
a former number of this JOURNAL (February roth, 1872), I noticed the 
case of a brass-finisher, who, with other well-marked symptoms of lead- 
poisoning, had both paralysis of the extensors of the forearms and con- 
siderable muscular tremor of those extremities ; and in a previous vo- 
lume (July rst, 1871), I also recorded the case of a looking-glass silverer, 
wherein there appeared to me to be poisoning by both lead and mer- 
cury conjointly. In this patient there was great musculartremor. I 
have since had the opportunity of comparing several other cases of lead- 
poisoning, and I conclude from them that the mode by which the lead 
obtains access to the system operates greatly to determine the character of 
the subsequentsymptoms. A comparison of the cases which I had recorded 
in my notes showed that occupations involving the use of the metal or 
its combinations in a heated condition greatly favour the early produc- 
tion of muscular tremor in association with symptoms of lead-poisoning ; 
whilst, on the other hand, employments in which the metal is used in 
a cold state are far less frequently the cause of this peculiar symptom 
in the workmen, although they may be affected with saturnine colic or 
even paralysis. In the cases of the oil-cloth printer before mentioned, 
the tremor was especially severe at night-time, and was associated with 
the distinctive blue-gum-line and frequent attacks of colic. I have ob- 
served this tremor with other well-marked symptoms of lead-poisoning 
in brass-founders and finishers, type-founders, looking-glass silverers 
(although in these cases possibly the mercury employed may complicate 
the symptoms), and lead-pipe makers, all of whom employ the metal in 
a heated state. I have occasionally, although rarely, found white-lead 
workers, engine-fitters, and plumbers, affected with the tremor, but 
painters are generally exempt. 

As regards white-lead workers, I fird, upon inquiry, that persons 
employed in such factories are necessarily exposed to considerable heat 
for hours together. In the'case of plumbers and gas-pipe-fitters, although 
their occupation does not necessarily involve a prolonged stay in an 
apartment containing the heated metal, yet they are frequently brought 
more or less closely into contact with it in a hot state. With regard to 
gas-fitters, I have notes of one man who had well-marked muscular 
tremors, with colic and constipation, without, however, a distinct blue- 
gum-line, although the gums were spongy. This man was accustomed 
to apply his mouth to the lead and other metal pipes, and, by an in- 
spiratory effort, to test the joints after the process of soldering. I think 
this last case supplies a clue to the explanation of the appearance of 
muscular tremors in the others. From it I conclude that keat is not a 
necessary, although a frequent, factor in the production of saturnine 
tremor, as it is unlikely that the tremulousness of the muscles in this 
case was induced to any great extent by the heated solder. Heat pro- 
bably aids the rapid production of lead-poisoning in persons engaged 
in the above-mentioned occupations, by permitting the aspiration of 
the metal or its compounds in the form of a vapour. We can readily 
imagine, if this conjecture be correct, that the action of a poison, when 
it obtains access to the body by means of the great mucous surface of 
the respiratory system, should be more rapid and general than when it 
is conveyed in small quantities through the integument of the extremi- 
ties, especially (as is the case with lead) when the poison is essentially 
slow and local in its operation on the system. 

If we look for a physiological interpretaticn of the cause of the tremor 
in such cases, perhaps the best one will be found by adopting Heubel’s 
views (Pathogenese und Symptome der chronischen Bleivergifitung. Ex- 
perimentelle Untersuchungen. Berlin, 1871). He accounts for the fact 
that in lead-palsy, muscles, which are innervated by a single nerve, are 
not all equally weakened, by supposing the lead to affect the peripheral 
intramuscular extremities of the nerves rather than the main branches, 
so that certain bundles of muscular fibres may be deeply affected by 
the lead, whilst others closely adjoining them are much less so. Sup- 
posing this reasoning to be correct, we can easily understand why 
tremor occurs in the early stages of this disorder. ‘‘ Tremor”, to use 
the words of Sir Thomas Watson, ‘‘is always a token of debility”. Jf 
certain fibres in a muscle be weakened, partly by the implication of 
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lead among their molecular constituents, and partly by the loss of nerv- 
ous power, in the way mentioned by Heubel, an uncertain intermittent 
contraction of the enfeebled fibres will in all probability replace that 
“¢ sustained state of gentle contraction” which produces their ‘‘ tone” in 
health, and consequently a general tremor of the affected muscle will 
quickly ensue. 





MECHANISM OF EXPULSION OF THE 
PLACENTA.* 


By WILLIAM LYON, A.M., M.R.C.S.Eng,, Peter-Culter, by 
Aberdeen. 


Havinc had my attention directed to the natural mechanism of the ex- 
pulsion of the placenta by reading Dr. Matthews Duncan’s paper, I was 
anxious to know what could be learned of the subject from books. I was 
both disappointed and astonished at the unsatisfacty results of my search, 
and to find that the subject was not even alluded to in the directions 
= by midwifery authors for the management of the placenta. I 

ave been long satisfied that Nature observes a particular form in the 
expulsion of the placenta, from careful observation of the manner in 
which she conducts the ordinary process. 

In most cases of detached placenta, where undue interference has 
not been practised, we find, on examination, that its lower part is 
lying in the cavity of the pelvis, and its upper more or less above the 
brim. When the uterus contracts, the placenta is folded on itself, with 
sometimes the uterine and sometimes the fcetal surface in contact, and 
the folds always longitudinal or in the direction of the length of the 
passages. The doubled mass is then expelled with its two edges fore- 
most, and the part which first passes the os vaginz is the point where 
the two edges meet in forming the double. 

I have so often observed this process, that I believe that every pla- 
centa, when separated from the uterus, will be expelled in this form, 
provided that Nature is allowed to work alone, and no pretended 
assistance is given by pulling the cord or otherwise. We cannot help 
admiring the mechanism displayed in this process as much as we ad- 
mire that of natural labour ; and we must at the same time be convinced 
of the propriety of withholding all interference, except what may con- 
tribute to uterine contraction—the only admissible moving power. The 
adaptation of the mass to the shape of the passages, and its conse- 
quent facility of egress, will be more apparent if we contrast the case 
with one in which the protrusion is effected by pulling the cord. Under 
such circumstances, the placenta is brought through the passages in the 
form most certain to offer resistance, and is protruded like a plug. 
The irritation caused by this treatment may raise a pain, which may 
assist in its expulsion ; but it is remarkable how much force is often 
required to effect that purpose, if the placenta be of large size. Cases 
may occur, however, which may seem to contradict my statement. 
We may sometimes feel the placenta advancing in the form of a smooth 
ball, by purely uterine effort ; and may be unable to detect the edge of 
the mass; but, on particular examination, we find that the inser- 
tion of the cord is up in the cavity of the uterus, and that the mem- 
branes are still adhering to the edge of the placenta. The situation of 
the insertion of the cord proves that the presenting part must be the 
edge of the placenta ; and, if we wish for further proof, it will be ob- 
tained by tearing the membranes with our finger-nail, and converting 
the case into an ordinary natural one. If the expulsion take place be- 
fore we can accomplish that, as is sometimes the case when the mem- 
branes are strong, we can take the most prominent part between our 
finger and thumb, and retain our hold till it is completely protruded, 
when we will be quite sure. We find also, in cases in which the 
whole mass is brought into the pelvis by traction of the cord, that it 
will be expelled, if left to uterine contraction, in the regular way, and 
not otherwise ; whereas, if the traction be continued till the comple- 
tion of the process, the part which is first protruded is that into which 
the cord is inserted. Under the same circumstances, also, if it be 
necessary to help the pains, we effect our purpose most easily by 
reaching the edge of the placenta with our Soa, and using a little 
pressure on it, so as to form a natural folding. It will then be in the 
most favourable position for being expelled, whether it be left to the 
action of the uterus, or assisted by pulling the cord. 

We must look on this subject as something more than mere matter 
of curiosity, because it affects the management of the placenta—a very 
important part of labour. The temptation to pull the cord, both when 
there are no pains and when they are not sufficiently strong, is the 
cause of much rough treatment ; and such conduct can-only be defended 








* Read before the Deeside Medical Association. 








on the ground that it tends to ensure contraction of the uterus. But sure] 
such a state is more certain and less painful when induced by the 
natural effort, or by manipulation of the uterus in the abdomen, 


ON ANASTHETICS. 
By WILLIAM ALEXANDER, M.D., F.R.C.P., 


Senior Physician to the Halifax Infirmary and Dispensary. 





THE general subject of anzsthetics, to which the JouRNAL promi 
nently calls the special attention of the profession at this moment, js 
second to none other in its importance and practical value ; and, how 
ing had frequent opportunities of witnessing the relative merits of nearly 
all these agents, and having introduced the hydrate of chloral from 
Berlin, I have to offer a few reflections as my mite of contribution to 
the appeal of the editor. 

During 1847 and the two or three following years, we used ether in- 
halation at the Infirmary here, and privately pretty generally, without 
any ill result. We found it very apt to occasion cough and a sense of 
suffocation, which might probably have been obviated had the patient 
previously practised with the mouth-piece, and had an anhydrous pre- 
paration been employed. Total oblivion was with difficulty obtained, 
and the cerebro-spinal reflex action never utterly lost. The volatile 
liquid used had about 85 per cent. of ether, with a gravity of 0.750, 
and was given in half-ounce quantities every two or three minutes until 
the desired effect was induced. Its stimulating, intoxicating property 
was often very conspicuous, as evinced by very profane ejaculations, 
As with chloroform, I look to the respiration rather than the pulse, and 
see that the heaving of the chest is properly performed, voluntary sus- 
pension of that function being commonly attempted whilst conscious- 
ness remains. No doubt the pulse must be carefully watched, since 
paralysis of the cardiac ganglia and pneumogastric nerve is unques- 
tionably the customary cause of death. 

For etherisation, Morgan’s inhaler, used at Mercer’s Hospital, would 
probably answer better than that of my late friend, Dr. Snow, as it 
altogether obviates the dilution of the vapour by atmospheric air, and 
thus earlier secures the object desired ; but the conical towel and 
sponge, or even folds of lint, supply a ready method and answer the 
purpose. An empty stomach is desirable, though after-sickness very 
rarely follows, and the somnolent effect soon vanishes. 

So far as is yet ascertained, the percentage of accidents is very 
greatly in favour of ether. Dr. Jones, who was a great authority on 
this matter at St. George’s Hospital, feels assured that, efficiently ad- 
ministered, ether will soon supplant chloroform as the anzsthetic in 
general use. It should not be forgotten, however, that casualties have 
always occurred occasionally, and are incident to operative manipula- 
lation arising either from shock or syncope, or from idiosyncracy of 
constitution. ‘‘ Ifa sufficient amount of chloroform be given to pro- 
duce narcotism”, Dr. Jones observes, ‘‘ there is sufficient in the system 
to cause death in these cases”; and he illustrates the axiom by reference 
to a case in which but five per cent. of it was inhaled—the amount pre- 
scribed as being within the limit of safety—and yet the patient died 
suddenly without any warning, by lividity of countenance or other 
symptom. Unlike such instances, the signals of danger usually come 
on gradually, and may, fortunately, be arrested. When full narcotism 
is accomplished and consciousness abolished by chloroform, it seems 
very desirable, if the effect be desired to be kept up, to change the 
anesthetic to ether or nitrous oxide. Mr. S. Charles Smith of this 
town informs me that this practice is already adopted at most of the 
London ophthalmic hospitals. 

In the selection of one of the two great agents, I should be much 
governed by the precise nature of the case ; as, for example, traumatic 
injury with hemorrhage, or a morbid condition of the heart or other 
viscera. Wherever alcohol would be indicated I should give the pre- 
ference to ether, its special action being stimulant. Complete stupor 
by the protoxide of nitrogen is difficult and ephemeral, though safe, 
and is accompanied by a great mitigation of local pain under the knife. 
It is rather a curious circumstance, as mentioned by Mr. Woodhouse | 
Braine, that the lowest known temperature is produced on the combined 
mixture of two anzesthetics—the bisulphide of carbon and compressed 
liquid nitrous oxide ; viz., 220 deg. below zero of Fahrenheit. 

On a review of the question so hastily and imperfectly expressed, my 
impression is, that the late ventilation of the subject has greatly adde¢ 
to the store of our knowledge, and restored ether to its pristine posi- 
tion. It has given us the option of one or other of these agents, or 4 
combination of them in any threatened cardiac failure. Profound nat 


cotism is, no doubt, more easily induced by chloroform, were it unat- 
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half on lint to a youth whilst under lateral lithotomy, performed by 
Mr. Jubb of this place. Complete somnolence continued until after 
he had been put to bed, and was not followed by any untoward after- 
symptom. Chloroform is more pleasant in such quantity to take than 
ether, though in that respect surpassed, perhaps, by the nitrous oxide 

as. As observed by Mr. Couper, however, the time relatively con- 
sumed in the administration, and the disagreeable perfume of the 
vapour of ether, are unimportant, if regarded as safer, and to be free 
from nausea and other sequelz. 

With the bichloride of methylene, except as spray, we have had no 
experience here, and it would seem to possess no immunity from 
danger in its use. 





ALCOHOL AS A CAUSE OF BRIGHT’S DISEASE; 
wall AND DR. DICKINSON’S STATISTICS. 


By W. ROBERTS, M.D., F.R.C.P., 


Physician to the Manchester Royal Infirmary. 





In a previous paper, I pointed out that Dr. Dickinson’s attempt to 
prove from the Registrar-General’s Reports that renal disease was not 
causally connected with intemperance, broke down on a closer investi- 
gation—that, in fact, by the same rule it might be proved that cir- 
rhosis of the liver was unconnected with intemperance, which is a mani- 
fest fallacy. In his recent rejoinder to my criticism, he rests his argu- 
ment mainly on the fost mortem statistics of St. George’s Hospital 
for a period of thirty years, which he has collected and compared with 
admirable industry. First, he compares the state of the kidneys in 
fifty-two persons who died of delirium tremens with that in fifty-two 
persons who died from accident and who were presumably of sober 
habits. Secondly, he compares the kidneys and urine in a hundred 
and forty-nine persons who followed alcoholic trades with those of 
a hundred and forty-nine persons who followed other occupations. He 
finds in both series of cases that the total of renal disease was about 
as great in the presumably sober as in the presumably intemperate. 

This conclusion is so opposed to the general opinion, and the statis- 
tics contain on the face of them some things so improbable, that I am 
sure Dr. Dickinson will not think me captious if I subject them to a 
somewhat searching criticism. I believe I shall be able to show that 
they only cover a part of the ground occupied by alcohol as a producer 
of disease ; and that, in so far as they relate to the kidneys, they are 
misleading. 

Before going further, it is desirable to define the exact scope of the 
controversy. It is not contended that alcohol has any important share 
in the production of the acute forms of Bright’s disease, or of those 
chronic forms which begin acutely either as a result of scarlet fever or other 
acute disease, or of a sudden impression of cold, and which are associ- 
ciated with the large, smooth, white, or mottled kidney ; but it is con- 
tended that alcohol is one of the most important factors in the produc- 
tion of those types of Bright’s disease which are chronic from the be- 
ginning, and which are associated with the granular contracting or cir- 
thotic kidney. * 

The first thing to be remarked about these statistics is, that they con- 
tain no mention of gouty lesions ; yet it cannot be denied that one of 
the commonest morbid effects of alcohol is gout, and that one of the 
not uncommon results of gout is a certain form of Bright’s disease. 
Dr. Dickinson has felt this difficulty, and endeavours to turn it by the 
allegation that the ‘‘ gouty kidney” generally occurs in saturnine gout. 
But this can hardly apply to the better classes, among whom the gouty 
kidney is common enough. Further, Dr. Garrod doubts if lead alone, 
without the help of alcohol, can produce gout. 

In the next place, cases of chronic Bright’s disease (non-gouty) with 
the symptoms of granular contracting kidney, are frequently actually 
met with in practice, in which no definite causal antecedent can be dis- 
covered, except the abuse ofalcohol. These are generally middle-aged 
or elderly persons, most of whom have not been intemperate in the 
ordinary sense of the word, but who have been in the constant habit, 
for many years, of taking every day alcoholic drinks to some excess. 
Three such cases are at the present moment under my observation, all 
belonging to the easy classes, and about whom it could never perhaps 
be said that they had been palpably the ‘‘ worse for liquor.” It is also 
remarkable how often intemperate habits are mentioned among the an- 
tecedents of the cases of chronic Bright’s disease recorded by authors— 

especially in this country. Of fifty-one cases related by Bright, Christi- 





* I put out of view the “‘lardaceous” or “‘ waxy” cases, because of their limited 
number, and their more obvious connection with chronic suppuration, joint-disease, 
and syphilis, 





son, George Johnson, Frerichs, and Grainger Stewart, no fewer than 
twenty-seven are reported as persons of intemperate habits. Dr. Dickin- 
son thinks it a sufficient answer to this point, to say that intemperate 
habits are so common in this country, that this is a mere coincidence. 
But let him take another chronic disease, which also prevails largely in 
middle life and advancing years, namely, cancer, and he will find 
that clinical observers have not found any such coincidence. I be- 
lieve that the chief reasons why these remoter effects of alcohol on 
the kidneys are not indicated on Dr. Dickinson’s statistics are, first, that 
these statistics apply to comparatively young persons, who have drank 
hard and killed themselves early, in whom, therefore, the later and 
slower effects of more moderate abuse of alcohol are not developed ; 
secondly, that the granular kidney of chronic Bright’s disease has not 
been sufficiently distinguished, by morbid anatomists, from granulation 
of the kidney induced by other morbid states. 

The mean age of the cases tabulated by Dr. Dickinson varied from 
36.8 to 40.6 years; but the mean age of the victims of the granular 
kidney of Bright’s disease is, according to the same authority, 50-2 
years. Here is a difference of age of nearly a decade, which may fairly 
be assumed to have an important influence. But there is something 
more than the difference of age. These statistics do not really test the 
point at issue ; they apply, on the alcoholic side, to what one may call 
the acute effects of alcohol to persons who, in ordinary parlance, would 
be called intemperate. In such persons are produced cirrhosis of the 
liver, alcoholic phthisis, early fatty changes, and delirium tremens. But 
there is another very considerable class of persons who ostensibly rank 
among the temperate—persons who never get drunk, who run little risk 
of cirrhosis or alcoholic phthisis, and none at all of delirium tremens. 
These persons imbibe daily a few glasses of spirits or wine, or a few pots 
of porter, more than is good for them. _ This goes on steadily for a long 
course of years, apparently without ill effects ; but at length they become 
gouty, or the urine becomes albuminous, or their arteries become fatty 
ten years earlier than they would otherwise. Are these effects 
less real because they are produced more slowly ? There has, I believe, 
been too little attention paid to the effects of these long continued small 
excesses of alcoholic drinking, which do not, as hard drinking often 
does, rob a man of three-fourths or one half his life, but which curtail 
his life by some ten or fifteen years. 

Another source of error in these statistics is the excessive amount of 
renal disease credited to presumably healthy persons. Dr. Dickinson 
would have us believe that one in every seven presumably healthy per- 
sons, of the average age of forty-one, is affected with granular kidneys. 
If this is to be taken to mean that one-seventh of our presumably 
healthy population are the subjects of chronic Brifht’s disease—even 
in the incipient stage—the statement must involve some notable fallacy. 
Chronic Bright’s disease is not easily robbed ofits victim. If this state- 
ment were true, or anything like true, Bright’s disease ought to rank 
enormously high in our mortuary returns. But I find that all the types 
of renal disease only account for about one per cent. of the total mortal- 
ity. But this point maybe tested in another and more satisfactory manner 
—namely, by the examination of the urine of a number of presumably 
healthy persons. If the urine be free from albumen, and of normal 
quantity and specific gravity, it may be assumed—with only a very 
slight risk of error—that the producer of that urine is free from Bright's 
disease. I would suggest for this purpose the examination of the urine 
of the patients admitted into a general hospital for fractures and other 
injuries, which do not compromise the general health. I have made a 
small beginning of an investigation of this sort, but under less stringent 
conditions. My clinical clerks were instructed to examine the urine of 
all patients in the surgical wards of the Manchester Infirmary above the 
age of twenty years. Vesical cases were excluded, as were also pa- 
tients who were moribund, or labouring under severe general ailment. 
Forty-two cases answered to these conditions ; their average age was 
forty-two : twenty of them were cases of fractures and other injuries, 
seven had joint-disease, seven had ulcers, and the remainder had can- 
cerous tumours or some trifling ailment. Of these, only two had albu- 
minous urine ; one was a man of intemperate habits, suffering from 
strumous disease of the knee-joint ; the other was a syphilitic youth, 
with ulcer of the leg. All the accident cases—which were really the 
only cases fairly comparable with Dr. Dickinson’s cases of death from 
accident—had not a trace of albumen in the urine ; so that, instead of 
one in seven exhibiting signs of renal disease, there was only one in 
twenty-one, and this in spite of the inclusion of struma and syphilis. 
These numbers are far too few to found a safe conclusion on, but they 
indicate very clearly the necessity for caution in accepting purely Jost 
mortem data on the condition of the kidneys. Dr. Dickinson is in- 
clined to reproach me with testing pathological observations by clinical 
experience. I would in my turn venture to say that morbid anatomy, 
without the control of clinical observation, may sometimes lead very 
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widely astray. There are still a good number of conditions which stand 
out in large outlines to clinical experience, which are vague and dim to 
the morbid anatomist. Need I do more than mention acute articular 
rheumatism, typhus, tetanus, and epilepsy ? 

We may be sure that the phrase “‘ granular kidneys,” as it occurs in 
post mortem records, means something else besides the granular degenera- 
tion of Bright’s disease, as practically and clinically understood. And, 
in fact, the kidneys do often show granular surfaces in cases which 
have no real claims to be classed with genuine Bright’s disease. I can 
only speak with exactness of some of these cases. In my work on 
Urinary Diseases (second edition, p. 350), 1 have pointed out the con- 
fusion into which morbid anatomists have fallen in not distinguishing 
the granular appearance of the kidneys consequent on long sustained 
passive congestion of the kidneys, from the granulation due to Bright’s 
disease. ‘The anatomical identity of these two conditions, although 
generally assumed, has been denied on high authority, and clinically, 
they are certainly distinct.* A real combination of regurgitant heart-dis- 
ease, or cirrhosis of the liver, with chronic Bright’s disease, is comparatively 
rare ; and when it exists, the renal affection never fails to vindicate its 
existence by its appropriatesymptoms. But, as a rule, the passive renal 
congestion which accompanies impediments to the circulation is quite a 
subordinate condition, and has none of the clinical features of chronic 
Bright’s disease. The urine is of high specific gravity and scanty, and 
it either contains no albumen at all, or only small quantities. The 
renal disorder has no progressive tendency of its own; it does not pro- 
duce the special secondary effects of Bright’s disease, and it oscillates 
in its intensity strictly with the activity of the primary disease. 

There are also morbid conditions of the kidney of a temporary cha- 
racter, which probably leave behind them certain alterations in the 
cortex of the organs much resembling granulations. When we reflect 
how many middle-aged persons have suffered in earlier years from 
scarlatinal and other forms of acute renal disease—from syphilitic 
tubercles of the kidney, from renal gravel—how many women have 
suffered from renal congestion during repeated pregnancies, and yet 
how recovered with practically sound kidneys from all these ailments— 
it is scarcely a matter for wonder that the organs should, years after- 
wards, bear upon their surfaces irregularities, depressions, and even 
more or less granulation with thickening and adherency of the capsules 
—not as indicating any existing disease, but, like a scar on the skin, 
as footprints of a bygone disorder. 





LONDON DRINKING WATER. 


By J. ALFRED WANKLYN, Esq., Corresponding Member of the 
Royal Bavarian Academy of Sciences. 





THE following, which is the second of a series of monthly analyses of 
the London waters, is intended as a substitute for the analyses pub- 
lished by the Registrar-General. 





Free | Albumi- 











ae | Ammo- noid 
ComPanigs. nia.* | eee 
Kent Water Company.—Deptford Railway Station, Nov. 20.. | 0.01 0.02 
New River.—Cab Rank, Tottenham Court Road, Nov. 21.... 0.01 0.05 
East London.—Cambridge Heath Gate, Dec. 3 ..........-+++ | 0% 0.18 
THAMES ComMPANIES. 

Chelsea Company.—Cab Rank, Horse Guards, Dec. 2....-... | 0.02 0.13 
West Middlesex.— Cab Rank, Portland Road, Dec. 3 ........ | 0.00 0.10 
Southwark & Vauxhall.—Cab Rank, St. George’s Road, Dec. 4 | 0.00 0.18 
Grand Junction.—Cab Rank, Woodstock Street, Dec. 4 ...... 0.00 0.17 
Lambeth.—Cab Rank, Palace Road, Dec. 2 0.00 0.16 





* Parts ina Million (Milligrammes per litre). 


The two first specimens of water were collected on the 20th and 21st 
of November, and the rest on the 2nd, 3rd, and 4th of December 
The analyses have special interest, inasmuch as they exhibit the effec 
of continued floods on the quality of the metropolitan water-supply 
As will be observed, only two of the companies have maintained the 
quality of their water; viz, the Kent and the New River. All the 
other companies have suffered in a greater or less degree. The West 
Middlesex has suffered only slightly. The Chelsea comes next ; whilst 
the East London and Grand Junction Companies (which usually supply 
excellent water) have, during these floods, sunk to the ordinary level of 
the Southwark and Vauxhall and of the Lambeth Companies. 





* Frerichs has pointed out that a similar confusion has arisen with regard to 
granulation of the liver in true cirrhosis, and granulation from congestion and other 
causes, 
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MEDICAL AND SURGICAL PRACTICE ry 
THE HOSPITALS OF GREAT BRITAIN. 


THE LONDON HOSPITAL. 
SPECIAL KINDS OF FRACTURES. 
(Under the care of Mr. RIVINGTON). 

Oblique Fracture of the Lower Ends of the Humeriis.—Two cases of 
oblique fracture of the lower end of the humerus have come under Mr, 
Rivington’s care. Each case occurred in an old man over seventy 
years of age. One of these patients had been shut up in a cupboard 
for two days before his admission into the hospital, and his arm was 
extensively ecchymosed from the shoulder to the elbow. The fracture 
extended obliquely across the humerus from a point above the inner 
condyle to another just below the external condyle, and crossed the 
olecranon fossa. Flexion and extension were not interfered with, 
The patient died from the effects of the injury and neglect after it, and 
the specimen is in the London Hospital Museum. In the second case, 
there was great breadth, especially when the joint was flexed ; crepitus 
was obtainable only on grasping the arm with one hand and the 
forearm with the other, and moving the two parts of the limb from side 
to side. Flexion and extension were readily effected, as well as rota- 
tion of the radius, without eliciting crepitus. When the two condyles 
of the humerus were grasped and flexion made, no crepitus could be 
felt, because the lower fragment was then fixed in apposition with the 
shaft of the humerus. The inner condyle moved with the forearm, and 
the outer with the humerus. Hence it was concluded that the fracture 
extended obliquely across the humerus from above the inner condyle to 
a point below the external, as in the previous case. 

Fracture of the External Tuberosity of the Tibia,—Mr. Evan Llewel- 
lyn, of Mile End, asked Mr. Rivington to see a patient of his who had 
met with an accident. She was a housekeeper, sixty years of age, had 
slipped off a chair while cleaning a window, and had fallen on her 
right knee. There was a good deal of swelling below the knee, due to 
effusion of blood. When the joint was extended nothing could be 
made out, and the fibula appeared to be uninjured. On flexing the 
knee-joint, however, and grasping the outer tuberosity, crepitus be 
came apparent, that part of the tibia being moved with comparative 
ease. Ice was recommended to be applied in the extended. position of 
the joint, and the patient did well. The joint swelled considerably 
after the first twenty-four hours, as had been predicted ; but no un- 
favourable symptoms presented themselves throughout the progress of 
the case. 

Compound Fracture of Frontal Bone: Recovery.—Charles Moss, aged 
33, was admitted into the London Hospital, under the care of Mr, 
Rivington, on December 23rd, 1871. He had been kicked by a horse 
on the forehead, and there was a lacerated wound extending trans- 
versely from the right side above the right eyebrow to the middle of 
the left eyebrow. The frontal sinus was laid open on the left side, 
and a fracture extended upwards from that point through both 
tables of the bone. The finger introduced could feel the dura mater. 
Some loose fragments could be felt in the wound, and a piece of the 
orbital portion of the bone was detached. The loose pieces of the 
bone were removed, but the portion which formed an integral part of 
the orbit, and had the tendon of the superior oblique muscle attached 
to it, was retained. The edges of the wound were brought together 
with sutures for the greater part of its extent, and a piece of lint dipped 
in carbolic oil inserted at its left extremity. Ice was applied to the 
head. The temperature had risen next day to 104.5 deg. On the 
25th, it was 103.5 deg., and did not fall again till the 31st, when it 
went down to 101 deg. There was some delirium at first, especially 
at night, and a great deal of purulent discharge. The eyelids both 
became infiltrated, so as to close the eyes completely, and the con- 
junctive became inflamed and cedematous. There were no rigors at 
any time. There was occasional headache. By the 2nd of January, 
1872, he was much better, the eyelids were much less swollen, and the © 
eyes had begun toclear. By the 4th, the wound had quite healed om 
the right side, and the eyes were nearly well. He continued to im 





prove, and was soon able to sit up. By the end of January, he wa 
able to leave the hospital cured. 
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Transverse Fracture of Radius close to the Wrist-Foint.—Jane Bris- 
tow, aged 78, widow, was admitted into the London Hospital, under 
Mr. Rivington, on December 21st, 1871. She had fallen down and 
injured her wrist. On examination, a transverse fracture of i the radius 
was found close to, and parallel with, the articular extremity, a mere 
plate of bone having been broken off. The patient was suffering from 
severe chronic bronchitis and emphysema. Splints were applied, and 
a mixture of ammonia, opium, squills, and senega was ordered. The 

tient improved, and was able to leave the hospital at the beginning 
of February. 

Wound of Cartilage covering the Capitellum of the Right Humerus 
and of the Cartilage on the Head of the Radius: Erysipelas: Death.— 
William Hyde, aged 63, was admitted, under Mr. Rivington, on 
January 23rd, 1872. The patient had fallen on his right elbow-joint 
sorae days previously. The joint was slightly swollen, and on the 
outer side a sinus existed, through which a synovia-like fluid could be 
pressed. A probe could be passed upwards obliquely towards, and 
apparently into, the joint in front of the head of the radius. After a 
few days’ continuance in the hospital, the arm was attacked with ery- 
sipelas, which spread rapidly to the trunk, and the patient died on the 
13th of February. He was a worn-out man, who seemed older than 
his stated age. 

At the fost mortem examination, the right elbow-joint was removed ; 
and, on opening it, it was found that a small piece of the cartilage of 
the capitellum had been chipped out, and that part of the cartilage 
covering the head of the radius had been knocked off. The floor of 
the wound in the capitellar cartilage was very vascular. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE, 


CASE OF TYPHOID FEVER, WITH TEMPERATURE OF 106.8° F., 

. TREATED BY BATHS: RECOVERY. 

(Under the care of Dr. BRADBURY.) 
E. M., aged 18, single, a servant girl, was readmitted into the hospital 
on September 2nd, 1872, complaining of severe headache and diar- 
rhea. She had been an in-patient from the 13th to the 23rd of Au- 
gust, for what was considered to be an attack of febricula; her tem- 
perature during the period of her stay in the hospital not corresponding 
to that of typhoid fever, and being normal for three days previous 
to her discharge. There was slight diarrhcea during this period, but 
no rose-coloured spots could be detected. Three days after she had 
left the hospital, and had gone back to her situation, the diarrhoea re- 
turned, and continued till the time of her readmission nine days later. 
The day she was readmitted (September 2nd), she had three character- 
istic typhoid stools. The temperature at noon was 103.6 F., and in 
the evening 105.4 F.; the pulse being 124 in the minute. No rose- 
coloured spots were found. She was ordered one pint of beef-tea and 
two pints of milk. 

September 3rd. She had been delirious through the night. The 
bowels were very loose, acting eight times during the twenty-four 
hours. Morning temperature, 103.8; evening temperature, 104.8. 
Pulse—morning, 116 ; evening, 116. 

September 4th. She was again delirious in the night, and the bowels 
were very loose. Morning, temperature 102.8, pulse 116; evening, 
temperature 104, pulse 120. Lime-water was ordered to be added to 
the milk, with the view of checking the diarrhoea. She was ordered 
to have four ounces of port wine. 

September 5th. She had had eight stools since yesterday morning, 
two of which contained blood. The tongue was very dry and furred. 
Temperature at 8 A.M., 103.2; pulse 140. A draught containing three 
grains of acetate of lead, ten minims of dilute acetic acid, five minims 
of tincture of opium, and an ounce of water, was directed to be given 
every six hours, In addition to the port wine, two ounces of brandy 
were also prescribed.—At 6 P.M., the temperature was 105.8; the 
pulse was so quick that it could scarcely be counted ; and the patient was 
very delirious. Her hair was cut off, and ice applied to the scalp ; but 
the delirium did not abate, and she attempted frequently to get out of 
bed.—At 10 P.M., the temperature had risen to 106.8, and the pulse 
was so rapid that it was impossible to count it. A bath was prepared 
at the temperature of 84 deg. (there not being hot water enough in the 
hospital to raise it higher), in which the patient was placed at 11.10 
P.M.; her own temperature being 106. (If the thermometer had re- 
mained longer in the axilla, the temperature would probably have 
risen higher.) At first, the patient struggled a great deal, but gradu- 
ally became quieter, and spoke more sensibly. The water in the bath 





was slowly cooled down to 68 deg. The patient’s head was not im- 
mersed, but some ice-cold water was; poured over it. After she had 
been immersed about fifteen minutes, she complained of shivering, and 
her limbs and body were rubbed. by the nurse. She was taken out of 
the bath at 11.30, dried, and put into a warmed bed with a blanket 
round her. A little brandy was given her, and a hot bottle was put to 
her feet. Her temperature in the axilla was 99.2. She fell asleep, but 
talked incoherently but quietly at intervals. 

September 6th. At A.M., the temperature was 101.3; at 3 A.M., 
102.5. She now took some brandy and beef-tea. At 4 A.M., she was 
asleep again, talking as before. At 6 A.M., temperature 103.8; at 7 
A.M., 104.8; at 8 A.M., 105.4. Pulse 120. At 9.55 A.M., she was 
put into a second bath at 92 deg., her own temperature being 103.4. 
The bath was gradually cooled to 70 deg., which point it reached 
at 10.28 A.M., when the patient was taken out. She was chilly when 
removed from the water, but said she had enjoyed the bath. She was 
placed in a warmed bed, and a hot bottle was applied to her feet as before. 
She seemed quite sensible, and her temperature in the axilla was 97.6. 
The temperature gradually rose through the day, being, at 1.30 P.M., 
100.6; at 6 P.M., 103.8; at 8.30 P.M., 105. The pulse at 7.30 
was 128. During the day, she passed two stools, both of which con- 
tained a great deal of blood. She took the acetate-of-lead draught at 
2 P.M. and 8 P.M., and the quantity of port wine was increased to six 
ounces. At 9.25 P.M., the temperature was 104 8. She was then put 
into the third bath, the temperature of which was 95 deg.; in fifteen 
minutes, it had been cooled to 91. Ice was now added, and the tem- 
perature was lowered more rapidly. She soon began to shiver and 
complain of the cold, occasionally coughing ; and cried to be taken 
out of the bath, although at first she had seemed to enjoyit. The 
temperature of the water at 9.50 P.M. was 72, and she was then taken 
out and put to bed as before. Ten minutes later, she was sleeping 
quietly, her temperature being 98.4. In another hour, it had risen to- 
102, 

September 7th. At 7 A.M., the temperature was 105, but at 9 A.M. 
it had fallen to 103.4. It was noted that the patient slept a good deal, 
generally quietly ; but sometimes she talked in her sleep. She asked 
for another bath. She coughed occasionally, and a few moist ré/es 
could be heard over the posterior part of the chest ; but there was no 
dulness on percussion. Pulse 144 at 8 A.M., and 120at8p.mM. The 
temperature oscillated between 103 and 104 all day. The patient’s 
bowels acted three times during the day, the motions being formed 
and free from blood. In the evening, she was somewhat restless, and 
talked less coherently than in the morning. 

September 8th, She had been very thirsty during the night. She 
had retained the milk and wine, but had vomited the beef-tea. At 7 
A.M., the temperature was 103, but at 9 A.M. it had fallen to 1008; 
the pulse being 130, and the respirations 42. She appeared tolerably 
sensible and quiet. It was remarked that she slept a good deal, not 
being easily roused. She had passed three formed motions without 
blood. The cough was almost gone. There had been no albumen in 
the urine, and the tongue was moister and less brown. At night, she 
wandered somewhat. Temperature at 9 P.M., 104; at 10.30 P.M., 
103.5. 

September oth. At 6 A.M., the temperature was 100. She was 
very much more sensible, and answered questions quite rationally. 
At 6 P.M., the temperature was 102.4; pulse 96. The patient was 
more restless, and there was some tremor of the hands. The usual 
night-nurse was unable to attend; and her substitute unfortunately 
allowed the patient to eat a little bread and butter, and Jid not give 
her through the night her usual quantity of milk, beef-tea, and wine. 
The bowels acted three times, one motion being loose. 

September 10th: She had passed a restless night ; morning tem- 
perature 98.8; pulse 108. She was still restless, and shook a good 
deal. She fumbled about her night-dress, and picked the bedclothes. 
There was no action of the bowels. There were sordes on the teeth ; 
and she wandered, and tried occasionally to get out of bed. Her fee 
being cold, a hot bottle was applied to them. Evening temperatur 
101.6 ; pulse 144. Ten grains of Dover’s power were ordered to b 
taken at II P.M. 

September 11th. Morning temperature 100.8 ; pulse 120. She did 
not sleep till 5 A.M., but slept quietly during the day, only awaking 
for a moment when it was necessary to feed her. The tongue was dry, 
and coated with a thick brownish fur in the centre. The bowels had 
not acted. Evening temperature 102.6 ; pulse 130. 

September 12th. She had passed a good night. She seemed quite 
sensible now, but slept a good deal. The hands did not shake, and 
there had been no picking of the bedclothes since the roth. The 
tongue was moister and cleaner. When awake, she asked for food. 
The urine contained slight excess of phosphates. There was no stool. 
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Morning temperature, 101.8, pulse 126; evening temperature, 99.2, 
ulse 120. 

r September 13th. She was quite sensible. The bowels were still 

confined ; the tongue was much cleaner. Morning temperature, 99.2, 

pulse 116 ; evening temperature, 99.2, pulse 108. 

September 14th. Morning temperature, 98.4, pulse 112; evening 
temperature, 100, pulse 124. She continued sensible. She had slept 
well during the last night. Her bowels not having acted since the 
gth, she was given an enema of a pint of tepid water. This produced 
five evacuations during the day. The first two, full of hard dark 
lumps, passed with difficulty and pain ; the next two, small and loose, 
passed with less difficulty ; the fifth, more abundant, full of hard lumps, 
caused great pain. 

September 15th. She was much better. Morning temperature 98.6, 
evening 99 ; tongue almost clean. 

September 17th. The catamenia appeared. 

September 19th. She was ordered to have sole for dinner, and 
three ounces of bread. 

September 21st. She was ordered a slice of meat and six ounces of 
bread. 

September 27th. The temperature had remained normal, and the 
patient had continued to improve steadily in every way. 

REMARKS.—I have often asked myself the question, whether this 
patient would have recovered or not, had I not given her the baths ; 
and I have been compelled to answer that, if one’s previous experience 
in similar cases is of any value in forming a prognosis, it is in the 
highest degree probable that she would have died. In cases of typhoid 
fever, the gravity of the prognosis does not depend solely on the 
temperature, for I have noticed in some of my fatal cases that there has 
been an increase in the frequency of the pulse out of all proportion to 
the elevation of the temperature. It cannot be denied, however, that 
a temperature of 106.8 deg. F. is a very unfavourable indication. 

The immediate change produced by the baths upon the patient was 
very remarkable. Her intellect became much clearer whilst she was in 
the baths, and she fell asleep after them. The frequency of the pulse was 
also considerably reduced. Judging from the present case, I am of 
opinion that it is best to commence with the water at atemperature of 
about ten degrees below that of the patient, and gradually to cool 
down the water to about 68 deg., as recommended by Ziemssen. The 
house-physician cooled down the third bath rather rapidly towards the 
end ; and this seemed somewhat to distress the patient, and brought on 
occasional fits of coughing. 

I trust that this mode of treating cases of typhoid fever accompanied 
with high temperature will be more generally tried by hospital physi- 
cians. It is my belief that in some cases it is the only chance left for 
the patient. 

There is one other point of some interest in connexion with this 
case—viz., the nature of the first illness for which the patient was ad- 
mitted into the hospital. Was she suffering from a very mild attack of 
typhoid fever? The thermometric observations and the short duration 
of the attack seem opposed to this view ; and yet the patient, soon after 
returning to her situation, falls ill again with well marked typhoid. I 
ought to mention that it is very improbable that the patient could have 
taken the disease in the hospital during her stay there, for there were 
no cases of typhoid fever in the same ward with her. It appears that, 
about four days before the patient first applied at the hospital, she had 
paid a visit for the day to her relations at Lowestoft ; but she assures 
me that there was no illness in her father’s house, the only one visited 
by her when in Lowestoft. I have made careful inquiries at the house 
in Bridge Street, Cambridge, where this young woman was servant, 
and the mistress of the house informed me that there had been no 
person ill in the house except E. M., my patient. Altogether, there- 
fore, it is difficult to make out how and where this young woman be- 
came infected with the typhoid poison. 

I desire to state, in conclusion, that the house-physician rendered me 
great assistance in giving the baths and in preserving accurate records 
of the case. 

P.S.—Since writing the above, I have seen it stated (BRITISH 
MEDICAL JOURNAL, February 3rd, 1872, p. 131) that hemorrhage 
from the bowels in typhoid fever, even if it be present in the slightest 
degree, is a contraindication to the treatment by baths. The statement 
is not borne out by the present case. 








NATIONAL ORTHOP&DIC HosPITAL.—The second of a series of 
concerts, in aid of the funds of the National Orthopzdic Hospital, was 
given at the Beethoven Rooms, in Harley Street, on Wednesday even- 
ing, December 4th. Among other artists who kindly gave their ser- 
vices, Mr. Wilbye Cooper,'Mr. Augustus Tamplin, and Miss Alice Barth 
delighted a crowded audience with their performances. 











BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872, 

SUBSCRIPTIONS to the Association for 1872 became due on January Ist, 
Members of Branches are requested to pay the same to their respec. 
tive Secretaries. Members of the Association not belonging to. 
Branches are requested to forward their remittances to Mr. FRANCIS 
FowkgE, General Secretary, 37, Great Queen Street, London, W.C, 
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SATURDAY, DECEMBER 14TH, 1872, 
—— 
DEATH FROM CHLOROFORM. 

WE have been favoured by a correspondent with a copy of the Barrow 
and Furness Daily Times for November 13th. It contains the repor 
of an inquest held on a labourer aged 28, who died under chloroform 
administered for the purpose of painlessly amputating a thumb which 
had been crushed by an accident. The death took place at ten in the 
morning; the inquest was held in the afternoon. There does not 
appear to have been any fost mortem examination, for none is men- 
tioned ; nor are any fost mortem appearances detailed. The evidence was 
a little unusual. Dr. Sinclair, the surgeon, stated that the man was 
willing to have the operation done without an anesthetic. Chloroform was 
administered on a napkin. In a few minutes, the man began to struggle 
a little; his face became suffused; his eyes were observed ‘to turn up 
and jerk”. ‘I immediately removed the cloth, laid him on his side, 
drew forward his tongue, and sent for another medical man. He cons 
tinued to breathe very heavily ten minutes or a quarter of an hour after 
this. Dr. Schuster came in just before he died. Deceased did not 
regain consciousness. I sent to the North Lonsdale Hospital for a gal- 
vanic apparatus.” The witness further stated, in answer to questions, 
‘*that there is a safer preparation than chloroform—chloral ; but it 
is not given in place of chloroform by the medical profession.” He 
accounted for death by saying: ‘‘I believe the man died from the rup- 
ture of a blood-vessel on the brain. There must have been some dis- 
ease in the man himself, or else the chloroform Zev se would not have 
caused his death. I believe there would probably be some disease of 
the kidneys.” 

This inquest only affords another example of the singular results of 
appointing as coroners, to conduct inquiries into the causes of death, 
gentlemen entirely destitute of medical knowledge, and incapable of 
testing the character of the evidence before them. It is certain that no 
well-informed coroner would have accepted evidence which guessed at the 
causes of death in this rash way by supposing a rupture of a vessel on the 
brain, and imagining a disease of the kidney. An inquest without a 
post mortem examination is, in such a case, so incomplete as to be 
worthless for any ends, whether for information to justice or to science. 
Nor can we feel satisfied to pass over this case without observing that, 
although no culpability attaches to the operator, there are certain 
considerations which arise out of his evidence which are of public im- 
portance. In the first place, it is evident that the great number of 
deaths from chloroform which have come to light in our pages since we 
have earnestly called for the publication of all such fatalities, ought to 
inspire very great caution in administering it, and to ensure the adop- 
tion of certain necessary precautions. The suddenness and the unfore- 
seen nature of the accidents to which it gives rise make it eminently 
necessary that it should never be administered (unless in cases of ex- 
treme urgency, or in circumstances of exceptional character) by other than 
a skilled assistant, who gives his whole attention to the administration 
of the chloroform, and to watching the circulation, respiration, and 
facial aspect of the patient ; leaving the operator to attend to his own 
responsible duties. The means of meeting accidents by galvanism 
ought to be in every case prepared beforehand and ready for imme- 
diate use. There should be no delay of a quarter of an hour in sending 
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for such apparatus. The giving of chloroform is evidently a very 
serious business, attended with fearful risks; and it ought no longer to 
be undertaken lightly and as a matter of course for small operations. 
It is open to very grave doubt whether it should be any longer habitually 
administered for trivial causes and for such minor operations as may 
safely be performed without ancesthetics, or where the patient is willing 
to endure the pain rather than incur the risk of death. If any anes- 
thetic be administered in such cases, it seems clear that, of three agents 
to which our choice is at present limited—chloroform, ether, and 
nitrous oxide gas—chloroform is that which ought to be rejected. 
Nitrous oxide gas produces a very perfect insensibility, which may, by 
a little practice in its administration, be maintained for a space of time 
varying from a minute up to a quarter of an hour or longer. Its records 
show it to be thus far entitled, after an experience of some hun- 
dred thousand cases, to be considered absolutely safe. Ether, pro- 
perly administered, produces an insensibility not less complete, capable 
of prolongation to any desired extent; and, so far as the testimony of a 
great number of trustworthy witnesses can be accepted, it appears to be 
very much less dangerous, very much less prone to destroy life, than 
chloroform. 

The conclusions at which we arrive, after reading the report of this 
case, are: 1. That it would have been better not to have administered 
chloroform at all; 2. That, if administered, it should have been under 
the charge of a skilled assistant giving his whole attention to that duty; 
3. That the apparatus for combating accidents arising from its inhala- 
tion should have been ready at hand. 

The records of chloroform-accidents week after week, such as may 
now be found in our columns, give additional force to the argu- 
ments and statements of those of our correspondents who have been 
able to point to the much more favourable and harmless annals of 
ether-administration. They give urgency also to our appeal to mem- 
bers of the profession to give a full trial to the anesthetic uses of ether, 
for which much greater immunity from fatal accidents is claimed, and 
to place on record the results of their experience. 





CLUB-DOCTORS IN PORTUGAL, 

THE defects which exist in the relations between the medical profession 
and the public in this country have been so often demonstrated, that all 
our readers must be familiar with them. While we keep them steadily 
before us with a view to their amendment, it is interesting sometimes 
to take a glance at the social position of the profession in other lands, 
and to note those points in which its good fortune may call for our con- 
gratulation, or its misfortunes for our sympathy. 

Dr. Joaquim Namorado of Lisbon, a gentleman who appears to have 
the interests of his profession at heart, has lately published in various 
numbers of the Gazeta Medica de Lisboa his views on the social aspects 
of medicine. The complaint which runs through his remarks is one in 
which we in England can sympathise—that the public take advantage 
of the charity and forbearance of the medical profession to extort from 
it services which are paid for either insufficiently or not at all. In the 
Gazeta of November 15th, he writes as follows. 

** There is no incompatibility between the defence of professional in- 
terests and the noble exercise of charity. The physician has to draw 
the line of distinction between those individuals who require the solace 


of charity, and those who, under its shadow, live at the cost of other 
men’s labour. 

** Whenever patients plead poverty for the purpose of evading the 
payment of fees, and at the same time spend in luxury what they thus 
save, they commit a robbery on industry, and discourage the medical 
profession from the exercise of charity. “hose who can afford to pay 
their medical advisers, ought to do so in such a way that the latter may 
be able to maintain themselves, and at the same time be charitable. 
In this way the social balance would be maintained. But there has 
sprung up a singular method of having a doctor—without saying that 
he is to attend patients gratuitously, and at the same time without giving 
him a fair recompense. Mutual benefit societies have been formed ; 
and the idea which underlies them cannot but be approved, inasmuch 





as it is that of mutual aid in sickness or disability. Viewed in this 
light, such societies cannot be blamed. But some may go further, 
and say that the societies are not to be interfered with in their career, 
because on them falls the duty of watching over the interests of their mem- 
bers and providing for the future. Nothing at first sight can be more rea- 
sonable ; but it often happens that the interests of one class gain the upper 
hand at the expense of those of other classes, until—as naturally tends to 
happen in the course of time—an equilibrium is restored. 

**The mutual benefit societies for the most part exist with difficulty, 
and would have succumbed, if medical men, with their proverbial 
charity, had not consented sometimes to labour gratuitously, sometimes 
to wait for months for the receipt of the meagre salary, which in many 
cases never comes into their hands at all.” 

Dr. Namorado complains of the exacting and inconsiderate manner 
in which the club members behave towards their medical men. ‘* The 
doctor”, he says, ‘‘ has to travel miles, and is subject to the grossest 
insults if he do not instantly hasten to the house of a club member who, 
perhaps, thinks himself dangerously ill because he has some trifling 
pain ; and the illustrious directors think that they do him a great favour 
if they pay him his splendid salary. . How often we have seen a 
rag-collector or shoemaker acting as director of one of these clubs, and 
judging of the capability of the doctor! How often we have seen the 
capability of the doctor measured by the strength of his legs, which 
have carried him over a great distance to satisfy the caprices of the ignor- 
ant and insolent !” 

This state of things, Dr. Namorado says, cannot continue ; and for 
its amendment he advises association. ‘‘ Medical men’, he says, ‘‘ must 
associate and discuss their interests. We are not averse to 
benefit societies ; but let us combine to prevent them from existing at our 
cost. Let them pay proper regard to our interests ; and let them regu- 
late their own in such a way that an equilibrium may be established, 
and that there may be no enriching of some to the injury of others.” 

In a previous article, Dr. Namorado complains of the injustice often 
done to medical men in the matter of fees, and of the manner in which 
professional services are demanded of them in the name of charity. He 
recommends the adoption of a tariff of fees; and says further that ‘* it 
is indispensable that the members of the profession should combine for 
the protection of those interests on which its independence and dignity 
are founded.” 

It is evident from the remarks of Dr. Namorado, that our Portuguese 
brethren have much to endure, in respect of which they merit sym- 
pathy. At the same time, it is encouraging to see that the writer of 
the remarks which we have quoted points out the right means for recti- 
fying the evils of which he speaks—association of the members of the 
profession for the protection of its interests. Those here who know the 
value of a manifestation of the esprit de‘corps, will wish him all success 
in his endeavours to induce his professional countrymen to unite for their 


common good, 


MEDICAL CERTIFICATES- 
OUR advertising columns bear testimony to-day to the sad conse- 
quences in a case, to which we have already referred, of negligence 
in signing certificates, which the law regards sternly (and with cause), 
although there is no reason even to suspect any moral offence in the 
circumstances. The papers this week record another instance of similar 
carelessness severely visited. 

Mr. Robert Oke Clark, surgeon, of Farnham, has been summoned 
before the local magistrates for having signed a medical certificate re- 
lating to a pauper lunatic without having first personally examined the 
said lunatic. Mr. Poland, instructed by the solicitors to the Lunacy 
Commissioners, appeared in support of the information. Mr. Clark 
pleaded guilty. Mr. Clark, it appeared, in the first instance, signed a 
certificate, in which he stated that he had personally examined the 
lunatic, Sarah Forrester, in March 1869, and found her a proper person 
to be taken charge of and detained. This certificate, however, was not 
valid, as the provisions of the Lunacy Act required that the certificate 
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should be signed and dated on the day on which the person was ex- 
amined, or within seven days after that date.. This having been pointed 
out to Mr. Clark, he signed another certificate, which stated that he had 
personally examined Sarah Forrester at an address mentioned, on the 
oth of August last, although he had never seen her on that date, or on 
any other day since March 1869. The Chairman said the Bench felt 
quite sure that, though this act was a grave error and a legal offence, no 
moral wrong was intended. He fined the defendant £10, but, under 
the circumstances, he would grant no costs, as the prosecution was bya 
public body. Mr. Poland said the decision was such as he was happy 
to be able to take. 





THE MEDICAL COUNCIL. 

Tue English Branch Council will meet on Wednesday, the 18th inst., 
for the transaction of ordinary business. It is very probable that the 
question when the General Council will meet may become the subject 
of conversation ; but we have the best reason for knowing that no 
definite time is fixed for such meeting, nor is it at all decided that any 
movement towards medical legislation will be made in the present com- 
plicated state of affairs. The Apothecaries’ Society have addressed a very 
clear and satisfactory letter to the Council, explanatory of the reasons 
which led the Society not to persevere with a Bill enabling it to give its 
adhesion to the Conjoint Examining Scheme—the explanation being an 
intimation from the Government that a Bill of wider scope was in con- 
templation. 








M. PoucuET, celebrated as a leading champion of the doctrine of 
spontaneous generation, has this week died in Paris. 


THE President and Secretary of St. Thomas’s Hospital Physical So- 
ciety have issued cards for a microscopical soirée on Thursday. 


Dr. Meymott Tipy has been appointed Medical Officer of Health 
for the Islington district. 





A NEW monthly Journal, under the name of // Galvani, is to be 
published at Urbino in Italy next year. It is to be specially devoted to 
electro-therapeutics. 


THE Actonian Prizes of £105 each have been adjudicated to Mr. B. 
Thompson Lowne of the Middlesex Hospital, and the Rev. G. Henslow 
of St. Bartholomew’s Hospital, for essays on the Theory of the Evolu- 
tion of Living Beings. 


THE Transactions of the Odontological Society for November (vol. 
v, No. 1) contain the text of the report of the Committee of the Society 
on the merits of nitrous oxide as an anesthetic, of which we have 
already given a brief abstract. 


AT St. Bartholomew’s Hospital, Mr. Holmes Coote’s illness has for 
some months incapacitated him from attending to the duties of sur- 
geon. Mr. T. Smith has been charged with the performance of his 
duties ; and Mr. Howard Marsh with those of assistant-surgeon, 

A FLOATING HOSPITAL FOR CHEST-DISEASES. 

To our numerous land-hospitals low down on the sea-coast and high 
up in the mountains, is to be added now a new institution with very 
many advantages, but with the single disadvantage of being only for 
the benefit of the rich. Dr. V. Wallendorf (Wiener Med. Presse) esta- 
blishes a hospital for chest-diseases this winter on a screw propeller, 
which is to journey out late in the autumn from Cuxhaven beyond 
Gibraltar and along the coast to Malta, if the weather be fair, and to 
return again in the beginning of April. The vessel is to be specially 
prepared for its purpose, is to have a competent physician on board, 
and the patients are to be allowed to make land-sorties as long as pos- 
sible in several stations of mild climate. 





BRIGHT’S DISEASE AT THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


THERE was a very full attendance at the meeting of the Royal Medi. 
cal and Chirurgical Society on Tuesday evening, to hear Dr, George 
Johnson’s paper on the Pathology of Chronic Bright’s Disease with 
Contracted Kidney, with special reference to the theory of Arterio. 
Capillary Fibrosis. Dr. Johnson argued that the hyaline fibroid de. 
posit, described by Sir William Gull and Dr. Sutton in their paper reag 
in the last session of the Society, was due to the alteration produced in 
the outer coat of the arterioles by the glycerine and camphor water in 
which their preparations were put up. He exhibited several micro. 
scopic specimens in support of his opinion. In the discussion, Dr, 
Dickinson, Dr. Charlton Bastian, Dr. Sankey, Dr. Sibson, Dr. Anstie, 
Dr. Broadbent, and other members took part ; and it was resolved on 
the proposal of Dr. Sibson, seconded by Dr. Quain, that the Council 
of the Society should be requested to nominate a Committee to investi- 
gate the matter, and, if possible, arrive at a decision as to the appa. 
rently opposite views held by Dr. Johnson on the one hand, and Sir 
William Gull and Dr. Sutton on the other. 


CONJOINED TWINS. 
A SPECIMEN of twins, conjoined at the chest and abdomen, was lately 
shown by Dr. Sangalli at a meeting of the Lombard Institute. The 
union was somewhat more extensive than in the case of the Siamese 
twins. It does not appear from the notice before us, whether the indi- 
viduals were alive or dead. 





THE STATISTICS OF CHOLERA IN ST. PETERSBURG. 
AT a meeting of the Epidemiological Society, held on the 11th instant, 
Inspector-General Lawson, President, in the chair, Dr. Mouat, C.B., 
well known for his researches in the cholera statistics of India and 
Russia, delivered an interesting paper on ‘‘ Medical Statistics with 
especial reference to cholera and syphilis.” After some preliminary 
observations, he dwelt especially upon the question of endemicity of 
cholera in St. Petersburg, and gave an interesting sketch of the plans 
adopted by the Russian authorities for the investigation and preven- 
tion of this disease. He clearly showed that, although cholera was not 
generated in St. Petersburg, when it arrived there it found a most 
comfortable home, for everything had been provided for its reception ; 
to show this, Dr. Mouat exhibited a beautiful map of St. Petersburgh, 
and explained how, in order to obviate some of the inconveniences 
occasioned by the ice, a network of canals had been constructed through- 
out the city, which, while they fulfilled one requirement, had in reality 
created a greater and a graver evil than the one which they were in- 
tended to remove—this was the evil incidental to open sewers. In fact, 
the author dwelt particularly upon the incalculable mischief to the pub- 
lic health that this canal expedient had created. St. Petersburg was 
surrounded and pervaded in every direction by open drains, which 
lowered the vitality of the citizens and gave every encouragement to 
epidemics, especially cholera. Dr. Mouat regretted that the education 
of the medical man was so generally neglected as to the higher branches 
of knowledge, and notably as to mathematics. He considered that 
mathematics would give his mind greater logical powers and enable 
him to reason more closely than he was wont to do upon the multi- 
tudes of facts which the statistics of disease presented to him. Dr. 
Buchanan asked whether the subsoil theory of Pettenkofer had re- 
ceived any attention at the hands of the Russian authorities ; to which 
a negative reply was given. Mr. Radcliffe, in proposing a vote of 
thanks to Dr. Mouat, fully endorsed his opinion with regard to the value 
of mathematics ; and then alluded to the overwhelming mass of facts 
which we possessed, but which seem to be almost useless, from a 
want of power to arrange them. He alluded also to the transmission 
of cholera by railways ; and Dr. Mouat observed that Dr. Pelikan was 
preparing a paper upon that subject. Mr. Haviland, in seconding Mr. 
Radcliffe’s vote of thanks, begged to ask Dr. Mouat if, in the map 
proposed to be made to show the geographical distribution of cholera 





in India, attention would be made to the distribution of the water- 
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supply, further observing that, so far as his own investigations were 
concerned (which were illustrated by a map of the relative mortality at 
the military stations for the ten years 1860-1869), the death-rate was 
greatly influenced by the water-supply; in fact, that the mortality, both 
at the military stations and amongst the natives, was in the direct ratio 
of the amount of exposure of the water-supply to external contamina- 
tion, A cordial vote of thanks was accorded after a brief discussion. 


A VALUABLE PRIZE, 
TuE Riberi triennial prize of 20,000 /ire (£800) has been awarded to 
Dr. Giuseppe Corradi, director of the surgical clinic at Florence, for 
four works on the Diseases of the Genito-Urinary Organs, three of 
which are as yet unpublished. 





INFANT LIFE PROTECTION BILL, 
At the last meeting of the Metropolitan Board of Works, Mr. Newton, 
Chairman of the Works Committee, brought up a report recommend- 
ing that communications be addressed to the Commissioner of Police, 
the several vestries and district boards, and the boards of guardians, 
informing them that the board, upon receiving any intimation from 
them as to any infraction of the provisions of the Infant Life Protec- 
tion Act, will be prepared to take steps to enforce the law. This was 


agreed to. 


ABUSES OF LUNATICS. 

ACCORDING to the Brussels correspondent of the Pa// Aall Gazette, the 
Belgian Minister of Justice has laid a Bill before the Chamber for 
remedying the abuses in lunatic asylums. The medical attendants are 
to be nominated by the: Government, to be dependent on it for their 
tenure of office; and their salaries are to be fixed by the Government, 
at the charge of the proprietors of the respective asylums. The latter 
will have to deposit securities in money, the amount to be fixed by the 
Government, in order to provide the funds for carrying out at once any 
improvements which the Government may eventually think necessary. 
If the Government wish to close an ill-conducted asylum, its adminis- 
tration is to be undertaken by the Government until all the patients in 
it have been provided for elsewhere. 





THE PUBLIC HEALTH. 

THE health of London continues exceptionally good, and the rate of 
deaths in the metropolis last week was lower than that of every other 
large town. The annual rates of mortality per 1000 of the population 
in the following places were—London, 19 ; Portsmouth, Wolverhamp- 
ton, and Nottingham, 20; Bristol, Edinburgh, and Leicester, 21 ; 
Sheffield and Newcastle-on-Tyne, 22 ; Salford, 23 ; Glasgow and Nor- 
wich, 26 ; Dublin, Liverpool, and Birmingham, 27; Leeds and Sun- 
derland, 28 ; Hull, Manchester, and Bradford, 29 ; and Oldham, 32. 


THE MEDICAL EDUCATION OF WOMEN. 
THE Pall Mall Gazette has the following from a medical correspon- 
dent.—The medical education of women will shortly be placed upon a 
solid foundation in the city of Boston, U.S.A., by the New England 
Female Medical College being made a branch of Harvard University. 
Among the great universities of the New World, Harvard is well known 
as the oldest, the wealthiest, and the most celebrated, so that no reason 
for complaint will remain to English-speaking people on the other side 
of the Atlantic when the medical degrees of Harvard are as freely ac- 
cessible to women as to men. Probably, also, the enlightened course 
thus taken by the New Englanders will materially influence the atti- 
tude of our own university authorities in reference to this question. By 
arrangement just completed between the trustees of the New England 
Female Medical College and the overseers of Harvard University, the 
women’s college becomes the female medical department of the uni- 
versity, bringing with it as dower property and endowments amounting 
in value to about £30,000. This arrangement is now only awaiting 
formal ratification by the Massachusetts Legislature, an Act of which 
és necessary in order to make valid the transfer of the property to Har- 
vard ; and thereupon the university, having assumed the trusts and re- 





sponsibilities connected with the women’s college, will appoint the 
professorial staff, regulate the courses of study, and confer upon suc- 
cessful students the Harvard degrees. The Female Medical College, 
with all its endowments present and future, will be reserved absolutely 
and administered exclusively for the medical education of women, but 
in all respects, beyond that of working in a separate collegiate build- 
ing, the women students will be dealt with by the university on pre- 
cisely the same footing as the men students. The present building of 
the New England Female Medical College is a handsome edifice located 
in one of the best parts of the city of Boston, and uninjured by the re- 
cent fire. It was completed and opened in November 1870, and is in 
every respect admirably adapted for the purposes of a complete medical 
school, while the students will have ample opportunities for clinical 
practice at the City Hospital, from which the college is separated only 
by the width of a street. Some of your readers will be interested to 
know that attached to the women’s college there are a large number of 
scholarships freely open to all comers who possess a sound preliminary 
education, and that information as to these scholarships and other 
matters may be obtained in this country by inquiries addressed to the 
lady secretary of the Female Medical Society, 164, Great Portland 
Street, London, W. I understand that this important and satisfactory 
settlement of the women’s medical education question in the New Eng- 
land States is owing chiefly to the initiation and personal effort of Dr. 
Elizabeth Abbott Carleton, M.D., a lady of independent means, who 
has devoted herself to the practice of medicine, and is now stayingin . 
London in order to acquire special proficiency in the treatment of dis- 
eases of the skin and diseases of the eye. The proposal met with 
prompt support from Dr. Elliott, the distinguished president of Harvard - 
University, and the settlement has been generally approved of by the 
medical profession in Boston. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

AMONG the candidates for admission to the Royal Medical Benevolent 
College at the next election, are sons of Mr. Holmes Coote, lately, and 
indeed still nominally, surgeon of St. Bartholomew’s Hospital, and of 
Mr. Baker Brown. Mr. Holmes Coote has for some little time been 
suffering from general paralysis—a sad announcement, which needs 
nothing of comment. Popular, able, and even distinguished, as an 
anatomist and a surgeon, the later years of Mr. Coote’s life have been 
clouded by misfortune. We have abstained from referring to the 
illness of Mr. Coote during its progress, and to the changes which it 
introduces into the staff of St. Bartholomew’s Hospital. Mr. Coote’s 
family is, unhappily, now without means of support; and we feel sure 
that his old friends and pupils will not fail to give consideration to the 
claims of his son to the benefits of the charity. Mr. Baker Brown is 
also now reduced to helplessness; and his son, too, appeals—and will 
not, we think, appeal in vain—for support at the next election. It is 
more than ordinarily distressing to find these two names on the list of 
applicants. 





ARMY MEDICAL DISTINCTIONS. 
THE London Gazette of the 3rd instant contained the following notice. 

‘Staff Assistant-Surgeon John Dallas Edge, M.D., to be promoted 
staff-surgeon, in recognition of his gallant services when engaged 
against the Indians at Orange Walk, British Honduras, as soon as he 
has qualified for the superior grade, in accordance with Article 337 of 
the Koyal Warrant of December 27, 1870.” 

It will be remembered that the lieutenant commanding an outpost in 
Honduras, recently attacked by Indians, was disabled by a severe 
wound early in the day ; and that Dr. Edge, the only officer remaining, 
then took the direction of the troops, and ultimately repulsed the 
enemy. Much as we admire the bravery displayed by Dr. Edge, we 
regret to see the manner in which it has been rewarded. He has only 
been one year in the Army Medical Service ; and there are more than 
five hundred assistant-surgeons above him, some of whom have been 
fifteen and sixteen years in the same service. His promotion over the 
heads of this number will retard their promotion proportionably ; and 
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thus, instead of the Government rewarding Dr. Edge, it will simply be 
at the expense of his compeers that he is rewarded. But what we 
chiefly regret to note in the matter, is the superior merit attached to 
physical courage in the officers of the Medical Department of the 
Army, as compared with professional superiority. Some of the 
assistant-surgeons whom Dr. Edge will step over have distinguished 
themselves by high professional attainments and the discharge of very 
trying professional duties, but no such advantage as promotion has 
been given to them. The absurdity and injustice of the system of 
reward adopted in the present instance would be only made fully mani- 
fest, if a junior lieutenant in the army were to be promoted over all the 
senior lieutenants because he had made an excellent cure of some 
severe attack of disease. The reward to Dr. Edge for his bravery 
should have been a Companionship of the Bath, the Victoria Cross, or 
some other similar badge of military merit. 
EDIBLE AND POISONOUS MUSHROOMS. 
A WRITER in the American World of Science, under the initials W. G. 
S., gives the following concise account of the difference between the 
edible mushroom and the poisonous fungi resembling it. First and 
foremost, the true mushroom (Agaricus campestris) is invariably found 
among grass in rich open pastures, and never in or about stumps or in 
woods. Many cases of poisoning have occurred, owing to the sup- 
posed mushrooms being gathered from stumps and in woods. It is true 
there is a certain variety found in woods and woody places (A. sa/vicola), 
but, as far as amateurs are concerned, it is best left alone. A second 
very good point is the peculiar intense purple-brown colour of the 
’ spores (which are analogous to seeds) ; the ripe and fully matured mush- 
room derives the intense purple-brown colour (almost black) of its gills 
from the innumerable presence of these spores. To see these spores, 
and to become acquainted with the peculiar colour, remove the stem 
from a mushroom, and lay the upper portion, with the gills lowermost, 
on a sheet of writing-paper ; in a few hours the spores will be deposited 
in a thick, dark, impalpable powder. Several dangerous species, at 
times mistaken for this mushroom, have these spores umber-brown, or 
pale umber-brown, in colour, and belong to Phaliota or Nebeloma. 
There are innumerable varieties of the true mushroom (and of the 
horse-mushroom), but all are equally good for the table. Sometimes 
the top is white and soft, like kid-leather ; at other times it is dark 
brown and scaly. Sometimes, on being cut or broken, the mushroom 
changes colour to yellow, or even bright red ; at other times, no other 
change whatever takes place. But, observe, the mushroom always 
grows in pastures ; always has dark purple-brown spores ; always has 
a perfect encircling clothy colour ; and always gills which do not touch 
the stem, and atop with an overlapping edge. 





A NEW RULE FOR DOSES, 
Dr. E. H. CLARKE, writing in the Boston Medical and Surgical Fournal 
for September 26th, remarks that the doses given in works on materia 
medica for the administration of medicines are intended for adults of 
average health and strength. These average doses are of course varied 
by the physician, when prescribing, so as to suit differences of age, dis- 
ease, sex, temperament, idiosyncrasy, ard the like. Of the various 
modifying circumstances that affect the dose, age has always been 
recognised as the most important, as it is the most obvious one. 
Several schemes or rules, intended to aid the memory in apportioning 
doses to different ages, have been proposed. Two are commonly re- 
ferred to as the best. One is the table of Gaubius, according to which, 
the dose for an adult being (for example) one drachm, the amount is 
gradually diminished till the dose for a child a year old is five grains. 
The other rule is that of Dr. Young, according to which, “for children 
under twelve years, the dose of most medicines must be diminished in 
the proportion of the age to the age increased by twelve ; thus, at two 


, 2 
years to +—viz., rs }#. At twenty-one the full dose may be 


given.” Physiological experiment has shown that the weight of ani- 
mals is not only as important an element in apportioning doses of 








a 
drugs as age, but is probably more important. Dr. Fraser, of Edin. 
burgh, has shown that the minimum lethal dose of sulphate of physo. 
stigmia for rabbits is 0.04 grain for every pound. M. Claude Bernard 
has called attention to the fact that in physiological experiments the 
dose should vary with the weight of the animal. Clinical observation, 
Dr. Clarke further says, shows that in the administration of remedies 
the dose should vary with the weight of the patient in order to obtain 
the best therapeutical result. He therefore recommends the following 
rule. Assuming the average weight of an adult to be one hundred ang 
fifty pounds, for whom an appropriate dose is ¢. g. one drachm, the dose 
of most medicines must be increased or diminished in the proportion 
of the weight of the patient to that number of pounds. This propor- 
tion is represented by a fraction, whose numerator is the patient’s 
weight and whose denominator is 150. If a child at birth weigh six 
pounds, the appropriate dose for it would be z$5, or #5 ; if it weigh 
ten pounds, 75, or 3's. A child two years old, weighing twenty 
pounds, would require .%,%;, or about + of an adult dose ; or, more pre- 
cisely, 1. A person whose weight is two hundred pounds should 
have 726, or 13 of an average adult dose. A child twelve years old, 
weighing seventy-five pounds, would require +%,%, or 4 of an average 
dose. The modifications of the average dose, demanded by a patient’s 
idiosyncrasy, disease, and other conditions than age or weight, are not, 
of course, met by the above rule. 


EATING DIRT. 

IT is a common opinion that even in the most civilised communities it 
is not easy to avoid one’s peck of dirt; and some individuals manifest 
quite a peculiar talent for it, and go through the operation with a readi- 
ness and grace which seem to imply a suppressed inclination for the 
practice. Dr. Frank Galt, of Iquitos, Peru, describes quite a devour- 
ing passion for it to prevail among the mestizoes, or half-breeds of the 
Upper Amazon. His account is very interesting. Dirt-eating becomes 
an irresistible passion. 

Even strangers, English, or the white Peruvian, who have married 
with the mestizo, and have had children by them, find its presence 
among their little ones the plague of their life ; and the accounts one 
hears about the tyranny of this habit of dirt-eating on the victims of it 
would seem almost fabulous, were there not evidences all around one 
to give sanction to them. Children commence the habit from the time 
they are four years old, or less, and frequently die from the results in 
two or three years. In other cases, they grow to manhood or woman- 
hood with the ‘‘ appetite growing by what it feeds on,” and I have 
seen here myself, in the case of a mestizo soldier, who was dying from 
the dysentery which generally, sooner or later, supervenes on this habit, 
the poor creature, half an hour before his death, detected with a lump 
of clay stuffed in his sunken cheeks, which he had dragged from the wall 
near where he was almost breathing his last. Officers here who have 
the Indian or half-breed children as servants in their employ sometimes 
have to use wire masks to keep them from putting the clay to their 
mouths ; and women, as they lie in bed sleepless and restless, will pull 
out pieces of mud from the adjoining walls of their room to gratify 
their strange appetite, or will soothe a squalling brat by tempting it 
with a lump of the same material. If persisted in, the eftects are surely 
fatal, at varying terms of years, some living tolerably to middle age, 
and then dying with dysentery, or from that disease at an earlier period. 
In the children dropsy is usually the most prominent apparent cause 
of decline and death. 





CHOLERA RECORD. 
IN consequence of another outbreak of cholera at Taka and the vicinity, 
a quarantine of ten days is imposed on all vessels arriving at Suez from 
places on the African coast of the Red Sea, and the embarkation 
of pilgrims from Africa is prohibited at Egyptian ports. This is not, 
however, to apply to traders, though these are not to b2 allowed to 
enter Lower Egypt v4 the Nile. It appears that the present outbreak 
dates from the middle of October, from which time to the end of the 
month 145 deaths are stated to have occurred.—Arrivals in Egypt from 
the Hedjaz are reported to be admitted to free pratique. It is sup- 


posed that this is in consequence of the authorities at Jeddah having 
taken precautionary steps in the matter.—It is reported that cholera 
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made its appearance at Teheran about the middle of August, and that 
the deaths have amounted to about 200 fer diem.—Cholera is reported 
to have totally disappeared at Pesth and Buda. —The following are par- 
ticulars of attacks in the Government of Bessarabia, in South Russia: 
from September ‘25th to October 19th, 1,020 attacks and 400 deaths. 
—The Ottoman Board of Health have had erected for them a new and 
handsome office on the site of the old building in Galata ; and on the 
recent occasion of its being taken possession of, the president on that 
occasion stated that a lazaretto for the Bosphorus was all but com- 
pleted, and that other lazarettos for quarantine purposes would also 
be built, in addition to huts on several places on the Danube,— 
Cholera has broken out in Moravia. The disease has been im- 
ported into the commune of Stitna by a patient from Russian Poland, 
and into the commune of Slawitschin by a workman returning from 
Pesth. In the first named commune, two out of three patients attacked 
with the disease have died. 


HOSPITAL SUNDAY. 
A MEETING to further the object of Hospital Sunday was held at the 
Mansion House on Wednesday. Very little was done, beyond the ap- 
pointment of a committee to act with the Lord Mayor to communicate 
with the authorities of the different charities and fix a day for a public 
meeting. It is expected that some detailed arrangements will be then 
made as to the mode of carrying out a Hospital Sunday. 


COMMITTEE ON TRANSFUSION. 

IT must be admitted that it is highly desirable to obtain further in- 
formation on the subject of transfusion, and to collect, for the sake of 
comparison, the results of the different methods of performing the 
operation. We are, therefore, glad that a Committee of the Obste- 
trical Society, with Dr. Hall Davis as Chairman, and Dr. Madge as 
Secretary, has been formed for that purpose. The members of the 
Committee propose to meet frequently at the Society’s Rooms, 291, 
Regent Street, and will gladly receive any communications on the 
subject. 


PRIZES OF THE ACADEMY OF SCIENCES. 
AT the annual meeting of the Academy of Sciences in Paris on No- 
vember 25th, the following prizes were awarded. For 1870: Bréant 
Prize: a recompense of 5000 /rancs to M. Chauveau, for his ‘‘ Re- 
searches on Virus.”  J/ontyon Prize: 2500 francs to M. Gréhant, 
for his ‘‘ Physiological and Medical Researches on Human Respira- 
tion”; a like sum to M. Blondlot of Nancy for a series of memoirs 
on debated questions in medicine, toxicological chemistry, and physio- 
logy ; and honourable mention, with 1500 francs, to M. Berenger- 
Féraud for his ‘‘ Treatise on Direct Immobilisation of the Fragments 
in Fracture”; the same to M. Duclaut for an account of three cases of 
Vesico-vaginal Fistula treated successfully ; and also to M. Léon Colin, 
for his Treatise on Intermittent Fever. M. Raimbert, M. Bucquoy, M. 
Hayem, and MM. Krishaber and Peter, received honourable mention. — 
The Godard Prize was awarded to M. Jacques Joly for his essay on 
Cancer of the Prostate; and honourable mention to Dr. Puech for his 
treatise on Atresia. The prize for Experimental Physiology was awarded 
to M. Chantron for ‘* Observations on the Natural History of Crabs,” 
and to M. Gris for a memoir on the ‘* Medulla of Woody Plants”; M. 
Mehay received honourable mention for his ‘‘ Studies of the Sugar- 
Beet.” MM. Chéron and Goujon received an ‘‘ encouragement” for 
their Researches on the Functional Properties of the Nerves and 
Muscles during Intrauterine Life. The Bardier Prize was awarded to 
M. Duquesnel for his work on Crystallised Aconitine.—For 1871: 
Bréant Prize : 2500 francs each to MM. Grimaud (de Caux) and Tho- 
lozan ; and honourable mention to Dr. Bourgogne, jun. The Chaussier 
Prize of 10,000 francs fell to the share of M. Tardieu, for his works on 
legal medicine.—-A/ontyon Prizes : 2500 francs to MM. Lancereaux and 
Lakerbauer (pathological anatomy) ; 2500 jrancs to M. Chassagny 
(forceps) ; 1200 francs to MM. Coze and Feltz (infectious diseases) ; 
to Dr. Jousset (studies on the scorpion) ; to Dr. Decaisne (pathology) ; 





and to Dr. Després (ulceration of the cervix uteri). Honourable men- 
tion was accorded to Dr. Victor Fumouze (absorption spectrum of 
blood) and to Dr. Bergeret (changes of the bile and urine). The Godard 
Prize was awarded to Dr. Mauriac for studies on reflex neuralgia, symp- 
tomatic of blennorhagic inflammation of the testes and epididymis. 


OBSTETRICS IN THE SANDWICH ISLANDS, 

Dr. CHARLES H. WETMORE, who has been twenty-two years resident 
in Hawaii, describes in the Buffalo Medical and Surgical Fournal the 
native obstetrical practice. When the period of utero-gestation is 
nearly completed, many of them drink freely of a mucilage prepared 
from the inner bark of the ‘‘ Haw” or Hibiscus tree, much as some 
American women drink of a nostrum intended to prepare the system 
to do its duty properly at such a period. When labour is fairly com- 
mencing, the patient assumes a sitting posture upon a hard pillow or 
stone, with her husband or some other intimate ma/e or female friend, 
resting upon his or her knees behind her, whose duty it is to grasp 
her above the abdomen in such a way that he or she can press down 
with considerable force upon the uterus and its contents, never relaxing 
this grasp to allow the foetus to recede. The accoucheur’s position is 
in front. He (or usually she) has but little to do but receive the child. 
If the case be at all tedious or prolonged, they imagine it a “‘ cross- 
birth”, or that the child is dead, or something else, never certain what 
presentation exists until the head or some other part shows itself ex- 
ternally. They seldom allow the cord to be tied or cut until the after- 
birth comes away. To effect its speedy removal, which they regard as 
very desirable and necessary, they place the mother in a semi-erect 
posture, with the pelvis thrown backwards and the knees partly flexed, 
the midwife at the same time supporting the child. At this juncture 
the patient thrusts her fingers into her fauces to produce nausea or 
vomiting : this causes spasmodic expulsive action in the uterus, result- 
ing not unfrequently in the immediate birth of the placenta and ‘its 
membranes. Ifsuch be not the result, there is more or less anxiety. 
The woman retains her erect position, and is ‘‘ lomied” over the womb 
and abdomen (a sort of kneading, squeezing operation, generally per- 
formed with the hands of the attendant) until the ‘‘ flowing” is moderate 
or almost ceases. She is then conducted to a stream, or large container 
of water, where she is washed down secundum artem, and re-dressed 
to return to the house and its promiscuous inhabitants. Children and 
all are often allowed to witness the performance, and think no more 
of it than they would if it were occurring among the ordinary animal 
kingdom. This is partly owing to the fact that the common native 
thatched house has but one room. Curtains are used to form their 
departments, and these are not always ‘‘kapu” (taboo). The water 
there is never at a very low temperature ; and this bathing process is not 
usually injurious to these amphibious beings ; and only in one instance 
have I known a serious result follow the erect posture and practice de- 
scribed above. After returning to her ‘‘hikie” or bed, the ‘‘ loming” 
process is resumed, and kept up for half-an-hour or more until the 
pain ceases and the womb is reduced to nearly its normal size. If 
‘after-pains” come on, they give orange-leaf tea almost ad /ibitum 
(this did not originate with the Hawaiians). They repeat the loming 
daily, and several times a day where there is pain or enlargement of 
the uterus, without inflammation. When milk begins to secrete, if 
there be hardness or pain, each gland is ‘‘lomied” until the hardness 
and pain nearly or entirely passes away : this softens down the parts 
so that the child can more easily perform its duty ; and there is very 
little danger of sore nipples and ‘‘ broken breasts” where this practice 
is properly and thoroughly performed. Usually no aperient is taken, 
and no restriction as to diet adopted. The child is often, during the first 
two days of its postparturient life, given to a ‘* wet nurse” to obtain its 
hourishment, particularly if it have spells of crying. The mother is 
required to drink from a pint to a quart of cold water as soon as the 
‘‘ kaiewe” (the placenta) is removed, in order to wash away all that is 
deleterious. The mother is usually up and about in twenty-four 
hours. 
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SCOTLAND. 


THE Edinburgh Royal Infirmary has been left a legacy of £4,000. 

THE new Fever House of the Aberdeen Royal Infirmary is now par- 
tially occupied. 

IN consequence of the illness of Lady Beaconsfield, the installation 
of Mr. Disraeli as Lord Rector of the University of Glasgow has been 
postponed. 

Dr. BEVERIDGE, Dr. Patrick Nicol, and Dr. John Traill have been 
elected Examiners in Medicine in the University of Aberdeen. 


INFIRMARY FOR STIRLING. 
THE proposal to erect Infirmary and Dispensary buildings at Stirling 
is beginning to assume a practical shape. It is probable that, in the 
course of the next year, buildings will be commenced on the Gowan 
Hills, at the west end of Gowan Street. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
THE following office-bearers have been elected for the ensuing year. /ye- 
sident: P.D. Handyside, M.D. Vice-Presidents: J. Lister, Esq., F.R.S.; 
R. Paterson, M.D.; P. H. Watson, M.D. Cozncillors: Dr. Gordon, 
Dr. J. Sibbald, Dr. J. R. B. Cunynghame, Dr. W. Craig, Dr. Sin- 
clair, J. H. Pridie, Esq., Dr. M‘Kendrick, and Dr. Cadell. Treasurer: 
Joseph Bell, M.D. Secretaries: C. Muirhead, M.D.; J. Chiene, MD. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

AT the annual election meeting of the College on December 5th, the 
following office-bearers were elected for the ensuing year. President : 
R. Paterson, M.D. Council: R. B. Malcolm, M.D.; Alexander Wood, 
M.D.; A. H. Douglas, M.D.; W. H. Lowe, M.D.; J. M. Duncan, 
M.D.; W. Sanders, M.D. Vice-President: A. H. Douglas, M.D. 
L£xaminers: Drs. Bell, Douglas, R. Paterson, Wright, Keiller, Pattison, 
Cumming, Duncan, Haldane, G. W. Balfour, Struthers, Ritchie, 
Stewart, Linton, Muirhead, A. Macdonald, Fraser, and Gamgee. 
Treasurer: S. Somerville, M.D. Secretary: D. R. Haldane, M.D. 
Curator of Museum: T. R. Fraser, M.D. Librarian: W. Cumming, 
M.D. Registrar of Applicant for Licence: D, R. Ualdane, M.D. 


CONVERSAZIONE OF THE MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


THE hall of the Freemasons in George Street was crowded on Tues- 
day evening, on the occasion of a very brilliant and successful conver- 
Sazione given by Dr. Handyside, President of the Medico-Chirurgical 
Society. Besides the ¢/i¢e of the profession in and around Edinburgh, the 
Right Hon. the Lord Provost, and some of the most distinguished legal, 
clerical, and other professional gentlemen of the district, were present. 
The arrangements of works of science and art were admirably carried 
out. Some of the objects were of very considerable interest, and none 
more curious than an old actinia of no less remarkable age than powers 
of reproduction. The specimen was exhibited in a glass jar, in which 
it had resided since 1828. It had given birth, during its forty-four years 
of confinement, to a vast number of youngsters. The animal’s powers 
of increase appear in nowise diminished, for it presented its present 
owner, Dr. McBain, with another brood this month. Amongst the ex- 
hibitors were Dr. MacLagan, Dr. Littlejohn, Dr. Dewar, Dr. J. H. 
Balfour, Dr. M’Kendrick, Dr. Bell Pettigrew, and others. The 
evening passed off in every way most successfully. 





THE LADY MEDICAL STUDENTS: THE EDINBURGH INFIRMARY 
INTERDICT. 
THE ladies have gained the day on this question. The Court of 
Session on Saturday gave their decision. Their lordships unanimously 
adhere to the interlocutor of Lord Jerviswoode in so far as it found a 
single partner of a firm entitled to vote at the annual meetings of the 
General Court of Contributors to the Royal Infirmary in respect of the 
qualifying contribution of the firm. The, Court, however, recall the 











—<$_————- 
portion of the interlocutor of the Lord Ordinary, finding that such ingj. 
vidual partners of contributing firms voting at such meetings required 
to have written mandates from their firms, and have declared that no 
mandate is required. The judgment on composite votes is to the 
effect that all the contributors may vote whenever the amount of the 
joint contribution, when divided by the number of its contributors, 
shall be such as to qualify each of them to vote in respect of the quotient 
contribution so obtained. Their lordships stated that they would pro. 
nounce an interlocutor in certain special cases referred to them, and in 
the ‘meantime found for the respondents in the matter of expenses, 
The report of the Committee appointed by the Infirmary managers to 
consider the question of the admission of lady students to the Infirm. 
ary, will be brought up at the first meeting of the Managing Board on 
Monday, the 16th instant. 








IRELAND. 


A PROJECT is on foot to resume the publication of an Hospital Gazette 
in Dublin, containing only original scientific matter. It would be 
published twice a month, would consist of sixteen pages only, and would 
be issued at an annual subscription of half-a-guinea. 





A DUBLIN correspondent writes :—It is now three months since we 
have had a fine day ; nevertheless Sir John Gray and our conscript 
fathers, the Corporation—nearly half of whom are publicans—are 
fining us incontinently for waste of water. They say we waste nine 
millions of gallons daily ; although it is asserted that 100,000,000 of 
gallons go off by the bye-wash at the reservoir. 


SUPERANNUATION. 
AT a recent meeting of the Tralee Board of Guardians, Captain Rowan 
moved that £27 12s. 8d., being two-thirds of his emolument for vac- 
cination and registration, on the average for three years ending June 
30th, 1872, be allowed to Dr. Fitzmaurice, in addition to the sum of 
£66 13s. 4d. already sanctioned. Mr. Rea seconded the resolution, 
which was adopted. 





ULSTER MEDICAL SOCIETY. 
THE fiftieth annual meeting of the Ulster Medical Society was held in 
Belfast, on November 27th. The chair was occupied by the President, 
Dr. Johnston. In alluding to the medical school of Belfast, he said that 
there were at present nearly 200 students attending the classes in the 
Queen’s College ; of these, 125 were in attendance on the General Hos- 
pital. The president regretted the apathy shown towards the Medical 
Benevolent Fund, both by the profession and the public ; and thought 
it should have the very strongest claims upon their sympathies. When 
he read of the miserable pittances which were dealt out to the widows 
and orphans of medical men who had fallen at their post of duty, with- 
out being able to leave provision for their families, he felt ashamed of 
the little that had been done. He had much pleasure in handing to 
the treasurer £100, his contribution to the Medical Benevolent Fund. 


PAYMENT IN EMERGENCIES. 

AT the last meeting of the Cork Board of Guardians, the following 
resolutions were passed unanimously. ‘‘ That, whenever the relieving 
officers of the Cork Electoral Divisions receive a written request from 
any of the medical officers of that division for additional assistance im 
cases of emergency, they be directed to obtain the best and nearest 
assistance when it can be had on payment of one guinea.” ‘‘ That, as 
the Cork Dispensary officers have refused to accept a fee of 10s. 6d. in 
each case when called in for consultation with any of their brethren, 
and as the Local Government Board have decided that they cannot be 
required to attend outside their subdistricts without payment, the reso- 
lution, dated September 5th, 1872, fixing the scale of remuneration at 
10s. 6d., be rescinded, and that a fee of one guinea be paid in future 
to whatever doctor may be called in to assist the Dispensary doctors ia 
cases of emergency.” 
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THE DRUITT TESTIMONIAL FUND. 





Mr. HayNES WALTON, the Treasurer, begs to acknowledge the receipt 
of the following subscriptions since Wednesday, November 27th. 


£ i. a. < S. ae 

Dr. Du Lac (Hérault) - 21 © © Messrs.Hedges &Butler 2 2 0 
Dr. Bissett Hawkins - 10 10 Oo Dr. Peter Allen - &@20 
Mr. Prescott Hewett - 1010 © Mr, E. Lund (Manches- 
Mr. R. B. Oakeley -10 0 O ter) - . oes 
Mr. George Lawson .- 5 5 O Dr. Cahill - -_see 
Mr. B. E. Brodhurst - 5 5 o Dr. E. A. _ Parkes 
Dr. W. T. Gairdner (Southamptom) - 220 

(Glasgow) - - 5 5 © Dr. John Macpherson- 2 2 © 
Messrs. Auld, Burton, Mr. T. B. Curling 220 

and Co. - - 5 5 © General Gascoigne - 2300 
Mr. Wm. Acton - 5 5 O Mrs. Gascoigne - 100 
Mr. John Wood - 3 3 0 Mr. C. Vasey - &€ £ © 
Mr. Liebreich - 3 3 0 Dr. Cooper Rose * © 2 
The Earl of Cawdor - 2.2 oO Dr. Robert Barnes - I I Oo 
Dr. J. B. Sanderson - 2 2 © Mr. Henry Harris (Red- 
Mr. A. Norton - #20 ruth) - - &€ & 
Mr. Fleming (Brighton) 2 2 o Mr. A. Browning 
Dr. W. S. Playfair - 2 2 0 (Lewes) - “8 86 
Dr. Wm. Farr - 2 2 0 Dr. W. Pretty - O10 6 
Mr. W. Johnson Smith 

(Greenwich) - 220 


Dr. P. Allen, in last week’s list, should have been Dr. John Allan. 


Subscriptions may be sent tothe Treasurer, Mr. H. Walton, 1, Brook 
Street, Hanover Square; the Secretary, Mr. A. Norton, 6, Wimpole 
Street ; or may be placed to the account of the Druitt Testimonial 
Fund, Union Bank, Argyll Street, Regent Street. Subscriptions will 
be acknowledged weekly in one or more of the medical papers. 


SPECIAL CORRESPONDENCE. — 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 


The Liverpool Medical Institution. 
AT the second and third meetings of the session at the Medical Institu- 
tion, the following interesting cases were brought forward. 

Dr. Carter described a case of Cancer of the Liver. The patient 
came into the hospital for suppression of urine. Nothing abnormal 
was discoverable, except enlargement of the liver; no pain, jaundice, or 
symptoms pointing to cancer. He had never been confined to bed, and 
had worked till a few days before his admission. He sank in eleven 
days. The liver weighed ten and a quarter pounds, and was full of 
cancerous nodules, There was also an aneurism of the thoracic aorta, 
pressing backwards and eroding the vertebre ; it had ruptured into the 
cavity of the chest. The patient had dropped down dead in the street, 
having been known to have suffered for some time from aneurism. 

Dr. Rawdon showed seven calculi, removed by him by Lateral Litho- 
tomy from seven boys in the Children’s Infirmary, each with complete 
success, He also showed a girl whose elbow-joint he had excised in 
consequence of straight bony ankylosis, with an useless arm, which had 
supervened upon necrosis of the humerus, for which several operations 
for removal of dead bone had previously been necessary. The move- 
ments of the false joint were perfect. 

Dr. Davidson showed a man from the Northern Hospital, presenting 
a well marked example of Progressive Muscular Atrophy or Cruveil- 
hier’s Disease. The affection commenced eighteen months previously 
with partial loss of extension in the middle finger, followed by gradual 
loss of power in the forefinger and thumb; then in the ring and little 
finger ; and in six months dropping of the wrist, and subsequent weak- 
ness in the arms, which for the last month had prevented him from fol- 
lowing his employment (machine-fitting). The remarkable quivering 
or vibration of small portions of the partially atrophied muscles was 
very distinctly seen on exposure to cold on stripping. The man had 
worked seven years prior to the commencement of the disease in a shop 
where white and red lead were used, but he never had any symptoms 
of lead-poisoning. There was no blue line on the gums, nor colic; 
and this, with the gradual invasion of the paralysis, and its being pre- 
ceded by atrophy, were sufficient to establish the diagnosis. 

A second patient, with the same disease in a less advanced stage, 

was at the same time shown by Dr. Dickinson, 











A case of Chronic Inversion of the Uterus, successfully treated by 
manipulation, was related by Dr. Wallace. The inversion 
after parturition, but was not detected until some weeks afterwards, 
when Dr, Wallace was consulted in consequence of the appearance of 
grave constitutional symptoms. The restoration of the uterus to its 
normal position was effected without much difficulty by pressure with 
the hand, and the patient rapidly recovered. 

Dr. Davidson exhibited a specimen of Embolism of the Pulmonary 
Artery, which had been diagnosed during life from the occurrence of 
rigors and the sudden appearance of slight dulness and diminution of 
the respiratory murmur at the base of the right lung. The patient had 
been the subject of ulcerative inflammation of the lower urinary passage, 
consequent upon gonorrhoea, going on to suppurative nephritis and 
abscess in the neighbourhood of the bladder. There was thrombosis 
of the cervical veins, whence a clot had been carried up through the 
heart and into the lung. The embolon seemed to have been a long 
cord-like piece, which had passed into a branch of the pulmonary 
artery, and was arrested at the bifurcation of the vessel; the longer 
limb of the fibrinous cord completely obstructing one arterial twig, and 
the shorter one hanging loosely in the other. 

Mr. Rushton Parker exhibited a specimen of CZsophageal Cancer 
communicating with a cavity in the lung. 

Dr. Glynn showed a specimen of Cancer of the Head of the Pan- 
creas, obstructing the bile-duct, from a woman who had been suf- 
fering for five months from ascites and extreme jaundice. Cholamic 
poisoning and suppression of urine supervened. 

Mr. Hamilton showed a Cancerous Tongue, removed from a man in 
the Royal Southern Hospital five weeks ago, and now convalescent. 
The large size of the diseased mass rendered it necessary to divide the 
symphysis of the jaw, instead of the more usual method of bringing 
the tongue through the floor of the mouth. 

Dr. Finegan exhibited an enormous Colloid Cancer of the Omentum 
from a woman who has presented all the appearances of ovarian dis- 
ease. Gastrotomy was performed, and six quarts of fluid escaped from 
the abdominal cavity, when a large nodulated cancerous tumour was 
exposed, adherent to the liver, and of a character which rendered 
removal out of the question. The wound was closed, and the patient 
seemed to be doing well for a day or two, when she suddenly grew ill, 
and died at once. The incision had completely healed. A mass of 
encephaloid cancer, an inch and a half thick, occupied the abdomen, 
being moulded over the intestines, liver, and spleen ; the peritoneum 
was studded with cancerous nodules, The liver was cancerous, and 
the ovaries were converted into small masses of cancer. 

Mr. D. J. Hamilton showed a Liver containing numerous Hydatid 
Cysts. The man up to his death was apparently in health ; and, while 
running away from a policeman in pursuit of him, fell down dead. He 
was taken to the Northern Hospital ; and, on fost mortem examination, 
the heart, lungs, and other organs, were healthy, except the liver, 
which was filled with numerous hydatid tumours, each containing a 
number of daughter-cysts, the fluid having abundance of echinococci. 
One of the cysts was calcareous; another communicated with the bile- 
duct. One of the largest tumours had pressed upon the vena cava, so 
that death was probably induced by syncope, induced by the violent 
efforts, to which the impeded circulating system was unequal. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 26TH, 1872. 
T. B. Curiinc, Esq., F.R.S., President, in the Chair. 


A FIFTH SERIES OF 100 CASES, WITH REMARKS ON THE RESULTS 
OF 500 CASES, OF OVARIOTOMY. BY T. SPENCER WELLS, F.R.C.S. 
Cases of completed ovariotomy, from 400 to 500, were arranged in a 
table of similar form to the previous series of I to 400 cases, published 
in successive volumes of the 77ansactions of the Society. The author 
then reviewed the whole of the cases, examining the influence which 
the social condition of the patient, her treatment in large or smal] 
hospitals or in private practice, the season when the operation was per- 
formed, the age and conjugal condition of the patient, the size, solidity, 
and connections of the tumour, and the length of incision required for 
its removal, and the various modes of carrying out the extraperitoneal 
and the intraperitoneal treatment of the pedicle, had upon the result 
of the operation. Twenty-five cases where both ovaries were removed 
at one operation, and four cases where ovariotomy was performed twice 
on the same patient, were then reported ; and some remarks followed 
upon fifty-two cases of exploratory incisions and incomplete operations, 
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and exceptional cases of recovery after suppuration and drainage of 
cysts which could not be removed. The subsequent history of patients 
who recovered after removal of one ovary proved that they might 
menstruate regularly, and might bear children of both sexes, or twins ; 
and that after removal of both ovaries they did not become excessively 
fat, nor lose their feminine appearance or sexual instinct. Of 373 
women who recovered, 36 who were unmarried at the time of the 
operation had married since; of these 15 had had one child, 6 two 

ildren, 3 three, and 3 four children; 2 had had twins, Of 259 who 
were married when the operation was performed, many being beyond 
the age of child-bearing, 23 had had one or more children since. No 
particulars could be obtained of 23 patients recovered, but 312 reported 
themselves as in good health last summer. A few complained of some 
trifling ailment, and 17 had died of causes more or less directly con- 
nected, and 19 of causes not at all connected, with ovarian disease or 
the operation, at various periods from a few weeks to eight years after 
ovariotomy. These were rare exceptions to the general rule that a woman 
who recovered after ovariotomy was restored to perfect health, and was 
enabled to fulfil all the duties of wife and mother. Supposing that 
the 373 women who recovered might have lived four years if ovario- 
tomy had not been performed, they might have realised 1,492 years of 
miserable invalid life. Taking their average age as 38 years at the time 
of operation, and the average expectation of life for a healthy woman of 
that age in this country as 29 years, the 373 women had secured by 
the operation the probability of the gross amount of 10,817 years of 
average healthy life. 


NOTE ON A NEW FORM OF TROCAR FOR USE IN OVARIOTOMY, 
BY ROBERT LAWSON TAIT, F.R.C.S. 

For this instrument it was claimed that it had the following advan- 
tages over those at present in use. The penetrating edge cut, and did 
not tear, making a wound which the tube completely filled, and was 
easily retracted. One size of trocar would answer all purposes. The 
cutting point might be used as a knife to slit open smaller cysts con- 
tained in the major, of which the contents might be so viscid as to be 
unable to pass along any trocar. The catches adapted to this trocar 
were such as to obviate any possibility of its slipping, and the instru- 
ment was much handier than any other at present in use for ovariotomy. 
It was made by Salt and Son, of Birmingham. 

Mr. SPENCER WELLS would be disposed to try Mr. Tait’s instru- 
ment ; though he did not recognise the objection to the cutting part of 
that which he himself used. It was probable that some of the instru- 
ments were made with a cutting edge all round ; whereas it ought only 
to be partial. There might, however, be danger of splitting the cyst 
by the use of the instrument shown ; although Mr. Tait assured him 
that this had not occurred in his practice. It was also possible that, 
the cannula being largely occupied, there might be a difficulty in the 
escape of viscid fluid.—Dr. PRIESTLEY had been a colleague of Mr. 
Wells at the time when he performed his earlier operations, and was 
well acquainted with the doubts and difficulties which then prevailed ; 
and he now congratulated him on the results which he had obtained. 
He asked whether it was more desirable, in unilocular cysts, to tap 
simply, or to remove the cyst at once through a small incision ; and 
also, whether it was better to operate early—z.c., as soon as the tumour 
could be felt above the pelvis, or to wait till the patient’s strength was 
seriously affected.—Dr. SQUAREY asked whether Mr. Wells had ob- 
served ovarian cysts in their early stages, and whether he had traced 
their origin to ovaritis—Mr, THOMAS SMITH remarked that more suc- 
cess appeared to attend the use of the cautery alone than of the cautery 
and ligature combined.—Mr. CHRISTOPHER HEATH said that, at the 
Hospital for Women, he had divided the pedicle without using the 
clamp, and had been satisfied with the results. He did not altogether 
recognise the necessity for the precautions insisted on by Mr. Wells. 
On a recent occasion, he had been obliged to go to the fost mortem 
room before performing ovariotomy. He carefully cleansed his hands, 
and performed the operation. The patient did well for a week, until 
it was necessary to remove her to a ward in which was a patient suffer- 
ing from carcinoma. She now had several rigors ; but, on her being 
again removed, these did not recur, and she was going on well. —Mr. 
SPENCER WELIs said that unilocular cysts often disappeared after a 
simple tapping. They were frequently not ovarian at all, but connected 
with the parovarium or the broad ligament. His views as to early 
operation had become modified from those which he at first held. He 
had found that the results of operations on small tumours in healthy 
women were not so favourable as in cases where the cysts were large and 
the patients had become accustomed to disease. He had had no oppor- 
tunity of examining ovarian cysts in their earliest stages. He did not 
think it right to remove small ovarian tumours, unless they caused great 
pain and inconvenience to the patient. The ligature was used only in 
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cases where the cautery failed to arrest hemorrhage. He considered 
that it was unjustifiable for a surgeon to perform ovariotomy after visit 
ing the fost mortem room. If he were about to operate, he should vi 
some one to go to the fost mortem room in his place. He had ae 
used the carbolic acid spray ; the only application he had occasional} 
used was perchloride of iron. Dr. Keith of Edinburgh had told him 
that he had found the result less favourable when carbolic acid was 
used than when it was not.—Mr. Lawson Tair said that his instry. 
ment stretched and plugged the wound, but did not split the cyst, 


SUBCLAVIAN ANEURISM TREATED BY TEMPORARY COMPRESSION oF 
THE INNOMINATE ARTERY, FOLLOWED BY LIGATURE, 
BY E. BICKERSTETH, F.R.C.S. 

The patient, a strong, healthy-looking dock porter, aged 40, was ad. 
mitted into hospital on April 15th, 1868. He was suffering from an 
aneurism of the third part of the right subclavian artery, traceable to 
a strain incurred while moving a heavy weight about three weeks pre. 
viously. It was about the size of a hen’s egg. A review of the vari. 
ous plans attempted for the cure of this complaint seemed so unpromis. 
ing, that it was resolved to try temporary compression of the innominate 
artery. Mr. Porter of Dublin had attempted this in 1867 by means of 
an instrument not unlike a miniature lithotrite, between the blades of 
which the artery, after having been laid bare, was compressed. The 
pressure here, however, being rigid and unyielding, produced a slough 
in the coats of the vessel, and fatal hemorrhage resulted. In this in. 
stance an attempt was made to secure elastic compression, sufficient to 
stop the flow of blood through the vessel, but not strong enough to 
injure its coats. An instrument was devised, consisting of a hollow 
stem with a transverse bar, having eyes at its extremities. In the hol- 
low stem worked a screw, having also a transverse bar, to the extrem- 
ities of which two India-rubber bands or accumulators were attached, 
A wire passed through the eyes of the lower bar, and was attached to 
hooks at the ends of the accumulators, and by means of this wire the 
artery was compressed against the lower transverse bar. By moving 
the screw the accumulators were put on the stretch and the wire 
tightened upon the vessel. The great difficulty was to find a suitable 
wire ; one which should be quite pliable and supple, and yet sufficiently 
strong. Gold, copper, silver, aluminium, and lead were tried upon an 
innominate artery removed from the dead subject, upon which the in- 
strument was placed, while a very powerful stream of water was forced 
along the vessel, and lead was adopted. On May 5th, an incision was 
made parallel with the anterior edge of the sterno-mastoid as low as 
the sterno-clavicular articulation, and another from this point outwards 
along the clavicle. The flap thus formed was raised, the sterno-mas- 
toid, sterno-hyoid, and sterno-thyroid were cut through, and the sheath 
of the common carotid laid bare ; this was followed down to where it 
meets the subclavian, and the innominate then came into view. A 
portion of the sheath of the latter was separated, an aneurism-needle 
armed with thread was passed beneath the vessel, and by means of 
this the lead wire was pulled through. The clamp was passed down 
on the wire and screwed up, when pulsation in the aneurism and in the 
radial artery at once ceased. The end of the instrument was out of the 
wound a long way, and moved like a pendulum with every beat of the 
innominate. For the first forty-eight hours everything progressed 
most satisfactorily, but at the end of that time pulsation was found in 
the tumour, and the house-surgeon, on proceeding to tighten the 
clamp, found that it did not act. A few hours afterwards Mr. BICKER- 
STETH, having had the patient put under chloroform, opened up the 
wound, and found that the constant sawing action produced by the im- 
pulse of the artery had cut through the lead wire at the point where it 
passed through one of the eyes of the transverse bar. As the instru- 
ment seemed now useless, two strong silk ligatures were put beneath 
the vessel, one above and one below the point where the lead wire 
had been. This second operation was accomplished with the greatest 
ease. The patient went on tolerably well till the evening of the fifth 
day after this last operation, when hzemorrhage occurred. On the 
sixth day three attacks ensued, and on the last occasion the loss of 
blood was so great and so uncontrollable that the patient died rapidly 
in a convulsed condition. Loose shot was poured into the wound on 


the last two occasions. The fost mortem examination showed the: 


wound healthy, the innominate from the aorta to the point of ligature 
filled with a firm tightly fitting clot, the common carotid empty, the 
subclavian empty as far as the aneurism, the aneurism itself filled with 
firm, laminated coagulum, and the subclavian beyond it also occluded. 
The aneurism was practically cured. The hemorrhage had occurred 
on the distal side of the ligature. 

Mr. HoLmgs said that the advantage of catgut ligature was, that it 
became absorbed. Sometimes, however, this occurred too rapidly ; 
but rarely if the ligature had been sufficiently steeped in carbolised oil. 
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Indeed, hemorrhage after the careful application of the catgut ligature 
was almost unknown. The catgut ligature combined the advantages 
of compression and of the ordinary ligature, inasmuch as the internal 
coat of the artery was not divided. If it were generally used, much 
could be done to remove the great objection to operation on large 
arteries—secondary hamorrhage. Whether the germ-theory were ac- 
cepted or not—and, as far as he could see, it had received no sufficient 
physical proof— there could be no doubt of the value of carbolic acid 
in the treatment of wounds.—Mr. MAUNDER had employed the anti- 
septic method extensively at the London Hospital. For three years, 
he had exclusively used the carbolised catgut ligature for tying vessels, 
and had had no cases of secondary hemorrhage.—Mr. LAWSON TalIrT 
suggested that a Committee of the Society should be formed to inquire 
into the real merits of the antiseptic system. The catgut ligature had 
not been attended with such successful results in his hands as in those 
of others. —Mr. SPENCER WELLS asked whether Mr. Bickersteth had 
used silk ligatures, the ends being cut off there and left in the wound. 
Porta of Pavia stated twenty years ago that the silk was absorbed ; and 
Mr. Wells had found this to be the case.—Mr. BARWELL thought that 
the hemorrhage was not connected with the mark made by the wire, 
but with the want of formation of a coagulum in the portion of the 
artery distal to the ligature. —Mr. BICKERSTETH said that there was 
little fear of haemorrhage with the catgut ligature. If a similar case 
again occurred, he would not hesitate to use catgut. He had used silk 
in two cases of ovariotomy, tying the pedicle with it, and returning it 
into the abdomen, without any ill consequences. 





MEDICAL SOCIETY OF LONDON. 
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On the Treatment in extremis of Acute Cases of Fibrinous Deposition 
in the Heart. By B. W. RICHARDSON, M.D., F.R.S.—The author 
said that when, twenty-two years ago, he revived the subject of the 
nature, diagnosis, and treatment of fibrinous depositions in the heart 
during life, he met with two classes of objectors in the course of the 
debate. One esteemed Fellow of the Society, taxing his labours as 
visionary, had asked the severe question, Whether had the paper been 
before the Committee of Reference ? Another equally esteemed Fellow 
had said that, if the facts were as had been stated, they served but to 
raise up a hopeless knowledge for medical men. Therefore, cui dono ? 

By repeated experiment, Dr. Richardson had demonstrated that 
fibrine does in some cases separate in the heart during life ; while, from 
clinical observation, he had been able to point out the symptoms indi- 
cating the fact of such separation. The second objection had been met 
with infinitely more difficulty; and he had not, though many years 
had passed, ventured to speak of it with the hope of removing it. He had 
year after year seen cases i exiremis where death was clearly the result 
of fibrinous separation, and he had discovered no opportunity of afford- 
ing distinct service. At last this distressing state of doubt was passing 
away, and he might venture to speak of some method of approach to- 
wards success. He next referred to the exceeding mortality of the 
cases which he had seen. They included cases of croup in children ; 
of pneumonia ; of peritonitis ; of ovarian operation ; of parturient cases 
before and after labour, and with and without phlegmasia ; of erysi- 
pelas ; of scarlet fever ; and some obscure cases in which nothing was 
proclaimed until the appearance of the fatal symptoms, except what 
was called cold or febricula, or remittent feverishness. After describing 
cases in detail, he stated that in his experience recovery after fibrinous 
deposition had become actually developed did not occur in more than 
three per cent. Of all classes of disease, croup, he believed, yielded 
the largest number of examples ; after that, diphtheria ; and after that, 
the puerperal condition and peritonitis. He placed before the Society, 
in a revised form, the special points of diagnosis of fibrinous separa- 
tion as occurring (a) on the right side, (4) on the left side of the heart : 
he then noticed anew the condition favouring deposition. Under this 
head especially he named increased local heat of parts, involving large 
veins, as of extreme importance. For example, erysipelas, involving 
the skin over the lower extremities, was exceedingly dangerous. He 
was.of opinion that the local increase of heat was in such cases some- 
times the only just cause of danger. The increased temperature of 
blood in the veins acted on minute portions of fibrine, and the semi- 
solid little masses of fibrine formed were carried into the heart, to be- 
come nuclei or centres for the larger separations. More speedy, or 
sudden, general or systemic increase of heat, as in certain cases of 
apoplexy, led to separation in the larger vessels and in the heart itself. 

The greater portion of the paper was devoted to the subject of treat- 
ment in cases of fibrinous deposit, and specially in cases in extremis. 








As soon as the symptoms of deposition had become developed, all in- 
fluences that had a depressing effect upon the heart ought to be instantly 
withdrawn. Mental influences telling upon the emotions should be 
avoided. Sometimes the great distress exhibited by the sufferers—the 
distress of the dyspnoea particularly—tempted the practitioner to give 
opium. The practice was fatal, and could only be defended on the 
doubtful ground that all treatment was useless except to secure euthan- 
asia. In cases of croup, it was often a question whether tracheotomy 
ought to be performed to relieve dyspnoea ; it being uncertain whence 
the dyspnoea proceeded, whether from obstructed respiration or ob- 
structed circulation, In such instances the diagnosis was simple ; and, 
when it was clear that the dyspnoea was cardiac, the operation was use- 
less, and was better avoided. But in mixed cases, or in cases of doubt, 
Dr. Richardson was inclined to give the patient the benefit of the oper- 
ation. In purely defined instances of fibrinous separation, the practi- 
tioner, having determined what should not be done, had to settle the 
question, What shall be done? The first element of treatment, espe- 
cially where the separation was on the right side, was to give absolute 
rest of the body in the recumbent position, for the heart working under 
embarrassment could bear no undue fatigue, and at the same time every 
active motion increased 'the danger of loosening the fibrinous mass, and 
of allowing it to float into the pulmonary artery. Rest secured, there 
should be given as much food as the stomach would bear without disten- 
sion from flatus ; milk, rendered slightly alkaline by lime-water, and 
charged with a little Liebig’s extract of meat, being on the whole 
the best food. The body, if cooling, should be kept warm by ex- 
ternal dry applications. Sand-bags were the best when they could be 
easily procured ; and the temperature of the air should be sustained 
at 60 deg. Fahr., or even 70 deg.; the air, also, being kept dry. As 
to internal remedies, the author had first inclined to the free administra- 
tion of alkaline solutions, especially ammonia ; but in a case in which, 
several years ago, he carried out this treatment, using the bicarbonate 
of ammonia, and which terminated fatally after several days, although 
the concretion was found to have greatly softened and broken up, the 
blood was reduced to such an extreme solubility, and the corpuscles so 
extensively destroyed, that he had found the remedy as serious as 
the malady. He had suggested the injection of ammonia by the veins 
in these cases, but had held back for the reason stated above from 
following out the idea. He had tried inhalation of ammonia, but 
without sufficient success to warrant enforcing the plan. Lately, seeing 
the all but invariable fatality that followed the fact of depression, he 
returned to the use of ammonia as a remedy, by administering it in 
large and repeated doses, in combination with iodide of potassium ; 
using, not as before, a salt of ammonia, but the liquor ammoniz of the 
Pharmacopeia, To an adult he had administered ten-minim doses of 
the liquor ammoniz in ice-water, every hour, with from three- to five- 
grain doses of the potassium iodide every alternate hour. This treat- 
ment had been followed by a degree of success which he had never 
anticipated. Nothing could be more remarkable than the fact of the 
quantity of ammonia that could thus be administered without danger, 
except the fact of the degree of fluidity of blood and of blood-corpuscles 
that could be recovered from. In proof of this, he detailed two cases 
in which this treatment had been followed out with the effect of en- 
tirely relieving the heart when death seemed all but certain. One of 
these cases had ended in slow but entire recovery, and the other had 
now progressed favourably for nine weeks. 

The addition of alcohol to the treatment in the management of these 
cases was then discussed. The direct effect of alcohol in these cases 
was unfavourable when taken alone, but with ammonia it might be 
given with advantage whenever the heart was commencing to fail in 
action. The solution of ammonia in alcohol might then be substituted 
for the aqueous solution, or brandy might be given in half-ounce doses 
every hour. Alcohol, however, was only to be held in reserve as an 
adjunct rather than a remedy. The course of the symptoms during 
recovery, the dangers that appeared, the changes of blood, and the risk 
of secondary pathological modifications in remote organs, and espe- 
cially in the spleen, were described and subjected to practical com- 
ment. In conclusion, the author stated that aoe was much more 
favourable when fibrine had separated on the left than on the right 
side of the heart ; the breaking away of the fibrinous mass on the left 
side being followed sometimes by immediate relief to the heart, and by 
ultimate recovery. He mentioned a case where he had been sum- 
moned from town to attend, and he left the patient apparently é# articulo 
mortis, and he was only able to comfort the friends with the hope that 
the concretion might possibly break away and the heart become re- 
lieved. Shortly after he had gone, the event thus hoped for actually 
occurred ; the semi-conscious patient was almost immediately relieved, 
and, except for some temporary numbness of the lower extremities 
(for the concretion was carried into the abdominal aorta), recovery was 
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completed without an unfavourable symptom. Although a much larger 
experience was demanded to improve the work he had set forth, Dr. 
Richardson felt, nevertheless, that a distinct advance had been fore- 
shadowed for a class of cases hitherto considered hopeless. He thus 
felt it his simple duty to lay this communication—instalment, as it was, 
and nothing more—before his fellow-practitioners of the healing art. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER I9TH, 1872. 
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Repair after Removal of the Astragalus.—Mr. BELLAMY showed a spe- 
cimen. Several years ago the patient suffered from compound disloca- 
tion of the astragalus. ‘The specimen showed that the tibia and fibula 
had become adapted to their new position. The tibia had become 
united to the os calcis.—Dr. GOODHART referred to a case which he 
had seen lately, in which tke cartilages were present, and the tibia was 
bound to the calcaneum by fibrous bands. 

Gordian Worms in Lungs of Sheep.—Dr. Crisp exhibited Gordian 
worms from the lungs of sheep, for the purpose of showing that the 
Strongylus filaria in the white elevated masses on the surface of the 
lungs had been mistaken by Drs. Sandy, Pedly, and himself for a 
gordius ; that he had traced these gordians through their different 
stages of growth, and he had every reason to believe that they were 
immature forms of the Strongylus filaria. 

Abscess of the Liver —Dr. W. MOXxON showed a specimen of abscess 
of the liver, which was large and single, although the patient had 
never been in a tropical country. The question raised was, whether it 
was right to recognise a tropical form of abscess of the liver distinct from 
the pyzemic abscess due to dysentery, etc., and especially whether large 
size and singleness of abscess was a distinctive mark of the tropical form. 
Dr. Moxon enumerated ten cases of pyzemic abscess which had come 
in succession under his notice. In four of these the abscess was single 
and large ; in one other there were three abscesses so close together that 
they would soon have broken into each other ; in another case the abs- 
cesses were gathered in one circumscribed part of the liver. The rest 
of the cases showed scattered abscesses, but they were all cases of 
general pyzemia from amputations of limbs and injuries to the head, 
and in them the disease had proved rapidly fatal, whereas the cases of 
single abscess were of long duration. He thought that the large size and 
singleness of the abscess, which often marked the tropical cases, was due 
to the longer time they lasted as compared with the swift course of gene- 
ral pyzmia, such as produced multiple abscesses. The tropical cases 
were insidious and slow, and the abscesses, at first multiple, had time 
afforded them to break through into each other, and form those enor- 
mous collections of pus which Annesley figured, in which indeed there 
was comparatively little of the liver-tissue left. While speaking with 
very great respect for Dr. Murchison’s opinion to the contrary, he 
could not but believe that almost all tropical abscesses were secondary 
to dysenteric or other ulceration, and that primary suppuration of the 
liver was at least as doubtful as primary suppuration of the brain.— Dr. 
MURCHISON said that the opinion that a connection existed between 
abscess of the liver and dysentery was not correct. The cases of 
abscess without dysentery were not to be explained by supposing that 
the scars in the bowel had been missed. In one set of cases—viz., 
abscess from impaction of biliary calculi—the abscesses were certainly 
multiple. 

Acute Interstitial Pneumonia.—Dr. W. Moxon exhibited specimens 
of acute interstitial pneumonia, or purulent inflammation of the lym- 
phatics of the lung. The specimen shown consisted of the thoracic 
viscera from the body of awoman. She was admitted into hospital in 
an almost dying state. In both lungs a moderate extent of early pneu- 
monia accompanied these changes ; but the pneumonia was in the out- 
side of the lobules, evidently extending from the interlobular suppura- 
tion.. The lower lobe of the right lung was in a state of chronic atrophic 
induration. The proper tissue had wasted nearly away, and there wasonly 
a moderate increase of flabby fibre.—Dr. POWELL asked if there was 
any history of previous disease on which acute disease had been super- 
added. He had seen the lymphatics enlarged, but in chronic disease, 
not in acute. He thought the name was faulty. —Dr. MOXoN said that 
last week he had seen a similar acute case with the same suppurating 
lines of lymphatics. —Dr. GREEN said there was old disease of the base 
of the lung. Last year he had brought a similar case, but chronic. 
Was there any exudation into the vesicles in this case ?— Dr. MOXON 
said _ was a change in the neighbourhood of the walls of the air- 
vessels. 


Innominate Aneurism.—Dr. DoWSE showed an aneurism of the in- 





—_———— 
$$ 


nominate artery, involving the aorta, from the body of a woman aged 
60 


Spinal Disease.—Dr. DowsE also showed the spinal column of 
child aged 9. There was no curvature of the spine and no pain on 
pressure, yet after death the spine was found extensively diseased. The 
disease appeared to begin in the intervertebral cartilages, and was most 
marked about the seventh rib, where an abscess seemed to have pointed, 
though at the time there was no discharge. The rib was carious. 

Sarcoma of the Liver.—Mr. NUNN showed a specimen of large. 


celled sarcoma of the liver. The patient had had her breast extirpated - 


for a large myxomatous tumour. The wound was large, and before it 
quite healed the disease returned as a fungous growth growing from the 
scar. This was removed by the cautery and zinc paste. The bone be. 
came necrosed at the spot and came away. He tried transplantation 
at the part, and the wound healed. She was again admitted with pain 
on the right side and much difficulty of breathing. At last she died, when 
there was found sarcoma of the right lung not connected with the 
scars. It was a large-celled sarcoma. Referred.—Mr. HULKE said 
that in 1862 he removed a spindle-celled sarcoma of the choroid. Two 
years ago the patient showed signs of disease of the liver. Death re. 
cently followed, when the liver was found large and full of spindle. 
celled growth. The spindle-celled growth of the choroid, that of the 
liver, was partly melanotic, the reverse of what usually happened. 

Scleroderma.—Dr. TiLBuRY Fox showed a microscopic specimen of 
scleroderma from India. The patient was a soldier. After exposure 
during night he was attacked by diarrhoea, and his skin began to 
harden. His favourite posture was sitting on the edge of his bed, and 
he died there. He was so stiff that his skin had to be cut to lay him 
straight after death. The appearances were those of ordinary sclero- 
derma—increase of connective tissue, diminution of fat, and widening 
of the ducts in the skin. 

Blood-Cyst.—Mr. GEORGE Lawson exhibited a large blood-cyst 
which he had removed from the thigh of a gentleman that afternoon, 
The patient first noticed a swelling on the anterior part of the thigh about 
four years ago. It was without pain, and occasioned no inconvenience, 
From that time the swelling gradually increased, until it attained its 
present dimensions.—Mr. ARNOTT gave the following account of its 
microscopical appearances. The tissue forming the fleshy fasciculi 
projecting from the inner side of the cyst-wall was made up of cells and 
intercellular substance without any appearance of fibroid stroma. The 
cells were mostly of a spindle-shape, with plump oval nuclei, and were 
banded together in waving tracts. Some of these cells were very large, 
and of irregular form, containing many nuclei ; others were smaller and 
oat-shaped. The majority were spoilt by fatty degeneration, mingled 
with these cells, and lying free in the fluid contents of the cyst ; and 
in the solid remains of old clot filling some secondary cysts in the 
wall, were large numbers of crystals of cholesterine.-—Mr. LAWSON re- 
marked, with reference to the future of blood-cysts, that in one patient 
whose thigh he amputated on account of a large blood-cyst, there was a 
recurrence of the cysts in the stump, and the patient died four years 
afterwards of medullary cancer in the thorax. In another patient now 
under his care, he punctured a blood-cyst in the back three years ago, 
and in the site of the cyst there was now a large medullary tumour. —Mr. 
HULKE had had a’similar case some years ago in a girl. The blood- 
cyst was easily removed, but the patient died of malignant disease.— 
Mr. NUNN said that in a case of his, also of blood-cyst, the patient died 
in the same way.—Mr. ARNOTT said that Mr. Shillitoe removed such a 
cyst in the Great Northern Hospital by amputating the limb. The 
patient died of bleeding. They found much spindle-celled matter in 
the limb, spreading up the thigh from the seat of the cyst. 

Injury of Diaphragm.—Mr. DE MorGaN showed a specimen of 
perforation of the diaphragm from a fractured rib. The patient, a 
powerful man, when seen was emphysematous, and had fractured ribs, 
but seemed exceedingly comfortable. He was sick in the evening; 
next day his breathing was good, and the emphysema djminishing. 
That evening he suddenly became delirious, but got better, when sud- 
denly he became collapsed and died. Seven ribs were found to be 
broken ; the sixth, perforating the lung, diaphragm, and ileum, was 
found sticking in the spleen. From the wound of the spleen free 
bleeding had taken place, and the abdomen was filled with blood. The 
rib had partly returned to its natural position, but not altogether. 
He supposed that the spleen had been wounded in his delirium. 

Fracture of the Skull.—Mr. COOPER ForsTER exhibited a specimen 
of fracture of the bones of the skull. ‘The man was thrown out of a 
window, and had his occipital bone fractured. His lower limbs were 
paralysed ; he was delirious, and he had lost the sense of taste. There 
was no vomiting after the first day, but he ultimately died, some weeks 
afterwards, of cystitis and bed-sores. His liver was lardaceous, and he 
had empyema. The fracture of the skull divided into two parts ; one part 
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ed by a thin plate of bone at the apex, which gaped widely. 
The oo an 4 inflamed. The tenth and eleventh dorsal vertebra 
were injured ; here repair was advanced, though, ninety days after the 
receipt of the injury, there was no repair in the skull. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
First MEETING. 


P. D. HANDYSIDE, M.D., and afterwards J. MATTHEWS 
Duncan, M.D., in the Chair. 


1. Pathological Specimens, etc.—Mr. ANNANDALE showed a Malignant 
Tumour of the Femur, commencing in the stump of a previous ampu- 
tation. He had reamputated at the hip-joint, and had good hopes of 
a favourable result.—He also showed a Scirrhus of the Mamma, two 
Heads of Femora excised for Disease of the Hip-joint, and a case of 
Sacculated Hzematocele. 

Dr. MATTHEWS DUNCAN showed a large Calculus which he had re- 
cently removed from the Bladder of a female who had been long under 
treatment for irritable bladder. A projecting portion of the calculus 
lay in the urethra. . 

Mr. JOSEPH BELL showed the parts concerned in a recent case of 
Suicide by Cut-throat. The box of the larynx was completely divided 
through the cricoid cartilage, and the ends were separated for more 
than aninch. The fibrous sheath of the cesophagus was opened, and 
the muscular coat exposed; and the sheath of the left common carotid 
artery was also exposed. The patient died on the sixth day, of acute 
intralobular suppurative pneumonia.—Mr. Bell also showed Dieulafoy’s 
Pneumatic Aspirator, and explained its principle of action with refer- 
ence to the cases in which it should be used. 

Dr. T. G. STEWART showed a man who hgd recovered from Para- 
lysis after the use of a spinal support.—He also showed the parts from 
a case of Perforating Ulcer of the Stomach. The patient had survived 
five weeks after the symptoms of perforation came on, and was nou- 
rished by enemata. 

Dr. P. HERON WATSON showed a specimen of Malignant Disease 
of the Upper Jaw, which he had excised. The patient had suffered 
intense pain, and also had numerous simple polypi in both nostrils, 
which made the diagnosis difficult.—Dr. Watson also showed a Penis 
which he had excised for Epithelial Cancer, and in which he had per- 
formed the operation which he has devised and executed for preventing 
the usual retraction and contraction of the orifice of the urethra—viz., 
dissecting up the corpus spongiosum for at least an inch, and bringing 
it through an aperture in the skin.—He also showed several speci- 
mens of Calculi removed by Lithotomy and Lithotrity. 

Dr. Batty TUKE showed the Skull of a Congenital Epileptic 
Idiot. The brain weighed sixty ounces—only four ounces less than 
that of Cuvier, and was much above the average. The cranial capacity 
was 112 cubic inches, 95 being the average. The skull was remark- 
ably unsymmetrical. The cerebellum was deformed, the left half 
showing numerous abnormal convolutions. 


11. Papers. Case of Hypospadias.—Dr. HANDYSIDE read a commu- 
nication from Dr. GRAHAM of Paisley regarding a case of hypospadias. 
The child was a pauper orphan, and resided in poorhouses till the age 
of fourteen, dressed as a girl, It was found that the penis and scrotum 
were both cleft; that the right testicle was large, but the left very 
small. The pubes was hairy. A plastic operation was attempted, but 
failed. The patient is now dressed ’s a boy, and works on a farm. 
The case was illustrated by a cast. Dr. Handyside referred to a 
similar case which he had described in the 123rd number of the Zdin- 
burgh Medical and Surgical Fournal, where the individual had been 
supposed to be a female for thirty-three years.—Dr. MATTHEWS 
DUNCAN remarked on the great difficulty often experienced in settling 
the sex of such cases, when in the female, the labia majora were 
strongly adherent and the clitoris was large and free on its lower sur- 
face, or when, in the male, the penis was small in size or adherent at 
its lower surface, or still more specially when the penis, or penis and 
scrotum, were cleft.—Mr. LisTER and Dr, KEILLER made remarks.— 
Dr. WATSON reported that he had once operated for hernia, and found 
an ovary with cystic degeneration in the labium. 

Circumcision,—Dr. CADELL read a paper on the advantages of cir- 
cumcision from a surgical point of view. After a sketch of its history, 
he detailed the disadvantages of a long or adherent prepuce, and the 
advantages of being withont one, at the different periods of life—in in- 
fancy, boyhood, adult life, and old age. In infancy, it was a cause of 
urinary irritation, discomfort, and even death ; in boyhood, of epilepsy, 
masturbation, etc.; in adults, a predisposing cause of gonorrhcea and 
chancres ; and in old age it was related to cancer of the penis. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, OCTOBER IOTH, 1872. 
G. H. PHI.ipson, M.D., President, in the Chair. 


Prevalent Diseases of the District.—The usual discussion on the pre- 
valent diseases of the district took place, in which Drs. Charlton, 
Hutchinson, Arnison, Denham, Burnup, and Humble, and Messrs. L. 
Armstrong, H. E. Armstrong, and Hawthorn took part. 

Aneurism of the Aorta.—Dr. Foss exhibited an aneurism of the 
aorta from a man aged 41. For eighteen months he had suffered from 
faintings, malaise, etc. A month ago, he expectorated a quart of florid 
blood ; and, a fortnight afterwards, brought up about two quarts of 
blood, and died immediately. There were black cretified masses of 
arrested tubercle at the apex of the left lung; the right lung was 
healthy. The pericardium was adherent everywhere to the heart, of 
which the muscular structure was soft. The ascending portion of the 
aorta was converted into a large and irregular sacculated aneurism, 
which was adherent to the right pleura. At the posterior and upper 
part of the sac was a serrated longitudinal rupture three-fourths of an 
inch in length, opening into the lung. There was no sign of atheroma. 

Intestine after Typhoid Fever.—Dr. PEART exhibited portions of 
-—s intestine six years after typhoid fever, with much adhering of the 
coils. 

Latent Pericarditis.—Dr. BYROM BRAMWELL described a case of 
latent idiopathic pericarditis in a girl aged 17. The only symptoms 
were pain in the epigastrium and slight sore-throat. After death, 
which took place suddenly, the pericardium was found distended with 
serum, in which were flakes of coagulated lymph. The adjacent sur- 
faces of the heart and pericardium were covered with a thick layer of 
recent lymph. 

Rupture of the Heart.—Dr. BYROM BRAMWELL exhibited a speci- 
men. The rupture, which allowed the passage of a silver probe, was 
situated in the posterior wall of the left ventricle, close to the septum, 
two inches from the apex. 

Strangulated Inguinal Hernia.—Dr. BYROM BRAMWELL introduced 
a patient who had been twice successfully operated upon for strangu- 
lated inguinal hernia within two months—the first time on May 8th, 
the second on July 4th, 1872. 

Bony Deposit in Aorta,—Dr. CHARLTON exhibited, for Dr. TrnNIs- 
woop of Norton, a specimen of bony deposit in the aorta, pressing 
upon the left coronary artery. Death occurred by rupture of the aorta. 
The subject, a young woman, had been exposed to some violence. A 
brother had died suddenly from the same complaint ; and a sister was 
supposed to be affected with it. 

Large Gall-Stone.—Dr. TINNISWOOD sent a gall-stone an inch and 
a half long. 

Three patients were exhibited by Mr. LUKE ARMSTRONG, Surgeon 
to the Newcastle Infirmary. The following is a summary of the notes 
taken by his clinical clerk, Mr. Percy Watson. 

1. Double Amputation.—J. G., aged 20, a porter, was admitted to the 
hospital on August 6th, with both lower extremities terribly crushed 
by a train of coal-waggons passing over them. Chloroform having 
been administered, both legs were amputated ; the right three inches 
below the knee, the left above the ankle. Wire sutures were used, and 
the stumps were dressed with carbolic oil. Slight sloughing of the 
flaps having occurred, twenty-one grafts were taken from a newly 
amputated limb, and applied, nineteen of which adhered. The stumps 
were quite healed by September 25th. 

Compound Dislocation of Ankle-Foint.—T. C., aged 30, a carman, 
was admitted to the hospital on July 30th. He fell from a wall twelve 
feet high, a large stone falling upon his ankle at the same time. The 
inner malleolus was broken off; the tibia projected through a large 
opening in the soft parts; and the fibula was fractured about three 
inches from the lower end. The ankle-joint was laid open. The 
wound was drawn together with silver wire sutures, and dressed with 
carbolised oil ; and the limb was placed on an outside splint with a 
foot-piece. Bags of ice were constantly applied for seventeen days. 
The sutures were then removed, and the wound dressed with zinc 
lotion. The wound rapidly healed, and he left the hospital on October 
Ist with a movable joint. 

3. Compound Dislocation of Ankle-Foint.—W. R., aged 13, was ad- 
mitted to the hospital on June 8th. He caught his foot in the wheel 
of a stationary engine, which jerked him into the air. On falling, he 
fell astride a projecting tap, which ruptured the urethra. When he was 
admitted, a large wound was found over the outer ankle. The tibia and 
fibula both projected, the foot being turned up on the inner side. The 
foot was put in position, a splint being placed on the inner side. The 
wound was drawn together with wire sutures and dressed with carbo- 
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lised oi], A catheter was introduced into the bladder, where it re- 
mained some time. At the end of fifteen days, the wound was opened 
and dressed with zinc lotion. Skin-grafting was had recourse to when 
the granulations would admit of it. The boy went out well with a 
movable joint, on November 4th. 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, NOVEMBER 28TH, 1872. 
FREDERICK KIRKPATRICK, M.B., President, in the Chair. 


President’s Inaugural Address,—The PRESIDENT referred to the 
prosperity of the Society, which was now entering upon its fortieth ses- 
sion. He alluded with regret to the resignation of Dr. Charles Benson, 
who for thirty-five years had devoted his services, as secretary, to the 
welfare of the Society. In the death of Dr. Thomas E. Beatty they 
had also experienced a great misfortune. An accomplished physician, 
a polished gentleman, a constant unchanging friend, Dr. Beatty had 
been for many years one of their secretaries ; and had ever formed a 
bond of union between the Colleges of Physicians and Surgeons, of 
both of which learned bodies he had been president at different periods, 
an honour of an unexampled kind. Dr. Kirkpatrick then addressed 
himself to the question of the impropriety of meeting with homceopaths 
or other irregular practitioners, a subject which had been taken up 
many years before by Richard Carmichael. He quoted an ordinance 
of the Royal College of Surgeons, passed in August, 1861, in which fel- 
lows and licentiates of the College were strictly forbidden to pretend to 
cure disease by homceopathy, mesmerism, or other form of quackery. 
Sir Benjamin Brodie had expressed himself warmly on the subject. 
Surgeons were especially liable to be called in to see the patients of 
homceopaths on an emergency, in case of hernia, haemorrhage, and such 
like affections ; and they should take care to make their own condi- 
tions, and to see them adhered to. He concluded by expressing his 
confidence that the coming session would be in no wise unworthy of its 
predecessors. 

Warty Ulcer of Marjolin.—Mr. CROLY showed a specimen of this 
affection, which he had removed from the cicatrix of an extensive burn 
on the arm of aman. The accident happened thirty years before the 
growth appeared. 

Melanotic Sarcoma of Cornea.—Dr. JAcos exhibited an eyeball of a 
man, aged 68, which he had extirpated for this disease. Six months 
ago, an appearance like a bit of leaf was noticed over the white of the 
eye. There were phosphenes and loss of sight, but no pain. When 
first seen by Dr. Jacob, the upper part of the cornea looked as if it were 
covered with a layer of velvet ; and there was bulging of the ciliary pro- 
cesses. The melanotic character of the affected part was probably due 
to the disease having commenced in the pigment-layer of the choroid 
membrane. ‘The cornea was rarely the seat of this disease. 

Tuberculous Affection of Bone.—Dr. STOKER showed the leg and part 
of the thigh ofa girl aged 9. The cancellated tissue was infiltrated with 
tuberculous and scrofulous deposit. 

Epithelioma of back of Wrist.—Mr. CROLY showed a specimen. 

Cystitis: —Mr. CROLY exhibited the penis and bladder of a man, 89 
years of age, who had sunk after suffering from retention of urine. 
There was enlargement of the middle lobe of the prostate ; the bladder 
was columnar, thickened, and sacculated ; and the kidney was saccu- 
lated and congested. 

Ether versus Chloroform.—Dr. MORGAN read a paper on this sub- 
ect. He commenced by briefly reviewing the history of anesthetics 
generally. Deaths from chloroform might be divided into three classes ; 
I, those that were unavoidable, in which, after a few inhalations, the 
heart’s action suddenly and unexpectedly ceased ; 2, avoidable cases ; 
and 3, cases fatal by mischance. Dr. Morgan then quoted English and 
American statistics of the mortality from anzsthetics, which showed 
that ether proved fatal once in 23,204 cases, chloroform once in 2878, 
cases ; a mixture of chloroform and ether, once in 5,588 cases ; and 
bichloride of methylene, once in 5,000 cases. It was worth considering 
also, whether statistics of mortality after ovariotomy were not much 
influenced by the anesthetic used during the operation. Ether appeared 
to be safer than chloroform ; it acted merely as an intoxicant. The 
inhabitants of Draperstown, co. Derry, had amongst them habitual 

drinkers of five or six ounces of ether at a time. The Chloroform 
Committee of 1864 had determined that ether was a stimulant to the 
heart’s action, for the mercury in the hemo-dynamometer was kept up 
under its use until respiration ceased ; it having first become slow and 
deep. The objections alleged by the same committee against ether were 
based on its disagreeable odour, the slowness of its action, and the greater 


Le | 
excitement caused by it. The first objection Dr. Morgan looked upon 
as a matter of opinion. Insensibility might safely be produced by ether 
within from one to five minutes—generally in three minutes ; and ex. 
citement probably arose from the admixture of air with the vapour, He 
believed that air should in all cases be excluded, and that the patient 
should draw in the ether from an inhaler. He had employed this anz. 
sthetic in various difficult and protracted operations ; amongst others, 
in thirty-two eye cases in the practice of Dr. Jacob. In one operation 
both feet being amputated by Syme’s method, the patient was kept in. 
sensible for one hour without bad effects. Dr. Morgan maintained that 
ether was not slower in its action than chloroform ; that it did not 
generally, or indeed often, cause nausea ; and that, as a rule, there was 
no excitement under its administration. If excitement did occur, it was 
best met by a full dose (fifteen grains) of bromide of potassium. Ether 
had a tendency to determine to the head, and, therefore, the patient 
might safely sit up during the operation. If laryngeal snoring should 
set in, the mouthpiece of the inhaler was at once to be withdrawn,— 
The postponement of the debate on Dr. Morgan’s paper was moved by 
Dr. R. Mc DONNELL, and seconded by Mr. HENRY WILSON, 








WEST KENT MEDICO-CHIRURGICAL SOCIETY, 
FRIDAY, NOVEMBER IST, 1872. 
RALPH GOODING, M.D., President, in the Chair. 


Treatment of Psoriasis.—Dr. TILBURY Fox read a paper on the 
treatment of psoriasis. In the author’s opinion, the treatment of psori. 
asis by arsenic internally and tarry preparations externally was errone. 
ous, and much too generally employed. For his own part, he had 
almost entirely given up this plan of treatment, except in certain chronic 
cases and where there was a syphilitic taint, when he found Donovan's 
solution of great value. In all other cases, he relied mainly upon sooth- 
ing applications locally—viz., wet packing, alkaline and sitz baths, and 
oily preparations ; and internally, remedies in accordance with the con- 
stitutional diathesis. This plan of treatment was especially successful 
in acute cases occurring in young children. Dr. Fox laid great stress 
upon psoriasis being treated on the same principles as other diseases, 
with due regard to constitutional and other causes likely to affect and 
modify it. 


ASSOCIATION INTELLIGENCE, 
SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will be held at the Greyhound 
Hotel, Croydon, on Thursday, December 19th. The Chair will be 
taken at 4 P.M. by Dr. CARPENTER. 

Papers, etc., are promised by Dr. Aveling, Dr. Bristowe, Dr. Adams, 
the Honorary Secretary, etc. 

Dinner at 6 p.M. Tickets 5s., exclusive of wine. 

HENRY T. LANCHESTER, M.D., Honorary Secretary. 
Croydon, December roth, 1872. 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE second meeting of the session was held at the Midland Institute, 
Birmingham, on Thursday, November 14th, at 3 P.M.: present, THOMAS 
EsBaGE, Esq., President, and fifty members and visitors. 

New Members.—The following members of the Association were 
elected members of the Branch :—Mr. T. H. W. Croft (Snitterfield) ; 
Mr. W. Hammond (Nuneaton) ; Mr. Maberly (Birmingham) ; Mr. 
A. W. Read (Coventry) ; and Mr. A. G. Waters ( Ombersley). 

Mr. LAWSON TAIT said, in reference to the election of Mr. Croft of 
Snitterfield as a member of the Branch, that it was extremely unadvis- 
able, for the establishment of a precedent, to move any formal vote of 
sympathy with him in his trouble. He very much regretted this, but 
his silent admission on the part of the members would express their 
feeling that Mr. Croft had been guilty of no moral wrong. To express 
any active sympathy would open the way for the demand of any prac- 
titioner, not a member of the Association, for assistance from them in 
the hour of trouble. Mr. Croft had made an application to the Execu- 
tive Committee, charged with the arrangements for the Birmingham 
meeting, for permission to bring his case forward in August last ; but 





he (Mv. Tait) had moved and carried the refusal of the request on two 
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ds: that it was not a matter for the Executive Committee, and 
that Mr. Croft was not a member of the Association. Much as he 
mpathised with Mr. Croft, and much as he desired to help him, he 

could not listen to a proposal which would really defeat the aims of the 
Association ; and he wished very much that he had the means of im- 
ressing every practitioner in the three kingdoms with an idea of the 
ht derive from being a member of such an organisa- 


tages he mig be 
nowte British Medical Association, should he be ever as unfortu- 
nate as Mr. Croft had been. 


Communications. —The following communications were made to the 
meeting. 

I. iow on the Finger. —Mx. Jolly showed a diagram of Hunterian 
chancre of the right index finger, occurring in a woman aged 55. It 
was clearly ascertained that she had not been exposed to any contagion, 
except that of following her occupation as a midwife. In due course 
of time the sore was followed by secondary symptoms, in the form of 
roseola in the abdomen, chest, neck, arms, and well marked ulcerated 
throat. 

1. Pathological Specimens, etc.—Mr. Lawson Tait showed the follow- 
ing specimens and instruments. a. A small Calculus removed from the 
Bladder of a woman by Lithotomy. That method was selected on ac- 
count of the diseased and hypertrophied state of the bladder. 4. A 
large Calculus removed from a very young child. The peculiarity in 
this case was, that on the first touch of the forceps the stone flew into 
minute fragments, so that the result was more like that of lithotrity 
than that of lithotomy. c. An inch and a half of the Cervix Uteri re- 
moved by the écvaseur, in order to gain access to a fibroid polypus, the 
cervix being much elongated and intolerant of dilatation. d. A case 
of Soluble Medicated Intrauterine Bougies and cloth plugs for cervical 
medication, with holders for each, made for Mr. Tait by Salt and Son, 
Birmingham. ¢. New Sponge-tents, of compressed sponge treated with 
cocoa-butter, made by Salt and Son. / A large unilocular Ovarian 
Cyst recently removed, which weighed altogether over a hundred 
pounds. g. A new Ovariotomy Trocar. 4. A foetus removed by ab- 
dominal section in a case of Extrauterine Gestation, followed by re- 


groun 


’ covery of the mother. 


3. Excision of the Upper Faw.—Mr. Bartleet showed a patient from 
whom, a month ago, he had removed the upper jaw. A linear cicatrix 
in the mesial line of the lip was the only remaining indication of any 
operation, the appearance of the face being exactly similar on both 
sides. Mr. Bartleet also showed the bone removed, with a non-malig- 
nant epulis growing from the floor of, and filling up, the antrum. 

4. Menstruation and Nervous Diseases.—Mr. Lawson Tait read a 
paper on Diseases of the Nervous System influenced by Menstrual Ir- 
regularities and Suppression, and their Treatment. In this the author 
included chiefly ‘‘ Uterine Epilepsy,” a title which he took from Sau- 
vage and Prichard. He classed the disease in three varieties: (a) 
Moliminal Epilepsy, the most common and most curable ; (4) Climac- 
teric Epilepsy, generally incurable ; (c) Epilepsy from (1) Uterine 
Atrophy, rarely curable, and (2) from Superinvolution, a variety which 
generally yields to treatment. He also spoke of the varieties of insanity 
influenced by menstruation, especially melancholia. 

5. Mr. Hickenbotham read a paper on Force in Midwifery. 





CORRESPONDENCE. 


CLOT IN THE HEART AND CEREBRAL EMBOLISM. 


S1R,—Two cases have lately come under my notice, which bear upon 
the subjects of Dr. George Johnson’s interesting paper in the JOURNAL 
of November 30th, ‘The first was that of a woman aged 50, suffering 
from ovarian dropsy. She was an in-patient at the New Hospital for 
Women, and was under the care of Miss Morgan. She had never been 
tapped ; and, though the tumour was large, she was less cachectic than 
advanced ovarian patients commonly are. She had not had acute 
theumatism; the pulse was good, and the heart-sounds were normal. Miss 
Morgan decided to tap her. I was present, and before the operation I 
remarked upon the cheerfulness and serenity of the patient. No anzs- 
thetic was given. The operation was performed with a medium-sized 
trocar ; the fluid flowed freely ; but Miss Morgan was careful to stop 
the flow several times, to avoid any risk of syncope from emptying the 
tumour too quickly. No signs of distress appeared till the trocar had 
been withdrawn and the wound closed. While the bandage was being 
fastened, the patient suddenly became restless, springing up in bed and 
saying she could not breathe, and immediately afterwards became livid, 
with the lips and finger-tips of the deepest blue. After the first ex- 





clamation of distress, she was for an hour and a half too breathless to 
speak again, or to swallow even a few drops of stimulant. She was 
gasping and struggling for breath, and, though conscious, could not 
spare a moment for any other action. The heart’s action was rapid 
but regular, and not very weak ; we thought it markedly stronger than 
the pulse, which was feeble. We could not examine the cardiac sounds 
while the intense dyspnoea continued, as the patient was evidently 
somewhat easier when leaning very much forward, and we feared imme- 
diate death if we did anything in the slightest degree likely to incréase 
the dyspnoea : in fact, death seemed so very imminent that our atten- 
tion was engrossed with the effort to stave it off, to the exclusion even 
of such observations as we might possibly have made had we had 
leisure to think of making them. 

It seemed clear to both Miss Morgan and myself that there was a 
clot in the heart or in the pulmonary artery; and that the one chance lay 
in stimulating the heart to contract, in the hope that the clot might 
thus be moved out of the main current of the circulation. As the pa- 
tient could not swallow, we applied large and very hot flannel foment- 
ations to the chest and back, mustard over the heart and on the legs, 
vigorous rubbing to the feet and hands, ammonia to the nostrils, and 
kept the hands in basins of hot water. I need scarcely add that in 
all this we were acting rather from a sense of its being right to do all 
we could, than with much hope of success. To all appearance, the 
woman was at the very point of death. At the end of about an hour 
and a half, however, the extreme general lividity and the deep blueness 
of the fingers and lips began to diminish ; the dyspnoea was so far re- 
lieved as to permit the patient to swallow a few drops of stimulant ; and 
from that time the alarming symptoms gradually subsided. Three 
hours later, she had recovered sufficiently to sleep a little, and the 
next day she could lie down without discomfort. She recovered with- 
out any further drawback. Miss Morgan still sees her occasionally, 
and she has ascertained that the dyspnoea has never returned. 

It is, I think, impossible to doubt that the symptoms in this case 
were due to an obstruction in the right side of the heart or in the pul- 
monary artery, and I imagine that it was caused by a fibrinous clot. 
Whether the clot was an old one, then swept for the first time into 
the main current of the circulation, or whether it was formed in conse- 
quence of the heart’s action being weakened by the slight shock of the 
operation, or by the removal of the pressure of a large quantity of 
fluid, and what became of the clot, are questions I confess myself un- 
able to answer to my own satisfaction. It is difficult to imagine that 
a clot large enough to cause such intense dyspnoea could be carried into 
the lungs without giving rise to any lung-symptoms, or that it could be 
quickly broken up and dissolved. 

Two other questions of a more practical kind arise. 1. The ovarian 
cyst is filling again ; ovariotomy will doubtless be necessary at no very 
distant date. On the supposition that the clot is still attached to the 
right auricle or ventricle, but lying so as not to interfere with the cur- 
rent through the right heart or into the pulmonary artery, would not 
the administration of chloroform or any anzsthetic which weakens the 
cardiac contractions be attended with special danger? 2. In the pre- 
sence of such symptoms, could anything more be done to prevent death 
than was done? We thought of nitrite of amyl, but had none at hand ; 
and even if we had, I am not sure that we should have dared to use 
so powerful an agent, with which we had not much practical acquaint- 
ance, for a patient whose condition was so critical. 

The second case was that of a girl aged 18, under my care in the 
same hospital. She had had acute rheumatism four years before, and 
was told then that her heart was affected. One year later, she 
suddenly to suffer from left unilateral chorea. She was in good health, 
well nourished, and not anzemic when admitted into the hospital. The 
digestive and uterine functions were normal, and there was no cardiac 
murmur. Seven days before admission, she had for the first time a 
well-marked epileptic attack, in which the left limbs only were con- 
vulsed. On recovering, the chorea was worse than before the attack, 
and the left limbs were also numb. Sensibility quickly returned in 
the leg, where also the chorea was never so severe asinthe arm. I 
had an opportunity of seeing her in a fit, and was able to confirm the 
statement as to the unilateral character of the convulsion. The anzxs- 
thesia of the left arm, though never complete, was well marked after 
each attack. She was put upon arsenic and bromide of potassium, and 
made an out-patient, and then, unfortunately, lost sight of. 

The history of the case, the unilateral character of the chorea, the 
convulsion, and of the anzsthesia, and the order in which the symp- 
toms showed themselves, seemed to me to point unmistakably to their 
being caused by embolism of one or more of the smaller cerebral ves- 
sels. I am, etc., 

ELIZABETH GARRETT ANDERSON, M.D. 


20, Upper Berkeley Street, November 30th, 1872. 
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THE BRITISH MEDICAL ASSOCIATION AND THE 
MEDICAL OFFICERS OF HEALTH. 


S1r,—I am glad to perceive that my excellent friend, Mr. Hodgson, 
is fully alive to the necessity of nipping irregular proceedings in the bud, 
and, in the JOURNAL of Dec. 7, criticises the conduct of the East Kent 
District in regard to the Medical Officers of Health. 

Permit me to assure him that his alarm is groundless, and that we 
have not, and never had, any intention of transgressing either ‘‘laws” or 
‘*bye-laws.” First, we never proposed, as he assumes, to confer the 
** Honorary Membership of the Association” on any one, but simply to 
make Medical Officers of Health ‘‘Associates of the District.”” Secondly, 
due notice was given of the proceeding, in accordance with our bye- 
laws. Thirdly, although the ‘‘ resolutions” were carried unanimously in 
the ‘‘ district,” they will not be put into force till ‘‘ the approval of the 
Executive Council of the Branch be obtained.” 

With regard to the ‘‘ premature” publication of the ‘‘ resolutions,” 
allow me to observe that, in obedience to another bye-law, I was 
obliged to send an abstract of our proceedings on November 14, to the 
JouRNAL for publication. Moreover, I take it that the object of the 
JOURNAL is to keep every Branch and every District au courant with 
the proceedings of its neighbours, in order that simultaneous action 
might be taken by the whole Association in important matters demand- 
ing the united support of the profession. 

In conclusion, allow me to express a hope that the Executive Coun- 
cil will approve our resolutions at an early date, so that we may put 
them in force on the first Public Health appointment within the dis- 
trict. I an, etc., 

CHARLES Parsons, M.D., Hon. Secretary, East Kent District. 

2, St. James’s Street, Dover, December 10, 1872. 


THE MORBID EFFECTS OF ALCOHOL. 


S1r,—Your leader of last week upon the morbid effects of alcohol is 
little more than a repetition of criticism, the futility of which I have 
exposed. Persistently perverse, the writer will not be persuaded from 
attributing to me a foolish assumption, against which I have already 
protested, and which nothing I have ever said warrants, that among 
hospital patients are no drunkards except those who trade in liquor. I 
need not explain again to any one, except to the writer of the article, 
that my conclusions were based upon the comparison of more and less. 
I had supposed that no one could refuse to admit that potmen, dray- 
men, cellarmen, and their like, getting drink for nothing, take more 
of it than their even Christian who has to pay the score. But 
the writer denies this. He ‘‘ suspects that the consumption of alcohol 
may have been about equal in the two classes of cases’’—a suspicion 
which, I think, will not be shared by those who have experience in the 
diseases of the potman tribe. In the one class, though back: and side 
go bare, good ale and old is the one thing not wanting ; in the other, 
the plentiful lack of money, as a preacher of temperance, must some- 
times command attention. 

I showed that in the one class cirrhosis of the liver was more than 
twice as frequent as in the other, and urged this fact as a mark of the 
greater intemperance of the liquor-trading class. Upon this he asks 
how it is that in the class which, to avoid the repetition of long phrases, 
I headed ‘‘non-alcoholic”’, there is azy cirrhosis? The question is 
easily answered. Cirrhosis exists in this class for two reasons: first, 
because the class, as I have laboured to explain, is not entirely free 
from the effects of drink ; and, secondly, because cirrhosis arises not 
only from drink, but from causes independent of it. Though alcohol 
is a leading cause of this disease, insomuch that drink and cirrhosis gene- 
rally prevail together, yet it is certain that, were it possible absolutely 
to withhold this agent, the disease would be thereby diminished, not 
abolished. I have found the disease in children never suspected of 
inebriety ; and there is even reason to believe that it is sometimes 
congenital. It is startling that a writer who assumes to speak with 
authority and from experience, should believe that cirrhosis of the liver 
owns no cause but alcohol. 

By way of accounting for the prevalence of cirrhosis among traders 
in drink, the writer, since the exigencies of his argument will not allow 
him to assign it to excess of alcohol, is driven to attribute it to the 
kind, instead of to the amount, of drink. Thus the trader in liquor 
takes most ardent spirit; he who toils otherwise, and pays for his 
liquor, drinks most beer and wine, the sum of alcohol being about the 
same in both. This view is nothing less than preposterous. One would 
suppose from this that the tinker was a judge of the vintages of port, 
while the hodman solaced his mid-day leisure with a glass of sherry and 
a sandwich. 





Potmen 4 their class are catholic in their potations, 
drink beer largely—draymen in deluges. They drink spirits fp “a 
and wine not unfrequently. It will be remembered that the sate 
prises cellarmen, barmen, and tavern-waiters, with whom wine tong 
tinually present. Does the average labourer, artisan, domestic se “4 
or small tradesman, drink more beer than the draymen, or =a 
than the retailer of sherry? I trow not. Perhaps he would if he be ld, 
but he cannot get it ; wine, as a costly luxury, he can seldom —_ 
to. Butlers, as having access to their masters’ cellars, were excl ow 
from the tabulation. uded 

After such arguments, the writer tells us that he is not a proph 
and the disclaimer will be readily allowed. At the same time Some 
be regretted that, having no pretension to the prophetic character he 
should have adopted the style. Let us hope that the investigation . 
which he refers, as contrasting teetotallers and drunkards, may soon os 
given to the world. I will promise to consider it in a fairer spirit than 
he has brought to bear upon my investigations. To him as an anon 
mous critic I have said my last word. In conclusion, I beg al] = i 
are interested in the question to turn from his criticisms to my paper 
and judge between him and me. I am, etc., ; 

W. H. Dickinson, M.D, 

*,* Dr. Dickinson, having set himself the task of proving that the 
influence of alcohol as a cause of renal disease has been much over. 
estimated, endeavours to do this by tabulating the results of ost mortem 
examinations, which, extending over a period of thirty years, may be 
safely assumed to be more or less wanting in modern precision and ip 
uniformity of plan. Then, knowing little or nothing of the habits of these 
dead men, he assumes that occupation alone may be taken as a test by 
which to separate them into an alcoholic and a non-alcoholic class, Ip 
spite of Dr. Dickinson’s vehement protests and withering sarcasms, we 
are ‘‘ persistently perverse” enough to adhere to the opinion that the 
time and labour bestowed upon the investigation are in this form sim. 
ply wasted. 





S1r,—The question raised by Dr. Dickinson, as to the effects of 


alcohol in inducing renal disease, is one which ought not to remain un- . 


settled ; and you have done good service by ventilating it in the columns 
of the JOURNAL. 

While fully admitting the truth of Dr. Dickinson’s statement of the 
frequency of Bright’s disease in the temperate, I concur in your opinion, 
that he has not proved his case by the statistics which he has adduced 
in support of it. 

As this question can only be settled by an appeal to facts, the value 
of which will depend on the exactness of our information respecting the 
habits of patients, it must be obvious that the experience of private 
practice will afford more trustworthy data than the case-books of Lon- 
don hospitals. 

In this view, I beg to offer an analysis of all the deaths from Bright’s 
disease occurring in my practice during a period of thirteen years ; and 
in distinguishing the temperate from the intemperate, I think I have 
adopted a more practical division than by attempting, with Dr. Dick- 
inson, to compare traders in liquor with persons otherwise employed. 
Out of twenty-six deaths from albuminuria, fourteen occurred in per- 
sons who had indulged freely in fermented liquors, and twelve in per- 
sons who were temperate without any being abstainers. Of the twenty- 
six deaths nine were of women, and of these only two were known to 
be intemperate. The result of this comparison, so far as it goes, strik- 
ingly confirms Dr. Dickinson’s view ; but, as the number of observa- 
tions is too small to justify any conclusions being drawn from then, I 
hope that others will be induced to contribute their experience, and by 
so doing to accumulate a mass of evidence which would determine this 
interesting question.—I am, etc., HENRY TAYLOR. 

Guildford, December 11, 1872. 





~ OBITUARY. 


GRIFFITH HOOPER GRIFFITHS, M.D. 


Dr. GRIFFITHS was a pupil of the late Mr. Charles Fowler, Senior 
Surgeon of the Cheltenham Hospital, from whose tuition he proceeded 
to St. Bartholomew’s. Here, in 1848, he gained the Botany Priz 
presented by Dr. F. J. Farre, and the Wix Prize for the best essay om 
the connection between the Study of Ancient and Modern Literature 
and the Studies of Medical Science. Having completed his medical 





education in 1849, he was for eight years sole medical officer of the 
large union of Leominster, consisting of eighteen parishes ; obtaini 
there the high approbation of the guardians, and the confidence 
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affection of his patients. In 1862 he became a Licentiate of the 
Royal College of Physicians of Edinburgh, and a Doctor of Medicine 
of St. Andrew’s. He retired from the profession in 1867 through fail- 
ing health, and afterwards devoted himself entirely to science. He 
was for four years Honorary Secretary of the Worcestershire Natural- 
ists’ Field-Club, and an Honorary Member of the Leeds, Worcester, 
and Birmingham Scientific Societies, to all of which he sent contribu- 
tions either of papers or specimens. A work on British Bryology was 
in course of preparation, but his labours were suddenly arrested by the 
increasing malignity of his disease. He died of cancer in the head on 
November 19th, aged 49, at his native town of Cheltenham, 





GEORGE CLEMENTS, M.R.C.S. 


WE regret to have to record the untimely death of Mr. George Clements, 
of the Chorlton Union Hospital, at the age of twenty-eight. After a 
somewhat distinguished career as a student at the Middlesex Hospital, he 
came to Manchester, where he was appointed successively Physician’s- 
Assistant and House-Surgeon to the Manchester Royal Infirmary. 
This latter post he held until his election by the Poor-law Guardians 
as Resident Medical Officer to the large hospitals of the Chorlton 
Union at Withington. Here his work lay, until symptoms of tubercle 
manifested themselves about eighteen months ago, which compelled him, 
after obtaining a year’s leave of absence from the guardians, to take a 
voyage to China. He returned in the spring somewhat better, and re- 
sumed his work ; his strength, however, failed from day to day, and 
he at length decided to go to sea again. This decision was, unhappily, 
taken too late ; for he only reached Port Said, to be carried on shore, 
and placed on board a homeward bound steamer. He died when three 
days from port, and was buried in the Bay of Biscay. 

From the day that Mr. Clements came to Manchester in 1866 to the 
moment of his death, he probably never made an enemy. He was 
widely and deeply loved by his friends, and in their hearts he will long 
live as one who never wounded another’s feelings, as one ‘* who spoke 
no scandal—no, nor listened to it,” and as one whose gentle, genial, 
and refined nature endeared him to all who knew him. 


MEDICAL NEWS. 


SCOTCH SCHOOLS OF MEDICINE. 


THE following is a numerical statement of the entries of medical stu- 
dents at the Scotch University Schools of Medicine. 











. S . First Years. Total. 
Aberdeen University ..............000 aren , 240 
Edinburgh University ...............00...s00 eee 649 
SION WITTY ooinsssscccssossescessnsess Pie csieiiwcses 324 
UNIVERSITY OF LONDON.—B.S. Examination, 1872. Pass List. 
First Division. 
Cane, Leonard, University College 
Godlee, Rickman John (B.A.), University College 
Greenfield, William Smith, University College 
Second Division. 
Wall, Alfred John, St. Mary’s Hospital 
M.S. Examination, 1872. Pass List. 
Aveling, Charles Taylor, St. Thomas’s Hospital 
B.S. Examination, 1872. Examination for Honours. 
First Class. 
Godlee, Rickman John, B.A. (Gold Medal), University College ) equal 
j 


Greenfield, William Smith (Gold Medal), University College 
*Cane, Leonard, University College 


* Obtained the number of marks qualifying for a Gold Medal. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, December 5th, 1872. 

Deacon, Henry Pelham, Clapham 
Hickman, Richard, Newbury, Berkshire 
Juler, Henry Edward, 115, Holborn, E.C. 
The following gentlemen also on the same day passed their primary 
professional examination. 
Alldin, John Horatio, London Hospital 
Arthur, Walter, Westminster Hospital 
Butler, George Bleeck, St. Bartholomew’s Hospital 
Gilmour, John Henry, St. Thomas’s Hospital 
Mahony, John Robert, Royal College of Surgeons, Dublin 
Winkworth, Frederick Sydney, University College 
As Assistants in compounding and dispensing medicines. 
Bishop, Charles Henry, Wcolwich 
Cunningham, Thomas, Chelsea 





UNIVERSITY OF GLAsGow.—The following gentlemen have been 
admitted to their degrees. 

Degree of Doctor of Medicine.—Charles Auld, M.B.C.M., Scotland; Robert 
Brown, M.B.C.M., Scotland: Janes Glen, M.B.C. M., Scotland; Thomas Li- 
vingstone, M.B.C.M., Scotland ; William Wilson, M.B.C.M., Scotland. 

Degree of Master in Surgery.—William Duncan, M.B., England; James P. 
Heeney, M.D., Ireland. 

Degree of Master of Arts.—With first-class honours in Mental Philosophy :— 
John M. Brown, Scotland; Alexander S. Macphie, Scotland. With first-class 
honours in Mathematics and Natural Philosophy :—James C. Mactaggart, Scot- 
land. With second-class honours in Mathematics and Natural Philosophy :— 
James Henderson, Scotland. Ordinary Degree :—Jervis Coats, Scotland; 
James Hamilton, Scotland; John M‘Dougall, Scotland; Alexander Marshall, 
Scotland ; Heary Wilson, England, 

The Certificate in Engineering Science has been conferred on William Maberlye 
Lilewellin, C.E., England, 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician : £65 per annum, 
board, and residence. 

ALDERBURY UNION, Wilts— Medical Officer and Public Vaccinator for Dis- 
trict No. 6: £80 per annum, and extra fees. 

BALLYSHANNON UNION, co. Donegal—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Churchill Dispensary District : £50 per 
annum, and fees. 

BOARD OF TRADE—Medical Inspector of Emigrants: £300 per annum. 

CARNARVON—Admiralty Surgeon and Agent for. 

CARNARVON UNION—Medical Officer for the Workhouse; £45 per annum.— 
Medical Officer for the Llanrug District: £60 per annum. 

CHORLTON UNION, Lancashire—Resident Medical Officer for the Workhouse 
Infirmary : £260 :10 per annum. 

CLINICAL HOSPITAL and DISPENSARY FOR CHILDREN, Manchester— 
House-Surgeon: £60 per annum, residence, and board. 

COVENTRY AND WARWICK HOSPITAL—House-Surgeon: £80 per annum, 
board and lodging. 

CRAIGNISH, Argyleshire—Parochial Medical Officer. 

DERBYSHIRE GENERAL INFIRMARY, Derby—Assistant House-Surgeon. 

DORSET LUNATIC ASYLUMS, near Dorchester—Assistant Medical Officer 
for the Forston Asylum: £100 per annum, board, and apartments. 

DOWNPATRICK UNION, co. Down—Medical Officer for the Strangford Dis- 
pensary District : £80 per annum. 

GERMAN HOSPITAL, Dalston—Honorary Assistant-Physician. 

GRANARD UNION, co. Longford—Medical Officer, Public Vaccinator, and 
og of Births, etc., for the Finea Dispensary Distnct: £100 per annum, 
and fees. 

HERTS REFORMATORY, Hertford— Medical Officer. 

HOWDEN UNION, Yorkshire—Medical Officer and Public Vaccinator for the 
Ne rt District : £40 per annum, and extra fees. 

INDIAN MEDICAL SERVICE-—Siateen Assistant-Surgeons. 

INISHOWEN UNION, co. Donegal—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Buncrana Dispensary District; £90 per 
annum, and fees. 

ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY—Resident 
Medical Officer : £485 per annum, rooms, attendance, cooking, coal, and gas. 

LAMBETH, Parish of St. Mary—Medical Officer for District No. 7: £70 per ann. 

LEXDEN and WINSTREE UNION, Essex—Medical Officer and Public Vac- 
cinator for District No. e £90 per annum, and fees. 

LISMORE UNION, co. Waterford—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Cappoquin Dispensary District: £100 per 
annum, and fees. 

MANCHESTER ROYAL INFIRMARY-—Senior House-Surgeon and (if present 
junior be appointed senior) Junior House-Surgeon: £84 and £63 per annum, 
respectively, board, and residence. 

MEATH INFIRMARY, Navan—Apothecary, Secretary, and Registrar: £52:13:8 
per annum, furnished apartments, coal, and gas. 

MERIDEN UNION, Warwickshire—Medical Officer for the Fillongley District : 
430 per annu 


um, 
METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physi- 


cian. 

NAVAL MEDICAL SERVICE —Assistant-Surgeons. , . 

NENAGH UNION, co. Tipperary—Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc., for the Portroe Dispensary District ; £100 per annum, 


and fees. 

NEWPORT (Mon.) INFIRMARY AND DISPENSARY—Resident Medical 
Officer. 

OLDHAM, Borough of—Medical Officer of Health: £400 per annum, offices, 
Stationery, etc. 

ROYAL COLLEGE OF SURGEONS, Ireland— Professor of Surgery. 

ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon : £ gs per 
annum, board, residence, and washing. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, 
Lower Seymour Street—Physician and Surgeon for Out-Department. 

WATERFORD UNION—Medical Officer for the South Division of the Water- 
ford Dispensary District: £100 per annum, and fees. 

WEST DERBY, Lancashire, Local Board of--Medical Officer of Health: £100 


er annum. 
WORCESTER GENERAL INFIRMARY—House-Surgeon: £100 per annum, 
board, and lodging. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 
BarseER, Oliver, Esq., appointed Assistant House-Surgeon to the General Infirmary, 
Sheffield, zv7ce B. B. Floyer, Esq., resigned. 
*Bever.tey, Michael, M.D., appointed Assistant-Surgeon to the Norfolk and Nor- 
wich Hospital, vice *T. W. Crosse, Esq., resigned. : ; 
*Jones, John T., Esq., appointed Surgeon to the Corris Slate Quarries, ne 
Machynlleth. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ove ereatian Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 


thalmic, 11 A.mM.—Royal Westminster Ophthalmic, 1.30 P.M. 


TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 


2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.M.—West London, 3 P.M. 


WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 


1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 


THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 


ay 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 P.M. 


FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.mM.— Royal London 


Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 


SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—-Charing 


Cross, 2 p.m.—Lock (Clinical Demonstrations and Operations), 
x P.M.—Royal London Ophthalmic, 11 a.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Dr. Farquharson, “‘ A Case of 


Traumatic Pericarditis”; Mr. H. Royes Bell, ‘A Case of Tumour of the 
Forearm”; Dr. J. T. Dickson, ‘‘A Case of Traumatic Epilepsy treated suc- 
cessfully by Trephining.” Other communications by Messrs. Adams, R. B. 


Carter, and Davy. 


TUESDAY.—Pathological Society of London, 8 p.m. Report by Morbid Growth 


Committee on Mr. Nunn’s Tumour of the Liver. Dr. George Johnson: 
Aneurism of the Aorta associated with Paralysis of the Vocal Cords. Dr. 
Robert King : Stomach from a Case of Poisoning by Hydrofluoric Acid. Dr. 
Way: ee on from a Case of Poisoning by Carbolic Acid. Dr. Vandyke 
Carter: Drawings of the Fungus-Disease, Mycetoma of India. Dr. Vandyke 
Carter: Drawings of the Eruption in Leprosy. Dr. Crisp: Heart-Clot from 
a Case of Sudden Death. Mr. Wagstaffe: A Milk-yielding Tumour of the 
Breast. Mr. Gay: A Varix—an unusual form of Femoral Hernia. Mr. 
Charles Carter: Supernumerary Pulmonary Valve. Dr. Cayley: Syphilitic 
Tumour of the Gall-Bladder associated with Peritonitis. 





NOTICES TO CORRESPONDENTS. 





CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 


spondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor; 


those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





Ir Dr Charles Kidd will send us the references to the deaths from ether, of which he 


speaks, we shall be happy to publish his communication. 


Dr. C. P. Cottrns (Leamington) would, we think, be justified in placing the 


matter in the hands of a lawyer, as he suggests. He is, at any rate, entitled toa 


full explanation of the circumstances. 


Tue Homeopathic Review replies at length to a recent discussion of the question 


of consultations with homceopaths, in an article which, by its style, is as much 
beyond the pale of respectable literature as its matter is beyond the pale of 
legitimate medicine. 1t admits the early fallacies of psora and dynamisation, and 
justifies the later frauds of the use of aperients, venesection, opiates, etc. Cade¢ 


questio. 


A Poor-Law Mepicat Orricer (Herts) is right in thinking that Poor-Law Medical 


Officers ought to be adequately paid for any work done for the purposes of the 
Public Health Act, whether as titular deputy health-officers, or health-officers in 
fact, but without the title. This point was urged by the recent deputation of the 
South-Eastern Branch, as it had been by Dr. Rumsey, Dr. Stewart, and the speakers 
at previous deputations of the State Medicine Committee to the President of the 
Local Government Board. Mr. Stansfeld has fully admitted the justice of the 
claim; and recently intimated that he had brought the subject, as involving ex- 
penditure of public money, before the Cabinet. Mr. Henley, at the county meet. 
ing of Boards of Guardians which he has judiciously addressed, suggested that, as 
the work of the deputy health officers would be a certain relation to the work of 
the same gentleman as poor-law medical officer, the salary at ¢he outset ought to 
be estimated at twenty or thirty per cent. on the present receipts. Perhaps me- 
dical officers would inform us how far this suggestion would meet their individual 
views, and whether it would work equitably and satisfactorily. The suggestion 
seems well conceived. On the other hand, some are induced apparently to prefer 
a system of payment for work done according to scale. We shall be glad to hear 
from correspondents, especially in Oxfordshire, Warwickshire, and Buckingham- 
shire, what their views may be. In any case, we advise poor-law medical officers 
not to undertake sanitary work as part of their present work, or unless adequately 

damaging, 


remunerated for it. They will find it very unpleasant, invidious, and 
to their private practice—work, in short, that ought to be well paid. 





NOTICE TO ADVERTISERS. —Advertisements should be forwarded di 


to the Printing-Office, 37, Great Queen Street, W.C. 
7 oe later than’ 7; ation. twelve o'clock. arcane 


WRITTEN replies can only in very rare instances be given to correspondents, [fj 
» itis 


+ eg therefore, that stamped envelopes for reply be not forwarded to the 
Ep1nensis.—We concur in our correspondent’s observations i 

in ours. The reviews in the Edinburgh Medical F¥ournal pore eae = dos 

impartial ; and the surgical reviews especially so. They are remarkable — 

tions, in this respect, to much of the fulsome laudation commonly published 

medical reviews, which he agrees with us in regarding as generally di meg 

able and mischievous. Scredit- 


A Meopicat “‘TerTIAN” (Aberdeen) is referred to the BritisH MEpIca 
2 , ) s C=DICAL 
for July 23rd, 1870, in which appears a report on the Aberdeen Royal egumnae 
Allusion is there made to the question of clinical teaching, referred to by the cor. 
respondent in the Aberdeen Medical Student. - 


CapsuLes OF PHOsPHORISED O1L.—We have received the following from Messr 
J. Graham and Co., State Apothecaries, of Westmoreland Street, Dublin s J. 
We have observed in your valuable JouRNAL a communication relative to th 
best means of administering phosphorus. We believe that a solution of the d : 
in oil, enclosed in membranous capsules (as first recommended by Dr. Seeast 
this city), will be found most useful and least likely to disagree with the patie . 
We have prepared a series of these capsules, Nos. 1, 2, and 3, containing res; —_ 
tively one-tenth, one-twentieth, and one-thirtieth of a grain of phosphorus ~~ 
ples of which we enclose. The nauseous taste of the drug is in this way avoided, 
and eructations are less liable to occur. . 


Doctor or Mr. 

S1r,— A correspondent, at p. 596, asks for an explanation of the habit of callin a 
physician Mr. and a surgeon Dr., which, though common in Cockneydom ray de 
confined to it, but extends generally in the North of England, and probably else. 
where. I do not think it arises from any feeling of disrespect towards surgeons, 
but from the etymological meaning of ‘‘ doctor” being unknown, and the oan 
having come to signify one who doctors—7. ¢., sets things to rights ; and is applied 
to a surgeon rather than to a physician, because he is a more palpably active 
putter of things to rights. In confirmation of this view, I may mention that there 
are inanimate doctors—e. g., the sheet of steel used to scrape superfluous colour 
off a roller for calico-printing is called a doctor ; and so also is the movable sheet 
of iron used as a blower to increase the draught of a stove ; they set things to 
rights ; they doctor, and are therefore called doctors. The common use of the 
word as a verb shews that it is applied in this sense; “to doctor” is not under. 
stood to mean to be learned, it is a verb active, and has become rather widely 
separated from its etymology, as is the case with many other words. 

I am, etc., P. H. Hotvann, M.R.C.S, 


WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Dec. 7th; The Manchester Guardian, Dec. 11th; The Ulster General Adver. 
tiser, Dec. 7th ; The Scotsman, Dec. 9th ; The Bath Express, Dec. 7th; etc. 





COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Dr. J. Matthews Duncan, Edinburgh; Dr. Cheadle, London; Dr. C. Theodore 
Williams, London; Mr. T. Annandale, Edinburgh; Mr. T. H. Bartleet, Bir- 
mingham ; Dr. W. Alexander, Halifax; Dr. Bradbury, Cambridge ; Dr. George 
Johnson, London; Mr. R. T. Manson, Howden; Mr. P. H. Holland, Londen; 
Dr. Samelson, Manchester; Mr. T. Moir, Glasgow; Mr. A. C. Johnstone, Kil- 
kenny ; Dr. Croft, London; Mr. R. M. Mann, Manchester; Dr. A. Mackintosh, 
Callington; Dr. J. J. Phillips, London; Dr. J. W. Langmore, London; Our 
Dublin Correspondent ; Dr. Joseph Bell, Edinburgh ; Dr. Rolleston, Oxford; A 
Correspondent ; Dr. Dickinson, London; Dr. C. Kidd, London; Mr. James, 
Snitterfield ; Mr. Whitehead, Manchester; Mr, Wanklyn, London; Mr. Cope- 
land, Staindrop; Mr. Baker, London; Dr. Charlton Bastian, London; The 
Secretary of the Pathological Society ; Mr. Hughes, Middlewich; Dr. Rogers, 
Rainhill; Mrs. Maugham, Carnarvon ; M.D. ; Mr. Metcalfe Johnson, Lancaster; 
The Registrar-General of England; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Dr. Lanchester, Croydon; The Rev. John Fyfe, 
Aberdeen; Dr. Habershon, London; Dr. Tilbury Fox, London; Dr. William 
Roberts, Manchester; Mr. Hinde, Liverpool; Mr. Renshaw, Ashton; Mr. R. 
Harrison, Liverpool ; Dr. Broadbent, London; Mr. Moore, Belfast; Mr. Jones, 
Llanfyllin; Mr. Southam, Manchester; Mr. Barber, Sheffield; Dr. Cobbold, 
London; Mr. Liebreich, London; Mr. Teevan, London; Mr. Fairlie Clarke, 
London; Dr. Wardell, Tunbridge Wells; Mr. Bowman, London; Dr. Cotton, 
London; Mr. F. Mason, London; Mr. Gaskoin, Lendon; Mr. Savory, London; 
Mr. P. Hewett, London; Mr. A. T. Norton, Lonhon; Dr. F. T. Roberts, Lon- 
don; Dr. S. Fenwick, London; Dr. Morell Mackenzie, London; Dr. Clifford 
Allbutt, Leeds: Mr. Henry Morris, London; Mr. Richard Davy, London; Dr. 
George Harley, London; Dr. Douglas Powell, London; Dr. T. L. Brunton, 
London; Dr. C. F. Moore, Dublin; Mr. E. Bellamy, London; Dr. Thorowgood, 
London; Mr. Haynes Walton, London; Dr. Philipson, Newcastle-on-Tyne; Dr. 
Hughlings Jackson, London; Mr. T. Holmes, London; Dr. W. A. Hollis, 
London; Mr. Pridgin Teale, Leeds; Dr. Lauder Lindsay, Perth; Mr. Priestley 
Smith, Birmingham; Mr. Wood, Gateshead; Dr. Charlton Bastian, London; 
Dr. Tilt, London; Dr. Theodore Williams, London; Dr. Symes Thompson, 
Mr. G. I. Mackesy, Waterford; Mrs. Barclay, Edinburgh; Dr. Wilks, London; 
Mr. A. Burrell, Edinburgh ; Dr. Dickinson, London; Mr. Haddon, Manchester; 
Dr. Ransome, Manchester; Mr. Clover, London; Dr. Parsons, Dover ; Dr. C. P. 
Collins, Leamington; Mr. Dunkley, Stoke-on-Trent; Dr. Wade, Birmingham; 
Mr. Hitchcock, Greenwich ; etc. 
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CLINICAL LECTURE 
CHRONIC BRIGHT’S DISEASE, WITH 
CONTRACTED KIDNEY 


(ARTERIO-CAPILLARY FIBROSIS). 
Delivered at Guy's Hospital, Fune Oth, 1872. 
By SIR WILLIAM GULL, Barrt., M.D., D.C.L., 


Physician Extraordinary to the Queen ; Consulting Physician to Guy’s Hospital. 





[From Notes by Mr. Henry CLARKE. ] 








THE subject I have chosen for your attention to-day is one for which the 
clinical wards of Guy’s Hospital are particularly famous. To use an 
expression of our German friends, Guy’s Hospital is the ** fatherland” 
of this disease. It was here that Dr. Bright pursued those investiga- 
tions which have made his name immortal. ‘‘ Bright’s disease” is, how- 
ever, but a generic expression, and appertains to many affections of the 
kidney, which, though more or less allied by the character of their 
morbid anatomy, so far as the kidneys themselves are concerned, are 
probably distinct in their cause and clinical history. It has long been 
felt that the term ‘‘ Bright’s disease” must either be discontinued, or be 
more strictly limited to one given pathological state. 

The object which I have in view on the present occasion is to make 
some remarks on that general condition which is perhaps more properly 
Bright’s disease, and which is associated with one form of fibroid con- 
traction of the kidneys. And here it should be observed that the kid- 
ney may undergo fibroid contraction and disorganisation, and cause 
death by uremia, without being associated with that change in the 
heart and arteries upon which I desire to discourse in this lecture. In 
such cases, the renal disease is probably due to somé hereditary or con- 
genital defect in the kidneys themselves, and is, more strictly, a local 
affection ; and although the results, so far as the kidneys are concerned, 
may be very much like, or even apparently identical with, the more 
morbid conditions arising under other circumstances, what constitutional 
accompaniments there are are widely different from such as occur in the 
disease now spoken of. 

The form of chronic Bright’s disease, with contracted kidney, now 
under discussion, is, it would seem, a more general affection: it occurs 
chiefly at or after the middle period of life. Some of its various phases 
were, no doubt, recognised by the physicians of former times, and 
vaguely assigned, even so early as the Greek physicians, to special 
epochs of life, denominated by them ‘‘climacterics”. It is chiefly be- 
tween what they would have termed the seventh climacteric and the 
ninth—that is, between the forty-ninth and sixty-third years—that this 
morbid condition occurs. I do not quote these terms to give any sup- 
port to the idea that there are climacteric epochs ; but I may affirm 
that the state of which I am speaking is a mode of decline from the 
climax of health and vigour of a special kind. 

As the facts of disease came to be more and more the objects of in- 
quiry over mere symptoms at the bedside, and as morbid anatomy in 

- support of such clinical observation was pursued more accurately after 
death, there would naturally be at first a tendency, with increased pre- 
cision, to a somewhat narrow pathology : for instance, the investiga- 
tions of the intestines in typhoid fever led Broussais and his followers, 
as we know, to maintain that fever was a local intestinal affection. A 
similar error seems to have been committed in respect of this form of 
chronic Bright’s disease. The common change in the urine during life, 
and the morbid state of the kidneys after death, have so closely con- 
fined the attention of physicians, that they have often looked no further 
than the kidneys and their failing function for the grounds of their 
pathology, and their pathological views have been limited to the line 
thus indicated. Now, though no one will deny the almost paramount 
importance of keeping fully in view the results on different parts of the 
organism of defective renal excretion, and the tendency to death by 
urzemia, still we believe it can be no less maintained that the funda- 
mental clinical facts of the disease in question are not included in such 
limited causation, and cannot be understood by the conditions of a merely 
renal pathology. 

The constitutional form of chronic Bright’s disease, with contracted 











kidney, or, as Dr. Sutton and myself have desired to desi i 
“‘arterio-capillary fibrosis”, is, it would appear, a primary an po | 
change in the capillaries and arterioles of the body, and corresponds, 
therefore, in its seat in the adult to the ‘‘ area vasculosa” in the em- 
bryo. And as it is the object of the embryologist to elucidate the 
changes through which the ovum proceeds upwards, to the perfect de- 
velopment of its tissues and organs, so it may be broadly stated to be the 
object of the pathologist to set forth the steps which lead downwards to 
death. There are occasions which make it advantageous for the patho- 
logist to enlarge the scope of his considerations by admitting this com- 
parison ; for it is obvious that what is generally expressed by the term 
“*vis formativa”, whose resultant changes we see in development, is re- 
presented by the ‘* vis conservatrix” in the adult, which failing, we have 
senility and death. 

Apart from accidental disturbances in the course of life, we might, 
perhaps, with due knowledge of the inherited forces, be able to pre- 
dicate somewhat of the course of their failure. The curve of the ascent 
and the curve of the decline would, in other words, have some more 
or less exact correspondence, and we should be able to realise fully the 
truth that there is not only ‘‘a time to be born” and ‘‘a time to die”, 
but death might be predicted for a given individual to come in a certain 
time ~—say of any particular organ or of any particular system : for in- 
stance, we might be able to foretell that the failure would first appear in 
the nervous, or the vascular,,or the secreting system. The form of 
chronic Bright’s disease, with contracted kidney, is, it seems to us, one 
example of such (senile ?) decadence. 

Its clinical history varies in every case, according to the organ which 
suffers most and earliest. In one case, sleeplessness, headache, and 
other slight brain-disturbances, may be the first symptoms complained 
of ; in another, the altered condition of the heart may first draw at- 
tention ; in a third, loss of appetite, dyspepsia, sickness, and failing 
digestion, are most prominent ; in a fourth, diuresis ; in a fifth, a liabi- 
lity to bronchitis, with attendant emphysema ; in a sixth, a state of 
general ma/aise, loss of strength, some emaciation, etc. 

These various phases, separately or in combination, constitute the 
earliest ailments for which the physician is commonly consulted. They 
are for the most part vaguely referred to a gouty condition; and it 
must be admitted that the general morbid state of which we are speak- 
ing, though distinct from gout, is especially common in those whose 
ancestors have been gouty. It is often more erroneously referred to 
suppressed gout. This is less appropriate, since, except the vague fly- 
ing pains to which such patients are liable, and the occasional deposit 
of uric acid or urates in the urine, there have often been no phenomena 
which could properly be termed gouty. 

In a large number of cases which come daily before the physician, 
no doubt the disturbances in question are no more than a mere varia- 
tion in the general equilibrium of nutrition, which, by due care as 
to diet and exercise, and the other general conditions of health, are 
easily corrected ; but in a considerable number of persons they are 
the early signs of a general change in the vascular area, of which 
disease of the kidneys may or may not be an early and prominent 

art. 

, And here I may refer to the evidence supplied by the urine at the 
outset of chronic Bright’s disease, with contracted kidney. Hitherto it 
has been the habit of the clinical physician to take the specific gravity 
of the urine, and to test it for the presence of albumen: should the 
specific gravity be normal (1020 to 1024), and should no change in the 
fluid be produced by heat and nitric acid, whatever ailments have been 
present, they have not been referred to the early stages of Bright’s dis- 
ease, but have been explained, as I have said above, by reference to 
some gouty condition, or to some limited change—functional or other- 
wise—in the part complained of: for instance, if in the stomach, to 
the food taken ; if in the chest, to catarrh from cold. If flying pains 
have been complained of, they have been referred to neuralgia or 
rheumatism ; if headache, to overwork, etc. But, assuming that we 
have to do with a case of coming Bright’s disease in so early a stage, 
the following may be considered as not uncommon clinical conditions, 
The heart may be even already thickened, so far as to produce an 
increased impulse over an increased area. These signs of hypertrophy 
are somewhat more obvious, as already there may be a loss of subcu- 
taneous fat, and, although not very marked, a further distinct loss of 
weight. 

4 a case that lately came before me, the patient, a gentleman aged 
53, although he made no mention of emaciation, yet, when questioned, 
said his weight had declined within a year from fourteen stone eleven 


pounds to thirteen stone eleven pounds. Cardiac hypertrophy under _ 


these conditions may have no connection with valvular disease. In- 
deed, at an early stage both the loss of weight and the hypertrophy of 
the heart may easily be overlooked ; the hypertrophy especially, as the 
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cardiac sounds may have undergone no change, or only a slight loss 
of distinctness in the first sound. 

The examination of the urine at this stage gives varying results. 
For the most part, there is no discoverable change from health, or 
only the presence of a faint and doubtful opalescence, after boiling 
and the addirion of nitric acid. 
gether till later on in the disease; or, before it becomes constantly 
present, we may find albumen only in the urine passed after food. 
The presence of albumen may also alternate with the depo-it of urates 
or uric acid. Albumen is often altogether absent when these de- 
posits are present ; but the relations of albumen to the deposits of 
uric acid and urates of soda and ammonia are by no means constant 
These deposits and the albumen may occur together in the earlier 
stages of fibrosis of the kidney. It is by no means uncommon for 
even careful observers to overlook or lightly estimate the early indica- 
tions which the urine thus affords of commencing fibroid cachexia. 

Although the renal change is probably but part and parcel of a 
general state of morbid changes, the clinical value of the evidence 
afforded by the urine in the early stages in many cases is most import- 
ant. It is desirable to examine the urine passed at different times of 
the day. The early morning urine may be normal in colour and weight 
(specific gravity, 1018-1022). That passed at noon may be still with- 
out deposits on cooling (1022-1024), with or without a faint opalescence 
after heat and nitric acid. That passed at 6 P M. (assuming the dinner 
to bea late one) may be nearly the same as that at noon. ‘That passed 
on going to bed may deposit urates, sometimes with, sometimes with- 
out, faint change from albumen by heat and nitric acid (specific gra- 
vity, 1024-1026). It is at this early stage that the symptoms are 
vaguely referred to disorder of the liver or stomach. 

Those physicians whose minds are made up as to the cause of the 
cardiac hypertrophy in chronic ‘‘ Bright’s disease,” may insist that even 
already there may be such a defective excretion from the kidneys as so 
far to interfere with the physiological relations of the blood to the tis- 
sues, that it cannot pass through the systemic capillaries without an 
increased impulse from the heart, and that the hypertrophy is so 
caused. But the assumption of such an altered state of the blood as a 
true cause of the hypertrophy is entirely unsupported by any observa- 
tions on the blood itself, and is not supported by evidence on the side 
of the urine itself. The specific gravity, as stated above, may be nor- 
mal; the quantity and colour may be normal; the cold urine treated 
with nitric acid may become as usual nearly solid with nitrate of urea ; 
and the only change, and this but occasional, may be a faint opales- 
cence, under heat and nitric acid, due to the presence of albumen. No 
doubt in a more advanced stage the uric acid and the urates may cease 
altogether to be deposited as the urine cools. The urine loses colour 
and specific gravity, and is considerably increased in quantity, though still 
in general free from all deposits of desquamated epithelium; as the 
albumen increases, it contains very transparent fibrinous casts, which 
are complementary of the albumen of the liquor sanguinis, and equally 
due with it to mere passive transudation. When these changes in the 
urine have become more marked, and the general cachexia is advanced, 
the renal affection is set down naturally, if the case is seen at this stage for 
the first time, as a primary cause of all the attendant changes, cardiac 
and capillary. But such a view seems to my colleague and myself to 
be an erroneous one, and to have arisen from a deficiency in our early 
clinical knowledge of such cases. Nor can this deficiency be easily 
supplied from hospital practice. 

Poor men who are dependent upon bodily labour for their livelihood do 
not so often present themselves at hospitals in the early stages of disease. 
It is in private practice that we have to make good our wants in these 
particulars, and even here the scientific cultivation of medicine suffers by 
the readiness to explain away the causes of ailments down to the com- 
prehension of the uninformed. It is, besides, to be noticed, that even 


Even this change may be absent alto- | 





when our hospitals afford evidence it is indistinct. In an early stage of | 
| styling him ‘‘inryp auvuev” ** the blameless physician’’—he was wor- 


fibroid cachexia, persons are apt to die of acute disease in the brain or 
lungs before the amount of renal change is enough to give it any recog- 
nised clinical significance. These early deaths take away from us the 
opportunity of observing the further course in such cases of the renal 
degeneration which, apart from such accidents, might soon have be- 
come a prominent clinical feature, though it escapes attention when 
less marked; and the subject is dismissed, with only this recognition, 


| shipped as a god over the length and breadth of Greece. 


that the kidneys are coarse. I do not see how we could easily have | 
escaped from the trammels of a narrow pathology, and, if I may be per- | 
mitted to say so in respect of the matter under discussion, from its | 


vicious influence on practice, if our observations had continued to be 
limited to the more prominent lesions of advanced ‘‘ Bright’s disease,” 
as they present themseives at the bedside, and even on the fost mortem 
table. 

[ Zo be continued] 


<<a 


HIPPOCRATES: HIS LIFE AND 


WRITINGS. 


An Tnuaugural Address delivered before the Royal Medical Society of 
Edinburgh on the 8th of November, 1872. 


By J. WARBURTON BEGBIE, M.D., F.R.C.P.Eq, 





Mr. PRESIDENT AND GENTLEMEN,—I am going to ask your atten. 
tion at this time to the life and labours of one of the greatest men con. 
nected with our profession in any age or clime. And, although his 
name is the very earliest name of distinction in Medicine, a careful con. 
sideration of his character and work, as these are unfolded to us in his 
writings, will satisfy all candid minds that we owe a great debt of gra. 
titude to the ‘‘ Father of Medicine,” and that much in the way of in. 
struction and encouragement is to be gathered by us from a diligent 
perusal of these writings. 

In the four hundred and sixtieth year before the birth of Christ, ac. 
cording to very general belief, [lippocrates was born. Whether the 
date now given was the exact year of his birth or not, is not a matter 
of much importance. We know, on the authority of Aulus Gellius 
(who flourished in the second century), in the twenty-first chapter of the 
seventeenth book of the Noctes Attice (so called because the work was 
composed by Aulus Gellius in a country house near Athens during the 
long winter nights), that Hippocrates and the illustrious Socrates 
(although born later) were contemporaries. ‘‘Itaque inter hee tem- 
pora nobiles celebresque erant Sophocles ac deinde Euripides tragici 
poet, et Hippocrates Medicus, et Democritus philosophus : quibus 
Socrates Atheniensis natu quidem posterior fuit ; sed quibusdam tem- 
poribus iisdem vixerunt.” hat Hippocrates attained a very consider. 
able age appears sufficiently ascertained, but in regard to the exact 
time of his decease there has arisen a difference of opinion. The years 
of his life have been fixed at 85 by some ; at 90, 99, 104, and even as 
many as 108 by others. Which of these statements is correct, we have 
no proper grounds for determining. We know, however, that the 
period of the greatest activity of Hippocrates, when his reputation 
reached its greatest height, was the earlier part of the fourth century 
before the birth of Christ. Flourishing, therefore, in the time of 
Pericles, besides the greatest of Athenian statesmen, Hippocrates had 
for his contemporaries Socrates, Democritus, Herodotus, Thucy- 
dides, also Plato and Xenophon, the distinguished disciples of Socrates. 
Among poets too he had his birth; A°schylus, Sophocles, Euripides, 
Aristophanes, and Pindar flourished at the same time. Phidias, more- 
over, the ‘‘Sculptor of the Gods,” the architect, at least superintendent 
of works, of the Parthenon, the sculptor of the Olympian Jove, was his 
contemporary. Hippocrates thus came into the world under circum- 
stances which must have co-operated with his own remarkable genius 
in raising him to the extraordinary eminence which during his lifetime 
he attained, and which his name has in all subsequent ages retained. 
In the words of Celsus, as true now as when penned by him in the 
first century, that is, four hundred years after the death of Hippocrates, 
in alluding to his separation of the study of philosophy from medicine, 
‘* Hippocrates Cous, primus quidem ex omnibus memoria dignis, ab 
studio sapientize disciplinam hanc separavit, vir et arte et facundia in- 
signis. 

You have all heard of AZsculapius (’AoxAnmds, in Greek )—the god of 
the medical art, or of Medicine. Homer makes no mention of the 


origin of disculapius ; but you will remember his sons Machaon and, 


Podalirius, who were medical men as well as commanders of troops 
in the Greek army during the Trojan War. Although Homer does 
not refer to Aisculapius as a divinity, but merely as a physician— 


His tem- 
ples (AcxAnma) were, however, not only places where the god was 
worshipped, but were resorted to by numbers of sick people, who 
received treatment in them, and were therefore to be compared to 
hospitals in modern times. Hippocrates has generally been regarded 
as the lineal descendant of A%sculapius. Putting aside the fabulous, 
there can be no question that he belonged to the family of the Ascle- 
piad, the name given to the supposed descendants of the god. The 
genealogy of Hippocrates is given as follows by Tzetzes, the learned 
but self-conceited Greek grammarian of Constantinople in the twelfth 
century, after the manner of an infinitely more exalted genealogy 
which we have in a still more ancient book. ‘‘ A‘sculapius, who was 


the father of Podalirius (him of Troy), who was the father of Hippolo- 
| chus, who was the father of Sostratus, who was the father of Dardanus, 
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who was the father of Crisamis, who was the father of Cleomyttades, 
who was the father of Theodorus, who was the father of Nebrus, who 
was the father of Gnosidicus, who was the father of Hippocrates the 
first, who was the father of Heraclides, who was the father of Hippo- 

crates the second, commonly styled the Great Hippocrates.” Thus, 
the Father of Medicine was fifteenth in descent from the Greek God of 
Medicine. The belief in the lineal descent of Hippocrates from Aéscu- 
lapius was one generally entertained by his countrymen, and also that 
which ascribed his origin on the female side to Hercules. 

The island of Cos, now commonly styled Stanchio, was the place of 
his birth, On this island, then remarkable for its salubrity and for the 
delicious nature of its climate, there was erected one of the most dis- 
tinguished of the temples of sculapius. I may mention, in passing, 
that the original and most renowned of the /sculapian temples was 
founded at Epidaurus in Greece, from which temple the worship of 
ZEsculapius was introduced into Rome at the command of the Delphic 
Oracle or of the Sibylline books, 293 B.c. The principal seats of the 
Asclepiadz in the time of Hippocrates were at Cos, Cnidus, and Epi- 
daurus. On the foimer (an island) was erected, as I have just said, a 
famous AZsculapian temple, in which, inheriting as he no doubt did 
from Heraclides his father, and from his grandfather Hippocrates the 
first, a distinguished position, we can readily understand that in assist- 
ing his father in the management of the sick, and in the access he had 
to the stores of observation, such as they were, collected and treasured 
in the temple during several centuries, Hippocrates enjoyed the great- 
est available advantages in the acquirement of professional knowledge. 
Having, it may be supposed, acquired the usual information which the 
ordinary observation of diseases and their treatment in the temples 
afforded, Hippocrates—against the advice, it mav reasonably be ima- 
gined in defiance of the entreaties, of the Coan Aisculapian priests— 
determining to judge for himself as to the merits of the very different 
and rival system of the Gymnasia, entered as a pupil to Herodicus of 
Selymbria, in Thrace, and from him received instructions in the appli- 
cation more especially of gymnastic exercises in the maintenance of 
health and for the cure of diseases, as well as of those means which 
were ordinarily employed in the Gymnasia. Lastly, Hippocrates 
studied philosophy under the sophist Gorgias of Leontini in Sicily, and 
he also received instruction in the polite literature and philosophy of 
the age from Democritus, who, in addition to his philosophic attain- 
ments, had devoted much attention to the study of medi-.ine, compara- 
tive anatomy, and physiology, such as these sciences then were. From 
Democritus he no doubt acquired a knowledge of the peculiar views 
entertained by the early philosophers in regard to medicine. Having 
received all the instruction in the principles_of medicine, and concern- 
ing its practice, which the education of the A®sculapian temple, the 
Gymnasia, and the schools of the philosophers were capable of extend- 
ing, Hippocrates, there is little doubt, commenced the practice of his 
art in the Asclepion of Cos, as his father and grandfather, if not other 
forefathers, had done. Why he afterwards left the place of his. birth 
and early education, visiting many different places, cannot now, and 
never has been, satisfactorily determined. Probably that conjecture is 
nearest the truth which supposes him, dissatisfied with the domestic in- 
structions of Cos, to have sought for a more complete and careful 
medical education. Certain it is that he travelled in Asia Minor, 
Thrace, Macedonia, Thessaly, and many other countries. Indeed, 
from his writings we gather that Hippocrates visited the principal cities 
of Europe and Asia, entering into discussion with philosophers, exa- 
mining critically the Gymnasia, and extending professional assistance 
to those who sought his aid; collecting, moreover, assiduously many 
observations on the different diseases which he encountered, on the 
epidemic constitution of maladies, on climate, regimen, and the man- 
ners and customs of foreign nations. The cause of Hippocrates leav- 
ing Cos was ascribed by Soranus (not the biographer of Hippocrates— 
there seem to have been several distinguished men bearing this name) 
to a dream, in which he had been commanded by the god to go into 
Thessaly and there to remain. Another, and in the highest degree im- 
probable, reason for his departure has been assigned by Andreas ; 
namely, his having set fire to the library at Cnidos—in the famous 
#sculapian temple—in order that he might enjoy a monopoly of the 
knowledge which he had previously extracted from its records : a base 
calumny, which, in the words of the late Dr. Adams of Banchory, not 
the least distinguished of the modern biographers of Hippocrates, ‘ is 
more than sufficiently refuted by the veneration in which his memory 
has been held by all subsequent generations.” Numerous are the tra- 





ditions of what Hippocrates effected on his travels or accomplished at | 
different periods during his long life. What amount of credence is to | 


be attached to the various stories which have been handed down to us, 
has been at different times keenly argued, and cannot now be at all 
Satisfactorily determined. The account furnished by Soranus of the 
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cure which Hippocrates wrought in the case of Perdiccas, son of 
Alexander, King of Macedonia, is copied, without any exception being 
taken, by Le Clerc, the French, and by Sprengel, the German, histo- 
rians of medicine; and, although the eminent Dr. Greenhill, writing in 
Dr. Smith’s Classical Dictionary, has shown that an absurd absence of 
correctness in dates throws extreme improbability on the narrative, it 
was given in Daremberg’s first edition of the Hippocratic works, but 
removed from the second, and is to be found in the History of Medi- 
cine, by the late Dr. Dunglison of Philadelphia, edited by his son, and 
very recently published. Having made this reference to the story, 
which in itself is an interesting one, although incorrect in so far as 
Hippocrates’ connexion with it is concerned, I may give it to you. 
One day, among others, he was summoned to visit the royal patient— 
2. é., Perdiccas, conjointly with Euryphon, another physician, but who 
had attained a much greater age. Perdiccas was supposed to suffer 
from a slow fever. Hippocrates soon perceived that the mind of the 
youthful patient was more at fault than his body; and, in attentively 
observing all the actions of the invalid, having remarked him to change 
colour in looking at Phila, then in attendance upon him, he decided 
that Perdiccas was in love, and found means to cure him by informing 
the lady that she had been the unwitting cause of his malady. 

The name of Hippocrates has been associated with the great plague 
which visited Athens ; and its contagious inroads he is stated to have 
arrested there, as in other places, by kindling fires. This circumstance, 
so very generally credited, is thus referred to by Galen: ‘‘ Pestilentiam 
ab Athenis, abegit Hippocrates per totam urbem varias pyras ex materia 
aromatica extruens.”” The commentators on Hippocrates have experi- 
enced considerable difficulty in determining whether the great physician 
really was at Athens during the occurrence of the plague; and, pre- 
suming him to have been there while such prevailed, what was the par- 
ticular epidemic during which his useful counsels were given, and his 
advice found so signally successful that, according to one authority, he 
was honoured, by a solemn decree of the people, with a crown of gold, 
and initiated into the solemn mysteries of Ceres and Proserpine. The 
circumstance of the illustrious Athenian historian Thucydides, who in 
striking characters has depicted the plague at Athens, not having 
mentioned Hippocrates and his services in his account, while he states 
decidedly that the skill of the physicians could do nothing to mitigate 
the severity of the malady, is, for certain reasons which are well ex- 
pressed by Dr. Adams in his edition of the Hippocratic works, no valid 
objection to the truth of the story ; while the only serious doubt which 
can be brought against it is the want of contemporaneous evidence in 
its support. Supposing Hippocrates to have been actually called 
upon to administer professional assistance, it must have been during 
one of the attacks which occurred some years subsequently to the great 
plague chronicled by Thucydides. Although the name of Hippocrates 
may not have been heard at the commencement of the fatal visitation, 
and thus his services have passed unnoticed by the Athenian historian, 
it is not at all unlikely that, after he had risen to the head of his profes- 
sion in Greece, as we know he subsequently did, he should have been 
publicly consulted regarding the treatment of by far the most for- 
midable disease then prevalent. What adds an appearance of truth to 
this opinion is, that several of the genuine works of Hippocrates, 
which were probably published during his lifetime, relate to the causes 
and treatment of epidemic and endemic diseases. Upon a careful 
investigation of this portion of the life of Hippocrates, we can have 
no hesitation in agreeing with the learned commentator already men- 
tioned, that, although his visit to Athens, and the fact of his having 
been consulted by the magistracy of the city, is not determined by 
any contemporaneous evidence, it is by no means devoid of proba- 
bility ; while the objections to it, which have been started by modern 
authorities, have not so much weight as is generally supposed. 

One other circumstance in the life of Hippocrates is mentioned;by 
Soranus— namely, his refusal to go to the court of Artaxerxes (sur- 
named Longimanus) when invited to pay a professional visit. This 
story, as it hasxeached us, is as follows. Persia happened to be ravaged 
with the plague. The governors of Asia Minor wrote to Artaxerxes to 
inform him of the high reputation of the Coan physician. The king, 
in replying, desired the governors to make the most liberal offer, in 
order to induce Hippocrates to visit his vast dominions. The governors 
forwarded the letter of the king, and, in doing so, promised in his name 
every reward and honour which he could wish for or at all desire. The 
physician, however, refused, and returned answer in these striking 
words which, to use the ‘anguage of a modern French writer, ought 
to be engraved on the memory of all those of his successors who can 
think and who can feel. ‘‘I have in my own country the food, the 
As Greek, it would be unwor- 
thy of me to aspire to the riches and grandeur of the Persians, and to 
serve the foes of my country and of liberty.” This haughty and memor- 
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able answer nearly plunged Hippocrates into trouble ; but, when de- 
manded by Artaxerxes to deliver him up, in order that punishment 
for his insolence might overtake him, the inhabitants of Cos dared the 
great king, and refused to deliver up a fellow-citizen of whom they had 
so much reason to be proud, and to whom they owed so much. The 
firmness of the attitude which these patriots assumed, and the unity by 
which at that time the different Grecian states asserted theircommon inde- 
pendence, averted in all probability a Persian invasion, which at first 
appeared to be all:but imminent. Now, in regard to this story, just 
as respects the one already mentioned of the Greek plague, Dr. Acker- 
mann, in his account of Hippocrates in Fabricius, Bibliotheca Greca, 
Dr. Henderson, and other modern scholars, affect to treat it with dis- 
belief; why or wherefore they do not very clearly state. As opposed 
to this view, we have the opinions of the accomplished Cabanis and of 
Dr. Adams, who, while readily admitting that the letters in the Hip- 
pocratic collection which relate to this story (these are from the first to 
the tenth inclusive) can scarcely be received as genuine, find no proof 
that the event upon which they are made to turn is also devoid of truth. 
It is evident, indeed, that the ingenious and shrewd French author to 
whom I have alluded, attached very considerable credit to the anecdote, 
for he has quoted it in both of his well-known works, offering the fol- 
lowing apology for the repetition: ‘‘ I have already cited it in my essay, 
Sur la Certitude de la Médicine, but may perhaps be allowed to repeat 
the quotation at a time when certain writers seem to be using their 
utmost efforts to stifle all free and generous sentiments.” 

Such, gentlemen, are the stories connected with the life of Hippo- 
crates most worthy of our regard, on account of the probability of their 
dependence upon truth. Others there are, but these so manifestly in- 
accurate or false as to be altogether unentitled to consideration. Already 
during his lifetime Hippocrates had much honour—indeed, unequalled 
renown, in his profession. The habit of calling medicine the art of 
Esculapius was gradually lost, and learned men as well as the people 
generally spoke of it as the science of Hippocrates. I have briefly alluded 
to all the particulars of importance in his biography which have reached 
us. After a long life, which must have been essentially a happy one, 
because spent unreservedly in the service of his fellow-men, “ pallida 
mors”, from whose fell grasp for a time he had been instrumental, under 
Providence, in rescuing very many, ‘‘ zquo pede’ reached him, and at 
Larissa in Thessaly he died. He was buried between that city and 
Gyrtona. His tomb, according to local tradition, was for a long time 
covered by swarms of bees, whose honey persons came from great dis- 
tances to gather, on account of the peculiar efficacy it was found to 
possess in the aphthous disorders of childhood. ‘‘ He has left”, writes 
Dr. Adams, *‘ monuments of his genius more durable than the marble 
statues of Phidias his contemporary, and as enduring as the tragedies 
of Sophocles, and the Olympic odes of Pindar.” 

I have now to offer you some observations on the writings of Hip- 
pocrates ; and the first remark I have to make is one with the truth 
of which many among you are probably already familiar—that only a 
portion of the works which pass under the name of Hippocrates, and 
which are contained in the Hippocratic collection, were written by 
Hippocrates. There can be little doubt that some of the immediate 
descendants of the Father of Medicine, and more especially his sons, 
Thessalus and Draco, and his son-in-law, Polybus, as well as others 
not so closely related to him, continued to publish their own observa- 
tions and writings under his name, in order to secure honour for that 
name, and, therefore, increased respect for his memory ; or, and no 
doubt this feeling often prevailed, to obtain more weight for their own 
opinions and precepts. Further, the practice which they followed was 
one which had long existed among the families of the medical priest- 
hood. ‘The causes now enumerated rendered it very difficult, at no 
long time after the death of Hippocrates, to distinguish his works 
from those of his sons and disciples. A difficulty, thus originated, has 
continued to increase, as the texts became impaired through the ignor- 
ance or inexactness of copyists, and, still more, owing to the bad faith 
of book-mongers. 

Hippocrates lived at a time when paper or papyrus was very scarce 
among the Greeks. It is true that after the reign of Amasis, King of 
Egypt—one hundred years or thereby before Hippocrates—who, hav- 
ing married a Grecian wife, had permitted the formation of Grecian 
esleuies on the banks of the Nile, the art of preparing the papyrus had 
been known to the Greeks, but the use of it was but little diffused 
throughout their country before the time of Alexander the Great—that 
is, a hundred years after the birth of Hippocrates. The papyrus or 
papyrum, the paper reed, is referred to by Pliny: ‘‘ Papyrus ante Alex- 
andri tempora fuit cognita.” And again: ‘‘Papyrum ergo nascitur 
in —— /Egypti aut quiescentibus Nili aquis.” 

he Father of Medicine, however, recorded his observations in a 
very concise style upon tablets (8éAro, in Greek) coated with wax, or 











upon skins of animals (8:p0¢pa:)—[a Greek root, with which the world 
in general has of late years, unhappily, become only too familiar 
since Bretonneau, the distinguished physician of Tours, about forty. 
five years since, applied it to indicate the peculiar appearance of the 
throat, as if coated by a skin—hence diphtherite and diphtheria]. Ac. 
cording to Galen, it would appear that not a few of the writings of 
Hippocrates were never intended for publication, but solely for the 
author’s own use. That many of the works, according to the practice 
of the great writers of antiquity, were published separately during his 
lifetime, is in the highest degree probable. Horace, Martial, and 
Cicero, acted in this way, so also did Plato and Aristotle, in an age not 
far removed from that of Hippocrates ; and, in addition to the proof which 
these facts bring with them, there is this still more decided ground to 
go upon—that Galen makes observations and draws inferences clearly 
implying the publication of certain of the works defore, and of others 
after, the death of Hippocrates. There exist now no proper data for 
determining the order in which the different works of Hippocrates ap. 
peared. .The book of ‘‘ Aphorisms”, however, being made'up in great 
measure of conclusions and observations recorded in other of his works, 
we have every reason to infer, says Dr. Adams, that this important 
work was among the latest of his literary labours. 

The following works have been uniformly regarded as undoubtedly 
composed by Hippocrates, and from the first have received the sanc- 
tion of his name. 1. The Prognostics ; 2. The Epidemics (first and 
third books) ; 3. The Aphorisms ; 4. On Wounds of the Head ; 5. On 
Regimen in Acute Diseases ; 6. On Air, Water, and Places. Nothing, 
writes Dr. Adams, but the most lawless spirit of criticism can lead any 
one to doubt the genuineness of the works now enumerated. This list 
does not comprise the fourth part of the entire Hippocratic collection, 
Thus reduced, however, the portions known to have been written by 
Hippocrates still suffice, when we consider the age in which they were 
composed, to justify the enthusiasm of his contemporaries and the 
admiration of posterity. During many ages, authors confined themselves 
very much to acting as commentators on the Hippocratic writings. In 
his Cours sur 1 Histoire de la Litterature des Sciences Médicales, the very 
learned French author, M. Daremberg—whose recent death, at the com- 
paratively early age of 53, all who are intcrested in the study of medi- 
cal history must keenly deplore—gives a list of commentators on the 
Hippocratic writings extending to fifty, forty of whom flourished ante- 
cedent to Galen—that is, before the second century. Allow me in the 
little time which is available for the purpose to direct your attention to 
the undoubtedly genuine writings of Hippocrates ; and, first of all, to 
the Book of Aphorisms, the authorship of which has, from antiquity, 
been invariably regarded as authentic. 

The title of ‘‘ Aphorisms”, *‘ Aphorismi”, ‘* ’Agopiopot” in Greek, 
literally definitions, ‘*short pithy sentences” or precepts, clearly ex- 
presses the nature of its contents. Than this book of ‘‘ Aphorisms” 
no medical work of antiquity has had a more gigantic reputation. Phy- 
sicians and philosophers have continually vied with one another in pay- 
ing to it the admiration and awarding to its author the veneration which 
a careful study of its contents has never failed to excite. Of it Suidas, 
very eminent as a lexicographer in the seventh century, says that ‘* it is 
a performance surpassing the genius of man”. ‘* These Aphorisms”, 
writes Renouard, a distinguished French historian of medicine, ‘‘ were 
long regarded as the crowning glory of the medical scientific edifice, as 
the most sublime effort of medical genius. Only a few years back, the 
Faculty of Medicine in Paris required of the aspirants to the doctorate to 
insert a certain number of the Aphorisms in their theses ; and perhaps 
nothing less than the political revolution in France was sufficient to 
overthrow this old relic of superannuated adoration.” 

I am inclined to think that the neglect which within a comparatively 
recent period has been shown for ancient medical literature, and the 
manner in which medical authority of a like age has been discarded, 
have in no particular been more unjust and injurious than in overlook- 
ing the sterling worth and proof of the author’s amazing power of ob- 
servation which the Aphorisms contain. Were I asked to give ad- 
vice as to the time when a study of the Hippocratic writings generally, 
but more especially of the book of Aphorisms, would prove most ser- 
viceable to the student of medicine, I should say that, to the young 
practitioner familiar with the writings and observations of modern phy- 
sicians and surgeons, whose judgment is becoming gradually ripened by 
experience, the study of the Aphorisms is invaluable ; but, unlike 
Renouard, I can conceive no time and no period of the education of a 
physician when the hours spent in the attentive perusal of the Hippo- 
cratic writings can with any propriety be considered as lost, or other- 
wise than most profitably employed. 

The language used by Hippocrates is generally concise ; sometimes 
on this account it may be considered a little obscure. Dr. Black has 


well described his language as ‘‘ close and compressed, and his diction 
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as adorned with great majesty”. In watching the progress of diseases, 
we have in the Aphorisms a proof of how vigilant he was, and how 
indefatigable; no less remarkable was he for the profundity and the 
singular correctness of his judgment. Not only does a perusal of the 
Aphorisms lead the reader to the conclusion of his having to deal with 
the most observant of physicians, but the conviction of their author 
having been a profound philosopher is also forced upon him. You all 
know, gentlemen, how apt we are to judge of the excellency of any 
work by the manner in which its opening occurs. I will venture to 
say that no medical work of any age begins in a more majestic manner 
than the book of Aphorisms. Take it in the original Greek, in 
Latin, or in our own language, the effect it produces on the mind is 
eminently grand. 

«<Q Blos Bpaxds,  TEXYN Maxph, 6 Kapds dkds, 7] weipa ohadreph, 7 
Kpiats xarenh. Sei ob udvov Ewurdy mapéxew Ta déovTa woreovta adAd Kal 
Tov voo¢ovTa, Kai Tods MapéorTas, Kal Ta EtwHer.” 

‘¢ Vita brevis, ars longa, tempus przeceps, experimentum periculosum, 
judicium difficile ; opportet autem non solum se ipsum exhibere quz 
decent facientem, sed etiam cxgrotum et presentes et que externa 

” 

‘‘ Life is short and the art long, the occasion fleeting, the experi- 
ment dangerous, and judgment difficult. The physician must not only 
be prepared to do what is right himself, but also to make the patient, 
the attendants, and externals co-operate.” 

‘‘The exordium of this work”, says Dr. Adams, ‘‘ bespeaks at once 
the reflective philosopher and the practical physician. It commences 
by contrasting the shortness of human life with the extent of the medi- 
cal art, the facts of which, as Theophilus the commentator remarks, are 
diversified, and some of them require long and tedious investigation. 
‘ The occasion is fleeting’—that is to say, the season during which re- 
medies may be successfully applied is soon past ; as the poet says, 
‘Fugit irreparabile tempus.’ The last part of the aphorism evinces 
how well he had apprehended the difficulties which beset the practi- 
tioner of medicine, who must be not only acquainted with the part 
which he himself has to act, but also possess the talent of making the 
patient, the assistants, and all around co-operate with him in the per- 
formance thereof.” 

There are expressions in this first Aphorism which have made it 
almost universally known. ‘‘ Ars longa”, ‘‘ tempus preeceps”—these are 
in every person’s mouth : and do we not recognise the very sentiment 
of the old Greek physician in the beautiful lines of America’s foremost 
living poet ? 

“ Art is long, and Time is fleeting, 
And our hearts, though stout and brave, 
Still, like muffled drums, are beating 
Funeral marches to the grave.” 
And may we not say of Hippocrates, in the words of the same poet— 


‘* Lives of great men all remind us 
We may make our lives sublime, 
And, departing, leave behind us 
Footprints on the sands of Time.” 


[Zo be continued.] 


THERAPEUTIC MEMORANDA. 


ANODYNE COLLOID. 


I BEG to send herewith a bottle of a new colloid, which I have pre- 
scribed for some time as a topical anodyne application. It has given 
me very satisfactory results in neuralgia, sciatica, lumbago, all muscu- 
lar pains, etc. It relieves local pain for the time, and procures a good 
night’s rest, while, of course, the internal treatment appropriate to each 
case is carried on. I should wish to see its usefulness more extended. 
It contains—Hydride of amyl, 3j ; aconitia, gr. j; veratria, gr. vj ; and 
ethereal collodion to Zij. The amyl, by its rapid volatilisation, often 
produces, almost instantaneously, the desired result; but, should the 
pain continue, the alkaloids can be brought into activity by applying a 
piece of moist spongio-piline over the collodion film. The amyl hydride 
is the only new ingredient; but I think the colloid is a clean and ele- 
gant preparation. 











M. H. LACKERSTEEN,, M.D. 
29, Queen Anne Street, W. 








ANNUAL MEETING OF THE BRITISH MEDICAL ASSOCIATION IN 
1873.—The Arrangement Committee of the metropolitan members 
have considered that the fine building of King’s College would, by its 
site and structure, afford the most convenient place of meeting. Their 
application for its use has been promptly and kindly acceded to by the 
Council of the College. 
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THE SCIENTIFIC AND SOCIAL VALUE OF THE 
BRITISH MEDICAL ASSOCIATION.* 


By RICHARD C. SHETTLE, M.D., 
Physician to the Royal Berkshire Hospital ; President of the Reading Branch. 








GENTLEMEN,—From the very able address delivered at our last an- 
nual meeting by our President, Mr. G. May, you were made intimately 
acquainted with the working of the British Medical Association during 
the period of its past existence. It will be my endeavour, to-day, to 
sketch out a few of the benefits that ought to accrue to the medical 
profession generally from such an Association, provided the principles 
upon which it is supported be sustained upon a broad and right basis. 
Nor does it appear to me to be necessary that I should make any 
apology for bringing the affairs of the Association so soon again before 
you ; for there are, I believe, but few amongst us who give much at- 
tention to the general working of this or similar institutions. And, in- 
deed, such apparent (though not real) indifference to these matters cannot 
cause much surprise ; for surely the energy and mental strain of the 
daily routine of ordinary practice are quite sufficient to occupy the atten- 
tion of men upon whom the grave responsibility rests of ministering to 
the relief of the bodily and mental infirmities of their fellow-men, and 
whose time is seldom at their own disposal for other matters. Under 
such circumstances, I take it, these annual meetings ought to tend to 
very much good, inasmuch as it is on occasions like the present that 
members can quietly consider and discuss any subjects which may have 
presented themselves to them as individual members during the previ- 
ous year, and which may then, if considered advisable by the Council 
of the Branch, be brought prominently before the Parent Society. 

It must be premised that the chief benefit derived from such institu- 
tions consists, as the name implies, in associating members of the pro- 
fession together, not only for the purpose of framing laws and making 
rules for the guidance of the members generally, but also for the far 
more agreeable and pleasurable occupation of spending some few hours 
—and it may be days—once a year in the recreation of the mind, in 
the society of many of the most enlightened, intelligent, and neces- 
sarily liberal-minded, of the medical profession. But, in whatever 
aspect we regard the Association, we cannot lose sight of one great 
fact—that the chief aim and object is to consolidate the members of 
the profession into one great body, so that each member may act 
in concert with others, and it might, and should also, be added, that 
no member may suffer without the whole body being affected. We are 
well aware that the whole Association is built up upon a tolerably 
strong and right basis ; and although there may be some defects in the 
general management, which some members might wish to see placed 
upon a more substantial and better footing, I would venture to point 
out that the purity of principle upon which the body is working is not 
materially affected injuriously (at any rate, to any great extent) by 
those defects, which will undoubtedly either be remedied or removed 
ere long. Moreover, we are quite certain that we have an executive 
guiding us, under whose watchful care and influence we shall be directed 
aright, and that, as circumstances and events occur, experience of the 
past will give us that prescience of the future which will undoubtedly, 
if we are true to ourselves, tend to solidify and perfect the British Me- 
dical Association. 

It is not, however, to be supposed that this or any other society can 
be worked to the satisfaction of all its members; but, as a rule, I believe 
that, if we value the Association in a proper spirit, we ought either to 
seek to investigate and bring before the Council of the Parent Society 
those matters upon which we are not satisfied; or, if they be of a minor 
nature, to believe that they will right themselves. Under any circum- 
stances, I would strongly urge upon members not to leave the Society 
for any grievance, unless the individual points of such grievance have been 
previously thoroughly investigated in all their aspects by the cool judg- 
ment of the Council of the Branch. We know full well that union is 
strength, and that it is by the united efforts of individual members that 
good can be effected which, as units only, they would be perfectly 
powerless to accomplish ; and it is quite certain that, if we, as a pro- 
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fession, are to take our proper stand in this, as in any other country, 
and desire to evince the power which we undoubtedly possess—that 
power, be it remembered, whose very existence consists in trying to 
work good and destroy evil—we can only attain it by the undivided 
exercise of such, in our endeavours to work for the common good as 
the great aim we have in view. The larger the number of good honest 
shoulders we can bring to the wheel of our Association, the more 
surely, the more certainly, and the more rapidly shall we cause that 
wheel to revolve, and carry our profession to that position in the State 
which it has a right to occupy. 

Having thus touched very lightly upon the general principles upon 
which the Society is worked, I would now direct attention to the bene- 
fits that may be derived from the general annual meeting of the Asso- 
ciation, both in a scientific as well as a social point of view; nor do I 
believe we can too highly value these gatherings, although I am per- 
suaded that it is only by attending them, and throwing ourselves well 
into the work done, that we can fully estimate their benefit. 

First, in a scientific point of view, we have the address delivered 
by the President, and the medical and surgical addresses of the 
year—addresses which, as a rule, embody all the improvements which 
have been effected in either branch of the profession during recent 
years, and which have had the most careful and attentive consideration 
of the lecturers. We also find that the work to be done is properly 
divided into sections, in each of which highly interesting subjects be- 
longing to the particular branch are brought forward and discussed, 
for the most part, by men who have made the topic their own special 
study. For instance, there are sections in medicine, surgery, mid- 
wifery, medical psychology, public medicine, etc. Now, if all such 
matters are thus brought forward, and the various modes of treat- 
ment properly laid open and discussed, surely no one can question 
the fact that great benefit must arise from the friction of minds of men 
earnest and solicitous for the elucidation of truth, and seeking to effect 
that end by calmly and deliberately working for truth’s sake, judici- 
ously and quietly pointing out error in a brother’s opinion where such 
error exists; but ever remembering that future investigations may cause 
them not only to modify their own opinions, but absolutely to regard 
their previous work from a completely different point of view from that 
which they now entertain, and by which they may be seeking to over- 
throw the opinion of another individual. In proof of this change of 
opinion, it is only necessary that I should point to the action of digitalis 
and belladonna. Until about two years since, it was generally believed 
that these medicines were simply and purely remedies which depressed 
the action of the heart. Now it is well known that they act as stimu- 
lants to that organ and the capillary circulation generally ; and, indeed, 
the Hastings Gold Medal was awarded in 1870 to Dr. Fothergill for 
his admirable essay on the action of digitalis. Dr. Richardson, again, 
one of the most earnest and valuable workers we have of our time, 
wrote a long treatise some years since on the cause of the coagu- 
lation of the blood. At a later date, it is true that further investiga- 
tions, both by himself and others, caused him to revoke the opinions 
for which he had obtained the Astley Cooper prize. Nevertheless Dr. 
Richardson, although proved to be in error, was well known to have 
honestly worked, and worked hard, in his endeavour to elucidate the truth 
respecting that most important operation of life. Surely, gentlemen, all 
such efforts after truth ought to be commended, even though they fail ; 
and, indeed, it must be obvious to all, that none of these meetings could 
be held, no discussion take place upon points of vital importance, and a 
bar would be laid upon all scientific exploration were it otherwise ; for 
who would dare to enter the field of investigation and discovery, if the 
only return he obtained for his hard work was to have the general 
stigma of his professional brethren thrown upon him if, perchance, he 
failed to perfect his work? It was only a few days since that I heard 
Dr. Wilks declare, in the Address on Medicine which he delivered at the 
late meeting at Birmingham (an address which was considered, I be- 
lieve, by all who had the good fortune to hear it, as one of the best 
that had ever been given), that he had no conservative feelings in re- 
spect to bygone doctrines, but a strong faith in progression in medicine, 
as in other things. If so, then very probably the information we pos- 
sess to-day may be superseded by information of a higher character to- 
morrow; and this information—this progress in the science of medicine 
and surgery—I am of opinion, is best to be attained not only by men 
quietly working in particular fields of the profession which they have 
made their own by long and patient working, but more especially by 
the ventiiation of such subjects at the annual meetings of the Associa- 
tion ; for it is by such means that various topics are brought prominently 
under the consideration of other truth-seekers, discussion is invited 
under different and enlarged auspices, and fresh facts brought to light 
which again cause the matter to be regarded in a still wider range, and 
thus rendered more comprehensive, better understood, and consequently 





of more value to the profession generally. Under all these circum. 
stances, I think we cannot fail to perceive the beneficial tendency of 
these annual gatherings in a scientific point of view. 

In now referring to the benefits that may accrue from the annual 
meetings in their social aspects, it is unnecessary for me to say much 
upon this part of the subject ; for there can be, I should imagine, few 
persons who would not confess that a medical man, of all others, ab- 
solutely requires a certain amount of rest and relaxation, as a general 
rule, once in a year. Medical education has latterly embraced a 
greater knowledge of many of the collateral sciences, and is daily be- 
coming more exhaustive in the work required; and a certain know- 
ledge and dexterity in the use of the microscope, and even of the sphyg- 
mograph, etc., will, I believe, shortly be demanded, to say nothing of 
electricity and magnetism. But, independently of all such knowledge 
that has to be acquired, if we are desirous of keeping our information 
on a par with that of others, the very nature of the medical profession 
entails upon us an amount of mental strain and work which exeeeds that 
of any other profession ; for we must bear in mind the fact that, if the 
clergyman, the barrister, or the lawyer, have to work hard during their 
periods of work, they have also the long vacation, or more or less fre- 
quent holidays as times of rest, all of which are denied to the medical 
profession. To medical men, even the Sunday is frequently and of ne- 
cessity as much a day of labour as any other day. so that the mental 
strain is often continued from year’s end to year’s end, without any 
brief interval of repose. Were it only, however, with mental fatigue 
that the profession had to cope, it would be bad enough ; but it is quite 
certain that excessive mental work must be accompanied by physical 
effects which tell upon the structure of the brain itself. It is, however, 
quite unnecessary to do more than just refer to these effects here, as we 
are all intimately acquainted with them and their results ; but I think 
I have said enough to prove the fact that the members of the medical 
profession are as much in need of rest and refreshment both of 
mind and body as any other members of the community, if not 
more so. The annual meetings certainly tend to promote and facili- 
tate the opportunities for this change of scene and relaxation, and 
are, for the most part, held in such localities as possess attractions in 
many ways, and are thus likely to prove interesting, whilst, at the same 
time, they are capable of accommodating a large number of visitors. 
Facilities are thus given us of forming new acquaintances, and even 
friendships with some of the celebrities of the day—friendships which 
may be renewed year after year, with all those delightful interchanges 
of thoughts and ideas which cannot fail to be beneficial to those who 
have the pleasure of thus associating, and who, but for these annual 
yo aa might never have had the opportunity of being brought to- 
gether. 

At the recent gathering at Birmingham, upwards of five hundred 
members, I believe, were present. The reception given to the Asso- 
ciation by the local members was exceedingly warm and cordial, and 
the various manufactories of the town and neighbourhood were thrown 
open for inspection to any one producing the card of the Association. 
I believe it is generally admitted that few things so open out the mind, 
and give us such a practical knowledge of the resources of our country, as 
a visit to some of our principal manufactories; for my own part, I am ready 
toconfess that when I visited the pen-making establishment of the Messrs. 
Gillott, my first thought was, what could become of all the pens ; for it 
seemed as if they had facilities for making more in one week than 
would suffice all the scribes in the world for a year at least. Again, 
on seeing the work done at the small arms manufactory at Small 
Heath, near Birmingham, one would be induced to suppose that all the 
world was going to war, and the certain destruction of all the pen- 
wielders was imminent. Now, when we remember the number of the 
manufactories for only those two branches of our trade that are at work 
in this kingdom, a visit to them must surely tend to enlarge our views 
and ideas with regard not only to the resources, but also to the require- 
ments of the present day, and is calculated to remove some of those 
contracted notions we are so apt to entertain when confined only to the 
routine of our usual sphere of occupation for any length of time to- 
gether. Last year, the Association held its meeting at Plymouth, at 
which time the members met with an equally kind welcome both from 
their professional brethren and the authorities of the three towns. 
Places of the greatest beauty were visited ; mansions and grounds were 
thrown open, to which excursions were made ; a Government boat was 
always in readiness to convey members to the Eddystone Lighthouse, 
or to one of the numerous men-of-war in the Sound, where gun-drill 
and experiments in the explosion of gun-cotton were gone through 
specially for the benefit of the Association ; and many other advantages 
placed at their disposal for the recreation of mind and body. 

In thus pleading for holidays for the medical profession, I have been 
dwelling more especially upon the cases of individuals like myself, who 
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I am bound to confess, are liable to become wearied with work, and 
who consequently find moderate relaxation a great boon ; but all are not 
so constituted. There are giants in these days, even as in days of yore— 
giants in science and giants in mind—who can go on pursuing the same 
course, and getting through a large amount of work without fatigue or 
sensation of weariness, and who would feel it rather a bore than other- 
wise to get away from home. To these, gentlemen, what can we pre- 
scribe better than an increase of work, by taking charge of the patients 
of those among us who desire to absent themselves for a while, and so 
mutually to increase each other’s pleasure? There have been times 
when medical men have feared to leave their patients, knowing that 
undue influence and rivalry have often prevailed amongst them ; but 
we must hope those days are fast disappearing, and all such unworthy 
conduct will be for ever set aside; and I believe the more this Associa- 
tion is heartily supported and friendly intercourse kept up, the more 
liberal-minded and generous-hearted will the profession become, and 
the greater will be the endeavour to work harmoniously, not only in 
our own locality, but in a wider field; whilst the golden rule of doing 
to others as we would they should do to us will be better understood 
and more perfectly acted upon. With such principles actuating us, 
we shall be better able to combat all those trials and annoyances so 
often met with, when even our best intentions and efforts for good 
are misinterpreted and but little understood, as is now too frequently 
the case. 








CLINICAL LECTURE 
CHOREA, AND ITS TREATMENT. 


Delivered October 28th, 1872. 
By WILLOUGHBY FRANCIS WADE, F.R.C.P.Lond., 


Physician to the General Hospital, Birmingham. 








GENTLEMEN, —We have such a vast number of cases of chorea in this 
hospital, that no doubt your attention has been already attracted to it, 
and you have observed its ordinary and funny characteristics. You 
will have noticed that the great majority of these cases are those of 
children from six or seven up to fourteen or fifteen years of age. Cases 
are sometimes, but not often, seen above this age ; and of those which are 
above twenty, most are instances of chorea developed during pregnancy. 

With regard to the pathology of the disease, some very able and 
trustworthy physicians believe that it consists of definite disease of the 
corpus striatum, of an hemorrhagic or embolic nature. Those who, 
with myself, are not prepared to admit that this explanation of the dis- 
ease is proved, have no other alternative explanation to offer, and con- 
sider that its pathology is at present unknown. The fact that chorea 
is frequently associated with rheumatism and with rheumatic disease 
of the heart, lends support to the embolic theory, because the rheumatic 
vegetations which form on the valves of the heart may be, and un- 
doubtedly sometimes are, detached therefrom, and carried by the 
moving blood up to the arteries of the brain, where they are arrested. 
On the other hand, we see many cases of chorea where, so far as we 
know, there are no vegetations to be detached. We see every possible 
relation between chorea and rheumatism—rheumatic fever or subacute 
rheumatism, preceding chorea, or succeeding it, either immediately or 
at some considerable interval, developed during the existence of chorea ; 
or chorea developed during the existence of rheumatism, either acute or 
subacute. We see both forms of rheumatism, and also valvular dis- 
ease, occurring in children of a suitable age, without any subsequent 
chorea, and chorea without any subsequent rheumatism. I am much dis- 
posed to think that the connection is accidental. Birmingham is a very 
rheumatic place; and feebleness is a common precursor of rheumatism, 
as it also is of chorea. In other places, the association of rheumatism 
and chorea has not always been noticed. * 

There are many other interesting features about chorea—such, for 
example, as the frequent presence of oxalate of lime in the urine, 
which is often of a high specific gravity—a noteworthy fact, consider- 
ing the symptoms which are often associated with oxaluria in the 
adult. But these I will not enter into, because I want to occupy the 
time at our command with the treatment of the disease. 

Like all other diseases which are not necessarily fatal, cases of 
chorea may be primarily divided into those which die in spite of all 
treatment, those which recover without any treatment, and those 





_* An anemic constitution affords a frequent predisposition. The rheumatic pre- 
disposition noted by English medical men, was rarely traceable in the cases that 
have presented themselves to my observation.—Romberg on Diseases of the Ner- 
vous System (art. Chorea), vol. ii, p. 64 (Sydenham Society’s translation). 





a 
which are favourably affected by judicious treatment; the last class 
comprising those which would have died, or suffered more severély or 
longer, without treatment. And there are also three classes of practi- 
tioners— those of an enthusiastic and self-applauding credulous disposi- 
tion, who are invariably satisfied that, had they not done exactly what 
they did do, and exactly at the moment it was done, the result would 
have been very different—7. e., much less satisfactory. This isa most 
enviable disposition, for it is a source of inexhaustible happiness to its 
possessor throughout his life. It is also the most unphilosophical con- 
ceivable disposition, and almost fatal to self-improvement. There is a 
second, much smaller class, though now-a-days too numerous, whose 
excess of incredulity leads them always to think that all efforts to treat 
disease by drugs are futile, and that things would have gone on just 
the same without their treatment as with it.* This disposition, which 
is often not without a considerable admixture of vanity, is not truly 
philosophical. If you would be found, as I hope you will, in the third 
class, you must remember that many cases get well of themselves ; that 
in many cases the drugs we administer do not affect the course of the 
disorder ; that you cannot do a thing and let it alone ; that in no case in 
which you have interfered can you say with absolute certainty what 
would have happened without your interference. You must carefully 
watch the apparent effects of remedies, and endeavour to determine 
whether the effects are apparent only, or real. To do this, you must 
eliminate from your minds the vanity which leads every one to commend 
his own efforts, and the envy which leads every one to disparage the 
efforts of his neighbours. And you must ever remember that judgment 
is a faculty which, above all others, requires to be assiduously and con. 
tinuously cultivated. You cannot brutalise it in small things and culti- 
vate it in large. If you will only bear these things in mind, you will, 
instead of ignoring or aping philosophy, become philosophers. 

The first question you should ask yourselves, if you are called upon 
to treat a case of chorea, is, whether it is so severe that the patient 
may die from it; and secondly, whether, although not likely to be 
fatal, it is so severe as to make it desirable, for the patient’s comfort, to 
reduce it to what we may call ordinary dimensions. If so, there are 
several drugs which I have found of great service, though I do not 
think that they will cure the disease. These are opium, chloral hydrate, 
bromide of potassium (the two latter generally best in combination), 
and tincture of cannabis Indica, which I[ iatroduced into use for this 
purpose whilst house-physician of this hospital. It is also of great im- 
portance that nutrition should be attended to; and the condition of 
these patients often necessitates the use of fluid nutriment only. In 
some instances, alcohol may be indicated ; but I have not thought that, 
as a rule, its use is beneficial. 

It is also of the greatest importance that the patient should be se- 
cluded, and spared all mental emotion or excitement. Two cases 
occur to my mind as illustrating the evil effects of mental excitement. 
When I was senior physician of the Queen’s Hospital, a young preg- 
nant woman was admitted under my care with so severe an attack of 
chorea that I scarcely thought she could survive it. Nevertheless, in a 
little time the symptoms subsided so much that she was almost well. 
Unfortunately, a medicine-bracket with several bottles on it, which was 
affixed to the wall just by the head of her bed, fell down, and the 
crash so startled her that the symptoms immediately returned in all 
their intensity, and, in spite of all treatment, she died in a few days. 
In another case, which came under my notice when physician to the 
Dispensary, a young man aged eighteen went up to the top of St. Philip’s 
Church and out into the balcony which surrounds the tower. He im- 
mediately felt that horrible pang or shock which affects many people, 
myself among the number, under such circumstances, an idea of which 
it is impossible to convey by words to those who have not felt it, and 
of which those who have would rather not be reminded. He came 
down and went home, not feeling any particular effect from it. This 
was on a Saturday. The next day, at dinner, his mother noticed that, 
in helping himself to salt, he twitched the spoon and spilt the salt. As 
he had had an attack of chorea some years before, she recognised the 
meaning of this accident, and said, ‘‘ You are getting the dance again.” 
The symptoms increased rapidly, and before the end of the week he 
was dead. 

I repeat, then, that in severe cases of chorea you are throwing away 
a great chance unless you secure the patient as far as possible from 
emotional excitement. I[ will not dwell on the details of the treatment 
applicable to this class of cases, because you will doubtless have an 
opportunity of seeing some such actually treated during the period of 
your attendance here. 

[ Zo be continued.] 





* “The spirit of medicine is easy to be caught ; you study through the great and 
little world, and let things go on in the end -as it pleases God.””—(Mephistopholes 
in) Goethe’s Faust. 
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DISLOCATION OF THE PATELLA ON ITS EDGE.* 
By GEORGE SOUTHAM, Esq., F.R.C.S., 


Surgeon to the Manchester Royal Infirmary. 





THE patella, though possessing great freedom of motion, is not very 
liable to dislocation ;* but, when it is displaced, it is generally to the 
outer or inner side of the condyles of the femur. There are, however, 
instances of the bone being dislocated vertically, or on its edge, de- 
scribed in the different treatises on surgery ; but this variety is so rare, 
that I trust a short account of a case which came under my notice 
about twelve months ago will not be deemed unworthy the attention of 
my professional brethren. 

A young gentleman aged 20, in robust health, and well formed in 
the limbs and joints, was wrestling with some companions in a first- 
class railway-carriage, and thereby caused a wrench of his right knee, 
which was immediately followed by excruciating pain and complete 
rigidity of the joint. Fortunately, the accident occurred near to the 
station, in the vicinity of the young man’s residence. His friends found 
considerable difficulty in removing him from the carriage; and, as the 
pain increased in severity, they sent a messenger for Mr. Farr, surgeon, 
at Swinton, who arrived about half an hour after the accident took 
place. This gentleman soon discovered the nature and extent of the 
injury, and attempted forthwith to replace the bone, but was obliged 
to desist, so intense were the pain and distress occasioned by even the 
slightest manipulation or movement of the limb. After some delibera- 
tion, it was resolved that Mr. Farr should accompany his patient to my 
residence, a distance of four miles from the station. They were con- 
veyed in a private brougham; the surgeon sitting on the seat opposite 
to the patient, with the foot of the latter resting on his shoulder—the 
only position which seemed to produce any alleviation of the pain. 

I placed the patient on a couch, and administered chloroform ; and, 
when he was completely under its influence, proceeded to examine the 
limb. The nature of the injury was soon apparent. The patella I 
found to be in a vertical position; its outer border resting on the upper 
and outer side of the external condyle; the inner presenting so sharp a 
prominence under the skin, and so tense, that it seemed as if the 
slightest pressure would force the bone through the integuments. As 
the trochlea of the femur was not encroached upon, and there was very 
little swelling of the surrounding parts, the two facets of the bone 
could be distinctly traced—the under surface, with its central projec- 
tion, looking towards the internal condyle of the femur; the outer 
appearing almost continuous with the side of the external condyle. 
The extensor cruris muscle and the ligamentum patellz were so stretched 
that any movement of the bone was impracticable. I therefore endea- 
voured, but without success, to replace the patella by pressing firmly 
on its outer side ; Mr. Farr at the same time holding up the limb for 
the purpose of relaxing its muscular connections. We proceeded next 
to bend the knee, but with great caution, to prevent undue tension of 
the skin over the upper edge of the bone ; and, as soon as the leg was 
brought to about a right angle with the thigh, the bone suddenly 
slipped into its place. Lint moistened with spirit-lotion, and a 
bandage, were then applied, and the young man was removed to his own 
home. Considerable swelling of the adjacent parts ensued ; but this 
was soon reduced by evaporating lotions and complete rest. At the 
end of three weeks, the patient was allowed to use the limb; and, as 
the patella was rather more easy of motion than its opposite neighbour, 
an elastic knee-cap was worn until all traces of the injury had dis- 
appeared. 

On referring to the few cases recorded of this variety of dislocation, 
I find that the details of some are so imperfect that it is difficult to 
determine whether they ought to be classified or not with the one now 
described.f All, however, show that, when the patella is twisted on 
its axis, or placed obliquely on one of the condyles of the femur, or 
fixed on its edge, the displacement is accompanied with excruciating 
pain, and the reduction very difficult in general to accomplish. 

Most of the cases on record having, however, occurred antecedently 
to the discovery of chloroform, the patients had none of the advantages 
of that agent, which not only has a powerful influence in causing 
relaxation of the muscles, but seems especially adapted to relieve the 
severe pain, which probably formed the chief obstacle to reduction. 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Birmingham, August 1872. 

+ See H. Mayo, Medical Gazette, vol. ii, 1828; Wolff, zdezz, vol. iii; and Rust’s 
Magazin, 1829; Welling, in Sir A. Cooper on Dislocations and Fractures, second 
edition; Curling, Medical Times and Gazette, February 1862; Meade, idenz, 1862! 
Valentine, zdem, 1862 ; Pentland, Cyclopedia of Anatomy, vol. iii, p. 74; Eazzam, 
Gross’s System of Surgery, vol. i, Philadelphia, 1866; Vincent, Observations of 
Surgical Practice, p. 73. 








My own experience in this case, and the information deyived from 
the perusal of others, lead me to suggest that no attempt be made to 
reduce this form of dislocation until the patient is completely under 
the influence of chloroform. The extensor muscles should then be 
well relaxed by raising the thigh towards the body, when, by bending 
the knee, the bone will probably, through the resistance offered by the 
ligamentum patellz, be drawn into its proper place. Should this plan 
not succeed, the knee should be extended and bent again, and pressure 
applied to each side of the bone in a direction corresponding to its 
natural position. 





ON A CASE OF MOLLUSCUM CONTAGIOSUM. 
By HENRY EAMES, M.D., 


Physician to Mercer’s Hospital, and Lecturer on Practice of Medicine in the 
Ledwich School, Dublin. 


As the contagious properties of the above malady are still a subject of 
debate, I think the following series of cases may be of interest. A clear 
line of distinction must of course be drawn between molluscum simplex 
seu contagiosum and molluscum fibrosum, to which latter contagious 
properties have never been assigned. The pathological conditions of 
these affections are quite distinct. The fibromata of molluscum fibrosum 
vary in size from a millet-seed to the bulk of a man’s head. They are 
also always soft, differing in this from kindred growths. The younger 
nodules consist mainly of round and spindle-cell tissue. The tumours 
which have existed for a considerable time are fibrous in structure, but 
never arrive at the toughness of cicatricial tissue. In these we find a 
network of thick trabecule of connective tissue with fibrous fasciculi 
stretching across. In the younger tumours, fissures containing fluid 
occupy the positions afterwards filled by the trabiculz, connective 
tissue being gradually formed. The morbid anatomy of molluscum 
contagiosum is very far apart from the above. In it the sebaceous 
follicle is the starting point of the malady, the connective tissue of the 
papillary body playing but a secondary part in the hyperplastic pro- 
cess. The tumour rarely is larger than a split pea, but may reach the 
size of a hazel-nut. It resembles a drop of wax on the skin or a soft 
wart. From this last it differs in having always in or about its centre 
the orifice of a sebaceous follicle. That the origin of the disease is an 
obstruction of the gland-duct is not correct, as in many of the tumours 
the orifice is found gaping and patulous, the contents being readily 
squeezed out. A section exhibits fibrous bands running between 
numerous cells, which vary greatly both in shape and size. In some 
of these cells, the contagium is supposed to reside. The following 
series of cases occurring in the same family lends, I think, some sup- 
port to the opinion of those who believe in the communicability of the 
disease. 

Mrs. F. presented herself at the Skin Disease Dispensary of Mercer’s 
Hospital on December 4th, with a little girl, aged 8. She was a bright 
looking child, with blue eyes, fairly nourished, and had no enlarged 
glands or signs of struma. On her chin, right cheek, and the right side 
of her neck were several tumours, exhibiting all the characters of 
molluscum contagiosum. On inquiry, we learned that the first of these 
‘* warts,” as the mother called them, appeared six months previously, 
and that she had ‘‘ taken” them from her brother. On examining the 
mother, we found that she had two tumours ; one on her nose, the 
other on her cheek. She then told us that two of her children at 
home (a little boy and a girl) were similarly affected. On the following 
Wednesday, the girl, aged 14, came to the Dispensary. She had nine 
spots on her face and two on her left arm. On Friday, being much in- 
terested in the cases, I went to their home. I there saw the entire 
family, with the exception of the father, who was only at home at 
night, and was said to be unaffected with the disease. There were 
four children, the two whom I had already seen and two others, both 
boys, aged respectively six years, and two years and nine months. The 
elder boy had no trace of the malady, whilst the younger, who first be- 
came affected thirteen months previously, and was the first of the 
family to exhibit the disease, had a number of shrivelled tumours on 
the right side of his chest and neck. The mother believed that the 
child had been ‘‘ infected with the disorder” by a woman who then 
lived with them, and who, she affirms, had numbers of such spots on 
her face and hands. 

The order in which the family exhibited the disease was—first the 
boy, aged now two years and nine months ; then the girl, aged four- 
teen years; next the mother; and lastly the girl aged eight years. The 
family do not appear scrofulous, and are fairly cleanly. They inhabit, 
however, a single room, which is on the third storey in a narrow street. 
The children all sleep in the same bed ; the father and mother do not 
sleep with them. 
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CASE OF LONG-STANDING DIARRHCA CURED BY 
THE SURGICAL TREATMENT OF AN ULCER 
OF THE RECTUM. 


By THOMAS ANNANDALE, F.R.S.E., 


Surgeon to the Edinburgh Infirmary, and Lecturer on Clinical Surgery. 


Dr. , aged 50, applied to me on the 28th of March, 1872, on ac- 
count of persistent dysenteric diarrhoea. He had recently returned 
from India, where he had resided continuously since May 1847. For 
the last three years he had suffered from constant diarrhoea, which had 
resisted many remedies carefully tried. He also suffered from much 
irfitation of the rectum, which was supposed to be due to piles. It 
was an usual thing for Dr. —— to have four, five, or six motions 
daily, and he had had no ‘‘ formed” motion for three years. Having 
made an examination of the rectum, I ascertained the presence of an 
ulcer, which was situated about one inch above the anal orifice. This 
ulcer was on the posterior wall of the rectum, was of the size of a 
fourpenny-piece, and had a depressed surface, with hard edges. It was 
only slightly painful when touched. 

On April 22nd, I made a free incision through the sphincter and 
base of the ulcer, and this was followed by a decided improvement in 
the symptoms. On the 21st May, finding that the sore, although much 
smalier, still presented an irritable appearance, I again divided its base 
freely. Some inflammation and suppuration of the lymphatics passing 
up towards the groin followed this second operation ; but on the 29th, 
eight days after its performance, a most marked improvement in 
the dysenteric symptoms took place. On June Ist, the patient had no 
motion at all; and on June 2nd, one ‘‘ formed” motion, the first for 
three yedrs. Since then, the patient’s progress has been perfect to- 
wards recovery, and he writes me that he has gained one stone four 
and a half pounds in weight since the end of March, and is quite well. 
On examining the rectum a few days ago, I found that the ulcer had 
quite disappeared, and in its place was a small puckered cicatrix. 

During the progress of the case, milk diet only was allowed, but the 
patient can now take animal food with benefit. 

REMARKS.—This case is an illustrative example of a class of cases 
which are by no means uncommon, but the true nature of which is not 
always determined, for it is not the first one of the kind which has 
come under my surgical care after medicine has failed to afford relief. 
It is important to note that in such cases the operation is not always 
followed by immediate relief to the diarrhoea, but that some weeks may 
elapse before improvement occurs. In another case of the kind under 
my care, it was several months before an improvement in the symptoms 
was observed. I have also noticed that the first effect of the opera- 
tion in these cases may be to cause a temporary cessation of the diar- 
rhoea ; but this result is not permanent, the final relief only taking 
place after some weeks or months. 

It will not, I think, be doubted that the ulcer of the rectum in the 
case just reported was the cause of the dysenteric symptoms, for its re- 
moval gave the relief which careful medical treatment had failed to 
afford. The patient, a gentleman of high standing in the Indian me- 
dical service, has himself no doubt in regard to this point, and will, I 
feel sure, bear testimony as to the value cf surgical treatment in cases 
such as his own. 








ON MECHANICAL AND FORCIBLE DILATATION OF 
THE CERVIX UTERI. 


By HENRY BENNET, M.D., 


Late Obstetric Physician to the Royal Free Hospital, etc. 





I HAVE read with interest the articles of Dr. Matthews Duncan on the 
mechanical dilatation of the cervix uteri, as also the subsequent re- 
marks of Dr. Atthill and of Dr. Aveling. I quite agree with the latter 
writers, that Dr. Matthews Duncan has made a valuable contribution to 
the mechanics of the subject, and has added to our knowledge of what 
is actually done when /orce is used to introduce a sound or bougie into 
the cavity of the uterus, either for mere uterine examination or for 
dilatation of the os internum. 1am surprised, however, that none of 
these gynzcologists have noticed or discussed the doctrinal points which 
I brought before the British Medical Association in a paper read at 
Birmingham last August, which was published in this JoURNAL in Oc- 
tober ; yet these doctrinal points are at the base of the entire question 
of cervical dilatation. In this paper I merely reproduced the views 
brought before the profession in 1848, in the second edition of my work 
on uterine inflammation, and which I have repeated, with the autho- 





rity of increasing experience, in each subsequent edition. I maintain, 
founding myself on anatomy and physiology, that the os uteri internum 
is normally closed during life, by a vital contraction of the circular 
fibres, which prevents, in healthy women, the easy entrance of the 
uterine sound a¢ a//, except in some women, not in all, a day or two 
before, during, and a day or two after, menstruation. In these healthy 
women force has to be used to pass it ; and this force, Dr. Matthews 
Duncan tells us, is, in his experienced hands, equivalent to four pounds, 
- owe of force that would bend a metal sound if exercised at the 
andle. 

Dr. Duncan does not speak of healthy sound women ; but I believe 
his remark applies to them, as he appears entirely to ignore the fact 
that in healthy women the os is vitally closed physiologically, and evi- 
dently considers this healthy vital closure a morbid state, as did Sir 
James Simpson, from whom he has evidently taken this view. 

The os uteri internum is actually open so as to admit the uterine 
sound or an equally large bougie, only, as a rule (to which, however, 
there may be exceptions), in morbid uterine conditions. It may be 
thus open in chronic inflammatory disease of the mucous membrane 
lining the cervical canal or the cavity of the uterus, in enlargement of 
the body of the uterus from whatever cause, from fibroid tumours, 
from chronic inflammation, or from non-involution after pregnancy. In 
any of these states the circular fibres at the os internum may relax 
(they do not always do so), and may allow a free passage to the sound 
or bougie. To these states I would add that of some women of very 
lax fibre, with relaxed vulva, vagina, and abdomen, and with general 
flabbiness of tissue. 

In healthy women, I repeat, as a rule, the os internum during life is 
closed vitally by contraction of the circular fibre. To consider this con- 
dition a morbid one is an error—anatomical, physiological, pathologi- 
cal. Practically, it is a most pernicious error, for it renders nearly every 
healthy woman who is examined liable to be considered as suffering un- 
der morbid closure. Such an erroneous idea leads to unnecessary, un- 
justifiable surgical interference, to cutting, to forcible dilatation with 
four pounds’ pressure, to dilatation of all sorts and kinds, and that with- 
out real necessity. 

This is the question that we ought first to discuss—What is the na- 
tural state of the os uteri internum? What is the amount of contrac- 
tion that requires dilatation at all? These points I endeavoured to de- 
cide in the paper alluded to, recently published, so I shall not here 
revert to them, but refer to the essay itself. 

I would only add that it is indeed necessary that these questions 
should be settled when men in the position of my friends, Dr. Matthews 
Duncan of Edinburgh, and Dr. Greenhalgh of London, entire ly ignore 
the physiological condition of the os internum—do not even all ude to it. 
At a meeting of the Obstetric Society in 1866, at which I was pre- 
sent, in the discussion of a paper by Dr. Tilt on ‘*‘ Undue Surgical 
Interference in Uterine Disease”, Dr. Greenhalgh told us that in less 
than two years he had divided the os internum, with his metrotome, 
in more than three hundred cases in his own study. I should have 
liked to know what proportion these cases of division bore to the cases 
of uterine disease thus seen in the course of the two years in which 
division was not practised. 





CASES ILLUSTRATING THE USE OF THE 
PNEUMATIC ASPIRATOR. 


By T. PRIDGIN TEALE, Esq., F.R.C.S., 


Surgeon to the General Infirmary, Leeds. 


As Mr. Jessop has called attention to the use of the pneumatic 
aspirator—an instrument highly valued by my colleagues and myself 
at the Leeds Infirmary—the following additional illustrations of its 
employment may not be without interest. 

Diagnosis of Multilocular Ovarian Tumour.—In the summer of 
1871, [ was requested by Dr. Bealy of Harrogate to examine a case of 
abdominal tumour of doubtful character. A large, apparently solid 
tumour, of uneven surface, in which fluctuation could not be detected, 
filled the lower part of the abdomen, and percussion of the hollow 
viscera did not give very decided aid in the diagnosis. Seeing that the 
tumour, if ovarian and non-malignant, was probably polycystic, and 
that, if it were polycystic, no two cysts would be likely to contain 
exactly similar fluid, I introduced the needle of the aspirator—first in 
one prominent part, and then in a second—and drew off in the first In- 
stance an ounce of turbic viscid fluid, and in the second clear limpid 
uid. Thus was proved the existence of multiple cysts varying in 
their contenrs—a condition, I believe, exhibited by no other kind of 
abdominal tumour than ovarian, 
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Lumbar Abscess.—The following two cases are almost identical in 
character. 

CASE I1.—Joseph Leach, of Bradford, was admitted into the Leeds 
Infirmary on January 5th, 1872, having suffered for some time from 
frequency of micturition, attended with pain and irritability of the 
bladder and discharge of pus in the urine. He also complained of 
pain in the back and left loin, which had commenced shortly before 
his admission. On examination, obscure fluctuation was detected in 
the left loin, which induced me on February Ist to introduce the 
needle of the pneumatic aspirator, by which half an ounce of pus was 
removed. 

February 8th. Six ounces of pus were removed by the aspirator, 
and on February 15th five and a half ounces. The patient was re- 
lieved by these withdrawals of pus, the pain and vesical irritability 
being diminished. As the relief, however, was but temporary, the 
operation was not further repeated. The patient continued to lose 
strength and to suffer more pain; and, leaving the hospital on April 
15th, died a month after his return home. 

CASE 111.—Mrs. —, aged 30, is at present in the hospital, complain- 
ing of pain and irritability of the bladder, and pain in the right loin ; 
the urine containing large quantities of unaltered pus. Fluctuation 
can be detected on deep pressure, both in front and behind the right 
kidney. On December 5th, the needle of the aspirator was introduced 
into the back of the loin at the edge of the erector spinz, and six 
ounces of foetid pus withdrawn. 

December 9th. Since the operation, she had suffered rather more 
pain in the loin, and had had no diminution of irritability of the 
bladder ; but for three or four days the quantity of pus in the urine was 
much diminished. 

In both these cases, the question of the existence of fluid and of pus 
was settled by the aspirator; and in both instances the abscess in the 
loin appeared to communicate with the kidney or ureter ; and the pus, 
entering the bladder, set up a most distressing form of vesical irritabi- 
lity. The relief, however, obtained by the withdrawal of the pus, was 
in the one case so doubtful, and in the other so transient, that I do not 
feel encouraged to continue the use of the aspirator as a means of fur- 
ther treatment in such cases. 





ON MOLLUSCUM CONTAGIOSUM. 
By DAVID FERRIER, M.D., 


Professor of Forensic Medicine in King’s College; Junior Physician to the West 
ndon Hospital. 





In the eighth volume of the St. Sartholomew’s Hospital Reports, Dr. 
Dyce Duckworth gives a very careful analysis of the facts for and 
against the contagious nature of this affection, as well as of the various 
theories as to its production. That the disease is in some measure con- 
tagious, appears to be satisfactorily established. A case which has just 
come under my notice at the West London Hospital would confirm 
this view. 

A. H., aged nine months, had numerous mollusca, twenty-two in 
all, situated on the lips, cheeks, and neck, some pedunculated, others 
sessile, varying in size from a pea to a millet-seed, the largest being on 
the lips. Two others were situated on the buttocks. They began to 
appear five months ago. Some had fallen off of their own accord, and 
had been succeeded by others. The mother of the child had two 
well marked mollusca on the left breast ; they had existed for some 
time, and, as far as could be learned, came after the appearance of the 
tumours on the child’s lips. The mother attributed the affection to 
contagion from a little girl, the daughter of a neighbour, who had 
‘* warts” on the face and different parts of the body, who used to fre- 
quent the house and kiss the baby. This girl I could not trace, as she 
had left the district. Whether the primary affection were strictly 
traceable to contagion or not, the case appears to establish the commu- 
nication of the disease from the child to the mother, as has been re- 
corded in other instances. The tumours speedily disappeared on being 
evacuated and touched with perchloride of iron. 

The chief interest of the case to me was, that it afforded me an 
opportunity of carefully investigating the parasitic theory of the disease, 
propounded first by M. Hardy, and subsequently by Mr. Balmanno 
Squire. M. Hardy describes, among the well known elements of the 
follicular contents, spores and branched mycelium containing spores. 
Mr. Squire describes spores resembling those of the achorion Schin- 
/einii, large and facetted ; but no mycelium. To the irritation caused 
by this fungus he attributes the hypertrophy of the follicles and their 
secretion. I have made repeated examination of the expressed folli- 
cular contents with a view to determine the question; at the same time 





—————<—= 
being favourably disposed to this theory, as most satisfactorily accounti 
for the contagiousness of the disease. When the secretion was trea 
with caustic potash, and examined under the microscope, it gradually 
became clear from saponification of the fat, and the outlines of the epj. 
thelial cellular contents became sharp and distinct. In the secretion so 
treated, especially the soft central part from the large tumours, I haye 
seen one or two unmistakable torula-cells in the act of germination, 
They did not differ in size or otherwise from the torula-spores of peni. 
cillium. But, in addition, a great many other spore-like bodies were 
to be observed in the angles of the cells, apparently multiplying by 
germination, and even lengthening out into mycelium. They were of 
various sizes and forms, and had a peculiar vacuolate aspect. They 
may readily be mistaken for true spores. I have come to the concly. 
sion that they are, however, artificial products of the action of the 
caustic potash on the fatty matters. I mention these appearances jn 
order that the deceptive effect of the action of reagents may be guarded 
against. In the contents of the follicles, after several days’ maceration 
in ether, I have failed to detect any spore-like bodies ; nor have I been 
able to produce any appearance of such by treating them subsequently 
with caustic potash. In the small and still firm tumours, before they 
have undergone central fatty degeneration, I have not been able to 
satisfy myself of the~existence of any true spores by any method of 
treatment. In order to determine whether they might exist in a form 
undiscoverable by the microscope, I adopted the method of cultivating 
the secretion in Pasteur’s solution, consisting of materials favourable 
for the growth of fungi. In the soft secretion so treated, after a fort- 
night’s cultivation in a closed tube guarded against external contamina- 
tion, I have found, along with very beautiful specimens of sarcin@—de. 
rived, no doubt, from the blood, in the manner which I have on a former 
occasion shown—a copious development of torula-cells in no res 
differing from those of penicillium. Some of these may have had their 
origin in accidental introduction into the tube ; but the mode in which 
they were developed in and around the fatty secretion indicated that 
there was considerable multiplication of elements existing in the secre- 
tion. This, however, I look upon merely as an accident, and do not 
regard these spores as having any connexion with the causation of the 
disease. It would be more remarkable not to find such fungi, consider- 
ing their cosmopolitan nature and the possibility of their access to the 
contents of the follicle through its orifice. 

The existence of a vegetable parasite as the cause of this disease 
appears to me to be entirely negatived by the result of my investiga- 
tions. What the real cause of the disease is, remains yet to be disco- 
vered, 





CASE OF POISONING BY ACONITE TREATED BY 
DIGITALIS: RECOVERY. 


By WILLIAM DOBIE, L.R.C.S. & P.E., Keighley. 





I was requested one morning, between 12 and I A.M., to visit a vete- 
rinary surgeon who was supposed to have taken poison. The place 
where he lodged was scarcely a hundred yards from my house, and 
only a few minutes elapsed before I saw the patient. He was stupidly 
drunk in bed, and unable satisfactorily to answer questions. His land- 
lady, however, informed me that he returned home the worse for drink 
about midnight ; that he went direct to his surgery, took out a bottle 
of medicine, and went up stairs to bed; that shortly afterwards he 
rang the bell, and said he had taken a large dose of poison, which was 
certain in a short time to prove fatal. There was a two-ounce bottle, 
with its lable defaced, lying by the bedside. The bottle contained about 
half a drachm of a brown-coloured liquid, a portion of which I applied 
to my tongue, and was satisfied, by the characteristic tingling induced, 
that it was aconite. Up to this time there were no symptoms of the 
patient having taken poison. There had been no vomiting, the breath- 
ing was natural, the pulse of fair volume and strength, and the extremi- 
ties were warm. An emetic was prescribed ; and, in conjunction with 
my late partner, Dr. Ramsay, I visited the man again in less than half 
an hour. By this time he had vomited freely ; a considerable dis- 
charge had also taken place from the bowels ; there was evidence, too, 
of failing circulation ; the pulse was rapid and feeble, and the feet and 
hands were getting cold. The use of stimulants was clearly indicated ; 
and, in order to give ammonia and brandy, we raised the patient’s 
head. This brought on alarming prostration ; the breathing became 
laboured ; the pulse, at the wrist, irregular, intermittent, and finally 
imperceptible ; there was a quantity of frothy mucus discharged from 
the mouth and nostrils ; the skin became dusky ; a cold clammy sweat 
bedewed the face and forehead : in a word, the patient was dying. 
We quickly replaced his head upon the pillow, and, as he was unable 
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to swallow, injected subcutaneously twenty minims of tincture of digi- 
talis, and then applied galvanism to the cardiac region, and continued 
its use for about twenty minutes, at the end of which period the patient 
began to rally, and in a few minutes more was able to swallow a mix- 
ture of ammonia, brandy, and a teaspoonful of tincture of digitalis. 
Marked improvement followed the administration of the mixture, and 
it was twice repeated within an hour, by which time the breathing had 
become easy, and the circulation re-established. We remained with 
him about half an hour longer, and, before leaving, gave him a cup of 
strong coffee, which, however, was vomited. I saw the patient again 
the following morning, when he expressed his surprise at being alive, 
as he had taken, he said, an ounce of Fleming’s tincture of aconite. 

REMARKS.—I sent what was left of the aconite to Messrs. Harvey and 
Reynolds, chemists, Leeds, and they informed me it had been prepared 
with ‘‘ cleaned” methylated spirit, and was of rather more than the 
average strength—that is to say, two minims of it killed a young spar- 
row in three minutes and a half, while the same quantity of a fresh spe- 
cimen took half a minute longer to accomplish a similar result. 

The case seems to afford decided evidence regarding the action of 
digitalis. While making due allowance for the combined influence of 
the electricity and stimulants, it is difficult to conceive if the doctrine, 
which is far from obsolete, be true, that digitalis is a cardiac depressant, 
why its administration in this case should not have rapidly proved fatal. 
Such a conclusion carries with it the force of a demonstration. The old 
view which prevailed as to the action of digitalis seems to have been 
the result of an erroneous interpretation of facts. Diminished frequency 
of the pulse followed the administration of the drug, and it was therefore 
rashly concluded that the heart’s action was thereby weakened. The 
fallacy consisted in believing that pace meant strength. A slower pulse 
is not necessarily an evidence of weakened circulation, but generally 
of the opposite. 

It is but fair to state that the idea of using digitalis in this case was 
probably due to a coriversation that we had had a short time before 
= Dr. J. M. Fothergill, the author of the Hastings Prize Essay for 
1871. 











REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





REPORT ON THE TREATMENT OF SICK-HEADACHE. 
IT is nearly twelve months since we published in our Hospital Reports 
the results of the experience of a large number of leading British physi- 
cians regarding the treatment of this distressing affection. The sub- 
stance of the report amounted pretty much to this: that the relief 
afforded by the medical man was, as a rule, so trifling, that the patient 
took the matter into his own hands, and found by experience the best 
way to obviate or alleviate the attack, or made up his mind that the 
affection was incurable. Bromide of potassium was, however, noticed 
as a drug occasionally capable of affording relief. Dr. Williams, of the 
Sussex Lunatic Asylum, also recorded the experience, at that institution, 
of Indian hemp as a remedy, and stated the opinion of his colleague 
Dr. Greene and himself, that this drug was worthy of extended trial. 
Since the appearance of our report, guarana or paullinia powder, a re- 
medy for sick-headache which has been employed in Franceand elsewhere 
for some years, was brougkt prominently before the notice of the profes- 
sionin this country by Dr. Wilks, ina communication published inthe Jour- 
NAL of April 20th. Dr. Latham of Cambridge, Dr. Samelson, and Mr. 
Bradley of Manchester, have, since that date, contributed in these 
pages to our knowledge of the drug. With the view of bringing this 
remedy more prominently before the profession, and in the hope that a 
more extended trial of guarana will result, we present our readers 
with a few notes collected from those who have had experience of 
its use. The results obtained are very various, and show that our 
knowledge of its modus oferandi is most incomplete. An extended 
trial of guarana, and a careful observation of the class of cases in 
which it is of value, will probably ere long lead to a more definite 
knowledge of its therapeutical value. We are glad to have the 
opportunity of recording the views of Dr. Wilks on guarana and the 








other remedies which his special attention to the subject has led him 
to employ since the publication of his first paper in the JOURNAL of 
January 6th. The opinion entertained by him régarding the value 
of cannabis Indica is shared by another of the writers in the report. 
Indian hemp seems deserving of a full trial. We shall be glad to re- 
ceive further communications on the treatment of sick-headche by 
guarana,. 


GUY’S HOSPITAL. 

Dr. WILKs thus writes regarding the treatment of sick-headache. ‘‘As 
regards the treatment of headache, I have until late years been able to 
do little more than recommend to my patients the avoidance of all those 
circumstances which they know from experience would induce an at- 
tack. I allude, of course, to nervous headache, for I believe that this 
is almost the only form for which we are consulted ; a temporary dis- 
turbance of the head arising from various causes, requiring no medi- 
cine, or but a casual dose. The connection of headache with gout has 
already been alluded to in the JouRNAL by several writers, together 
with the treatment which the association suggests. During the last 
three or four years I have been able, with others in my profession, to 
do something more positive than preach hygienic principles to my 
patients, having in our possession three remedies which have been 
doing eminent service in this terrible complaint. In the first place, 
there is the bromide of potassium, which is so valuable a medicine in 
many cases of sick-headache that it can scarcely be superseded by a 
better remedy. The patient, who is very often a gentleman, comes 
home with a splitting headache, fatigued and worried after a hard day’s 
work ; he takes fifteen or twenty grains of bromide of potassium, pre- 
sently goes off to sleep in his easy chair, and wakes in an hour well. 
I have known this occur in so many instances, that I cannot hesitate in 
my belief as to the efficacy of this medicine. It is one which I always 
first employ, having seen such eminent advantages follow its use. I 
have known many patients declare, that the bromide was the first me- 
dicine they had taken in their lives which had had the slightest effect in 
relieving their headache. 

‘* About two years ago, I commenced to use the cannabis Indica, and 
I have no hesitation in saying that in this drug we possess a most valu- 
able remedy against headache. I have never given it in large doses 
with the object of counteracting the pain by producing an immediate 
effect, but have employed it in doses of a few drops three times a day, 
and continued for some weeks. In several cases where my patients 
were subject to constant headache, great benefit was experienced, seve- 
ral of them having written to say that they had got rid of their trouble, 
or it had been less frequent. In a large number of cases in which I 
have prescribed the remedy, I have not been informed of the result. I 
consider it superior to all other remedies in this respectthat, if efficaci- 
ous at all, it preserves the patient from his malady ; whereas other 
medicines do little more than arrest the attacks when they have com- 
menced. I have not given cannabis in the manner recommended by 
Dr. Williams (of Hayward’s Heath), in the form of a dose of the 
extract daily. 

‘* Thirdly, guarana has been introduced to our notice as a remedy 
for sick-headache, and here, again,.we have a very valuable addition 
to our Pharmacopeia. In many instances, especially those of ladies, 
I have had the most positive assurance given to me of the power of 
this drug in arresting headache, so that not the slightest doubt can 
be entertained of its immense value. A dose is usually taken when 
the headache is approaching ; and if this is not quickly successful in 
arresting it, a second powder is swallowed ; after an hour or so, if the 
remedy is to be useful, the headache has disappeared. I know of 
several cases in which the greatest enthusiasm is expressed by patients 
as to its merits. At the same time, I am constantly hearing of cases 
where it has failed. I am now trying it in smaller doses by daily ad- 
ministration. 

**T feel certain that these three drugs—bromide of potassium, can- 
nabis Indica, and guarana—constitute a most important addition to our 
nervine medicines, and that in them we have remedies against a terrible 
complaint which, a few years ago, constituted the opprobrium of medi- 
cine. I might say that I know of cases where galvanism has very 
speedily cured a pain in the head ; and I can call to mind the case of 
a lady, where the applicatian of the bisulphide of carbon invariably re- 
lieved the most severe headaches.” 


ST. BARTHOLOMEW’S HOSPITAL. 
Dr. ANDREW has employed guarana in a few cases, and has found 
it successful with patients who had found relief in no other drug. 
Dr. HOLuIs writes :—-‘*My experience of the exhibition of powdered 
guarana in the treatment of sick-headache is entirely personal and very 
limited. Suffering from a severe frontal headache a few days ago, with 
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tenderness upon pressure at the posterior part of the orbits, I took, 
four hours after breakfast, fifteen grains of the powder. The pain in 
the head was not much relieved after this dose, and the pulse was not 
much affected. ‘The dose was repeated in the course of the day ; an 
hour after the second dose the pain over the forehead was much di- 
minished, and the pulse, which was $4 and small before the treatment, 
became 75, and improved in volume after it. I shall certainly take it 
again should there be a return of the headache. The powder is some- 
what troublesome to swallow ina dry state, and I think that a con- 
fection might be with advantage made of it. In cases where habitual 
costiveness existed, the astringent effects of the powder (noticed by my 
friend Dr. P. W. Latham, JoURNAL, April 27th, 1872) would possibly 
be easily counteracted by giving it in conjunction with a laxative—such, 
for example, as the senna electuary.”’ 


ST. THOMAS’S HOSPITAL. 

Dr. MURCHISON has used guarana as a remedy in sick-headache, 
but not extensively. His experience of its effects has not been so far 
very favourable. 

THE MIDDLESEX HOSPITAL. 

Dr. JOHN Murray has employed guarana in single doses of twenty 
grains each in attacks of sick-headache in several patients. Three of 
these cases have been under observation for from six to nine months, 
In the first case, that of a woman aged 33, who had suffered for about 
eighteen years at the catamenial period, but also at other times, he 
found guarana absolutely useless. The patient took repeated doses, one 
at the commencement of each attack, and several during their existence. 
In the second case, that of a woman aged 23, who had been very subject 
to sick-headache from childhood, and during the catamenial period since 
17 years of age, the guarana proved at first of little avail. On several 
successive occasions afterwards, it afforded her marked and speedy relief, 
but soon again ceased to be of any value. In the third case, the 
patient, a female aged 50, had been subject to headache for thirty years, 
and most frequently at the catamenial period. During the last five 
years the catamenia had ceased, but the attacks of sick-headache had 
become more frequent, occurring about every ten days. This woman 
has found certain relief in an hour or less in frequent seizures during the 
six months she has taken the guarana powders, and she has never been 
sick during any of these attacks. It would appear that guarana is some- 
times of great value in this distressing affection ; at other times equally 
valueless. Experience will probably indicate the class of cases in which 
this remedy should be used. Dr. Murray says that, in some of the cases 
in which guarana had proved unsuccessful in his hands, tincture of can- 
nabis Indica in ten-minim doses three’ times daily, and continued for 
some months, was followed by very gratifying results. 


: THE LONDON HOSPITAL, 
Dr. LANGDON Down has employed guarana in one case, but the re- 
sult was entirely negative. 


THE GERMAN HOSPITAL. 

Dr. HERMANN WEBER has employed guarana powders in eighteen 
cases of sick-headache with the following results: in 2 cases, given in 
four different attacks, always with some relief, more or less perfect ; in 
I case in three attacks with relief ; in 2 cases in two attacks with relief ; 
in. 4 cases in the first trial with relief, in later trials without ; in 2 cases 
in the first two trials with relief, in subsequent without ; in 1 case in 
the first four trials with effect, in subsequent without ; and in 6 cases 
the trials from the first had no marked effect, although as many as 
four powders were taken in the course of some hours. Dr. Weber also 
tried, many years ago, doses of one to three grains two or three times a 
day, continuously for several weeks and months; in one case —a lady 
with neuralgia, as well as sick-headache—with good effect ; in six cases 
without any. 

[ Zo be continued. ] 





ST. THOMAS’S HOSPITAL. 
BRIEF NOTES OF CASES IN DR. MURCHISON’S WARDS. 


Cancer of the Liver, etc, simulating Pyemia,—In this case the liver 
and lungs were infiltrated with very rapidly growing cancer, secondary 
to a comparatively chronic tumour in the testicle. It is remarkable on 
account of the early age of the patient, and the occurrence of rigors, 
marked but irregular pyrexia, and other symptoms strongly suggestive 
of pyemia. A carpenter, married, aged 24, was admitted on Novem- 
ber 6th. He stated that six months previously he had suffered from an 
attack of pain in the right side, thought to be due to overstraining him- 
self while at work, but it was not so severe as to attract much attention. 
It had occasionally returned since. Soon after the strain, he noticed an 
enlargement of the left testicle, which did not increase much. He had 








previously enjoyed good health ; his family history was good. He 
continued at his work till six weeks before admission, when the pain ig 
the right side became more severe, and extended over the abdomen, 
During the three weeks before admission he lost flesh rapidly ; the pain 
increased ; he had occasional diarrhoea and vomiting ; during the last 
week he had two or three rigors, suffered from sweating at nighf and 
considerable thirst, and finally noticed that he was becoming yellow, 

On admission, the patient was emaciated and distinctly jaundiced, 
He complained of dyspnoea and of pain in the region of the liver, 
Pulse 120; respiration 32. He had slight dry cough ; vesicular breath. 
ing was audible over both lungs, but very weak ; there were no réles ; 
there was marked depression of the intercostal spaces. There was 
great fulness in the hepatic region ; the lower margin of the liver ex. 
tended almost to the brim of the pelvis ; the upper margin of dulness 
was an inch and a half below the nipple. The surface of the liver was 
not tender, and apparently smooth. The left testicle was twice as 
large as the right, and hard. 

After admission, the patient had wandering at night, but little sweat. 
ing. He had a slight rigor on November 13th, and occasional vomit. 
ing, but no diarrhoea. His temperature varied irregularly from 100 to 
103. The swelling in the right side increased. He gradually sank, 
and died on November 16th. 

Necropsy.—The liver occupied the whole width of the abdomen in 
the epigastric regions, and measured twelve inches and a half vertically; 
its substance was infiltrated throughout with soft cancer. Both ] 
were studded with nodules of similar deposit. The lumbar glands 
lying along the course of the iliac vessels on the left side and the 
glands in the portal fissure were greatly enlarged, and the left testicle 
contained a vascular tumour of the size of a cherry, which microscopi- 
cal examination showed to be cancerous. 

Gall-stones and Cancer of the Liver and Lungs.—The value of local 
irritation or injury—e.g., of a blow on the breast—as a cause of cancer 
has been very variously estimated. Whether in the following case the 
gall-stones acted as an exciting cause of cancer is doubtful ; their pre- 
sence had, however, certainly influenced its local distribution. This 
case, as well as the last, illustrates also the difficulty of diagnosing 
cancer of the lung in the discrete form. 

S. H., a married woman, aged 53, was sent up from Hampshire on 
November 4th. Until two months before, she had been strong and 
well, Her family history was good, and her habits had been temperate, 
Two months before admission, she was seized suddenly with violent 
pain in the epigastrium, in the region of the liver, and in the right 
shoulder. She suffered from rigors and vomiting, and after these 
symptoms had lasted for a week, jaundice supervened ; on the appear- 
ance of which the pain and vomiting ceased, and did not recur, except 
for one day a fortnight subsequently. The jaundice, however, per- 
sisted and increased up to the time of admission, and the patient lost 
strength. On admission, she was deeply jaundiced, rather stout, but 
evidently depressed. Pulse 80, irregular, and intermittent. She slept 
well. Her appetite was fair, but she suffered much from flatulence, 
There was no pain anywhere, but some fulness and tenderness in the 
region of the gall-bladder, which could be felt projecting beyond the 
anterior margin of the liver. There were a little ascites, and some cedema 
of both legs. 

After admission, the flatulence became more troublesome, the ascites 
increased, and the patient continued to lose strength. She died on 
November 26th, having been three weeks in hospital. 

Necropsy.—The body was well nourished ; there was much subcu- 
taneous fat. Cancerons nodules were scattered throughout both lungs ; 
none were larger than a pea. There were two gallons of fluid in the 
abdomen. The liver was not much enlarged, but the gall-bladder was 
greatly dilated. It was imbedded, as it were, in a large cancerous mass 
about three inches across, and involving the whole thickness of the 
organ ; it was hard, and of a yellowish mottled appearance. There 
were smaller masses throughout the liver, all firm and fibrous-looking. 
The common bile-duct was much enlarged ; the cystic duct was nearly 
obstructed. The gall-bladder contained a quantity of purulent matter, 
and more than twenty gall-stones. 

[ Zo be continued.) 





LEEDS GENERAL INFIRMARY. 
SPINAL APOPLEXY: PARAPLEGIA : RECOVERY. 
By J. D. Heaton, M.D., F.R.C.P.; Senior Physician to the 
Infirmary. 
Joun HoLMEs was admitted as an in-patient of the Leeds Infirmary, 
several years ago, on the 14th July, with the following history. He 
was of middle ‘stature, rather spare, but muscular, aged 47, a widower 
with some children. In his early days he worked in a mill in Leeds ; 
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put for the last twelve years he had led a hard life in Australia, where 
he had felled timber, and had had much hard riding. He had had 
many falls from horseback, and various hurts and bruises, but nothing 
which had left any permanent injury. He had always lived soberly. 
landed at Liverpool on _the 27th of June, having, by some misadven- 
ture, lost most of his savings, but being quite strong and well. He had 
since then been living with a relative at Leeds. 

Four days before admission, while sitting in the house in his usual 
health, he began to shiver very much ; and, when he tried to rise from 
his chair, he found that he had lost the use of his legs, so that he could 
not stand, and the movement gave him severe pain in the bottom of 
the back, in the hips, and in the lower abdomen. The shivering left 
him after a time, but he remained paralysed, and continued to suffer 
much pain. 

On admission, as he lay on his back, at rest in bed, he had much 
severe pain at the bottom of his back, and round the body and down 
the thighs, which was much increased by any movement of the body. 
He could slowly and with much effort move the legs in bed by bend- 
ing the knee. He had tingling sensations in the legs, but the tactile 
sense of the surface was not deranged. He had reflex starting move- 
ments of the legs. There was no rigidity of the legs, no spasms, or 
convulsive movements. He had perfect control over urination and 
defecation. There was no affection of the upper extremities, no pain 
in the head, nor other cerebral symptoms. The pulse was slow and 

uiet. 
’ His treatment consisted in opium for relief of the severe pain, and 
iodide of potassium, cupping and blisters to the loins, and rest in bed. 

During part of his stay in the infirmary, he had an attack of bronch- 
itis and troublesome cough, which was only serious, as much aggra- 
vating the pain by the concussions of the body in coughing. There 
was no evidence of any tubercular mischief in the lungs. After a time 
he lost his cough, and he made gradual but slow improvement in the 
spinal symptoms. The pain subsided ; the use of his legs gradually 
returned, so that he could walk slowly across the floor with the help 
of a stick. He then took cod-liver oil and vegetable and mineral tonics. 

He remained in the house three months, and was then made an out- 
patient, having gradually improved so as to be able to walk pretty well 
with the support of a stick. He was finally discharged cured. 

Since then he has been frequently under my observation. Once he 
was readmitted for some return of weakness in the legs and pain in the 
back, but not so as to disable him from walking, and from which he 
soon recovered. He got occupation asa mechanic, and has for the 
most part continued steadily at work up to the present time. He has 
married a second wife, whom I have recently been attending profes- 
sionally, and I have thus been reminded of her husband’s case, and 
had the opportunity of informing myself of his present state. I find 
that he is now quite strong, has the perfect use of his limbs, and is 
regularly working in a machine-maker’s works. 

The peculiar feature in this case in the suddenness of the attack, 
without any premonitory symptoms ; I may add, also, its severity for 
a time, and the complete and permanent recovery. The hard life which 
the man led abroad, and his frequent falls from horseback, were not 
unlikely to injure the structure of the cord, or excite chronic inflam- 
mation of its membranes ; but, up to the time of the sudden occurrence 
of the attack, he had been to all appearance a sound man, without 
symptom of any spinal affection. 

I know of only two pathological conditions which may probably 
occasion so sudden an invasion of severe spinal symptoms as we have 
recorded in this case: these are haemorrhage and embolism. Hzemor- 
rhage in the spinal canal might be the result of some severe injury re- 
ceived about the time of the commencement of the symptoms; but, as 
occurring to a man who had suffered no such recent injury, and quietly 
sitting in his house at the time of the occurrence, it must have resulted 
from previous structural degeneration of the arteries, which would be 
expected to have caused some premonitory symptoms of functional im- 
perfection, and to have been less susceptible of complete and perma- 
nent recovery, being itself the cause of softening of the cord, imper- 
fectly nourished by the damaged arteries. Abercrombie reports several 
examples of spinal apoplexy, as proved by fost mortem examination ; 
but in nearly every case either the haemorrhage was the result of some 
injury received at the time of the occurrence, or there had been pre- 
monitory symptoms of spinal disease. His second case most nearly ap- 
proaches to mine in its previous history, though the result was dif- 
ferent. A gentleman, aged 61, on arriving in Paris after a long journey, 
experienced pain in the back, and, afver a few hours, became paraplegic, 
with incontinence of urine and feces ; shortly afterwards he died sud- 
denly. Large extravasation was found under the membranes of the 
spinal cord. 

Cerebral apoplexy"does sometimes occur to persons apparently in good 








health previously—that is to say, without premonitory symptoms, the 
much larger volume of the brain admitting of the possibility of some 
partial lesion without perceptible deprivation of function ; but even 
here careful inquiry into the previous history will seldom fail to detect 
some warnings which, may have been disregarded prior to the occur- 
rence of extravasation and its serious manifestations. Embolism of the 
vessels of the spinal cord, or its membranes, is a possible condition, 
but of its actual occurrence I have no practical knowledge. As a cause 
of obstruction of the cerebral arteries of the left hemisphere of the 
brain, it not uncommonly gives rise to apoplectic symptoms and hemi- 
plegia. The direction of the left common carotid artery, as it springs 
from the arch of the aorta, favours its reception of particles propelled 
with the current of blood from the heart; but there is no apparent 
structural proclivity to the diversion of cardiac emboli into the spinal 
arteries, derived from the vertebral branch of the subclavian. 

On the whole, I am inclined to regard this as a case of spinal apo- 
plexy, caused by rupture of some of the large vessels which ramify in 
the spinal meninges. Its fortunate termination affords no opportunity 
for ocular demonstration of its pathology ; but the history of the case 
is complete from commencement to termination, as there is now some 
years’ experience of the permanence of the cure. The features of the 
case, as I have described them, are interesting and remarkable, and 
worthy of record. 








REVIEWS AND NOTICES. 


MECHANICAL GYNACOLOGY.* 


Dr. GRAILY HEWITT’s work on Diseases of Women is not only a highly 
respectable volume in every sense, but one evidently also much con- 
sulted, as its third rapidly produced edition testifies. We shall satisfy 
ourselves with thus expressing our appreciation of it as a whole, for it 
is impossible within the limits of space at our disposal to enter criti- 
cally on the aspect which he gives to the numerous and varied subjects 
which he treats. But the book is specially remarkable as the latest, 
best, and most authoritative exponent of a well-defined bias that power- 
fully affects a zealous class of gynzecologists. The bias is not scientific, 
but almost purely empirical ; its influence is not towards an investiga- 
tion of the mechanical causes of certain uterine disorders, so much 
as towards treating them by mechanical appliances. The disorders re- 
ferred to are the very frequent so-called dis- or mis-placements of the 
unimpregnated uterus. They are admitted to be minor disorders, not 
grave diseases ; and it is their common occurrence that endows them 
with great importance. To this subject we shall, in a few paragraphs, 
direct the attention of our readers. 

The frequency of these disorders was recognised in the end of last 
century, but it was not till the beginning of this one that they were 
regarded as of any importance. Then they were treated by mechanical 
appliances, which were intended to modify the position of the uterus 
without being placed wholly or partially inside the organ. About 
the middle of this century they became notorious, great interest being 
excited by the introduction of what are called intrauterine pessaries. 
Ever since then, and especially since the great and prolonged discus- 
sion in the French Academy of Medicine, their consequence has been, 
we believe, on the decline; but Dr. Graily Hewitt comes forward as the 
abettor of their importance as diseases and of the value of the mechani- 
cal treatment. 

The most eminent quality of the whole matter is utter unsatisfacto- 
riness. To the man of science there is, if not chaos, at least such a 
jumble of falsities, discords, and truths, as leads to a feeling of disgust. 
The man of practice is very nearly in the same predicament ; but in 
him there is no room for disgust, as he must proceed to do his best for 
his suffering patients ; he must arrive, if not at a judgment, at least at 
a decision, for action or inaction. How shall he decide when there are 
such differences ? 

Are these mere displacements worthy in themselves of the name 
of diseases? Are they mechanical diseases, like hernie? If they 





* The Pathology, Diagnosis, and Treatment of Diseases of Women, including the 
Diagnosis of Pregnancy. By Graily Hewitt, M.D., Professor of Midwifery and 
Diseases of Women in University College, etc. Third edition, revised and enlarged. 
London: Longmans, Green, and Co. 1872. 
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be mechanical diseases, is the fault in the uterus and its ligaments 
or supports ? or is it in the retentive power of the abdomen, the Druck- 
werhaltnisse of Schatz? Is any efficient mechanical means employed 
in their treatment safe? Are they relieved, or cured, or aggravated, by 
such means? Speaking generally, we may describe Dr. Hewitt as taking 
the positive side of these questions ; but, desiring to be as far as pos- 
sible philosophical, and press aside the influence of mere authority, we 
assert that not one of them has been settled, not even satisfactorily 
discussed, though written about voluminously. 

The minor displacements of the uterus have been long well known 
to all deserving the name of students of gynzecology ; and when we say 
long, we do not speak of yesterday, but of last century—that is, before 
the last generation of gynzecologists was born. Early in this century, 
Schweighauser and Schmitt published chapters on them at great length, 
containing everything of practical importance that is known regarding 
them at this day, or, if not everything, at least nearly everything. The 
words of Jahn, written in 1787, are re-echoed with approval, we be- 
lieve, by the great mass and by the great intelligent preponderance of 
modern physicians, to the effect that they are ‘‘too obscure and too 
unimportant to deserve the name of a disease”. ; ; 

Nor is it only the existence and frequency of these minor displace- 
ments that has been long known to students of gynzcology: dili- 
gent treatment was long ago recommended and pursued. Lallemand, 
Richter, Siebold, and other practitioners used means for the removal or 
treatment of these displacements of a kind like those used by Dr. Graily 
Hewitt. These instruments were not placed within the uterus partially, 
but were placed in the vagina, or rectum, or bladder, with a view to 
influence the position of the uterus favourably. However different 
in form, the principle and object of the instruments were the same. 
This treatment of course implies a divergence from the opinion of Jahn, 
which may be called—at least in a historical point of view—an advance 
upon Jahn. A change too unimportant to deserve the name of a dis- 
ease would not be made the subject of treatment by ingenious and 
sometimes complicated instruments. But these users of instruments 
adduced no evidence sufficient to show whether or not their views as 
to the nature of minor displacements were correct, or their methods of 
treatment useful. 

We may assume—and the history justifies the assumption—that many 
physicians had now quite given up the doctrine of Jahn, and believed 
the minor displacements to be important. Not only this, but the his- 
tory further shows that they regarded these displacements as demand- 
ing treatment, if a safe and efficacious treatment could be found. Nay, 
still further, it shows that they did not think the plans of Siebold, 
Lallemand, and Richter, to be valuable or efficacious ; for Velpeau and 
Amussat, somewhere about the third decade of this century, searched 
for a new treatment, and invented and used intrauterine instruments. 
But they were satisfied with trying them; they did not recommend 
them to their professional brethren. 

Time slipped away till 1848, when the ingenious and adventurous 
Simpson, no doubt ignorant of the attempts of Amussat and Velpeau, 
stepped forward into the pages of the Dublin Quarterly Medical Four- 
nal, to state his views and propound his methods of cure. Simpson 
had already succeeded in attracting to himself all eyes : the discussion 
on the treatment of unavoidable hemorrhage by separating the placenta 
was seething in that violent kind of ebullition which compels attention 
and wonder. Writing at this lucky moment, he at once gave this sub- 
ject of the minor displacements of the unimpregnated uterus a place 
in the eyes of gynzcologists which it never previously occupied. 
The result has been a considerable gain to science, and also to thera- 

—_ ; but we fear the gain has been almost entirely of a negative 
ind. 

We hail Dr. Graily Hewitt’s work as the lineal successor to Simp- 
son’s. The displacements Dr. Hewitt still maintains to be in them- 
selves of great importance; and the mechanical treatment, whether 
vaginal or intrauterine, to be the main reliance of the physician. Al- 
though Dr. Hewitt is admittedly the great defender of these theses, he is 
not alone : he has a few knights around his table. One at least resides 
in Dublin, one or two in Germany, perhaps some in London. There 
may be others. We attach little importance to the circumstance that 
these authors do not possess great scientific eminence, for we desire 
above all things to be guided by facts and arguments, not by authority 
or notoriety, or even general acceptance or acceptability. Truth is 
what we seek ; and we repeat that we hail Dr. Graily Hewitt’s work, 
even although we doubt the accuracy of his views, for he contributes 
to the movement of the torch of truth, which shines the more it is 
shaken. 

The mechanical intrauterine treatment of uterine displacements proved 
to be very attractive : it was rapidly and extensively adopted. But it 
was soon found that the authors who recommended the treatment were, 











without acknowledgment of indebtedness, adopting the principle of 
the Jeddart justices—‘‘ Hang him first and try him afterwards”, Many 
therapeutical proposals are launched on this principle, and their sub. 
sequent trial ends in a verdict of consignment to oblivion. But this 
treatment by metallic intrauterine instruments caused women so much 
suffering and death that—at least as then practised—it deserved the 
dignity of hanging, as well as the enviable repose of oblivion. 

Since this treatment was first generally used, it has been variously, 
and perhaps advantageously, modified by Valleix, by Beatty, by Hewitt, 
and others. What success attends the use of the latest modifications 
we cannot pretend to say, nor perhaps can any one else ; and, altho: 
we ardently hope for much, we expect only little. For many years now 
it is known to us that it is the practice of many gynzcologists to use 
all sorts of pessaries whenever the slightest occasion can be found, or 
even when there is none ; and suffering women are often, at least, com. 
forted: but general practice and advice are different. We believe that 
pessaries (not intrauterine) may in many cases be valuable and useful, 
as we are sure Punch believes regarding marriage ; and to a young man 
about to introduce a pessary, we adminster Punch’s first advice as to 
marriage—‘* Don’t”. 

In conclusion, we quote from the work of the justly distinguished 
Niemeyer some remarks, which will command the greatest respect from 
medical men of all shades of opinion on this difficult subject. 

** We have already said that total disappearance of a flexion must to 
a certain extent be considered as a physiological impossibility, as it is 
almost always accompanied by atrophy of the parenchyma of the uterus 
at the point of flexion. ‘ Flexion instruments’, sounds, redressers, and 
intrauterine pessaries, which were for a time much used for flexions, 
do actually no good, but much harm. Scanzoni has stated plainly that 
in his large gynzecological practice he has never cured a flexion, and 
that he considers the use of flexion instruments as of no use, and dan- 
gerous. Tonics, also, whether used locally or internally, promise no 
benefit. The advice that patients with anteflexion should hold their 
urine as long as possible, so that the distended bladder may raise up 
the fundus, and that patients with retroversion should retain the feeces 
for the same reason, is given from theoretical grounds, and has not 
proved correct (Virchow says that anteflexion results from great disten- 
sion of the bladder while the uterus is fixed). Most gynzecologists ad- 
vise wearing a firm girdle around the pelvis and lower part of the ab 
domen, and many patients praise the result of this treatment. It is 
difficult to understand that, even in retroflexion, pressure on the lower 
part of the abdomen should relieve the patient. Perhaps their greater 
ease may be due to the compression of the uterus, and its consequent 
bloodless state. 

** Little as we can do to remove the flexions, we may do much to 
relieve the sufferings of the patient if we treat the catarrh and paren- 
chymatous inflammation of the uterus, which first call attention to the 
flexion, according to the rules laid down in previous chapters. Occa- 
sional abstractions of blood from the portio vaginalis are peculiarly 
beneficial, and are almost always effective in cases of flexion.” 


NATURA E THERAPIA DELL’ ANGINA DIFTERICA, DEL DOTTOR 
Oscak GIACCHI. 
ON THE NATURE AND TREATMENT OF DIPHTHERIA. By Dr. OSCAR 
GIACCHI. Pp. 23. Poppi: 1872. 

THIS is a modest and apparently a very honest account of diphtheria 
in a country district —the agreeable hills which neighbour on the Arno 
in the earlier part of her course. A pure balsamic air distinguishes the 
country, with large growth of fir-tree and beech ; no mephitic or marshy 
exhalation extends over it. But even here diphtheria rages epidemic- 
ally. The robust peasantry are victims to it equally with the inha- 
bitants of towns, thereby correcting the preconceptions of many 
writers on the etiology of the complaint. The only difference may be 
allowed, that, in the many cases seen by Dr. GIACCHI, not once did 
paralysis ensue. ‘The first part of this treatise is chiefly occupied with 
the question of the local or constitutional character primarily attaching 
to the diphtheritic exudation, Dr. Giacchi concludes for the former 
opinion. He allows its essentially parasitic constitution; distinguishes 
it from specific fevers ; considers the paralysis to be a neurosis, and the 
albuminuria to result from parasitic infiltration. As prophylactic, he 
relies on the sulphites; but these have disappointed him in the promise 
of cure. Quinine in moderate doses; wines throughout the disorder, 
used as roborants; locally, phenic acid, a drachm in six ounces of 
water, with a little alcohol applied by means of a camel’s hair brush, 
and lime-water pulverised by Siegle’s apparatus—such is the treatment 
most approved by our author. Other caustics—even muriatic acid—he 
has found rather to torment than permanently to relieve. 
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NOTES ON BOOKS. 


Dr. JOHN ATTFIELD’s Chemistry : General, Medical, and Pharma- 
ceutical (Van Voorst, London) reaches us in its fourth edition, With- 
in five years, ten thousand copies of this manual have been called for. 
We have already pointed out its peculiar merits as a handbook for 
medical and pharmaceutical students. The introductory pages are 
devoted to a few leading properties of the elements. A review of the 
facts thus unfolded affords opportunity for stating the views of philo- 
sophers respecting the manner in which these elements influence each 
other. The consideration in detail of the relations of the elementary 
and compound radicals follows, synthetical and analytical bearings 
being pointed out, and attention frequently directed to connecting or 
underlying truths or general principles. The chemistry of substances 
naturally associated in vegetables and animals is next considered. 
Practical toxicology, and the chemical as well as microscopical charac- 
ters of morbid urine, urinary sediments, and calculi, are then given. 
The concluding sections form a laboratory-guide to the chemical and 
physical study of quantitative analysis. In the appendix is a long table 
of tests for impurities in medicinal preparations—also a short one of 
the saturating powers of acids and alkalies, designed for use in pre- 
scribing and dispensing. It is only necessary to say of this edition that 
it contains such corrections and additions (altogether about seventy 
pages) as seemed necessary to present the latest developments of 
chemical science ; also, a rewritten chapter on the general principles of 
chemical philosophy, and black letter headings to all paragraphs re- 
lating to the preparations of the respective pharmacopceias. 


The Hygiene of Air and Water (London, 1872).—Dr. WILLIAM 
Procrer of York has brought out a very handy popular account of the 
effects of the impurities of air and water, their detection, and the modes 
of remedying them. The matter contained in the volume appeared 
originally in the York papers in a series of letters, and is now published 
in an enlarged form. It is intended only for popular reading, and 
therefore does not call for very rigid criticism. 





SELECTIONS FROM JOURNALS. 


SURGERY. 


EXCISION OF THE TONGUE.—Dr. Podrazki of Vienna, in the re- 
moval of cancer of the tongue, ties the ‘ngual artery as a preliminary 
step. This has already been done by English surgeons. He reaches 
the vessel by an incision half an inch long a line or two above and 
parallel to the greater cornu of the hyoid bone. After the vessel has 
been secured, excision may be proceeded with in the course of three 
or four hours, without fear of heemorrhage.— Wiener Med. Wochenschr., 
December 14th. 











ABORTIVE TREATMENT OF FURUNCULI.—As soon as on any part 
of the body there is perceived that characteristic redness, round in form 
and variable in size, with a culminating point in the centre, which, red 
at first, soon turns to a greyish white, pour into a little saucer a 
thimbleful of camphorated alcohol ; dip three fingers of the right hand 
into the liquid, and gently rub the suspected part, especially the 
middle ; moisten the fingers, and rub again in the same manner eight 
or ten times, for half a minute each time. After this friction, dry the 
place well, and cover it lightly by the finger with camphorated olive- 
oil, to prevent the evaporation of the strength of the alcohol applied. 
It is rare for a blind boil or furuncle, at the moment of lessening, to 
resist four applications of this kind. Often they have been seen to 
decrease in inflammation, to dry up and disappear, after only one appli- 
cation. When many applications are necessary, it is well to let a cer- 
tain interval of time elapse between them—for example, to make them 
morning, midday, and evening. They never fail to take effect.— 
LD’ Abeille Médicale. 





DouBLE ANEURISM CURED BY DIGITAL COMPRESSION.—At a 
meeting of the Royal Medical Society of Vienna on November 22nd, 
Dr. Redtenbacher related a case of double aneurism of the left lower 
extremity, in which intermittent digital compression for six hours and 
ten minutes was completely successful. The patient was a man aged 
54, who, on his admission into hospital on October 22nd, was found to 
have two aneurisms—one situated at the middle of the thigh, the other 
in the popliteal space. They were said to have commenced spontane- 











ously a year previously. Pulsation was arrested by compressing the 
artery on the pubic bone. There were signs of atheromatous disease 
in the vascular system. Intermittent digital compression was applied 
during twelve days, from October 23rd to November 3rd, as follows : 
first day, for two periods of four to five minutes ; second day, three 
periods, each of five minutes ; third day, three periods, one of ten, and 
two of eleven minutes; fourth and fifth days, three periods of ten 
minutes each on each day; sixth day, thirty-seven minutes ; seventh 
day, forty-five minutes (three applications) ; eighth day, two periods of 
fifteen minutes each ; ninth day, thirty-one minutes ; tenth and eleventh 
days, each thirty-five minutes ; twelfth day, forty-one minutes. On 
each of the last three days, the pressure was applied during two periods, | 
with an interval between them. On the twelfth day, the pulsation had. 
entirely ceased, and there was not the least disturbance of the circula~ 
tion. The patient was shown to the members present at the meeting. 
Both aneurisms were consolidated and reduced in bulk.— Wiener Aled, 
Wochenschr., December 7th, 1872. 





INTRABUCCAL RESECTION OF THE INFERIOR MAXILLARY NERVE. 
—Dr. A. Menzel has described in the Archiv fiir Klinische Chirurgie 
(Band xiii) two cases in which a portion of the inferior maxillary nerve 
was successfully excised by the intrabuccal method, proposed in 1858 
by Paravicini of Milan. One of the patients was operated on by Dr. 
Menzel ; the other by Dr. Billroth. The incision was made alon 
the anterior border of the ramus of the jaw ; and, by tearing throug 
some connective tissue with the finger, the nerve was reached at its 
entrance into the dental canal. Care should be taken to divide the 
nerve close to the bone, so that the lingual nerve may not be injured. 
Dr. Meusel also describes a somewhat similar case, in which he 
divided both the dental and the lingual nerves by the intrabuccal 
operation ; and Dr. Menzel believes that these are the first instances in 
which the operation was performed on the inferior maxillary nerve in the 
livingsubject. The intrabuccal method is said to possess the following ad- 
vantages : freedom from danger ; the possibility of resecting the nerve at * 
a higher point ; the absence of cicatrix and of facial paralysis, and of 
salivary fistula ; and the facility of the operation. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








DUNBAR’S SCOTCH WHISKY. 


THE famous Medical Declaration of 1871 on the Use of Alcohol con- 
tains the following opinion entertained by two hundred and fifty lead- 
ing physicians and surgeons in England. 

‘** They believe that alcohol, in whatever form, should be prescribed 
with as much care as any powerful drug, and that the directions for its 
use should be so framed as not to be interpreted as a sanction for 
excess.” 

It was felt at the time by many practitioners that the spirit of this 
declaration would be more easily carried out in a systematic manner, if 
the exact strength and character of a certain number of wines and 
spirits were known. It was also clear that, unless alcohol were pre- 
scribed in definite and known quantities, accurate therapeutical results 
could not be obtained. 

It is with the view of in some measure obviating these difficulties 
that Messrs. Dunbar and Co., of No. 2, Gresham Buildings, Lendon, 
have prepared blends of matured malt whiskies obtained from some of 
the best north and west country distilleries in Scotland. These blends 
are guaranteed to contain—DDD Blend 57, DD Blend 50, and D Blend 
45, per cent. of absolute alcohol by measure at 62° Fahrenheit. The 
blending of these whiskies, and the maturity and strength of each of 
which is certified by the Excise officers, has been placed entirely under 
the supervision of Professor Dewar of Edinburgh ; and other precau- 
tions have been taken which will, we believe, insure to the public these 
blends containing their proper percentage of alcohol. The blending 
in the samples under our examination has, we think, been most judi- 
ciously carried out to suit the taste of southern consumers ; and Messrs. 
Dunbar have succeeded in producing whiskies of excellent quality. 
By the enterprise of these gentlemen, the profession have now within 
their reach the opportunity of prescribing alcohol as they are in the 
habit of doing in the case of other therapeutical agents, in known quan- 
tities, and, further, in a palatable and wholesome form. 
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BRITISH MEDICAL ASSOCIATION: 
‘ SUBSCRIPTIONS FOR 1872. 


MemsBers who have not yet paid their subscriptions for the year now 
closing are reminded that they were due in advance on the Ist of 
January last. In accordance with the laws of the Association, the 
issue of the JOURNAL will be suspended in the case of all members 
whose subscriptions remain unpaid on the 31st instant. 








BRITISH MEDICAL JOURNAL. 


SATURDAY, DECEMBER 21sT, 1872. 
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RETROSPECT AND PROSPECT. 


As the year draws to a close, thoughts of the past and the future arise. 











The year now passing away has been one in which our Association has 
played a part of usefulness and of honour, of which all who belong to 
it may feel proud. Its chief public labours, as an united body, have 
been directed towards the improvement of the scheme of Public 
Health Legislation, in originating which it played a large part. As the 
parent of the Royal Sanitary Commission, it took an active interest in 
the Public Health Act which sprang from it. Our readers have received 
reports of the interviews with ministers, the repeated parliamentary 
conferences, and other means which were taken to give a satisfactory 
direction to some of the objectionable clauses of the Bill. These pro- 
ceedings met witha considerable amount of success, and, by continuing 
to watch over the administration of the measure, and to watch the 
opportunities for its amendment, the Association will farther advance 
the public and professional welfare. 
cuss in detail this week the leading features of the work done at the 


Space will not serve us to dis- 


great Birmingham annual meeting and in our numerous Branches : nor 
can we to-day refer to the efforts which the JOURNAL has made to advance 
medical interests and medical science during the year. Aided by writers 
such as Paget, Fergusson, Gull, Humphry, Acland, Stokes, Quain, 
Russell Reynolds,’ Murchison, Erichsen, Braxton Hicks, Maudsley, 
Lockhart Clarke, Burdon Sanderson, George Johnson, Alderson, Pres- 
cott Hewett, Savory, Callender, Bristowe, Stromeyer, Holmes, Gairdner, 
Le Gros Clark, Aitken, Alfred Baker, Henry Bennet, Fraser, Evory 
Kennedy, Matthews Duncan, Priestley, Henry Thompson, Jonathan 
Hutchinson, De Morgan, Arthur Farre, John Wood, Handfield Jones, 
Bastian, Wheelhouse, Henry Smith, Swayne, Hughlings Jackson, 
Annandale, Althaus, Grimshaw, Dalrymple, Stokes, Heaton, Mapo- 
ther, Holthouse, Broadbent, Berkeley Hill, E. Long Fox, Simpson, 
Grainger Stewart, Cobbold, Furneaux Jordan, Dyke, Wanklyn, Aveling, 
R. Liveing, Cheadle, Dickinson, Crichton Browne, Atthill, Jessop, 
Green, Pemberton, Morell Mackenzie, Tilt, we have done our best to 
maintain the JOURNAL at the head of periodical medical literature ; and 
we are informed that the effort is considered to have been entirely suc- 
cessful. 
the programme for the year printed on another page will show. 


It will this year be renewed—with what promise of support 
The Association will meet next August in London. That meeting 
will be, it may be expected, a great professional event. The invitation 
has been extended by the profession in London with great cordiality, 
and on a scale which has no precedent in our history. The Associa- 
tion, which numbered little more than 2000 when last it met in London, 
now numbers nearly 5000 members, including the flower of the pro- 
fession in every locality. The London meeting will probably be 
the greatest medical gathering which has yet taken place. 
politan leaders of the profession, all of whom are members, and many 


Our metro- 


of whom have held high office in the Association, are preparing to 
assist Sir William Fergusson in offering a reception worthy of them, 
and worthy of the hosts of distinguished visitors who may be ex- 
pected. Everything leads us to anticipate that the Association— 











founded on a broad and completely democratic basis, yet claiming 
sympathy and fellowship with the highest—will continue to grow and 
to develope its power for the promotion of science, for the strengthen- 
ing of brotherly union, and the advancement of the public good. 





THE DURATION OF INFECTION. 

AT a recent meeting of the Lancashire and Cheshire Branch of the 
British Medical Association, held in Manchester, Dr. Ransome read a 
paper on this important subject, in which the obscurity and the diff. 
culties with which it is now beset were clearly set forth, and a very 
practical proposition was made for collecting information with a view 
to dispel them. Few subjects are indeed of greater importance than 
this to busy practitioners and to men of science. The hard-working 
general practitioner knows full well how often he is asked to decide and 
to prophesy concerning the duration of infection, and how sorely he is 
puzzled to satisfy his questioners. 

Schoolmasters and schoolmistresses, again, know the difficulty of 
dealing with the conflicting interests of parents, owing to the want of 
exact knowledge respecting both the period of incubation and duration 
of infectious disease; and many clerks and warehousemen could tell of 
the losses which they have suffered from a cessation from work pro- 
longed beyond all need by the fears of their employers, after attacks of 
small-pox, or diphtheria, or some other disorder. But these persons, 
who suffer most from the want of authentic and definite knowledge on 
the matter, are not likely to take up its investigation themselves ; and 
thus we may perhaps account for the strange absence of information on 
the subject, and the almost utter silence respecting it in our medical 
text-books, and even in those treatises which especially deal with the 
subject of infectious disease. 

That there is a very great degree of ignorance regarding the period 
when most of the infectious disorders cease to be communicable, will be 
evident enough to anyone who knows the differences between the 
opinions expressed by medical men high in the profession ; and it is 
not surprising that this should be the case, when the only evidence on 
the matter is derived from a species of oral tradition which has de- 
scended from father to son, or from an old medical man to his appren- 
tice. 

There are doubtless not a few medical practitioners who, when they 
are asked questions on this subject, boldly confess their ignorance—a 
course which may raise them individually in the estimation of sensible 
people, but which will hardly raise the credit of medical science. 
Others, again, fix an extreme limit by way of being ‘‘on the safe side”; 
and a third class endeavour to come as near the truth as their own ex- 
perience or that of their confreres will allow ; naturally, there are great 
differences in these latter opinions as expressed to the public, and thus 
arises another source of the contemptuous opinion which is held of 
medicine by men of science. 

It is only lately that any careful study of epidemics has been at- 
tempted. They have, up to a very recent period, been regarded as 
scourges in the hand of the Almighty to punish impiety and vice, 
rather than as the results of ignorance and neglect. 

The duration of infection is a subject which could only be cleared up 
by the co-operation of many observers; and the organisation of the 
British Medical Association may be most worthily employed in assist- 
ing the investigation. The Lancashire and Cheshire Branch have 
accordingly appointed a Committee—of which Mr. Mellor is President, 
and Dr. Haddon, of Monkshall, Eccles, Manchester, Secretary—to in- 
quire into the whole question. They have had circulars prepared and 
published for distribution to the profession, and have drawn up printed 
schedules for recording cases observed (see BRITISH MEDICAL JOURNAL, 
November 16th, 1872). The questions in the schedule and circular 
are exactly suggestive of the points to be observed. Copies of them 
can be had on application to the Honorary Secretary. It may be ex- 
pected that surgeons to ships, schools, reformatories, asylums, etc., will 
be best able to prosecute this inquiry, and we would urgently appeal 
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NEW MEDICAL PERIODICAL. 
THE MEDICAL RECORD: 


A Weekly Review of the Progress of Medicine, Surgery, Obstetrics, and the 
Allied Sciences. 














No. I. ON WEDNESDAY, JANUARY 8th, 1873. 





THE object of this Weekly periodical will be to supply medical readers with a condensed, readable, and reliable analysis of the 
immense mass of information relating to the medical sciences now scattered over the surface of British and Foreign periodical 
medical literature. The number, the bulk, the cost, and the diffusion of the transactions and periodicals at home and abroad, 
in which this information is contained, are now so great as to place it practically beyond the reach of the most industrious. 


The annual transactions of the great societies of Europe and America alone occupy some scores of volumes 
Each country—England, France, Germany, Italy, Holland, Russia, Spain, America, and the British Colonies—boasts its 
own serial records of medical science and practice. In some countries they are very numerous. Several of the great continental 
schools and laboratories issue each its own representative sheet. It is beyond the power of the most earnest student, and far 
more so of the practitioner engaged in daily work, to collate these sources of information, and to gather from them the help 
which may be afforded to each of us in our daily work, by reference to the labours, thoughts, and suggestions of fellow-workers 
in distant places. 

The age of year-books has almost passed away. The activity, the diffusion, and the mass of scientific and practical labours 
in medicine are so great, that before the bulky tome, which registers the efforts, the achievements, the controversies, and the 
failures of the past year, has been compiled for publication, its contents have already lost much of their intrinsic value, and 
nearly all of their initiative interest and influence; so that they need already to be interpreted by a new light, of which the 
following year-book will only catch the fading reflections. 

The Medical Record proposes to endeavour to keep pace with the rapid strides of contemporaneous Medical Science in all 
parts of the world by a weekly publication. To the BUSY PRACTITIONER it will bring from week to week the immediate news 
of whatever of therapeutical novelty or improvement, of diagnostic or clinical advance, the current experience and research of 
his brethren throughout the world may contribute. To the PROFESSOR, the HOSPITAL TEACHER, and the STUDENT, it will, as 
far as possible, afford a contemporaneous review of the work which is in progress in the laboratories, hospitals, post-mortem 
rooms, of the biological institutes of the great capitals of science, and in the scattered and outlying workshops of the men 
of science generally, who are occupied with the pursuit and investigation of anatomy, pathology, physiological chemistry, 
physics, and medical histology. The achievements of obstetrical science, of practical medicine, and of operative surgery, will 
be chronicled as they occur. The record of current publications will be made as nearly complete as the nature of the task 
will permit. Analyses will be furnished, under each of the heads above suggested, of the more important works appropriate to 
each division. 

Brief accounts will be given from time to time of the contents of British and Foreign books of value. 

The undertaking is one of great extent and difficulty. It will, we trust, be one of large usefulness and universal convenience. 
The Medical Record appeals for support to all classes of the medical profession. 





The MEDICAL RECORD will be published weekly, on Wednesday, price 4d. 
Annual Subscription, 17s. 6d.; free by post, 19s. 8d. 
It may be ordered through all booksellers, or by letter addressed to the Publishers. ADVERTISEMENTS, 
Books FOR REVIEW, EXCHANGE PERIODICALS, and communications to the Eb1ToR, should be addressed 
to the Publishers, 


SMITH, ELDER, AND CO., 15, WATERLOO PLACE, 


LONDON, S.W. 
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DUNBAR & CO., 


SCOTCH WHISKY 
MERCHANTS, 


ae 2, GRESHAM BUILDINGS, GUILDHALL, 
\INB A awe LONDON, E.C. 
Dotan 


i, Dunbar & Co.’s Whiskies are--selected from the finest produce 
VW Yo of the best Scotch distilleries; thoroughly matured in wood ; 

wS ONAL blended in bond, and under arrangements securing perfect purity 
TRADE =33)%2 == 


bor: and maturity ; bottled at uniform specified strengths ; and specially 
ZA ASN adapted for consumption in England and the Colonies. 
Tillis. 


hh WE “And truclie it is a soueraigne liquour vf it be orderlie 
ae taken,”—J/ollinshed’s Chronicles (1577). 

















DunBaR & Co. are anxious to secure the confidence of the 
Medical Profession in the purity, maturity, and suitability of their 
Whiskies, in cases where they may consider it desirable to prescribe 
the use of that form of alcohol, and beg leave to invite the attention 
of the Profession to the following explanations. 

There are 126 distilleries of whisky in Scotland, producing spirits 
which vary in quality quite as much as the different classes of wine. 
We are not intérested as agents or otherwise in any distillery, but 
buy the finest produce of the best. We do not supply the trade, 
but, confining our business to private consumers, we have no inter- 
est in holding or offering any other than the best article at a fair 
price and of a quality suited to the class of customers we desire to 
secure. 

The following Report will show the precautions adopted to ensure 
uniformity of maturity, strength, and flavour -— 


Edinburgh, on Dunbar’s Scotch Whiskies. 


PROFESSOR DEWAR. 2, Gresham Buildings, Guildhall, London, E.C., 2nd December, 1872. 
Dear Sir,—In reference to the testing of our blends of Scotch Whisky, which you have undertaken for us, we have to explain that we 
shall deal only in the very best kinds of whisky, thoroughly matured, and blended in strengths and proportions especially suited for consumption 
in England and the Colonies. Our stocks are now and will be in bond in Scotland, at the respective distilleries, and in the excise warehouses in 
Edinburgh and Leith, till properly matured in wood, and the blending shall also be made under the supervision of the excise ; and, so as to be 
thoroughly tested by you, we wish you to take samples for analysis both before and after blending, and to prescribe and certify the necessary 
strengths to secure when bottled that the different kinds shall at the temperature of 62 deg. contain by measure 57 per cent., 50 per cent., and 
45 per cent. of alcohol—that being preferable, at least for medical prescription, to the excise formulz of Proof O.P. or U.P. ' 
We have furnished you with the details of the different blends, which, in order to suit varying tastes, we distinguish as :—1. The GLENLIVAT 
BLEND of the best North Highland Spirits ; 2. The IsLay AND CAMPBELTON BLEND of the best West Highland ; and 3. DuNBAR’s BLEND, 
a more general mixture. The proper maturity of the spirits you can verify from the excise brands on each cask, and the certificate of the resident 

officer. Yours truly, DUNBAR & CO. 


Messrs. DUNBAR & Co., London. Chemical Laboratory, Clyde Street Hall, Edinburgh, 6th December, 1872. 
Gentlemen, —In accordance with the instructions of your letter of the 2nd inst., I have examined the purity and quality of three Blends 
of Scotch Whisky. The samples taken are portions of a large bonded stock secured by you for the English and Foreign markets, which have 
been thoroughly matured in wood. The various kinds of whisky used to produce the different mixtures are all of the best quality, and the 

Blends you are to sell contain respectively 57 per cent., 50 per cent., and 45 per cent. of absolute alcohol by measure at 62 deg. Fahrenheit. 
._ ., Chemical testing is of little use as a proof of the quality of different whiskies, further than telling the amount of alcohol present in the 
individual sample. In order, therefore, that my testimony may be available for future Blends, it has been arranged, by your request, that the 
blending operations shall be conducted under my supervision, and that I have free access to all necessary information regarding the origin and 

age of the various whiskies to be used. I shall then be able to furnish you with the necessary certificates. Yours faithfully, 
JAMES DEWAR, F.R.S.E., F.R.C.S.; Lecturer on Chemistry. 











CASH PRICES Supplied also in Wickered Yars of 1, 2, 3, and 4 gallons, and in Casks of 10, 15, 
<i 20 gallons, and upwards. : 4 . 

DD ® Impl. Gall. % Doz. ® Bottle. The three kinds are precisely of the same quality, but differ in strength. The 
D DD. Gotp Lazer anv CarpsuLe - - a « Oe 45. first is unreduced, being the normal strength as laid down in wood in bond, allowing 
DD. Suver_,, ” - = 218 «. 428... 38. 6d. | for evaporation and absorption. The others are reduced. , 

D. BiuE ae a > SE oo SE we: There are three Blends of 7 kind. , I. Dantes own Blend ; 2. The Gleniivat 
N.B.—T i . : : : Blend ; and 3. The Islay and Campbelton Blend. - 
for pe a — Powe Fg Spc: Tango ay o——~* and, DuNBAR & Co. specially recommend for regular consumption a store cask set in 
ters in England. ; ‘ y y station or Varrier's quar- | the cellar on end, with the tap inthe bung. In this way the cask being filled with a 

AC se ‘ good stock, of which only the half can be drawn off, the deficiency can be made up 
Mea; ane containing Six Bottles (1 gallon) sent carriage free to any member of the | from time to time, so as to maintain a prevailing ,flavour, and gradually varied to 
edical Profession in England at the wholesale price (20s.) on receipt of P.O. order. | suit individual tastes by the added contents. 


DUNBAR & CO., 2, GRESHAM BUILDINGS, GUILDHALL, LONDON, E.C. 
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BRITISH MEDICAL ASSOCIATION, 


MEssrs. FELTOE & SONS wish to notify to the Members of the British Medical Association, and the 
Medical Profession generally, that the “SPECIALITE” SHERRY (Registered) introduced by them, 
“UNUSUALLY FREE FROM ACIDITY AND HEAT,” can only be obtained at their two establishments. 








BY APPOINTMENT, And H.R.H. 


TO THE QUEEN, 





FELTOE AND SONS’ 


Dozen, Qr. Cask, 


iia tune ; SP ECIALITE.” £16. 


CARRIAGE PAID. 
UNUSUALLY FREE FROM ACIDITY AND HEAT. 


7he BRITISH MEDICAL JOURNAL, 1742 February, 1872, writes :— 


“We have had two or three opportunitics of examining specimens of FELTOE’S Specialité Sherry, sold 
in the ordinary way of trade, and, therefore, certainly not prepared for our opinion. We are cautious in 
such matters not to outstep the modesty of independent judgment, and to take precautions to obtain for 
examination samples which cannot have been made to present a better than their ordinary appearance. 
Looking upon Sherry as one of the most useful of the dietetic and medicinal agents of the Physician, when 
used with the care and prescribed with the exactness which we are distinctly of opinion should be required at 
his hands, we can speak very favourably of this wine. It has in four specimens which we have collected 
over varying intervals extending for eight months, presented all the characters of a sound, palatable, and 
wholesome stimulant, such as those may use with pleasure who treat wine as a part of their ordinary luxuries 
of diet, and such as those may prescribe with confidence who find it necessary to order wine as a medicine, 
Its specific gravity at 60 deg. F. is 0.9902; and its alcoholic strength (by weight) 16.6 per cent. Considering 
the very moderate price at which it is sold, it is one of the most recommendable wines with which we have 
met.’ 





The STANDARD, 744 February, 1872, writes :— 

“Should M. Thiers succeed in his headlong scheme of retrograde finance, it is by no means unlikely 
that the consumption of French wines will rapidly decrease in this country, and attention be once more 
directed with greater care than ever to the growths of Xeres, Cordova, Amontillado, and Solera. And, 
indeed, we might do worse. There are few wines that contain so many valuable qualities as really good 
Sherry, a remarkably fine pure pale wine imported by the Firm of FELTOE & Sons, Conduit Street, that 
would surely convert the most ardent admirers of French vintages.” 





This wholesome Wine was exhibited by special permission at the Arnual Museum of the British Medical Asso- 


ciation, recently held in Birmingham; its rare and useful merits were particularly recognised, end a largenumber 
of Sales were registered. 





Messrs. FELTOE & SONS respectfully beg to thank the Medical Profession for their extensive recom- 
mendations and testimonials of this valuable wine, “so long required and looked for.” 


26, Conduit St., London.—16 & 18, Tib Lane, Manchester. 


EXPORT AND HOSPITAL ORDERS MUST BE FORWARDED TO THE LONDON ADDRESS. 
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—_———— 
to all of our medical brethren holding such positions to apply to the 
Honorary Secretary for copies of the schedule, and to fill them up as 
opportunities occur in their practice. Medical officers of the army, and 
of the royal navy, have especial opportunities for undertaking this use- 
ful inquiry. The medical directors of the army and navy have always 
shown themselves very ready to assist important inquiries of this kind ; 
and we suggest to the Manchester Committee of our Lancashire Branch 
to address those authorities with a request for their assistance in bring- 
ing the schedules under the notice of the medical officers of the public 
service. We trust also that general practitioners, especially in the 
country, will be able and willing to lend a helping hand, and that they 
will apply to Dr. Haddon for the necessary forms on which to record 
their observations on the duration of infection in cases of small-pox, 
measles, scarlet fever, diphtheria, typhus, typhoid, whooping-cough, 
and mumps. 

When these schedules are filled up and returned, the Committee will 
be able to classify the cases according to their nature and value; and, by 
the well authenticated and positive evidence, assisted by the doubtful 
or negative cases, they may hope to arrive at some conclusions which 
will give precision to our ideas on the subject. The value of such a 
result is quite apparent ; the inquiry is one of large interest, and is 
strongly called for by our present want of knowledge on the subject. 
Almost every one who is willing to take the trouble can contribute some 
facts and observations—of little importance when isolated, but of great 
use when collected, marshalled, and collated ; and it may be hoped that 
few of our readers will omit to take upon themselves individually the 
small labour of sending for and using the schedules. They may fully 
trust the able Committee which has prepared them to exercise judg- 
ment, industry, and dispatch in putting to a good purpose the informa- 
tion supplied to them. 





MORE CHLOROFORM DEATHS. 

VeRY few weeks have passed lately in which our columns have not 
been compelled to bear mournful testimony to the perilous effects of 
chloroform administered as an anesthetic, by the record of one or more 
deaths from the vapour; nor can this wee’ figure as an exception, any 
more than the last. We hear to-day, from one of our hospital re- 
porters, of another melancholy death from chloroform during the 
week on the operating-table of King’s College Hospital. The retro- 
spect of our columns during the last six months, in which we have 
directed earnest attention to the subject, affords materials of distressing 
amplitude for the indictment of chloroform as a deadly and dangerous 
agent of anzsthesia. Since August, we have had to place on record 
ten deaths from chloroform and two from methylene. The discussion 
which we have invited, and which has been ably maintained by Messrs. 
Morgan, Green, Jones, Couper, Butlin, Haward, Alexander, Clover, 
Greenway, and others, and the testimony furnished by the large experi- 
ence of the surgeons of America and of Lyons, have concurred with 
remarkable unanimity in establishing beyond doubt the far greater 
safety of ether as an anzesthetic than of any other kngwn agent except- 
ing the protoxide of nitrogen. We feel a sincere gratification in having 
elicited this large and valuable contribution to medical knowledge. 

E So far as reliable statistics can go, it seems clear that ether is at least 
eight times as safe as chloroform, or, in other words, that seven out of 
every eight deaths that are now recorded as occurring from artificial 
anesthesia, might be avoided if pure ether were used instead of chloro- 
form. Wefeel assured that surgeons generally will be disposed to 
weigh well this important consideration, and that they will not be dis- 
posed to conceal its solemn bearings from themselves or from their 
patients. The jfatalities from chloroform have been so numerous, so 
startling in"their various and unexpected character, that the surgeon 
can hardly see a technically uninformed patient .mount upon the 
operating-table, and submit himself at his bidding to the action of the 
vapour of chloroform, without asking himself gravely whether he is 
doing rightly in exposing that person to the excess of danger to life 





which is involved in the administration of chloroform rather than of 
ether or of nitrous oxide gas. 

We have been very earnest, persistent, and even tedious, during 
the last few months, in again and again recurring to this subject, be- 
cause the force of habit is so great, and the hold which choloroform had 
taken in this country was so strong and universal, that nothing less 
than a continuous and overwhelming exposition of facts and opinions 
sufficed to produce an impression and to obtain for ether the renewed 
trial which its greater safety and its proved convenience as an anzes- 
thetic command. Administered freely and in the manner which our 
correspondents have recommended, it seems to produce readily all the 
best effects of chloroform. We are happy to hear this week that at the 
London Hospital, where Mr. Couper has for some time used it with 
completely satisfactory results, the whole surgical staff have resolved to 
give it an exclusive trial in the operating-theatre. Circumstances have 
prevented us from recording the successful results of the administration 
of ether at the Royal Infirmary at Edinburgh, the early cradle of chlo- 
roform, and at the Leeds Infirmary. We shall shortly do so; and we 
now repeat our appeal to British surgeons to give it a fair and extended 
trial in the method indicated in our past numbers, and to furnish the 
profession, in our columns, with a detailed record of their experience, 
whether favourable or unfavourable. 








WE are glad to learn that, as regards small-pox, Lincoln has now a 
clean bill of health. 

Dr. APJOHN of Dublin has been appointed to the Prelectorship of 
Chemistry in Caius College, Cambridge. 

Dr. GREENFIELD has been appointed Medical Registrar, and Dr. 
Charles Creighton Surgical Registrar, to St. Thomas’s Hospital. 

Me. W. J. Harris of Worthing has lately been appointed medical 
visitor of private lunatic asylums in the district of West Sussex. 


AT a meeting of the Council of the Birmingham and Midland 
Counties Branch, on December 12th, a numevously signed requisition 
from members was received and discussed, relative to the formation of 
a microscopical section. It was decided that steps should be taken for 
the formation of such a section. The Branch has, as our members are 
aware, already in active working a pathological and clinical section. 





SMALL-POX is epidemic in Lisbon. The Society of Medical Sci- 
ences in that city has appointed a committee to consider what means 
should be adopted to arrest the spread of the disease ; and specially, 
whether revaccination is expedient during its presence. 





By a decree dated November 17th, the King of Italy has placed the 
technical administration and disciplinary administration of the service 
of the health of the army in the hands of the medical officers. A 
month previously, the ‘* commission of lazareths” had been suppressed 
in Prussia, and their powers given into the hands of the principal 
medical officer of each hospital. 








From the report of an inquest in the Zastern Morning News, we 
learn that some chemists are in the habit of making a ‘‘ Godfrey’s 
cordial” which, unlike the proprietary medicine of that name, does not 
contain opium. It is sold ‘‘in cups”, and is made of treacle, 4 Ibs.; oil 
of sassafras, 40 drops ; sweet spirits of nitre, 2 oz.; boiling water, 2 Ibs. 
It would be very satisfactory if this should take the place of the opiate 
ordinarily sold under the same name, and largely used for drugging 
children. 


MILK OF DISEASED COWS. 
THE Bulletin de la Société Protective de ? Enfance contains a communi- 
cation from Dr. Lycias Précy of Pourrain (department of Yonne) 
stating that foot-and-mouth disease is very prevalent among cattle in 
that department. The milk is scanty; and, if given to children, even 
when mixed with nine-tenths of healthy milk, produces emaciation and 
diarrhoea, which almost always prove fatal. 
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. A TALE OF A NOSE, 

THE readers of surgical works are doubtless familiar with those cases 
in which the nose is reported, after having been cut off, to have been 
successfully replaced—in one instance, after a dog had run away with 
it. An interesting example of the reparative power of nature in such 
an injury is recorded in last week’s Wiener Medizin. Wochenschr. by 
Dr. Malfatti. On November 13th, 1871, Lieutenant Preiser, while in 
barracks, had his nose cut off by a sabre. The wound passed through 
the middle of the cartilaginous part of the bridge of the nose, dividing 
the left ala along its posterior third, the septum through its middle, and 
the left ala two lines behind the anterior angle of the nostril. The 
piece cut off was taken up from the ground where it lay, cleaned with 
cold water, and reapplied, being secured in its place by means of 
sutures. A week after the injury, a dry scab began to form on the left 
ala, and extended in the course of three days over nearly the whole 
nose. Granulations gradually formed ; healing went on steadily ; and 
on February tst, 1872, careful examination was required to detect any 
trace of the injury. 


THE PATHOLOGICAL SOCIETY OF LONDON. 

THE last meeting for 1872 took place on Tuesday. Several interest- 
ing specimens were exhibited; numerous drawings of the fungus- 
disease, mycetoma of India, and drawings of the eruption in leprosy, 
were shown by Dr. Vandyke Carter, whose name is well known in India 
and this country in connexion with these affections. Dr. George John- 
son exhibited an interesting specimen of paralysis of both vocal cords 
from pressure of an aortic aneurism on the left vagus and recurrent 
nerves; and Mr. John Wood brought forward two very interesting 
cases of epispadias, in one of which he had in great measure succeeded, 
by most painstaking operative interference, in affording relief to the 
patient. 


THE CLINICAL SOCIETY OF LONDON. 
AT the last meeting of the Clinical Society, Mr. Campbell De Morgan 
in the Chair, an interesting communication on the treatment of cases 
of pyrexia of phthisis by cool baths was read by Dr. C. Theodore 
Williams, and led to a considerable amount of discussion. The Pre- 
sident made some pertinent remarks regarding the present use of cold 
water in the treatment of pyrexia. He alluded to the period when it 
was first recommended and carried out by Dr. Currie; and, as an 
example of the disbelief of its value entertained by the profession in 
the early part of this century, and their behaviour towards the advo- 
cates of the cold water treatment, he quoted the following lines on Dr. 
K., a disciple of Currie’s, from the pen of the late Mr. H. Chadleigh 
Standert of Taunton— 
** The solid rock the Hebrew smote, 
Amidst the desert wild ; 
The bounteous waters issued forth, 
And all the desert smiled. 


‘* His stolid head our prophet smote, 
As rugged and as wild ; 
The water-system issued forth, 
And all the doctors smiled.” 
Dr. Poore also exhibited a patient with heart-disease, in whom he 
demonstrated a cardiac murmur to bystanders at a distance of several 
feet. A walking-stick was placed on the sternum, and a sounding- 
board in the shape of a guitar on the top of this. By this means the 
cardiac murmur was greatly intensified. Mr. Dalby read an interesting 
paper on a case of paralysis of the portio dura from a wound of the 
tympanum. 
TESTIMONIAL. 
On December 4th, a handsome testimonial, of more than £300 in 
value, and consisting of a large silver salver, an epergne, two waiters, 
two fruit-stands, a cake-basket, and a set of dessert knives and forks, 
all of elegant design, together with a gold repeater, were presented to 
Mr. T. J. Starling, of Higham Ferrers, Northamptonshire. 








LD 
CHOLERA IN AUSTRIA AND HUNGARY. 

Up to December Ist, there had been 2616 cases of cholera in Hungary. 
of these 1081 had recovered and 1008 had died. In Buda and Pesth, 
from November 24th to December Ist, in addition to 264 patients ro 
maining under treatment at the former date, there were 153 new Cases, 
making in all 417; of whom 122 recovered, 67 died, and 228 remained 
under treatment. The disease broke out on December 3rd in Zamogt 
and Hruschau in Silesia. Of seven persons attacked, two died, In 
Moravia, cholera has appeared in Saversdorf, and has ceased in Stitna, 
From November 24th to December Ist there were in Moravian Ostray 
and Saversdorf 53 cases, of which 11 recovered and 16 died. 


ASSOCIATION OF FRENCH ARMY SURGEONS. 

THE medical officers of the army of Paris and Versailles have formed 
a society. It was at first instituted as a club to maintain union and a spirit 
of confraternity among the members of the sanitary service, but has grown 
into a society, in which professional interests and questions relating to 
the special position of the military surgeon are made the subjects of 
written or oral discussions. The name of ‘‘ reunion’’ has been given to 
it (in place of its former title of club): the meetings are held every 
Friday. The society has as its organ the Bulletin Meédical Militaire, 
which is published as a supplement to his Bulletin de la Réunion des 
Officiers—an evidence of good feeling between the combatant and the 
medical branches of the service. 


THE WEATHER. 

THE weather in Europe generally has been so bad, and in this country 
so much worse, during the last season, that we are glad to hear favour. 
able accounts of the season at Mentone. A correspondent writes, 
under date December 15th: ‘* The weather here just now is splendid, 
I have been all day, from ten to four, sitting and moving about in the 
open air.” It is cheering to read of good weather anywhere. There 
seemed reason to fear that the receipt for it was lost upon earth. 


RHEUMATISM IN WHALES. 
THERE is unquestionably a great deal of unknown and unrelieved suf- 
fering in the world. If want of sympathy and difficulty of finding relief 
add much to physical distress, it is sad to think of the new field of woe 
on the largest scale which Dr. Struthers has discovered in hitherto un- 
explored regions of pathology. In studying the osteology of whales, he 
has discovered that they are very liable to rheumatism. He has seen 
many examples of rheumatic ostitis in whales of different kinds. It 
has been said that animals are not subject to disease until they are 
breught into connexion with man, but this fact contradicts the theory. 
It is the more remarkable, seeing that whales are less subject than man 
to variations of temperature. The cold-water treatment does not seem 
to be efficacious in the cure of the disease. 
POISONINGS. 

WE mentioned last week a shocking case of accidental poisoning, due 
to the neglect by druggists to use suitable fluted bottles for storing 
poisonous drugs. We observe in the Chemist and Druggist of Decem- 
ber 14th, another case reported from Ireland, in which death appears 
to have occurred from a similar cause. A farmer named Walsh, in the 
county Kilkenny, who had been sick for some time past, received a 
quantity of medicine in two bottles, in one of which was corrosive subli- 
mate, intended for external use only. The patient, however, swallowed 
a dose of it, and died in dreadful agony. The person who supplied the 
medicine—a Mrs. Doolin, Mullinabat—has been committed for trial. 
Poisonous disinfectants ought, we think, to be sold with similar pre- 
cautions. The absence of such precautions has caused numerous deaths 
from accidental poisoning by carbolic acid, and by Burnett’s fluid. One 
is reported from Devoran in Cornwall, on the 13th inst. A gentleman 
who was near-sighted poured from a bottle about half a tumbler of 
Burnett’s disinfectant in mistake for Friedrickshall water, and drank it 
off instantly with fatal effect. The deceased, it is added, was very 
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highly esteemed. His widowis left with ten children. We once more 
loudly and firmly protest that the Pharmaceutical Society, in omitting 
to enforce mechanical precautions of the kind we have indicated, is 
not only breaking a sacred pledge which its leaders gave at the time 
of the passage of the last Pharmacy Act, but is also neglecting a solemn 
duty. We earnestly call upon the Government to fulfil its announced 
intention of compelling the Society to carry out its obligations. 


MARINE MEDICINE. 

STRANGE stories come from the sea. Some of them are at least dex 
trovati. The Chemist and Druggist contains the story of a sea-captain 
to whom a sailor applied for relief for ‘‘something on his stomach.” 
The captain consulted his book of directions, and prescribed ‘* No. 15.” 
Unfortunately, however, there had been a run on No. 15, and the 
bottle was empty. But the skipper, remembering old games of crib- 
page, made up a dose by combining No. 8 and No. 7, saying ‘‘8 and 7 
make 15 ;’”’ and the sailor, to whom the calculation seemed quite natural, 
took the mixture with startling effect.—The New Bedford (Massachu- 
setts) Mercury says the medicine-chest of one of the abandoned Arctic 
whalers was broken open by some of the natives, who, thinking they 
had found a prize, proceeded to swallow the contents of all the bottles. 
The survivors described the results as startling ; for the doses were too 
large for the constitution of even an Esquimaux. Several of the par- 
takers died, and others wanted to, but could not. 








DRESSER’S ENGLISH IN INDIA, 
NOTWITHSTANDING the improvement in the education of native medi- 
cal pupils, it appears that dresser’s English in India is still something 
of the same kind of dialect as pigeon English in China. The J/adras 
Medical Journal prints the following specimen of a medical certificate 
given by a hospital assistant to a’patient, who had his teeth loosened 
by a blow on the mouth. 

**T do hereby certify that the Village Moonsiff —— of —— aged 
about 45 was found on my examination suffering from shaking of 2 
front upper teeth, and 4 front lower teeth and besides several other 
teeth also in a slight shaking state. I consider that the shaking appear 
to have been caused by another individual, or by fall, or by natural of 
previous administration of cruel mercury. Iam of opinion that the 
hurt is not a mortal. (Signed) ——, 22d Class Hospl. Asst.” 


OATMEAL. 

OATMEAL (says the Edinburgh Medical Fournal), according to ALoore’s 
Rural New Yorker, is rapidly growing in favour on the other side 
of the Atlantic. According to a contributor to our contemporary, 
it is made into delicious breakfast-cakes, cracknels (very palat- 
able), cocoanut-cracknels (also pleasant to the taste), and pie-crusts, 
which eat sweet and crisp. But we are informed by the same autho- 
rity, that in its raw state, when it is mixed with water, it is becoming 
a favourite dish. “The brose of ‘‘ Auld Scotland” is} being relished— 
and we are glad to note this, because we believe it to be a healthy 
and muscle-forming commodity—by the ‘hunters and trappers of the 
West, who are substituting oatmeal in this form for parched Indian 
corn. The same brawny fellows—whose powers of endurance are pro- 
verbial, whose scorn of fatigue is known to all readers of travel and 
natural history—have found out that a very acceptable drink is made 
by putting about two teaspoonfuls of oatmeal into a tumbler of water. 
We have often established the excellence of this ourselves. ‘*‘ This they 
—the hunters and trappers—aver to be the best drink they can use, as 
it is at once nourishing, unstimulating, and satisfying.” This drink, we 
are also assured, ‘‘is rapidly coming into use in large establishments 
where men work much in the heat. It has long been used in the large 
glass-factories and iron-foundries of Europe, and is coming into use in 
our own country. It is common to find it in the large government 
works, In the Brooklyn navy yard it is a great favourite, two and a 
half pourds of oatmeal being put into a pail of moderately cool water. 
It is said to be better than any of the drinks made up with vinegar, 
molasses, etc., which our farmers use in the harvest field. A well- 
known medical writer says, ‘that from it is obtained power to sustain 








the exhausting influence of perspiration’. Indeed, we have seen it tried 
with great satisfaction, and we commend it to the attention of our hard- 
working friends in the harvest-field.” Shade of Dr. Johnson! what 
think you now of your despicable food of men in Scotland ? 


THE CHARING CROSS DEMONSTRATORSHIP, 
IT will scarcely be credited that the Charing Cross authorities find 
themselves unable to fill the office of Demonstrator at their School. 
Nevertheless, such seems to be the case, since the candidates have re- 
ceived the following announcement. 

** Resolved that, in the opinion of this Committee, the gentlemen 
who have offered themselves as candidates for the Demonstratorship of 
Anatomy, have not had sufficient practical experience in teaching ana- 
tomy to justify the Committee in selecting any one of them. 

How many candidates applied for the post we do not know ; but it 
strikes us that the pretensions and aspirations of the Committee must 
have risen to a rare elevation, when they can afford to reject such an 
experienced anatomist and teacher as Dr. Murie. That gentleman’s 
claims do not merely rest upon the large number and sterling quality of 
his contributions to the anatomy of the vertebrata, as the result of 
scalpel-work done at the Zoological Society’s Menagerie; but, if we 
are not mistaken, Dr. Murie was for at least three years acting demon- 
strator of human anatomy under Dr. Allen Thomson at the Glasgow 
University. He was also demonstrator of pathology for two years at 
the Glasgow Royal Infirmary ; and we believe we are right in stating 
that he was afterwards called upon to instruct the prosectors charged 
with preparing dissections for the examinations in human and surgical 
anatomy at the Royal College of Surgeons of England. After such 
unusual experiences of teaching and of acquiring anatomical skill and 
knowledge, and after obtaining great reputation from many years of 
original work as a comparative anatomist, it appears to us that this reso- 
lution presses very unfairly on Dr. Marie, and affords another striking 
instance of the unhandsome treatment which earnest scientific workers 
too often receive in this country. Surely the Committee might have 
hit upon some courteous mode of declining the services of the various 
candidates, instead of deliberately framing a resolution the terms of 
which, as applied to Dr. Murie’s case, are singularly well calculated to 
injure the feelings of one of the most eminent anatomists whom this 
country possesses. 


THE REGISTRATION OF STILL-BIRTHS. 

ON this subject Mr. F. W. Lowndes, of Liverpool, writes to us : 

Allow me to call attention to the proposed amended Bill for the bet- 
ter Registration of Births and Deaths which will be brought before 
Parliament early next session. The profession are interested in the 
whole measure, more or less, both in their professional capacity and as 
members of the community at large. By the former they are in a posi- 
tion to judge fairly of the merits and demerits of any legislation the 
working of which may remotely or otherwise affect their practice ; while, 
by the latter, they are so situated that it is unlikely they would suggest 
any course which might, in its turn, press inconveniently on them as 
individuals. Most especially is this the case with regard to the subject 
of still-births ; none but medical men know the-effects of the present 
system of ignoring such, and utterly excluding them from the registra- 
tion system. Many have been asked, and even tempted with a heavy 
bribe, to give a false certificate; many are aware that such false certi- 
ficates are constantly given by midwives’; while all are aware that it is 
hopeless to ensure a fair system of registration, and correct statistics or 
data to go upon, until the compulsory registration of every birth, whether 
of a living or dead child. Now the proposed Bill does not provide for 
the registration of still-births, but merely requires that, prior to their 
interment, a burial order shall be required of the registrar, for which 
order, the persons requiring it shall pay the sum of one shilling. No 
provision is made for the duly recording of all needful particulars, so 
that subsequent inquiry and identification may be possible ; nor is any 
attempt made to ensure the preservation of such statistics as may be of 
the greatest use both to tne obstetric practitioner and to the medical jurist. 
It must be obvious, that it would be infinitely better to provide for 
registration and interment separately so that the results may be com- 
pared, rather than that the burials should be only considered as of any 
consequence. Many acts have passed and required subsequent amend- 
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ment, at much trouble and inconvenience, which might have been 
avoided had those who were more cognisant of its probable effects come 
forward and stated what they knew, so as to assist those whose duty it 
was to frame the Bill and revise the clauses. Hence I hope that all 
those of my fellow associates who are in a position to give information 
respecting this matter will lose no time in doing so. Individual mem- 
bers of Parliament should be well posted up as to what is requisite, and 
a measure which may be productive of the greatest benefit to the com- 
munity at large, or deficient in consequence of miscalled economy, re- 
ceive every due and needful consideration. 


UNIVERSITY COLLEGE HOSPITAL. 
Dr. Gowers has been recommended to the Council to fill the office of 
Assistant-Physician, Mr. Marcus Beck that of Assistant-Surgeon, and 
Mr. Tweedie that of Assistant Medical Officer of the Skin-Department. 
The last named post has been made to enable Dr. Tilbury Fox, the 
physician to this department, to devote more time than formerly to the 
teaching of skin diseases. 





OBSCENE QUACKS. 
Two notorious quacks have been under prosecution during the week. 
Watson has pleaded guilty, at the Middlesex Sessions, to publish- 
ing an obscene book, of which four thousand copies have been 
seized. He was bound over in recognisances of £1,000 to come up 
for judgment. The person calling himself Dr. Kahn has been brought 
before the police-court on a similar charge ; his case is not yet decided. 


ROYAL COLLEGE OF SURGEONS. 

AT the last meeting of the Council of the Royal College of Surgeons 
of England, Mr. John Adams resigned his office of Examiner, owing to 
ill-health. Mr. John Simon was the Councillor next in rotation ; but, 
acting upon the principle which he has ably advocated —that exa- 
miners should be selected from without, and not from within the 
Council—he declined the honour of nomination. Next in rotation 
stands Dr. Humphry, and the third in order is Mr. Luther Holden. 
Mr. Simon’s example may, however, prove contagious. 


THE UNIVERSITY OF DURHAM AND THE GENERAL MEDICAL COUNCIL. 
A NEWCASTLE correspondent writes :—The election of Dr. Pyle as 
representative of the University of Durham in the General Medical 
Council has occurred under circumstances which are unprecedented. 
The Senate of the University had referred the nomination to fill the 
vacancy to the Faculty of Medicine, who were unanimous in nom‘n1t- 
ing Dr. Humble, a lecturer in the Newcastle College of Medicine. Dr. 
Pyle, a respectable physician and an energetic young man, was nominated 
at the last minute by the clerical graduates, in the teeth of the unanimous 
vote of the Faculty of Medicine and the Senate. The young clerical 
element predominates in Convocation ; and Dr. Pyle has been elected 
to represent the Faculty in the face of their unanimous protest by vote, 
and, without belonging to either the College or the Senate. If the 
medical men were to force a clerical representative upon the clerical 
body, in face of their preference for another candidate of higher 
standing, it would be thought very offensive. The position which Dr. 
Pyle occupies must be highly distasteful, and, one would think, unten- 
able. The circumstances have caused great pain here ; and it is pro- 
bable that further steps will be taken by the Faculty to express their 
feeling at having a gentlemen forced upon them by the clergy, by 
whom it was not their desire to be represented in the Medical Council. 


EXAMINATION OF PRISONERS. 
PUBLIC attention has been called—and we think not unnaturally nor 
unwisely—to the case of Alfred Brahen, aged 32, a private of the oth 
Foot, who died last Sunday in Millbank prison. It appears that this 
unfortunate man was sentenced by court-martial to 112 days’ imprison- 
ment in Millbank, for having deserted and sold his uniform. He ar- 
rived at the prison on Saturday night, and was examined by the surgeon 
on that evening. He looked a strong man, but complained of pains in 
the chest. The surgeon, however, said there was nothing the matter 
with him, and ordered him to labour. On Sunday morning he again 
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complained of being ill, said he was in pain, and wanted to see the 
surgeon. He was accordingly placed on the sick list at eight o’clock 
but between nine and ten o’clock was put to work at the pump. This 
pump work is described as ‘‘hard work,” but it did not trouble the 
imprisoned soldier long. After pumping some little time he became 
very ill, and was removed to his cell, where he laid down on the cold 
floor and died. His death was caused by disease of the heart; ang 
the surgeon stated that, when on Saturday night the deceased com. 
plained of pains in the chest he examined him for disease of the lungs, 
but not for disease of the heart. Another medical witness said it was 
impossible to examine thirty prisoners when suddenly brought in of a 
night for disease of the heart, and the jury returned a verdict of * Death 
from disease of the aorta.” The medical profession will, we believe, 
concur in the opinion that no prisoner complaining of pain and illness 
should be set to work before he has been properly examined as to his 
fitness for labour. 


HOSPITAL SUNDAY. 

AT a meeting of the Committee which has taken in hand the task of 
instituting an ‘* Hospital Sunday” for the metropolis, the Lord Mayor 
announced that the Archbishop of Canterbury, having been consulted 
on the subject of obtaining a greater amount of clerical co-operation 
with the movement, had declared his entire sympathy, and had sug- 
gested an appeal to other dignitaries of the Church, so that the collec. 
tion might be simultaneous and general. At the same time, he ex. 
pressed an opinion that the great Nonconformist body should be invited 
to aid, and should be represented on the Committee ; and a resolution 
to that effect was adopted. 





SURGICAL APPLIANCES. 

A MEETING was held this week at the London Tavern, with the object 
of forming a society to provide the working class and persons of small 
means with the various surgical appliances at a reasonable price and on 
easy terms of payment. The chair was taken by Mr. R. Morland, who 
stated that a principal inducement to form the society was that, al- 
though there were four societies with a similar object already in exist- 
ence, none of the appliances which they dispensed could be obtained 
except by means of a letter of recommendation. The obtaining of these 
letters, and the presenting of them, involved loss of time, and it was to 
avoid this that the society was being projected. Trusses and other 
surgical appliances would be obtainable on reasonable terms, and would 
be furnished on these terms on the mere production of a subscriber’s 
ticket. Mr. Czesar, who moved a resolution declaring the expediency 
of forming the proposed society, explained that it was to bea provident dis- 
pensary, and would help those who would help themselves. It would be 
open in the evening, and thus labouring men would not lose a portion 
of their wages by attendance at the institution. Numerous letters of 
approval, and offers of assistance and co-operation, had been received. 
The resolution was seconded by Mr. C. Holthouse, who noticed the 
number of persons who required trusses, but yet did not wish to owe 
them to charity. This society would meet their case, and would bea 
recognition of the provident principle, which was now becoming so 
generally popular. He believed it would also tend to an improvement 
in the construction of surgical appliances, the art of making which was 
completely at a standstill. The resolution was agreed to, and a com- 
mittee was nominated to form the society. 


HAMMOCKS FOR INDIAN SOLDIERS. 
A GOVERNMENT general order for July 1871 directs that, ‘‘if the 
ground on the line of march cannot be made sufficiently smooth, or if 
the ground be unavoidably damp, the commanding officer is allowed to 
issue, on certificate from the medical officer, an extra quantity of straw 
per day for bedding to each European soldier.” Straw, however, is 
dirty, bulky, harbours vermin, and withal cannot render a volcanic soil 
in a hot country fit fora bed. There seems no reason, however, why 
we should not take a lesson from the inhabitants of the forests and hill- 
ranges of America, Australia, and India, and provide our soldiers on 
the march through damp localities with hammocks to be slung around 








the tent-pole. 
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SCOTLAND. 


THE total entry of medical students at Anderson’s University, Glas- 
gow, this year is 171, and of these 48 are of the first year. 





HANDSOME GIFT. 
Dr. RAINY, lately Professor of Forensic Medicine in the University of 
Glasgow, has given the handsome donation of £1,500 for the endow- 
ment of medical bursaries in the University. 


THE EDINBURGH ROYAL INFIRMARY AND THE LADY MEDICAL 
STUDENTS, 


THREE reports of a very conflicting character have been sent in to the 
Board of Management of the Royal Infirmary by the Committee ap- 
pointed to consider the subject of the admission of lady-students to me- 
dical instruction in the Infirmary. One report, signed by Professor 
Muirhead, advises no admission ; a second, by Sir Robert Christison and 
Dr. Gillespie, recommends the admission of those ladies only who have 
already entered as students ; while the third, signed by the Lord Provost, 
Treasurer Colston, and Mr. George Harrison, proposes that admission 
be given to ladies, leaving them to make their own arrangements with 
the staff of the Infirmary, subject to the approval of the Managers. 
These reports will be considered at the next meeting of the Board on 
Monday. At the adjourned meeting of Contributors to the Infirmary 
held on Monday, the Lord Provost, who occupied the chair, formally 
declared the six gentlemen—the question of whose election has been 
the subject of litigation in the Court of Session—to be Managers of the 
Royal Infirmary. 





THE UNIVERSITY OF ABERDEEN. 

WE congratulate the students of the University of Aberdeen in their 
choice of a Lord Rector. Knowing well the risk to which many ob- 
scure persons are exposed by our Scotch undergraduates, of being sud- 
denly placed in a position of prominence altogether unsuited to them, 
we can fully sympathise with Professor Huxley’s youthful opponent 
in his marvellous escape on this occasion. The medical students, 
who were the strongest supporters of Professor Huxley, in the recent 
struggle, have done good service to their Alma Mater in electing a 
most distinguished man of science. Mr. Huxley will command respect 
in the position of Lord Rector, and entertaining even more advanced 
views regarding the importance of an extended study of natural science 
than the late Lord Rector, he will, we believe, make every exertion to 
carry out the scheme proposed by Mr. Grant Duff. 


NURSING IN THE EDINBURGH ROYAL INFIRMARY. 
It has been decided by the Managers of the Infirmary to alter the sys- 
tem of nursing, and preparatory steps are now being taken for the in- 
troduction of the new arrangements. The staff will consist of the lady 
superintendent, two day lady assistant-superintendents, two night as- 
sistant-superintendents, day and night nurses, assistant-nurses, proba- 
tioners, and ward-assistants. The sleeping accommodation, on the ex- 
cellence and privacy of which much depends in securing good and 
respectable nurses, will be liberally attended to. Every head day nurse 
will have a bedroom attached to her ward, while the night and assistant- 
nurses, as well as the probationers, will be accommodated with small 
separate bedrooms in the nurses’ house. The ward-assistants, whose 
duties are those chiefly of charwomen, will not reside in the Infirmary. 
All meals will be taken ina large dining-room, and here lectures will be 
occasionally given to the nurses. The scheme proposed is partially in force 
at present, but it cannot for some time be fully elaborated. Nursing 
now-a-days has, we are thankful to say, passed beyond the standard of 
Mrs. Gamp. Medical science now requires more than ever in her 
service the aid of educated, honest, and intelligent nurses. To secure 
this aid, these servants must be well fed, well housed, well paid, and 
treated with respect ; and we are glad to see that the Managers of the 


IRELAND. 


UNIVERSITY OF DUBLIN. 

A CORRESPONDENT writes :—The following table shows the number of 
candidates passed and rejected at the medical examinations held in 
1872. 





First Examination. 


Passed. Rejected, 
Anatomy ... oud — 31 on web aaa 14 
Chemistry ... én tod OS. 2 ive $e 10 
Botany ; ae a 41 Sa = one 10 
Materia Medica ... oe 39 soe os obs I 
Physics oe 51 bi i sed 6 
Final Examination. 
Bachelor in Medicine... 42 jee on a 5 
Master in Surgery ... ie 14 ; Ae I 


A CONVALESCENT HOSPITAL FOR BELFAST. 
Mr. SAMUEL MARTIN has presented fourteen acres of land to the 
General Hospital, Belfast, for the erection thereon of a Convalescent 
Hospital in connection with that institution. 





HOSPITAL SUNDAY IN BELFAST. 
THE eighteenth hospital Sunday will take place in Belfast on the 29th 
of this month. It is anticipated that the subscription will be the largest 
that has yet taken place. An endeavour is being made to induce the 
operatives in the various manufacturing establishments, who so largely 
benefit by the General Hospital in whose behalf the appeal is made, to 
devote one day’s pay each to this valuable purpose. It is believed 
that this would produce a fund amounting to close upon £1,000 a. 
year. Belfast is the only city in Ireland that has a hospital Sunday 
as an established fact. 





THE SLIGO BOARD OF GUARDIANS, 

AT a recent meeting of this Board, one of the guardians (Mr. Jones), 
in alluding to an application from the medical officers for an increase 
of salary, remarked that £100 of former years did not represent more 
than £70 at the present time. It was allowed on all sides the doctors 
had done their duties well, and, therefore, it was not fair to reduce 
their salaries to £70 a year. A good deal of capital had been made 
out of what the ratepayers said on this subject. And with respect to 
this burden on the ratepayers—what would it be? There were seven 
doctors, and £20 to each would be £140. Half of that would come 
out of the Consolidated Fund, so that in point of fact only £70 would 
be on the rates. When a tenant farmer went to pay his rent he was 
allowed one-half of the poor-rates, so that the £70 had to be again 
divided, and all that would come out of the poor ratepayers’ pockets 
would be £35 annually. The valuation of the entire union was from 
£97,000 to £98,000, so that the fractional increase, which this act of 
justice would cause to the poor ratepayers, was so small that he could 
not undertake to reduce it to figures. This is an important statement 
as coming from a guardian, and we do not hesitate in publishing it, 
as it is applicable to every district in Ireland. 





THE CORK DISPENSARY PHYSICIANS AND THE LATE SMALL-POX 
EPIDEMIC, 
AT a meeting of the Dispensary physicians of the Cork Union, for the 
purpose of urging on the Board of Guardians their clajms for remunera- 
tion for their increased duties during the prevalence of the small-pox 
epidemic in the city, Dr. Wycherly represented the arduous and im- 
portant duties which the Dispensary physicians of the city were called 
upon to exercise during the very trying ordeal of the epidemic. Reso- 
lutions were adopted representing the justice of their claims upon the 
Guardians, and respectfully requesting compliance with their demands. 
Public feeling is altogether in favour of the medical men being fairly 
compensated for their largely increased duties during the period re- 


ferred to. 





Infirmary are giving increasing attention to the subject. 
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THE BRITISH MEDICAL ASSOCIATION AND THE 
ADULTERATION ACT. 


OnE of the clauses of the Adulteration Act, relating to the appointment 
of analysts, requires that they shall possess competent medical, che- 
mical, and pharmaceutical knowledge. The pharmaceutical chemists, 
after obtaining a favourable opinion from counsel upon a case stated by 
themselves, have endeavoured to obtain admission to office as persons 
eligible under the Act. A recent deputation from the South-Eastern 
Branch of our Association took occasion incidentally to call the atten- 
tion of the President of the Local Government Board to the fact that 
chemists and druggists, being persons engaged in trade and connected 
with trade interests, were not fit persons to administer an Act of which 
they are themselves the subjects ; and, moreover, that very few of them 

any analytical knowledge, and none of them could possess 
any adequate medical knowledge. Mr. Stansfeld’s reply was published 
in the daily papers, and was very satisfactory, except to the pharma- 
ceutical chemists. ‘They have, therefore, attended on Mr. Stansfeld 
for the purpose of representing to him that there are on the register of 
pharmaceutical chemists and druggists persons possessing competent 
medical, chemical, and microscopical knowledge for the office of ana- 
lysts within the meaning of the Act of Parliament ; and that it is not 
expedient for such persons to be excluded from appointment. Mr. 
Stansfeld promised to consider the question and make an authoritative 
announcement. A subsequent communication has been addressed to 
Mr. Stansfeld by the Chairman of the Parliamentary Bills Committee 
of the British Medical Association, pointing out that, whereas an Act 
of Parliament exists, regulating the examinations which certify medical 
knowledge, subsequent Acts requiring medical knowledge should be 
interpreted by that light; and that, for any post which an Act of Par- 
liament designates as requiring medical knowledge, those persons only 
should be considered eligible who have passed one of the recognised 
examinations. 





THE DRUITT TESTIMONIAL FUND. 


Mr. HAYNES WALTON, the Treasurer, begs to acknowledge the receipt 
of the following subscriptions since Wednesday, December 4th. 
da. 





5. bo te Be 
A Friend - - 50 0 oO Dr. Park (Boston,U.S.) 2 2 0 
Mr. J. R. Hope Scott- 21 o o Dr. Murchison - 220 
Mr. Octavius E. Coope Mr. Gaskoin - - 2230 

(Brentwvod) - 10 O O General Water Purify- 

Mr. Thos, Mayo (Win- ing Company - 220 

chester) - - 1010 O Dr. Thos. B. Peacock- 2 2 o 
Dr. Churchill - 1010 O Mr. R. Hall- - 220 
From three Ladies & Dr. Kelly (Tintara, 

a Gentleman, by}; 5 I oO Adelaide, South Aus- 

Mr. Burney Yeo tralia) - - 223060 
Mr. John Churchill,jun. 5 5 © Mr. G. Johnson - 223260 
Mr. Augustus Churchill 5 5 © Dr. Armitage - 200 
Mr. W. G. Phillimore- 5 5 © Mr. Wm. Martin - 200 
Dr. Chepmell - 5 5 © Dr. Hermann Weber - 1 1 0 
Mrs. E, E. Day (Essex) 5 5 © Mr. Henry Morris - 1 1 o 
Mrs. Lionel Beale - 5 5 © Mr. Wm. Dickinson - 1 I Oo 
Mons. Laussot (Paris)- 5 © O Dr. W. H. Day - Ito 
Mr. Robt. Drummond- 5 © oO Dr. Cumberbatch - I Io 
Sir Robert Phillimore- 4 © oO Dr. Wm. Ogle - I © 0 
Mr. Thomas Bryant - 3 3 © Dr. Murchison - Ito 
Dr. Hawksley - 3 3 © Dr. Roth - - II Oo 
Messrs. Dymock and Dr. Sturges - - Ir o 

Guthrie (Edin. ) - 3 3 © Dr. Ruttledge - I Io 
Mr. Richard Quain - 3 3 © Dr. Bull (Hereford) - 1 1 oO 
Dr. E. Ballard - 2 2 0 Dr. W. S. Smith 
Dr. H. Maudsley - 2 2 0 (Weymouth) - II Oo 
Mr. F. Manley Sims - 2 2 © Mr. J. Wright Baker 
Dr. R. Jackson (Oxford) 2 2 © (Derby) - I 10 
Mr. Walter Coulson - 2 2 © Mr. J. Merriman - I ro 
Mr. Alfred Woodhouse 2 2 o Dr. Allbutt (Leeds) - 1 1 0 
Messrs. Jupp and Sons 2 2 o Dr. Andrew- - Ir o 
Dr.Latham(Cambridge) 2 2 o Lady Phillimore - I 00 
Dr. J. Bankart (Exeter) 2 2 0 


In our last list, Dr. Harris of Redruth was described by mistake as 
Mr. Harris. 

Subscriptions may be sent to the Treasurer, Mr. H. Walton, 1, Brook 
Street, Hanover Square ; the Secretary, Mr. A. Norton, 6, Wimpole 
Street ; or may be placed to the account of the Druitt Testimonial 
Fund, Union Bank, Argyll Street, Regent Street. Subscriptions will 
be acknowledged weekly in one or more of the medical papers. 
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SPECIAL CORRESPONDENCE. 
BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 


WE look with interest on the renewed effort to inaugurate a ‘* Hos. 
pital Sunday” in London ; our recent one has produced more than 
£5000, which will be given to the Queen’s Hospital next week—g 
very acceptable Christmas-box. 

A ‘* Hospital Saturday,” appealing specially to the manufactories, is 
now on the ¢afs, and an influentially signed requisition is ready for 
presentation to the mayor, requesting a town’s meeting on the subject, 

At a recent meeting of the Town Council it was proposed to appoint 
a medical officer of health and borough analyst, at £400 a-year, and 
allowing private practice, but to-day wiser counsels have prevailed ; 
the salary of the analyst is fixed at 4150 per annum, that of the medi- 
cal officer of health at £500; both offices may be held by the same 
person ; no private practice is to be permitted, nor any other public 
practice except in analysis. Effect was immediately given to these 
resolutions by the nomination and appointment of Dr. Alfred Hill to 
both offices. Dr. Hill has honourably held the post of borough analyst 
for some years, and has moreover often and ably assisted the council in 
sanitary matters ; and the manner in which this appointment has been 
made, without contest or advertisement, ‘‘ because,” as a speaker ob- 
served, ‘‘ it was a foregone conclusion,” and the praises accorded to Dr, 
Hill from all quarters, are a high tribute to the esteem in which he is 
held. 

The vital statistics of the town (for first week in December) give 295 
births and 181 deaths—the former being 27, the latter 13, above the 
average, The calculated annual rate of mortality per 1000 is 27, beingalso 
higher than usual. The deaths include 42 of infants under one year, 
and 38 of persons over sixty ; thirteen was from scarlatina, Small-pox 
is less prevalent than it was, eleven new cases were reported last week ; 
it is, however, very severe at Oldbury, where the number of cases re- 
ported last month was 155, deaths 19 ; none of these occurred in the 
special hospital recently established. 

At Handsworth there is a larger proportion of typhoid fever than 
usual, and scarlatina is seldom absent. It is well known that the 
sewerage here is very imperfect, and for a great part there are only sur- 
face drainage and ‘‘dumb wells.” Two years ago, the proposal to ap- 
point a Local Board of Health was negatived ; quite recently an effi- 
cient medical officer (Dr. Welch) has been appointed. 

We hear of an interesting and most commendable new foundation in 
the Potteries, where the infant mortality amounts to as much as 240 per 
1000 ; this is probably the consequence of the mothers working away 
from home. Mr. Melly and others are about to establish a créche 
for the care of the little ones. 

Our new foundations here are of a different character. Ground has 
been bought and programme prepared for the ‘* Mason Scientific Col- 
lege,” which will have good endowments for professorships of physics, 
chemistry, and possibly physiology ; ‘‘ anything, in fact, but classics.” 
The munificent and anonymous donation of £2500 to our Midland In- 
stitute, to further the teaching of hygiene to the public, will bear fruit 
next session in the forming of penny ‘‘science of health classes”; and 
the professorship will be very well endowed, as the trustees are em- 
powered to spend both principal and interest in the course of a few 
years’ teaching. 

The ‘‘Working Men’s Extension” of the Queen’s Hospital is really a 
fine work ; the first instalment of it is now nearly ready, being a hall 
eighty feet long and fifty high, with suitable consulting rooms attached, 
and nurses’ rooms over them. ‘The new mortuary and lavatory are also 
in progress, and the plan includes two blocks of wards, each containing 
forty beds. 

The Children’s Hospital has also been enlarging its out-patient de- 
partment, thanks to the liberality of the Bazaar public. Excellent new 
surgical rooms have been built, and all the walls have white and blue 
Minton tilesto the height of four or six feet, and these prove both pleasant 
and cleanly. Dr. Heslop has, at his own expense, decorated one of the 
physician’s rooms in a most elaborate manner, “as a strong protest 
against the shameful sort of rooms in which the committees of most 
hospitals expect their professional staff to live, or to do their work.” 

At the General Hospital there are, at present, several interesting 
cases of aneurism—two abdominal—one of which seems to have rup- 
tured three weeks ago(Mr. Pemberton) ; the other improving under 
iodide of potassium (ten to twenty grains), ice-bags, and digital com- 
pression (Dr. Foster) ; one, thoracic (Dr. Fletcher) ; and one, trau- 
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matic, of the right posterior tibial behind the ankle (Mr. Baker). In 
a recent case of urzemic convulsion, which had lasted many hours, con- 
sciousness returned during venesection to twenty-four ounces, and there 
has been no recurrence (Dr. F letcher). There is also a case of ** tri- 
cuspid regurgitation,” and one of hemiplegia, with hysterical symptoms. 
relieved by valerian (Dr. Wade) ; and, amongst the out-patients, two 
cases of empyema, now convalescent after wearing drainage-tubes for 
some weeks (Dr. Russell and Dr. Wade). ; - 

Amongst interesting cases at the Queen’s Hospital we noticed one of 
diabetes, cured (as far as excretion of sugar is concerned) by opium and 
bromide of iron, after two months of treatment ; the only alteration in 
diet being bran-bread, and allowance of cabbage for vegetable. One 
of aortic regurgitant disease with musical murmur ; another of facial 
paralysis (Dr. Heslop) ; two of cancer of the stomach, and one of ex- 
tensive pleuritic effusion, with heart displacement, improving under 
moderate vesication (Dr. Sawyer). There was also a case of elephan- 
tiasis of a stump treated by ligature of femoral, but afterwards ampu- 
tated; and another of imperforate anus, wherein the child survived 
three days, and after death, rectum and bladder were found to commu- 
nicate. 

A project of amalgamation between the two principal hospitals, for 
student purposes, is now under attentive consideration. It is proposed 
that the students of the Queen’s College shall be at liberty to attend at 
either hospital, and, as this would open to them a clinique of more than 
400 beds, it seems for many reasons desirable, provided that such regu- 
lations and conditions can be agreed upon as shall both keep students 
steadily to their work, and obviate possible causes of jealousy or un- 
pleasantness between the respective parties. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 
Manchester Royal Infirmary. 

Tue Council of Thirty, who are for the next three years to decide all 
matters relating to the} election of the honorary medical staff of the 
Infirmary, is at length constituted, and their names are made public. 
The Council is composed of leading merchants without exception ; there 
being no professional element whatever present. The bye-laws, which 
are to be enforced in future elections, are also announced—the most 
important being one which forbids canvassing on the part of the candi- 
dates, and one which provides that a period of at least twenty-eight 
days shall elapse from the date of the first announcement of a vacancy 
and the receipt of applications. Another fortnight is allowed the elec- 
tion committee to chew and digest the testimonials which are sent in, 
when they will proceed to record their votes and elect the candidates. 

The whole of the Infirmary debate has created a good deal of extra- 
professional interest ; nor is this surprising, when the somewhat excep- 
tional character of the Manchester Infirmary is taken into consideration. 
Most towns of the size of Manchester have two or more hospitals, which 
fairly divide both subscriptions and patients; but it is not so in Man- 
chester, Here, although there are numerous and useful medical chari- 
ties, to wit, the Salford Hospital, St. Mary’s, the Clinical, the Southern, 
and the Children’s Hospitals, besides special hospitals for the eye and 
the ear, yet they are but satellites of the great central charity of the 
Royal Infirmary. This institution, with its giant offspring—the Luna- 
tic Asylum, and the Convalescent Hospital at Cheadle, and the Fever 
Hospital at Monsal, has a funded property of about £140,000 ; and, 
exclusive of the Lunatic Asylum, yearly expends about £20,000. No 
wonder that the management of such a concern should interest the pub- 
lic who liberally support it. Again, it is of importance to many of 
the surrounding towns besides Manchester, inasmuch as both medical 
and surgical cases of much interest are commonly sent to the Manchester 
Infirmary from a considerable distance. It follows from this, that it is 
probably the centre of a larger hospital population than any other hos- 
pital in the country. When these circumstances are remembered, and 
also the fact that the surrounding districts teem with machinery of every 
variety, it is somewhat surprising that there are not more surgical 
Operations than we find are actually performed—e.g., from June 25, 
1871, to June 25, 1872, there were ninety capital operations, including 
fifty-eight amputations, nine herniotomies, ten lithotomies, five ovari- 
otomies, five excisions, and three ligatures of arteries, a number which 
is less than would be expected to be furnished by a population of up- 
wards of half a million of poor people. Large as is the property of the 
infirmary, it would be almost doubled if the present building, and the 
land on which it stands, were sold—a project which has often been 
mooted, and may yet be carried out. The funds thus received would 
enable the trustees to construct a hospital of more modern design than 





the present, which is faulty in being built on the old-fashioned principle 
with central corridors and small wards. We have, indeed, but one 
model hospital in Lancashire, and that is a workhouse hospital, than . 
which there is probably no finer building of the kind in England, I 
refer of course to the pavilion hospital of the Chorlton Union. 


ASSOCIATION INTELLIGENCE. _ 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 


THE third meeting will be held in the Midland Institute, Birmingham, 
on Friday, December 27th. The Chair to be taken at Three o’clock. 
VINCENT JACKSON, aes Honorary 
R. JOLLY, Birmingham, Secretaries. 
Birmingham, December 16th, 1872. 














EAST YORK AND NORTH LINCOLN BRANCH: 
QUARTERLY MEETING. 


THE last quarterly meeting was held at the Hull Infirmary on Decem- 
ber 4th, 1872 ; J. F. HOLDEN, Esq., President, in the Chair. 

Papers. —The following papers and cases were read. 

1. Case of Lymphatic Leuckemia. By G. F. Elliott, M.D. 

2. Ablation of the Tongue successful. By K. King, M.D., F.R.C.S. 

3- Perforation of Duodenum caused by railway accident. By J. W. 
Plaxton, Esq. 

The Infirmary.—A resolution was proposed by the President, and 
seconded by J. Morley, Esq., recommending the appointment of a 
Pathologist and Registrar for the Infirmary. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER IOTH, 1872. 
T. B. Cur inc, Esq., F.R.S., President, in the Chair. 


PATHOLOGY OF CHRONIC BRIGHT’S DISEASE WITH CONTRACTED 
KIDNEY, WITH ESPECIAL REFERENCE TO THE THEORY OF 
‘* ARTERIO-CAPILLARY FIBROSIS.” BY GEORGE 
JOHNSON, M.D., F.R.S. 

THE author began by referring to his discovery of hypertrophy of the 
muscular walls of the minute arteries in cases of chronic Bright’s disease, 
published in the fifty-first volume of the Medico-Chirurgical Transac- 
tions. ‘This result of a quarter of a century’s careful observation was 
now called in question by Sir William Gull and Dr. Sutton, who, in 
the recently issued volume of the Zyransactions, propounded doctrines 
of great novelty relating to the pathology of Bright’s disease. They 
gave a brief summary of their conclusions at pp. 295-6. Dr. JOHNSON 
now proposed to inquire whether these conclusions were in accordance 
with pathological facts and with physiological principles. 

To prove that hypertrophy of the heart isa consequence of ‘‘ arterio- 
capillary fibrosis,” and not of degeneration of the kidney, they referred 
to six cases in which it was said that the cardio-vascular changes were 
present, while the kidneys were healthy or but little altered in structure. 
In each of these cases Dr. Johnson maintained that the hypertrophy of 
the heart was due, not to changes in the minute blood-vessels, but to 
other obvious causes. In one case (No. 7), aged 42, there were emphy- 
sema of the lung and bronchitis ; in one (Case 10), aged 59, there were 
senile gangrene and, of course, degeneration of the larger arteries ; in 
one (Case 20), there was disease of the aortic valves ; one patient, who 
was 63 years of age (Case 2), probably had senile degeneration of the 
arteries, and her kidneys weighed fifteen ounces ; another (Case 3) was 
77 years of age ; while in a sixth case (No. 19), aged 62, there was 
atheroma of the cerebral and probably of other arteries, his lungs were 
very emphysematous, and his kidneys weighed only eight ounces. It 
was assumed by Sir William Gull and Dr. Sutton, that kidneys weigh- 
ing as much as fifteen ounces and as little as eight ounces were alike 
free from disease. . 

Although it was maintained (pp. 289-90) that there is a constant re- 
lation between the ‘‘hyalin-fibroid” change in the vessels and hyper- 
trophy of the heart, it was stated (p. 292) that in a few cases this 
change was seen in the vessels of the pia mater, unassoeiated with 
hypertrophy of the heart. The ‘‘ hyalin-fibroid” change was supposed 
to lessen the elasticity of the walls of the minute arteries, so to impede 
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the circulation, and to cause hypertrophy of the left ventricle (p. 290). 
Dr. Johnson maintained that in this explanation the elasticity of the 
er arteries, which acts in aid of the heart as a propelling force, was 
confounded with the muscularity of the smaller arteries, which 
antagonises the heart. Degeneration of the muscular walls of the ar- 
terioles would involve, not an increase, but a decrease of resistance, 
and, therefore, would not explain the cardiac hypertrophy. It was 
stated by Gull and Sutton (p. 295) that thickening of the arterial walls 
is always associated with atrophy of the adjacent tissues. Yet they 
stated (p. 287) that these arteries are thickened in the walls of the 
hypertrophied heart, and they are also thickened in the large white 
kidney. 
ie tehunen maintained that the ‘‘ hyalin-fibroid”’ change is not an 
ante mortem pathological change, but a fost mortem physical result of 
the distension of the fibrous tunic of the arteries by the mixture of 
glycerine and camphor-water, in which all the specimens had been 
mounted before they were examined by the authors of this theory. He 
maintained that the appearance in question was never seen in vessels 
examined immediately after their removal from the body, or preserved 
in dilute spirit, or in a solution of salt of specific gravity 1030, while it 
was frequently, but not constantly, observed in specimens mounted in 





Fig. 1.— Normal Artery from the Pia Mater. 


glycerine. Normal arteries from the pia mater mounted in these dif- 
ferent fluids presented a striking contrast ; those in dilute spirit or in 
salt-and-water appearing quite normal, while those in glycerine were 
often thickened and hyaline. 
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[ Fig, 2.—Normal Artery from the Pia Mater, rendered Hyaline by Glycerine 
and Camphor Water. #, a. Tunica Adventitia, or Fibrous Tunic. #7. Mus- 
cular Layer. c¢. Canal of Artery. 


The ‘‘hyalin-fibroid” appearance thus produced might be seen in 
vessels from subjects at the two extremes of infancy and old age, where 
death resulted from diseases having no relation to Bright’s disease, and 
quite unconnected with hypertrophy of the heart. Specimens were 
preserved from the pia mater of a woman, aged 40, who died of dia- 
betes, and whose heart weighed only six ounces and three-quarters ; 
from another woman, aged 40, who had cancer of the ovary, the heart 
weighing eight ounces; from an infant, aged eleven months, who died 
from spasm of the glottis—the kidneys, the heart, and all the viscera 
being quite healthy ; and from a boy, aged 15, who died from typhoid 
fever, having been in good health until the attack of fever. There was 
no fost mortem evidence of disease except such as resulted from the fever. 
Arteries from the pia mater were preserved in three different fluids. 
Those in weak spirit and in salt and water (specific gravity 1030) ap- 
peared quite normal, while those in glycerine and camphor-water had 
their fibrous tunic much distended and extremely ‘‘ hyaline.” 

The imbibition of fluid by the arterial tunics was a result of physical 
conditions. A fluid slightly acidulated rapidly passed in and distended 
the fibrous tunic, rendering it ‘‘hyaline ;” then the neutralisation of the 
fluid by ammonia occasions a rapid shrinking of the tunica adventitia, 
which again assumed its normal fibrous appearance. 

The physical conditions which favoured the imbibition of the simple 
unacidulated mixture of glycerine and camphor-water would be influ- 
enced by various circumstances, such as the mode of death, and the 
pont after death at which the examination is made. It was incum- 

t on those who maintained that the appearances in question were 
the result of pathological processes, to demonstrate them in vessels un- 
changed by artificial agents. The glycerine rendered the muscular 
structure in some vessels indistinct ; and this had been described as 
atrophy of the muscular elements. In other vessels it separated the 


, ———— 
inner from the muscular coat ; and this had been mistaken for thicken 
ing of the internal tunic of the artery. (See plate v, figs. 3 and in 
the last volume of the 7yansactions.) The author denied that the 
capillaries were thickened ; and maintained that arterioles in the pig 
mater distended by glycerine had been mistaken for capillaries, With 
regard to the changes in the kidney, their ‘‘ hyalin-fibroid” character 
was denied by Dr. Johnson ; and reference was made to a Paper b 
Mr. Simon, and another by Dr. Johnson, in the thirtieth volume of the 
Transactions. Referring to fig. 7, plate vi, in the paper by Sir W 
Gull and Dr. Sutton, Dr. Johnson declared that they ignored the fact that. 
in the renal arteries, there are an inner longitudinal, and an outer circu. 
lar, layer of muscular fibres ; and in a transverse section of such an 
artery they mistook the outer circular layer for the analogue, in Position 
and structure, of the ‘‘ hyalin-fibroid” condition of the fibrous tissue of 





Fig. 3.—Artery, with Hypertrophied Walls, from the Kidney. An Inner Lon- 
gitudinal and an Outer Circular Layer of Muscular Fibres. The Canal is 
filled by Opaque Injection. —x 200. 

the arteries of the pia mater. They denied the existence of muscular 
hypertrophy ; yet some of their own specimens and drawings exhibited 
at the conversazione of the Society in June were good examples of hy- 
pertrophy of the muscular walls of the arteries. Reference was made 
to a footnote at page 277 of their paper, in which a doubt was ex. 
pressed as to the possibility of casts escaping from the convoluted 
tubules of the cortex.* Dr. Johnson maintained that in the microscopic 
appearances of some forms of tube-casts there was abundant evidence 
of their origin in, and their escape from, the convoluted tubes. The 
more frequent occurrence of hypertrophy of the heart in connection 
with the contracted than with the large white kidney he explained, 
partly by the more watery blood in the latter cases exciting less con- 
traction of the arterioles, and partly by the occurrence of waxy or lar- 
daceous degeneration of the minute arteries, which thereby had their 
contractile and resisting power impaired. To doubt the causative 
connection between contracted kidney and hypertrophy of the heart 
because they were not constantly associated, would be as unreasonable 
as to deny that a large white kidney is a cause of dropsy because 
dropsy is sometimes absent. The author disputed the statement that 
the morbid changes in cases of contracted kidney ‘‘are the result of 
causes not yet ascertained.”” The most common causes were excess of 
food and of stimulants, with or without decided gouty symptoms, but 
he had seen many cases in which the disease had been a result of 
chronic dyspepsia in persons of strictly temperate habits. The proxi- 
mate cause of the renal degeneration was the excretion of abnormal pro- 
ducts by the gland-cells. This applied to all forms of Bright’s disease, 
whether acute or chronic. The term ‘‘arterio-capillary fibrosis” was a 
misnomer, for the capillaries, except the Malpighian capillaries, were 
unchanged, and there was no morbid ‘‘ fibrosis” of the arteries. 

The author concluded by thanking Sir William Gull and Dr. Sutton 
for having forcibly directed attention to the cardio-vascular changes in 
chronic Bright’s disease. Differing entirely in their pathology, they 
agreed in thinking the subject one of great interest and importance. 


Dr. SUTTON acknowledged the fairness of Dr. Johnson’s criticisms, 
and expressed his regret that, owing to an unavoidable engagement, Sir 
William Gull was unatle to be present. With regard to the connection 
between hypertrophy of the coats of the vessels and senile degeneration, 
Dr. Johnson did not point out what were the precise changes consti- 
tuting the last named condition. The association of the change in the 
vessels with atrophy of the tissues had been stated by Sir W. Gull and 
himself to be frequently present, but not always so. He admitted that 
the hyaline appearance in the external coat of the vessels was, to some 
extent, dependent on the glycerine used ; but the fibroid appearance 
was certainly not so, it was present in vessels treated by salt and spirits 
and water. He allowed that in some cases the morbid changes could 
not be found in the vessels of the pia mater; but then vascular changes 
were to be found in other parts of the body. Again, Dr. Johnson had 
said that, while glycerine caused the tunica adventitia to expand, it con- 





* In the note referred to, the word tubercles is, without doubt, a misprint for 





tubules. 
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the muscular coat of the arteries. It was somewhat singular 

that it should have this dissimilar action. Dr. Johnson denied that the 
capillaries were thickened ; Sir WwW. Gull and Dr. Sutton had, however, 
shown hm a vessel which they believed to be a capillary in this con- 
dition. ‘The distinction between arteries and capillaries, however, was 
artificial ; he could not say where one ended and the other began. Inthe 
vessel specially referred to, there was no muscular tissue. Dr. Johnson 
asserted that there were no hyalin-fibroid changes with the contracted 
kidney ; according to Sir W. Gull and Dr, Sutton, there was this asso- 
ciation, and they were supported by Dr. Dickinson, Dr, Grainger 
Stewart, and others.. They believed that the causes of the granular 
contracted kidney were not yet ascertained, although in Dr. Johnson’s 
opinion they were so. He thanked Dr. Johnson for calling attention to 
the subject under discussion, and hoped that a conclusion founded on a 
pathological basis would be arrived at.— Dr. DICKINSON said that, with 
regard to the question how far the changes in the arteries were due to 
reagents or to fost mortem changes, he had come to the conclusion that 
the hyalin-fibroid change had a real existence. The change was not pro- 
duced by reagents in healthy arteries. The hyalin-fibroid condition was 
no doubt a material cause of hypertrophy of the heart, and was gener- 
ally associated with the granular contracted kidney. He thought that 
the change in the arteries sometimes preceded that in the kidney ; but 
he would not speak positively on this point. He thought that scarcely 
anyone but Dr. Johnson believed that all renal diseases originated in 
the epithelium lining the tubes. Lardaceous change in the kidney be- 
gan in the arterial structure and not in the epithelial cells.—Dr. 
ANSTIE asked how convoluted casts in the urine could have originated 
in the convoluted tubes and passed as such through the straight tubes 
of the kidney.—Dr. CHARLTON BASTIAN agreed with Sir W. Gull 
and Dr. Sutton that fibroid thickening of the arteries was to be met 
with very frequently. Fibroid thickening of the capillaries did occa- 
sionally occur; Dr. Bastian had found the capillaries of the brain 
much thickened in a case of locomotor ataxy ; and the hyaline change 
was frequent in sclerosis of the spinal cord. It was rather unfortunate 
that the pia mater should have been selected as the battle-ground for 
the dispute ; and he could not agree with either of the views that had 
been brought forward. No account had been taken of the existence of 
the distinct and separable sheath surrounding the smail arteries of the 
brain. In the corpus striatum it was very large ; perhaps, however, it 
was less distinct in the pia mater. In tubercular meningitis, there was 
proliferation of cell-elements in this sheath around the vessel ; and 
again, in the so-called dissecting aneurisms of the brain, this sheath was 
greatly dilated. An examination of Sir W. Gull’s plates seemed to 
show that some of the appearances might be explained by supposing 
that the sheath itself had undergone fibroid change. He agreed with 
Sir W. Gull and Dr. Sutton that the fibroid changes were to be met 
with in the arteries of other parts of the body.—Dr. S1pson suggested 
that the question at issue between the author of the paper and Sir W. 
Gull and Dr, Sutton should be referred to a Committee of the Society. 
With regard to the question whether hypertrophy of the heart was due 
to the fibroid affection of the arteries or to an obstruction to the flow 
of blood, he said that clinical observation showed that in hypertrophy 
the arteries were in a state of tension. On listening over the origin of 
the aorta the first sound was almost silent, and the second loud and 
sharp ; and there was also a difference in the time of occurrence 
of the first aud second sounds in the two sides of the heart. The 
double first sound was almost always heard over the septum.—Dr. 
BROADBENT had stated on a former occasion that the arterial tension 
attendant on hypertrophy was lost during pyrexia, and also under the 
administration of nitrite of amyl. This could not be the case if it de- 
pended on mere passive obstructions, such as would be produced by 
thickening of the arteries: —Dr. PAYNE suggested that muscular hy- 
pertrophy might be a consequence and not a cause of arterial tension. 
That the muscular coat of arteries became hypertrophied, he regarded as 
an undoubted pathological fact.—Dr. SANKEY said that hypertrophy of 
the small arteries was no doubt met with ; and without doubt, also, the 
hyalin-fibroid change occurred. He agreed with Dr. Bastian as to the 
occurrence of effusion around the vessels of the brain in the perivascular 
canals. A small artery treated with acetic acid and glycerine became 
hyaline and transparent.—Dr. QuaIn thought that, in reality, all 
the apparently opposite views might be correct. He cordially 
Supported the proposal to refer the question to a Committee.— 
Dr. JOHNSON said that Dr. Sutton had evidently lost confidence 
in his own specimens, for in one sentence he had virtually conceded the 
whole question as to the nature of the so-called ‘ hyalin-fibroid” 
change in the arteries. Dr. Sutton admitted that the Aya/ine change 
might be the result of glycerine, but denied that the fvo/d appearance 
could be thus explained. Now the fact was, that the external tunic of 
the arteries was fibrous, and had a wavy fibrous outline. When fully 





distended by glycerine, it quite lost its fibrous character, and appeared 
transparent or hyaline. On the other hand, when partially distended, 
or when, after complete distension, it had again partially shrunk, it had 
a semi-fibrous, semi-hyaline appearance: in other words, it assumed the 
‘‘hyalin-fibroid” character; and the specimens on the table show that 
the appearance in question might occur in perfectly normal vessels. 
when mounted in glycerine. Dr. Johnson repeated that the appear- 
ances described did not occur in the capillaries. He believed that 
Sir W. Gull and Dr. Sutton had mistaken small arteries for capillaries. 
He did not deny that, in certain pathological states of brain, there was 
sclerosis of arteries and capillaries. Some of the speakers appeared to 
have overlooked the fact that the subject under discussion was, not the 
state of the minute vessels in cases of locomotor ataxia or of insanity, 
but the condition of the vessels in connexion with chronic Bright’s dis- 
ease. As to the existence of genuine hypertrophy of the muscular walls of 
the arteries, it surely could not be denied, in the face of evidence such 
as that afforded by the specimens on the table; and it had been admitted 
by some of the most competent microscopists in London. Dr. Sut- 
ton could not understand how glycerine could at the same time dis- 
tend the fibrous tunic and (as he said) ‘‘ contract” the muscular coat. 
Surely it was not difficult to see that a fluid accumulating between the 
two coats of the artery would push one outwards, and the other, the 
muscular coat, inwards towards the canal of the vessel ; which might be 
seen in some specimens to be irregularly narrowed by the mechanical 
pushing inwards of the muscular wall. Dr. Sutton denied that they 
described the tunica intima of the arteries as being morbidly thick- 
ened. What then was the meaning of the description of fig. 3, plate 
v? ‘Tunica adventitia and intima thickened by fibroid changes.” 
Fig. 2, in the same plate, was thus described: ‘‘ Arteriole much 
thickened by coarse fibroid changes outside muscular layer; tunica 
intima thickened also.” If the authors believed these appearances to 
be the result of fluid passing between the middle and inner coats, 
they would surely have said so. It was useless to attempt to decide 
the question of the minute structural changes in the contracted kid- 
ney by mere argument. The appeal must be to specimens, by the 
aid of which it was easy to demonstrate the whole series of changes. 
He would only remark that Dr. Dickinson and others, who adopted 
Virchow’s theoretical classification of Bright’s disease, and declare 
that the contracted kidney was the result of essentially intertubular 
changes, were compelled to ignore those obvious structural changes 
within the tubes which must catch the eye of even the most superficial 
observer, and which many years ago formed the subject of a contro- 
versy between Mr. Simon and himself. Dr. Sutton appeared almost 
to pride himself on his confession of ignorance as to the causes of con- 
tracted kidney ; yet careful clinical observation pointed to such causes 
as excessive eating and drinking, and to certain forms of dyspepsia, as 
having much influence in exciting the disease. Dr. Todd called it a 
‘* gouty kidney”. It was not always of gouty origin, but it is very com- 
monly associated with conditions allied to gout ; and it was of practical 
importance to recognise this association. Nothing in the paper by Sir 
W. Gull and Dr. Sutton had surprised him more than to find that they 
had referred to cases of hypertrophy of the heart in very aged persons, to 
cases of extreme emphysema of the lungs, and even to a case of incom- 
petent valves, as if such cases could throw light upon the cardio- 
vascular changes in cases of Bright’s disease. Dr. Anstie appeared to 
consider that he had put a very puzzling question in asking how a con- 
voluted cast, as seen in the urine, could have passed, as such, through 
the straight tubes of the cones. Dr. Johnson supposed that a cast 
moulded in a convoluted tube, and having a certain amount of elasti- 
city, might be straightened in passing through a straight tube, and re- 
sume its convoluted form after its escape. This surely was more pro- 
bable than the alternative supposition that a tube-cast, originally 
straight, coiled itself up like a worm after being expelled from the 
kidney. The speaker cordially supported the proposal for a Commit- 
tee. The more thoroughly competent was the Committee, the more 
entire would be his confidence in submitting his specimens, and the 
questions raised by them for their inspection and judgment. 

[Dr. Johnson requests us to add that he had intended to say, in 
reference to Dr. Broadbent’s very interesting observation on the effect 
of nitrite of amyl in reducing the arterial tension in cases of chronic 
Bright’s disease, that, while it is confirmatory of his doctrine that the 
peripheral resistance is the result of excessive contraction of the hyper- 
trophied muscular arteries, it is quite irreconcilable with the theory 
that the resistance to the blood-flow is caused by degeneration and con- 
sequent rigidity of the minute arteries and capillaries. It is obvious 
that resistance thus originating would be uninfluenced by the peculiar 
action of the nitrite of amyl upon the muscular arterioles. ] 
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PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, NovEMBER 30, 1872. 
GeorcE H. Kipp, M.D., President, in the Chair. 


Fracture of the Spine.—Dr. BENNETT brought forward an example 
of this injury. A man was admitted to Sir P. Dun’s Hospital, on 
June 13, 1872, after falling with a sack into the hold of a lighter. There 
was little or no evidence of collapse. Both sensation and motion were 
completely lost from the clavicles downwards. There were paralysis of 
the bladder and priapism, and tympanitis became developed on the 
second day. Reflex phenomena were at first well marked in the lower 
limbs. The temperature of the limbs was about a degree higher than 
that of the head, which was 98.4 degs. Some pain in the neck was com- 
plained of ; incessant cough was brought on by the least attempt to speak; 
and there was extreme rolling of the head. Dyspncea was very great, 
owing to the complete paralysis of the intercostal muscles. After four 
days the man died. On raising the pharynx, scarcelyany blood was found 
beneath the prevertebral fascia. The anterior common ligament was 
ruptured in three situations, corresponding to the second, fourth, and 
fifth intervertebral discs, the lesion opposite the fourth being most ex- 
tensive. There was no fracture of the bodies of the vertebrze ; but from 
each of the superior articulating processes of the fourth cervical ver- 
tebra, a small grain of bone had been detached. Just at this level 
also (that is, at the level of the intervertebral disc between the third and 
fourth cervical vertebrz) the spinal cord was almost completely divided, 
the laminz of the third vertebra having cut into it. 

Pathology of Atheroma.—Dr. JAMES LITTLE showed a specimen 
which bore out the view that atheromatous change was due to an in- 
flammatory process. A man, aged 62, subject to gout, suffered from 
an attack in January. He subsequently had a bronchial affection, fol- 
lowed by,continual cough, and a sensation of oppression and heat in 
the chest. £dema of the lower limbs then supervened. There was 
some ascites, dyspnoea was troublesome, and he coughed up viscid 
mucus. A fine crepitation, as in cedema of the lung, was heard generally 
over the chest. <A soft systolic cardiac murmur was noticed from time 
to time. The urine was now loaded with lithates, but was not albu- 
minous. He sank from the bronchial affection. At the fost mortem 
examination, thirty-six hours after death, no rigor mortis was observed ; 
the heart was large and flaccid, the blood liquid and dark. The aorta 
was throughout of a deep vermilion colour, as were also the femoral 
and brachial arteries ; and all these vessels had atheromatous deposits 
in various stages. The heart was hypertruphied, dilated, and was 
undergoing fatty degeneration. The atheromatous degeneration had 
involved the coronary arteries. The dropsy, again, was in all proba- 
bility due to the diminished elasticity of the vessels, dependent on their 
diseased state, together with a dilated heart and injured valves. In the 
present case the sequence of events was perhaps old standing gout, a 
trifling inflammatory attack, and lastly a falling into bad health. 

Addison’s Disease.—Mr. DARBY showed a portion of the bronzed 
skin, the kidneys, liver, and spleen of a patient who had died of this 
disease, and in whom all the symptoms were well marked. 

Mitral Valve Disease.—Mr. Mac Swiney exhibited a well-marked 
example of ossific deposit in the valvular structure of the heart of a tall 
athletic man, who had always enjoyed good health. 

Epithelioma of Cervix Uteri.—Dr. ATTHILL presented two speci- 
mens. The first tumour he had removed from the anterior lip of the 
cervix in a patient aged 50, the mother of ten children, and who had 
ceased to menstruate fourteen years ago. The vaginal discharge before 
operation, was watery, foetid, and sanguineous. There had been no 
hemorrhage. The mass was of the size of a walnut. The second 
growth, of much larger size, was from a patient, aged 36, mother of 
four children, the youngest four years old. Menorrhagia set in ten 
weeks ago, and there were bearing down pains with other symptoms. 
The microscopical appearances were similar in both cases ; the stroma 
being of white fibrous tissue, with epithelial cells. 

Purulent Pericarditis. —Dr. Lyons showed the heart and pericardium 
of a man who was admitted to hospital with paronychia and an ex- 
tremely feeble and rapid pulse, from 130 to 140 a minute, with chills 
alternating. The paronychia was opened, and the man seemed to be 
relieved, when dyspnoea rapidly set in. The area of precordial dul- 
ness increased, and the heart was heard as though flapping about in 
some soft thick fluid. Pain in the right groin (the glands of which 
were somewhat enlarged) and in the right thigh was complained of. 
The patient sank rapidly. A pint and a half of purulent fluid escaped 
from the pericardium on incision ; it contained also a large quantity of 
soft lymph of the consistence of butter. An abscess in the right psoas 
muscle gave exit to about a pint of pus. 

Embolism of Middle and Anterior Cerebral Arteries. —Dr. HAYDEN 





rei 
reported the case of a boy, aged 7, who was admitted to hospital 

ing from bronchitis. A presystolic murmur was heard over the — 
the heart, half an inch inside the left nipple-line. While suffering f 

a second bronchial attack, the boy was found, on the morning ta 
vember 20th, hemiplegic on the right side, and speechless. Motion = 
quite absent on the affected side, but sensation was exalted. His Hie 
was drawn to the left ; he died in a few hours. The vessels at the base 
of the brain, except in the left fissure of Sylvius, were anemic. A 

of fibrin filled the left middle and anterior cerebral arteries. A Mass of 
fibrin was attached to the anterior right segment of the mitral valve : 
the aortic valves were both contracted and incompetent ; and there “| 
thrombosis of the left ventricle. = 


Subject for Society's Gold Medal, 1873.—The PRESIDENT announced 
that the Council had selected as the subject for competition for the So. 
ciety’s Gold Medal, to be awarded at the end of the session in Apri 


1873, the ‘Diagnosis and Pathology of Abdominal Tumours in the 
ale. 
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CORRESPONDENCE. 


ALCOHOL AS A CAUSE OF KIDNEY-DISEASE, 


Sir, —With reference to Mr. Taylor’s communication in your last 
number, it should be distinctly understood that those who insist u 
the powerful influence of the abuse of alcohol as a cause of Bright's 
disease, do not call in question the notorious fact that renal disease re. 
sults from a variety of causes, and that it is of frequent occurrence in 
children and in adults of strictly temperate habits. No one doubts that 
exposure to cold and wet and certain conditions of blood-poisoning, 
such as occur, for instance, in cases of scarlet fever, diphtheria, erysipelas, 
pyzmia, etc., may result in various forms of acute and chronic Bright’s 
disease. Mr. Taylor’s statistics show that the majority of the victims 
of Bright’s disease in his practice were persons of intemperate habits, 
the proportion being 16 to 12; and he appears to think that these re. 
sults are confirmatory of Dr. Dickinson’s conclusion that intemperance 
has but little influence in the causation of Bright’s disease; but it is 
evident that, in order to render his statistics fairly comparable with 
those of Dr. Dickinson, Mr. Taylor should have given, not merely the 
deaths from albuminuria, but the total number of deaths from all causes 
occurring in his practice during the period of thirteen years over which 
his inquiry extends. Then, dividing them into temperate and intem- 
perate, he should show the proportion of cases of albuminuria in the 
two classes. I an, etc., 

December 16th. GEORGE JOHNSON, 








S1r,—‘‘ The use of alcoholic drinks is comparatively inoperative in 
causing disease of the kidneys ’’—such is one of Dr. Dickinson’s con- 
clusions. In attempting to arrive at the truth or converse of it, it 
seems hopeless, by comparing the effects between quantities ‘‘ more or 
less”, if we are not to be satisfied with only a very partial and unsatis- 
factory inquiry. If any good is to result to medical science, a com- 
parison must be made between total abstainers and those using alcoholic 
drinks. Acting on this idea, I communicated with the Secretary of 
the Temperance and General Life Assurance Society. This Society 
has two classes of members—viz., total abstainers and moderate 
drinkers, both departments being kept perfectly distinct. On asking 
the question—How often disease of the kidneys had been returned as 
the cause of death, and in what proportions in the two different depart- 
ments ?—the following figures were kindly sent to me, as the result of 
an examination of their register, by J. T. Mitchell, Esq., F.R.C.S., 
one of the Directors. ‘‘ From July 1st, 1869, to October Ist, 1872, 
932 deaths occurred ; of these, 700 cases were insured in the Gene- 
ral Section, and 232 in the Abstaining ; whilst in the former class 
17 cases have died of kidney-diseases, only 3 cases died from like 
causes in the latter or Abstaining Section—the proportions being 2.42 
per cent. in the general class and 1.29 amongst the abstainers.”” That 
these statistics are more reliable than those frequently quoted there is 
good ground for believing, considering how very particular insurance 
societies are in requiring correct information of the cause of death, and 
the fact of their being gathered from the books of the Society by one 
well qualified to discriminate the various names under which disease of 
the kidneys may be returned. From them we gather that 3 per cent. 
of the total number of deaths amongst what may be well called the 
provident and careful classes arise from diseases of the kidneys; 


the proportions of deaths arising from such causes amongst the mode- — 


rate drinkers and abstainers being nearly as 2 is to I. 
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—_—_—_ &~» . . : 
This is by no means a sufficient answer to the remark of Dr. Dickin- 
son quoted above, but a small contribution towards collecting facts on 
which a safe and scientific comparison may be made. 
I an, etc., 


Chatteris, December 17th, 1872, J. MITCHELL WILSON, M.B. 


MEDICAL CLUBS, 


Srr,—I beg to call your attention to the report of the West Somer- 
set Branch meeting, held at Yeovil on October 17th, in your issue of 
November 2nd, where you will find a question raised by me as to the 
prudence of rejecting one of the rules of a Foresters’ club—viz., ‘* to 
examine for admission aé/ sent to him (the surgeon)’. In a second letter 
to Dr. Kelly, I stated that twelve months ago many of the members of 
the club were aware that I intended refusing to examine farmers and 
the better class of tradesmen for admission ; but, no case coming before 
me till the quarterly meeting, held in the end of September, I was 
unable to bring the question before our local club. The reason for 
my refusing to examine the man sent was, that he came about half-an- 
hour before the time he would have been instituted, and I had no 
previous knowledge of his being proposed. I was anxious to bring the 

uestion to an issue, and refused to examine him there and then. 

My object in writing to you is to call on all medical men holding club 
surgeoncies, and all practitioners in general, to assist in defending our- 
selves by excluding from such clubs all those who are able to support 
us. 1 know for certain that the object of getting admission to clubs is 
to save medical bills; and to allow such men as farmers and the 
better class of tradesmen the privileges of being members of a club, is 
to lower our standing and rob our pockets. It may be difficult to 
draw the line, but that can easily be done, when the question shall, 
as I hope it will, be taken up by the profession, and by your able assist- 
ance, 

I am, etc., THOMAS CLARK, L.R.C.P.E. 
Dunster, Somerset, November 1872. 





LOCAL GOVERNMENT 


AND 


SANITARY DEPARTMENT. 


SOUTH WALES. 
A LARGE meeting of the union medical officers for Monmouthshire and 
West Glamorganshire was held at Cardiff on November 29th. Mr. 
Doyle, Poor-law Inspector, attended. Mr. Doyle made a speech simi- 
lar to the one delivered at Bangor on November 19th, which was re- 
ported in our columns on November 30th. The same objections were 
made as to the difficulty of drawing up the sanitary reports that Mr. 
Doyle recommended, and to the uncertainty of the remuneration to be 
accorded for them. After a long discussion, it was resolved ‘‘ that in 
the opinion of this meeting, the temporary appointment of officers of 
health should be accepted by the union medical officers of each district.” 








THE PUBLIC HEALTH ACT AT SUNDERLAND. 


AT an ordinary meeting of the Sunderland Medico Chirurgical Society 
on the 26th of November, the Public Health Act was brought forward 
by Mr. Brady, the President ; and Dr. Denham, Dr. Yeld, Mr. Barron, 
Dr. Foote, and others, joined in the discussion. It was proposed by 
Dr. Eastwood, Dinsdale Park, seconded by Mr. G. B. Morgan, Sun- 
derland, and carried unanimously : 

** That it is desirable to appoint a medical officer of health for the 
borough of Sunderland, who shall be paid sufficient salary to enable 
him to devote himself entirely to the duties of his office, that he shall 
be restricted from private practice, and that a copy of this resolution 
shall be transmitted to the town clerk of the borough, for presentation 
to the Council.” 

At a recent meeting of the town council, the following report was 
read from the Health Committee. 

**The Health Committee have had a joint meeting with the Local 
Board of Health of Southwick, and the Kural Sanitary authority of the 
Sunderland Union, respecting the appointment of a medical officer of 
health, and they have come to the following resolutions, which the Com- 
mittee recommend that the Council should adopt and agree to, viz.— 
That, in the opinion of this meeting, it is expedient that one medical 
officer of health should be appointed for the three sanitary authorities 
embraced in the Sunderland Union. That it is not expedient that any 





medical officer of health. That this meeting is of opinion that only a 
gentleman who is proficient in qualitative and quantitative analysis be 
appointed medical officer of health. That it is expedient in the appoint- 
ment of a medical officer of health, that the exclusive services of a me- 
dical gentleman to fulfil the duties of the office should be secured. 
The committee further recommend that it is expedient to call in the 
assistance of an engineer to advise and report on the sewerage areas 
within the borough, and as to the situation and size of the sewers 
necessary for’ sewering the same.” 

It was agreed that one medical officer should be appointed for the 
three sanitary districts. The other clauses of the report were adjourned, 
excepting the last, recommending that the assistance of an engineer 
should be obtained, which failed to secure a seconder to the resolution. 


APPOINTMENTS UNDER THE PUBLIC HEALTH ACT. 
*,.* We shail be obliged to our readers to forward notice of 
appointments in their respective districts. 

AT a meeting of the Sanitary Committee of the Haverfordwest Board 
of Guardians, held on Wednesday, the 11th instant, the following busi- 
ness was transacted. An Inspector of Nuisances was appointed for the 
whole union, comprising an area of 170,86L.acres and a population of 
34,499, #inus that included in the jurisdictions of the Haverfordwest 
Corporation and the Milford Improvement Commissioners, which are 
the urban authorities in the district of the union. There were five can- 
didates ; and, after a poll, Mr. J. W. Francis was elected at a salary 
of £4 a week, until the 25th of March next, the end of the current 
financial year. The whole of the inspector’s time is to be devoted to 
the duties of his office. He is to make a thorough inspection of the 

whole district, and to furnish fortnightly reports to the Committee. 

It was unanimously resolved, that the district medical officers be 
elected medical officers of health for their respective districts ; viz., 
Mr. W. D. Wathen for the Fishguard district (area 50,092 acres, 
population 7,410), Mr. John Howell for the St. David's district (area 
44,524 acres, population 6,685), Mr. Thomas H. Rowe for the Haver- 
fordwest district (area about 38,000 acres, population about 4, 366), and 
Mr. George Griffith for the Milford district (area about 35,000 acres, 
population about 5,829). No salary was attached to these medical 
officerships ; but it had been before determined by the Committee, 
under the advice of Mr. Doyle, Local Government Inspector, that the 
amount of remuneration should be decided upon after the receipt of the 
reports, and that the quality of the several reports should be taken into 
consideration in assessing the honoraria to be awarded. 

We cannot help thinking that it would have been more satisfactory 
if a minimum salary were attached to each medical officership of 
health, with the promise that, if the report bore evidence of good 
work, an additional honorarium would be given. Considering the 
immense district to be inspected, the appointment of only one in- 
spector is not sufficient, as it will be impossible to make a thorough 
inspection in the time given (three months), and that at the worst 
time of the year. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 


S1r,—I beg to thank you for the support you have afforded me in 
the conflict which has been forced upon me by the action of Mr. Wick- 
ham Barnes, and of those of the London Council of the Poor-law Me- 
dical Officers’ Association who agree with him. That I am correct in 
the views which I have steadily advocated at all the general meetings of 
the Association for nearly four years past—views which, until the recent 
schism, have received the sanction of the Council, and still receive that 
of the profession generally—as to the position which the rural district 
Poor-law medica! officers could safely occupy in relation to the worki 
of the Public Health Act, the following extracts from letters which 
have received will show. 

1. A distinguished member of the House of Commons, well qualified 
to judge, and whose opinion I requested, writes as follows. 

‘‘The real cause (if any other than personal) of the disagreement 
seems to me to be that, whereas the real battle of sanitary reform in 
action is to be fought in villages and small towns, all the points hitherto 
brought out by Mr. Barnes and others refer to large towns. In the 
latter, the doctors are quasi-independent, and the salary will be remu- 
nerative ; in the villages and rural unions, the doctors will be, as they 
have hitherto been, the vassals of the squires and farmers, and veritable 
toads under harrows. I think you are right, and will support you as 
far as I can.” 

2. ‘*Mr. Wickham Barnes commences his letter to the ZLavcet with 
a ‘regret’, and ends it with a ‘hope’. Iam disposed to think that both 


money voted by Parliament should be taken in aid of the salary of the | are entirely personal to himself, and that the sentiments embodied in 
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your protest have the support of the great majority of the provincial 
members of the Association. I think that it is much to be regretted 
that Mr. Barnes should, by publishing the selfish resolutions passed at 
a meeting of a few metropolitan members, attempt to stultify and re- 
verse the general policy and feeling of the Association, as determined 
at its general meetings. Such conduct, if persisted in, must assuredly 
result in a division of the Association into two sections—one compris- 
ing the town, the other the country, members. The latter are already 
beginning to feel that they have not benefited so much by the union as 
their more fortunate town brethren. One great grievance they labour 
under—the supply of medicines being still, except in a few unions, 
compulsory on the part of the surgeon, though contrary to the expressed 
wish of Parliament. 

** So far from your position being untenable, I think it is Mr. Barnes 
who should at once resign the secretaryship of the Association, on 
which he endeavours, with questionable taste, to impress his own pecu- 
liar views, ignoring the fact, as stated in the editorial note appended 
to your letter in the Lawcet, that ‘this is a matter concerning the pro- 
vincial medical service only’.” 

3. ** I write to thank you for your views, as expressed in the journals 
of last week, in reference to the Sanitary Act. A meeting (private) 
was held at my house on Tuesday last, where medical officers of this 
and two adjoining unions were present. The opinion was unanimous, 
with one exception only, that in rural districts the duties were incom- 
patible with private practice, and that they could only be efficiently 
performed by a good man occupying an independent position, who 
gave his full time to the duties. We were further of opinion that, if 
such a man were appointed, we should at all times be ready to give 
him all reasonable assistance in our respective districts. I take it, this 
would be mainly verbal reports from district medical officers. It could 
not be expected gratuitously ; but information of an useful character 
all would be ready to give.” 

4. ‘*I have taken no little pains to ascertain the feelings and opi- 

nions of the men with whom I have come into contact in this neigh- 
bourhood and elsewhere ; and they all agree that it would be unwise 
for any country practitioner, who is not quite independent of his pro- 
fession, to accept an appointment as health-officer—that is, they would 
support your view, not that of Mr. Barnes. We may be mistaken ; 
but surely we are more likely to understand what concerns us than any 
metropolitan medical man can tell us. The Zavcet states that there is 
no duty which may not be competently performed by any qualified 
medical man. Is there one man in a hundred competent to act on 
Clause 8, Section 4, sufficiently to condemn any single article of food, 
and prove himself right in a law court? Whoever thinks so, must 
have a much better opinion of the knowledge of the ordinary run of 
medical men than I have. The Zancet also states that the duties will 
require tact and discretion to prevent enmity and injury. I am open to 
conviction. How am I to display this tact when I see a carcase of dis- 
eased meat hanging at my butcher’s, or when I find his lordship’s cot- 
tage property fearfully overcrowded and in a thoroughly unsanitary 
state? or, more difficult still, that of a small landlord who lives on his 
rents? Advise, says the Zazcet, persuade, finally report, for it comes 
to that at last. Then how about enmity? and all for what ?—five 
pounds fer annum, less income-tax. No, I thank you! The Lancet 
is very kind and pressing; the Medical Zimes and Mr. Wickham Barnes 
especially so ; but I would rather not: not that it is a matter of any 
moment to me, but I should wish, on public grounds, to see the Sani- 
tary Act made a real thing, not a mockery and a snare, a broken reed, 
which will pierce the hands of those who lean upon it.” 

5. ‘*I entirely agree with your views. That I am not writing from 
theory alone, I can prove from the fact that only last year I tried to 
get some improvements carried out in this village. All the cesspools 
empty themselves into the chalk ; and, as a consequence, the wells are 
contaminated. Out of seven specimens of water sent to London, only 
one was found fit for drinking purposes. Notwithstanding this was 
proved and I had the support of Mr. Bailey Denton and Mr. Harrison 
of the Local Government Board, I had only three of the inhabitants to 
stand by me, and one of the most energetic in the opposition+was the 
rector. The matter was not pushed sufficiently far to make any ene- 
mies ; but, supposing I were now to be appointed sole health-officer 
- and order the necessary alterations, I should make a host of bitter ene- 

ies.” 

6. **Do you not think it would be desirable to have a general 
meeting of Poor-law medical officers in London to decide the ques- 
tion” (as to the course to be followed with regard to appointments 
under the Public Health Act)? ‘*‘ Under present circumstances, I 
am at a loss to know what answer to return to the clerk of the Board 
of Guardians. I still feel satisfied that the Act will virtually be a 
dead letter if it be attempted to carry it out through the medium of 


ee 
the Poor-law medical officers alone. They barely command the 
spect of the Board of Guardians, and there is little likeli hood of - 
exercising any authority, without which the reports would receive byt 
little attention. This is a matter on which you are our leader ; [ shal] 
be glad to know what you think about it.” 

These are extracts from but a few out of many letters which T ha 
received to the same effect, but I fear to trespass further on your s - 
In conclusion, allow me briefly to recapitulate the principles which I 
have consistently advocated. They are simply, that every district P 
law medical officer should be, in virtue of his office, deputy health 
officer ; that his duty should consist in reporting the existence of pra. 
ventable disease and its causes; that, for the additional labour of 
making such reports, he should receive compensation based on go 
general principle (centrally determined) ; that such reports should be 
made to a superior health-officer, either appointed by a local authori 
over a considerable area or nominated by the Crown; that on 
superior health-officer should rest the onus of directing what sanj 
works should be executed, thereby shielding the district medica] officer 
from the odium and injury which a conscientious discharge of the dy 
would probably entail—a duty which Mr. Barnes and others woulq 
impose upon him. I am, etc., 

33, Dean Street, Soho, Dec. 16th, 1872. JOSEPH Rocerrs, 


SANITARY MAPS. 

S1r,—To facilitate the Medical Officer of Health in the discharge of 
his important duties, I would suggest that the sanitary authorities pro. 
vide him with maps of his district, similar to the sketch I enclose, indj. 
cating every house in the district, the kind of drainage, the water-sup. 
ply, the arrangements and fall of the sewers; and, to make the map com. 
plete the scavengering arrangements should be stated. 

I have read the order of the Local Government Board, published in 
last week’s JOURNAL, and some time since I read the Public Health 
Act (1872), but I do not remember that any mention is made respecti 
the mapping out of districts in the manner and with the objects which 
I suggest. 

The map should be of convenient size, and suitable letters and marks 
agreed upon, indicating every death-rate, with the cause (preventable or 
non-preventable) ; also every birth. These marks should be duly entered 
by the Medical Officer of Health, in such colours as the officer might 
think best, red, black, or blue ; ¢.g. the letter D (black) means Death; 
the letter B (red) means Birth ; N (black) Natural; D N, Death from 
natural causes; D, Cholera, 20 July, 1872; MOV, 21 July, 1872, 
see p. 72 (black stripes over site of house), M O V meaning medical 
officers’ visit, and date; p. 72 meaning page in Medical Officers’ Re. 
port Book. Black marks might suggest an epidemic; red or blue 
stripes, contagious diseases, etc. 

It is not worth while occupying space with further detail, as most 
points are embraced on the map or section sketches ; however, I hope 
I have stated sufficiently fully the various points for you to understand 
the kind of map I propose. 

In my opinion these maps would be of immense local interest and 
value. One or more of them ought to accompany every report and 
tabular statement prepared by the Medical Officer of Health. 

I am, etc. S. CARTWRIGHT REED, M.D. 

Markham Square, S. W. 


W. F. MORGAN, F.R.C.S., Bristol. 
Mr. MorGAN was born in 1800, passed the College and Hall in 1823, 
and was shortly afterwards elected house-surgeon to the Bristol Royal 
Infirmary, at which irstitution he had been a pupil. This appoint 
ment he held for several years ; and, soon after he resigned it to com 
mence practice, he was elected to the office of surgeon to the Infirmary, 
the active duties of which office he performed to 1854, when he resigned 
and became consulting surgeon ; thus retaining his close connection 
with the Infirmary during a period of over fifty years. Mr. Morgan 
was not a writer, and published little ; nor did he take any active part 
in public, in consequence of an impediment in his speech. Beyond his 
own neighbourhood, therefore, he was comparatively little known; 
but his long connection with the Infirmary, and consequent great ex 


perience, his extensive knowledge of the literature of his profession, 
and his calm good judgment, made his opinion to be highly valued and 

















respected by all who knew him. It was well remarked by Sir James 


[Dec. 21, 1899, ; 
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— —— 
in the eloquent speech with which he lately proposed the health 
of Sir Thomas Watson, that we are his pupils still—not only in re- 
to his writings—‘‘ but as students of his life—a life of unsurpassed 
gravity, sincerity and uprightness.” To no one could this latter obser- 
yation be more aptly or more truly applied than to Mr. Morgan. 
Essentially simple and unassuming—unselfishly kind and generous— 
sensitively honourable in all his dealings, he earnestly loved his profes- 
sion as a science as well as an art, and led a life of consistent irre- 
roachable goodness. For some years he had retired from active prac- 
tice, in consequence of extreme irritability of the heart, which necessitated 
the avoidance of all exertion and excitement ; but he still kept up and 
enjoyed his kindly and affectionate intercourse with his profession. On 
Sunday the 7th, he retired to bed as usual, but in the night was aroused 
by symptoms and conditions which he had long anticipated and pre- 
for, and in a hour was dead. His funeral took place on Tuesday 
week, when his colleagues of the Infirmary, with many other members of 
the profession, met around his grave to testify their loving esteem 
for him as he lived, and their reverence for his mem ory. 
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UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

RADCLIFFE FELLOWSHIP.—An examination for a Radcliffe Travel- 
ling Fellowship will be held in the first week of February 1873. Can- 
didates are requested to send their name and address to Dr. Acland, at 
the Museum, before January 15th, ‘‘ Radcliffe Travelling Fellowship” 
being written outside the envelope. 








MEDICAL NEWS. 

THE GENERAL MEDICAL COUNCIL. 

A MEETING of the Branch Council for England was held on, Wednes- 
day, for the transaction of ordinary business. Auditors were appointed ; 
and the case of a medical practitioner, whose name has lately figured 
unpleasantly in the law-courts, was considered. The case will be 
brought before the General Council, to be dealt with under the Medical 
Act. No formal question was discussed, we believe, as to the meeting 
of the General Medical;Council ; nor is there any reason to believe that 
it will meet at a particularly early date. Its period of meeting will be 
determined, probably, by the wishes of the Irish bodies with reference to 


the partial scheme for amalgamation for purposes of examination, 
which three of them are preparing to submit. The Scotch bodies 








have, unfortunately, not agreed yet upon any such scheme. The . 


Government have thus far made no steps towards medical legislation in 
the ensuing session. 








RoyAL COLLEGE OF PHYSICIANS OF LONDON.—The following 
gentlemen were admitted Licentiates of the College on Dec. 16th. 
Baker, George Benson, 42, Grove Road, St. John’s Wood 
Bird, Cuthbert Hilton Golding, Guy’s Hospital 
Blake, Frederick George, 3, Dowry Square, Clifton 
Davies, George Augustus, Newport, Monmouthshire 
Dixon, John Francis, 14, Percy Circus, King’s Cross 
Howse, William, New Swindon 
Moore, John Bartholomew Giles Gidley, Langstone Throwley, Okehampton 
Philpot, Harvey John, East Dulwich 
Preston, Theodore Julian, General Dispensary, East Grinstead 
Robinson, Mark, Her Majesty’s Dockyard, Portsmouth 
Walker, George Edward, 27, Vincent Square 
The following gentleman, having passed in Medicine and Midwifery, 
will receive the College Licence on his obtaining a qualification in 


Surgery recognised by the College. 
Clague, John, Castletown, Isle of Man 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
examination meetings, held on December Ioth, 11th, and 12th, the 
following gentlemen received the License to practise Medicine. 

Allen, John Gower Clarke, Arthur Champneys 
Buckly, Daniel Francis Luther, Edward Wentworth 


The Midwifery Diploma was granted to— 
Allen, John Gower Luther, Edward Wentworth 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, December 12th, 1872. 

Archer, Edmond Lewis, Junction Road, Kentish Town 

Bromley, John Maddern, Penzance 

Dewar, James, Middleton Cheney, Oxon. 

Page, Herbert William, Carlisle 
The following gentlemen also on the same day passed their primary 
professional examination. 
Brayn, Richard, King’s College 
Sheehy, William Henry Patmore, St. Bartholomew’s Hospital 
Turle, Arthur, St. Thomas’s Hospital 





UNIVERSITY OF CAMBRIDGE.—Second M.B. Examination. Exa- 


mined and approved. 
Charnley, M.A., St. John’s 
Hughes, B.A., Jesus 
Sangster, B.A., Caius 


Smith, B.A., Downing 
Twining, B.A., Downing 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician and House- 

Surgeon: each £65 per annum, boaré¢, and residence. 

AFRICAN ASSOCIATION OF LIVERPOOL—Medical Man to take charge of 

a Station on the West Coast of Africa : minimum salary, £300 per annum, and 

all expenses. 

BATH UNION—Medical Officer for District No. 2: £43 per annum. 

BIRMINGHAM LYING-IN CHARITY—Medical Officer. 

BOLNESS and CARRIDEN, Linlithgowshire, united Parishes of—Medical 

Practitioner. 

CHORLTON UNION, Lancashire—Resident Medical Officer for the Workhouse 
Infirmary : £260: 10 per annum. 

CLINICAL HOSPITAL and DISPENSARY FOR CHILDREN, Manchester— 
House-Surgeon: £60 per annum, residence, and board. 

COVENTRY AND WARWICKSHIRE HOSPITAL—House-Surgeon: £80 per 
annum, board and ae 

DERBYSHIRE GENERAL INFIRMARY, Derby—Assistant House-Surgeon. 

DERBYSHIRE GAOL, Derby—Surgeon. 

DORSET LUNATIC ASYLUMS, near Dorchester—Assistant Medical Officer 
for the Forston Asylum: £100 per annum, board, and apartments. 

GERMAN HOSPITAL, Dalston—Honorary Assistant-Physician. 

HERTS REFORMATORY, Hertford—Medical Officer. 

HOWDEN UNION, Yorkshire—Medical Officer and Public Vaccinator for the 
Newport District: £40 per annum, and extra fees. 

INDIAN MEDICAL SERVICE--Sixteen Assistant-Surgeons. 

KILDALTON, Islay—Parochial Medical Officer: £70 per annum, including medi- 
cine for the paupers. 

LAMBETH, Parish of St. Mary—Medical Officer for District No. 7: £70 per ann. 

LEDWICH SCHOOL OF ANATOMY, MEDICINE, and SURGERY—Lec- 
turer on the Practice of Medicine. 

LEXDEN and WINSTREE UNION, Essex—Medical Officer and Public Vac- 
cinator for District No. 9: £90 per annum, and fees. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Assistant- 


Physician. 
MOSS-SIDE BOARD OF HEALTH—Medical Officer of Health: £52:10 


per annum. 
NAVAL MEDICAL SERVICE—Assistant-Surgeons. 
NEATH URBAN SANITARY DISTRICT—Medical Officer of Health: £30 


per annum. 
V 


NEWPORT (Mon.) INFIRMARY AND DISPENSARY—Resident Medical 


Officer. 

NEWPORT (Mon.) ODD FELLOWS MEDICAL AID ASSOCIATION-- 
Assistant-Surgeon: £60 per annum, board, and residence. 

OLDHAM, Borough of—Medical Officer of Health: £400 per annum, offices, 
stationery, etc. 

PATELEY BRIDGE UNION RURAL SANITARY DISTRICT—Medical 
Officer of Health. 

ROYAL COLLEGE OF SURGEONS, Ireland— Professor of Surgery. 

ROYAL PORTSMOUTH HOSPITAL—Female Superintendent for the Lock 
Wards: £40 per annum, rooms, and washing. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL—Surgeon. 

ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon: £75 per 
annum, board, residence, and washing. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, 
Lower Seymour Street—Physician and Surgeon for Out-Department. 

SLIGO UNION- Apothecary for the Sligo Dispensary : £60 per annum. 

SOUTH SHIELDS UNION—Medical Officer for the Jarrow District: £40 


per annum, 
WALLASEY DISPENSARY—House-Surgeon; £100 per annum, furnished resi- 
dence, coals, and gas. . 
WEST DERBY, Lancashire, Local Board of--Medical Officer of Health: £100 
r annum. 
WIRRAL UNION, Cheshire—Medical Officer for the Bebington District: £40 


er annum. 
WORCESTER GENERAL INFIRMARY—House-Surgeon: £1oo per annum, 
board, and lodging. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Sutton, John Maule, M.D., appointed Medical Officer to the Friendly Societies’ 
Medical Institute, Northampton. ’ i ‘ 
TuHorNTON, W. Pugin, Esq., elected Assistant-Surgeon to the Hospital for Disease 


of the Throat. : pe : 
Wuarry, C. J., M.B., C.M., appointed Superintendent of the Civil Hospital at 





Hongkong. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.mM.—Royal London 
hi ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 p.m. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.M.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 p.m.— Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........ Royal Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.mM.—Lock (Clinical Demonstrations and Operations), 
1 p.M.—Royal London Ophthalmic, 11 a.M.— Royal Free, 2 
p.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Lockhart Clarke, ‘On a 
Case of Cysts in the Cerebellum”; Dr. Edis, ‘‘On a Case of Right He 
miplegia occurring during Pregnancy, with Rapid Convalescence after Par 
turition”; Dr. Nieden, ‘‘ A Case of Lesion of the Upper Dorsal Portion of the 
Spinal Cord, with excessive Lowering of Temperature and Pulse”, Dr. Ogle, 
“*On Acute Rheumatic Fever, Pericarditis with Effusion—axpected necessity 
for Tapping the Pericardium—Recovery.” 





NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMUNICATIONS respecting editorial matters should be addressed to the Editor; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 











Erratum.—The number of first year’s students in the University of Aberdeen this 
session is 52; and not 32, as was stated by misprint in the last number of the 
JourRNAL. 


Mr. Woopman (Exeter) will find particulars as to Mr. Nightingale’s invisible | 


respirator in our advertising columns. 


VoLunTEER.—We repeat that we shall give immediate information reg ard ing the 
New Medical Regulations, when they are issued from the War Office. 


Dr. Brown (Rochester)—It has already appeared. 


Dr. Rosert Situ (Ferry Hill) will find the figures which were quoted in the 
Pall Mail Gazette, in a previous number of the Local Government Chronicle, in 
an article purporting to be statistical analysis of the Commissioners’ Report. 


Communications relating to the administration of ether as an anzsthetic, have 
been received from Mr. Clover, Mr. Prichard (Bristol), and Dr. Kidd. 


Mr. J. T. Jones (Llanfyllin).— We can only, at present, advise our correspondent to 
bring the circumstances at onceunder the notice of the Council of his Branch of 
the Association, and to obtain their decision. 


Tue charges which Justitia (Liverpool) brings against important corporate bodies 
are very grave, and are worded in a manner likely to injure national susceptibi- 
lities. If he wish his letter published, he must append his name to it, and 
furnish authenticated evidence in support of his statements. 


ANDREWS v. STYRAP. 

S1r,—My attention has just been called to a letter, headed ‘Andrews v. Styrap”, 
in the JouRNAL of November 30th, in which the following expression occurs :— 
**A considerable sum was contributed by the profession specially for this prose- 
cution ; and it would now be satisfactory to the subscribers to know how the 
money has been expended.” Such a remark being calculated to convey an 
erroneous impression as to the body by whom the prosecution was undertaken, it 
may perhaps be well to state that the Council of the Ethical Branch of our Asso- 
ciation, through their representative Dr. Styrap, were the prosecutors and re- 
sponsible parties ; and that (with the exception of five or six other practitioners) 
the members of the Ethical Branch were the sole contributors to the fund. To 
them an audited copy of the receipts and payments in full (the solicitor’s charges 

_ included) was transmitted several weeks ago. 

I beg to add that Dr. Paget of Cambridge (President of the General Medical 
Council), in his unofficial capacity, very kindly offered a subscription, which, 
however, was courteously declined. am, etc. 

J. W. Procter, President of the Ethical Branch. 

Shifnal, Salop, December 12th, 1872. 














—— 
CORRESPONDENTS are particularly requested by the Editor to 
that communications relating to Advertisements, changes of ad 
and other business matters, should be addressed to Mr. Frans 
Fowke, General Secretary and Manager, at the Journal Office, a7 
Great Queen Street, W.C., and not to the Editor, 3 


Mr. Smitu (Pershore) will find examples of the value of faradisation in restor 
animation when suspended by chloroform, in the papers of Mr. Green (of B istolf 
published in the JouRNAL of May 25th, and December 7th. Mr. Green nolal 
in all seven cases, in each of which he says, ‘‘ the heart suddenly sto ped aft 
the administration of chloroform, the patient appearing dead ; and with onl er 
exception (case II) its motions were as instantly restored by faradisation and lie 
was saved in each of them.” ? le 


UNQUALIFIED PRACTITIONERS. 
Srr,—It is very much to be regretted that the authorities will continue to recogp} 
and protect unqualified practitioners, guise 

It appears from Mr. Blandford’s letter, in the JouRNAL of December 7th, tha 
the coroner of Stockton-on-Tees not only declined to hold an inquest into the 
death of a woman who appears to have been the victim of a couple of unqualified 
men, and classed them as *‘medical gentlemen” on the same footing as registered 
practitioners, but quietly censured Mr, Blandford for not taking upon himself to 
perform the work of a common police-informer. 

A short time ago, a druggist got hold of a “bogus qualification”, and began to 
practise as a physician, and signed himself ‘‘M.D.”, and obtained from the 
registrar of deaths a book of the forms of certificate of death, which, from time to 
time, he filled up with the names of his victims, and signed his M.D. Some one 
made representations about it to the authorities (the Secretary of State, I think) 
and got, as a reply, that ‘‘ the certificates of some unqualified men would’be more 
satisfactory than the vague statements sometimes given by the friends of the 
pecs magi or words to that effect. This was all the satisfaction he: got for his 
trouble, 

Unqualified practitioners abound in the manufacturing towns. There are num. 
bers of them in Bolton, Lancashire, styling themselves **M.D.”, “‘M.B.”, “Doe. 
tor’, etc. There is one man who his on his window-blind. in gold letters, after 
his name, ‘‘M.B., A.M.R.S.”; the M.B, standing for ‘‘ Medical Botanist”, ang 
the other letters for ‘* Associate of the Medical Reform Society.” Other “Doc. 
tors” advertise openly in the newspapers, and have their name-plates on their 
doors, with Dr. or M.D. 

One man who was prosecuted and fined (I think thirty shillings) for putting 
the word ‘‘ Surgeon” on his door-plate, merely went home and had another plate 
put on his door with ‘‘ Dr.” before his name. These are some of the means they 
adopt to gull the public, and get that practice and remuneration which belongs to 
legally qualified men. 

It would be very interesting if some member of the profession could ascertain 
and inform us what advantage registration can be if it does not protect the public 
from unprincipled quacks, and us in the proper use of our diplomas and degrees, 
It would also be interesting to know what becomes of all the money screwed from 
the profession in the shape of registration fees. I certainly felt it a great hardship 
to have to pay that five guineas for the privilege of having my name placed upon 
the Register, after I had worked hard and obtained a legal qualification to prac- 
tise my profession; and I cannot yet see the advantage of registration if any 
quack doctor is placed on the same footing as a registered qualified practitioner, 
I can only say that, if the time were to come over again, I should certainly keep 
my five guineas in my pocket, and I should very much like to have it back now, 
Lecture and graduation fees are quite heavy enough to the majority of medical 
students without the large fee which they must pay for the doubtful advantage of 
being registered. I am, etc., 

December 1872. A REGISTERED PRACTITIONER, 


Mr. WickHamM Barnes.—We have already expressed our entire disapprobation of 


the manceuvres by which the opinion of six metropolitan gentlemen was made to 
figure as that of the Poor Law Medical Officers’ Association, in opposition to the 
facts. Mr. Stansfeld, as his letter shows, has fallen into the trap; but we do 
not think it a subject of anything else than strong disapprobation and unmixed 
regret. 


A MEpIcAL contemporary, in discussing our recent article on Modern Surgery, is so 


entirely bewildered by that sharp and outspoken medical review, that it candidly 
confesses that it considers such reviewing to belong “‘to the high ropes of literary 
morality,” with which it has nothing in common, and invents quite an ingenious 
and dishonest little fiction of its own to explain the circumstances. It finds so little 
in its inner consciousness to justify it in believing in honest, able, and impartial 
reviewing, that it tries to explain to its readers that it is probable that 1st. The 
review in question was written in two halves; 2nd. The first half was written and 
published by ‘‘a partisan,” opposed to Mr. Bryant, and prior to Mr. Erichsen’s 
appointment as orator in surgery to the Association, without editorial supervision ; 
3rd. That the second part was written (by a sycophant) under pressure after 
that appointment. The invention of sucha theory requires a very disordered 
imagination, and a very low form of literary morality. The refutation of it 
might, if it were required, be at once found bya simple comparison of dates. 
Mr. Erichsen’s appointment was made on the r2th, and confirmed on the 13th of 
November. The first of thé two articles did not appear in the JourNAt till 
November 30th ; they were both by the same hand, and were written as a whole, 
complete and unaltered from the first. 


CAUSE OF INCREASE OF INSANITY. 


S1r,—Dr. J. Crichton Browne expresses his firm conviction, founded upon his pro- 


fessional experience, that ‘‘ much of the increase of insanity is to be attributed to 
the miserable materialistic philosophy which is now so assiduously disseminated.” 
This statement is an amazing one and a startling. Now my own experience in 
i.saiity, which is probably equal to, if not greater than, Dr. Browne’s, leads me 
to give such a cause a hardly recognisable place ; while the fear of hell, a matter 
of that faith which, according to Dr. Browne, is ‘‘ necessary to mental health”, is 
a cause which is lamentably prevalent. 

Dr. Browne also says that ‘‘ no martyr has ever been reprieved on the ground 
of insanity.” To this I would reply that the man who, if he had lived in the 
good old days of fire and stake, would have been a martyr, is, in this latter half 
of the nineteenth century, locked up in an asylum until he recovers from his 
cerebral malady. 

I should be glad to have the opinion of your readers respecting the materialistic 
philosophy as a cause of insanity. I an, etc., x t= 
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NoTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. FowKE, not later than 7hursday, twelve o’clock. 


I EES. 

Sie,—In reference to the letter of a Provincial Physician in your number of October 
26th I thought it was clearly understood among medical men that they never 
charged fees to each other, or to their wives (or widows while remaining such), 
or to their sons or daughters under age, or while forming part of their father’s 
household, but that beyond this no immunity was customary. If fathers and 
mothers, brothers and sisters, or sons and daughters (when settled in life) of me- 
dical men, are to claim immunity from fees, we may as well give up our profession 
as unremunerative, when we also take into account gratuitous advice to the needy, 
certificates to be written for nothing, emergencies and accidents to be attended with- 
out fee, on pain of being charged with inhumanity, the unpaid drudgery of hospital 
and dispensary work, the insufficient payment of clubs and parochial appoint- 
ments, the offering of our services gratis to this or that person in distress by some 
philanthropist, the postponement of the payment of fees due at once, and the 

eat number of instances in which payment is altogether evaded. _ ) 

The general rise in prices brings up the whole question of a revision of medical 
and surgical fees. I do not now advocate raising them : they ought, first of all, 
to be rightly adjusted and duly paid. ‘ 

As to adjustment. some established tariff of charges should be adhered to ; not 
his own scale for every man, but that which is customary in the district where he 
practises, Or higher, never lower. If it be usual to vaccinate, or render other 
service, Without fee, this should be left off, and proper fees be charged. _ 

As to payment, all medical remuneration should be by way of fees, paid at the 
time ; not by way of charges, booked and sent in as a bill afterwards. This 
ought to be generally understood on both sides. The contrary is now the case 
with the general practitioner ; fees are an exception ; to book and send in bills is 
the rule ; and the consequence is, that a great door is opened to fraud. Fees at 
the time should be the rule ; to book and send in accounts afterwards should only 
be done as an exception, with known and established families and patients, where 
the doctor thinks proper. If medical men would adopt this rule, and make it 
known as the established custom of the profession, it would go far to diminish 
the very heavy losses now caused by bad debts, and many surgeons would find 
themselves immediate gainers. 

To this some will object ; I could do so myself, and overwhelm the thing with 
objections. But it would not advance the interests of the profession to do so; it 
will do more good to try to bring this about—to do it where it can be done, and, 
if not, to do part of it—than to make a controversy, and set to work to prove that 
Iam mistaken. It is for the sake of the profession that I write ; not for myself, 
to whom the publishing of this does no good, but for my professional brethren, 
whom I have seen for many years injured and lowered, by being defrauded of 
their just dues, treated as less than gentlemen by the ignorant, and pulled down 
by mutual controversy, instead of standing together for their common defence. 

I hope, therefore, that the fee system will be viewed with favour, as tending to 
strengthen the profession, and that it may be thought worth while to work towards 
it in every possible way, and to make it understood by those without as the 
method in which business with the medical profession is transacted, any deviation 
from it being exceptional. I have no time to answer objections, or to press this 
view on the unwilling ; but, before concluding, have a word to say on kindred 
topics. 

,* to clubs, no appointments of this sort should pay less than five shillings a 
year per head ; and, in cases where less is now accepted, every opportunity should 
be used to get the remuneration advanced to, or towards, the right point. Certifi- 
cates of inability to work through illness, when given for any club to which the 
signer is not surgeon should be charged for. Half-a-crown is not too much, 
with a shilling for every repetition. giving certificates of recovery always gratis. 
Certificates of death should be regularly charged for (2s. 6d.), and should not be 
copies of the certificate meant for the registrar. 

Death-certificates being ordained by law to be given gratis, the law-makers 
cannot complain if the profession defend itself. You canuvt certify what you do 
not know. You do not know, of yourself, that a patient is dead merely by being 
told so; that is not evidence ; and no medical man, who respects himself and the 
profession he belongs to, will certify as a fact what he merely knows by hearsay. 
Our mode of protection is obvious. We cannot charge for the certificate ; but, 
if we are to go to the patient’s residence to verify the death by seeing the body 
(without which we cannot certify), we can charge for that visit the same fee as 
for any other. And in doubtful cases we may decline to make the visit until the 
fee is paid. 

If most of us concur to act thus, or as nearly so as the idiosyncracies of in- 
dividuals permit, the profession will become a gainer, and the gain will be equi- 
valent to some raising of our fees, though without materially doing so. ‘The 
different ethical societies may perhaps see fit to favour these views, which, for 
obvious reasons, an individual cannot put forth, but which, if adopted by the 
whole profession, or by professional bodies and societies, may be promulgated 
and acted on with the greatest advantage. Thus I leave the matter. 

Iam, etc, A Provincia SURGEON. 


HospiTat SENIORITY. 

S1r,—In 1866 our hospital was opened. It has this peculiarity —viz., that a house- 
surgeon is not kept, neither has it a staff of ‘‘ physicians” and “‘ surgeons ”—it 
being decided to elect four practitioners in the town to take charge of both 
medical and surgical cases, and to be called the ‘‘ medical officers” of the hos- 
pital. Now A., B., C., D., each possess at the date of election the College of 

Surgeons’ and Apothecaries’ qualifications. A. qualified in 1843; B. in 1840-1849; 

C. in 1854-1855; D. in 1863. But D. also possesses the L.R.C.P.London at the 

date of election, and is senior scholar and associate of his College. Now kindly 

tell “‘ Alpha” in your paper if either A. B. C. or D. is justified in calling himself 
senior medica! officer. I am, etc., 
ALPHA, 
P.S.—B_ is made F.R.C.S.Eng. (Honorary) 1872. 

*.* As they were all elected at the same date, and with very varying qualifi- 
cations, without any arrangement as to seniority, we do not see how either can 
fairly call himself senior. No principle of seniority was agreed upon; and the 
usual test of diplomas does not apply easily, owing to the variety of qualifications 


Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 


than 10 A.M. on Thursday. 
Gatvano-Emgsis. 
Srr,—Mr. F. D. Tomlinson makes inquiry as to the method of galvano-emesis, and 
as to what is a suitable conductor for the cesophagus The conductor which I 
used for the cesophagus was a piece of wire covered with India-rubber as an 
insulator, and terminating in a brass cone; an instrument supplied generally with 
a galvanic apparatus. To the epigastrium I applied the ordinary wet sponge-con- 
ductor. I used the interrupted current, supplied by a small two-celled sulphate 
of mercury battery, which ts very convenient, being small, powerful, easily gra- 
duated as to the strength of the current, and quickly arranged in working order. 
ans I am, etc., Cuartton Fox, M.D. 
Birmingham, December 13th, 1872. 


We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Liverpool Weekly Albion, 
Dec. 14th; The Manchester Guardian, Dec. 18th; The Ulster General Adver- 
tiser, Dec. 14th ; The Scotsman, Dec. 16th; The Bath Express, Dec. 14th; he 
Eastern Morning News; The Northwich and Winsford Guardian ; The Barrow 
in Furness and North-Western Daily Times; The Altrincham and Rowdon 
Guardian ; The Durham County Advertiser ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. George Johnson, London; Mr. T. Annandale, Edinburgh: Mr. Southam, 
Manchester ; Mr. T. Pridgin Teale, Leeds ; Mr. Callender, London; Dr. Joseph 
Rogers, London ; Dr. R. Macnamara, Dublin; Dr. Douglas Powell, London; A 
Correspondent ; Mr. Chase, Hereford ; Dr. Mackey, Birmingham ; Dr. Charlton 
Fox, Birmingham ; Mr. Dalby, London; Mr. Burrell, Edinburgh; Dr. Wilson 
Fox, London; Dr. Julius Pollock, London; Dr. Langdon Down, London; The 
Secretary of the Clinical Society; Dr. J. W. Moore, Dublin; Mr. Furneaux 
Jordan, Birmingham ; Dr. Sankey, Cheltenham; Mr. Joseph Bell, Edinburgh ; 
Dr. C. J. B. Williams, London; Dr. W. A. Elliston, Ipswich; Dr. Durrant, 
Ipswich ; Dr. G. Buchanan, Glasgow; Dr. Latham, Cambridge; Dr. S. Martyn, 
Clifton; Mr. J. Hamilton, Dublin; Mr. W. Rivington, London; Mr. T. H. 
Bartleet, Birmingham; Mr. W. P. Swain, Devonport; Mr. C. Steele, Clifton ; 
Mr. E. Lund, Manchester; Mr. A. E. Durham, London; Dr. Ransome, Man- 
chester; Mr. G. Longbotham, Leeds; M.D.Edin. ; Dr. Lanchester, Croydon ; 
The Registrar-General of England ; The Secretary of Apothecaries’ Hall; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Registrar of the 
Medical Society of London; Mr. Wanklyn, London; Dr. John Ogle, London; 
Dr. Murchison, London; Dr. Poore, London; Mr. C. J. Wharry, London ; Mr. 
Campbell De Morgan, London; Dr. Southey, London ; Dr. Clouston, Carlisle ; 
Dr. Ferrier, London; Mr. V. Jackson, Wolverhampton; Dr. Orton, Beeston; A 
Member ; Dr. Shapter, Exeter; Dr. Brittan, Clifton; Dr, Styrap, Shrewsbury ; 
Dr. Chadwick, Leeds : Mr. W. Stokes, Dublin; Mr. Jessop, Leeds; Dr. G. M. 
Simpson, Highgate; Dr. Vandyke Carter, London; Dr. Beveridge, Aberdeen; 
Dr. Hughlings Jackson, London; Mr. J. W. Langmore, London; Dr. Angus 
Fraser, Aberdeen; Dr. H. Bennet, Mentone; Rev. Dr. Haughton, Dublin; Our 
Manchester Correspondent ; Dr. Playfair, London ; Dr. Embleton, Newcastle-on- 
Tyne; Mr. Holthouse, London; Dr. B. Foster, Birmingham; Mr. A. Prichard, 
sristol ; Dr. Tilbury Fox, London; Dr. T. L. Brunton, London; Dr. Corfield, 
London ; Dr. Falconer, Bath; Dr. Handfield Jones, London ; Dr. Graily Hewitt, 
London; Dr. Theodore Williams, London; Mr. Andrew Clark, London; Dr. 
John Harley, London; Dr. R. Barnes, London; Mr. W. Adams, London; Dr. 
Rumsey, Cheltenham; Dr. Humphry, Cambridge; Dr. W. Taylor, Cardiff; Dr. 


Edis, London ; etc. 


BOOKS, eEtTc., RECEIVED. 


Ovarian Tumours: their Pathology, Diagnosis, and Treatment, especially by Ovari- 
otomy. By R. Randolph Peaslee, M.D., LL.D., New York: 1872. 

On the Scientific Value of the Legal Tests of Insanity. By J. Russell Reynolds, 
M.D, F.R.S. London: 1872. 

Catalogue of Works of Arts, etc., exhibited at the Opening of the New Library and 
Museum of the Corporation of London. 

Hospital Prayer Book. By E. J. Waring, M.D. London: 1872. 

The Teeth: Notes on their Pathology. By Oakley Coles, L.D.S.R.C.S. London: 


1872. 

A Practical Treatise on Urinary and Renal Diseases, including Urinary Deposits. 
3y William Roberts, M.D. Second Edition. London: 1872. 

The Practice of Surgery: a Manual. By Thomas Bryant. London: 1872. 

The Fourth Annual Report of the English Anti-Tobacco Society for 1871-72. 

Report on the Structure of the White Blood-Corpuscle. Philadelphia: 1872. 

A Treatise on Relapsing or Famine Fever. By R. D. Lyons,M.D. London: 1872. 

Responsibility and Disease. By J. H. Balfour Browne. London: 1872. 

Statistical Report on the Health of the Navy for the Year 1870. London: 1872, 

Report of the Sanitary Commissioner for Madras for 1871. Madras: 1872. 

An Inquiry into the Theory and Practice of Antiseptic Surgery. By James Cum- 
ming, M.D. Edinburgh: 1872. 

Handbook for Midwives. By Henry Fly Smith, B.A., M.B. London: 1872. 

Die Parasiten der weiblichen Geschlechtsorgane des Menschen und einiger Thiere. 
Von Dr. D. Haussmann. Berlin; 1870. 

Text-Book of Physiology: General, Special, and Practical. By John Hughes 
Bennett, M.D., F.R.S.E. Edinburgh: 1872. 

Hints for Obstetric Clerks. By Albert F. Field. London: 1872. 

The Micrographic Dictionary. London: 1872. . 

A Table giving the Relative Values of Different Articles of Food. By Charles 
Ekin, F.C.S. London: 1872. 

Manual of Palzontology. By H. A. Nicholson, M.D. London: 1872. 





admitted, to an equal footing. 
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1875s. 


THE BRITISH MEDICAL ASSOCIATION 


President— ALFRED BAKER, F.R.C.S., Senior Surgeon to the General Hospital, Birmingham, 
President-Elect—S1R WILLIAM FERGUSSON, Bart., F.R.S., Sergeant-Surgeon to the Queen, Senior Surgeon to King’s College Hospital, 
President of Council—G, SouTuamM, F.R.C.S., Surgeon to the Manchester Royal Infirmary. 

Treasurer—R,. WILBRAHAM FaLconER, M.D., D.C.L., Physician to the Mineral Waters Hospital, Bath. 

Editor of the Fournal—ERNest Hart, Esq. General Secretary—FRANCIS Fowke, Esq. 


"The ANNUAL MEETING of the Association for 1873 will be held in August in Lonpoy, 


under the Presidency of 


SIR WILLIAM FERGUSSON, BART., F.R:S. 


The ADDRESS IN MEDICINE will be delivered by EDMUND A. PARKES, M.D., F.R.C.P., F.R.S., Professor of io 
the Army Medical School, Netley. 


The ADDRESS IN SURGERY will be delivered by JOHN ERIC ERICHSEN, Esq., F.R.C.S., Senior Surgeon and Holm 
Professor ot Clinical Surgery in University College Hospital. 


The ADDRE&S IN PHYSIOLOGY will be delivered by JOHN BURDON SANDERSON, M.D., F.R.C.P., F.R.S., Professor ¢ 
Practical Physiology in University College, and Professor-Superintendent of the Brown Institute. 


THE HASTINGS GOLD MEDAL, Value Twenty Guineas, 


Will be awarded for the best Essay ‘‘ On the Pathology and Treatment of Ovarian Diseases.” 


The objects of the Association are—the promotion of Medical Science, and the maintenance of the honour and interests of the Medical 
Profession. Tie Subscription to the Association is One Guinea annually: and each Member on paying his 29° “ye is entitled, in addition 
to the other advantages of the Association, to receive weekly, post free, the ** BRITISH MEDICAL Jou RNAL: BEING ‘THE JOURNAL OF THE 
BRITISH MEDICAL ASSOCIATION.” The Subscription is payable, in advance, on the Ist January in each year. 


Gentlemen desirous of becoming Members of the Association should communicate their wish to the HONORARY LOCAL SECRETARIBS, 
or to the General Secretary, F. FowKeE, Esq., 37, Great Queen Street, Lincoln’s Inn Fields, London, W.C. 


The BRITISH MEDICAL JOURNAL for 1878. 


Edited by ERNEST HART, Esq. 


The JOURNAL includes the earliest scientific, social, and political information on all subjects interesting to the Profession; SPECIAL 
CORRESPONDENCE from the principal cities and localities of Great Britain and the Continent ; Reports of the principal Medical Societies 
in England, Scotland, and Ireland; REPORTS on NEW INVENTIONS ; SPECIAL REPORTS ON SANITARY AND MEDICO-LEGAL 
QUESTIONS ; RECORDS OF THE PROGRESS OF THER APEUTICS, SURGERY, and the MEDICAL SCIENCES ; ; Reviews of Books, etc. 





THE DEPARTMENT DEVOTED TO THE INTERESTS OF THE POOR LAW MEDICAL SERVICES OF 
GREAT BRITAIN and IRELAND, are specially directed, on behalf of the Poor Law Medical Officers’ Association 
of England, by Mr. Benson Baker, and on behalf of the Poor Law Medical Officers’ Association of Ireland, by 
Dr. D. T. T. Maunsell of Dublin, Honorary Secretaries of those Associations. 


A further series of Leading Articles will be issued, illustrating the PROGRESS of MEDICAL SCIENCE, and 
the influence of recent discoveries in PHYSIOLOGY and MEDICAL CHEMISTRY. 


The REPORTS on SANITARY ENGINEERING in Houses, Hospitals, and Public Institutions 
(fully Illustrated), will be continued and completed. 


On January 4th, will be commenced a Series of REPORTS on the FORMS and USES of ELECTRICAL 


APPARATUS, including a succinct Guide to the MODERN TREATMENT of DISEASE by ELECTRI- 
CITY. Fully Illustrated. 


Karly in the month of January will be commenced a Series of Articles On the DUTIES of MEDICAL 
OFFICERS of HEALTH: with Directions for the Mode of Performing Analyses of Food, Air, and 
Water. 
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For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL 
is forwarded weekly, free by post. Orders enclosing remittances should be addressed to Francis Fowke, Esq., at 
the Office of the Journal, 37, Great Queen Street, London, W.C. 





THE BRITISH MEDICAL FQURNAL. 





In the forthcoming Volumes will be published — 


THE LUMLEIAN LECTURES on CONVULSIVE DISEASES of WOMEN and CHILDREN. 
By Robert Barnes, M.D., F.R.C.P., Obstetric Physician to and Lecturer on Midwifery at St. Thomas’s Hospital ; 
Examiner in Midwifery in the University of London. 


CROONIAN LECTURES on MIND, BRAIN, and SPINAL CORD, in CERTAIN CONDITIONS of 
DISEASE. By C. Bland Radcliffe, M.D., F.R.C.P., Physician to the Westminster Hospital and the National 


Hospital for the Paralysed and Epileptic. 


GOULSTONIAN LECTURES on ELEPHANTIASIS GRACORUM. 


F.RB.C.P., Physician to and Lecturer on Anatomy at the Middlesex Hospital. 


LECTURES on HUMAN MYOLOGY. Illustrated. 
England, by G@. M. Humphry, M.D., F.R.S., Lecturer on Anatomy in the College; Professor of Anatomy in the 
University of Cambridge. 

THE HARVEIAN ORATION at the Royal College of Physicians, to be delivered by George Rolleston 
MD., F.R.C.P., F.R.S., Linacre Professor of Anatomy in the University of Oxford. 


SIX LECTURES on the PATHOLOGY and TREATMENT of BRIGHTS DISEASE of the 
KIDNEYS. Py George Johnson, MD., F.R.C.P., F.R.S., Senior Physician to King’s College Hospital, and 


Professor of Medicine in King’s College. Fully Illustrated. 


By 


v 


Robert Liveing, M.D., 


Being Lectures to be delivered at the Royal College of 


THE LECTURES on the PRACTICE of MEDICINE, by Charles Murchison, M.D., F.R.S.. Physician 
to St. Thomas’s Hospital, of which the publication has been suspended owing to the pressure of other occupations, will, it 


is hoped, be resumed early in the spring. 


REPORTS and ABSTRACTS of CLINICAL LECTURES, by Sir William Jenner, Bart., K.C.B., 
M.D., F.R.C.P., F.R.S.; Sir William Gull, Bart., M.D. F.R.C.P., F.R.S.; Sir James Paget, Bart., F.R.S. 


Lectures and other Contributions from the following Members of the Profession : 








T. CLIFFORD ALLBUTT, M.D., Phy- 
sician to the Leeds General Infirmary.—EFFECTS of 
OVERWORK and STRAIN upon the HEART and 
GREAT VESSELS. 

W. MORRANT BAKER, F.R.C.S., 
Assistant-Surgeon and Lecturer on Physiology at St. 
Bartholomew's Hospita’. 


T. H. BARTLEET, F.R.C.S., Surgeon 


to the General Hospital, and Joint Professor of Phy- | 
siology in Queen's College, Birmingham —CLINICAT. | 


LECTURE on TWO CASES of LIGATURE of the 
FEMORAL ARTERY. 
HW. CHARLTON 


BASTIAN, M.D., 


F R.C.P., F.R.S., Professor of Pathology in University | 


College, and Physician to University College Hospital. 


| 


JOSEPH BELL, M.D., Surgeon to the | 


Royal Infirmary, Edinburgh —NOTES of SURGICAL 
CASES 


T. LAUDER BRUNTON, M.D., D.Se.— | 


PAPERS on the PATHOLOGY and TREATMENT | 


of DISEASE as ILLUSTRATED by 
MENT. 


GEORGE BUCHANAN, A.M., 
Surgeon and Lecturer on Clinical Surgery to the Glas- 
gow Royal Infirmary, Professor of Anatomy in Ander- 
son’s Univeisity—CASES IN CLINICAL SUR 
GERY, 


EXPERI- 


M.D., | 


| 
| 
| 
| 


G. W. CALLENDER, F.R.C.S., F.RS., 
Surgeou to and J.ecturer on Surgery at St. Bartholo- 
mew’'s Hospital —CLINICAL LECTURES on SUR- 


GERY. 
W. FAIRLIE CLARKE, M.A., M.B., 


F.RC.S., Assistant-Surgeon to Charing Cross Hos- 
pital —On the DISKASES of the TONGUE, 


THOMAS S. CLOUSTON, M.D., Medi- 


eal Superintendent of the Cumberland and Westmor- 
land Asylum, Carlisle. 

T. SPENCER COBBOLD, M.D., F.R.S., 
Lecturer on Parasitic Diseases at the Middlesex Hos- 
pital. — REMARKABLE FORMS of HYDATID 
DISEASE. 

W. H. CORFIELD, M.B., Professor of 
Hygi-ne and Public Health in University College.— 
CONTRIBUTIONS on HYGIENE. 

R. PAYNE COTTON, M.D., F.R.C.P., 
Senior Physician to the Hospital for Consumption, 
Brompton.—NOTES on CONSUMPTION, 

SAMUEL CROMPTON, M.D., Physician 
to the Salford Royal Hospital—CLINICAL OB- 
SERVATIONS. 

W. B. DALBY, M.B., F.R.C.S., Lecturer 
on Aural Surgery at St. George’s Hospital.—NOTES 
on DISEASES of the EAR. 


RICHARD DAVY, F.R.C.S., Assistant- 
Surgeon to the Westminster Hospital. —NOTES 
on SURGICAL MECHANISMS. OBSERVATIONS 
on the TREATMENT of STRICTURE of the 
URETHRA. 


NELSON C. DOBSON, F.R.C.S., Sur- 
geon to the Bristol General Hospital—REMOVAL 
of GREATER PART of BOTH SUPERIOR 
MAXILLZ SIMULTANEOUSLY for MALIGNANT 
DISEASE, with REMARKS. 


J. LANGDON DOWN, M.D., F.R.C.P., 
Physician to and Lecturer on the Practice of Medicine 
at the London Hospital.—On SOME of the CAUSES 
of IDIOCY and IMBECILITY. 

F.R.C.S., 


ARTHUR E. DURHAM, 
Assistant-Surgeon and Lecturer on Anatomy at Guy's 
Hospital —CLINICAL LECTURES on SURGERY. 

C. M. DURRANT, M.D., Physician to the 
Fast Suffolk and Ipswich Hospital — RETROSPEC- 
TIVE NOTES of CASES in HOSPITAL and PRI- 
VATE PRACTICE, 

ARTHUR W. EDIS, M.D., Physician to 
the British Lying-in Hospital—PAPERS on MID- 
WIFERY and DISEASEs of WOMEN, 

VW’. A. ELLISTON, M.D., Surgeon to the 
Fast Suffolk Hospital—CASES ef INTEREST in 
HOSPITAL PRACTICE, 











THE BRITISH MEDICAL FOURNAL. 


[Dec. 21, 1872, 
em 








D. EMBLETON, M.D., F.R.C.P., Phy- 
sician to the Newcastle-on-Tyne Infirmary.—On the 
LATERAL SYMMETRY of the PANCREAS and 
SPLEEN. 


R. WILBRAHAM FALCONER, M.D., 
D.C.L., F.R.C.P., Physician to the Mineral Water 
Hospital, Bath. 

M.D., 


BALTHAZAR W. FOSTER, 
Physician to the General Hospital, and Professor of 
Medicine in Queen’s College, Birmingham.—LEC- 
TURES and ESSAYS on CLINICAL MEDICINE. 


E. LONG FOX, M.D., F.R.C.P., Phy- 
sician to the Royal Infirmary and Lecturer on Medi- 
cine in the School of Medicine, Bristol —On CERTAIN 
PATHOLOGICAL CONDITIONS of the NERVOUS 
CENTRES. 


TILBURY FOX, M.D., F.R.C.P., Phy- 
sician for Skin-Diseases to University College Hos- 
ital—CLINICAL LECTURES and PAPERS on 
KIN-DISEASES., 


JOHN HAMILTON, F.R.C.S.1., Surgeon 
to the Richmond, Whitworth, and Hardwicke Hos- 
pitals, Dublin.—SYPHILITIC OSTEITIS and PERI- 
OSTITIS. 


GEORGE HARLEY, M.D., F.R.C.P., | 


F.R.S.—MEDICAL PAPERS. 
GRAILY HEWITT, M.D., F.R.C.P., 


Professor of Midwifery in University College, and 
Obstetric Physician to University College Hospital.— 
CLINICAL LECTURES on DISEASES of WOMEN. 


W. A. HOLLIS, M.D., Casualty Physician 
to St. Bartholomew's Hospital—The ACTION of 
DRUGS and OTHERiMEDICINAL AGENTS on 
the TISSUES of the LOWER ORGANISMS. 


T. HOLMES, M.A., F.R.C.S., Surgeon 
to and Lecturer on Surgery at St. George’s Hospital.— 
—CLINICAL CONTRIBUTIONS. 


CARSTEN HOLTHOUSE, F.R.C.S., 
Surgeon and Lecturer on Surgery, Westminster Hos- 
pital.—CLINICAL REMARKS. 


J. HUGHLINGS JACKSON, M.D., 
F.R.C.P., Physician to the London Hospital, and to 
the Hospital for Paralysis and Epilepsy.—Two LEC- 
TURES on CEREBRAL EMBOLISM and THROM- 
BOSIS. 


THOMAS R. JESSOP, F.R.C.S., Sur- 
geon to the General Infirmary, Leeds —CASES 
SELECTED from HOSPITAL PRACTICE. The 
APPLICATION of TORSION bya NEW METHOD 
to the TREATMENT of VARIOUS SURGICAL 
AFFECTIONS. 


C. HANDFIELD JONES, M.B., 
F.R.S., Physician to St. Mary’s Hospital—CLINICAL 
REPORT of DISORDERS of the NERVOUS SYS- 
TEM. 


FURNEAUX JORDAN, F.R.C.S., Sur- 
geon to the Queen’s Hospital, and Professor of Surgery 
in Queen’s College, Birmingham.—LITHOTOMY in 
the FEMALE, 


P. W. LATHAM, M.D., F.R.C.P., 


Deputy for the Downing Professor of Medicine in Cam- 
bridge University, Physician to Addenbrooke’s Hos- 
pital, Cambridge.—CLINICAL CONTRIBUTIONS. 


W. LAUDER’ LINDSAY, M._D., 
F.R.S.E., Physician to the Murray Royal Institution 
(for the Insane), Perth.—l. PELTIGERA CANINA 
L., as an alleged specific in Rabies and Hydrophobia 
2, SPURIOUS HYDROPHOBIA: its MENTAL 
Causation and Phenomena. 3. DISEASES COMMON 
to MAN and the LOWER ANIMALS, 


ARTHUR LEARED, M.D., F.R.C.P., 
@ Physician to the Great Northern Hospital —PAPERS 
on GOUT, 





RICHARD LIEBREICH, M.D., 
M.R.C.S., Ophthalmic Surgeon and Lecturer on 
Ophthalmic Surgery at S. Thomas’s Hospital.— 
Cc - __aa LECTURES on OPHTHALMIC SUR- 
GERY. 


EDWARD LUND, F.R.C.S., Surgeon to 
the Manchester Royal Infirmary.—CASES ILLUS- 
TRATIVE of ANTISEPTIC SURGERY. 

JOHN G. McKENDRICK, M.D., 
F.R.C.P.Ed., Assistant to the Professor of Physiology 
in the University of Edinburgh. —PH YSIOLOGICAL 
ACOUSTICS. PHYSICAL CONDITIONS of MEN- 
TAL PHENOMENA, 


MORELL MACKENZIE, M.D., Assistant 
Physician to the London Hospital.—CLINICAL RE- 
MARKS on DISEASES of the G@2SOPHAGUS. 


RAWDON MACNAMARA, M.D. Dub., 


Professor of Materia Medica in the Royal Colleze of 
Surgeons of Ireland; Surgeon to the Meath Hospital. 


SAMUEL MARTYN, M.D., F.R.C.P., 
Senior Physician to the General Hospital, and Lec- 
turer in Medicine in the School of Medicine, Bristol. 
—OCCASIONAL CLINICAIT, LECTURES, 


FRANCIS MASON, F.R.C.S., Lecturer 
on Anatomy, and Assistant-Surgeon to St. Thomas's 
Hospital. —CLINICAL LECTURES. CASES in 
HOSPITAL PRACTICE, 

WILLIAM MOORE, M.D., F.K.Q.C.P., 
King’s Professor of the Practice of Medicine in the 
University of Dublin, Professor of Clinical Medicine 
and Physician to Sir P. Dun’s Hospital—HOSPITAL 
REPORTS. 


HENRY MORRIS, M.B., Assistant-Sur- 
geon to and Lecturer on Anatomy at the Middlesex 
Hospital.—CLINICAL REMARKS on CASES of 
CANCER, 


JOHN MURRAY, M.D., Assistant-Phy- 
sician to the Middlesex Hospital, and to the Hospital 
for Sick Children —CLINICAL NOTES. 


ARTHUR T. NORTON, F.RC.S., 
Assistant-Surgeon to and Lecturer on Anatomy at St, 
Mary’s Hospital.—DISEASES of the THROAT. 


G. H. PHILIPSON, M.A., M.D., Phy- 
sician to the Newcastle-on-Tyne Infirmary, and Joint- 
Lecturer on Medicine in the University of Durham 
College of Medicine at Newcastle. —1. THER- 
MOMETRIC OBSERVATIONS on CONTINUED 
FEVERS. 2. The VALUE of the SPHYGMOGRAPH 
in the DIAGNOSIS of THORACIC ANEURISM. 


W.S. PLAYFAIR, M.D., F.R.C.P., Pro- 
fessor of Midwifery in King’s College, and Physician 
for Diseases of Women and Children to King’s College 
Hospital.—CLINICAL LECTURES on DISEASES 
of WOMEN and CHILDREN. 


R. DOUGLAS POWELL, M.D., Assist- 
ant Physician to the Brompton Hospital for Consump- 
tion. —On the COMPLICATIONS of PHTHISIS. 

AUGUSTIN» PRICHARD, M.D., 
F.R.C.S., Consulting Surgeon to the Bristol Royal In- 
firmary—SURGICAL CASES, 

ARTHUR RANSOME, M.D., Consulting 


Surgeon to Lloyd’s Hospital, Altrincham. 


WALTER RIVINGTON, ML.S., F.R.C.S., 
Surgeon to and Lecturer on Anatomy at the London 
Hospital—CASES and CLINICAL LECTURES on 
SURGICAL SUBJECTS. 

F. T. ROBERTS, M.D., Assistant-Phy- 


sician to University College Hospital. 


HENRY W. RUMSEY, M.D., Chel- 
tenham.—PAPERS on PUBLIC HEALTH and 
STATE MEDICINE, 

W. H. O. SANKEY, M.D., F.R.C.P., 
Lecturer on Mental Diseases in University College — 
1, On the DIAGNOSIS of GENBRAL PARESIS. 
2. On MORAL INSANITY, 











SS 
W. S. SAVORY, F.R.S., F.R.C.S., Sup 
geon to and Lecturer on Surgery at St. B ‘ 
Hospital CLINICAL LECTURES, lomews 


W. R. E. SMART, M.D., C.B., Inspector 
owes R.N.—On the EARLY HISTORY of the 
MEDICAL PROFESSION in the PUBL 
VICES. 0 = 


J. W. F. SMITH, M.D., Physician ang 
Lecturer on Clinical Medicine in the Royal Infirma: 
Aberdeen.—CLINICAL CASES, with COMMENTS" 


a NT al 
SPENCER SMITH, F.R.C.S., Surgeon 
to and Lecturer on Clinical Surgery at St. Mary’s Hos. 
pital—CLINICAL LECTURES and OBSERYVa,. 
TIONS. 


GEORGE SOUTHAM, F.R.C.S., Sur. 
geon to the Royal Infirmary, and Lecturer on Surge: 
in the School of Medicine, Manchester.—SURGICAL 
PAPERS. 


REGINALD SOUTHEY, MD. 
F.R.C.P., Physician to and Lecturer on Medicine at 
St. Bartholomew's Hospital. — ABSTRACTS of 
CLINICAL LECTURES. The DOCTRINE of Dis. 
TINCT VARIETIES of PULMONARY CONSUMp. 
TION. 


JOHN KENT SPENDER, M.D., Sur. 
geon to the Mineral Water Hospital, Bath—The 
ACTION of MEDICINES. 


CHARLES STEELE, F.R.C.S., Surgeon 
to the Bristol Royal Infirmary.—The PERMANENCY 
of the CICATRICES PRODUCED by SKIN. 
GRAFTING. 


T. GRAINGER STEWART, M_., 
F.R.C.P.Ed., F.R.S.Fd., Physician to the Royal Infir. 
mary, Edinburgh.—CLINICAL CASES, 


WILLIAM STOKES, Jun., M.D., 
Surgeon to the Richmond Hospital, Dublin—HOs. 
PITAL REPORTS. 

W. P. SWAIN, F.R.C.S., Surgeon to the 
Royal Albert Hospital, Devonport. 


W. F. TEEVAN, B.A., F.R.C.S., Surgeon 
to the West London Hospital, ete —The TREAT- 
MENT of RETENTION of URINE. The BEST 
METHOD of TREATING PASSABLE STRIC.- 
TURES of the URETHRA. 

M.D., 


E. SYMES THOMPSON, 
F.R.C.P., Assistant-Physician to the Brompton Hos- 
pital for Consumption.— LUNG-DISEASE FOL- 
LOWING INJURY of the WALLS of the CHEST, 


JOHN C. THOROWGOOD, M_D., 
Assistant-Physician to Victoria Park Hospital for Con- 
sumption; Lecturer on Materia Medica and Thera- 
peutics at the Middlesex Hospital—PAPERS on 
THERAPEUTICS. 


R. W. TIBBITS, M.B., Surgeon to the 
Royal Infirmary.and Lecturer on Surgery in the School 
of Medicine, Bristol —CLINICAL LECTURES. 


EDWARD J. TILT, M.D.—Diseases of 
MENSTRUATION, and their TREATMENT. 


JOHN RICHARD WARDELL, M.D., 
F.R.C.P., Physician to the Tunbridge Wells Infirmary. 
—PLEURITIC EFFUSION. REPORTS of MEDI- 
CAL CASES, with COMMENTARIES, 


SOELBERG WELLS, M.D., Professor of 
Ophthalmology in King’s College, and Ophthalmic 
Surgeon to King’s College Ilospital.—CONTRIBU- 
TIONS on OPHTHALMIC SURGERY. 


CHARLES J. B. WILLIAMS, M.D., 
F.RS., Senior Consulting Physician to the Brompton 
Hospital, formerly Professor of Medicine in London 
University College —CASES ILLUSTRATING the 
PATHOLOGY, TREATMENT, and PROGNOSIS of 
DISEASES of the HEART. 








2. 


Sur. 


news 


SER. 


mary, 
TS. 


reon 
RVA. 


the 











Dec. 28, 1872.] 


THE BRITISH MEDICAL FOURNAL. 707 








CLINICAL LECTURE 


CHRONIC BRIGHT’S DISEASE, WITH 
CONTRACTED KIDNEY 


(ARTERIO-CAPILLARY FIBROSIS). * 
Delivered at Guy's Hospital, Fune 6th, 1872. 


By SIR WILLIAM GULL, Bart., M.D., D.C.L., 
Physician Extraordinary to the Queen ; Consulting Physician to Guy’s Hospital. 





[From Notes 6y Mr. Henry CLarKe.] 








Ir is the facts of the early stage of the disease in some cases which 
amply demonstrate the insignificant part which the morbid state of the 
kidney, when present at this stage, may then play. I repeat the early 
stage in some cases; for a further and greater difficulty in the due ap- 
preciation of this morbid state arises from the fact that the fibroid 
changes often come on early, and advance far in the kidneys, before 
other parts are very much affected. Still it is to be remarked that 
when this is so the renal change is of precisely the same nature, and 
has the same seat, so far as the several tissues are concerned, as when 
it occurs early in the capillaries elsewhere. That is, I ought to add, 
if the disease be the one under discussion ; since, as I have before 
stated, there is a local as well as a constitutional fibroid change of the 
kidneys. And this brings me to the most important confirmatory fact, 
showing that mere renal destruction does not produce the state we are 
discussing. Hitherto it has been assumed, and generally admitted, 
that chronic Bright’s disease, with contracted kidney, has always essen- 
tially a local origin, and is limited to the kidney in its beginnings, and 
that the changes in the heart and arterial system are the natural and 
proper sequelz of imperfectly depurated blood. Dr. Bright says, 
speaking of the changes in the heart: ‘‘ The most ready explanation 
appears to be that the quality of the blood is altered by the kidney 
disease. The blood in consequence affects the minute and capillary 
circulation so as to render greater action necessary to force it through the 
vascular system.” This explanation has been most generally accepted 
since Bright’s time. Dr. George Johnson, to whom we are indebted 
for much valuable information on renal pathology, fully endorses this 
opinion, and maintains that there exists a corresponding hypertrophy 
ef the muscular coats of the capillaries compensatory of the cardiac 
hypertrophy, which acts as a stopcock on the minuter vessels to hinder 
the afflux of the unwholesome blood to the tissues. 

I shall presently have to speak of this change in the smaller arteries 
(arterioles) and capillaries, and to assert that probably they are not 
hypertrophied, and that the physiological purpose here mentioned is 
not founded in fact. But first, as to the effect of imperfectly depurated 
blood—urzemia—on the heart. It seems to have been too readily 
assumed, in accordance with an experiment by the late Dr. John Reid, 
which showed that during asphyxia there is an increased pressure on 
the arterial walls, that a similar state of arterial tension occurs if the 
blood be imperfectly depurated by the kidneys, and that, this state of 
tension being continued, hypertrophy of the heart is the result. But is 
the effect of blood imperfectly depurated by the kidneys that which is 
thus asserted? Dr. Wilks mentions that the heart is free from hyper- 
trophy in many cases of large white kidney. Dr. Dickinson says that 
simple hypertrophy of the left ventricle is rarely associated with any 
form of renal disease, except granular degeneration. 

Dr. Grainger Stewart found the heart hypertrophied in only about 
four per cent. of the cases of latdaceous disease of the kidney. To 
these facts might be added others of a similar kind, such as scrofulous 
and cystic degeneration of the kidneys. Many of these forms of renal 
disease are slow in their progress and destructive of the renal function, 
and thay often occur at that period of life when hypertrophy would be 


readily produced to meet any impediment to the systemic circulation, 
and yet it does not occur. 


A full consideration of all the circumstances makes it, in fact, more 
than doubtful whether mere defective renal excretion is a sufficient 
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cause of cardiac hypertrophy. It may, perhaps, be objected that the 
hypertrophy may still depend upon some particular form of renal de- 
generation. In this, Dr. Sutton and myself are disposed entirely to 
concur, but not in the sense generally admitted. It is, we believe, 
when the fibroid change in the kidneys is part and parcel of a fibroid 
change in the capillaries of the body generally, that the cardiac hyper- 
trophy occurs. Though associated with the renal disease, the hyper- 
trophy is not produced by it. To prove how little mere fibroid atrophy 
of the kidneys, when a local affection, can produce the cardiac and 


| other changes usually attributed to it, I might quote cases of such 


change in the kidneys in young subjects, in whom, however, after death, 
the heart was not thickened. I might refer to cases also given me by 
my friend Dr. Moxon ; but I prefer on the present occasion to draw 
attention to one of such cases recorded by Dr. Murchison in the 7rans- 
actions of the Pathological Society, vol. xxii. And I do this with the 
more confidence, because in all its important details it corresponds 
with what I have myself observed to occur from time to time in young 
subjects of either sex, and is not brought forward by Dr. Murchison in 
reference to this subject at all. 

Walter F., aged 18, was admitted into Middlesex Hospital May 9th, 
and died May 13th, 1871. His father, mother, brother, and sister 
were alive and well. There had been no more in the family. Ten 
days before admission to the hospital he was seized rather suddenly 
with pain at the pit of the stomach, palpitations, and dyspnoea on 
exertion. Two hours previously he had carried a heavy tray of plates 
fifty yards, and had experienced no inconvenience at the time, though 
he attributed the attack to this cause. After this he lost appetite, and 
died on the 13th of the month, four days after admission. The body 
was well-nourished, and showed no signs of chronic disease, and he sank 
apparently from uremia. The urine drawn off by a catheter on the 
day of his admission was limpid and colourless like water. Its specific 
gravity was 1007. It contained phosphates, and a decided though small 
trace of albumen. The apex of the heart beat between the fifth and 
sixth ribs rather tumultuously ; the transverse dulness did not exceed 
an inch and three quarters. On a Jost mortem examination the *‘ heart 
and biood-vessels were healthy.” ‘* The only organs diseased,” says Dr. 
Murchison, ‘‘ were the kidneys, both of which were extremely small ; 
the right weighing one ounce and a quarter, and the left three quarters 
of anounce. On section, they had an uniform, pale, firm, tissue, which, 
on microscopic examination, showed very much the same characters as 
those of an ordinary contracted granular kidney.” 

I desire to show from this case, as I could from others of a similar 
kind, that in young subjects, renal degeneration from local fibroid 
changes in the kidney may lead to a fatal issue through defective excre- 
tion, without any hypertrophy of the heart being produced. If defective 
renal excretion alone led to arterial tension, as supposed, it is highly 
probable that, if it occurred in a young subject, in whom the nutritive 
conditions are active, it would, 4 fortiori, lead to cardiac hypertrophy. 
It may be objected, that the course of the case was too short for this 
result; but Dr. Murchison says, ‘‘ Whatever view be taken of the 
renal lesion, it is quite clear that it had existed a long time prior to 
death.”” It would thus appear that fibroid renal disease alone is not a 
sufficient cause of cardiac hypertrophy. In the case here recorded, the 
pale and light urine was indicative of extreme renal degeneration. 
The blood was so imperfectly depurated as to cause a fatal issue. The 
course of the case must have been chronic; and yet the heart was en- 
tirely free from hypertrophy. But whilst, on the one hand, the heart 
may remain free from hypertrophy, in the long continued presence of 
blood so imperfectly depurated by the kidneys as at length to become 
fatal ; so, on the other hand, daily experience shows that, at the period 
of life when the general fibroid cachexia is most common, cardiac 
hypertrophy begins and advances to its extreme limits, whilst the 
morbid changes in the kidney are indistinct or early; the kidneys 
being no more than coarsely granular, if obviously affected at all, In 
illustration, I might direct attention to the frequent occurrence of death 
by ingravescent apoplexy, at the age of from forty-five to fifty years, 
where the left ventricle of the heart is often extremely thickened, but 
the kidneys still unaffected, or, in the early stage of fibroid change, 
coarsely granular. 

The observations which my friend Dr. Sutton has made upon the 
arterioles and capillaries, afford evidence that in this form of Bright’s 
disease there is a more or less general alteration of the smaller arteries 
(arterioles) and capillaries throughout the body. To begin with 
the kidneys themselves, it would appear, in accordance with the views 
of many other observers, among whom I ought chiefly to name Dr. 
Dickinson, that the morbid change alluded to begins in the intertubular 
tissues, and principally in and around the smaller arteries and capillaries. 
The vascular coats are altered and thickened by the formation of a 
fibroid or hyalin-fibroid substance. This change affects the tunica 
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intima and the externa] tunic of the vessels, whilst the muscular coat 
presents various appearances. 

Dr. George Johnson has expressed the opinion that the alteration in 
the muscular coat is simply one of hypertrophy, and is due to a con- 
tinued stimulus in the vessels to meet the inereased action of the heart, 
according to the views above quoted. Dr. Beale, who has referred to 
this matter, thinks, with ourselves, that the thickening of the ves- 
sels has been too hastily assumed to be one of hypertrophy. Dr. Beale’s 
views on this part of the subject—I mean as regards the vascular 
changes in the kidneys—are entirely in accordance with what has been 
seen both by Dr. Sutton and myself. We have found the muscular 
nuclei often indistinct, and in some cases hardly to be recognised ; and, 
although there may be an appearance of hypertrophy in some parts of 
a vessel, it is, as Dr. Beale states, associated with great change and de- 
generation of the normal tissue in adjacent parts. In confirmation of 
this, Dr. Beale goes on to say (Dr. Beale On Aidney-Diseases, pages 
71-72): ‘* The new tissue added is completely destitute of the pro- 
perties characteristic of a healthy structure. It is true that we speak 
of hypertrophy of the muscular coat of the intestine and of the bladder, 
although the tissue may have lost all contractile power ; but it is obvious 
that the word Ayfertrophy is inapplicable, and ought to be restricted to 
those cases in which there is not only increased bulk but an increased 
development of a tissue without impairment of function. In AyZer- 
trophy of the heart and of the muscles of the limbs, there is increased 
formation of healthy muscular tissue, and a corresponding increase of 
muscular power; but in the case of these thickened arteries, thickened 
bladder, intestine, etc., there is an increase of substance depending upon 
the formation of an abnormal tissue with impaired action or /oss of 
healthy function altogether. In the case of the thickened arterial coats 
there is an increased bulk with altered structure, not simply increased 
bulk without change in structure (hypertrophy). Careful observation 
leads me to remark, in the first place, that the muscular fibre-cells are 
much less distinct than in the normal state. The oval nuclei are to be 
readily distinguished, and are often increased in size and number, but 
the contractile tissue has degenerated into mere fibrous tissue, which 
possesses no contractile power whatever. Secondly, the connective 
tissue external to the muscular fibre-cells is often enormously thickened, 
and all indications of the delicate nerve-fibres, which ramify in this 
situation in health, are lost. Thirdly, the calibre of the small arteries 
is considerably reduced, partly perhaps from deposit taking place in- 
ternal to and amongst the muscular fibre-cells ; partly to the reduced 
quantity of blood traversing them, but mainly to the increased deposi- 
tion of new material externally in what was the areolar coat of the 
vessel,” 

So far, therefore, as the vascular morbid changes in the kidney go, 
there is some unanimity amongst observers as to their character, and 
there is further some agreement as to their being primary and not 
secondary fo morbid changes in the secreting epithelium, as was sup- 
posed by Dr. Bright, and is now maintained by Dr. G. Johnson. The 
early change in the renal epithelium, upon which so much stress has 
been laid, appears to be largely, if not entirely, due to passive transu- 
dation from the vessels, in the act of dying, since similar or even iden- 
tical appearances are common in the renal epithelium in kidneys other- 
wise healthy. It is certainly by no means confined to Bright’s disease ; 
and it is usual to find it in kidneys which present no signs of lesion, ex- 
cept merely mechanical venous congestion. 

We believe that the changes in the secreting epithelium will be found 
to be secondary to the intertubular changes around the vessels, and not, 
as Dr. G. Johnson believes, primary and essential. This view is con- 
firmed by the condition of the capillaries in other organs. In the lungs, 
in the stomach, in the skin, in the spleen, in the heart, in the retina, 
and in the membranes of the brain, the arterioles and capillaries have 
been found in an abnormal state, from a formation of fibroid or 
hyalin-fibroid substance similar to that which occurs in the arterioles of 
the kidney. This morbid change in the vascular system, more or less 
throughout the body, varies much, however, in different cases, both as 
to its prevailing extent in any organ, and as to the organ primarily or 
chiefly affected by it. In some cases, and in probably the great 
majority, the kidneys are much altered, whilst the heart is at the same 
time hypertrophied, and the minute arteries and capillaries are propor- 
tionately thickened. In others the kidneys may be but little affected, 
whilst the heart is much hypertrophied, the systemic arteries and 
capillaries being at the same time thickened by fibroid change. 

It is this wide-spread change in the vessels, together with a tendency 
to atrophy of the surrounding structures, which constitutes, we believe, 
the essential pathology of ‘‘ chronic Bright’s disease with contracted 
kidney.” 

It is a change, as before remarked, which occurs chiefly at or after. 
the middle period of life. And yet the age of a patient is not com- 





monly to be estimated by years. Hereditary predisposition, habits of 
life, and other circumstances which may lower the vitality of the tissues 
may induce at a much earlier period than forty-five conditions which 
do not usually supervene till many years later. 

The conclusions at which Dr. Sutton and myself have arrived, are 
briefly these. 1. That there is a diseased state coming on about the 
middle period of life, which is characterised by a morbid formation of 
fibroid or hyalin-fibroid tissue in the arterioles and capillaries. 2. That 
this is accompanied with atrophy of the adjacent tissues in varying de- 
grees. 3. That this morbid change commonly begins in the kidneys, 
but may begin primarily in other organs. 4. That the contraction and 
atrophy of the kidneys is not a cause of the disease, but only part and 
parcel of the general morbid state. 5. That hypertrophy of the heart 
is due to changes in the arterioles and capillaries, whereby their 
elasticity is diminished and so the blood retarded. It is not due to a 
morbid condition of the blood itself. 6. That the blood may be fatally 
affected by disease of the kidneys, without producing any change in 
the heart, provided the morbid condition of the vessels alluded to is 
absent. 7. That the causes which lead to these vascular changes are 
not yet fully elucidated. 8. That they have an alliance with senile 
conditions, though probably they are in their nature distinct. 

If we turn to the therapeutical bearings of this subject, the discussion 
of its true pathology does not lessen in importance. At the present 
time there is a dominant idea in respect of chronic Bright’s disease with 
contracted kidney, that the various functional disorders and lesions 
which occur in its course are chiefly, if not entirely, connected with a 
materies morbi in the blood, to which such disorders and lesions are 
chiefly referrible. The therapeutics of the day are largely directed ac- 
cording to this idea. Like most theories respecting the maveries morbi 
of different diseases, whether we regard the elimination of the poison of 
cholera, the neutralisation of an acid in the blood in rheumatism, the 
destruction of it by colchicum in gout, or the antidote to some septic 
poison in fever, the theory that all or most of the symptoms in chronic 
Bright’s disease are due to urzemia is frequently fraught with dangerous 
and destructive effects in practice. 

I call vividly to mind the unhappy results of treatment so directed ; 
the vapour-baths and antimonials of former times for eliminating 
through the skin; the compound jalap powder and elaterium, to call 
forth the vicarious functions of the intestinal mucous membrane, ¢¢ 
cetera similia—such or similar treatment tended no doubt to exhaust 
the already failing nutritive powers. 

Although, in respect of the urzemic state, the faulty condition of the 
blood and its treatment by eliminants cannot be neglected, still it must 
be admitted that there is an important distinction between the urzemic 
state and its consequents, and that general fibroid cachexia (?), which 
exhibits itself in the arterioles and capillaries of the different organs, as 
now under discussion. The two may no doubt be combined, and, 
indeed, are often combined, in the same individual ; but still, for the- 
rapeutic purposes, it is of no small importance to the sick man that as 
exact a perception as possible of the distinction here insisted on should 
be acquired. 

Whilst we cannot leave out of consideration the changes in the blood, 
neither can we safely forget that there are important antecedent and 
concomitant tissue-changes which are independent of mere urzemia. 

I have not time fully to discuss, even if it were my duty to do so on 
this occasion, all the clinical bearings of this subject. My colleagues, 
your present teachers, are as fully alive to the necessity of extending 
our views on this subject as I myself can be. They will, I am sure, 
tell you, that many of the diseases of the brain, of the lungs, of the 
heart, and of the stomach, are associated with, and form part and 
parcel of, this great malady. When treating of apoplexy, they will 
say that, over and above the cerebral affections which are due to 
urzemia, and which were first of all so well described in this place by 
my late colleague, Dr. Addison, the brain-tissue is liable to subacute 
or chronic lesion, from disease of its capillary vessels: that acute 
pneumonia, or bronchitis, at the period of life of which I have spoken, 
is often due to already commencing vascular disease: that dyspepsia, 
and especially the so-called gouty dyspepsia, is not the result of a 
materies morbi floating in the blood, but of a subacute or chronic de- 
generation of the mucous tissue. 

Here, as elsewhere, in the therapeutics of disease, the limitation of 
our thoughts to the conditions of the moment, or to the special organ 
affected, cannot but be productive of either fruitless or dangerous prac- 
tice. It is always dangerous to rest in a narrow pathology; and I be- 
lieve that to be a narrow pathology which is satisfied with what you 
now see before me on this table. In this glass you see a much hyper- 
trophied heart, and a very contracted kidney. This specimen is classical. 
It was, I believe, put up under Dr. Bright’s own direction, and with a 
view of showing that the wasting of the kidney is the cause of the 
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thickening of the heart. I cannot but look upon it with veneration, 
but not with conviction, I think, with all deference to so great an 
authority, that the systemic capillaries, and, had it been possible, the 
entire man, should have been included in this vase, together with the 
heart and the kidneys ; and then we should have had, I believe, a truer 
view of the causation of the cardiac hypertrophy, and of the disease of 


the kidney. 


HIPPOCRATES: HIS LIFE AND 
WRITINGS. 


An Inaugural Address delivered before the Royal Medical Society of 
Edinburgh on the 8th of November, 1872.* 


By J. WARBURTON BEGBIE, M.D., F.R.C.P.Ed. 





I SHALL now quote rapidly a few of the Aphoristic statements from the 
different sections of this book : there are in all seven. ‘* Ubi somnus 
delirium sedat, bonum est”: When sleep puts an end to delirium it is a 
good symptom.” ‘‘ Non satietas, non fames neque iliud quicquam 
bonum est quod naturee modum excedat.” ‘‘ Neither repletion nor 
fasting nor anything else is good when it exceeds what is natural.” 
The first of these affords a good example of the observation of Hip- 
pocrates, while the simple wisdom displayed in the latter commends the 
aphorism to our judgment. Very many subjects of importance in 
symptomatology, in prognosis and therapeutics, with but little atten- 
tion to order or arrangement, are treated of in this section. ‘* Ubi 
fames non opportet laborare :” ‘‘ When hungry, undertake no laborious 
duty.” A very important subject is handled in the third section 
chiefly; namely, the temperature and general character of the seasons, 
and the relation of prevailing diseases to these. ‘*‘ Hieme vero Pleuri- 
tides, Peripneumoniz, Lethargi, Gravedines, Raucedines, Tusses, 
Dolores Pectorum, Lumborum, Vertigines, Siderationes” (apoplexies). 
Several of the aphorisms in this section relate to the alvine discharges, 
particularly to stools characterised by the presence of black bile and 
blood. ‘* Dysenteria si ab atra bili inceperit lethalis est.” Of dysen- 
tery arising in the same way, Galen writes in at least two places; re- 
ferring, moreover, to the opinion thus expressed by Hippocrates : 
** Dysenteriam siquidam que ab atra bili incipit, mortiferum pronun- 
ciat Hippocrates ;” and again, ‘*‘ Unde dysenteria si ak atra bili incipit 
lethalis est ut inquit Hippocrates.” Section fifth contains chiefly dia- 
gnostic and prognostic rules in various maladies. The disease called 
epilepsy (in Greek, ‘‘ émiAnyis” or ** émsAmpia”, a seizure) is by Latin 
writers styled ‘‘Morbus Comitialis”, because its occurrence on the 
day of the Comitia or assembly of the people broke up the meeting 
(the disease being considered as ‘‘ divine’’, a special infliction of the 
offended god). ‘‘ Quibuscunque morbi comitiales ante pubertatem 
fiunt transmutationem habent. Quibuscunque vero viginti quinque 
annos natis fiunt hi plerumque commoriuntur.” A reference to the 
text-books on medicine, or an appeal to the experience of medical men 
who have seen much of this sad disease, will satisfy you of the truth of 
this remark. With the changes which the system undergoes at puberty, 
epilepsy is sometimes not unfrequently indeed overcome. After twenty- 
five years of age, the prognosis in this disease is much more unfavourable. 
The following aphorism requires little or no comment. ‘‘In persons who 
cough up frothy blood, the discharge of it comes from the lungs.” The 
presence of bubbles of air in expectorated blood may serve to distinguish 
its origin from the blood of a hzmatemesis. ‘‘ Diarrhoea attacking a 
person affected with phthisis is a mortal sign.” How very commonly 
in our day, is diarrhoea one of the last symptoms—how often, indeed, is 
the colliquative diarrhoea the fatal symptom—in this disease. ‘‘Ifa 
woman with child be bled, she will have an abortion; and this will be 
the more likely to happen, the larger the foetus.” That a degree of 
more than ordinary caution is required in drawing blood from the arm 
of a pregnant woman who suffers from an inflammation, even the most 
heroic phlebotomist will readily admit. The too strict notion of the 
Hippocratic school on this head was, however, overturned before the 
time of Celsus—that is, in the earliest years of the first Christian cen- 
tury. We find Celsus, in his discussion of bloodletting as a remedy, 
after referring to the old idea as expressed in the Hippocratic precept, 
which he also combats, thus concluding : ‘* At firmus puer, et robustus 
senex, et gravida mulier valens tuto sic curantur.” 

‘* Hemoptysis in a woman is removed by an eruption of the menses.” 








* Concluded from page 677 of last number. 





‘*In a woman where there is a stoppage of the menses, a discharge of 
blood from the nose is good.” There are some quaint and curious 
aphorisms scattered throughout the book. The forty-second is as fol- 
lows. ‘* A woman with child, if it be a male, has a good colour; but 
if a female, she has a bad colour.’—a diagnostic rule upon which I 
scarcely think our learned friend Dr. Matthews Duncan would depend, 
but which, in justice to Hippocrates, it is right to remember, still 
enjoys the confidence of women in different parts of the country, and 
which Ambrose Paré, the distinguished French surgeon in the middle 
of the sixteenth century, approvingly quotes. 

The sixth section of the Aphorisms relates principally to a class of 
cases which, in the ancient system of prognostics, were called ‘* Super- 
venientia”—literally, a disease or symptom supervening on a previ- 
ously existing disease. But, besides these, there are many other state- 
ments relating to subjects of great practical value; for example: ‘In 
dropsical persons, ulcers forming on the body are not easily healed.” 
‘*It is not a good sign for an erysipelas spreading outwardly to be de- 
termined inwards ; but for the disease to be determined outwards from 
within is good.” ‘‘ Persons are most apt to be attacked with apoplexy 
between the ages of forty and sixty”—a fact which may be held as set- 
tled by modern statistical inquiry, and which the investigations of 
Rochoux more especially have satisfactorily explained. ‘‘ We must 
look to the urinary secretions, whether they resemble those of persons 
in health.” The attention paid by Hippocrates to the condition of the 
urine in disease was very great; and, in the course of his writings, 
many valuable and suggestive remarks are made upon it. He had no- 
ticed the fact of bubbles of air resting long on the surface of some 
limpid urines, and had connected such urine with intractable disease of 
the kidneys—a really wonderful generalisation. If, gentlemen, you 
agitate albuminous urine-in a glass vessel, and then allow it to repose, 
you will find the froth remaining on the surface of such urine for a 
lengthened period ; while it speedily disappears from non-albuminous 
urine which has been similarly treated. I venture to say that no nearer 
approach was made to the great discovery of Dr. Bright than that of 
Hippocrates, if we exclude the recognition of albumen in the urine by 
the application of a high temperature ; and that was only established 
by Blackall at the commencement of the present century. 

The last aphorism in the whole book is a very remarkable one. Its 
authenticity has, however, been questioned. ‘* What diseases medi- 
cine does not cure, iron (the knife) cures ; those which iron cannot 
cure, fire (the cautery) cures ; and those which fire cannot cure are in- 
curable.” 

Passing from the book of Aphorisms, let me observe that one of the 
most instructive and interesting of. the whole Hippocratic collection is 
that entitled On Air, Waters, and Places (Tlept’A€pwr, "Tddtwv, cal Torwr), 
De Aeribus, Aquis, Locis. The perusal of this work reveals the fact that, 
in regard to the effects which might be attributed to atmospheric 
changes—to coldness, heat, dryness, and moisture, the direction of the 
winds, the quality of the waters used by man, and the situations for the 
dwellings of the people—Hippocrates paid the greatest attention, count- 
ing such subjects of extreme intererest, and specially deserving the 
attention of the physician. ‘* Whoever wishes to investigate medicine 
properly,” says he, ‘‘should proceed thus: in the first place, consider 
the seasons of the year, and what effects each of them produces ; for 
they are not all alike, but differ much from one another in regard to 
their changes; then the winds, the hot and cold, especially such as 
are common to all countries, and such as are peculiar to certain locali- 
ties. _We must also consider the qualities of the waters ; for, as they 
differ from one another in taste and weight, so also do they differ much 
in their qualities. In the same manner, when one comes into a city 
to which he is a stranger, he ought to consider its situation, how it lies 
as to the winds and as to the rising sun; for its influence is not the 
same, whether it lies to the north or to the south, to. the rising or 
setting sun. These things one ought to consider most attentively ; and 
concerning the waters which the inhabitants use, whether they be 
marshy and soft, or hard and running from rocky situations ; and then 
if saltish and unfit for use in cooking ; and the general nature of the 
ground, whether it is naked and deficient in water, or wooded and well 
watered ; and whether the city lies in a hollow confined situation, or is 
elevated and cold ; and the mode in which the inhabitants live, and 
what are their pursuits ; whether they are fond of eating and drinking to 
excess, and given to indolence, or are fond of exercise and labour, and 
not given to excess in eating and drinking.” But a few years ago, gen- 
tlemen, it might have been argued that a work treating of such sub- 
jects as are mentioned in the passage I have quoted, little concerned us 
as physicians or students of medicine; but at the present day, when so 
large a share of professional attention is given to sanitary economics, 
and now that public hygiene is rapidly assuming the dignity of a dis- 
tinct and important branch of human knowledge, I feel sure you will 
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agree with me in thinking that the subjects which Hippocrates discusses 
in this work are eminently deserving the attention of medical men ; while 
the circumstance of -his having devoted a very considerable amount of 
time and study to their consideration is just another proof of how 
fitting he is in many things to be our recognised instructor and guide. 
The points to which the author directs attention in this treatise are four 
in number, and may be summed up as follows. 1. He endeavours to 
determine the influence which the situation of towns, in so far as their 
exposure to the sun and winds is concerned, has upon the maintenance 
of health and the production of diseases. 2. He examines the proper- 
ties and essential qualities of waters, good or bad. 3. He endeavours 
to signalise the diseases which prevail according to seasons, and accord- 
ing to the succession in which these occur. 4. He contrasts Europe 
and Asia, and attributes the distinguishing physical and moral charac- 
teristics of their inhabitants to differences of country and climate. It 
is remarkable, that in the pages of Aristotle, who was well acquainted 
with the writings of Hippocrates, a reference of some length exists to 
the treatise we are now considering—of such striking resemblance, in- 
deed, that M. Littré, the learned translator of the works of Hippo- 
crates into French, terms it ‘‘ un véritable résumé de ce traité”. This 
circumstance of itself bears strong testimony to the authenticity of the 
treatise. After giving an extract from the writings of Aristotle, M. 
Littré concludes with the following remark : ‘‘ We are disposed to be- 
lieve that Aristotle had before him at the time the work “ Mep} ’A¢pwr, 
‘TSdrwy, Térwv’’, when he wrote the passage referred to. 

Passing now to a very brief notice of another of the genuine works 
of Hippocrates, I select the one entitled Mep? trav év Kepaad'n Tpwudrav, 
De Capitis Vulneribus, On Wounds or Injuries of the Head. By a 
perusal of this treatise, we are enabled to judge of the extent to which its 
author had carried the study of anatomy. It is true that Galen attri- 
butes to the Father of Medicine the invention of scientific anatomy, 
and even speaks of the Asclepiade as having been instructed in the 
art ; facts for the support of which he adduces no good grounds, and 
which, with the light we now possess, limited as that is, we cannot 
accept. Human bodies, there is every reason to believe, had not been 
dissected in the time of Hippocrates, notwithstanding the tradition 
mentioned by Pausanias (the traveller) that Hippocrates had presented 
to the temple of Apollo at Delphi a skeleton, or rather the corpse, of 
a man so extremely attenuated that nothing but the bones with a thin 
covering of flesh remained. Still, many of the writings in the Hippo- 
cratic collection, and this, of all his genuine works, attest the fact that 
the Father of Medicine seized every opportunity to examine the human 
body, and more especially the bones. It is evident, even to the super- 
ficial reader, that the osteology of Hippocrates surpasses immeasurably 
every other part of his anatomy. Of the muscles he had formed a very 
imperfect notion; he speaks always of ‘‘adpt,” or in the plural 
** gapxes,” flesh. No distinction was drawn by him, nor indeed for a 
long time after his era, between arteries and veins, both being in- 
cluded under the term gAty, pAeBés ; while the word ‘‘dprnpla,” artery, 
as its name denotes, was applied alone to the trachea or windpipe. 
Still less was the anatomy of the nervous system understood by Hippo- 
crates ; he calls without distinction révos or tévo, literally bands, or 
veupov, vevpd, the ligaments and nerves. He attributes motion to the 
white cords and tendons, without drawing any distinction between 
nerves and tendons. The blood he knew to nourish the body, and he 
further regarded it as the source of heat. We find a description in the 
Hippocratic writings, vague indeed, yet still capable of being under- 
stood, of the lungs, heart, large blood-vessels, stomach, liver, ureters, 
and bladder. Indeed, it surprises us how much was known, when we re- 
flect that the only possible sources from which Hippocrates could re- 
ceive anatomical knowledge were the dissection of the lower animals 
(chiefly dogs and a and the inspection of the cavities of the 
human body in cases of persons who had been wounded by accident, 
or otherwise met violent deaths. When describing the cranial sutures, 
as he does in this treatise, Hippocrates points out that a mistake may 

sibly occur in distinguishing between sutures and fractures or cracks 
in the bones, and he acknowledges that he himself fell into error in so 
doing. It was the confession of this mistake by Hippocrates which 
led Celsus, in a most eloquent passage, to express the admiration he 
entertained for his character. ‘‘A suturis se deceptum esse, Hippo- 
crates memoriz prodidit : more scilicet magnorum virorum et fiduciam 
magnarum rerum habentium”; ‘‘for, continues Celsus, ‘‘little minds 
possessed of nothing will suffer nothing to be lost : an ingenuous con- 
fession is expected of a great genius, who has enough, and more than 
sufficient, to ensure for him esteem ; and very specially is such confes- 
sion commendable in the practice of an useful art like medicine, which 
is handed down to posterity for their benefit, that they may not be de- 
ceived in the same way as another before them has been. Regard 


for the memory of a great professor,” concludes Celsus, ‘‘ has led me 








into this digression.” We scarcely know, gentlemen, whether most to 
admire the spirit which prompted the illustrious Roman author thus to 
laud the magnanimous action of the Father of Medicine, or the excel- 
lence of the advice which he makes the relation of the circumstance to 
convey. You may, gentlemen, rest assured that the more you study 
the character of Hippocrates, as unfolded in his writings, the more will 
you feel disposed to agree with the testimony of the learned Macrobius 
—‘* Hippocrates qui tam fallere quam fallinescit”; ‘‘ He knew not how 
to deceive or to be deceived.” 

I must, however, hasten to a close by noticing very shortly the other 
genuine works of Hippocrates. The treatise—Mep) A:alrns ’Oféwv, De 
Ratione Victis in Morbis Acutis, Regimen in Acute Diseases, is occupied 
mainly with two important questions: 1. The proper distinction of 
diseases from one another; 2. The rules by which the regimen in 
acute diseases ought to be regulated. Diagnosis and treatment, then, 
are the subjects discussed ; and many most interesting passages occur 
under both sections. Another work is entitled Npoyvworindv, Preno- 
tiones, Prognostics. In most diseases, but more especially in febrile 
complaints, it was the custom of Hippocrates to pay the most minute 
attention to the appearance presented by the patient. He noted in- 
variably the countenance, what expression it wore—the eyes, voice, 
gesture, movements of the invalid. In addition to these, he inspected 
the excretions, the stools, and urine; paid attention to the perspiration, 
and, if vomiting had occurred, to the matters vomited. The sputa were 
his constant care in diseases of the chest ; and we know that he listened 
to the sounds of respiration, for we possess (in a less genuine treatise, 
Mept Novowv) an excellent description of that method of physical ex- 
ploration which still bears his name—the Hippocratic succussion. 
Sleep and wakefulness, appetite and thirst, and frame of mind of the 
patient he regarded ; also the state of the tongue, and decubitus ; and, 
finally, to which he attributed the greatest importance, days of crisis, 
critical days. 

Carefully weighing the indications suggested by a consideration of all 
these signs, comparing them, and seldom interrupting the process of 
Nature in febrile diseases by the administration of strong remedies, 
Hippocrates was enabled to predict, with a degree of certainty, which 
to the minds of his countrymen appeared prophetic, the duration, crisis, 
and oftentimes the particular manner of termination in various diseases. 
How important, in his opinion, was the Jrogvosis in disease, the open- 
ing sentences of the Prenotiones will satisfy you: ‘‘It appears to me a 
most excellent thing to cultivate prognosis, for, by foreseeing in the 
presence of the sick, and explaining the omissions of which patients 
have been guilty, he will be the more readily believed to be acquainted 
with the circumstances of the sick, so that men will have confidence to 
intrust themselves to such a physician ; and he will manage the cure 
best who has foreseen, from the present state of matters, what is to 
happen. For it is impossible to make all the sick well: this, indeed, 
would have been better than to foretell what is going to happen ; but 
since men do die—some even before calling the physician, and some 
immediately after calling him, having lived perhaps only one day or a 
little longer, and before the physician could bring his art to counteract 
the disease—it therefore becomes necessary to know the nature of such 
affections, how far they are above the powers of the constitution. Thus”, 
he concludes, ‘‘a man will be the more esteemed to be a good physi- 
cian, for he will be able to treat those aright who can be saved, from 
having long anticipated everything, and by seeing and announcing be 
forehand, those who will live and those who will die, he will thus 
escape blame—‘ a culpa exors fuit’.” I need scarcely offer any comment 
on this passage. The truth and vast importance of the view which 
Hippocrates inculcates are self-evident ; and that physician must have 
seen little of disease and of its treatment who will be prepared to deny 
that a careful prognosis, in so far as patient and patient’s friends are 
concerned, is of the utmost consequence, while the merit that is likely 
to accrue in the event of a correct prognosis cannot fail to be gratifying 
to the physician. ‘‘Hec ad futura przenoscenda peritissimus erit”, says 
Galen. 

The last of the genuine writings of Hippocrates is styled ‘°Emdnulwv”, 
Popularium, Epidemics. The first and third books of the Epidemics 
have been almost universally considered as the undoubtedly genuine 
writings of Hippocrates. The term ‘‘ epidemics” was understood by 
the ancient physicians as applying to any disease or diseases which at- 
tacked a number of individuals in a limited locality at any particular 
time—in fact, they had very much the same understanding about epi- 
demic diseases as we have now. Nevertheless, you must be prepared, 
in studying the Epidemics of Hippocrates, to find details of cases, many 
of the greatest interest, which can in no sense be regarded as examples 
of epidemic maladies. In these books we find, moreover, surgical cases, 
fragments of anatomical descriptions, philosophical speculations, state- 
ments as to empirical remedies, and general reflections on various sub- 
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jects. They have been styled ‘ Adversaria” or memorandum books— 
in mercantile language, ‘‘day-books”, in which are collected isolated 
facts and detached observations to serve as materials for more elaborate 
and finished works on professional subjects. 

In this work we have an exposition of the pathological doctrines of 
Hippocrates. We trace to him the origin cf that humoral pathology, 
or doctrine of the humours, which, as the prevailing creed of all the 
medical sects for more than twenty centuries, kept its ground in 
Europe. In blood, phlegm, yellow bile, and black bile—four fluids or 
humours of the body—the primary seat of disease was supposed by 
the Father of Medicine to exist, and health was the result of their due 
combination, or crasis, as it was called. The term coction was applied 
to the changes in quality undergone by the humours in the progress of 
a disease : it was the indication of returning health, as preparing the 
way for the expulsion of the morbid matter, or crs‘s. Then, lastly, and 
in his estimation all important, these crises had a tendency to recur at 
stated periods, hence called critical days. As respects practice, a careful 
consideration of his writings and of these books of the Epidemics in 
particular, enables us to judge how much Hippocrates entrusted to 
Nature—how fully he had recognised the principle of a ‘‘ Vis Naturze 
Medicatrix”; as he himself expresses it, *‘ Our natures are the physi- 
cians of our diseases”—‘* Novowy pitoies inrpot”. Dr. Greenhill, in a 
most instructive article contributed to Dr. William Smith’s Dictionary 
of Greek and Roman Biography, thus sums up the medical practice of 
Hippocrates : ‘‘ It consisted chiefly in watching the operation of nature, 
and in promoting the critical evacuations, so that attention to diet and 
regimen was the principal, and often the only, remedy that he employed. 
Several hundred substances have been enumerated, which were used 
medicinally, and the names of which are to be found in different parts 
of the Hippocratic collection. Of these, by far the greater portion 
belonged to the vegetable kingdom, as it would be in vain to look for 
any traces of chemistry in these early writings.” 

I have thus very briefly, and, I fear, very imperfectly, referred to the un- 
doubtedly genuine writings of Hippocrates ; and now, before concluding, 
desire to saya few words regarding a veryshort and most interesting work, 
considered by M. Littre, and certain other commentators, to have been 
also written by Hippocrates, I mean the piece entitled ‘*”Opxos,” ‘ Jus- 
jurandum,” ‘‘ The Oath.” Of it Dr. Adams says, it is an interesting 
document, as exhibiting the practitioners of medicine in a very remote 
age, already formed into a regular corporation, bound by an oath to ob- 
serve certain regulations, and having regular instructions and instruc- 
tors in the art. The present piece would seem to be an indenture be- 
tween a physician and his pupil; and it is most honourable to our 
profession in ancient times, that a document pertaining to it, instead of 
displaying a narrow-minded and exclusive selfishness, inculcates a 
generous line of conduct, and enjoins an observance of the laws of do- 
mestic morality. Here is the oath. ‘I swear by Apollo, the physi- 
cian, and Aésculapius and Health and All Heal” (that is, by Hygeia and 
Panacea), ‘‘ and all the gods and goddesses, that, according to my ability 
and judgment, I will keep this oath and this stipulation ; to reckon him 
who taught me this art equally dear to me as my parents ; to share my 
substance with him, and relieve his necessities if required ; to look 
upon his offspring in the same footing as my own brothers, and to teach 
them this art, if they wish to learn it, without fee or stipulation.” 
** Truly,” writes a recent reviewer, ‘‘who does not remember, with 
some shame for our degenerate days, the recognition of relationship in 
the oath of Hippocrates.” And, continues the oath, ‘‘ that by example, 
precept, lecture, and every other mode of instruction, I will impart a 
knowledge of the art to my own sons and those of my teachers, and to 
disciples bound by stipulation and oath, according to the law of medi- 
cine, but to none others, I will follow that system of regimen which, 
according to my ability and judgment, I consider for the benefit of my 
patients, and abstain from whatever is deleterious and mischievous. I 
will give no deadly medicines to anyone if asked, nor suggest any such 
counsel ; and, in like manner, 1 will not give to a woman a pessary to 
produce abortion. With purity and with holiness I will pass my life and 
practise my art. I will not cut any persons labouring under the stone, 
but will leave that to be done by men who are practitioners of this 
work ; but, whatever house I enter, I will go in there for the benefit of 
the sick, and will abstain from every voluntary act of mischief and cor- 
ruption ; and, further, from the seduction of females, or the enticing 
from service of males, whether freed men or slaves. Whatever in con- 
nexion with my professional practice, or not in connexion with it, I see 
or hear in the life of man, which ought not to be spoken of abroad, I 
will not divulge, as reckoning that all such should be kept secret. 
While I continue to keep this oath unviolated, may it be granted 
me to enjoy life and practice of the art, respected by all men, in all 
times ; but, should I trespass and violate this oath, may the reverse 
be my lot.” 





As I have already mentioned, the authenticity of this noble piece 
has been called in question by several modern critics, but, on the other 
hand, it has been frequently cited as genuine in the works of ancient 
authors. M. Littre, who accepts the oath as genuine, mentions that 
M. Triller, a very distinguished scholar, who has devoted much atten- 
tion to the Hippocratic writings, has pointed out a passage in Aristo- 
phanes, in which certain words of the Hippocratic oath, as well as the 
name of the Father of Medicine itself, are employed. We read in 
Aristophanes as follows : ‘‘Mnesilochus loguitur—I swear, if taken ill, 
to attempt my safety by all means in my power.” Lurifides remarks, 
**I swear by Ether, the heavens, the habitation of Jove.” The former 
speaker again observes, ‘‘ What better oath than the oath of Hippo- 
crates.” Euripides again replies, ‘‘ Eh bien ! I swear by all the gods.” 
This is, indeed, important testimony to; the authenticity of the oath. 
It would be difficult to suppose that another Hippocrates than the 
Father of Medicine was here alluded to; and, if such be the case, we 
have Aristophanes, who was the contemporary of Hippocrates, invoking 
the fraternity of Hippocrates, and, in that invocation, employing lan- 
guage similar to what occurs in the Hippocratic oath. 

The most formidable objection, however, which has been brought 
against the genuineness of the oath relates to the allusion which it con- 
tains to the operation of lithotomy. The operation of cutting for the 
stone, it is contended, was not performed in so remote a period. This, 
however, appears to be a gratuitous assumption ; and the real explana- 
tion of the reference in the Hippocratic oath to lithotomy is pro- 
bably just this, that in ancient times the operation was never under- 
taken by the regular members of the profession, but was practised, as 
it still is in certain parts of Hindostan, and, according to good autho- 
rity, till within a hundred and fifty years in Scotland, by non-profes- 
sional persons. This, then, will satisfactorily account for our finding 
no detailed description of lithotomy in the pages of Hippocrates and 
Galen, although Celsus makes abundant reference to it as practised in 
his day. 

And now, gentlemen, I must not presume any longer on your patience. 
There, of course, remains much which I might say to you about Hippo- 
crates and his works, but time avails no longer. I trust that I have 
succeeded in pointing out to you how worthy and enlightened a model 
we have for imitation in the ‘‘ Father of our Profession.” To you, 
gentlemen, the members of the Royal Medical Society, who are asso- 
ciated together by an ‘‘ obligation,” which, if it be not so strict in its 
details as the Hippocratic oath, is equally binding, I return my warmest 
thanks for the pleasure to which, through your kindness, I have been 
called this evening. And, hefore ceasing, I would use the privilege 
which my present position affords me, of urging on all students of medi- 
cine, who have not as yet taken the ‘‘ obligation,” to lose no time in 
doing so. There is no old member of this society, I firmly believe, 
who does not look back—even although the retrospect be, as in my 
case, a long one—without feelings of gratitude, on the period of his 
more active connection with the ‘‘ Royal Medical Society.” For the 
sake of the present body of medical students, for the interests of the 
great Medical School in this city, I earnestly hope that the session, which 
we this evening inaugurate, may be a truly successful one. 








IMPEDIMENTS TO MICTURITION IN CHILDREN.—At a recent meet- 
ing of the Medical Union in Vienna, Dr. Englisch described the fol- 
lowing conditions as producing impediment to the flow of urine in 
children, and illustrated his remarks by preparations. 1. In many 
cases there is membranous occlusion of the external orifice of the 
urethra, extending generally some way into the canal. 2. The urethra 
may be obstructed by broad valves, with the free edge lying towards 
the bladder. They occur rarely in the penile portion of the urethra ; 
more frequently at the caput gallinaginis. Similar valves are met with 
at the neck of the bladder and in the ureters. The retention of urine 
produced by them may be so great as to produce thickening of the 
bladder, and ultimate dilatation of the ureters and renal pelves and 
disease of the kidneys. 3. The orifice of the urethra or the canal itself 
may be the seat of stricture, the result of inflammation ; or may be 
pressed on by tumours. 4. Cystic and polypous growths are causes of 
difficult micturition. The former may be the result of retained secre- 
tion (affecting Littre’s glands in the female, and the sinus pocularis in 
the male), or new growths. The former always occur in the middle 
line, at the junction of the bulbous and spongy portions of the urethra. 
Dr. Englisch has found volypous growths only at the prostatic portion 
and the vesical orifice of the urethra. 6. Hyperplasia of the prostate is 
a very common cause of difficult micturition ; it is no doubt congenital. 
7. Difficulty of micturition may also be produced by other causes acting 
externally to the urethra. Thus ascites may give rise to inflammation 
of the cellular tissue of the pelvis, and to periurethritis.— Wiener Med. 
Wochenschrift, November 23rd, 1872. 
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WE will pass on, then, to the consideration of the question, What is 
the best plan of treating ordinary cases? In the first place, knowing 
that some at least will get well if placed in suitable conditions, we have 
to say what conditions are suitable. Amongst the most important is a 
sufficiency of good, plain, wholesome food. Even more important 
than this, in my estimation, is rest in bed, which keeps the muscular 
and nervous systems in the greatest attainable repose, and thus pre- 
vents wear and tear; it also secures an uniform warm temperature. I 
prescribe two tablespoonfuls of compound decoction of aloes twice or 
thrice a day, as these patients are very often constipated; and an 
aloetic purgative is more likely than any other to bring away ascarides 
or joints of tapeworm, should any be present; and we know that 
worms seem to be sometimes the exciting cause of chorea. It is not 
desirable to produce much action on the bowels ; and, to avoid this, it 
may be necessary to omit or diminish the medicine. 

Under these circumstances, patients often begin to improve very 
soon, and in not a few of them the improvement is continuously pro- 
gressive. When this is so, I act upon that greatest of therapeutic 
maxims, ‘‘ Let well alone.” 

One word upon the way to ascertain whether they are improving or 
not. I often see cases of chorea that, so far as I can judge from my 
own observation, are stationary, whereas the nurse assures me that they 
are much better. The nurse is always right. She sees them continu- 
ally throughout the day. I see them for a short time only; and my 
speaking to them produces emotional excitement, and enhances their 
movements. Occasionally the converse happens; the visit produces a 
sedative effect for the time, and the patient seems better, though not 
really so, This temporary sedation is commonly followed by increased 
agitation. These are not the only cases in which you may get valuable 
opinions from nurses ; and my advice to you is, never to neglect this 
source of information; and do not be affronted if the nurse tell you that 
the patient is worse since you changed his medicine, or otherwise dis- 
parages your judgment. You need not, of course, take all that a nurse 
tells you for gospel, but must exercise your wits in sifting the chaff 
from the wheat. In our present case, I learned in this way the 
interesting fact that the man’s involuntary movements are greater if he 
gets fatigued. 

If the patient do not begin to improve in a few days, or if his im- 
provement be not continuous, it is, in my opinion, needful to do some- 
thing more. There are several drugs which enjoy a certain repute as 
controllers of choreic motions. The chief are preparations of zinc, 
of iron, and of arsenic. When I first came to this hospital, I found 
chorea commonly, if not invariably, treated with sulphate of zinc, and 
accordingly adopted it. 1 begin, then, under these circumstances, 
with two or three grains of sulphate of zinc in water three times a day. 
Many cases get on very well without augmentation of this dose ; but I 
will not affirm with positiveness that in such cases the recovery is not 
spontaneous. In a good many cases, however, it is evident that this 
dose is insufficient. If that be apparent, I increase it, and determine the 
amount of increase upon principles which have, at all events, the merit 
of being definite. Sulphate of zinc is one of those drugs which produce 
distinct effects if given to a healthy person. In a sufficient dose, it 
causes vomiting; in a less one, nausea. There are others, such as 
arsenic, quinine, belladonna, etc., which have what is generally styled 
a physiological, but which would with greater accuracy be termed a 
pathological, action on the human body. Now it seems to me that we 
may reasonably lay down the following therapeutic axiom. 

Drugs which have a physiological reaction have not had a fair trial 

unless they produce either 
a. Diminution of the symptoms or disease for which they were 
given ; or . 

&, Their recognised physiological action. 
That is to say that, until they have produced their physiological 
action, they cannot be pronounced to be impotent to produce the in- 
tended curative effect. 
desire to see any physiological effect ; which, indeed, we shall probably 
be much better without. 





* Concluded from page 679 of last number. 





If the curative effect be produced, we have no | 


With regard to sulphate of zinc, I have repeatedly found slight phy- 
siological effects ; viz., nausea coincides with distinct therapeutical} 
effects, and a smaller dose is in rebellious cases inoperative. For 
example, the patient improves only when each dose produces slight 
nausea ; and when the stomach has become inured to that dose, as it 
will in a few days, improvement ceases, to recommence so soon as the 
dose has been augmented to a nauseating quantity. It is surprising 
what a large quantity is at times required to satisfy this very plain and 
practical test, as we shall see directly, when we come to examine into 
our present case. 

I should have mentioned that the dose sometimes causes a spurious 
nausea, due, not to emetic action of the drug on the stomach, but to 
the fact that the dose is disagreeable to the palate. Before discovering 
this, I was much puzzled by a case where the nurse told me each dose 
produced nausea, and yet the symptoms did not yield, as they soon 
did to a suitable dose. In our present case, the patient, a man, is forty- 
five years old, and has been affected for twelve months. I have never 
seen a patient nearly so old as this, and I am not aware of any case in 
which simple chorea has commenced so late as forty-four ; though cases 
are recorded of women in whom, commencing about forty, it had lasted 
seven or eight years, making them at the end of that time older than 
our patient. He has been all the time in comfortable circumstances, 
and had not lost weight before admission nor has he gained since ; we 
are therefore entitled to assume that his improvement is not due merely 
to improved circumstances, but may fairly be attributed to medicine, 
Twelve months was quite long enough to leave the case to nature to 
cure if she could, but she could not. His general health was good. 
The disease commenced in his feet and gradually spread over his body, 
so that, on admission, his legs, arms, head, face, and tongue ‘* danced,” 
and had done so for many months. He was not confined to bed, as 
adults often rebel-against such treatment, and I was anxious to keep 
him under observation ; and I confess that it seemed to me more pro- 
bable that it was a case of organic disease than of pure chorea, and 
that his chances of recovery were limited, for it is an undoubted fact 
that chorea may depend upon organic disease of the nervous centres.* 
He was ordered two grains of sulphate of zinc in water, one grain to 
be added to each dose day by day—v. ¢., on the second day he took 
three grains for each dose, on the third day four grains, and so on, 
Day after day, day after day, no amendment. The first time the nurse 
said she thought him a little better, was on the day that each dose con- 
tained thirty grains. The dose was still augmented, till he took two 
drachms in one day. No nausea was excited. But the bowels having 
become relaxed, as I thought possibly from the drug, I reduced his 
daily allowance to one drachm, and in twenty-four hours the diarrhcea 
ceased. Improvement, which was at first most apparent in the parts 
latest attacked, still continued, and he is at the present time much im- 
proved, though still not well, and I am still inclined to the opinion 
that the case is probably one of organic disease. There is no sign or 
symptom of cardiac or arterial disease. Now, I have already said that, 
in my opinion, we may fairly connect the treatment and the improve- 
ment as cause and effect, and I think that so considerable a result in 
what may turn out to be a necessarily incurable case, in consequence 
of organic changes, speaks most strongly in favour of the efficacy of 
the treatment. There remains the question, Would a small dose have 
been equally efficacious with the large one? I think not ; firstly, be- 
cause I have seen many cases where a large dose was needed to pro- 
duce any sensible or obvious effect upon the symptoms; secondly, 
because here no amelioration was discovered till the dose was, and for 
some little time had been, a considerable one. I should not have 
cared about the diarrhcea but for two reasons ; one, because diarrhoea 
is a troublesome and unpleasant circumstance; the other, because it 
has been said that a continuance of large doses of sulphate of zinc may 
produce marasmus. .If this be so, it is unwise to run the risk of such 


| a result ; and irritation of the mucous membrane of the intestines, such 


as diarrhoea indicates, may certainly so destroy the absorbent power of 
the intestines as to induce marasmus. 


This case then, which is in many other respects so interesting, illus- 
trates these four points, 

1. Chorea does not always wear itself out and get well spontane- 
ously. 

a Selatene of zinc does exercise an influence over choreic move- 
ments. 

3. The stomach and system at large will at times tolerate much 
larger doses of this drug than are commonly given. ; 

4. Doses of unusual magnitude may be required before any curative 
influence is manifested. 





* Dr. J. W. Ogle, Medico-Chirurgical Review. 
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ON FIBROID DEGENERATION OF THE UTERUS, 
AND THE BEST WAY OF TREATING IT.* 


By PROTHEROE SMITH, M.D., 
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I MAKE no apology for choosing, as the subject of this paper, a disease 
the most common of all the morbid affections to which the uterus is 
liable. There is, perhaps, no pathological condition which has received 
greater attention of late years from gynzecologists than that known as 
fibroid disease of the uterus. Although generally recognised as form- 
ing numerically by far the largest portion of the morbid affections of 
the organ, fibroids of the uterine tissue present great varieties of situa- 
tion, form, and relation to adjacent organs, and consequently the at- 
tendant physical signs and symptoms are proportionately manifold. 
This has probably led to the contrariety of opinion and difference of 
treatment which obstetric physicians have advocated. Notwithstand- 
ing, therefore, the recorded views, experiences, and conclusions which 
of late years have been published, we are indebted to the Editor of the 
BRITISH MEDICAL JOURNAL for collecting material to demonstrate 
that, although, since the disease was recognised clinically and patholo- 
gically, good observers have, one after the other, adduced evidence, and 
that apparently satisfactory, to prove the efficacy of certain remedies to 
alleviate and cure this malady, yet the therapeutics of the disease are 
still uncertain, and only tentative. With a view in some measure to 
aid the inquiry, ‘‘ What is the best way of treating this malady?” I 
have ventured to offer this short paper to the Association, in the hope 
that it may provoke discussion, and elicit that attention on the part of 
pathologists and obstetric physicians which the extent and importance 
of the subject justly claim. Time would fail me here to do more 
than to suggest a closer insight into the true pathological condition 
which constitutes the disease under consideration, believing that, with- 
out such an investigation, any further plan for special medical treatment 
would be but an addition to the various and contradictory statements 
which have long given to the therapeutics of fibroid disease of the 
uterus an empirical character. Without, therefore, reviewing the results 
of the different plans hitherto generally pursued, I shall content myself 
with offering some remarks and cases in illustration of that treatment 
which I have usually adopted. 

It was my intention to treat of the pathology of the disease at greater 
length, but the engrossing occupation which the profession in the metro- 
polis demands at this season has prevented me from collecting material 
sufficient to warrant my making more than a few preliminary observa- 
tions, which I hope may on a future occasion afford me an introduction 
to a more comprehensive essay on the precise nature of those abnormal 
transformations, enlargements, and indurations, which give the essential 
character to fibroid and other tumours of the uterus. 

The disease is found intimately associated, and sometimes as it 
were intermingled, with the normal contractile tissue, which makes up 
the bulk of the organ in contradistinction to the soft tissue lining the 
uterus, and which gives rise to that vascular growth known as mucous 
polypus. While thus intercurrent with the contractile fibre-cells, the 
attendant symptoms, both local and general, may be explained by the 
irritation which is created, inducing a constant though generally inef- 
fective effort on the part of the uterine contractile fibres to expel the 
offending matter. When such an effort is successful, the mass is either 
projected into the uterine cavity, covered only by the lining mem- 
brane, and becomes polypoid, when it is easily removed by liga- 
ture, écraseur, or scissors; or, if thrust through the contractile 
tissue, it is expelled outwardly, or, if formed by deposit in the 
cellular tissue directly beneath the peritoneum, it becomes a sub- 
peritoneal fibroid, where it only annoys by the effect of its bulk and 
weight on adjacent organs, when it can only be removed, if peduncu- 
lated, by an abdominal section, or, when implicating the uterine struc- 
ture, by the extirpation of the whole of the uterus and appendages— 
an operation unjustifiable excepting in extreme cases, fraught as it is 
with much peril to life. When the disease is distinct from the normal 
structure, but sessile in form, it may often be successfully treated by 
incising and dilating the cervix and enucleating the mass, by removing 
it piecemeal with ligature or écraseur, etc.—a plan of treatment which 
I have adopted with complete success in several cases extending over 
a period of seven years. 

In illustration of this mode of treatment I give the following case, 
mentioned in my lectures on ‘‘ Primordial and other Causes of Uterine 
Displacements”, and taken from my case-book of in-patients at the Hos- 


* Read before the Midwifery Section at the Annual Meeting of the British 
Medical Association in Birmingham, August 1872. 








pital for Women, volume for 1865. I had twenty-eight years ago seen 
the practice of Récamier in Paris, but I had observed that the use of 
his instruments for enucleation was often followed by metritis and metro- 
cellulitis. I had the privilege also of witnessing the late Sir James 
Simpson’s attempt to remove a large fibroid, by separating it from 
its uterine attachments with the hand, etc., after incising and dilat- 
ing the neck; but the ultimate result, though nearly successful in 
liberating the mass, was arrested by the death of the patient from 
pyemia. These unfavourable instances for a long time deterred me 
from pursuing this mode of treatment; but, believing that the plan 
adopted by Récamier had failed in consequence of the injury done by 
the instruments employed, and that Simpson’s case had not succeeded 
because disintegration of the tissue of the fibroid had resulted from 
its extensive separation from the structure which had supplied it with 
blood, 1 determined, should an opportunity occur, to try to obviate 
these evils by avoiding these two sources of mischief ; and the follow- 
ing case shows how that was accomplished. 

Mrs, M. A. T., aged 50, was admitted into the Hospital for Women 
May 3, 1865. She had had five labours and good recoveries, and one 
miscarriage at six monthstwelve years previously. She had good health till 
December 1862, when she had a flooding. Her periods lost their re- 
gularity, and she suffered from gushes of blood every three weeks. On 
admission, a hard mass, movable with the uterus, filled the hypogastric 
region. er vaginam, at two inches from the vulva, a mass was felt 
filling the pelvic cavity. After some time, ergot produced expulsive 
pains, and the mass became rather lower. On December 2oth, the 
mass began to protrude from the vulva. A ligature was applied, with 
Gooch’s cannula, as high up as possible. On the 24th, a portion of 
the tumour came away with the ligature. On the 26th, the ligature 
was again applied. On the joth, the ligature broke when tightened ; 
and at 7 P.M. the mass came down, and was removed with the knife. 
Abdominally, the tumour then disappeared. On January 3rd, 1866, 
the ligature was again applied ; and, on the the roth, the ligature and 
a piece of the tumour came away. On the night of January 16th, the 
ligature came away, with more of the tumour. On February 12th, 
the ligature was again applied, and brought away a small portion of 
tumour. On the 24th, it was again applied round a large portion of 
the tumour. On March Ist, the ligature and a piece of the tumour 
came away, and the patient was discharged cured on March 7th. 

In this instance the fibroid tumour occupied the whole pelvis, reach- 
ing up to the umbilicus ; growing from the fundal portion, it carried the 
lining soft tissue of the uterus before it, presenting a mass apparently 
filling and obliterating the uterine cavity.. On two occasions, however, 
Dr. Meadows introduced a sound two and a half inches through a small 
aperture in its centre, which might have been the remainder of the 
canal. <A sense of great bearing down being constantly present, I gave 
ergot of rye to aid this effort of expulsion, and, finding the mass con- 
sequently lower, I, for the first time, formed the idea of endeavouring 
to remove the disease by aiding the spontaneous efforts to effect this pur- 
pose through the natural passage and outlet. By means of a vulsellum, 
having drawn down the tumour, and partially separated it from the 
uterine neck, I had no difficulty in strangulating a portion with a liga- 
ture, and, by tightening it daily, I removed a piece the size of a large 
orange. The continued employment of ergot brought the mass lower ° 
and lower, and, as I separated it from its attachments, I applied the 
ligatures, with Gooch’s cannula, six times, until the abdominal tumour 
was felt to be level with the pelvis, and depressed, presenting, as my 
colleague Mr. Scott remarked, a condition of inversion of the fundus 
which deterred me from further operative measures. After a few days, 
the uterus recovered its normal form and position, and it was found that 
the whole of the fibroid had been removed. Mr. Pollock of St. George’s 
Hospital (who saw the patient during these operations) suggested the 
employment of a weight to aid by traction the descent of the tumour, 
which was perforated by acord. I found, however, that the structure 
was too friable, and that, moreover, the ergot with a bandage answered 
the purpose, whilst the slow process of removal by Gooch’s cannula 
prevented the contraction of the os tincz, so that there was no need 
of traction to bring down the tumour within easy reach of the ligature. 

In other instances in which excessive hemorrhage demanded it, and 
in which enucleation was impracticable, I have found incising the mass, 
with the uterine tissue embracing it, especially the cervical portion, pro- 
ductive of the happiesi results. In some long standing cases, with 
flexion or retroversion of the fundus, continuous pressure, by means of 
a fixed intrauterine support, has been followed by reduction in bulk, 
and in some instances even by the entire disappearance of the tumour. 
Acting on this suggestion, and seeing that every natural cure, by polypus 
and exfoliation, was the result of contractile efforts, I have endeavoured, 
when beyond the aid of surgery, to treat these diseases by helping for- 
ward, medicinally or mechanically, the natural efforts for their cure— 
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viz., that of compression and expulsion ; the former, compression, di- 
minishing the vascularity of the primary albuginous or sarcomatous 
state, and converting it into inert fibro-cartilaginous, cretaceous, or osseous 
matter, thus effecting that change in the disease from a soft erectile, 
easily congested or inflamed, and growing or active tissue, into that 
dense and more compact and less organised structure which is not so 
capable of congestion and inflammation. This condition constitutes 
its passive form, usually observed after the cessation of menstruation, 
when (following years of suffering, the consequences of uterine irrita- 
tion, inducing hzemorrhages and sympathetic or reflex pains and distress) 
a state of good health often follows, interrupted only, as far as the 
fibroid is concerned, when by mechanical irritation it incommodes ad- 
jacent organs. Of all the means of relieving such secondary annoyances, 

ietal support is the most eligible, to procure which the ‘‘pelvic band” 
is by far the most effective means. Medicinally, ergot of rye with borax, 
the application of cold externally, by compress or otherwise, and fcr 
vaginam by douche, with mineral acids and astringents, the recum- 
bent posture, the pelvis being kept above the level of the heart, and a 
high and dry situation, will be found amongst the most effective remedies. 
To aid expulsion there is nothing like ergot of rye and borax, taken in 
doses of from fifteen grains to thirty of the former to five of the latter. 
When enucleation of a large mass is attempted, the most dependent por- 
tion should be removed as soonas possible after it becomes detached from 
theuterinewall. Thisis most important, as, if it be left till the greater por- 
tion has become loosened from its attachments, there is danger of dis- 
integration of the loosened tissue, and of consequent blood-poisoning. 

To accomplish the enucleation of a large intramural fibroid, the cer- 
vix uteri, when it is required to expose the disease, should be incised 
laterally throughout its entire length on both sides ; after which it is 
easily dilated by sponge-tents, and by the fingers or hand, and the 
swelling may then be gradually peeled off from the walls of the uterus 
by repeated efforts, as the patient is able to bear it—always removing, 
by ligature or otherwise, from time to time, such portions of the dis- 
ease as may come within reach. To do so, I prefer, as a rule,the liga- 
ture applied by Gooch’s cannula to the écraseur, because during the 
process of separation there is always an attempt on the part of the 
womb to expel the disease, and at the same time to keep dilated and 
open the os tincze and cervix, thereby rendering future operations more 
easy than when the piece is at once cut off and the remainder retires 
within the embrace of the uterus. When the chief bulk of the dis- 
ease has been removed, the remaining portion is usually absorbed, 
and the cure is completed, as shown in the case above quoted. 

Passing by the consideration of recurrent and fibrocystic disease, I 
would call attention to fibroid degeneration of the cervical portion of 
the uterus. This perhaps is, if not the most frequent, a very common 
form of the disease—often, I believe, mistaken for é/ongement, or utero- 
cervical areolar hyperplasia, simple induration, and even for carcinoma. 
The microscope, and a more attentive investigation of the subject, will, 
I think, confirm the conclusions to which observations extending over 
a period of thirty years now enable me to make the following brief and 
concluding remarks, 

There is scarcely any condition of the uterus which is accompanied 
by more distressing symptoms and disorders than that under considera- 
tion. It may be shortly described as presenting usually an increase 
both in bulk and length of the cervix uteri, which becomes much firmer 
and often nodulated, the nodules being generally more indurated than 
the surrounding tissue ; the os is patulous, and one or both labia are 
everted, and the lining membrane congested, inflamed, and granular. 
With the speculum, the labia are in its early development seen to be 
injected, becoming afterwards, however, often pale and exsanguineous. 
The disease usually commences in the labial portion of the cervix, and 
subsequentlyimplicates the deeper structures, extending at times through- 
out the whole length of the cervix, and in some instances is continuous 
with similar degenerations in the body and fundus; when so, there 
is usually considerable deformity, resulting from flexion and torsion of 
the organ. 

The symptoms may be briefly described as rectal, vaginal, or vesical 
pains and irritation, bearing down, thick mucous leucorrhcea, weariness 
and aching in lumbar and sacral regions, and in the hips and thighs, 
with lameness of one leg, sympathetic pains in the dorsal region and 
scrobiculus cordis, nausea, and other dyspeptic derangements, with 
various nervous and hysterical affections. No general treatment that I 
am aware of gives permanent relief to this distressing malady. The 
entire removal, however, when practicable, of the diseased structure 
proves the truth of the foregoing pathological description, by the com- 
omg relief to the symptoms which usually follows the means which I 

ere advocate for the cure of the disease. 

When simply labial, it may be amputated by means’ of the écraseur, 
or destroyed by the actual cautery or bromine ; but I prefer and always 





employ potassa caustica for this purpose, whether the affection be super- 
ficial or deep-seated, for the following reasons. 

It may be used with perfect impunity, and it gives comparatively 
little pain. It may be employed with such accuracy and precision as 
nothing but the scalpel otherwise can afford ; and, when proper caution 
is observed, it leaves no injurious consequences behind, as puckering 
and contractions of the adjacent vagina, etc. 

It is impossible here to do more than very concisely to mention the 
modus operandi of this remedy and its results. By means of my ex- 
panding cylindrical speculum, the patient lying on her left side, I pro- 
cure not only a more extensive view of the uterus than by other means, 
but the upper part only of the vagina being thereby expanded, a basin 
is, as it were, formed edgeways, which is filled with vinegar and water 
up to the exact line, as far as that on which you intend to operate, with 
the potassa caustica. In doing so, all risk of injury, by the melting and 
débris of the caustic, is obviated. 

When the disease is of long standing and very hard, after one or two 
applications of the potassa caustica, its character is obvious. Con- 
trasted with the surrounding red normal tissue, it is distinctly seen to 
be of a white colour (like that of white India-rubber or the fat of beef) ; 
relief from pain is often immediately felt after separation of the first 
slough, and this is, I believe, owing to the removal of the tissue invest- 
ing the disease, which beforehand prevented it from being expelled, by 
the fruitless contractions which its presence usually provokes. On the 
contrary, it will be seen, after each application of the potassa, that 
the white fibrous matter, rubbed down to a hollow by the caustic, be- 
comes in three or four days a projection, and thus, however deeply 
implicating the cervix, the whole is gradually thrust forward so as to 
be brought under the solvent action of the potassa till the whole is 
enucleated. When no remaining disease can be felt, it only remains to 
pass a large-sized bougie daily to the extent of the wound to prevent 
cohesion of its sides whilst healing. 

From amongst a mass of cases, I must content myself by enumerat- 
ing some of the favourable results I have seen from such treatment : 
speedy and entire relief from pains, lameness, in a word the symp- 
toms already mentioned as indicating the disease, followed, in several 
instances, by pregnancy and healthy labours. In illustration of the 
subject, I would conclude by quoting the following case recently treated 
by me in the Hospital for Women. I do so the more readily, because 
it was taken by Dr. Snow Beck, who had, previously to treatment, 
demonstrated microscopically the fibroid character of the disease, al- 
though the extreme fcetor of the discharges, and the severity of the 
pains, and the sallow and distressed aspect of the patient had suggested 
the possibility of cancer. It will be remarked that, by acting in accord- 
ance with this view of the pathology of the case, notwithstanding the 
difficulty and extreme caution required in using so powerful an escharotic 
at such a depth, a perfect cure resulted, the patient continuing en- 
tirely free from the pains, headaches, and other distresses which had 
made her life for so long almost insupportable. 

M. H. T., aged 45, married twenty-four years, was admitted May 
15th, 1872. She had had twelve children, the youngest seven years 
ago. She had children quickly. Nine years ago she saw me on 
account of leucorrhcea. She had leeches applied occasionally. On 
admission, the lips of the uterus were very tender on pressure, with an 
induration in the cervix, giving almost the feeling of carcinoma, to- 
gether with an offensive discharge. Potassa caustica was applied to 
the lips and neck of the uterus about twice a week for about eighteen 
times. Ergot was administered, and a3 the growth was rubbed down, 
the uterus pushed the fibroid growth forward. The result was complete 
removal of all fibroid deposit with entire relief from pain, leaving a 
small round os uteri with normal tissue around it. 








CLINICAL MEMORANDA. 





FRACTURE OF THE TRACHEA. 


THE singularity of the following accident induces me to report it. I 
was sent for to a middle-aged woman, who, while hanging out some 
clothes, slipped off the chair on which she was standing, and fell for- 
wards against its back, from which the top rail was missing. She fell 
forcibly, and struck the trachea against a sharp upright spindle. I 
found considerable contusion of the surrounding parts, and an abrasion 
over the trachea. The cartilaginous rings were crushed ; there were 
slight expectoration of blood and extreme general emphysema. 1 
applied a large compress of cotton-wool over the part, and retained it 
in situ by straps*of plaster. She made a good recovery in about ten 
days. EDWARD DRUMMOND, M.D., Oldham. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 





REPORT ON THE TREATMENT OF SICK-HEADACHE, 
(Continxed front p. 684 of last number.) 


INFIRMARY FOR EPILEPSY AND PARALYSIS. 

Dr. LocKHART CLARKE has found guarana very successful in several 
cases of severe and protracted sick-headache; but, in two cases under 
his care, it has generally either altogether failed, or only somewhat 
alleviated the pain. In some cases, it will succeed only when given at 
the approach of the headache, before the pain becomes severe. Con- 
stipation also appears to interfere with the beneficial effects of the 
medicine. 


ABERDEEN ROYAL INFIRMARY. 

Dr. FippDEs has, during the past two years, availed himself of the 
use of guarana in the treatment of cases of sick-headache, and in some 
cases with immense benefit. His experience has led him to believe 
that it is the remedy for sick-headache, in doses of ten grains for the 
adult. 

Dre ANGUS FRASER cannot say that the results obtained by him have 
been very favourable. In most of the cases guarana did no good at 
all; and in the few cases in which it appeared to act beneficially, it 
seemed to be little more than a substitute for a cup of good strong tea 
or coffee. The remedy has long been a popular one in France, and it 
seems to do good as often and to fail as often as most popular reme- 
dies do. 

Dr. Dyce DAVIDSON says that, so far as his experience of guarana 
for the cure of sick-headache goes, he cannot say that he has found it 
followed by the beneficial effects which the experience of others would 
have led him to expect. In those cases in which he has made use of 
it, he has found it exceedingly fallacious in its results. In some cases it 
undoubtedly afforded relief to the headache ; whereas in others, which 
were to all appearances exactly similar, its use was attended by no 
benefit whatsoever, even though used in far larger doses than those 
which in other patients were productive of benefit. When gastric de- 
rangement was present, or when the patient was suffering from the 
effects of excessive indulgence in alcoholic liquors, it proved perfectly 
useless. It appears, indeed, to Dr. Davidson to be a curative agent 
for sick-headache in no ways superior to its congeners tea and coffee, 
and to be suitable only for those cases in which common experience 
finds that these much used beverages prove beneficial. 





ST. THOMAS’S HOSPITAL. 
BRIEF NOTES OF CASES IN DR. MURCHISON’S WARDS, 
[Concluded from p. 684 of last number.) 


THE following two cases are well contrasted ; they illustrate the dif- 
ficulties of the prognosis of heart-disease in young subjects. The first 
shows the necessity for carefully watching the progress of these cases ; 
and the second is a good instance of the wonderful vitality, or power of 
resisting disease, which children often possess. 

A pale, delicate-looking page-boy, was admitted on October 26th. 
He had suffered from slight shortness of breath for three months, but 
had been able to run up and down stairs ; he had only been laid up a 
week with pain in the left side, and increased dyspnoea on exertion. 

On admission, the heart’s apex was found beating in the fifth space 
just within the nipple. There was a loud systolic mitral murmur at the 
apex ; the second sound at the base was accentuated. The area of dul- 
ness was scarcely larger than normal. Pulse 112, regular; appetite 
fair. The lungs were clear. He was ordered tincture of bichloride of 
iron and tincture of digitalis. On November 20th, he complained a 
good deal of palpitation and dyspnoea on exertion, but got up daily. 
On the 28th, there was some cedema of the legs ; the urine was free from 
albumen. On December 2nd, he was not so well. There was dulness 
over the lower three inches of the right lung posteriorly, with subtubu- 
lar breathing and coarse crepitation. There was less swelling of the 
legs. He died suddenly the same evening. 

Necropsy.—The heart was very large and much dilated. There 
were a few small recent vegetations on the mitral valve, which was 
very incompetent ; the aortic valves were competent. The heart’s 
substance was soft, but of good colour. There were patches of pul- 
monary apoplexy in both lungs. 





E. F., a stout, thick-set boy, aged 11, was admitted on November 
3rd, 1871. He had had rheumatic fever four and a half months pre- 
viously, and had ever since suffered from dyspnoea on exertion, pain 
across the chest, cough, and occasional slight hemoptysis. When con- 
valescent from the rheumatism, he had general dropsy, which, however, 
did not last long. 

On admission, the heart’s apex beat in the sixth space, an inch and 
a quarter outside the nipple; the transverse cardiac’dulness measured 
three and a half inches. There was a loud systolic mitral murmur 
audible over the whole precordium. The lungs were clear. The liver 
was somewhat enlarged ; there was no ascites, nor cedema of the legs. 
The urine contained one-fourth of albumen. He was ordered digitalis 
and iron. The albuminuria soon disappeared, but in December he got 
a sharp attack of rheumatism with pericarditis, followed by double 
pneumonia. At the end of January 1872, the albuminuria suddenly 
returned ; the cardiac hypertrophy had increased, the liver reached 
below the umbilicus, and there was some anasarca. Under the use 
of ammonia, ether, and digitalis, he improved ; but in February he 
had symptoms of embolism in the left leg—sudden pain in the left 
swelling of the leg, tenderness in the ham, etc. The urine again cone 
tained one-fourth of albumen. In March the general cedema increased, 
and ascites rapidly supervened. On March 18th, the circumference of 
the abdomen was thirty-four inches. The calves of the legs were freely 
punctured, infusion of digitalis, four times the pharmacopceial strength, 
was applied on fomentations round the loins, and purgatives were 
ordered. Under these remedies the dropsy disappeared ; but on April 
18th, the ascites had not diminished. The abdomen was tapped, after 
which the urine at once became more abundant and contained less 
albumen, and the liver diminished in size. On August 6th, the abdo- 
men measured twenty-five inches. There was no ascites. The urine 
was free from albumen, and the lungs clear. The edge of the liver 
could be felt two inches above the umbilicus. The heart-sounds were 
much as on admission, but the transverse dulness had increased to four 
and a half inches. He was made an out-patient. On November 13th, 
he was readmitted with orthopncea. The pulse was 120, small, and 
weak. The heart’s apex beat in the sixth space, an inch and a half 
outside the nipple. The area of cardiac dulness measured five inches 
across, and reached to the upper border of the second rib. There was 
a loud and prolonged systolic mitral murmur. The lungs were pretty 
clear. Theliver-dulness measured seven and a half inches in the mam- 
mary line, and the edge could be felt at the level of the umbilicus. 
There was slight ascites, but no anasarca. The urine contained one- 
fifth of albumen. Under digitalis and iron, he again improved rapidly ; 
the albumen disappeared from the urine ; and on December 4th he 
was up, and looked as if there was little the matter with him. 

The effect of the digitalis fomentations on this boy were most 
marked ; they were applied several times at intervals, and each appli- 
cation was followed by marked increase in the excretion of urine. He 
had, moreover, taken digitalis internally for some time before the ex- 
ternal application was tried, but with little benefit, so far as the effect 
on the kidneys was concerned. 

Singularly Infrequent Pulse.—A pale, grey-haired woman, aged 66, 
with marked arcus senilis, was admitted in November on account of oc- 
casional fits, or lapses, lasting a few seconds only, but accompanied by 
complete loss of consciousness. The only noticeable feature in the case 
was her pulse, which, on cursory examination, was only twenty-six per 
minute. With care, however, a much weaker beat could be felt immedi- 
ately after each of the twenty-six ; this was followed by along pause. The 
same thing could be more readily made out by auscultation over the 
heart. There was no abnormal sound with the heart, and evidence 
only of slight dilatation. She was improving somewhat on good diet, 
with iron and rest. 





KING’S COLLEGE HOSPITAL. 
OPERATIONS, SATURDAY, DECEMBER I4TH, 1872. 


Amputation of the Thigh for Diseased Knee and Necrosis of End of 
Femur.—Mr. John Wood performed this operation on a boy who had 
been in the hospital for four months, the disease of the joint having 
lasted for eleven months. In its course there had been acute inflam- 
mation of the knee and swelling of the thigh, and Mr. Wood had 
thought he would have to remove a portion of the thigh-bone ; but, as 
it was possible that the swelling might have been the result of simple 
induration of the tissues, he waited to see if any change would take 
place without interference. The disease made no progress towards cure ; 
and, on examining his chest, some parts of the lungs were found con- 
solidated, and the evidence of consumption was clear in the upper 
part of one lung. This determined Mr. Wood to amputate the leg at 
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once, rather than wait any longer or try excision, and particularly as 
every now and then there were marked exacerbations of the disease, 
and the boy’s health was failing. It requires fair health to stand the 
long progress of cure in excision, which this boy had not. Mr. Wood 
amputated in the ordinary way by making anterior and posterior flaps ; 
but, before doing so, he made a preliminary incision at the inner side 
of the joint to ascertain the exact condition of the femur. This was 
found to be necrosed ; and, after the removal of the limb, the upper 
end of the tibia was found to be denuded of cartilage: the ligaments of 
the joint were matted together; gelatinous degeneration extended up 
both before and behind the femur to a considerable extent ; and osteo- 
phytic growths were found on the femur. It was then evident that ex- 
cision could have done nothing for such a case. 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1872. 

MEMBERS who have not yet paid their subscriptions for the year now 
closing are reminded that they were due in advance on the Ist of 
January last. In accordance with the laws of the Association, the 
issue of the JOURNAL will be suspended in the case of all members 
whose subscriptions remain unpaid on the 31st instant. 
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MR. STANSFELD’S INSPECTORS. 

DECIDEDLY Mr. Stansfeld ought to lecture his inspectors for mutiny 
and insubordination. It is impossible to suspect that the old bottles 
have proved unequal to contain the new wine, and that the entire 
ignorance of sanitary subjects which characterises Poor-law inspectors 
has prevented them from rapidly assimilating the new views and new 
information which Mr. Stansfeld has poured into them as his chosen 
negotiators under the Public Health Act. Nevertheless, we fear that 
they can only be cleared of a charge of hopeless incapacity and utter 
failure in their important functions, by assuming that they have wilfully 
perverted the sense of their instructions. 

Mr. Stansfeld’s recent declaration to the deputation of the South- 
Eastern Branch was sufficiently clear and explicit. He said : ‘* I quite 
admit that it is of very great importance that the medical officer of 
health should be a high class man, and that he should be adequately 
paid. 
in the Act, and under the ‘orders recently issued, my policy would be 


Under the power of joint appointments which I expressly took 


to favour joint appointments of medical officers of health, so that you 
might hope to obtain the services of men of position and reputation and 
influence in the localities in which they live There are many cases in 
which you might have combined appointments for unions and local 
boards, and it would be even possible, in some cases, you might suc- 
ceed in having only one appointment for a whole county.” He added, 
with reference to the payment of Poor-law medical officers for services 
specially rendered under the Public Health Act : ‘I understand your 
proposition to be, that if there is a medical officer appointed, his re- 
quirements will probably involve some increased labour on the part of 
Poor-law officers, for which the latter ought to be paid. The proposi- 
tion appears to be a fair one, but the question will arise whether you 
should simply increase his salary as Poor-law medical officer, or whether 
you should pay hin proportionately in respect to the sanitary work he 
performs. That isa subject under my consideration, but it does not 
belong to me only. I must reserve any positive expression of opinion 
until I have consulted my colleagues.” There are occasions, Mr. 
Stansfeld considered, in which Poor-law medical officers would be the 
best medical officers of health; but he expressly announced that his 
policy was the combination of Poor-law districts to form a sufficient 
sanitary area. This declaration was made with great form and at con- 
siderable length, and was spread throughout the country by the daily 
press. 








It is not a little curious, therefore, to find ‘‘the experienced negotia- 
tors”, whom Mr. Stansfeld declared he had selected to expound his 
views, communicating to assembled Boards of Guardians schemes a]. 
together at variance with the policy of the President of the Local] 
Government Board, and all varying one from the other. Mr, Doyle, 
in South Wales, has busily employed himself in advising the guardians 
of each district to appoint for each its Poor-law medical officer as medical 
officer of health until the end of the parochial year, and in persuading 
the Poor-law medical officers to accept the invidious duty without any 
fixed salary, and to rely upon the liberality of the guardians for ade. 
quate remuneration. The members of the medical profession are said 
to be a credulous body, not very well experienced in business arrange. 
ments ; at any rate, they have been readily persuaded by Mr. Doyle to 
accept these arrangements, or no arrangements, and to undertake an 
elaborate and laborious inquisition of their districts, and to report with- 
out fear or favour upon the sanitary shortcomings of the properties of 
their neighbours, friends, and employers, trusting to them afterwards 
to pay them well for the agreeable documents. 

Mr. Hawley, on the other hand, the well-remembered hero of the 
report on Cheltenham Infirmary, has his own opinions on the sub- 
ject and his own scheme, which are alike opposed to the policy of the 
President, and to the plans of the negotiator who holds in his hands the 
Mr. Hawley is plenipo- 
He differs as much 


sanitary destiny of North and South Wales. 
tentiary for Hampshire and the adjoining counties. 
in opinion from Mr. Doyle on all essential questions of health-adminis- 
tion, as Mr. Doyle does from Mr. Stansfeld. On the one hand, he is 
of opinion that the district medical officers are never the proper persons 
for holding health-appointments ; and on this head he considers that 
Mr. Stansfeld and Mr. Doyle are both entirely wrong. He thinks “that 
they have plenty to do in their own districts without having additional 
duties imposed on them, and that, if they were appointed medical officers 
of health as well as Poor-law medical officers”, the accounts as well as 
On the other hand, he is of 
**Tt had been ob- 
jected”, he observed lately at a meeting of the Hampshire local autho- 


the duties must clash with each other. 
opinion that there is no danger in small areas. 


rities specially convened to hear the words of wisdom, ‘‘ that local in- 
fluences would weaken the power of a medical officer ; but as they were 
always highly honourable men, that objection was not a valid one”, 
It is impossible not to admire a zatveté so uncompromising, and a con- 
viction so unhesitating, that it is a right rule of government to appoint 
of forethought a class of officers under circumstances calculated to place 
their interests in opposition to their duties, and to subject them of malice 
prepense to local influences constantly operating to weaken their autho- 
rity. Mr. Hawley has his own scheme, just as Mr. Doyle has his. It 
is to parcel out Hampshire into five districts, with the appointment of 
a medical officer in each at a salary of £500 a year, and to entirely dis- 
Tn fact, he said, ** the 
law entirely dissociates the Poor-law medical officers from the public 
health officers”. Dr. Bond, of the Hartley Institute, followed him in a 
speech of considerable power and intelligence, in which he demonstrated 


sociate them from the Poor-law medical system. 


the advisability of connecting the Poor-law medical officers with the 
health organisation, by appointing them as deputies, and paying them 
for the information furnished, on the plan laid before the President by 
the British Medical Association. 

As the scheme propounded by Mr. Hawley was in direct opposition 
to that of every other known authority, it is not surprising that the 
meeting passed unanimously a resolution directly negativing it. The 
scheme which they did adopt is the worst that has been promulgated ; 
namely, that it was desirable at present, to avoid expense, to appoint 
medical officers for small areas. Such a result is not only ignominious to 
the inspector, but discreditable to the Government whom he misrepre- 
sents, and injurious to the country. Surely it is time that all this 
muddle and contradiction should cease. It ought not to be difficult for 


Mr. Stansfeld to find negotiators capable of understanding the scope of 
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his policy, and of expounding it to local authorities in such a way as to 
avoid contradiction and confusion, and to obtain some general uni- 
formity of plan in administering the Public Health Act as satisfactorily 
as its defective construction will allow. 








THE title of the Lumleian Lectures at the Royal College of Physi- 
cians, by Dr. Barnes, which we announced to appear in the BRITISH 
MEDICAL JOURNAL, should have been stated as ** On Convulsive Dis- 
eases of Women” (not of ‘* Women and Children”). 


ST. THOMAS’S HOSPITAL PHYSICAL SOCIETY. 

A MICROSCOPICAL soirée was given on Thursday evening, December 
19th, to the students of St. Thomas’s Hospital, by the President and 
Secretary of the Physical Society of that hospital (Mr. Wagstaffe and 
Dr. Evans). Nearly two hundred of the students and staff attended ; 
and specimens of healthy and morbid anatomy, etc., were exhibited. 
Among the most attractive were sections of the eye by Mr. Stewart, 
‘he lung by Mr. Rainey, Cohnheim’s experiments by Mr. Anderson, 
and the spectroscope by Dr. Stone. 


MEDICAL MICROSCOPICAL SOCIETY. 

THE second general meeting of this Society was held at St. Bartholo- 
mew’s Hospital on Friday, December 6th, Mr. W. Morrant Baker in 
the Chair. Mr. Jabez Hogg gave some account of the work done by 
the Provisional Committee of which he was chairman. The Secretary 
(Mr. Groves) read a code of rules, which were adopted with a few 
amendments. The following gentlemen were elected as officers. Pre- 
sident: Jabez Hogg, Esq. Vice- Presidents: H. Lawson, M.D.; J. F. 
Payne, M.B. TZvreasurer: T. C. White, Esq. Honorary Secretaries: 
C. H. Golding Bird, Esq.; J. W. Groves, Esq. Committee: Mr. H. E. 
Symons (St. Bartholomew’s), Dr. M. Bruce (Charing Cross), Mr. E. C. 
Baber (St. George’s), Mr. A. E. Durham (Guy’s), Dr. U. Pritchard 
(King’s College), Mr. J. Needham (London), Mr. Giles (St. Mary’s), 
Mr. B. T. Lowne (Middlesex), Mr. E. A. Schafer (University College), 
Mr. George Cowell (Westminster). Cabinet and Exchange Committee: 
Mr. E. C. Baber, Mr. J. Needham, Dr. U. Pritchard, Mr. F. Ward. 
The place of meeting was not decided upon, but the meeting will take 
place on the third Friday in each month, from October to July inclusive, 
and the subscription will be 10s. fer annum without any entrance fee. 
Intending members are requested to forward their names, qualifications, 
or medical school and addresses to Mr. T. C. White, 32, Belgrave 
Road, S.W., or to Mr. J. W. Groves, St. Bartholomew’s Hospital, 
Smithfield, E.C. The next meeting, of which due notice will be given, 
will take place on January 17th, 1873. 


BETEL-NUT CHEWING. 
THE Eastern correspondent of the Mew York Mail writes to that 
paper :—There is a fascination in betel nut more extraordinary than in 
a tobacco-passion. The consumption of the latter in chewing alone, in 
the United States, is a modern phenomenon. An inveterate chewer 
may have moral resolution enough to break off the habit, though it 
rarely happens that an effort is made to do so, as an apology is found 
for continuing a practice that is positively destroying the foundations of 
health. Once addicted to chewing tobacco, to abandon it is an achieve- 
ment few have the happiness to perform, notwithstanding the melan- 
choly mortality of men in the meridian of life who are constantly being 
destroyed by the subtle influence of that strange plant on the nervous 
system. Thus, sudden palsy of the heart, palsy of a limb, palsy of 
one-half the tongue, and even instantaneous death, are traceable by 
physicians to excessive use of tobacco. But the vice of betel-nut 
chewing, however, is still more remarkable. When the habit is esta- 
blished, there seems no retreat. Each victim wears out his teeth, 
gums, digestion, and dies with an unsatisfied longing for another quid. 
Betel-nut trees thrive in most parts of tropical India, the Indian Archi- 
pelago, and the Philippine Islands. They grow up gracefully about 
thirty feet, rarely more than eight inches in diameter. It is an areca 





catechu. Penang is the universal name of the nut in those places 
where it is produced: hence Pulo Penang means a betel-nut island. 
At six years of age, the tree commences bearing nuts of the size of a small 
pullet’s egg, of a bright yellow colour, enclosed in a husk similar to the 
cocoa-nut ; within is a spherical nut, very much like a nutmeg. Broken, 
a bit of it is wrapped up with a piece of unslaked lime in a peculiar 
leaf, the siri betelpiper, extensively cultivated for that purpose. The 
gums and mucous membrane of the mouth are quickly stained a brick- 
red ; the teeth crumble to a level with the gums; and in that condition 
an inveterate betel-chewer is wretched without a supply. There are 
large plantations of betel-nut trees in Java to meet the demand for 
home-consumption and distant provinces. To augment the pleasure, 
those who can afford it add tobacco to the lime. 





PRIZES AT THE ACADEMY OF SCIENCES. 

THE following prizes are announced for the years 1873, 1874, and 
1875. Physical Sciences. Three gold medals, each of the value of 
1,000 francs, for essays on the following subjects: “ The history of the 
genetic phenomena which precede the development of the embryo in 
dicecious animals in which reproduction takes place without copula- 
lation ;” ‘* The process of fecundation in mushrooms ;” ‘‘ The distribu- 
tion of the marine animals of the coast of France.” The essays, 
written or printed, must be sent in before June 1st, 1873.—Three 
Lacaze prizes, each 10,000 francs, will be awarded in 1873 for 
the essays which shall have contributed most to the progress of 
Physiology, Physics, and Chemistry.—The MJontyon prize for sta- 
tistics, a gold medal of the value of 453 j/vaucs.—The Barbier 
prize, 2,000 francs, for the most valuable discovery in surgery, me- 
dicine, pharmacy, or medical botany.—A/humhert prize, a gold medal, 
of the value of 2,500 francs, for an essay on the mode of nutrition of 
mushrooms.—Desmaziéres prize of 1,000 francs for the best work on 
cryptogamic botany published during the preceding year.— Zhore prize 
of 200 francs for the best essay on European cellular cryptogams, or 
on the habits and anatomy of some species of European insect.— 
Fors-Mélicocg prize of 9,000 francs, for an essay on the botany 
of the North of France.— Prize in Medicine and Surgery, 5,000 
francs, for an essay on the therapeutical application of electricity.— 
The Bréant prize for the discovery of a cure for cholera or of its 
causes. —Montyon prizes for works or discoveries useful to the healing 
art, or which point out the means of rendering unhealthy occupations 
wholesome.— Serres prize of 7,500 francs for the best work on 
‘**General Embryology, considered in its Application, as far as pos- 
sible, to Physiology and Medicine.” —Godard prize of 1,000 francs for 
the best memoir on the ‘‘ Anatomy, Physiology, and Pathology of the 
Genito-urinary Organs.” —A/ontyon prize, a gold medal of the value of 
764 francs for the best essay, printed or written, on experimental phy- 
siology. 

DEATH FROM CHLOROFORM IN KING’S COLLEGE HOSPITAL. 
On Saturday, December 14th, a man named Sullivan, aged 35, was 
brought into the theatre of King’s College Hospital to have his leg 
examined by Mr. Henry Smith and necrosed bone removed, or the 
limb amputated at the thigh. Six weeks ago, the knee of his left leg 
was excised for long-standing disease, but the result was unfavourable. 
Little or no ankylosis took place, and the disease extended down the 
leg. His health failed so greatly that Mr. Smith held out amputation 
to him as the only likely remedy. To this the man tardily consented, 
on condition that, if the limb could be saved by the removal of dead 
bone or in any way, it would be saved. He had inhaled chloroform 
for about five minutes, when signs of distress came on and he struggled 
violently to push the inhaler from his mouth. This was looked upon 
as only the common effect of anzesthetic excitement ; but in one or two 
minutes more it was fcllowed by a sudden cessation of the heart’s ac- 
tion, a sudden gasping for breath, a brief struggle, and death. Arti- 
ficial respiration was immediately had recourse to, and tried for about 
ten minutes, but in vain. The galvanic battery was then applied for 
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. about ten minutes more, artificial respiration being also continued, but 
to as little purpose. Mr. Smith remarked that, although this event 
had happened, he was satisfied that no blame was attachable to Mr. 
Moss, the chloroformist, who invariably was most careful in the ad- 
ministration of anzesthetics in King’s College Hospital. 


MR.°CARDEN OF WORCESTER. 

WE have to announce the death of Mr. Carden of Worcester, one of 
the ablest, most respected, and most widely consulted representatives 
of surgical science in the provinces. Mr. Carden had for many years 
won the confidence of the profession and the public in Worcester and 
the surrounding counties, and was the leading and most trusted local con- 
sultant. Mr. Carden would, had he lived, probably have received the 
honour, at no distant date, of being elected a President of the British 
Medical Association. The matter had already been discussed. Our 
readers will deplore in his death the loss of a popular, able, upright, 
and energetic man, and an accomplished and reliable surgeon. His 
principal contributions to science were made in these pages. Carden’s 
method of amputation by single flap (BRITISH MEDICAL JOURNAL, 
1864) has found a permanent place in surgical literature and practice. 


MR. HOLMES COOTE, 

WE have to chronicle the death of Mr. Holmes Coote, Senior Sur- 
geon and Lecturer on Surgery of St. Bartholomew’s Hospital, at about 
the age of fifty-six. It is seldom that so sad a fate has to be recorded 
of a man occupying an eminent position in a learned profession. While 
actually surgeon and lecturer on surgery at St. Bartholomew’s Hos- 
pital, this unhappy gentlemen breathed his last this week in a public 
lunatic fasylum, and has left his family destitute. Incipient brain- 
disease, brought on, probably, by the pressure of anxieties and misfor- 
tunes, had interfered with Mr. Coote’s professional pursuits, although, 
until the last few months, not disabling him from attending to his hos- 
pital work. The kindness of his colleagues in performing his duties 
has enabled him to retain lately the title and emoluments of an office 
of which he at last became unequal to the duties. Mr. Coote began 
life under circumstances of great promise. A skilful anatomist and an 
active teacher, a surgeon of some fertility and resource, not unskilled 
in the use of the pen, or disinclined to use it, well placed at one of our 
great hospital schools, his friends anticipated for him a brilliant career. 
Mr. Coote filled with credit many offices of importance. Besides taking 
a large and useful share in educating successive annual generations of 
students, he served in the Crimean hospitals with honour, and has since 
held office as one of the Commissioners under the Contagious Diseases 
Acts, and as an Examiner in Surgery of the Royal College of Sur- 
geons. His contributions to Holmes’s System of Surgery were respect- 
able, and his earlier anatomical writings (one of which received the 
College Triennial Prize in 1845) were of some repute. A career so well 
begun was sadly and even tragically ended. His friends and pupils, 
remembering his many good qualities, will not, it may be hoped, be 
slow to render kindly and seasonable aid to his family. 


SANITARY MAPS. 
Our correspondents on this subject will be glad to hear that geological 
models of England and Wales, constructed by Mr. William Topley, 
F.G.S., of the Geological Survey, and Mr. James B. Jordan, Mining 
Record Office, will be ready early in January. They are on a scale 
of four miles to one inch horizontal and 2000 feet to one inch vertical, 
and are coloured to represent the geological features. The model of 
the Wealden district and that of the Thames Basin will be ready early 
in January. Both Mr. Topley and Mr. Jordan are well known to our 
profession, especially the former, who afforded much assistance to Dr. 
Buchanan in his.late investigations on subsoil moisture in relation to 
phthisis in the south-east of England ; he has also studied the relations 
of soil to disease, and is the author of several most interesting papers 
on the comparative agriculture of England and Wales, the geology of 
the Straits of Dover, and the geology of the Wealden in relation to 
agriculture, Mr. Jordan has published a most useful map of the geo- 





logy of London and its neighbourhood, and is much esteemed by his 
colleagues as a most painstaking and careful labourer. Their names are 
indeed a guarantee that the work they promise will be as complete as 
our present knowledge can make it ; and we feel sure that those who 
saw the beautiful models exhibited in August last at Brighton, will 
indorse our opinion that they are calculated to be of essential 
service to our profession in sanitary matters, and in the investigation 
of the causation of disease in relation to soil as well as to climate, so 
far as the latter is influenced by the former. Mr. Topley well remarks, 
in one of his papers, that agriculture depends mainly on climate, climate 
mainly on contour, and contour mainly on geological structure. We 
shall again refer to these model maps, and show how material an aid 
they are calculated to afford in the solution of many of the difficulties 
with which the future medical officer of health will have to contend 
under the new Public Health Act, and how useful they will be in re. 
gulating the use of the mass of facts relating to disease which we already 
possess, and which we are continuously accumulating. 


THE DEMONSTRATORSHIP AT CHARING CROSS HOSPITAL, 
THE following letter relates to the extraordinary resolution passed by 
the Committee of the Charing Cross Hospital, of which last week w: 


discussed the character. 
Liverpool Royal Infirmary School of Medicine, Dec. 24, 1872. 
Sir, I am personally unknown to Dr. Murie, and possibly little knowa 
to the profession ; but I beg sincerely to thank you for the well-merited 
sympathy you have shown him in the matter of the Charing Cross 
Hospital appointment. Dr. Murie’s work is so thoroughly well known 
to the profession, and to scientific workers generally, that I should 
have thought Charing Cross Hospital would have been more honoured 
in offering Dr. Murie its demonstratorship, than he possibly could have 
been in accepting it. 
I have the honour to be, yours truly, 
MILLEN COUGHTREY, M.B., C.M.Edin., 
Demonstrator of Anatomy. 





ON A RESURRECTIONIST. 
THE following lines have their own historical interest, as relating to a 
past state of things which concerned anatomical students, and are 
worthy of a place in our columns, if only for their epigrammatic wit 
and finish. They appear in Blackwood’s Magazine for November 1872. 
‘¢ Here lies an honest man, my brothers, 
Who raised himself by raising others. 
Anxious his friends from soil to save, 
His converse still was with the grave. 
To rescue from the tomb his mission, 
He took men off to the physician ; 
And strove that all, whom death releases, 
Should rest, if not in peace, in pieces. 
So here he waits his resurrection, 
In hopes his life may bear dissection.” 





THE CASE OF ALFRED BAKER. 
WE have received an authentic version of the facts relating to the death 
of Alfred Baker in Millbank Prison, which differs very widely from that 
published in the daily papers, on which we last week commented. It 
appears that the prisoner was not examined by the surgeon, but by the 
assistant-surgeon, who happened to be on duty on the evening of his 
arrival, as well as on the following (Sunday) morning. He did xo/ die 
immediately on leaving the pump; on the contrary, he attended the 
morning service in the prison chapel, and afterwards ate the whole of 
his very substantial dinner without making any further complaint of 
illness. His death did not take place till five in the afternoon. It was 
quite sudden, and a few minutes previously he .had been conversing 
unconcernedly with his warder. All this was fully stated at the in- 
quest, but the single reporter present naturally omitted these prosaic 
details. The jury, however, being in possession of all the facts of the 
case, made no remarks reflecting on the officers of the prison, but re- 
turned a simple verdict of ‘‘ Death from natural causes”. There is not, 
we learn, the slightest reason to suppose that the man’s death was 
hastened a moment by the assistant-surgeon’s oversight. The medical 
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duties at Millbank are exceedingly heavy, and there are but two medi- 
cal officers to discharge them. Thousands of prisoners pass through 
their hands in the course of twelve months, and yet such is the care 
taken in the examinations that this is the first time that a death has 
occurred under these circumstances. Sharing the common fate of public 
officers, the medical officers receive no public credit for the innumerable 
cases in which they come to accurate conclusions ; but the very first 
time that an error is committed it is made the most of in the papers. 
This, however, is not, we fear, easily to be avoided. The prisoner has 
no friend so powerful or who ought to be so watchful as the reporters 
and writers of the public press. We are happy to redress the ‘wrong 
done to the surgeons ; but the facility with which they are able to ap- 
peal for such redress may reconcile them toa temporary annoyance, 
arising out of a watchfulness which it is the first and most sacred duty 
of the press to maintain over the sufferings of the helpless and the 
condemned. 


TYPHOID FEVER AT MOSELEY. 

One of the healthiest and pleasantest suburbs of Birmingham is now 
suffering from a severe attack of typhoid fever. The cause is not farto 
seek. Though Moseley is a wealthy and handsome suburb, there is no 
drainage. The water-closets of the houses run into dumb wells, and 
the contents of these soak through the sandy soil into the wells of 
drinking-water. The inhabitants are justly roused to a sense of their 
danger; and the sanitary authority, the King’s Norton guardians, have 
resolved to appoint a medical officer and an inspector of nuisances ; and 
the local press urges the sanitary authority to ask Mr. Stansfeld to send 
them at once a competent inspector from the Local Government Board. 
This outbreak of fever is one among many examples which come under 
our notice of the results of wilful neglect of sanitary laws. A corre- 
spondent writes to the Birmingham Daily News that he has im- 
pressed on the local board the necessity of draining Moseley, and that 
they gave as their reasons for a policy of happy inaction—first, that the 
proprietor of a certain public bath in the neighbourhood had a prescrip- 
tive right to certain springs of water, which any system of drainage 
would divert ; second, that the borough of Birmingham, to which natu- 
rally a system of sewers would tend, having enough to do with its own 
sewage, would not allow any more drains to be made connecting with 
the drains of the borough. We trust that these interested motives 
will no longer prevent Moseley from obtaining an efficient system of 
drainage. 


DR. PYLE’S ELECTION TO THE GENERAL MEDICAL COUNCIL. 
ON this subject, to which we have already referred, the Durham Chro- 
aicle has the following. 

‘**The recommendation of the principals of the College of Medicine 
at Newcastle, although backed up by the principals of Durham Uni- 
versity, has been set aside. . . . Wehavenowish to say anything 
in disparagement of Dr. Pyle, we have no word to say against the per- 
sonal motives which actuated him in allowing himself to be placed in 
competition with Dr. Humble. To be chosen a member of so illustrious 
an assemblage as the General Medical Council is doubtless an object of 
laudable ambition, and, providing that position has been won by com- 
manding talents, any man succeeding in such an object is-entitled to 
the highest honour and respect, not only of the members of his own 
profession, but of the public at large. Weare afraid that Dr. Pyle can- 
not lay claim to any such congratulations. He has not won marked 
distinction in the profession he has chosen ; his scientific attainments 
cannot for a moment be measured with those of Dr. Humble, and he is 
absolutely unknown in the medical world except as an ordinary prac- 
titioner. How, then, it may be asked, does it come to pass that a 
gentleman with such negative qualifications should have been preferred 
to so skilfula man as Dr. Humble? The simple answer is, the genius 
of jobbery has accomplished it. The professional intellect of New- 
castle and the classical intellect of Durham University have been over- 
berne by the stolid qualities of the country parson. Every electioneering 
device was resorted to in order to secure Dr. Pyle’s return ; votes were 
brought from a distance, carriage paid ; members of Convocation were 
created by ad eundem degrees, and the payment of fees ; and the ordi- 
nary members of Convocation were swamped by this sudden eruption 
of a new force, We do not say these proceedings were illegal ; but they 





were, at any rate, unconstitutional. Lord Brougham once said, when 
a conflict of opinion arose between the House of Lords and the House 
of Commons, that it would be perfectly legal to strengthen the House 
of Lords by the Sovereign marching a battalion of guards into the 
House and elevating them to the Peerage ; but it would be in the 
highest degree unconstitutional. And so it is that, by a legal but per- 
fectly unconstitutional exercise of power, Dr. “Pyle has been pitchforked 
into the General Medical Council, and has thus superseded a very much 
abler man. Much has been done of late years to revive the fallen 
fortunes of the Durham University, and no little good has been accom- 
plished’ under the new régime, but we have no hesitation in saying that 
such proceedings as we are adverting to, besides exciting the general 
indignation of the medical profession, can scarcely fail to bring dis- 
credit, if not contempt, upon the University.” 
—S 
OBSCENE PUBLICATIONS, 

AT Marlborough Street on Saturday, Mr. J. Davidson, Mr. J. Romilly, 
and Mr. John Dennison, appeared before Mr. Knox (the first named 
on an adjourned summons), charged with unlawfully selling publicly 
an obscene book. There was a second summons against the defendants, 
as persons carrying on a so-called ‘‘ anatomical museum”, called Dr. 
Kahn’s Museum, in Tichborne Street, to show cause why certain ob- 
scene books and pamphlets seized on the premises should not be de- 
stroyed. Mr. Besley, who conducted the prosecution, said that he 
might mention that Dr. Kahn had not been in this country for the last 
eight or ten years, but the museum was carried on by the defendants, 
who were his partners. After the last examination, one would scarcely 
have expected that any copies of the work—the whole of which were 
supposed to have been seized—would be in existence ; but a new edi- 
tion of the work has been extensively advertised in the papers and 
handbills. It was stated that 8,700 copies had been found on the pre- 
mises. Mr. Knox committed all the defendants for trial, and said he 
should require each to find two sureties in £100 each. Mr. E. Lewis 
applied for smaller bail to be taken in the case of Dennison. Mr. Knox 
declined to alter the bail, as the defendant Dennison was shown to 
have comported himself as the principal. Bail was then tendered and 


accepted. 





THE INHABITED HOUSE DUTY QUESTION. 

In the JourNAL of August 24th, it was stated that a movement had 
been commenced for procuring an extension of the Act 34 and 35 
Vict., cap. 103, to houses, institutions, etc., which are used, or partly 
used, for professional and business purposes and pursuits in which 
goods are not exposed for sale, and which, consequently, ought not to 
be compelled to pay the high rate of duty At a meeting lately held, a 
report was read and adopted, which stated that about twelve hundred 
gentlemen of the learned and other professions, with gentlemen of 
business and other persons concerned in the question, had signed peti- 
tions to Parliament in support of the proposal. It was resolved that a 
public meeting should be held at the London Tavern at an early date, 
of which due notice will be given; and that the metropolitan and other 
members be invited to attend; and that, in the interim, the ward-clubs 
should be communicated with, for the purpose of enlisting their sym- 
pathy and support in the cause. 





PRESCRIPTION OF ERGOT BY MIDWIVES. 
AFTER an elaborate discussion, the Academy of Medicine in Paris has 
adopted the following conclusions in reply to the question lately sub- 
mitted for its consideration as to the propriety of allowing midwives to 
prescribe ergot. 1. Notwithstanding its inconveniences, ergot pre- 
sents such advantages in obstetric practice, that it is mecessary to au- 
thorise midwives to prescribe it. 2. Article 32 of the law of the roth 
Ventose, year XI, which stipulates that midwives must be examined on 
the theory and practice of accouchement, on the accidents which may 
precede, accompany, and follow labour, and on the means of treating 
them, recognises by implication their right to prescribe ergot. 3. This 
right is in antagonism with the laws, ordinances, and decrees which con- 
fine the prescription of poisonous substances (of which ergot is reck- 
oned as one) to medical men and veterinarians. 4. To put an end to 
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this contradiction, the most simple plan would be to authorise pharma- 
csens to deliver ergot to midwives on the presentation of a prescription 
signed and dated by themselves. 


MEDICAL SERVICE OF THE FRENCH ARMY. 
THE French Minister of War has appointed a commission to inquire 
into the reform required in the sanitary department of the army. The 
principal points submitted for consideration are, the separation of the 
Sanitary staff from the intendance, the causes which impede the com- 
pletion of the medical staff, and those which cause the withdrawal of a 
large number of deserving officers before the age at which they should 
retire, 
THE NEW ZEALAND INSTITUTE. 

WE have before us the fourth volume of the Zransactions and Pro- 
ceedings of the New Zealand Institute, a bulky volume of about 450 
pages, which, with its copious supply of illustrations, not only speaks 
well for the present aspect of science in that colony,’ but augurs favour- 
ably for its future progress. The Institute is of a kind that is much 
required in our own country. It is a Government establishment “for 
the promotion of science, literature, and art”; and it is connected with 
a number of affiliated societies scattered through the provinces, which 
are to Otago, Canterbury, Nelson, Wellington, and Auckland what 
the Royal Society of London is to England, that of Edinburgh to 
Scotland, and the Royal Irish Academy to Ireland. The New Zea- 
land Institute has been in existence only five years, having been founded 
under an Act of the General Assembly in 1867. But, in the interval, 
it has managed to publish four goodly sized volumes full of illustrations, 
and containing a large number of valuable scientific papers, connected 
more especially with the fauna, flora, and geology of the colony itself. 
From the appendix to the volume before us, we learn that the member- 
ship represents 600 or 700 persons, of whom no fewer than 37 are 
members of the (legitimate) medical profession. These are ‘‘ ordinary 
members.” But there is a very limited class of ‘‘ honorary members,” 
who seem to be appointed after a form of candidature almost as 
thoroughly searching as that of the competitors for honours in the 
French Institute or Academies. Though provision is made for thirty 
appointments, but twelve have yet been filled up. Of these twelve, one 
half are ‘members of the medical profession, those representing Britain 
being Professor Owen, Professor Flower, and Dr. Hooker of London, 
and Dr. Lindsay of Perth. The non-medical members include Darwin 
and Agassiz. Of the incorporated societies, only one honorary mem- 
ber has yet been appointed—viz., Dr. Lindsay of Perth, by the Otago 
Institute. The grounds on which these jealously guarded honours have 
been conferred in his case are (1), so far as concerns the New Zealand 
Institute—‘‘In recognition of the services he has rendered to New 
Zealand by his publications on the natural history of the South Island” 
—the larger half of the colony; and (2), guoad the Otago Institute, 
** that Dr. Lindsay was the first person to make the suggestion that an 
University should be established in Dunedin...... He was one of the few 
well instructed naturalists who had personally examined the botany of 
Otago. He had always taken a great interest in the province ; had 
published an interesting book, Contributions to the Botany of New 
Zealand, which was chiefly devoted to the plants of Otago; and had, 
at the time of the Intercolonial Exhibition held in Dunedin in 1865, 
made some valuable presents to the province, which were now in the 
museum thereof.” 








SCOTLAND. 


THE EDINBURGH TOWN COUNCIL HEALTH-COMMITTEE, 
THIs Committee has begun its work. Dr. Littlejohn, the Medical 
Officer of Health, has been directed to submit a report on the duties of 
his office and the staff and organisation he considers to be necessary to 
ensure the proper sanitation of the city. Dr. Littlejohn was further 





requested to report on certain burial-grounds and their alleged nui- 
sances. 





——— 
————— 


Dr. MCKENDRICK concluded on the 20th instant a course of lec. 
tures in the Museum of Science and Art, Edinburgh, on the Senses in 
Man and the Lower Animals. These lectures have been most suc. 
cessful. 


FEMALE MEDICAL EDUCATION IN THE EDINBURGH ROYAL 
INFIRMARY. 

AT the meeting of the managers of the Royal Infirmary, held on Mon. 
day, the following resolution was passed: ‘* That the managers of the 
Royal Infirmary resolve to admit females already enrolled in the stu- 
dents’ register for Scotland to receive clinical instruction, at a separate 
hour from that at which male students are admitted into the hospital, 
and in a stated number of wards, containing eighty Leds, to which the 
female students must confine their visits ; and remit to a subcommittee 
to make the requisite arrangements and alterations.” 


IRELAND. 
AT a meeting of the Council of the Royal College of Surgeons, held 
last Tuesday, Mr. William: Stokes, jun., surgecn to the Richmond 


Hospital, was elected Professor of Surgery in the room of Mr, Har. 
grave, resigned. 





WE understand that the University of Dublin, the King and Queen’s 
College of Physicians, and the Royal College of Surgeons, have agreed 
upon a scheme for a joint examining board. The Queen’s University, 
however, and the Apothecaries’ Hall still stand aloof. 


PUBLIC HEALTH (IRELAND) BILL. 

WE have reason to believe that, in the proposed Public Health (Ire- 
land) Bill, the dispensary district will be taken as the unit of area for 
sanitary purposes, and that every medical officer of a dispensary dis- 
trict will be made ex officio a medical officer of health of the union in 
which his dispensary district is situate. This arrangement will map 
out the rural parts of Ireland into sanitary districts with an average 
area of fifty square miles each. Taking the individual house as the 
unit of sanitary work, the last census gives an average of about two 
thousand houses for each district. In urban districts, in addition to 
the dispensary medical officers, the urban sanitary authority will appoint 
a legally qualified medical practitioner as a medical officer of health, 
If he be not a dispensary medical officer, his remuneration will be 
wholly at the charge of the funds of the urban sanitary authority. If 
he be a dispensary medical officer, he will be additionally remunerated, 
from the same fund. 


LOCAL GOVERNMENT. 


SANITARY DEPARTMENT. 


THE Finance Committee of the Sunderland Board of Guardians have 
recommended that the salaries of the medical officers shall be increased 
as follows: Dr. Evans, from £100 to £150; Mr. Taylor, from £60to 
475; Mr. Shaw, from £40 to £50; and Dr. Blumer, from £60 to 


475+ 





MEDICAL OFFICERS OF HEALTH. 


S1r,— As I am not a Poor-law medical officer, I am in a position to 
make a few disinterested remarks on a paragraph at page 672 of the 
JouRNAL for December 14th. In it, allusion is made to a suggestion 
of Mr. Henley that the sanitary work of district medical officers would 
be fairly remunerated by a payment estimated at about 20 to 30 per 
cent. on their present receipts. If this supposes them merely acting as 
deputies to a medical officer of health for a larger district, I should 
consider the suggestion a good one. I see nothing in the Act, how- 
ever, providing for the appointment of such deputy medical officers ; 
and I should think it will much more generally be the case that the 
district medical officer will be appointed the responsible health-officer. 
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In these cases, if the long list of arduous and important duties is to be 
properly performed, the remuneration, to be at all adequate, should 
not, as a rule, be less than the amount of salary as Poor-law medical 
officer ; and, where such salary is much below the average, it should be 
calculated on a basis of from at least £5 to £7 per 1,000 of population. 
In this immediate neighbourhood, Chiswick, with a population of 
8,508, has appointed a medical officer of health at a salary of £80; and 
Acton, with a population of 8,307, has resolved to give a similar salary. 
I hope the parochial medical officers will be true to themselves, and 
not accept work at the low scale of payment which they in most cases 
receive for their present public labour. 
I am, etc., GEORGE D. BRown. 

Henley Villa, Ealing, W., December 17th, 1872. 


THE COCKERMOUTH RURAL SANITARY BOARD. 


THE Cockermouth Rural Sanitary Board have had a meeting to dis- 
cuss the best means of carrying out the Public Health Act. Mr. Basil 
Cane, the local government inspector for the district, was present. Mr. 
Cane explained to the meeting how it was advisable to appoint a medi- 
cal officer over a large area, and one debarred from private practice. 
After some discussion it was agreed, ‘* That this committee recommends 
that the district to be served by a medical officer include the Cocker- 
mouth Union, the Cockermouth Board of Health, the Keswick Board 
of Health, and the Workington and Maryport Boards of Trustees ;” 
and also, that a medical officer, be appointed at a salary of from 
£400 to £600 per annum, including expenses, as may be agreed upon, 
on the terms that his whole services be given to the duties of his ap- 
pointment. It was decided to defer the consideration of the accept- 
ance or non-acceptance of the Government grant till a future meeting. 











CORRESPONDENCE. 


A COLLEGE FOR THE DAUGHTERS OF MEDICAL MEN. 


S1r,—A visit to the Epsom College on ‘‘ Founder’s Day’’ con- 
vinced me more fully of the value of that excellent school for the 
education of the sons of members of our profession. In your JOURNAL 
of the 14th inst., I regret to find it stated that declining health renders it 
necessary that two of our most distinguished surgeons should find it 
necessary to appeal to the subscribers of Propert’s College for admission 
for their sons. What about the education of the daughters of our pro- 
fession ? In answer to this question, allow me once more to offer a sug- 
gestion on their behalf. The British Medical Association will hold 
their next annual meeting in London. I venture to hope that by such 
aid as the press can give to this benevolent object, we may look for- 
ward for an announcement from the chairman of that meeting that the 
funds collected will justify the erecting of a college for the education 
of the daughters of medical men. To accomplish this very desirable 
object, I beg to suggest that every registered medical man do volun- 
teer or be invited to subscribe one guinea to the building fund. The 
subscribers to your JOURNAL alone number, I believe, 5,000. Let us 
hope that each and all of them may do this much at least, whilst from 
the more affluent liberal donations may be expected to flow in. 

Declining health and advanced years have caused me to retire from 
my profession, yet I shall be glad to open a subscription for a female 
college by subscribing my guinea. I will also be glad to take up my 
residence in the suburbs of London, if by doing so I can aid in the 
good work I herein propose. I am, etc., 

Cheltenham, December 17th. WILLIAM DALTON. 








MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received 
certificates to practise, on Thursday, December 19th, 1872. 

Banham, Henry French, Cambridge 

Bryan, Clement Frederick, Humberstone, Leicester 
Davison, William John, Upper Bedford Place, W. 
Dixon, John Francis, Bournemouth 

Kennedy, Thomas Augustus, Cavan, Ireland 

Hall, Frank Algernon, Newmarket 

Needham, Walter, Manchester 

Pink, Thomas, Greenwich 

Shaw, Walter, Hereford 





The following gentlemen also on the same day passed their primary 

professional examination. 

Carter, Albert, Guy’s Hospital 

Cumming, William Richard, St. Mary’s Hospital 

Grindrod, Charles Frederick, St. Mary’s Hospital 

Haslam, Thomas Henry, St. Thomas’s Hospital 

Hooper, Alfred, Guy’s Hospital 

Paley, James Hewitt, Guy’s Hospital 

Pocock, Walter, St. Thomas’s Hospital 

Rogers, Edward Coulton, Guy’s Hospital 

Steavenson, William Edward, St. Bartholomew’s Hospital 


As Assistants in compounding and dispensing medicines, 
Hopkinson, Stephen, Ashover, Derbyshire 
Cox, Edwin Joseph, Red Hill, Surrey 
Gardner, James Richard, Plymouth 
Griffiths, Evan, Truro 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician and House- 
Surgeon: each £65 per annum, board, and residence. 

BELFORD UNION, Northumberland—Medical Officer for the East District ; 
£25 per annum. 

BIRMINGHAM LYING-IN CHARITY—Medical Officer. 

BOLNESS and CARRIDEN, Linlithgowshire, united Parishes of — Medical 
Practitioner. 


CHELSEA, BROMPTON, and BELGRAVE DISPENSARY, Sloane Square— 


Surgeon. 

CLINICAL HOSPITAL and DISPENSARY FOR CHILDREN, Manchester— 
House-Surgeon: £60 per annum, residence, and board. 

DORSET LUNATIC ASYLUMS, near Dorchester—Assistant Medical Officer 
for the Forston Asylum: £100 per annum, board, and apartments. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth—Physician-Accou- 
cheur.—Physician-Accoucheur for Out-patients. 

DENTAL HOSPITAL OF LONDON—House-Surgeon: £40 per annum. 

GERMAN HOSPITAL, Dalston—Honorary Assistant-Physician. 

HERTFORDSHIRE GAOL, Hertford—Medical Officer. 

HERTS REFORMATORY, Hertford—Medical Officer. 

INDIAN MEDICAL SERVICE-—Sixteen Assistant-Surgeons. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, Cavendish Square—Visiting Physician. 

KILDALTON, in Islay—Medical Officer: 470 per annum, including medicine for 
the paupers. 

LEDWICH SCHOOL OF ANATOMY, MEDICINE, and SURGERY—Lec- 
turer on the Practice of Medicine. 

LEITH HOSPITAL—House-Surgeon. 

LEXDEN and WINSTREE UNION, Essex—Medical Officer and Public Vac- 
cinator for District No. 9: £90 per annum, and fees. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, LUNATIC HOS- 
PITAL, or ASYLUM—Honorary Medical Officers.. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Hon. Assistant- 


Physician. 
MOSS-SIDE BOARD OF HEALTH— Medical Officer of Health: £52:10 
per annum. a at 
NATIONAL HOSPITAL, Newman Street—Consulting Physician.—Physician. 
NAVAL MEDICAL SERVICE—Assistant-Surgeons. 
NEATH URBAN SANITARY DISTRICT—Medical Officer of Health: £30 





per annum. 
—° (Mon.) INFIRMARY AND DISPENSARY—Resident Medical 
Officer. 


NEWPORT (Mon.) ODD FELLOWS MEDICAL AID ASSOCIATION— 
Assistant-Surgeon: £60 per annum, board, and residence. 

OLDHAM, Borough of—Medical Officer of Health: £400 per annum, offices, 
stationery, etc. 

PATELEY BRIDGE UNION RURAL SANITARY DISTRICT—Medical 
Officer of Health. 

PLOMESGATE UNION, Suffolk—Medical Officer for the Earl Soham District : 
460 per annum. 

RADCLIFFE, Lancashire—Medical Officer of Health. 

— COLLEGE OF SURGEONS, England—Member of the Court of 

xamuners. 

ROYAL PORTSMOUTH HOSPITAL—Female Superintendent for the Lock 
Wards: £40 per annum, rooms, and washing. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL—Surgeon. 

ROYAL SURREY COUNTY HOSPITAL, Guildford—House-Surgeon: £75 per 
annum, board, residence, and washing. 

ST. BARTHOLOMEW’S HOSPITAL—Surgeon and Lecturer on Surgery. 

UNIVERSI°-Y OF EDINBURGH-— Chief Assistant in the Chemical Laboratory. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea— 
Registrar and Pathologist. 

WALLASEY DISPENSARY—House-Surgeon; £100 per annum, furnished resi- 
dence, coals, and gas. 

WANDSWORTH DISTRICT—Public Analyst. 

WEST DERBY, Lancashire, Local Board of--Medical Officer of Health: £100 
per annum. 

WORCESTER GENERAL INFIRMARY—House-Surgeon: £100 per annum, 
board, and lodging. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 


is 38. 62., which should be forwarded in stamps with the communication, 


BIRTH. 
More.--On December 14th, at Rothwell, Northamptonshire, the wife of James 
More, M.D., of a son. 
DEATHS. 
KniGuT, George Campbell, M.D., at Frome, Somerset, aged 52, on December roth. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 1.30 p.M.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—National Orthopedic, 
2 P.M.—Royal London Ophthalmic, 11 A.Mm.—Royal Free, 2 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—West London, 3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.Mm.— Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M. 

FRIDAY ........Royal Westminster Ophthalmic, 1.30 P.M.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 
Cross, 2 p.m.—Lock (Clinical Demonstrations and Operations), 
x P.M.—Royal London Ophthalmic, 11 a.M.— Royal Free, 2 
P.M.—East London Hospital for Children, 2 p.m.—Hospital for 
Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
St. Thomas’s, 9.30 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Obstetrical Society of London, 8 p.m. Annual Meeting. Election 
of Officers and President’s Valedictory Address. Dr. Mitchell, ‘*On a Case 
of Abortion”; Dr. Heywood Smith, ‘‘On a Case of Post Partum Hemor- 
rhage”; and other papers. 

THURSDAY.— Hunterian Society, 8 p.m. Dr. Peacock, ‘‘On Cases of Rheuma- 
tism treated by Blisters.” Council, 7.30 P.M. 








NOTICES TO CORRESPONDENTS. 





CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

ComMuNICATIONS respecting editorial matters should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 37, Great Queen Street, W.C. 





Mr. DurHam’s name should have appeared, in our list of intending contributors, as 
Surgeon to, and Lecturer on Anatomy at, Guy’s Hospital. 


Mr. Epwarp Home.—We will have the subject looked up. 


Mepicar Etiquette.—In accordance with the recent resolution of the Committee 
of Council, we would suggest to Mr. Fielding (Alfreton) to bring the matter 
which he describes under the notice of the Council of his Branch. 


Mr. Ix1n’s paper on the Progress of Public Hygiene will have early insertion. 


ABDOMINAL PUNCTURE IN TyMPANITES. 

S1r,—The subject of the use of the fine trocar for the relief of tympanites, which 
occupied a place in several of your issues some months ago, has been reverted to 
by Mr. Jessop in his valuable paper on the Surgical Uses of the Pneumatic Aspi- 
rator, contained in the JouRNAL of December 7th. I think I may opportunely call 
the attention of those gentlemen to whom he refers as anxious for the honour of 
having introduced it to the profession, to the answer to the forty-sixth question 
in Munro’s Theory and Practice of Surgery, published in the year 1800—seventy- 
two Fig ago—where they will find this mode of treatment not only recom- 
mended, but how to carry it out very carefully described ‘as it was then per- 
formed). I am, etc. GrEorGE LONGBOTHAM, 

21, Park Square, Leeds, December 11th, 1872. 


MepIcaLt EMIGRATION. 

S1r,—Seven years’ experience of medical life in Canada has convinced me that it is 
no field for an Englishman to practise in, and my advice to your correspondent, 
A. B. C., who asks for information upon the subject, is, Don’t go. Should he 
establish himself in a town, he will be obliged to keep up appearances as much 
as at home, and his expenses would be equally great. If, on the other 
hand, he put up his shingle in the country, he will have to work very hard, and 
take his fees, after giving long credit, in the produce of the country. Apart from 
these drawbacks, he will find himself opposed wherever he settles by colonial 
medical men, who, as a rule, are intelligent men, possessed of sound practical 
knowledge, and supported by local interests, which gives them the pull over pro- 
fessional gentlemen from the old country. 

I am not biassed by prejudice in the advice which I give ; on the contrary, I am 
much attached to the colony, and were I possessed of a small income and inde- 
eg of my profession, the Canadian Dominion is where I would make my 
home, for there is a charm about the country which captivates almost every Eng- 
lishman who goes there. But I must not occupy more of your valuable space. A 
book I wrote last year, and placed in the hands of Mr. Stanford of Charing Cross, 
will give A. B. C. every information he requires if he emigrate in the capacity of 
doctor, farmer, agriculturist, sportsman, or small capitalist. 

‘ Iam, etc., Harvey J. Puivpor. 

East Dulwich, S.E., November 1872. 











Notices of Births, Marriages, Deaths, and Appointments, intended 
for insertion in the JOURNAL, should arrive at the Office not later 
than 10 A.M. on Thursday. 


Dr. DatTon’s last letter was inserted recently ; and we shall feel the greatest plea 
sure in learning that his charitable exertions are successful, and in inserting fen. 
ther communications from him on the subject. The communication which he has 
addressed to us since writing the letter which appears in the current number of 
the JOURNAL, appears to have been written under an erroneous impression, 


CONTEMPORARY MEDICAL REVIEWING... 

THE review on Modern Works of Surgery, recently published, has excited some 
hostile comment among our contemporaries. It has, however, apparently been re- 
ceived with great satisfaction by our readers generally, as a salutary protest 
against the worthlessness of ordinary reviewing in the medical papers, has pro. 
duced quite a budget of congratulatory letters, some of them from very eminent 
members of the profession. A hospital surgeon asks us to call attention to a pas- 
sage in Mr. Bryant’s book at p. 446, in which the author, in recommending the use 
of cotton-wool, expresses the opinion that that directly off the sheep is best. This 
no doubt, the author will be glad to explain or correct in a future edition ; as also 
the description of the figures at p. 908, where a section of bone, showing the cha. 
racters of mollities ossium figures as a normal specimen, and vice versé. 


, Mr. WicKHAM Barnes. 

Str,—In reference to paragraph headed “* Mr. Wickham Barnes,” allow me to pro» 
test against the term manceuvres being applied in conjunction with my name. What 
action I have taken in this matter has been of a perfectly disinterested character 
and “ above-board,” without reference to political or party combinations. The 
paragraph in question would also lead your readers to suppose that I had for- 
warded to you a personal communication, when in fact it was an official letter from 
the President of the Local Government Board, a communication which I never ex 
pected would have met with refusal. 

You also refer to the opinions of six members of Council: allow me to state that 
eleven were present and voted for the resolutions, the largest number that have 
ever attended a Council meeting of our Association. ; 

I am, etc., 
December 1872. J. WickHAmM Barnes, 
.* The resolutions in question were prepared without communication with 
the President of the Council, and brought forward without notice at an ordinary 
Council meeting called for other business, at which none of the provincial members 
were present, whose interests were dealt with so freely. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Liverpool Weekly Albion, 
Dec. 21st; The Manchester Guardian, Dec. 25th; The Ulster General Adver- 
tiser, Dec. 21st; The Scotsman, Dec. 23rd; The Bath Express, Dec. 21st; The 
Eastern Morning News; The Northwich and Winsford Guardian; The Royal 
Leamington Spa Courier; The Bucks Advertiser; The Bucks Herald; The 
Durham Chronicle; The Glasgow Herald; The Cardiff and Merthyr Guardian; 
The Newcastle Daily Chronicle; The Sheffield Times; The Whitehaven News; 
The Bacup and Rossendale News; The Bacup Times; The Gloucestershire 
Chronicle ; The Birmingham Daily Post; The North Wales Chronicle; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir William Gull, Bart., London; Dr. J. Warburton Begbie, Edinburgh; Dr. R. 
Barnes, London; Mr. Savory, London; Dr. Latham, Cambridge; Mr. Ikin, 
Leeds; Dr. P. Boulton, London; Dr. Thornton, Dublin; Dr. Styrap, Shrews- 
bury; Dr. Mercer Adam, Boston; The Secretary of the Hunterian Society; 
Mr. S. Wood, Shrewsbury; Mr. Wheelhouse, Leeds; Dr. Angus, Aberdeen; 
Mr. Crew, Higham Ferrers ; Mr. J. M. Wilson, Chatteris ; Dr. R. Smith, Ferry 
Hill; Dr. Batty Tuke, Cupar; Dr. Eastwood, Darlington; Dr. F. J. Brown, 
Rochester; Dr. Dyce Davidson, Aberdeen ; Mr. Smith, Pershore ; Dr. Alexander 
Ogston, Aberdeen ; Dr. Harris, Redruth; Mr. Woodman, Exeter; Dr. George 
Johnson, London ; Dr. Hawksley, London ; Mr. Stansfeld, Bristol ; Dr. Leared, 
London; Dr. Spender, Bath; Dr. J. W. F. Smith, Aberdeen; Mr. Crookes, 
London; Mr. Tibbits, Bristol; Dr. M‘Kendrick, Edinburgh; Mr. James, Snit- 
terfield ; Dr. Haddon,'Manchester; Dr. W. Moore, Dublin; Mr. R. Harrison, 
Liverpool; Dr. Wardell, Tunbridge Wells ; Dr. Grainger Stewart, Edinburgh ; 
Mr. Morrant Baker, London; Mr. Spencer Smith, London; Mr. N. Dobson, 
Bristol; Dr. E. L. Fox, Bristol; Dr. O. Sturges, London ; Dr. W. M. Ord, Lon- 
don; Dr. Crompton, Manchester; Mr. Groves, London; Mr. Soelberg Wells, 
London; Dr. Fiddes, Aberdeen; Mr. A. Forbes, Glasgow; Mr. H. Reeves, 
London; Dr. Andrew, London; Dr. Hermann Weber, London; Dr. Theodore 
Williams, London; Mr. C. J. Wharry, London; Mr. J. M. Reid, Rothwell ;, An 
Associate; Mr. J. Manson, Aberdeen; Dr. Woodman, London; Mr. W. W. 
Wagstaffe, London; Dr. Protheroe Smith, London; Our Liverpool Corre- 
spondent; Dr. Dobell, London; Dr. Peacock, London; Dr. Althaus, London; 
Dr. Greenhalgh, London; Dr. Joseph Rogers, London; Mr. J. Ewens, Cerne 
Abbas; Dr. Clifford Allbutt, Leeds; Dr. Blandford, London; Dr. S. T. Smyth, 
Great Yarmouth ; Mr. S. Wood, Shrewsbury ; Mr. Wight, Worcester ; Mr. Havi- 
land, London; Dr. Dalton, Cheltenham; Dr. Southey, London; Mr. Moon, 
West Coker; Mr. P. H. Holland, London; Dr. Lockhart Clarke, London; Dr. 
Heaton, Leeds; Dr. S. W. D. Williams, Hayward’s Heath ; etc. 


BOOKS, ETc., RECEIVED. 





St. Bartholomew’s Hospital Reports. London: 1872. 

Annual Report of the Vigilance Association. Manchester: 1872. 

Handbook of Therapeutics. By Sydney Ringer, M.D. Third Edition. Lon- 

. don: 1873. 

Report on the Sanitary Administration of the Panjab for the year 1870 
Lahore: 1871.° 

Hospital Hygiene. By C. Langstaff, M.D. London; 1872. 
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INDEX TO 


A. 
Abattoirs in Boston, 172 " 
Abdomen, Mr. H. Horton on wound of, 214, 347; tumours 
of, use of pneumatic aspirator in, 626 

Aberdeen Medical Student, the, 560 

Aberdeen, special correspondence from, 592 . 
Abortifacients, law in Illinois concerning, 336 

Abortion, Mr. Freer on ergot in, 327; Mr. Bassett on, 

8 


3 — 

Abscess, iliac, 253; use of pneumatic aspirator in, 626; 
of liver, 666 mi 

Academy of Medicine in Paris, prescription of ergot by 
midwives, 635, 719 : ‘ a 

Academy of Sciences, discussion on archebiogenesis, 567 ; 
on animal heat, 640; prizes of, 661, 717 

Acephalous foetus, Dr. E. Kennedy on case of, 183 

Acetabulum, fracture of, 97 

Acland, Dr. H. W. address on public health, 345 

Aconite in acute pneumonia, 41 ; poisoning by, 579 ; Mr. 
Dobie on digitalis in poisoning by, 682 

Action for compensation for railway injury, 17; for 
damages by infection, 471; for libel, Maunder v. 
Wakiey, 172; for malapraxis, Balmforth v. Buckley 
and Fletcher, 173, 232, 258, 316; for breach of agree- 
ment, Pearse v. Bridge, 203; for manslaughter, 226 ; 
for malapraxis, Watkins v. Meeres, 226 

Acton, Mr. Wm., treatment of constitutional syphilis, 


186 

Adams, Mr. J. E., resection for ankylosis of knee, 460 

-, Mr. W., subcutaneous division of neck of femur, 
212; charges against Mr. Brodburst, report of Com- 
mittee of Metropolitan Counties Branch on, 251 

Addison’s disease, Mr. J. F..Nicholson on case of, 120 

Adulterationu of butter, 132, 223; of tea, 451 

Adulteration Act, provisions of, 201; defects of, 389; 
analyses and analysts under, 397,559, 587,611, 694; sug- 
gestions of Association of Medical Officers of Health 
on, 511 

Agassiz expedition, 333 

Air, Dr. Sansom on disinfection of, 216, 375 

Aitchison, Mr. A., case of feigned disease, 120 

Albinism and marriage of cousins, 529 

Albuminuria, diphtheritic, Mr. B. Browning on, 95 

Alcohol, prize of French Association on, 133; in health 
aud disease, Dr. Eastwood on, 217, 266; administra- 
tion of in disease, 446 ; preparation of from sawdust, 
473; morbid effects of, Dr. Dickinson on, 573, 592, 604, 
670; remarks on, 583, 634: as a cause of Bright's 
disease, Dr. W. Roberts on, 653; Mr. H. S. Taylor on, 
670; Dr.G. Johnson on, 698; Mr. J. M. Wilson on, ib. 

Aldis, Dr. C. J. B., death of, 132; resolution concerning, 
171 





Alexander, Dr. W. on anesthetics, 652 
Alkaline applications, Mr. R. T. Manson on treatment of 
wounds by, 379 
Althaus, Dr. J., the galvanic current in rheumatic gout, 
211, 348 
Amaurosis treated by strychnia-injection, 466, 570 
Ambulance service drill, 249 
America, death-rate in, 246 ; Mr. F. Underhill on medical 
institutions in, 648 
Ammonia, injection of in opium-poisoning, 330; hydro- 
chlorate of, Dr. Spencer Thomson on, $0; Mr. J. Dewar 
on, 538 
Amnion, dropsy of, Mr. W. Draper on, 323 
Amputation of forearm, 23 ; of os uteri, 42; of organs of 
generation, 54; of glans penis, partial, Mr. Whitehead 
on, 62; at hip-joint, 68; at elbow-jvint, ib.; through 
knee-joiut, ib.; above knee, 96 ; carbolised ligature and 
eotton wool dressing in, 97; simultaneous, of both feet, 
243; Syme’s, modified, 274; quadruple, 390; near hip, 
442; of fuot, ib.; of both legs, 667; of thigh for dis- 
eased knee, 715 
Anesthesia among the Chinese, 596 
Anesthetics, Dr. IT. Jones on, 575, 603; safety of, 646; 
Dr. W. Alexander on, 652. See Chloroform and Ether 
Anasarca, surgical treatment of, 106 
Anderson, Mrs. Garrett, M.D.,clot in heart, and cerebral 
embolism, 669 
Andover, unsanitary state of, 225 
Andrews v, Styrap, case of, 565, 622,702 
Aneurism, Mr. Holmes’s lectures on surgical treatment 
of, 8, 118, 208, 286; popliteal, cured by compression, 
125, 496, 687; traumatic, of femoral artery, 126, 616; 
Mr. 0. Pemberton on treatment of, 153; of femoral 
artery, 197, 687; of aorta, 496, 538, 617, 667; of sub- 
clavian artery, temporary compression of innominate 
in, GU4; double, treated by compression, 687 
Animal diseases transmissible to man, 72 
— heat, discussion in Academy of Sciences, 
Aniridia, traumatic, 498 











VOLUME II. 


Aukle-joint, sloughing into, 273; excision of, ib. ; disease 
of, 274; compound dislocation of, 667 

Ankylosis, bilateral, of lower jaw, 243; of knee, Mr. J. E. 
Adams on resection for, 460; Dr. Little on treatmere 
of, 605 

Annandale, Mr. T., diarrhea cured by treatment of 
stricture of rectum, 681 

Antagonism of active substances, Dr. T. R. Fraser on, 
457, 485 

Antiseptic gauze, 398 

Antrum, abscess in, 274 

Aorta, aneurism of, 496, 538, 617, €67; bony deposit in, 
667 

Aphasia, case of, 441 

Apologia scientia, 414 

Apoplexy, spinal, Dr. J. D. Heaton on, 684 

Apothecaries’ Hall of Ireland, officers, 174; regulations 
of, 301; instruction in chemistry and pharmacy, 508 

——-——- Society of London, prizes, 15, 504; regula- 
tions of, 292; pass lists, see Medical News in each 
number 

Appendix vermiformis, perforation of, 526 

Archebiogenesis, discussion ou in Academy of Sciences, 
567 

Arm, amputation of, 97 

Armstrong, Mr. Leonard, geography of consumption, 
342, 447 

Army, Fellows of Colleges in,45; medical regulations, 
48; medical history of, 218; medical report for 1870, 
222; regulation of medical service, 304; medical dis- 
tinctions in, 659 

French, association of surgeons, 690; inquiry in- 

tu medical service, 720 

German, losses in during war, 201 

Italian, medical administration of, 689 

Arnison, Dr., introductory address at Newcastle-on-Tyne 
College of Medicine, 424 

Arnott, Mr. Henry, on Cancer, rev., 210 

Arsenic in wall-papers, 49; in colouring matters, 219 ; 
cancer treated by mucilage of, 496 

Arteries, syphilitic disease of, 633; cerebral, embolism 
of, 669, 693 

Arterio-capillary fibrosis, Sir W. Gull on, 673,707; dis- 
cussion in Royal Medical and Chirurgical Society on, 
695 

Artery, popliteal, aneurism of cured by compression, 
125, 49€, 687; femoral, diffuse traumatic aneurism of, 
126; common carotid, ligature of, 328; femoral, 
aneurism of, 497, 687; carotid, occlusion of in aortic 
aneurism, 538; superficial femora), ligature of, 616; 
pulmonary, embolism of, 663; subclavian, aneurism 
of, 664 

Arthritis, rheumatic, in knee,11; puerperal, Dr. E. Ken- 
nedy on, 161 

Artificial limb, a new, 553 

Ashdown, Mr. G., ovariotomy, 493 

Aspirator, pneumatic, use of in hernia, 243; Mr. T. R° 
Jessop on surgical uses of, 625; Mr. Teale on uses of, 
681 











ASSOCIATION, BRITISH MEDICAL, programme of annual | 


meeting, 10, 52, 76,106, 134; letterson Branch organisa- 
tion, 25, 53; Dr. Mackay on functions of, 60; remarks 
on the annual meeting, 127, 168, 199; Mr. Baker’s 
presidential address, 141; Dr, Wilks’s address in medi- 
cine, 146,193; Mr. Pemberton’s address in surgery, 153, 
194; Sir W. Fergusson’s address in Section of Surgery, 
158; Dr. E, Keunedy’s address in Section of Midwifery, 
160, 183; Dr. Maudsley’s address in Section of Medical 
Psychology, 163; fortieth annual meeting, 175; ad- 
dress of retiring president, 175‘! reportof Council, 175, 
188; financial statement for 1871, 176; General 
Secretary, 177; auditors, ib.; payment of members of 
Council, ib.; vote to Mr. Ernest Hart, 178; president 
of Council, 178, 192; Committee of Council, 178; Rey. 
Dr. Hougliton’s address in Section of Public Medicine, 
181; Dr. Fletcher's address in Section of Medicine, 
186; report of Medical Reform Committee, 189; re- 
port of Joint Committee on State Medicine. 189, 193; 
report of Committee on the Registration of Disease, 
190, 194; report of the Poor-law Committees, 190- 
195; report of the Committee on Parliamentary 
Bills, 190,195; members present at annual meeting, 
191; vote of thanks to Mr, Husband, 193; members of 
Joiut Committee on State Medicine,194; address from 
the Mayor and Corporation of Birnfingham,195; the 
meeting in 1873, 196; foreign visitors, ib.; votes of 
thanks, ib.; president’s soirée, ib.; dinner, 197; ex- 
cursions, 193 ; Section of Medicine, abstracts of papers, 
211; Section of Surgery, abstracts of papers, 212; 
Section of Midwifery, abstracts of papers, 214; Section 
of Public Medicine, abstracts of papers, 216; Section 
of Medical Psychology, abstracts of papers, 219; re- 


FOR 


1872. 


marks on psychological section, 220; Dr, Lorain on,. 
| 470; invitation to London for 1873, 561 preparations 
for annual meeting, 639; Dr, Shettle on scientific and 
social value of, 677 
| AssocraTION, BritiseH Mepicat, Aberdeen, Banff, and 
Kincardine Branch, annual meeting,79; general meet- 
ings, 617 
Bath and Bristol Branch, annual meeting, 80 ; 
ordinary meeting, 537 
Birmingham and Midland Counties Branch 
ordinary meetings, 537,668; Pathological and Clinica 
Section, 616 
—-—— Cambridge and Huntingdon and East Anglian 
Branches, annual meeting, 22 
— Cumberland and Westmorland Branch, annua. 
meeting, 251; autumnal meeting, 617 
Kast York and North Lincolu Branch, quarterly 
meeting, 695 
— Lancashire and Cheshire Branch, annual meet- 
ing, 21 
: — Metropolitan Counties Branch, annual meeting, 
80; report on charge of Mr. W. Adams against Mr. 
Brodhurst, 251; resolution of Council regarding an- 
nual meeting of Association, 503 
— Midland Branch, annual meeting, 21 
— North Wales Branch, annual meeting, 78 
Northern Branch, annual meeting, 20; autumnal 
meeting, 426 , 
Shropshire Ethical Branch, annual meeting, 
478; annual report, 508 
South-Eastern Branch, annual meeting, 22 ; 
East Kent district meetings, 398, 640; resolutions re- 
garding officers of health, 615, 643, 670 , West Kent 
district meetings, 398, 617; East Surrey district meet- 
ing, 478; East Sussex district meetings, 398, 640; 
West Sussex district meeting, 617 
South Midland Brauch, annual meeting, 53 
president’s address, 60; autumnal meeting, 478 
South Wales and Monmouthshire Brancb, an- 
nual meeting, 137,251; ordinary meeting, 537 
West Somerset Branch, annual meeting, 79; 
autumnal meeting, 510 : 
Yorkshire Branch, autumnal meeting, 511 
Association, American Medical, on evidence in courts of 
law, 73; nomenclature of disease, 75 
British, for Advancement of Science, notes re- 
garding, 101, 133; sewage committee of, 248 



































| —-_ Canada Medical, annual meeting, 473 


Dublin Sanitary, 15 





| —— French Science, 279 





—— of German Naturalists and Physicians, meeting 
of, 248 

Herefordshire Medical, annual meeting, 530 

of Medical Officers of Health, resolutions om 
Adulteration Act, 511 

—— Medico-Psychological, annual meeting of, 174; 
Irish Branch of, 451 

—~—— Poor-law Medical Officers’, general meeting, 
$12; resolutions of Councilon Public Health Act, 619 ; 
Dr. Rogers on, 699 

— — Poor-law Medical Officers’, in county Tyrone, 
359; of Ireland, resolution of officers of Abbeyleix 
Union, 533 

St. Andrew's Medical Graduates’, anniversary 
meeting, 51 

——— Social Science, Dr. Acland’s address in De- 
partment of Public Health, 346; proceedings of de- 
partment, 360 

Assurance schedules, 284 

Asthma after use of linseed-meal poultices, 231, 257, 234 

Astragali, Mr. Lund on excision of in double talipes, 433 

Astragalus, repair after removal of, 666 

Asylum, New York State Inebriate, 225; Aberdeen 
Lunatic, report of, 227; new, in South Yorkshire, 335 ; 
West Riding, medical conversazione at, 474 

Asylums in Belgium, proposed new regulations for, 
6359 

Asylums, alleged illegal detention in, 171, 231,834; Dr. 
W. W. Wood on use of concrete in building of, 407 

Atheroma, pathology of, 698 

Atkins’s carbon-filter, 338 

Atmosphere, preservation of purity of, 366 

Atmospheric germs, Rev. J. Ward on, 336 

Atrophy, progressive muscular, 641, 663 

Atropia, morphia in poisoning by, 82; Dr. Fraser on 
antagonism of to physostigma, 458, 485 

Attfield, Dr., Chemistry, rev., 687 F : 

Atthill, Dr. S., mechanical dilatation of the cervix uteri, 
624 

Australian meat, 201 

Autumn maneeuvres, medical arrangements, 202, 314, 
327 
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Aveling, Dr. J. H., treatment of inertia of the uterus, 
60; dilatation of the cervix uteri, 577; 


B. 

Baby-farming, law on, 202. See Infants. 

Baker, Mr. Alfred, president's address at annual meeting 
of British Medical Association, 141 

Alfred, case of, 718 

Mr. T. prevention of disease, 361 

Bakers, journeymen, case of, 275 

Ballard, Dr.T., tongue-sucking, 327 

Ballooning, 473 

Banks, Mr. W. M., introductory address at Liverpool 
Royal Infirmary School of Medicine, 424 

Bantock, Dr. G. G., cases of ovariotomy, 10 

= Mr. W. J., dengue, 484; pulmonary hemorrhage, 

2 








Barnes, Mr. J. W., medical officers of health, 25, 310 

Barrett, Dr. B., obituary notice of, 205 

Barry, Dr. J. M., cases of sudden death, 379 

Barter, Mr. C. 8., qualifications of medical officers of 
health, 455 

Basham, Dr., testimonial to, 16, 889; Diseases of the 
Kidneys, rev., 443 

Bassett, Mr. John, inertia uteri, 118 ; secondary uterine 
hemorrhage, 216, 491 ; ergot in abortion, 381 

Baths in acute rheumatism, Dr. H. Thomson on, 113, 
122 ; in typhoid fever, 655 

Bathing, directions for, 46 

Bayldon, Dr. J., obituary notice of, 55 

Bee, deaths from sting of, 178, 428 

Beef, extracts of, 469 

Beef-tea, Dr. Marcet on nutritive value of, 119 

Beever, Mr. W. W., obituary notice of, 55 

— Dr. J. W., Hippocrates, his life and writings, 674, 


‘ 

Belfast, water-supply of, 76 

Bellamy, Mr. E., preservation of bodies for dissection,332 

Bennet, Dr. J. H., the orifices of the uterus, 215, 321; 
Treatment of Pulmonary Consumption, rev., 385; dila- 
tation of the cervix uteri, 681 

Bennett, Mr. W. H., preservation of bodies for dissec- 
tion, 382 

Benson, Dr. C., retirement of, 561 

Berlin, medical night-watches in, 46; unsanitary state 
of,223 ; the sewage question in, 506; small-pox in, 637 

Betel-nut chewing, 717 

Bickersteth, Mr. KE. R., subclavian aneurism treated by 
temporary occlusion of innominate artery, 664 

Bilharzia hematobia, Dr. Cobbold on development of, 
89; Dr. Leared on, 140; Dr. H. Simpson on case of 
hematuria from, 320 

Billroth on pathology of traumatic fever, 70 

Birmingham, Mr. A. Baker on, 141; health of, 531; 
sewage of, 560; medical officer of health, 595; special 
correspondence from, €94 

Births, multiple, 333, 558, 559, 579 

Black, Dr. Glass, obituary notice of, 482 

—— Dr. J. W., introductory address at Charing Cross 
Hospital, 420 

Bladder, Dr. 8. T. Smyth on medullary cancer of in a 
child, 64; distension of, treated by pneumatic as- 
pirator, 627 

Blandford, Mr. J. W., correspondence with a coroner, 646 

Blennorrhagia, diagnosis of, 411 

Blindness, causes of, 225 

Blood, effect on, of injecting putrid fluids, 634 

Blood-cysts, 666 

= Mr. B., ingrowing toenail, 327 ; tongue-sucking, 


Bodies, preservation of for dissection, 382, 412, 582 

Bones, long, growth of 367; old, 511 

Boston, abattoirs in, 172 

Botany, practical, 227 

Boulton, Dr. P., multiple birth, 579 

Bracey, Mr. C. J., introductory address at Queen’s Col- 
lege, 423 

Bradbury, Dr. J. B., Bright's disease, 37 

Bradley, Mr. S. M., tricelian human heart, 211; pre- 
servation of bodies for dissection, 383; phosphorus in 
neuralgia, 465 

Brain, Dr.S.T. Smyth on injury of in a child, 209; 
glioma of, 253; large, 446; Meynert’s localisation of 
functions of, 449; large, Dr. J. Morris on, 465; ana- 
tomy of, 528, 608; large, in an idiot, 667 

— cancer of, 41, 253, 550, 631, 642; tumours of, 97, 


Brewing, M. Pasteur’s process, 357 

Bright’s disease. See Kidney. 

Brigstocke, Mr. C. A., case of hwmophilia, 122; notes of 
a cholera epidemic, 602 

Briscoe, Mr. W. T., foot-and-mouth disease in the human 
subject, 464 

— Mr. W.S., contagiousness of small-pox, 219, 255, 


Broadbent, Dr. W. H., cases of heart-disease, 494, 524} 
Bromide of potassium in epilepsy, 126 

Bromine, therapeutic uses of, 330 

Bronchitis, subacute capillary, 441 

Bronchocele producing dyspnea, tracheotomy for, 495 
Brown, Mr. G. D., medical officers of health, 720 
Browne, Dr. J.C.,lecture on simple melancholia, 403, 429 








Browning, Mr. B., diphtheritic albuminuria, 95 

Bryan, Dr. J. M., uterine mole, 464 

Bryant, Mr. 'T’., Practice of Surgery, rev., 581, 631 

Buffer-crush, case of, 327 

Bullock, Mr. J. L., obituary notice of, 111 

Bulteel, Mr. C., the Public-Health Act, 363 

Burder, Dr. G F’., question concerning hydrophobia, 462 

Burn of foot, 41 

Butlin, Mr. H, T., ether as an anesthetic, 463 

Butter, adulteration of, 132, 225 

Buxton water, an old description of, 255; remarkable 
property of, 838, 499 


Cc. 

Calculus, vesico-vaginal fistula from, 398; influence of 
drinking-water in production of, Dr. J.C. Murray on, 
849, 549; Dr. H. F. Parsons on, 493; salivary, 552 

California, insanity in, 226 

Callender, Mr. G. W., delayed union and non-union of 
bones, 597 : 

Cammack, Dr. T., obituary notice of, 55 

Canada, medical legislators in, 389 

Caucer of bladder in a child, Dr. S. T. Smyth on, 64; 
Mr. De Morgan on Origin of, rev., 210; Mr. H. Arnott 
on,rev., ib.; of uterus, Dr. A. R. Simpson on treatment 
of, 214, 486; Dr. Wiltshire on, 214,488 ; of breast, 41, 253, 
550, 631, 642; of intestines, 253; uterine, a cause of 
hemorrhage, 262; melanotic, of liver, 479; medullary, 
treated by arsenical mucilage, 496; colloid, of perito- 
neum and ovary, 580; of uterus, Vagina, and bladder, 
606 ; of liver, 617, 663,684; of pancreas, 663 ; of tongue, 
663 ; of lungs, 684 

Canvassing charities, 173, 223 

Caravania, waters of, 229 

Carbolic sawdust, 210; acid, dry gangrene after use of, 
248; dangerous results of in empyema, 273; as a dis- 
infectant, 376; antidote to poisoning by, 389; poison- 
ing by, 472; Mr. Unthank on poisoning by, 579 

Carbolised catgut ligatures, 97, 398 

Carden, Mr. H. D., death of, 718 

Caries of tibia, 96, 327; of head of humerus, 274; of 
knee, treated by sulphuric acid, 538 

Carpenter, Dr, A., president’s address to South Eastern 
Branch, 22 

Carter, Dr. W., the Contagious Diseases Acts, 84 

Carbon-filter, Atkins’s, 338 

Casella’s portable spirometer, 355 

Casson, Mr. J. H., Buxton waters, 255 

Cat, hydrophobia from bite of a, 358 

Cataract, relation of to stricture, 553, 562 

Catarrh, remedy for, 12 

Cattle-plague, persistence of, 501 

Cauliflower excrescence on tibia, 550 

Census of Ireland, 419 

Centenarian, a, 536 

Cerebellum, tumour of, 125; anatomy of, 608. 

Cerebral macula, 514, 646 

Cerebro-spinal system, anatomy of, 528, 608 

Certificates of death, 202, 344; medical, 657 

Chalybeate salines, alkaline, 552 

Chambers, Dr. T., retroflexion of uterus with hemi- 
plegia, 215 

Chancres, hard and soft, 11; treatment by irrigation, 
497 ; on lip, 553 

Chapman, Mr. E. T., death of, 15 

~- Mr. H. T., treatment of ulcers of leg, 65 

Charcoal water-filters, Atkins’, 538; air-filters, 454, 616 

Charm for arresting secretion of milk, 535 

Chatterton, Dr. James, obituary notice of, 481 

Chauveau’s remarks on pyemia, Dr. Burdon Sanderson 
on, 459 

Cheadle, Dr. W. B., scurvy and purpura, 520; hydro- | 
thorax after searlatiua, 571; meningitis, 623, 647 | 

Cheek, nervous disturbance from fvreign body in, 594 

Cheltenham, Dr. E. Wilson on sanitary statistics of, 217, 
268; sewage-farm, 532 

Chemical properties and physiological action, Dr. T. R. 
Fraser on, 371, 401 

Chemistry of the secretions, 216; Dr. Attfield on, rer., 
687 

Chest-diseases, floating hospital for, 653 

Chignon, pathology of the, 246 

Child, cancer of bladder in a, 64; injury of brain in a, 
209; necrosis of clavicle in a, 213, 241; mammary 
tumour in a, 553 

Children, pauper, boarding out of, 103; Dr. Day on 
headache in, 479, 523 

China, British medicine in, 102; medicines in, 146, 334; 
inoculation in, 391; angsthesia in, 596 

Chloral, hydrate of in hooping-cough, 68; antagonism to 
strychnia, 247; action of, 338; in traumatic tetanus, 
Mr. Lovegrove on, 493 ; treatment of poisoning by, 526 

Chloroform, deaths from, 225, 357,388, 418, 472, 611, 656, 
689,717; letters on, 483; comparison of with ether, 499, 
534; in jobstetric practice, Dr. Edis on, 549; Mr. T. 
Green on death from, 628; Mr. C. S. Jeaffreson on 
death from, 630. See also Ether 

Chlorosis, Dr. Wade on relation of to menstruation, 35 

Cholera in Russia, 15, 46, 71, 130, 246, 504; precautions 
against, 102; in Africa, 129; report of French com- 
mission, 130 ; prevention of, 132 ; receipt against, 172; 








S| 
<< 


in India, 201, 247, 280, 314, 505, 558 ; in Nubia, 459; 
precautions against, 450 ; transmission of, ib,- fate, 
tion in animals, 471, 503; in Austria and Hun é 
530, 558, 588, 611, 660, 690; in Dresden, 557 ing 


es - , , 557; 
regarding ‘in Prussia, 558; mortality from in Ind 
; hints for 


584; Mr. Brigstocke on epidemic of, 602: 
students of, 608; in St. Petersburg, 658; record of, 660 
— after concussion, Dr. Handfield Jones on $19 
uring pregnancy, 537; Dr. W. F. Wade Pests. 
of, O79 712 a 
Christiania, Mr. H. S. Taylor on hospitals of, 352 
Chromic acid as a laryngeal caustic, 330 
Circumcision, 667 
Clark, Mr. H. E., preservation of bodies for dissection 
333 . 
Mr. T., medical clubs, 699 
Clarke, Mr. J. H., preservation of bodies for disse 
384 





ction, 





Dr. Lockhart, labours of, 71; morbid anatomy of 

general paralysis, 219; progressive muscular atrophy 
641; guarana in sick-headache, 715 J 

Clavicle, luxation of sternal end, 54,253; Dr. J. Thomp. 
son on necrosis of in a child, 213, 241 

Clements, Mr. G., obituary notice of, 671 

Clerkenwell breezes, 130 

Climatology of English bathing places, 47, 82 

Clinical teaching, 357 

Clouston, Dr. I. S., local distribution of insanity, 999. 
address to Cumberland and Westmorland Branch, 953 

Clover, Mr. J. T., chloroform and ether, 534 

Club, Edinburgh University, quarterly meeting, 179 
585; objectionable rule of a, 510 e 

Club-doctors in Portugal, 657 

Clubs, letter on, 69% 

Cobbett, Mr. W., the case of Balmforth v. Buckley and 
Fletcher, 258 

Cobbold, Dr. Spencer, development of Bilharzia hema. 
tobia, 89; progress of helminthology, 457 

Cod-liver oil with hypophosphite of lime, 468 

Cohnheim’s researches on embolism, 564 

College, Jefferson’s, Mr. F, Underhill on, 650 

— King’s, commemoration day, 49: classes and 

fees, etc., 302, 806; introductory address, 393 

- King and Queen’s, of Physicians in Ireland, 

pass lists, 111, 205, 482, 644, 701; regulations, 309; 

officers, 508 

- Magdalen, Oxford, Natural Science Demyships, 











456 

- Merton, Oxford, Natural Science postmaster. 
ship, 456 

—~- Newcastle-on-Tyne, classes and fees, 311, 389; 
introductory lecture, 424 

———- Queen’s, Birmingham, classes and fees, 310, 
339; introductory lecture, 423 

—— Royal, of Physicians of Edinburgh, pass lists, 
179, 540; regulatious, 296; office-bearers, 662 

- Royal, of Physicians of London, Dr. Farre’s 

Harveian Oration, 1, 29; conversazione, 16; officers, 

151; fellows, 139, 568; pass lists, 159, 482, 568, 701; 

regulations, 238; proposal by Dr. C. J. B. Williams, 

508, 556 

- Royal, of Surgeons of Edinburgh, pass lists, 179, 
540; examination questions, 180; regulations, 296; 
officers, 476 

——- Royal, of Surgeons of England, Dr. Humphry's 
lectures on myology, 4,33, 57, 85; members of Council, 
16; officers, 45; Hunterian Museum, 50; new fellows, 
56; receipts and expenditure, 73, 358; pass lists, 139, 
595, 621; Mr. Holmes’s lectures on aneurism, 208, 
236; regulations, 290; pass and pluck lists, 586; 
examinership, 692 

— — Royal, of Surgeons of Ireland, regulations, 300; 
introductory lecture, 551, 638; retirement of Mr. Har- 
grave, 548; election of professor of surgery, 719 

- Royal Medical Senevolent, foundation of new 

house, 447; election of treasurer, 557; candidates 

for, 659 

— St. John’s, Cambridge, natural science exhibi- 
tion, 15 

——- Trinity, Dublin, professorship of comparative 
anatomy, 533 

—-—— University, classes and fees, etc., 302,308; intro- 
ductory address, 302 

——— Women’s Medical, 649, 650 

Colloid, anodyne, Dr. Lackersteen on, 677 

Colotomy for intestinal obstiuction, Mr. C. Steele on, 
213, 263 

Colouring matters, arsenic in, 49, 219 

Concrete, Dr. W. W. Wood on use of in asylum buildings, 
407 

Concussion followed by chorea and drowsiness, Dr. 
Handfield Jones on, 319 

Congress, ophthalmological, meeting of, 138, 250; Lyons 
Medical, 596 

Conrade, Dr., sand-baths, 492 

Constipation, case of, 66 

Consumption, Pulmonary, Dr. R. D. Powell on, rev., 210; 
Dr. R. P. Cotton ov, 239; Dr. C. J. B. Williams and 
Dr. C. T. Williams on, rev., 385; Dr. Henry Bennet on 
Treatment of, rev.,ib. See Phthisis 

Contagious Diseases Acts, at Cape of Good Hope, 15; 
Mr. Holland on, 57,570: Dr. Carter on, 84; proceed- 
ings in parliament concerning, 103; deputation to Mr 
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, 202; Mr. T. Worth on, 232, 429, 514; letters 

pag Ago remarks on, 870; Mr. J. R. Lane on, 541 

Convalescent home, Prudhoe, annual meeting, 102; Sea- 
ford, 227; Mrs. Gladstone’s, 248; for Dublin, 337; 

nction of, 417 

onnias resembling tetanus, Dr. Spratly on, 211, 
242; puerperal, Dr. Steele on treatment ot, 214, 240; 
during removal of placenta, Mr. A. B. George on, 411 

Cooper’s Surgical Dictionary, rev., 581 

Cooper, Mr. R., obituary notice of, 55 

- Mr. W. J., purity of atmosphere, 366 

Coote, Mr. Holmes, death of, 718 

Copeman, Dr. E., pyemia, 488 ’ - 

Copenhagen, Mr. H. S. Taylor on hospitals of, 352 

Cork, medical officer of health for, 18 te 

Cornea, Dr. C. B. Taylor on tinting opacities of the 
214, 271; melanotic sarcoma of, 668 

Coroner, correspondence with a, 646 

Corsan, Dr. J., obituary notice of, 451 

Cossack vaccinators, 637 

Cotton, Dr. R. P., consumption and contagion, 239 

Cotton-wool dressing in amputation ,97 i ’ 

Coughtrey, Mr. M., preservation of bodies for dissection, 
384 





Coulter, Dr. J. R. R., obituary notice of, 179 

Couper, Mr. J., administration of ether, 603 - 

Craniotomy in twin-labour, Mr. W. M. Kuipe on, 465 

Cretinism, case of, 96 

Cricket-match, international, 473 

Crisp, Dr. E., geography of pulmonary consumption, 428 

Croft, Mr. John, introductory lecture at St. Thomas’s 
Hospital, 392 

Mr. T. H. W., case of, 202, 344, 610 

Curran, Dr. H., obituary notice of, 178 

Cyanosis, case of, with deficient interventricular septum, 
Dr. J. Johnston on, 212, 351 

Cysts, multiple dermoid, 552 





DBD. 
Dalby, Mr. W. B., non-purulent catarrh of middle ear, 
4 


Dalton, Dr. W., kreasote in gastric disorders, 255; pro- 
posed college for daughters of medical men, 341, 719; 
poor-law difficulty, 480 . 

Dangerous habit, a, 278 

Daremberg, Dr., death of, 531 

Darwin, Mr. C., new work by, 475 

Date, Mr. W., Darwivian views of man, 229; jaundice, 
826 

Davidson, Dr. D., guarana in sick-headache, 

Davies, Dr. J., obituary notice of, 620 

Davy, Dr., introductory lecture at Royal College of Sur- 
geons in Ireland, 551 

Mr. R., preservation of bodies for dissection, 412; 
instrument for talipes, 548 

Day, Dr. W. H., headache in children, 479, 523 

Deaf-mutes, oral instruction of, 418 

Death, certificates of, 202, 344; rate of in America, 246; 
sudden, Dr. J. M. Barry on cases of, 379 

Delirium after scalp-wound, 11 

De Morgan, Mr. Campbell, Origin of Cancer, rev., 210 

Dengue, 244; in India, 280; Mr. W. W. Dunkley on, 378, 
645; letter on, 484 

De Renzy, Mr. A. C.C., sanitary improvements in India, 
218, 432 

Dermoid cysts, 552 

Deschanel’s Natural Philosophy, rev., 443 

Dewar, Mr. J., uses of chloride of ammonium, 88 

Diabetes, Dr. Foster on lactic acid in, 211; Dr. Ogle on 
lactic acid in, ib.; relation of glycogenic function of 
liver to, 275 

Diaphragm, injury of, 666 

Diarrhea with vomiting from eating pork, 41; in Lon- 
don, 173, 225, 247; communicated through milk, 344; 

e — treatment of ulcer of rectum, Mr. Annandale 
on, 68 

Dickinson, Dr. W. H., morbid effects of alcohol, 573, 
592, 604, 670 

Dickson, Dr. J. T., progressive paralysis and insanity, 234 

Dictionary, Cooper’s Surgical, rev., 581: of state medi- 
cine, 637 

Diday, M., ether as an anesthetic, 500 

Digitaline, 191 

Digitalis in dropsy, 41,715; in poisoning by aconite, Mr. 
Dobie on, 682 

Dinners of medical schools, 312, 395, 425 

Diphtheria, Dr. O. Giacchi on, rev., 686 

Diphtheritic albuminuria, Mr. R. Browning on, 95 

Diplomas, foreign, and the Medical Directory, 280 

Dirt, eating of, 660 

Disease, acute, Dr. Hollis on specificity of, 38 ; nomen- 
clature of, proceedings of American Medical Associa- 
tion, 75; feigned, Mr. Aitchison on, 120; report of 
Committee on Registration of, 190; graft-theory of, 
Dr. J. Ross on, 212, 409; prevention of,361; registra- 
tion of, 445 

Diseases, animal, transmissible to man, 72 

Disinfection of air, 216 

Dislocation of sternal end of clavicle 54,253; compound, 
of wrist, 97; of patella on edge, Mr. Southam on, 213, 








680; spontaneous, of jaw through tongue-sucking, 
Dr. E. Morris on, 242, 380; of hip and shoulder, Mr. 
R. Parker on reduction of, 271; of femur, reduced by 
manipulation, Dr. Newman on, 329; compound, of 
ankle, 667 

Dispensaries, provident, Dr. D. T. T. Maunsell on, 265 

Dispensary, proposed provident for Holloway, 563 

Dissection, report on preservation of subjects for, 382, 
412, 582 

Diuresis and diuretics, 526 

Dobie, Mr. W., poisoning with aconite treated by 
digitalis, 682 

Dobson, Mr. N. C., case of hydrophobia, 523; epithe- 
lioma of upper jaw, 627 

Doctor, title of, 596, 672 

Dodd, Mr. H., wound of intestine, 516 

Dogs, symptoms of madness in, 72 

Doses, new rule for, 660 

Downey, Mr. P., extemporised fracture apparatus, 381 

Drains, Mr. Eassie on ventilation of, 452 

Draper, Mr. W., obstetric complications, 323 

Dressers, English, in India, 691 

Dropsy, digitalis in, 41, 715 

Drowned, Italian societies for relief of, 246 

Druitt, Dr. R., testimonial to, 508, 536, 563, 587, 612, 694 

Drummond, Mr. E., fracture of trachea, 714 

Drunkards, habitual, report of New York Asylum, 225 

Drysdale, Dr. C., rare cases of syphilis, 548 

Dublin, sanitary association in, 18 ; small-pox in, 18, 24, 
228, 337; Chief Justice Whiteside on sanitary state of, 
221; convalescent home for, 337 

Dugong oil, 46 

Dunant, Mr. H., appeal on behalf of, 73 

Duncan, Dr. J. M., mechanical dilatation of the cervix 
uteri, 515, 545 

Dunkley, Mr. W. W., on dengue, 378, 645 

Dyes, poisonous, 171 

Dyke, Mr. T. J., treatment of sewage at Merthyr Tydfil, 
217; management of sewage, 484; work of a medical 
officer of health, 543 

Dysmenorrhea, intermenstrual, Dr. Priestley on, 431 


E. 

Eames, Dr. H., molluscum contagiosum, 680 

Ear, note on diseases of, 213; polypus of, 329; foreign 
body in causing brain-symptoms,| 398; non-purulent 
catarrh of, 454 

Ear-cough, 617 

Eassie, Mr. W., house drains and sewers, 452 

Eastwood, Dr. J. W., alcohol in health and disease, 217, 


266 

Edginton, Mr. R. W., preservation of bodies for dissec- 
tion, 383 

Edinburgh, smail-pox in, 50; sanitary state of, 103; 
sanitary committee for, 612, 720 

Edinburgh Review on Bright’s disease, 472 

Edis, Dr. A. W., lectures on uterine hemorrhage, 116, 
261; chloroform in obstetric practice, 549 

F.ducation, influence of ou public health, 531 

Eggs, glycogen in, 201 

Klbow, amputation through, 68; excision of, 467, 496, 
554, 616 

Electricity, application of to medicine, 330; report on, 
585 


Electro-puncture in aneurism, 118 

Elliott, Dr. G. F., styptic colloid in erysipelas, 466 

—— Mr. R., obituary notice of, 26 

Embolism, Cohnheim’s researches on, 564; Dr. G. John- 
son On, 598; of pulmonary artery, 663 ; of heart, 665, 
669; of cerebral arteries, 669, 698 

Emigration, medical, 514, 722 

Empyema rupturing into bronchus, 41; cases of 66; 
dangerous effects of use of carbolic acid in, 273 

Endopericarditis, idiopathic, 253 

Engineering, sanitary, Mr. Eassie on, 452 

Entozoon of fish, 23 

Entropion, Mr. J. Martin on treatment of, 272; case of, 
537 

Ephidrosis, unilateral, 368 

Epidemics of 1871-72, 586 

Epilepsy, bromide of potassium in, 126 

Epileptiform neuralgia, 479 

Epithelioma, cystic, of eyelid, 479; of upper jaw, 593 ; of 
jaw, Mr. N.C, Dobson on, 627; of cervix uteri, 698; 
administration by medicine in France, 635 

Ergot, discussion on use of, 54; administration in dis- 
eased heart, Dr. J. Thompson on, 215, 324; in abor- 
tion, Mr. Freer on, 327; Mr. J. Bassett on, 381; use 
of by midwives in France, 635, 719 

—— subcutaneous injection of in uterine tumours, 

2 


Erichsen, Mr. J. E., Science and Art of Surgery, rev., 
63 

Erysipelas, case of, 441; Dr, G. F. Ellivtt on styptic 
colloid in, 466 

Ether as an anesthetic, Dr. J. Morgan on, 410, 575, 668 ; 

Mr. H. Butlin on, 463; remarks on, 499, 554, 583, 689; 

Mr. Clover on, 534: Mr. J. W. Haward on, 534; Mr. 

I, Underhill on, 535; Dr. T. Jones on, 603; Mr. J. 





Couper on, ib.; Mr. G. E. Norton on, 629; Mr. H 
Greenway on, 630 

Evolution, Archbishop Manning on, 416 

Examinations, conjoint, 16 

Excision of hip-joint, 11, 496, 526, 631; of breast, 41, 
97, 523, 550, 631; of ankle, 273; of the knee, Mr, 
Holmes on, 406; of astragali for talipes, Mr. E 
Lund on, 438; of knee for bony ankylosis, Mr. J. E. 
Adams on, 460; of elbow, 467, 496, 554, 616; of knee, 
496, 525, 550; of astragalus, repair after removal of, 
666; of tongue, ligature of artery before, 687 

Exhibition of surgical instruments, 610 

Exhumed bodies, Mr. R. T. Manson on, 650 

Exostosis in orbit, 631 

Eye, stone in, 23; enucleation of, 252, 550; Dr, Mac- 
cae Manual of Diseases of, rev., 443 ; wounds of, 
5 

Eyelid, cystic epithelioma of, 479 


F. 

Facial paralysis from injury of portio dura, 

Factories, dust-respirators in, 234 

Factory-workers, health of, 16; Act, prosecutions under, 
558 

Faculty of Medicine in Paris, classes of, 567; canvass- 
ing for appointments, 640 

——— of Physicians and Surgeons of Glasgow, regula- 
tions of, 298; office-bearers, 451 

Farre, Dr. A. oration on Harvey's Exercises on Genera- 
tion, 1, 29 

Feeding by the rectum, 12, 132 

Fees, medical, 169, 703 

Feet, simultaneous amputation of, 243 

Feigned disease, Mr. Aitchison on case of, 120 

Femur, subcutaneous division of neck of, 212; Dr. New- 
man on reduction of dislocation of, 329. See Hip. 

Fergus, Dr. A., decayed soil-pipes a cause of disease, 
2138 

Ferguson, Dr. James, obituary notice of, 481 

Fergusson, Sir William, address in Section of Surgery, 
168 

Ferrier. Dr. D., molluscum contagiosum, 682 

Fever, swelled legs in, 24 

——— enteric, sewage-contamination, 73; nervous se- 
quele of, ib.; at Whitchuroh, 225; thermometric ob- 
servations in, 426; at Leamington, 504, 590, 639; 
baths in, 655; at Moseley, 719 

——— traumatic, pathology of, 70 

Fibrinous deposit in heart, treatment of, 665 

Yiddes, Dr., guarana in sick-headache, 715 

Filters, report on action of, 338; air, 484,646 

Finch, Dr. H., treatment of ingrowing toe-nail, 209 

Fish, entozoou of, 23 

Fistula and fissure of rectum, 96; vesico-vaginal, case 
of, 183; of penis, Mr. J. Wood on urethroplasty for, 
207; Mr. J. R. Lane on treatment of, 209; of anus, 
with stricture of rectum, 329; vesico-vaginal from 
calculus, 398; scrotal, 442; abdominal, 537 

FitzPatrick, Dr. J., obituary notice of, 111 

Fletcher, Dr. Bell, address in Section of Medicine, 186 

—— Mr. B., Houses for Industrial Classes, rev., 210 

—— Dr. R. V., testimonial to, 483 

Feetus, effect of iodine on growth of, 180; acephalous, 
183; remains of passed per anum, 537 

Folker, Mr. W. H., evulsion of the iris, 372 

Fontanelle, serous cyst of, 552 

Food, articles on, 386, 413, 469 

Foot, burn of, 41; severe contusion of followed by 

sloughing, 273; amputation of, 274, 442; sinus of, 

550 

Foot-aud-mouth disease in human subject, Dr. W. T. 
Briscoe on, 464 

Foreign bodies in strictured wsophagus, 242; in ear, 
398; in wound of cheek, 594 

Forearm, amputation of, 23; fracture of, 97 

Forster, Dr, T. B., obituary notice of, 283 

Foss, Dr. R. W., fatal case of hysteria, 9 

Foster, Dr. B. W., lactic acid treatment of diabetes, 211 

Fox, Dr. Charlton, galvano-emesis, 493, 703 

Dr. E. L., abnormal states of liver accompanying 
jaundice, 8 

—— Dr. L. O., curatélity of hernia, 494 

Fracture of skull, 23, 654, 666, 698; ununited, in a child, 
68; of fore arm, 97; of leg, ib.; of acetabulum, ib.; of 
spine, Dr. Gloag on, 121; Mr. Downey on apparatus 
for, 3381; of ilium by muscular force, Mr. W. Hyde on, 
513; Mr. G.J. Sealy on, 549; Mr. Callender on de- 
layed union and non-union in, 597; special kinds of, 
654; of trachea, Mr. E. Drummond on, 714 

France, statistics of the medical profession in, 249; sui- 
cides in, 335; alleged decay of school of medicine in 
477 

Fraser, Dr. Angus, guarana in sick-headache, 715 

Dr. T. R., connection between chemical proper- 
ties and physiological action, 371, 401; antagonism 
between actions of active substances, 457, 485 

Freer, Mr. A., ergot in abortion, 327 

Frontal bone, compound fracture of, 654 

Furunculus, treatment of, 687 
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G. 

Galactagogue effects of compound rhubarb pill, Dr. J. J. 
Ridge on, 226 

Galvanic current, Dr. Althaus on treatment of rheu- 
matic gout by, 211, 348 

Galvano-emesis, Dr. C. Fox on, 493, 703 

Gangrene after use of carbolic acid, 248 

Garotting, a plea for, 586 

Guardians’ lexicon, $91' 

Gaylor, Mr. E., animal temperature, 284 

Generation, Dr. Farre on Harvey’s Exercises on, 1, 29; 
amputation of organs of, 54 

Geneva convention, appeal on behalf of author of, 78 

Geography of pulmonary consumption, Mr.I.. Armstrong 
on, 342, 447; remarks on, 428; Mr. Haviland on, 377 

— Mr. A. B., convulsion during removal of placenta, 
4 . 


——-— Mr. J. T., koumiss, 325 

German war losses, 201 

Germs, atmospheric, Rev. J. Ward on, 336 

Giacchi, Dr. O., Diphtheria, rev., 686 

Gibson, Dr. T., salubrity of places on the north-west 
coast, 578 

Gillam, Dr. I. L., obituary notice of, 427 

Gillard, Mf. R., midwifery engagements, 428 

Glans penis, Mr. Whitehead on partial amputation of, 62 

Glasgow, medical officer of health for, 337, 638 

Glaucoma, pathology of, 368 

Glioma of brain, 253 

Gloag, Dr. G. A., fracture of the spine, 121 

Glycogen in eggs of birds, 201 

Godfrey’s cordial without opium, 639 

Gordon, Deputy Inspector General, address to St. An- 
drew’s Medical Graduates’ Association, 51 

Grace, Mr. H., injury of the spine, 62 

Graft-theory of disease, Dr. J. Ross on, 212, 409 

Grant, Sir A., introductory address at University of Edin- 
burgh, 551 

Gray, Dr. G., action of ergot on the heart, 428 

Green, Dr. '’., deaths from chloroform, 628 

Greenway, Mr. H., hospital construction, 366; ether as 
an anesthetic, 630 

Griffith, Dr. G. H., obituary notice of, 670 

Grimshaw, Dr. T. W., vaccination treatment of small- 


pox, 238 
Gross, Dr. S. D., System of Surgery, rev., 581 
Groves, Mr. J. W., medical microscopical society, 369 
Guarana in sick-headache, report on, 683, 715 
Gueneau de Mussy, Dr. H., farewell dinner to, 589 
Guildbail library, opening of, 532 
Gull, Sir W., chronic Bright’s disease with contracted 
kidney, 673, 707 
Gy logy, mechanical, 685 





H. 

Hematoxylin as a staining material, 835 

Hematuria, endemic, 100; from Bilharzia hematobia, 
Dr. Cobbold on, 89; Dr... Simpson on, 320 

Hemophilia, Mr. Brigstocke on, 122 

Hemorrhage, uterine, Dr. Edis on, 116, 261; Mr. Bas- 
sett on, 216; pulmonary, connection of with phthisis, 
279 ; pulmonary, Mr. W. J. Barkas on, 522; cerebral, 
pathology of, 529 

Halifax, medical officer of health for, 512 

Hamerton, Mr. C., testimonial to, 459 

Hamilton, Dr. F. H., Principles ard Practice of Sur- 
gery, rev., 632 

Hammocks for Indian soldiers, 692 

Hancock, Mr. H., resignation of office by, 102 

Hand, osseo-cartilaginous tumour of, 274 

— Dr., preservation of bodies for dissection, 


Harvey, W., his Exercises on Generation, Dr. A. Farre 
on, 1, 29; remains of at Hempstead, 137; tercentenary 
memorial, 138, 226 

Haughton, Rev. S., address in Section of Public Medi- 
cine, 181; human myology, 228, 341 

Hausmann, Dr., tenia in new-born infant, 466 

Haviland, Mr. A., geographical distribution of phthisis, 
377; phthisis and damp subsoil, 480 

Haward, Mr. J. W., ether as an anesthetic, 534 

Haynes, Dr. S., temporary hemiplegia and aphasia, 40; 
restraint in insanity, 220, 241 

Head, case of injury of, 97. See Brain and Skull 

Headache in children, Dr. W. H. Day on, 479, 523 

Health, influence of education on, 531 

Heart, disease of mitral valve, 54; tricelian, Mr. Brad- 
ley on, 211; Dr. J. Johnston on deficiency of iuter- 
ventricular septum, with cyanosis, 212, 251; Dr. J. 
Thompson on ergot in diseased states of, 215, 324; 
inflammation of, 253; action of veratrine on, 368; 
hydatids of, 479; fibro-cartilaginous tumours of, ib. ; 
Dr. Broadbent on cases of disease of, 494, 524; dif- 
ferential diagnosis of murmurs of, 499; treatment of 
fibrinous deposit in, 665; clot in, 669; difficulty of dia- 
gnosis of disease of, 715 

Heat, effect of in New York, 101; animal, questions, re- 
garding, 368; discussion in Academy of Sciences, 640 

Heath, Mr. Christopher, introductory lecture, at Univer- 
sity College, 392; remarks on, 414 

Heaton, Dr. J. D., introductory lecture at Leeds School 
of Medicine, 422; spinal apoplexy, 684 





Helminthology, Dr. Cobbold on progress of, 487 

Hemiplegia, temporary, with aphasia, Dr. Haynes on, 
40; embolic, with choreic movements, 41; with re- 
troflexion of uterus, Dr. T. Chambers on, 215 

Hereditary transmission, Dr. A. Farre on, 30 

Hernia, strangulated, Sir J. Paget on, 6; aspiration in, 
243; strangulated scrotal, Mr. C. A. Nason on, 381; 
sciatic, 386; radical cure of, 428; Mr. Holthouse on, 
462; Mr. J. Lawrence on, 463 ; Dr. C. Sprigge on, 494 ; 
Dr. L. O. Fox on, ib.; traumatic diaphragmatic, £68 

Herpes, chronic, 552 

Hewitt, Dr. Graily, Diseases of Women, rev., 685 

Mr. W. &1., the case of Balmforth v. Buckley and 
Fletcher, 316 

Heygate, Dr. J., obituary notice of, 205 

Hickman, Mr. R. M., obituary notice of, 620 

Hicks, Dr. J. B., chronic inversion of the uterus, 237 

Hill, Dr. A., drinking water and its analyses, 219; use 
of arsenical colours, ib. 

Hinds, Dr. W., inertia of uterus, 10 

Hingston, Dr. C., obituary notice of, 343 

Hill residence for troops in India, 43 

Hip-joint, excision of, 11, 496, 526,631; amputation at, 
68; Mr. R. Parkes on reduction of dislocations of, 
271 





-~ <h Dr. J. W. Begbie on life and writings of, 
74, 70 
Hodgson, Mr. G. F., local remedies for throat-deafness, 
68; ear-cough, 617; British Medical Association and 
Medical officers of health, 645 
Holiday near home, 131; advice on, 171 
Holland, Mr. P. H., the Contagious Diseases Act, 57, 
570; sewage poisoning, 360; air-filters, 481 
Holland, vaccination in, 504 
Hollis, Dr. W. A., specifity of acute disease, 358; mus- 
cular tremors and lead-poiscning, 651; treatment of 
sick-headache, 683 
Holmes, Mr. T., lectures on surgical treatment of aneur- 
isms, 8, 118, 208, 236; excision of the knee-joint, 406 
Holthouse, Mr. C., curability of hernia, 462 
Homicide, preventable, 636 
Homeopaths, consultation with,470 
Hooping-cough, hydrate of chloral in, 68 
Hope, Mr. W., pollution of rivers, 365; eccentricities of 
sanitary legislation, 367 
Horses, disease among in America, 507 
Horton, Mr. H., wound of abdomen, 214, 347; removal 
of inverted uterus by ligature, 216 
Hospital, Alice, in Darmstadt, 450 
Birmingham General, officers, 339; prizes, 425 
Bristol General, fees, 310; officers, 339 
Charing Cross, classes, fees, ete.. 302, 305; 
introductory lecture, 420; demonstratorship of ana- 
tomy at, 505, 691, 718 
for chest-disease, a floating, 658 
Children’s in Lisbon, 279 
Children in London, foundation of, 48 
Children’s, in Sunderland, 358 
Children’s, Kast London, donation to, 447 
Convalescent for Belfast, 50; Glasgow, 133; 
Aberdeen, 336 
Cottage, at Wisbech, 475 
Dental, of London, introductory lecture, 421 
Guy’s, appointment in, 280; classes, fees, etc., 
802,306; introductory lecture, 394 
Hampstead, suggestion regarding, 416 
———- a healthy, 637 
Homerton fever, report of, 587 
-———— for infectious diseases, at verton, 591 
—— King’s College, fees, ete., 302, 306 
——_ Lock, notes on, 124 
——- Liverpool Northern, fees, 310 
London, classes, fees, etc., 303, 307; intro- 
ductory lectures, 394; prizes, 425 
M husetts, bequest to, 101 
Middlesex, closure of, 128, classes, fees, ete., 
303, 308, introductory lecture, 393; dinner, 395; 
prizes, 396; scholarships, 425; registrarships, 585 
—— Norfolk and Norwich, portraits in, 75 
——— Queen's, Birmingham, officers, 339 
— Royal Orthopedic, report of Council of Metro- 
politan Counties Branch in case of Mr. Adams and 
Mr. Brodhurst, 251; remarks on, 332 
— St. Bartholomew’s, classes, fees, etc., 302, 305; 
dinner, 395; prizes, 396 
St. George’s classes, fees, etc., 302, 305; intro- 
ductory lecture, 394; dinner, 395 
— St. Joseph in Lisbon, objects of, 49 
— St. Mary’s, classes, fees, etc., 303, 307; dinner, 
395; scholarship in natural science, 396; introduc- 
tory lecture, 423 
—— St. Thomas’s, rating of, 132, 246; classes, 
fees, etc., 303, 308; introductory lecture, 392 
Seamen's, proceedings at, 17 
Small-pox at Hampstead, 133 
— University College, fees, etc., 303, 308; intro- 
ductory lecture, 392 
———— Westminster, testimonial to Dr. Basham, 16; 
classes, fees, etc., 303, 309; introductory lecture, 394 ; 
dinner, 395 
Hospital Sunday in Dublin, 96; in Cumberland and 
Westmorland, 559; in Liverpool, 586; in Birmingham, 
586, 694; in London, 611, 692; in Belfast, 693 
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Hospitals, telegraphic communication with, 278; of 
Christiania and Copenhagen, Mr. H.S. Taylor on, 359: 
Mr. H. Greenway on construction of, 366; seniority in 
703 

Hotel Dieu in Paris, proposal regarding, 128 

Houses, uninhabitable, 129; Model, for the Industria, 

Classes, Mr. B. Fletcher on, rev., 210; inhabited, duty 
on, 224, 719; new, unhealthy state of, 449; unhealthy, 
610 

House-surgeon, a female, 102 : 

Howse, Mr. H.G. preservation of bodies for dissection, 
382 


32 

Hudson, Dr. A., address to Medical Society of College of 
Physicians in Ireland, 643 

Hughes, Dr. J. P., obituary notice of, 481 

Humerus, scrofulous caries of head of, 274; oblique 
fracture of lower end of, 654; wound of capitellar car. 
tilage of, 655 

Humphry, Dr. G. M., lectures on human myology, 4, 33, 
57, 85; the hand aud foot, 254; action of intercostal 
muscles, 539 

Husband, Mr. W. D., and the Council of the Association, 
203 

Hutchinson, Mr. J., introductory lecture at the London 
Hospital, 394 

Huxley, Mr. E., mechanical support in ulcer, 180 

Hydatids, of liver, 354, 593, 663; uterine, Dr. Bryan on, 
464; of heart, 479 

Hydrocele, suppuration of sac of, 43 

Hydrophobia from bite of a cat, 358; Mr. C. L. Prince 
on lichen cinereus as a preventive of, 439; alleged 
cures for, 449; Dr. Burder on, 462; Mr. N.C. Dobson 
on, 523; statistics of 610; arsenic in, 636 

Hydropneumothorax, Dr. H. Thompson on, 373 

Hydrothorax after scarlatina, Dr. Cheadle on, 571 

Hygiene of Air and Water, Dr. Procter on, rev., 687 

Hymen, imperforate, pregnancy with, 633 

Hyperpyrexia, refrigerant treatment of, 472 

Hypodermic injection of ergotin for uterine tumours, 12; 
of mercury in syphilis, 330; strychnia in disordered 
vision, 466, 570 

Iiypospadias, case of, 667 

Hysteria, Dr. R. W. Foss on fatal case of, 9; Dr. Tilt on, 
65; Mr. W. F. Morgan on, 116 


f. 
I’Anson, Mr. W. A., paracentesis thoracis, 522 
Ice, tic douloureux treated by, 539 
Ichthyosis treated by ointment of sulphate of copper, 126 
Tdiot, large skull and brain in an, 167 
Idiots in Bern, 635 
Ilium, fracture by muscular force, 513; Mr. G. J. Sealy 
on, 549 
Incurables, Mrs. Gladstone’s home for, 243 
India, hill residence for European troops in, 43; Mr. 
De Renzy on sanitary improvement in, 218, 482; 
cholera in, 261, 247, 280, 314, 505, 558, 584; medical 
news from, 358 
Infants, cold food for, 163; mortality of, 367; rare mode 
of death in, 468 ; new-born, tenia in, 203; Dr. Hauss- 
mann on, 466; Dr. Cobbold on,487; proposed legisla- 
tion for protection of in Prussia, 530; overlaid, 611; 
proceedings under Act for protection of, 659 
Infection, liability for, 47; duration of, 66, 688 
Infirmary, Dundee Royal, annual report, 419 
———- Edinburgh Royal, and lady-students, 103, 451, 
533, 662, 693, 720; new, 336; nursing in, 693 
——— Glasgow Western, 533 
———- Macclesfield, new, 417 
— Manchester Royal, mode of election in medi- 
cal staff, 48, 358, 448, 476, 591, 695 
Newcastle-on-Tyne, alterations in, 74 
——- North Surrey School, 224 
— Spalding Union, fire at, 480 
—- at Stirling, new, 662 
Inflammation, physiology of, 74 
[njections, intravenous, 368 
Inoculation in China, 391 
Inquests, statistics of, 610 
Insane, literature of, 72; treatment of, ib.; cottage system 
for, 449 
Insanity, relation of syphilis to, 202; Dr. Clouston on 
local distribution of, 220; in California, 226; and pro- 
gressive paralysis, Dr. J.T. Dickson on, 234; Dr. 8. 
Haynes on restraint in, 220,241; tplea of, 313; patho- 
logical histology of, 378; influence of war on, 416; 
causes of increase of, 702 
Institute, the New Zealand, 720 
Insurance fees, 112 
Iuterviewing in Edinburgh, 391 
Intestinal obstruction, Mr. C. Steele on colotomy for, 
213, 263; malignant growth, 253 
Introductory addresses, remarks on, 387. 
[odide of potassium, price of, 336 








See Lectures. 


Todine, effect on growth of fetus, 180; as a disinfectant, 
are A 


£v 
Ireland, local government Act, 281; Board, 359; Ia 
bourer’s dwellings in, 337; census of, 419; lunacy 
in, 502; public bealth bill for, 502, 720; poor-law re 
form in, 513 
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Samelson on retroflection of, 351; Mr. Folker 
“— odalon of, 372; removal of by injury, 468 


arches on, 276 
ark mg continuous, treatment of chancre by, 497 


J. 

Jamaica, medical — in, 104 

—— EL. Fox:on abnormal conditions of liver 
accompanied by, 8; Mr. W. Date on case of, 326 

Jaw, lower, necrosis of,41; Dr. E. Morris on spontane- 
ous dislocation of through tongue-sucking, 242, 380; 
bilateral ankylosis of, 243; upper, removal of, 537; tu- 
mour of, 550, 598; Mr. N.C. Dobson on epithelioma of, 


J .. Mr. C. S., death from chloroform, 630 

Jeffries, Dr. Joy, ether as an anesthetic, 499 

Jepson, Mr. G., obituary notice of, 256 : 7 

Jessop, Mr. T. R., surgical uses of pneumatic aspirator, 
5 


62 

Jex-Blake. Miss Sophia, Medical Women, rev., 126 , 

Johnson, Dr. George, thrombosis and embolism, 598 ; 
Bright’s disease with contracted kidney, 695; alcohol 
asa cause of renal disease, 698 . : 

Johnston, Dr. J., cyanosis with deficiency of intraventri- 
cular septum, 212, 351 

Jones, Dr. Handfield, concussions followed by chorea 
and drowsiness, 319 

Dr. T., anesthetics, 575, 603 ' 

Jordan, Mr. F., treatment of retention of urine and im- 
passable stricture, 517 — 

Joyce, Dr. T., acute inversion of the uterus, 630 

Juniper tar, renal disease afier use of, 12 





Kennedy, Dr. E., address in section of midwifery, 160,183 

Kidd, Dr. C., chloroform accidents, 483 

Kidney, disease of after use of juniper tar, 12; Dr. 
‘Bradbury on Bright’s disease of, 43; Dr. Grainger 
Stewart on Bright’s disease of, 94; Dr. Basham on 
Diseases of, rev., 443; Edinburgh Review on diseases 
of, 472; alcobol as a cause of disease of, Dr. Dickin- 
son on, 573, 592; 604, 670; remarks on, 583, 634; 
Dr. W. Roberts on, 653; Mr. H. Taylor on, 670; Dr. 
G. Johnson on, 698; Mr. J. M. Wilson on, ib.; con- 
tracted in Bright’s disease, Sir W. Gull on, 673, 707; 
Dr. G. Johnson on, 695 

Kingsley, Professor, physical culture, 417 

Knee, rheumatic arthritis in, 11; amputation at, 68; Mr. 
Holmes on excision of, 406; resection of for ankylosis, 
Mr. J. E. Adams on, 460; excision of, 496, 525, 
550; Dr. Little on, 605; caries of, 538; use of pneu- 
matic aspirator in disease of, 627; amputation for 
disease of, 715 

Knipe, Mr. W. M., craniotomy in twin-labour, 465 

Koumiss, Mr. J. T. George on, 325 

Kreasote in gastric disorder, 255 


L. 

Labourers’ dwellings in Ireland, 337 

Lackersteen, Dr. M. H., anodyne colloid, 677 

Lactic acid in diabetes, Dr. Foster on, 211; Di.J. W. 
Ogle on, ib. 

Lady pharmacists, 416; histologists, 558 

Lane, Mr. J. R., injuries from lightning, 114; treatment 
of antescrotal urinary fistule, 209; the Contagious 
Diseases Acts, 541 

Laroze’s syrups, 633 

Laryngeal perichondritis, 42 

Laryngoscope, Dr. Morell Mackenzie on use of, 233, 259, 
317 


Larynx, structure of, 317 : chromic acid a caustic for, 330 

Lead, poisoning by in a factory, 131 

Lead-poisoning and muscular tremors, Dr. Hollis on, 651 

Leamington, mineral waters of, 212; water supply of and 
typhoid fever, 535, 590, 639 . 

Leared, Dr. A., Bilharzia hematobia, 140 

Lectures on Human Myology, Dr. Humphry, 4, 33, 57, 
85; on strangulated hernia, Sir J. Paget, 6; on surgi- 
cal treatment of aneurism, Mr. Holmes, 8,118; 208, 
236; on relation between menstruation and chlorosis, 
Dr. Wade, 35; on rheumatism with head symptoms 
treated by baths, Dr. H. Thompson, 113; on injuries 
from lightning, Mr. J. R. Lane, 114; on uterine he- 
morrhage, Dr. A. W. Edis, 116, 261; on urinary fis- 
tula of the penis, Mr. J. Wood, 207; ou the laryngo- 
scope, Dr. M. Mackenzie, 233, 252,317; on progressive 
paralysis and insanity, Dr. J.T. Dickson, 234; on con- 
nection between chemical properties and physiologi- 
cal action, Dr. T. R. Fraser, 371, 401; on hydropneu- 
mothorax, Dr. H. Thompson, 373; introductory, at 
University College, Mr. C. Heath, 392; at St. Thomas’s 
Hospital, Mr. Croft, ib.; at King’s College, Dr. Play- 
fair, 393 ; at Middlesex Hospital, Dr. Thorowgood, ib.; 
at St. George’s Hospital, Mr. Rouse, 894; at West- 
minster Hospital, Mr. Pearse, ib.; at London Hospi- 
tal, Mr. Hutchinson, ib.; at Guy’s Hospital, Dr. Pye- 
Smith, clinical, on simple melancholia, Dr. J. °C. 
Browne, 403, 439; on excision of the knee, Mr. Holmes, 
406 ; introductory, at St. Mary’s Hospital, Mr. Norton, 
420; at Charing Cross Hospital, Dr. J. W. Black, ib. ; 





at Dental Hospital, Mr. Turner, 421; at Leeds School 
of Medicine, Dr. Heaton, 422; at Queen’s College, Bir- 
mingham, Mr. Bracey, 423; at Sheffield School of Me- 
dicine, Mr. Morton, ib.; at Newcastle College of Medi- 
cine, Dr. Arnison, 424; at Liverpool Royal Infirmary 
School of Medicine, Mr. Banks, ib.; on antagonism of 
active substances, Dr. T, R. Fraser, 457,485; Gresham, 
programme of, 506 ; on treatment of retention of urine, 
Mr. F. Jordan, 517; on scurvy and purpura, Dr. 
Cheadle, 520; introductory, at University of Edin- 
burgh, Sir A. Grant, 551; at Anderson’s University, 
Dr. Wilson, ib.; at Royal College of Surgeons in Ire- 
land, Dr. Davy, ib.; at Catholic University of Ireland, 
Dr. Lyons, ib,; on hydrothorax after scarlatina, Dr. 
Cheadle, 571; on delayed junion and non-union, Mr. 
Callender, 597; on meningitis, Dr. Cheadle, 623, 647 ; 
Cantor, 635; on Bright’s disease with contracted kid- 
neys, Sir W.Gull, 673, 707; on chorea, Dr. Wade, 679, 
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Leg, swelled, in fevers, 24; amputation of, 97, 667 

Leipzig, small-pox in, 637 ° 

Lentil-meal, 277 

Leporides, fate of, 389 

Leslie, Dr. D., obituary notice of, 621 

Lethargus, 167 

Lichen cinereus as a preventive of hydrophobia, Mr. C. 
L. Prince on, 439 

Lightuing, injuries from, 101; Mr. J. R. Lane on, 114 

Lime and magnesia in water,influence on production of 
calculus, Dr. J. C. Murray on, $49, 549; Dr. H. F. 
Parson on, 493 

Linseed-meal, asthma after use of, 231, 257, 284 

Lipomatous tumour, large, 560 

Liquor-laws, 331 

Lithotomy, case of, 442, 631 

Lithotrity, Mr. O. Pemberton on, 156; case of, 253 

Little, Dr. W. J., subcutaneous orthopedy for ankylosis, 
605 


Littleton, Dr. F., mortality of infants, 367; medical offi- 
cers of health, 429 

Liveing, Dr. R., Treatment of Skin Disease, rev., 126 

Liver, Dr. E. L. Fox on morbid states of, accompanied 
by jaundice, 8; syphilitic and amyloid disease of, 41 ; 
enlarged, 273; glycogenic functions of, 275 ; crush of, 
327; hydatids of, 354, 593, 663; melanotic cancer of, 
479; cancer of, 617, 663, 684; abscess of, 666 ; sarcoma 
of, ib. 

Liverpool, special correspondence from, 591, 663; ban- 
quet to medical profession by mayor of, 591 

Local Government. See Public Health and Poor-law 

Local Government Board (Ireland) Act, 281 

London, water-supply of, 128, 278; Mr. J. A. Wanklyn 
on, 549, 654 

Longevity, 475 

Lovegrove, Mr. T., hydrate of chloral in tetanus, 493 

Lunacy, Dr. Clouston on, 252; irregular certificates, 657 ; 
in Ireland, 502 

Lunatic, cruelty to a, 610 

Lunatic paupers, resolution of Guardians of St.George’s 
Union, 427, 595 

Lund, Mr. E., removal of both astragali for talipes, 438 

Lungs, Gordian worms in, in sheep, 666; purulent in- 
flammation of lymphatics of, ib. 

Lydall, Mr. W. H., ingrowing toenail, 380 

Lyon, Mr. W., mechanism of expulsion of the placenta, 
652 

Lyons, Dr. R. D., introductory lecture at Catholic Uni- 
versity of Ireland, 551 


M. 

Mackay, Dr. A. D., address to South Midland Branch, 60 

Mackenzie, Dr. Morell, use of the laryngoscope, 233, 
259, 317 

Maclagan, Dr. T. J., paracentesis thoracis, 63 

—- Dr. J. M., case of Balmforth v. Buckley and 
Fletcher, 232 

Macnamara, Dr. R., health of, 228; Diseases of the Eye, 
rev,, 443 

Maerae, Mr. J., obituary notice of, 482 

Mad dogs, treatment of bite of, 499 

Maidstone, water-supply of, 637 

Malapraxis, actions for, 173, 226, 227, 282,816 

Malvern, health of, 588 

Manchester, sanitary improvements in, 46; butter in, 
223; public health of, 225; special correspondence 
from, 591, 695 

Manning, Archbishop, on evolution, 416 

Manson, Mr. R.T,, treatment of wounds by alkaline appli- 
cations, 379; appearances presented by exhumed 
bodies, 650 

Maps, sanitary, 700, 718 

Marcet, Dr. W., nutrition of tissues, 119 

Marsh, Mr. Howard, preservation of bodies for dissec- 
tion, 412 

Martin, Mr. A. H., treatment of, 506 

Mr. J., treatment of entropion, 272 

a H., address in Section of Medical Psycho- 
ogy, 165 

Maunder, Mr. C, F..treatment of ingrowing toenail, 65; 
v. Wakley, remarks on case of, 172 

Maunsell, vr. UV. T. T., provident dispensaries, 218, 265; 
Trish po>r-luw reform, 513 











Measles, incubation of, 82 

Meat, preservation of, 171; Australian, 201; remarks on 
use of, 413 . 

Medical Act, prosecutions under, 98, 565 

——— Assistants, unqualified, 513, 702 

Benevolent Fund, monthly meeting, 132 ; 

letter on, 137 

certificates of lunacy, 657 

Council, proposed new buildings for, 76; re- 

resentation of University of Durham, 692, 719; meet- 

ng of Branch Council, 701 

——— Directory and foreign degrees, 280, 342, 369 

etiquette, cases regarding, 344, 370, 400 

— evidence in courts of law, American Medical 

Association on, 73 

Institution, Liverpool, opeuing of session, 475; 

proceedings of, 663 

institutions, American, Mr. F. Underhill on, 


legislation, 389 

night-watches in Berlin, 46 

officers of health, appointment of, for Cork, 18; 
Tenby, 73; Glasgow, 337, 533, 638; St. George's, 
Havover Square, 389, 450, 332 ; Aberdeen, 583; letter 
on, 429; Islington, letters on qualifications of, 427, 
455, 480; Mr. Dyke on work of, 543; orders of Local 
Government Board concerning, 556, 562; proceedings 
of East Kent district of South- astern Branch regard- 
ing. 615. See also Public Health Act. 

— portraits, 507 

— profession in France, statistics of, 219 
——— psychology, Dr. Maudsley’s address on, 163 
reform, in Jamaica, 104; report of Committee 
of Association, 109 ; Shropshire Ethical Branch on, 
508 






































retrospect, a Spanish, 279 

——— risks, 280 

— schools. See School. 

— students, a word to, 285; Journal of, in Aber- 

deen, 533, 560 

— students, female, in Paris, 101, 640; and the 

University of Edinburgh, 103, 135, 280, 588; note on, 

451; and the Edinburgh Intirmary, 280, 419, 451, 693, 

720; in Russia, 389; at Harvard University, 659 

— witnesses, allowances to, 74 
Women, Miss Jex-Blake on, rev., 126 

Medicine, Dr. Wilks’s address in, 146; diguity of, 172; 
mariue 691 

Medicines, taxation of inFrance, 130 ; patents, $31, 557; 
Chinese, 334 

Melancholia, Dr. Crichton Browne on, 403, 429 

Melanotic sarcoma of cornea, 668 

Mellor, Mr. T., address to Lancashire and Cheshire 
Branch, 21 

Membranes, Mr. Draper on premature rupture of, 323 ; 
rupture of during pregnancy, 468 

Mence, Mr, W. H. D., animal temperature, 183 

Meningitis, Dr. Cheadle on, 623, 647 

Menstruation, relation of to chlorosis, Dr. W. F. Wade 
on, 35 

Mental and cerebral diseases, Dr. Crichton Browne on, 
403, 429 

Mercury, note on early use of, 93; subcutaneous in- 
jection of in syphilis, 330; use of in syphilis, ib. 

Merthyr Tydfil, Mr. Dyke on management of sewage at, 
217 














Methylene. bichloride of, death from, 249, 417, 441 

Michael, Mr. W. H., sanitary legislation, 361 

Midwifery, engagements of, 2&4, 343,428; Dr. Elis on 
chloroform in, 549 

Midwives, administration of ergot by, 635, 719 

Miall, Mr., vote of thanks to, 446 

Militia surgeons, 134, 137; conference of, 204 

Milk in London unions, 132 ; preserved, 313, 331; com- 
munication of diarrhea through, 344; administration 
of medicines through, 357 ; testing of, 448; of diseased 
cows, 689 

Miaeral waters of France and Germany, 150 
British, 173; of Leamington, 212 

Mollities ossium, 253 

Moiluscum contagiosum, Dr. Eames on, 680; Dr. Fer- 
rier on, 682 

Molony, Mr. P. J., treatment of stricture, 605 

Montrose, sanitary condition of, 638 

Moore, Dr. J. D., poisoning by privet leaves, 209 

Morgan, Dr. J., ether as an anesthetic, 410, 575 

——— Mr. W. F., hysteria, 116; obituary notice of, 700 

Morpbia in atropine poisoning, 82 

Morris, Dr. E., diglocation of jaw through tongue-suck- 
ing, 242, 380 

——— Dr. James, heaviest recorded brain, 405 

Morton, Mr. T. H., introductory address at Shefiield 
School of Medicine, 423 

Multiple births, 338, 558, 559, 579 

Murray, Dr. John, syphilitic infection by a lozenge, 605; 
guarana in sick-headache, 683 

— Dr. J. C., influence of zinc and magnesia in 
drinking water, 849, 549 

Muscles, human, Dr. Humphry on, 4, 33, 57, 85; of hand 
and foot, 228, 254, 341; intercostal, Dr. Ransome on 
action of, 461; Dr. Humphry on, 539 

Muscular tremors and lead-poisoning, Dr. Hollis on, 651 

Mushrooms, edible and poisonous, 660 


> .new 
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Mussels, poisoning by, 591 

Myology, human, Dr. Humphry on, 4, 83, 57, 85 ; letters 
on, 228, 254, 341 

Myxomatous tumours of arm, 552 


N. 
Nason, Mr. C. A., strangulated hernia with complica- 


tions, 381 

Natural Philosophy, Deschanel’s Elementary Treatise 
on, rev. , 443 

Navy, regulations of medical service of, 304; report on 
health of, 587 

Necrosis of lower jaw and tibia, 41; of tibia, 68, 96, 329 ; 
of clavicle in a child, Dr. J. Thompson on, 213, 241; of 
petrous bone, 329; of temporal bone, 551 

Nerve, inferior maxillary, intrabuccal resection of, 687 

Nerves, influence of on nutrition, 245 

Nervous sequel of enteric fever, 73 

Neuralgia, phosphorus in, Mr. 8S. M. Bradley on, 465; 
Mr. G. D. Brown on, 513 

Newman, Mr. A., the annual meeting of the Association, 
639 


Dr. W., dislocation of femur reduced by ma- 
nipulation, 329 

Nicholson, Mr. J. F., Addison’s disease, 120 

Nightingale’s invisible respirator, 633 

Norris, Mr. Hugh, effect of iodine on growth of fcetus, 





180 

Norton, Mr. A. T., introductory lecture at St. Mary’s 
hospital, 420 

Mr. G. E., administration of ether, 629 

Nose, replacement of a, 690 

Nottingham, sanitary condition of, 72 

Nursing in the Edinburgh Royal Infirmary, 693 

Nutrition of tissues, Dr. W. Marcet on, 119; intluence of 
nerves on, 245 





Oo. 

Oatmeal, dietetic use of, 691 

Obituary: Mr. R. Elliott, 26; Mr.C. Trustram, 55; Dr. 
J. Bayldon, ib.; Mr. R. Cooper, ib.; Mr. W. W. Beever, 
ib.; Dr. J. G. Smith, ib.; Mr. A. Vallack, ib.; Dr. 'T. 
Cammack, ib.; Mr. J. L. Bullock, 111; Dr. J. Fitz- 
Patrick, ib.; Dr. H. Curran, 178; Dr. J. R. R. Coulter, 
179; Dr. J. Heygate, 205; Dr. B. Barrett, ib.; Sir A. 
Smith, M.D., 230; Dr. J. Renton, ib.; Dr. D. Wright, 
éb.; Mr. A. Poland, 282; Mr. F. C. Skey, ib.; Mr. R. 
Winstanley, 283; Dr. I’. B. Forster, ib.; Dr. T. J. Gil- 
lam, 427; Mr. I’. W. Young, 456; Mr. R. B. Upton, 
481; Dr. J. P. Hughes, ib.; Dr. J. Ferguson, ib.; Dr. 
J. Chatterton, ib.; Dr. J. Corsan, ib.; Mr. M, T. Sad- 
ler, ib.; Mr. J. Macrae, 482; Dr. G. Black, ib.; Dr. A. 
Simpson, 620; Mr. R. M. Hickman, ib.; Dr. J. Davies, 
ib.; Dr. R. Tanner, 621; Dr. D. Leslie, ib.; Dr. G. H. 
Griffiths, 670; Mr. G. Clemeuts, 671; Mr. W. F. Mor- 
gan, 700 

Obscene publications, prosecution for selling, 719 

Obstetrical practice, Dr. F. Churchill’s report of, 54; in 
Sandwich Islands, 661 

CEsophagismus in a boy, 642 

CGsophagus, strictured, foreign bodies in, 242 

Ogle, Dr. J. W., diabetes treated by lactic acid, 211 

Ollier, Dr., growth of bone-tissue, 367 

Omentum, colloid cancer of, 663 

—— congress, meeting in London, 13s, 
25 


Ophthalmoscope, use of in diagnosis, 273 

Opium-eaters in America, 171 

Opium, injection of ammonia in poisoning by, 830; re- 
markable tolerance of, 606 

Optic nerve, Mr. C.J. W. Pineching on hypodermic in- 
jection of strychnia in anemia of, 466 

Orbit, exostosis in, 631 

Osseous tissue, removal of, 44 

Osteomyelitis, multiple spontaneous, 468 

Ovarian cyst, diagnosis of by pneumatic aspirator, 625 

Ovariotomy, Dr. J. H. Tylecote on, 10; Dr. Bantock on, 
ib.; cases of, 11,42, 479, 561; hemorrhage after, 82; 
performed during acute peritonitis, 454; Mr. G. Ash- 
down on, 493; abnormal, 637; Mr. Spencer Wells on, 
663 ; trocar for, 664 

Ovary, colloid caucer of, 580 

Overcrowding in London, 201 

Ovum, development of, 2, 29 

Owen, Mr. E., preservation of bodies for dissection, 352 

Oxley, Dr. M., skin-disease of uncertain type, 211 

Oxygen as a remedial agent, 504; absorption of by 
blood, 585 


Pr. 

Paddington, sanitary condition of, 505 

Page, Dr. D., pruritus during pregnancy, 523 

Paget, Sir James, strangulated hernia, 6 

Paracentesis thoracis, Dr. T. J. Maclagan on, 63; Mr. 
W. A. I’Anson on, 522 

Paralysis after enteric fever, 73; general, morbid ana- 
tomy of, 219; progressive, Dr. J. T. Dickson on, 234 

Paris, mortality in siege of, 131; special correspondence 
from, 567, 640; lectures in Faculty of Medicine, 567 

Parker, Dr. Rushton, reduction of hip and shoulder dis- 
locations, 271 





Parsons, Dr. C., the British Medical Association and 
Medical Officers of Health, 670 

———- Dr. H. F., influence of lime iu water on produc- 
tion of calculus, 493 

Patella, dislocation of on its edge, Mr. Southam on, 213 

Patent medicines, 331, 537 

Pathological Histology, Dr. Rindfleisch’s Textbook of, 
rev., 12 

Pean, M., his operations, 641 

Pearse, Mr. G. E. L., introductory lecture at Westmin- 
ster Hospital, 394 

——— Mr. W. H., ventilation and health in ships, 367 

Peculiar people, texts for, 46 

Peliosis rheumatica, 274 

Pemberton, Mr. Oliver, address in surgery, 153 

Penis, Mr. Whitehead on partial amputation of glans of, 
62; Mr. J. Wood on fistula of, 207 

Penny baths, 399 

Pericarditis purulent, 698 

Perichondritis laryngea, 42 

Perineal lacerations, Dr. J. G. Swayne on, 93 

Perinephritic abscess, 552 

Peritoneum, colloid cancer of, 580 

Peritonitis, acute, in a child, 606 ; 

Pharmacopeia of Hospital for Diseases of the Throat, 
rev., 12 

Phosphorus in neuralgia, Mr. S. M. Bradley on, 465; 
letter on, 513; administration of, 610 

Phthisis, pyrexia in, with increase of weight, Dr. C. T. 
Williams on, 262; connection of pulmonary hemor- 
rhage with, 279; geography of, Mr. L. Armstrong on, 
542,447; Mr. Haviland on, 377, 430; remarks on, 417 

Physical culture, 417 

Physiological action and chemical properties, Dr. Fraser 
on, 371, 401 

Physostigma, antagonism of to atropia, Dr. Fraser on, 458, 
485 

Placenta previa, entire, Mr. W. Draper on, 323; Mr. 
Lyon on mechanism of expulsion of, 652 

Playfair, Dr. W.S., introductory lecture at King’s Col- 
lege, 393 

Pleurisy, cases of, 66 


Preumonia, aconite in, 41; latent acute, 441; acute in- | 


terstitial, 666 

Poisoning by sewer-gases, 18 ; by atropia, morphia in, 82; 
by lead in a factory, 131; by privet-leaves, Dr. J. D. 
Moore on, 209; secret, 415, 449; by carbolie acid, 472; 


by hydrate of chloral, treatment of, 526; by fumes of | 


carbolic acid, Mr. Unthank on, 579; by aconite, ib.; 
by mussels, 591: by vanilla, 631; by morphia, ib.; by 
aconite, treated by digitalis, Mr. Dobie on, 682; re- 
marks on cases of, 690 

Poisonous wall coverings, 49; dyes, 171 

Poland, Mr.,death of, 217; obituary notice of, 282 

Polypus of ear, 328; of uterus, 552 

Poor, cost of relief of, 17; treatment of in France, 150 

Pope, Mr. E., ventral pregnancy, 258 

Poor-law Medical Service, England and Waies.—Cost of 
relief of poor, 17; 
Medical Association, 190; superannuation allowances, 
case of Mr. Cooke, 445; increased salaries, 480, 720; su- 
perannuations, 511,512; small-pox gratuities, 512; exa- 
mination of pauper lunatics, 595.  Sce also Medical 
Officers of Health, and Public Health Act. 
Iveland—The Superannuation Act, 249; increase of 
salaries of medical officers, 359, 504, 693; remunera- 
tion for duties during smal!-pox, 359, 455, 693; resoln- 
tion of Cork Board of Guardians regarding assistance, 
583, 662; superannuation, 662 

Pork, diarrhea and vomiting from eating, 41 

Portugal, club doctors in, 657 

Post partum exploits, 258 

Pottery gases, 102 

Powell, Dr. R. D., Varieties of Pulmonary Consumption, 
rev., 210 

Pregnancy, Dr. Haynes on hemiplegia and aphasia 
during, 40; Dr. D. Page on pruritus during, 323; 
rupture of membranes during, 468,; local pain in, 457, 
t34; at advanced age, 532; chorea during, 537 ; with 
imperforate hymen, 653; diseases of urinary organs 
during, ib. 

Prescriptions, curious, 344, 370 

Preventable homicides, 636 

Priestley, Dr. W. O., intermediate or intermenstrual dys- 
menorrhea, 431 

Prince, Mr. C. L., lichen cinereus as a preventive of 
hydrophobia, 439 

Prisoner, death of a, 692, 718 

Prisons, mortality of, 223 

Privet, Dr. J. D. Moore on poisoning byleaves of, 209 

Prizes, Aldini, 50; Royl-ton, 277, 506; remarks on, 285; 
in medical schools, 305 e¢ seq.; at Middlesex Hospital, 
$96, 425; St. Bartholomew's Hospital, ib.; St. Mary’s 
Hospital, ib.; London Hospital, 425; Birmingham 
General Hospital, 425; Manchester Royal School of 
Medicine, 482; Apotheearies’ Hall, 504; Warren, 506; 
Jacobi, ib.; of Institution of Sciences in Venice, 539; 
Riberi, 659; of Academy of Sciences, 661, 717 

Probes, chemical, 468 

Procter, Dr. W., Hygiene of Air and Water, rev., 687 

Prostate gland, partial ablation of, 243; enlarged, rela- 
tion to cataract, 553 7 














Provident dispensaries, Dr. Maunsell on, 218, 965. W 
Somerset Branch on, 511; proposed new, 563 _ 

Pruritus during pregnancy, Dr. D. Page on, 323 

Prussia, health of Crown Prince of, 635 

Psoriasis, treatment of, 668 

Psychology, medical, Dr. Maudsley’s address on 163 

Public Heaith Act, appointment of poor-law medical off 
cers as officers of health under, Dr. Rumsey on, 14 28). 
539; Mr. Wickham Barnes on, 316; Poor-law Medi i 
Officers’ Association on, 396; remarks on, 444, 513 720: 
Dr. Dalton on, 486; deputation of South Easte : 
Branch on, 613; Mr. Stansfeld-on, 615; Council of 
Poor-law Medical Officers’ Association on, 619: Dr ; 
Rogers on, 620, 699; working of, Dr. Acland on 347: 
Mr. C. Bulteel on, 363; Dr. Eastwood on, 426: mg 
marks on Mr, Stansfeld’s appointments, 527, 607; ‘pro. 
ceedings regarding appointments under, at Chigwi 
397; Halifax, 512; in Birmingham, 595; Oxfordshire 
and Buckinghamshire, 618; North Wales, 618; War- 
wickshire, 619; Bedminster, 619; Wrexham, 620: 
Neath, ib.; Chatham, ib.; Bradford, ib.; Aylesbury, 
644; South Wales, 699; Sunderland, ib,; Haverford. 
west, ib.; Cockermouth, 721; deputation of South. 
Kastern Branch to Mr. Stansfeld, 613; Mr. Stansfeld’s 
inspectors, 716. See Medical Officers of Health 

Public Health Bill, remarks on, 13, 99; Dr. Rumsey's 
letter to poor-law medical officers, 14; proceedings in 
Parliament, 16, 26, 69, 108, 174; Union medical off. 
cers as health officers, 25; Council of Metropolitan 
Counties Branch on, &1 ; report of Joint Committee on 
State Medicine on, 189; Parliamentary Bills Commit. 
tee on, 190; discussion at annual meeting of Associa. 
tion, 193; in Ireland, 502 

Puerperal peritonitis, epidemic, question regarding, 37 

Pulse, unfrequent, 715 

Purpura, Dr. W. B, Cheadle on, 520 

Putrid fluids, effect of injection of, 634. 





report of Committee of British | 


Pyemia mistaken for mania, 212; M. Chauveau and Dr, 
| Burdon Sanderson on, 459; Dr. Copeman on, 488 

| Pye-Smith, Dr. P. H., introductory lecture at Guy's 
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